DEPARTMENT OF THE NAVY
Naval Medical Command
Washington, DC 20372-5120

NAVMEDCOM INSTRUCTION 6320.38

From: Commander, Naval Medical Command
To: All Ships and Stations

Subj: MEDICAL AND DENTAL CARE FOR ELIGI-
BLE PERSONS AT NAVY MEDICAL DEPART-
MENT FACILITIES

Encl: (1) Procedures for transferring patients in

naval MTFs to medical holding
companies

(2) The Privacy Act—Disclosure to others
and disclosure accounting

(3) Office of Workers’ Compensation Pro-
grams (OWCP) District Offices

(4) Reservists—Continued treatment, return
to limited duty, separation, or retirement
for physical disability

(5) Offices of Medical Aftairs and Offices of
Dental Affairs

(6) Bibliography of instructions, notices,
manuals, and other source material cited

(7) Data Management Information System
(DMIS) Facility Identifier

(8) Acronyms

(9) DEERS Treatment and Billing Flow Chart

1. Purpose. To describe and publish the policies and
procedures for providing medical and dental care to eligi-
ble persons at Navy Medical Department facilities. This
instruction is a complete revision and should be read in
its entirety. Symbols to denote deleted, revised, or added
paragraphs are not reflected.

2. Cancellation. NAVMEDCOM Instruction 6320.3A.
3. Scope

a. The provisions of this instruction:

(1) Enumerate those persons eligible to receive
medical and dental care at Navy Medical Department
facilities.

(2) Prescribe the extent and conditions under which
medical and dental care may be provided such persons.

b. Guidelines for obtaining medical and dental care
from nonnaval sources, other than supplemental care, are
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contained in SECNAVINST 6320.8D and NAVMED-
COMINST 6320.1A.

¢. In addition to guidance provided in this instruction
on initiating the collection process; charges, payments,
and collection procedures outlined in the Resource
Management Handbook (NAVMED P-5020) (NOTAL)
and NAVMEDCOMNOTE 6320 (Cost elements of
medical, dental, subsistence rates, and hospitalization
bills) (NOTAL) are applicable to persons enumerated in
this instruction.

d. Enclosures (1) through (9) enhance and simplify the
use of this instruction by providing supplemental informa-
tion, part of which is excerpted from other directives.

4. Action. Ensure that personnel under your cognizance
are made aware of the contents of this instruction. Ap-
prise all such personnel that fajlure to comply with
prescribed requirements could result in the Navy’s denying
responsibility for the expenses of medical and dental care
obtained from other than Federal sources.

5. Reports. The following reports have been approved by
the Chief of Naval Operations for a period of 3 years
only from the date of this instruction:

a. Retained original Nonavailability Statements issued
under the provisions of section D, paragraph 3 will be
sent weekly to the Commanding Officer, Naval Medical
Data Services Center (Code-03), Bethesda, MD 20814-
5066, for compilation and reporting to the Assistant
Secretary of Defense for Health Affairs (ASD(HA)) under
control symbol DD-HA (Q) 1463(6320).

b. The DEERS project officer report (report control
symbol MED 6320-42) required in section A, paragraph
4ce(1)(c) will be made annually (situationally when
changes occur) to NAVMEDCOM WASHINGTON DC
by message.

6. Forms. Forms prescribed for use are available from
the various sources indicated below:

a. The following forms are available from the Federal
Supply System through normal supply procurement
procedures:

Form No. Title National Stock No.
SF 88 (8 X 21 version) Report of Medical Examination (Rev. 10-75) 7540-00-753-4570
SF 93 Report of Medical History (Rev. 12-75) 7540-00-181-8368
SF 502 Narrative Summary (Clinical Resume) (Rev. 3-79) 7540-00-634-4114

(flat sheet)
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Form No.

SF 502

SF 522

SF 539

Title
Narrative Summary (Clinical Resume) (Rev. 3-79)
Request for Administration of Anesthesia and for
Performance of Operations and Other Procedures

(Rev. 10-76)

Abbreviated Medical Record (Rev. 10-75)

National Stock No.

7540-00-634-4115
(2-part snap out set)

7540-00-634-4165

7540-00-634-4175

b. The following forms are available from COG 11 stock points of the Navy Supply System and can be ordered

per NAVSUP P-2002:
Form No.

DD 7

DD 7A

DD 1172

DD 1251
DD 2161

NAVJAG 5890/12

NAVMED 6300/5
NAVMED 6320/9

NAVMED 6320/30

SF 88

Title

Report of Treatment Furnished Pay Patients,
Hospitalization Furnished (Part A) (Rev. 1-76)

Report of Treatment Furnished Pay Patients,
Outpatient Treatment Furnished (Part B)
(Rev. 8-76)

Application for Uniformed Services Identification
and Privilege Card (Rev. 1-79)

Nonavailability Statement (Rev. 8-86)
Referral For Civilian Medical Care (Rev. 10-78)

Hospital and Medical Care, 3rd Party Liability
Case/Supplemental Statement (Rev. 3-78)

Inpatient Admission/Disposition Record (Rev. 5-79)
Dependent’s Eligibility for Medical Care (Rev. 8-85)

Disengagement for Civilian Medical Care
(Rev. 11-86)

Report of Medical Examination (Rev. 4-68)

c. The following forms are available from the sources indicated:

Form No.

CA-16

CA-20

HRSA 43

Title

Request for Examination and/or Treatment

Attending Physician’s Report

Contract Health Service Purchase Order for
Hospital Services Rendered

Stock No.

0102-LF-000-0070

0102-LF-000-0075

0102-LF-001-1722

0102-LF-001-2512
0102-LF-002-1610

0105-LF-105-8960

0105-LF-206-3025
0105-LF-214-1592

0105-LF-215-0110

0105-LF-200-7140

Source

OWCP district offices in
enclosure (3).

Same as above.

Public Health Service
Central Warehouse
12290 Wilkins Avenue
Rockville, MD 20857
(301) 443-2116
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Form No. Title Source
HRSA 64 Purchase/Delivery Order for Contract Health Same as above.
Services Other than Hospital Inpatient or Dental
VA 10-10 Application for Medical Benefits Local Veterans Admini-

stration facilities.
VA 10-10m Medical Certificate and History _ Same as above.

d. NAVMED 6100/4, Medical Board Certificate Relative to Counseling on Refusal of Surgery and/or Treatment,
(Rev. 11-86) is available from COMNAVMEDCOM (MEDCOM-33).

J. S. CASSELLS
Commander
Naval Medical Command

Distribution:

SNDL Parts 1 and 2
MARCORPS Codes H and |
(CONAVMEDCOM - 350 copies)

Stocked:

CO, NAVPUBFORMCEN

5801 Tabor Ave.

Phila., PA 19120-5099 (1,000 coples)
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LOCATOR CROSS-REFERENCE SHEET

Subj: Medical and dental care for eli

gible persons at Navy Medical
Department facilities

See:

(Recipient enter information as to where this 1instruction
is maintained.)
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INDEX
A
Paragraph
Absence From the Sicklist, Policy.............. A-4b
A-4x
Abused Dependents . ....vvv i ittt enteenneennennn. G-7a(6)
Academies, Cadets or Midshipmen (see Cadets)
ACTION - Peace Corps Staff .. ..t inenennnnnen F-7a(4)
Active Duty
Application for Care.......vvie e ennnnnnn. B-3
Defilnitilon ...ttt ittt et e e A-2a
DenNtLAl CaAL@ ittt ittt et ineeennesnnnnnnenens B-2a(1)(d)
EXtent O0f Care ... ... iiiivnenennonnenenens B-2
Line 0f DULY .t tviintn ittt ittt eneenenennns B-2
Maternity Care of Members ................. B-2b
Reenlistment . ........iitiinneenneennnnns G-3
Supplemental CarCe .. ...viveinnnnneeeennnns B-2a(1l)
Active Duty for Training
Definition ........iiiiiiiii i, A-2b
EXtent O0f Care .. ....ci it imeneenennnneennns B-2
AAJUNCES vttt ettt e e e e e e e e e H-1
Chart Of ittt ettt ittt et ettt ten e H-3
3o T H-2
Advising, Health Benefits ...........cuuuvuu... A-4n
Agency for International Development, U.S. .... F-7a(2)
Agriculture, Department o0f .......cvevemuununn. F-7a(5)
AIDS, Notification of .....vi it iinnnmnnnnnnnnn. A-4q(4)(a)
Air Line EMPloyees ..t ieneeneenneennenns G-11b(4)(a)s
Air Force Academy (see Cadets)
Air Traffic Control Specialists (ATCS) ........ F-8a
Alaska NAatilVesS ... iiiiiiii ittt ettt F-4a(2)
£ = o - F-4a(2) & (3)
American Indians .........cii ittt F-4a(2) & (3)
American Red CLOSS .. viiiiitvnenensenennennnnns G-8
Applicants for
Appointment, RegUIAL . ...t v it meennnnnnns G-4
Cadetship, Service Academies .............. G-5
Enlistment .......iiiiiitnseeeennnnnnnnnns G-3
Foreign Service .........iiiiimennnnnnnn. F-7b(4)
JOb COLPS v it ittt ittt ettt ettt et e e F-10
PeACE COLPS v ittt ittt ittt sesenenennneeens F-9a(l)
Reenlistment ..........iitiiiimremneennnn.. G-3
Reserve Components ..........oueeeeennnnnnns G-3
Reserve Officers' Training Corps .......... C-3a(2)
G-2

Senior Reserve Officers' Training Programs. G-2
State Department and Associated Agencies .. F-7
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Paragraph
Applicants for (Continued)
Volunteers in Service to America .......... F-10a
Uniformed Services University of Health
Sciences ............. ... .. G-5
Appointment, Applicants for ................... G- 4
Arms Control and Disarmament Agency, U.S. ..... F-7a(l)
Athletes, Civilian ............ ......... ... . G--11b(3)(c)
Athletic Clinic Instructors ................... G-11b(4)(a)3
B
Beneficiaries (see specific type)
Beyond Capability ........................ ... .. A-42(2)
B-2a(1)
D-4
Bibliography ................. ... ... .. . . .. Encl (6)
Board for Correction of Military Records ...... G-12
Bureau of Public Roads (see Public)
C
Cabinet Members ......................... ... .. G-7c(2)(c)
Cadets
Academy .......... ... ... B-1la
Applicants .......................... ... G-5
Junior ROTC/NDCC ...............0uo'ooooo.. G-11b(3) (b)
Naval Sea .......... ... ... ... ... ., G-11b(3)(a)
Canadian Agreement ..................... ... " E-6b
Care, Authorized (see specific recipient)
Catchment Area, Definition ................... . A--24d
Celebrities ........................... ... G-11b(4)(a)s
CHAMPUS, Definition ................... ... A-2c
Funds ........ ... ... A-42z(5)
Charges and Collection ...................... .. A-4c
E--6
Chronic Condition, Definition ................. A- 2e
Civil Air Patrol ................... ... .. F-3a(3)
Civil Sservice Employees ....................... G-10
Civilian Components (Employees of Foreign
Military Services) ........................ E-5
Civilian Employee, Definition ............... .. A-2f
Civilian Seamen ................. . ... .. .= F-3a(2)(b)
F-3a(7)
Civilian Student Employees .................... F-3a(2)(a)
Civilians
Athletes ......... ... ... ... .. ] G-11b(3)(c)
Cadets .......... ... i G-11b(3)(a)
Civil Service .........................." G-10
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Paraqraph
Civilians (Continued)
Clinical Research Participants ............ G-7a(4)
(0FeY (1] oY < B A 1 o Y G-11b(3)(c)
Contractor Personnel ..........c.ooeeeuumu.. G-9
Dependents .........iiiiiitit it G-9
G-10
G-11
Employees
Contractors, of . ......iiiinenunennn, G-9
Definition ..........c0iiiiuvu... A-2f
Dependents of ........0iiiiernennnnnn. G-10
Federal AgenCy ... .vviervvereneennnnen. F-3a(2)
G-10
= G-10
G-11lb
Nonappropriated Fund ............0..... G-11b(1l)
Little LeaguUe . ....'iirem e, G-11b(3)(e)
Marine Personnel ...........iumurmunnunnii. F-3a(7)
G-10c¢c(2)
Military Sealift Command (MSC) ............ F-3a(7)
G-10c¢c(2)
Other ... i i i e e e e e e, G-11
1= e 0§ o = G-11b(3)(f)
Volunteer WOILKELS .. v i ittt en e e e, G-11b(4)(a)lo
Youth Conservation ...........cuunneunin. G-11b(3)(e)
CIVMARS (see Military Sealift Command)
Claimants Against the United States ........... F-5¢
Clinical Research Participants ................ G-7a(4)
Coast Guard
APPLlicCantS ottt i e e e G-5a
Cadets ...ttt e e e e e e B-1a(5)
Commandant . .......iutr it tenmenenenennee. A-4aa(2)(b)3
R = oY = - C-2a
Secretarial Designees ..........uuuvunnun.. G-7
Uniformed Service Members ................. A-2d4d
Commerce, Department of . ......ccuvimeermnmnnnnen. F-7a(6)
Congress, Members Of ..........cuoivvmueennnnnn. G-7¢c(2)(f)
Contractor, Employees of ......iiiii oo nnnnnn. G-9
Convalescent LeavVe . ...u.i'e'ieeneeenneennnnnnns A-44
Cooperative Care
Definition .........i i, A-2g
POLiCY it e e e e A-42
Cooperative Care Coordinator, Definition ...... A-2h
Correction of Military Records, Board for ..... G-12
Cosmetic Surgery, POLliCY .. vvviemeninennnennn. A-4e
Counseling
Disengagement ............oieirermennnnennnn A-4q
Health Benefits .........coiiiiueunennnnn. A-4n
VA Benefills .. iviin ittt tin et eeeennnnn. A-4g(1l)
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G-5

G-13
G-10
G-10
G-11
G-12

G-10
A-2

G-11
F-5
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Cross-Utilization, Policy ..................... A-4f
Custodial Care (see Domiciliary/Custodial Care)
Customs Service

Agents ............ L F-6a(4)
Department of State Beneficiaries, as ..... F-7a(10)
Prisoners (detainees) of .................. F-6a(5)
D
Data Management Information System (DMIS)...... Encl (7)
Defense Eligibility Enrollment Reporting
System (DEERS) .......................... .. A-4cc
Dental Care, Definition .................. . 0" A-2i
Department of Defense Dependent Schools ....... G-10a
Dependents
Abused ......... ... . o G-7a(6)
Active Duty ..........................." D-1c¢
Application for Care .................. 0" D-2
Benefits ......... .. ... .. ........ ... D-14
Care Authorized .................. ... . """ D-14d
Civilian Component, of ................ .. 0" E-5
Contractor ........................ ... .. G-9a(3)
Cooperative Care of ......................° A-42
Counseling .......................... ... A-4n
Deceased, of ........... ... ... .. ... " D-1b
Definition ....... .. .. . .. .. ... ... A-2j
D-1b
E-la
F-9a(3)
Deserters, of ........................ ... .. D-1c(2)
Eligibility Factors .................... " D-1c
Federal Agency Employees, of .............. G-10
Foreign Security Assistance Training
Programs, of .................. .. .. . .. E-4
Foreign Military, of ........... ... . . """ E-1la
NATO ..o E-2b(1)
Spain ....... ... ... L E-2
Foreign Military Sales (FMS), of .......... E-4
Former Spouses ..................... ... A-2j
D-1b(7)
International Military Education and
Training (IMET) ....................... E-4b(1)(b)
Peace Corps, of ..................... ... F-9a(3)
Red Cross, of ........ ... ... ... ... ... G-8
Reserves, of ..........................0" D-1le
Retired, of .............. ... ... ... D-1lc
Supplemental Care or Services ............. A-4z
Transfer of, Policy .................... . A-4bb
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Paragraph
Dependents (Continued)

Under 10 Years Of AQe .......cuvmumuunnnnn.. A-4cc(3)(a)

USO, of ..ttt e e, G-11b(4)(a)4
Deserters, Dependents of ............0ovvuun... D-1c(2)
Designated Uniformed Services

Treatment Facilities ...................... A- 2Kk
Disability Retirement or Separation,

Definition ......... ... .. A-21
Disclosure of Medical Information ............. Encl (2)
Disengagement ..........uveeunnnenrnnnnnnnnnnn.. A-4q

Counseling .......oiiivininninnnennnnnni. A-4q

Partial ...ttt i e e, A-4z(1)(d)
District of Columbia ...............ourvnnn... G-10c(3)
Domiciliary/Custodial Care .............uuu.... A-4h
Donors, Transplant ..............ouuummnnnnnn.. G-7a(3)

E

Economy ACt . ... ... e F-1
Educational Institutions Representatives ...... G-11lb(4)(a)2
Elective Care, Definition ..................... A-2m

Limitation ......uiunni e, D-1f
Eligibility, Verification of .................. A-4cc
Emergency Care

Definition ........... ... ... A-2n

POlicYy i A-4i
Enlistments, Applicants for ................... G-3
Entertainers ..........ou i, G-11b(4)(a)s
Eskimos . ... .. F-4a(2) & (3)
Evaluation, Policy ...........coeuuuuniuunnn .. .. A-4]
Exchange Employees ...........o.ovovmnnnunnnnnn.. G-11b(1l)
Ex-Service Maternity Care .............ouuu.... G-1
EXtent of Care, Policy .........ovuununnnni. . A-4k

F

Faculty Members, Uniformed Services

University of Health Sciences ............. G-7¢
Family Planning .............c.ouuuuuunnnnnni.. A-41
Federal Agencies .......... ... . G-10
Federal Aviation Agency (FAA) ........uu'vuuun... F-8

Department of States Beneficiaries, as F-7a(8)
Federal Bureau of Investigation (FBI) ......... F-Sa

AcCademy ...ttt ittt e, G-11b(2)
Federal Highway Administration ................ F-7a(8)
Federal Prisoners, Nonmilitary ................ G-13

G-12
A-15
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Paragraph
Female Members
Former ....... ... ... ., G-1
Maternity Episode ......................... B-2b
Flag Officers, Report of Hospitalization ...... A-4q(2)
Fleet Marine Corps Reserve ................... . B--1b(3)
Fleet Reserve ................cuuuuunonn. B-1b(2)
Foreign Agriculture Service ................ ... F-7a(5)
Foreign Military ........................... " E-1
Canadian Agreement ........................ E-6b
Civilian Component ...................... .. E-5
International Military Education and
Training (IMET) ittt i i i e E-4b(1)(b)
NATO . E-2
Other ....... ... .. i, E-3
Reimbursement
Policy ..., E-6a
Procedures ...............0c0uunnnunn.. E-6¢
Sales (FMS) .........covuivininnnununnnnnni. E-4
Security Assistance Training Program ...... E-4
Transfer to United States ................. E-1b
Foreign Military Sales (FMS) . ..., .. E-4
Foreign Service
ACT . e F-7b(1)
Applicants ............... c0cuuiinnnn ] F-7b(4)
Employees ....... ... ... ... F-7b(4)
Former Members ............................. . A-2x
Former Spouses ............................. . D-1b(7)
Secretarial Designees, as ................. G-7a(5)
Forms ....... .. 6a
6b
6c
6d
G
General Officer, Report of Hospitalization A-4q(2)
Government Employees
Civil Service ..............ouuuuinni i, G-10
Civilian Seamen ...................... .. F-3a(2)(b)
Civilian students ..................... .. .. F-3a(2)(a)
Grouping of Patients, Policy .......cuvvuv. ... A-4m
Guardianships, Children In .................. .. G-7a(2)
H
Health Benefits Advisor
Definition ........... ... ... .. ... .. ... ... . A-2o0
Policy ... A-4n
Hospitalization, Definition ................ . .. A-2p
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Paragraph
1
Identification Card and DEERS .........0uuu.... A-4cc(2)
Immunization, Policy .......ovumennnnnnnnni.. A-40
Inactive Duty Training, Definition ............ A-2q
Indians (see American)
Infants of Unmarried Dependent Minors ......... D-14(7)
Instructors, Athletic Clinic .................. G-11b(4)(a)3
Insurance, No-fault .........c.ouviiuumnnnnnn. .. A-4aa
Interior, Department of ..........cuveumuunnn... F-7a(7)
Internal Revenue ServicCe .........cuuuumunnn.. F-7a(l0)
International Affairs, Office of .............. F-7a(l10)
International Communications Agency ........... F-7a(3)
International Military Education and Training E-4b(1) (b)
Intraocular Lenses ..........ouiuemennnnnnnnnnn. D-14(17)
H-3
J
JECOR (Joint Commission for Economic
Cooperation) .........ouviiienemunnnnni. F-7a(10)
JOb COoLPS .. ittt e e F-10
Former Members of ............c0vuvuuunn... F-3a(5)
Judges
Federal .........iiiiiiiiinii, G-7¢c(2)(4d)
O - B G-7¢c(2)(e)
Justice, Department of ..........oevumunmmnnni.. F-5
Department of State Beneficiaries, as ..... F-7a(9)
L
Labor, Department oOf .........ouvmemumnnnnnnn.. F-3
Legitimate Care, Definition ...........o....... A-2r
Lenses, INCraoCUlar .........uuuummmmonennnnni.. D-1d(17)
H-3
Library of COngress ..........euvuuuuunnnnini.. F-7a(12)
Limitations
AbOLLiOoNS ...ttt it e e e D-14(9)
Dependent Minor Daughter's Child .......... D-1d(7)
Length of Hospitalization ................. Encl (1),
par. 2
Medical and Dental Care Outside the
United States ........vvvmvummnnnnnnnn.. A-3a(2)
A-4bb(5)
Medicare Beneficiaries ..........ov ... F-11
Little League MeMbEILS ........ouuerummmnnnnnn.. G-11b(3)(e)

A-4t
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A-18
A-4
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G-13
A-34
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F-14
F-14
F-14
E-8
D-7
H-2
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Paragraph
M
Marine Corps Development and Education
Command ............... .. ... .. ... G-11b(2)
Marshals, U.s. .............................— F-5b
Maternity Care
Active Duty Members ....................... B-2b
Dependents ............................. ... D-1d(7)
Ex-Service .............. ... .. ... L0 G-1
Maximum Hospital Benefit, Definition .......... A-2s
Medical Care, Definition ................. .. 0" A-2t
Medical Holding Companies ................. .. .. A-4p
Encl (1)
Medical Treatment Facility (MTF), Definition A-2w
Designated .......................... . ... A-2k
Medically Inappropriate, Definition ........... A-2u
Medically Necessary, Definition ............... A-2v
Medicare ................... .. . ... A-4n(l)(b)
A-4q
F-11
MEDICAID, Counseling Concerning ............... A-4n(1)(b)
A-4g
Member or Former Member, Definition ........... A-2X
Midshipmen (see Cadets)
Military Academy (see Cadets)
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designated Uniformed Services Treatment Facility (USTF). In the
United States, catchment areas are defined by zip codes and are
based on an area of approximately 40 miles in radius for 1inpatient
care and 20 miles in radius for ambulatory care. Z2ip codes desig-
nating such areas in the United States are specified in Volumes I
and Il of the Military Health Services System (MHSS) Catchment
Area Directory. Catchment areas for facilities outside the United
States are defined in Volume 1II of the MHSS Catchment Area Direc-
tory. These directories exclude certain areas because of geo-
graphic barriers.

e. Chronic Condition. Any medical or surgical condition
marked by long duration or frequent recurrence--or likely to be so
marked--which, in 1light of medical information available, will
ordinarily resist efforts to eradicate it completely: a condition
which needs health benefits to achieve and maintain stability that
can be provided safely only by, or under the supervision of, physi-
cians, nurses, or persons authorized by physicians.

f. Civilian Employee. Under % U.S.C. 210%, a nonmilitary
individual (1) appointed in the civil service, (2) engaged in the
performance of a Federal function, or (3) engaged in the perform-
ance of his or her duties while subject to the supervision of the
President, a Member or Members of Congress, or the Congress, a
member of a uniformed service, an individual who 1is an employee
under 5 U.S.C. 2105, the head of a Government controlled corpora-
tion, or an adjutant general designated by the Secretary concerned
under section 709c¢ of title 32. 1Included are justices and judges
of the United States, appointed and engaging in the performance of
duties per 5 U.S.C. 2104.

g. Cooperative Care. Medical services and supplies for which
CHAMPUS will share in the cost under circumstances specified in

section A, paragraph 4z, even though the patient remains under the
primary control of a USMTF.

h. Cooperative Care Coordinator. Designated individual in a
CHAMPUS contractor's office who serves as point of contact for
health benefits advisors on all matters related to supplemental-
cooperative care or services provided or ordered for CHAMPUS-
eligible beneficiaries by USMTF providers.

i. Dental Care. Treatment which will prevent or remedy dis-
eases, disabilities, and injuries to the teeth, jaws, and related
structures and thereby contribute to maintenance or restoration of
the dental health of an individual.
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j. Dependent. A spouse, an unremarried widow or widower, a
child, or a parent who bears that legal relationship to his or her
sponsor. For the purpose of rendering care under title 10, U.s.cC.,
chapter 55, this category may also include an unremarried former
spouse. However, each beneficiary must also meet the eligibility
criteria in section D, paragraphs 1b and 1lc.

k. Designated USTFs. The following former U.S. Public Health
Service (USPHS) facilities operate as "designated USTFs" for the
purpose of rendering medical and dental care to active duty members
and all CHAMPUS-eligible individuals.

(1) Sisters of Charity of the Incarnate Word Health Care
System, 6400 Lawndale, Houston, TX 77058 (713) 928-2931 operates
the following .facilities:

(a) St. John Hospital, 2050 Space Park Drive, Nassau
Bay, TX 77058, telephone (713) 333-5503. Inpatient and outpatient
services.

(b) st. Mary's Hospital Outpatient Clinic, 404 st
Mary's Boulevard, Galveston, 1TX 77550, telephone (409) 763-5301.
Outpatient services only.

(c) St. Joseph Hospital Ambulatory Care Center, 1919
La Branch, Houston, TX 77002, telephone (713) 757-1000. Outpatient
Services only.

(d) st Mary's Hospital Ambulatory Care Center, 3600
Gates Boulevard, Port Arthur, TX 77640 (409) 985-7431. Outpatient
services only.

(2) Inpatient and Qutpatient Services

(a) Wyman Park Health System, Inc., 3100 Wyman Park
Drive, Baltimore, MD 21211, telephone (301) 338-3693,

(b) Alston-Brighton Aid and Health Group, Inc.,
Brighton Marine Public Health Center, 77 Warren Street, Boston, MA
02135, telephone (617) 782--3400.

(¢) Bayley Seton Hospital, Bay ©Street and Vanderbilt
Avenue, Staten lsland, NY 10304, telephone (718) 390-5547 or 6007.

(d) Pacific Medical Center, 1200 12th Avenue South,
Seattle, WA 981414, telephone (206) 326-4100.
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(3) Outpatient Services Only

(a) Coastal Health Service, 331 Veranda Street,
Portland, ME 04103 (207) 774-5805.

(b) Lutheran Medical Center, Downtown Health Care Ser-
vices, 1313 Superior Avenue, Cleveland, OH 44113, telephone (216)
363-2065. ‘

l. Disability Retirement or Separation. Temporary or perma-
nent retirement or separation for physical disability as provided
in title 10, U.s.C., 1201-1221.

m. Elective Care. Medical, surgical, or dental care desired
or requested by the individual or recommended by the physician or
dentist which, in the opinion of other cognizant professional
authority, can be performed at another Place or time without jeop-
ardizing life, 1limb, health, or well-being of the patient, e.g.,
surgery for cosmetic purposes and nonessential dental prosthetic
appliances.

n. Emergency Care. Medical treatment of patients with severe,
life-threatening, or potentially disabling conditions that require
immediate intervention to prevent undue suffering or loss of life
or limb and dental treatment of painful or acute conditions.

0. Health Benefits Advisors (HBA). Designated individuals at
naval facilities who are responsible for advising and assisting
beneficiaries covered in this instruction concerning medical and
dental benefits in uniformed services facilities and under CHAMPUS.
They also provide information regarding Veterans Administration,
Medicare, MEDICAID, and such other local health programs Known to
be available to beneficiaries (see section A, paragraph 4n).

p. Hospitalization. Inpatient care in a medical treatment
facility.

q. 1Inactive Duty Training. Duty prescribed for Reserves by
the Secretary concerned under section 206 of title 37, U.S.C. or
any other provision of law. Also includes special additional
duties authorized for Reserves by an authority designated by the
Secretary concerned and performed on a voluntary basis in connec-
tion with the prescribed training or maintenance activities of the
units to which they are assigned. It includes those duties when
performed by Reserves in their status as members of the National
Guard.
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r. Legitimate Care. Those medical and dental services under
the cooperative/supplemental care program of CHAMPUS that are
legally performed and not contrary to governing statutes.

s. Maximum Hospital Benefit. That point during inpatient
treatment when the patient's progress appears to have stabilized
and it can be anticipated that additional hospitalization will not
directly contribute to any further substantial recovery. A patient
who will continue to improve slowly over a long period without
specific therapy or medical supervision, or with only a moderate
amount of treatment on an outpatient basis, may be considered as
having attained maximum hospital benefit.

t. Medical Care. Treatment required to maintain or restore
the health of an individual. Medical care may include, but is not
limited to, the furnishing of inpatient treatment, outpatient
treatment, nursing service, medical examinations, immunizations,
drugs, subsistence, transportation, and other adjuncts such as
prosthetic devices, spectacles, hearing aids, orthopedic footwear,
and other medically indicated appliances or services.

u. Medically Inappropriate. A situation arising when denial
of a Nonavailability Statement could result in significant risk to
the health of a patient or significant limitation to the patient's
reasonable access to needed health care.

V. Medically Necessary. The 1level of services and supplies
(i.e., frequency, extent, and kinds) adequate for the diagnosis
and treatment of 1illness or injury, 1including maternity care.
Medically necessary includes the concept of appropriate medical
care.

w. Medical Treatment Facility (MTF). Any duly authorized med-
ical department center, hospital, clinic, or other facility that
provides medical, surgical. or dental care.

X. Member or Former Member. Includes:

(1) Members of the uniformed services ordered to active
duty for more than 30 days.

(2) Retired members as defined in section A, paragraph 2aa.

(3) Members of a uniformed service ordered to active duty
for more than 30 days who died while on that duty.

(4) Deceased retired members.

A-5
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Y. Military Patient. A member of a United States uniformed
service on active duty, active duty for training, or inactive duty
training, or an active duty member of the armed forces of a
foreign government who is receiving inpatient or outpatient care.

z. Occupational Health Services. Includes medical examina-
tions and tests related to preemployment, preplacement, periodic,
and pretermination; tests required for protecting the health and
safety of naval personnel; job-related immunizations and chemopro-
phylaxis; education and training related to occupational health;
and other services provided to avoid 1lost time or to improve
effectiveness of employees. The latter will include the furnish-
ing of emergency treatment of illnesses or injuries occurring at
work. Furnish such health services to both active duty military
personnel and naval civilian employees per current directives.

aa. Retired Member. A member or former member of a uniformed
service who is entitled to retired or retainer pay, or equivalent
pay. as a result of service in a uniformed service. This includes
a member or former member who is: (1) retired for length of ser-
vice; (2) permanently or temporarily retired for physical disabil-
ity: (3) on the emergency officers' retired list and is entitled
to retired pay for physical disability: or (4) otherwise in receipt
of retired pay for nonregular service under chapter 67 of title 10.

bb. Routine Care. Medical and dental care necessary to main-
tain health or dental functions other than care of an emergency or
elective nature.

¢cc. Supplemental Care or Services. When medical or dental
management 1s retained by a naval MTF and required care is not
available at the facility retaining management, any additional
material, professional diagnostic or consultative services, or
other personal services ordered by qualified uniformed service
providers, and obtained for the care of that patient are supple-
mental. See section B, bparagraph 2 concerning the management of
active duty member patients.

dd. Uniformed Services. The Navy, Marine Corps, Air Force,
Army, Coast Guard, Commissioned Corps of the Public Health Ser-
vice, and the Commissioned Corps of the National Oceanic and Atmos-
pheric Administration.

ee. USMTF. Uniformed services medical treatment facility.

ff. Visit, Outpatient. Appearance by an eligible beneficiary
at a separate, organized clinic or specialty service for: examina-

A-6
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tion, diagnosis, treatment, evaluation, consultation, counseling,
or medical advice; or treatment of an eligible beneficiary in quar-
ters; and a signed and dated entry is made in the patient's health
record. Specifically excluded are personnel in an inpatient status
at the time of such a visit.

3. General Restrictions and Priorities

a. Restrictions

(1) Naval MTFs provide care to all eligible beneficiaries
subject to the capabilities of the professional staff and the
availability of space and facilities.

(2) Hospitalization and outpatient services may be provided
outside the continental limits of the United States and in Alaska
to officers and employees of any department or agency of the Fed-
eral Government, to employees of a contractor with the United
States or the contractor's subcontractor, to accompanying depend-
ents of such persons, and in emergencies to such other persons as
the Secretary of the Navy may prescribe: provided, such services
are not otherwise available in reasonably accessible and appropri-
ate non-Federal facilities. Hospitalization of such individuals
in a naval MTF is limited to the treatment of acute medical and
surgical conditions, exclusive of nervous, mental, or contagious
diseases, or those requiring domiciliary care. Routine dental
care, other than dental prosthesis or orthodontia, may be rendered
on a space available basis outside the continental limits of the
United States and in Alaska, provided, such services are not other-
wise available in reasonably accessible and appropriate non-Federal
facilities.

b. Priorities. When care cannot be rendered to all eligible
beneficiaries, the priorities in the following chart will prevail.
Make no distinction as to the sponsoring uniformed service when
providing care or deciding priorities.
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PRIORITIES FOR THE VAR1OUS CATEGORIES OF PERSONNEL
ELIGIBLE FOR CARE IN NAVY MEDICAL DEPARTMENT FACILITIES
Degree of
Priority Category Entitlement
1 A. Members of the wuniformed services on See
active duty (including active duty for section B
training and inactive duty training)
and comparable personnel of the NATO
nations meeting the conditions prescribed
in this instruction.

B. Members of a Reserve Component of the See
Armed Forces and National Guard person- section C
nel under orders.

2 Dependents of active duty members of the See sec-
uniformed services, dependents of persons tions
who died while in such a status., and the D & E
dependents of active duty members of NATO
nations meeting the conditions prescribed
in section E of this instruction.
3 Members of the Senior Reserve Officers' See sec-
Training Corps of the Armed Forces. tion C,
par. 3
4 Retired members of uniformed services See
and their dependents and dependents of section D
deceased retired members..
5 Civilian employees of the Federal Gov- See sec-
ernment under the 1limited circumstances tion G,
covered by the Federal Employees' Health par. 10
Service Program.
6 All others, 1including ex-service mater- See sec-
nity eligibles. tions
F &G
4. Policies

Admissions to Closed Psychiatric Wards.

Admit patients to

closed psychiatric wards only when they have a psychiatric or emo-

tional

others,

disorder

which renders them dangerous to

A-8
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is necessary to determine whether such a condition exists. When a
patient is admitted to a closed psychiatric ward, the reason for
admission must be Clearly stated in the patient's clinical record
by the physician admitting the patient to the ward. ‘hese same
policies apply equally in those instances when it becomes neces-
sary to place a patient under constant surveillance while on an
open ward.

b. Absence From the Sick List. See paragraphs 4d, x, and y.

€. Charges and Collection. Charges for services rendered vary
and are set by the Office of the Assistant Secretary of Defense
(Comptroller) and published in a Yearly NAVMEDCOMNOTE 6320, (Cost
elements of medical, dental, subsistence rates, and hospitalization
bills) (NOTAL). Billing and collection actions also vary according
to entitlement or eligibility and are governed by the provisions of
NAVMED P--5020, Resource Management Handbook (NOTAL). See appendix
G on the initiation of collection action on pay patients.

d. Convalescent Leave. Convalescent leave, a period of autho-
rized absence of active duty members under medical care when such
persons are not yet fit for duty, may be granted by a member's
commanding officer (CO) or the hospital's CO per the following:

(1) Unless otherwise indicated, grant such leave only when
recommended by COMNAVMEDCOM through action taken upon a report by
a medical board, or the recommended findings of a physical evalua-
tion board or higher authority.

(2) Member's commanding officer (upon advice of attending
physician): commanding officers of Navy, Army, or Air Force medical
facilities; commanders of regional medical commands for persons
hospitalized in designated USTFs or in civilian facilities within
their respective areas of authority; and managers of Veterans
Administration hospitals within the 50 United States or in Puerto
Rico may grant convalescent leave to active duty naval patients,
with or without reference to a medical board, physical evaluation
board, or higher authority provided the:

(a) Convalescent leave is being granted subsequent to
a period of hospitalization.

(b) Member 1is not awaiting disciplinary action or
separation from the service for medical or administrative reasons.

(c) Medical officer in charge:
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l. Considers the convalescent leave beneficial to
the patient's health.

2. Certifies that the patient is not fit for duty,
will not need hospital treatment during the contemplated convales-.
cent leave period, and that such leave will not delay final dispo-
sition of the patient.

(3) When considered necessary by the attending physician
and approved on an individual basis by the commander of the
respective geographic regional medical command, convalescent leave
in excess of 30 days may be granted. The authority to grant con-
valescent leave in excess of 30 days may not be redelegated to
hospital commanding officers. Member's permanent command must be
notified of such extensions (see MILPERSMAN 3020360).

(4) Exercise care in granting convalescent leave to limit
the duration of such leave to that which is essential in relation
to diagnosis, prognosis, estimated duration of treatment, and
patient's probable final disposition.

(5) Upon return from convalescent leave:

(a) Forward one copy of original orders of officers,
bearing all endorsements, to the Commander, Naval Military Person-
nel Command (COMNAVMI1LPERSCOM) (NMPC-4) or the Commandant of the
Marine Corps (CMC), as appropriate.

(b) Make an entry on the administrative remarks page
(page 13 for Navy personnel) of the service records of enlisted
personnel 1indicating that convalescent leave was granted and the
dates of departure and return.

(6) 1f considered beneficial to the patient's health, com-
manding officers of hospitals may grant convalescent leave as a
delay in reporting back to the parent command.

e. Cosmetic Surgery

(1) Defined as that surgery which is done to revise or
change the texture, confiquration, or relationship of contiguous
structures of any feature of the human body which would be c¢on-
sidered by the average prudent observer to be within the broad
range of "normal" and acceptable variation for age or ethnic
origin, and in addition, is performed for a condition which is
judged by competent medical opinion to be without potential for
jeopardy to physical or mental health of an individual.
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(2) Commanding officers will monitor, control, and assure
compliance with the following cosmetic surgery policy:

(a) Certain cosmetic procedures are a necessary part
of training and retention of skills to meet the requirements of
certification and recertification.

(b) lnsofar as they meet minimum requirements and serve
to improve the skills and techniques needed for reconstructive sur-
gery. the following cosmetic procedures may be performed as low
priority surgery on active duty members only when time and space
are available.

l. Cosmetic facial rhytidectomies (face lifts)
will be a part of all training programs required by certifying
boards.

2. Cosmetic augmentation mammaplasties will be
done only by properly credentialed surgeons and residents within
surgical training programs to meet requirements of certifying
boards.

f. Cross-Utilization of Uniformed Services Facilities. To
provide effective cross-utilization of medical and dental facil-
ities of the uniformed services, eligible persons, regardless of
service affiliation, will be given equal opportunity for health
benefits. Catchment areas have been established by the Department
of Defense for each USMTF (see paragraph 24). Eligible benefici-
aries residing within such a catchment area are expected to use
that inpatient facility for care. Make provisions to assure that:

(1) Eligible beneficiaries residing in a catchment area
served by a USMTF not of the sponsor's own service may obtain care
at that facility or at a facility of the sponsor's service located
in another catchment area.

(2) 1f the (facility to which an eligible beneficiary
applies cannot furnish needed care, the other facility or facil-
ities in overlapping catchment areas are contacted to determine
whether care can be provided thereat.

g. Disengagement. Discontinuance of medical management by a
naval MTF for only a specific episode of care.

(1) General. Disengagement is accomplished only after

alternative sources of care (i.e., transfer to another USMTF, a
USTF, or other Federal source via the aeromedical evacuation sys-
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tem, if appropriate) and attendant costs, if applicable, have been
fully explained to patient or responsible family member. Counsel-
ors may arrange for counseling by other appropriate sources when
the patient is or may be eligible for VA, Medicare, MEDICAID, etc.
benefits. With the individual's permission, counselors may also
contact State programs. 1local health organizations, or health
foundations to determine if care is available for the condition
upon which disengagement is based. After the disengagement deci-
sion is made, the patient to be disengaged or the responsible
family member should be advised to return to the naval MTF for any
care required subsequent to receiving the care that necessitated
disengagement.

(2) CHAMPUS-Eligible Individuals

(a) Issue a Nonavailability sStatement (DD 1251) per
section D, paragraph 3, when appropriate, to patients released to
civilian sources for total care (disengaged) under CHAMPUS.
CHAMPUS-eligible patients disengaged for total care, who do not
otherwise require a DD 1251 (released for outpatient care or those
released whose residence is outside the inpatient catchment area
of all USMTFs and USTFs) will be given the original of a properly
completed DD 2161, Referral For Civilian Medical cCare (appendix
B)., which clearly indicates that the patient is released for total
care under CHAMPUS. CHAMPUS-eligible beneficiaries will be disen-
gaged for services under CHAMPUS when:

1l. Required services are beyond your capability
and these services cannot be appropriately provided through one of
the alternative means listed in section A, paragraph 4z, or

2. You cannot effectively provide required ser-
vices or manage the overall course of care even if augmented by
services procured from other Government or civilian sources using
naval MTF operation and maintenance funds as authorized in section
A, paragraph 4z.

(b) When a decision is made to disengage a CHAMPUS-
eligible individual, commanding officers (CO) or officers-in-charge
(OIC) are responsible for assuring that counseling and documenta-
tion of counseling are appropriately accomplished. Complete a
NAVMED 6320/30, Disengagement for Civilian Medical Care (appendix
F). to document that all appropriate disengagement procedures have
been accomplished.

(c) After obtaining the signature of the patient or
responsible family member, the counselor will file a copy of the
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DD 2161 and the original of the NAVMED 6320/30 in the patient's
Health Record.

(3) Patients Other Than Active Duty or CHAMPUS--Eligible
lndividuals

(a) Categories of Patients. The following are cate-
gories of individuals who also may be disengaged:

l. Medicare-eligible individuals.
2. MEDICAlD-eligible individuals.

3. Civilians (U.S. and foreign) admitted or
treated as civilian humanitarians.

4. Secretarial designees.

_ 5. All other individuals, with or without private
insurance, who are not eligible for care at the expense of the
Government.

(b) Disengagement Decision. Disengage such individuals

when:

l. Required services are beyond the capability of
the MTF, and services necessary for continued treatment in the MTF
cannot be appropriately provided by another USMIF, a USTF, or
another Federal source. (Explore alternative sources, for indivi-
duals eligible for care from these sources, before making the dis-
engagement decision.)

2. The MTF cannot, within the facility's capabil-
ity, effectively provide required care or manage the overall course
of treatment even if augmented by services procured from other
Government sources or through procurement from civilian sources
using supplemental care funding.

(c) Counseling. The initial step in the disengagement
process is appropriate counseling and documentation. In an emer-
gency. or when the individual cannot be appropriately counseled
prior to 1leaving the MTF, establish procedures to ensure that
counseling and documentation are accomplished during the next work-
ing day. Such "follow-up" counseling may be in person or via a
witnessed telephone conversation. In either instance, the coun-
selor will document counseling on a NAVMED 6320/30, Disengagement
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for Civilian Medical Care, appendix F. The disengagement decision
making authority must assure the accomplishment of counseling by
personally initiating this service or by referring the patient or
responsible family member to the HBA for counseling. As a mini-
mum, counseling will consist of:

1. Explaining that the patient is being disengaged
from treatment at the facility and the reason therefor. Assure
that the individual understands the meaning of "disengagement" by
explaining that the MTF 1is wunable to provide for the patient's
present needs and must therefore relinquish medical management of
the patient to a health care provider of the individual's choice.

2. Assuring the individual that the disengagement
action 1is taken to provide for the patient's immediate medical
needs. Also assure that the individual understands that the disen-
gagement is not indicative of whether care is or will be available
in the MTF for other aspects of past, current, or future medical
conditions.

3. Explaining Medicare, MEDICAID, or other known
programs as they relate to the particular circumstance of the
patient, 1including cost-sharing, deductibles, allowable charges,
participating and authorized ©providers, physicians accepting
assignment, claim filing procedures, etc. Explain that once disen-
gagement is accomplished, the Navy is not responsible for any costs
for care received from a health care provider of the patient's or
responsible family member's choice.

(d) Documentation. Commanding officers are responsible
for ensuring that proper documentation procedures are started and
that providers and counselors under their commands are apprised of
their individual responsibilities for counseling and documenting
each disengagement. Failure to properly counsel and document coun-
seling may result in the naval MTF having to absorb the cost of the
entire episode of care. Document counseling on a NAVMED 6320/30,

Disengagement for Civilian Medical Care (appendix F). Completion
of all items on the form assures documentation and written acknowl-
edgement of appropriate disengagement and counseling. If the

patient or responsible family member refuses to acknowledge receipt
of counseling by signing the form, state this fact on the bottom
of the form and have it witnessed by an officer. Give the patient
or responsible family member a copy and immediately file the origi-
nal in the patient's Health Record.

(4) Active Duty Members. When an active duty member seeks
care at a USMTF, that USMTF retains some responsibility (e.gq.,
notification, medical cognizance, supplemental care, etc.) for that
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member even when the member must be transferred to another facility
for care. Therefore, relinquishment of total management of an
active duty member (disengagement) cannot be accomplished.

h. Domiciliary/Custodial Care. The type of care designed
essentially to aid an individual in meeting the normal activities
of daily 1living, i.e., services which constitute personal care
such as help in walking and getting in or out of bed, help in bath-
ing. dressing, feeding, preparation of special diets, and super-
vision over medications which can usually be self-administered and
which does not entail or require the continuing attention of
trained medical or paramedical personnel. The essential character-
istics to be considered are the level of care and medical super-
vision that the patient requires, rather than such factors as
diagnosis, type of condition, or the degree of functional limita-
tion. Such care will not be provided in naval MTFs except when
required for active duty members of the uniformed services.

i. Emergency Care. Treat patients authorized only emergency
care and those admitted as civilian emergencies only during the
period of the emergency. lnitiate action to effect appropriate

disposition of such patients as soon as the emergency period ends.

j. Evaluation After Admission. Evaluate each patient as soon
as possible after admission and continue reevaluation until dispo-
sition is made. Anticipate each patient's probable type and date

of disposition. Necessary processing by the various medical and
administrative entities will take Place concurrently with treat-
ment of the patient. Make the medical disposition decision as

early as possible for U.S. military patients inasmuch as immediate
transfer to a specialized VA center or to a VA spinal cord injury
center may be in their best interest (see NAVMEDCOMINST 6320.12).
Make disposition decisions for military personnel of NATO nations
in conformance with section E, paragraph 2d.

k. Extent of Care. Subject to the restrictions and priorties
in paragraph A .3, eligible persons will be provided medical and
dental care to the extent authorized, required, and available.
When an individual is accepted for care, all care and adjuncts
thereto, such as nonstandard supplies, as determined by the CO to
be necessary, will be provided from resources available to the CO
unless specifically prohibited elsewhere in this instruction.
When a patient has been accepted and required care is beyond the
capability of the accepting MTF, the CO thereof will arrange for
the required care by one of the means shown below. The method of

choice will be based upon professional considerations and travel
economy.
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(1) Transfer the patient per paragraph 4bb.

(2) Procure from civilian sources the necessary material
or professional personal services required for the patient's proper
care and treatment.

(3) Care authorized in paragraph 4k(2) above will normally
be accomplished in the naval MTF. However, when such action is
not feasible, supplementation may be obtained outside the facility.
Patients may be sent to other Federal or civilian facilities for
specific treatment or services under this paragraph provided they
remain under medical management of the CO of the sending facility
during the entire period of care.

1. Family Planning Services. Provide family planning services
following the provisions of SECNAVINST 6300.2A (NOTAL).

m. Grouping of Patients. Group hospitalized patients accord-
ing to their requirements for housing, medical, or dental care.
Provide gender identified quarters, facilities, and professional
supervision on that basis when appropriate. Individuals who must
be retained under limited medical supervision (medical hold) solely
for administrative reasons or for medical conditions which can be
treated on a clinic basis will be provided quarters and messing
facilities, where practicable, separately from those hospitalized.
Provide medical care for such patients on a periodic clinic
appointment basis (see para. 4p for handling enlisted convalescent
patients). Make maximum use of administrative versus medical per-
sonnel in the supervision of such patients.

n. Health Benefits Advising

(1) General. A Health Benefits Advising Program must be
started at all shore commands having one or more medical officers.
While health benefits advisors are not required aboard every ship
with a medical officer, the medical department representative can
usually provide services to personnel requiring help. The number
of health benefits advisors (HBAs) of a command will be commen-
surate with counseling and assistance requirements. The program
provides health benefits information and counseling to benefi-
ciaries of the Uniformed Services Health Benefits Program (USHBP)
and to others who may or may not qualify for care in USMTFs.
Office location of HBAs, their names, and telephone numbers will
be widely publicized locally. 1f additional help is required,
contact MEDCOM-333 on AUTOVON 294-1127 or commercial (202) 653-
1127. In addition to the duties described in paragraph (2), HBAs
will:
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(a) Maintain a depository of up-to-date officially sup-
Plied health benefits information for availability to all benefici-
aries.

(b) Provide information and guidance to beneficiaries
and generally support the medical and dental staff by providing
help to eligible beneficiaries seeking or obtaining services from
USMTFs, civilian facilities, va facilities, Medicare, MEDICAID,
and other health programs.

(c) Assure that when a referral or disengagement is
required, patients or responsible family members are:

1. Fully informed that such action is taken to

provide for their immediate medical or dental requirements and that

future medical conditions.

2. Provided the services and counseling outlined
in paragraph (2) below or paragraph 4g(3)(c), as appropriate, prior
to their departure from the facility when such beneficiaries are
referred or disengaged because care required is beyond the naval
MTF's capability. In an emergency, or when the patient or sponsor
cannot be seen by the HBA prior to leaving, provide these benefits
as soon thereafter as possible.

(2) Counseling and Assisting CHAMPUS-Eliqgible Individuals.
HBAs, as a minimum, will:

(a) Explain alternatives available to the patient.

(b) If appropriate, explain CHAMPUS as it relates to
the particular circumstance, including the cost-sharing provisions
applicable to the patient, allowable charges, provider participa-
tion, and claim filing procedures. Fully inform the patient or
responsible family member that when a patient is disengaged for
care under CHAMPUS or when cooperative care is to be considered
for payment under the provisions of paragraphs 4z(5) and (6), the
naval MTF 1is not responsible for monetary amounts above the
CHAMPUS-determined allowable charge or for charges CHAMPUS does
not allow.

(¢) Explain why the naval MTF is paying for the supple-
mental care, if appropriate (see paragraphs 4z(3) and (4)), and how
the bill will be handled. Then:
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1. Complete a DD 2161, Referral For Civilian Medi-
cal Care (appendix Aa), marking the appropriate source of payment
with the concurrence of the naval MTF commanding officer or CO's
designee.

2. If referred for a specified procedure with a
consultation report to be returned to the naval MTF retaining medi-
cal management, annotate the DD 2161 in the consultation report
section as depicted in appendix A. Advise patient or responsible
family member to arrange for a completed copy of the DD 2161 to be
returned to the naval MTF for payment, 1if appropriate, and inclu-
sion in patient's medical record.

(d) Brief patient or responsible family member on the
use of the DD 2161 in USMIF payment procedures and CHAMPUS claims
processing, as appropriate. Provide sufficient copies of DD 2161
and explain that CHAMPUS contractors will return claims submitted
without a required DD 2161. Obtain signature of patient or respon-
sible family member on the form.

(e) Arrange for counseling from appropriate sources
when the patient is eligible for VA, Medicare, or MEDICAID bene-
fits.

(£) Serve as 1liaison between civilian providers and
naval MTF on administrative matters related to the referral and
disengagement process.

(g) Serve as liaison between naval MTF and cooperative
care coordinators on matters relating to care provided or recom-
mended by naval MTF providers, as appropriate.

(h) Explain why the patient is being disengaged and,
beér paragraph 4g9(2), provide a DD 1251, Nonavailability Statement,
or DD 2161, Referral For Civilian Medical Care, as appropriate.

0. Immunizations. Administer immunizations per BUMEDINST
6230.1H.

P. Medical Holding Companies. Medical holding companies (MHC)
have been established at certain activities to facilitate handling
of enlisted convalescent Patients whose medical conditions are such
that, although they cannot be returned to full duty, they can per-.
form light duty ashore commensurate with their condition while com-
Pleting their medical care on an outpatient basis. Where feasible,
process such patients for transfer per enclosure (1).
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q. Notifications. The 1interests of the Navy, Marine Corps,
and DOD have been adversely affected by past procedures which
emphasized making notifications only when an active duty member's

as very seriously ill or injured. However, even temporary disabil-
ities which preclude communication with the next of kin have gener-
ated wunderstandable concern and criticism, especially when emer-
gency hospitalization hasg resulted. Accordingly, naval MTFs will
make notifications required below upon admission or diagnosis of
individuals specified. The provisions of this Paragraph supplement
MILPERSMAN 1810520, 4210100: and chapter 1 of Marine Corps Order
P3040.4B, Marine Corps Casualty Procedures Manual: they do not
supersede them.

(1) Privacy Act. The right to privacy of individuals for
whom hospitalization teports and other notifications are made will
be safeguarded as required by the Privacy Act, implemented in the
Department of the Navy by SECNAVINST 5211.5C (see enclosure (2)),
U.S. Navy Regulations, the Manual of the Judge Advocate General,
the Marine Corps Casualty Procedures Manual, and the Manual of the
Medical Department.

(2) Active Duty Flag or General Officers and Retired Marine
Corps General Officers. Upon admission of subject officers, make
telephonic contact with MEDCOM-33 on AUTOVON 294-1179 or commercial
(202) 653-1179 (after duty hours, contact the command duty officer
on AUTOVON 294-1327 or commercial (202) 653-1327) to provide the
following information:

(a) Initial. 1Include in the initial report:

1. Officer's name, grade, social security number,

and designator.

2. Duty assignment in ship or station, or other
status.

3. Date of admission.

4 Present condition, stating if serious or very
serious.

5. Diagnosis, prognosis, and estimated period of
hospitalization. To brevent possible invasion of privacy. report
the diagnosis only in lnternational Classification of Diseases -
o9th Edition (1CD-9-CM) code designator.
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(b) Progress Reports. Call frequency and content will
be at the discretion of the commanding officer. However, promptly
report changes in condition or status.

(c) Termination Report. Make a termination of hospi-
talization report to provide appropriate details for informational
purposes.

(d) Additional Commands to Apprise. The geographic
naval medical region (appendix D) serving the hospital and, if
different, the one serving the officer's command will also be
apprised of such admissions.

(3) Active Duty Members

(a) Notification of Member's Command. The commanding
officer of naval medical treatment facilities has responsibility
for notifying each member's commanding officer under the conditions
listed below. Make COMNAVMILPERSCOM or CMC, as appropriate, infor-
mation addressees on their respective personnel:

L. Direct Admissions. Upon direct admission of an
active duty member, with or without orders regardless of expected
length of stay. The patient administration department (administra--
tive watch officer after hours) 1is responsible for preparation,
per paragraph (4), and release of these messages. If the patient
is attached to a local command (CO's determination), initial noti-
fication may be made telephonically. Record the name, grade or
rate, and position of the person receiving the call at the member's
command on the back of the NAVMED 6300/5, 1Inpatient Admission/
Disposition Record and include the name and telephone number of the
MTF's point of contact as given to the patient's command.

2. Change in Medical Condition. Upon becoming
aware of any medical condition, including pregnancy, which will now
or in the foreseeable future result in the loss of a member's full
duty services in excess of 72 hours. Transmit this information in
a message, prepared per paragraph (4), marked "Commanding Officer's
Eyes Only."

(b) Notification of Next of Kin (NOK)

1. Admitted Members. As part of the admission
procedure, encourage all patients to communicate expeditiously and
regularly with their NOK. When an active duty member's incapacity
makes timely personal communication impractical, i.e., fractures,
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burns, eye pathology, psychiatric or emotional disorders, etc.,
MTF personnel will initiate the notification process. Do not start
the process if the patient specifically declines such notification
or it is clear that the NOK already has knowledge of the admission
(commands should develop a local form for such patients to sign
attesting their desire or refusal to have their NOK notified).
Once notification has been made, the facility will make progress
reports, at least weekly, until the patient is again able to commu-
nicate with the NOK.

4. Navy Personnel. Upon admission of Navy
personnel, effect the following notification procedures.

(1) 1n_the Contiquous 48 States. Patient
administration department bersonnel will notify the NOK in person,
by telephone, telegraph, or by other expeditious means. Included
are notifications of the NOK upon arrival of all Navy patients
received in the medical air-evacuation system.

(2) Outside the Contiquous 48 States. 1f
the NOK has accompanied the patient on the tour of duty and is in
the immediate area, hospital personnel will notify the NOK in per-
son, by telephone, telegraph, or by other expeditious means. 1
the NOK 1is located in the 48 contiguous United States, use tele-
graphic means to notify COMNAVMILPERSCOM who will provide notifica-
tion to the NOK.

b. Marine Corps Personnel. When Marine Corps
personnel are admitted, effect the following notification proce-
dures.

(L) In the Contiquous 48 States. The com-
mander of the unit or activity to which the casualty member is
assigned is responsible for initiating notification procedures to
the NOK of seriously or very seriously 1ll or injured Marine Corps
personnel. Patient administration department personnel will
assure that liaison is established with the appropriate command or
activity when such personnel are admitted. Patient administration
personnel will notify the Marine's command by telephone and request
that cognizance be assumed for in-person initial notification of
the NOK of Marine Corps patients admitted with an incapacity that
makes personal and timely communication impractical and for those
arriving via the medical air-evacuation system. 1f a member's
command is unknown or cannot be contacted, inform CMC (MHP-10) on
AUTOVON 224-1787 or commercial (202) 694-1787.
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(2) Outside the Contiguous 48 States.
Make casualty notification for Marine Corps personnel hospitalized
in naval MTFs outside the contiguous 48 States to the individual's
command. If the command is unknown or not located in close prox-
imity to the MTF, notify CMC (MHP-10). When initial notification
to the individual's command is made via message, make CMC (MHP-10)
an information addressee.

(3) In and Outside the United States. In
life-threatening situations, the Commandant of the Marine Corps
desires and encourages medical officers to communicate with the
next of kin. In other circumstances, request that the Marine
Corps member communicate with the NOK if able. If unable, the
medical officer should communicate with the NOK after personal
notification has been effected,

2. Terminally Il11 Patients. As soon as a diag-
nosis is made and confirmed (on inpatients or outpatients) that a
Navy member is terminally il1l, MILPERSMAN 4210100 requires notifi-
cation of the primary and secondary next of kin. Accomplish noti-
fication the same as for Navy members admitted as seriously or
very seriously ill or injured, i.e., by priority message to the
Commander, Naval Military Personnel Command and to the Casualty
Assistance Calls/Funeral Honors Support Program Coordinator, as
appropriate, who has cognizance over the geographical area in
which the primary and secondary NOK resides (see OPNAVINST 1770.1
(NOTAL)). Submit followup reports when appropriate. See MILPERS
MAN 4210100 for further amplification and for information
addressees.

4. 1In the Contiquous 48 States. Notification
responsibility is assigned to the USMTF making the diagnosis and
to the member's duty station if diagnosed in a civilian facility.

b. Outside the Contiquous 48 States. Notifi-
cation responsibility is assigned to the naval medical facility
making the diagnosis. When diagnosed in nonnaval facilities or
aboard deployed naval vessels, notification responsibility belongs
to the Commander, Naval Military Personnel Command.

3. Other Uniformed Services Patients. Establish
liaison with other uniformed services to assure proper notifica-
tion upon admission or diagnosis of active duty members of other
services.

4. Nonactive Duty Patients. At the discretion of
individual commanding officers, the provisions of paragraph (3)(b)
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on providing notification to the NOK may be extended to admissions
or diagnosis of nonactive duty patients; e.g., admission of depend-
ents of members on duty overseas.

(4) Messages

(a) Content. Phrase contents of messages (and tele-
phonic notifications) in lay terms and provide sufficient details
concerning the patient's condition, prognosis, and diagnosis.
Messages will also contain the name and telephone number of the

facility's point of contact. When appropriate for addressal,
psychiatric and other sensitive diagnoses will be related with
discretion. When indicated, also include specific comment as to

whether the presence of the next of kin is medically warranted.
NOTE: In making notification to the NOK of patients diagnosed as
having Acquired Immune Deficiency Syndrome (AIDS) or Human Immuno-
deficiency Virus (HIV), use one of the symptoms of the disease as
the diagnosis (e.gq., pneumonia) rather than “HIV", "AIDS", or the
diagnostic code for AIDS.

(b) Information Addressees. Make the commander of the
geographic naval medical region (appendix D) servicing the member's
command and the one servicing the hospital, if different, informa-
tion addressees on all messages. For Marine Corps personnel, also
include CMC (MHP-10) and the appropriate Marine Corps District
headquarters in appendix E as information addressees. COMNAVMEDCOM
WASHINGTON DC requires information copies of messages only when a
patient has been placed on the seriously ill or injured or very
seriously ill or injured list or diagnosed as terminally il1.

r. Qutpatient Care. Whenever possible, perform diagnostic
procedures and provide preoperative and post operative care, surgi-
cal care, convalescence, and followup observations and treatment on
an outpatient basis.

§. Performance of Duties While In An Inpatient Status. U.S.
military patients may be assigned duties in and around naval MTFs
when such duties will be, in the judgement of the attending phy-
sician, of a therapeutic value. Physical condition, past train-
ing, and other acquired skills must all be considered before
assigning any patient a given task. Do not assign patients duties
which are not within their capabilities or which require more than
a very brief period of orientation.

t. Prolonged Definitive Medical Care. Prolonged definitive
medical care in naval MTFs will not be provided for U.s. military
patients who are unlikely to return to duty. The time at which a
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patient should be processed for disability separation must be
determined on an individual basis, taking into consideration the
interests of the patient as well as those of the Government. A
long-term patient roster will be maintained and updated at least
once monthly to enable commanding officers and other appropriate
staff members to monitor the progress of all patients with 30 or
more continuous days of hospitalization. Include on the roster
basic patient identification data (name, grade or rate, register
number, ward or absent status, clinic service, and whether assigned
to a medical holding company), projected disposition (date, type,
and profile), diagnosis, and cumulative hospital days (present
facility and total).

u. Remediable Physical Defects of Active Duty Members

(1) General. When a medical evaluation reveals that a Navy
or Marine Corps patient on active duty has developed a remediable
defect while on active duty., the patient will be offered the oppor-
tunity of operative repair or other appropriate remediable treat-
ment, if medically indicated.

(2) Refusal of Treatment. Per MANMED art. 18-15, when a
member refuses to submit to recommended therapeutic measures for a
remediable defect or condition which has interfered with the mem-
ber's performance of duty and following prescribed therapy., the
member is expected to be fit for full duty, the following proce-
dures will apply:

(a) Transfer the member to a naval MTF {for further
evaluation and appearance before a medical board. After counseling
per MANMED art. 18-15, any member of the naval service who refuses
to submit to recommended medical, surgical, dental, or diagnostic
measures, other than routine treatment for minor or temporary dis-
abilities, will be asked to sign a completed NAVMED 6100/4, Medical
Board Certificate Relative to Counseling on Refusal of Surgery
and/or Treatment, attesting to the counseling.

(b) The board will study all pertinent information,
inquire into the merits of the individual's refusal to submit to
treatment, and report the facts with appropriate recommendations.

(c) As a general rule, refusal of minor surgery should
be considered unreasonable in the absence of substantial contra-
indications. Refusal of major surgical operations may be reason-
able or unreasonable, according to the circumstances. The age of
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the patient, previous unsuccessful operations, existing physical
or mental contraindications, and any special risks should all be
taken into consideration.

(d) Where surgical brocedures are involved, the board's
report will contain answers to the following questions:

l. 1s surgical treatment required to relieve the
incapacity and restore the individual to a duty status, and may it
be expected to do so?

2. Is the proposed surgery an established proce-
dure that qualified and experienced surgeons ordinarily would
recommend and undertake?

3. Considering the risks ordinarily associated
with surgical treatment, the patient's age and general physical
condition, and the member's reason for refusing treatment, is the
refusal reasonable or unreasonable? (Fear of surgery or religious
scruples may be considered, along with all the other evidence, for
whatever weight may appear appropriate.)

(e) If a member needing surgery is mentally competent,
do not perform surgery over the member's protestation.

(f) In medical, dental, or diagnostic situations, the
board should show the need and risk of the recommended proce-
dure(s).

(g9) 1f a medical board decides that a diagnostic, medi-.
cal, dental, or surgical procedure 1is indicated, thesge findings
must be made known to the patient. The board's report will show
that the patient was afforded an opportunity to submit a written
statement explaining the grounds for refusal. Forward any such
statement with the board's report. Advise the patient that even
if the disability originally arose in line of duty, its continu-
ance may be attributable to the member's unreasonable refusal to
cooperate in 1its correction: and that the continuance of the
disability might, therefore, result in the member's separation
without benefits.

(h) Also advise the patient that:
1. Title 10 U.s.C. 1207 precludes disposition
under chapter 61 of 10 U.S.C. if such a member's disability is due

to intentional misconduct, willful neglect, or if it was incurred
during a period of unauthorized absence. A member's refusal to
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complete a recommended therapy regimen or diagnostic procedure may
be interpreted as willful neglect.

2. Benefits from the Veterans Administration will
be dependent upon a finding that the disability was incurred in
line of duty and is not due to the member's willful misconduct.

(i) The Social Security Act contains special provisions
relating to benefits for "disabled" persons and certain provisions
relating to persons disabled "in 1line of duty" during service in
the Armed Forces. In many instances persons deemed to have "reme-
diable" disorders have been held not "disabled" within the meaning
of that term as used in the statute, and Federal courts have upheld
that 1interpretation. One who 1s deemed unreasonably to have
refused to undergo available surgical procedures may be deemed both
"not disabled" and to have incurred the condition "not in the line
of duty.*"

(j) Forward the board's report directly to the Central
Physical Evaluation Board with a copy to MEDCOM-25 except in those
instances when the convening authority desires referral of the
medical board report for Departmental review.

(k) Per MANMED art. 18-15, a member who refuses medi-
cal, dental, or surgical treatment for a condition that existed
pPrior to entry into the service (EPTE defect), not aggravated by a
period of active service but which interferes with the performance
of duties, should be processed for reason of physical disability,
convenience to the Government, or enlisted in error rather than
under the refusal of treatment provisions. Procedures are
delineated in BUMEDINST 1910.2G and SECNAVINS?T 1910.4A (NOTAL).

(3) Other Uniformed Services Patients. When a patient of
another service is found to have a remediable physical defect
developed in the military service, refer the matter to the nearest
headquarters of the service concerned.

V. Responsibilities of the Commanding Officer. In connection
with the provisions of this instruction, commanding officers of
naval MTFs will:

(1) Determine which persons within the various categories
authorized care in a facility will receive treatment in, be admit-
ted to, and be discharged from that specific facility.

(2) Supervise care and treatment, including the employment
of recognized professional procedures.
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(3) Provide each patient with the best possible care in

keeping with accepted professional standards and the assigned pri-
mary mission of the facility.

(4) Provide for counseling patients and naval MTF providers
when care required is beyond the naval MIF'sg capability. This
includes:

(a) Establishing training programs to acquaint naval
MTF providers and HBAs with the uniformed services referral for
supplemental/cooperative care or services policy outlined in para-
graph 4z.

(b) Initiating control measures to ensure that:

1. Providers requesting care under the provisions
of paragraph 4z are qualified to maintain physician case manage--
ment when required.

2. Care requested under the supplemental/coopera-
tive care criteria is medically necessary, legitimate, and other-
wise permissible under the terms of that part of the USHBP under
which it will be considered for payment.

3. Providers explain to patients the reason for a
referral and the type of referral being made.

4. Attending physicians properly refer beneficia.
ries to the HBA for counseling and services ber paragraph 4n.

5. Uniform criteria are applied 1in determining
cooperative care situations without consideration of rate, grade,
or uniformed service affiliation.

6. All DD 2161's are properly completed and
approved by the commanding officer or designee.

7. A copy of the completed DD 2161 1is returned to

the naval MTF for inclusion in the medical record of the patient.

w. Sick Call. A reqularly scheduled assembly of sick and
injured military bersonnel established to provide routine medical
care. Subsequent to examination, personnel medically unfit for

duty will be admitted to an MTF or placed sick in quarters: per-
sonnel not admitted or placed sick in quarters will be given such
treatment as is deemed necessary. When excused from duty for med-
ical reasons which do not require hospitalization, military per-
sonnel may be authorized to remain in quarters, not to exceed 72
hours.
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Xx. Sicklist - Authorized Absence From. Commanding officers
of naval MTFs may authorize absences of up to 72 hours for depend-
ents and retired personnel without formal discharge from the sick-
list. When absences are authorized in excess of 24 hours, subsis-
tence charges or dependent's rate, as applicable, for that period
will not be collected and the number of reportable occupied bed
days will be appropriately reduced. Prior to authorizing such
absences, the attending physician will advise patients of their
physical limitations and of any necessary safety precautions, and
will annotate the «clinical record that patients have been so
advised. For treatment under the Medical Care Recovery Act, make
reporting consistent with paragraph aa below.

y. Subsisting Out. A category in which officer and enlisted
patients on the sicklist of a naval MTF may be placed when their
daily presence is not required for treatment nor examination, but
who are not yet ready for return to duty. As a general rule,
patients placed in this category should reside in the area of the
facility and should be examined by the attending physician at least
weekly. Enlisted personnel in a subsisting out status should be
granted commuted rations.

(1) Granting of subsisting out privileges is one of many
disposition alternatives: however, recommend that other avenues
(medical holding company, convalescent leave, limited duty, etc.)
be considered before granting this privilege.

(2) Naval MTF patients in a subsisting out status should
not be confused with those enlisted personnel in a rehabilitation
program who are granted liberty and are drawing commuted rations,
but are required to be present at the treating facility during
normal working hours. These personnel are not subsisting out and
must have a bed assigned at the naval MTF.

(3) Naval MTF patients who are required to report for exam-
inations or treatment more often than every 48 hours should not be
placed in a subsisting out status.

z. Supplemental/Cooperative Care or Services

(1) General. When such services as defined in section A,
paragraph 2cc are rendered to other than CHAMPUS-eligible indivi-
duals, the cost thereof is chargeable to operation and maintenance
funds available for operation of the facility requesting care or
services. Cooperative care applies to CHAMPUS-eligible patients
receiving inpatient or outpatient care in a USMTF who require care
or services beyond the capability of that USMTF. The following
general principles apply to such CHAMPUS-eligible patients:
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(a) Cooperation of Uniformed Services Physicians. USMTF
physicians are required to cooperate in providing CHAMPUS contrac-
tors and OCHAMPUS additional medical information. Enclosure (2)
delineates policies, conditions, and procedures that govern safe-
guarding, using, accessing, and disseminating personal information
kept in a system of records. Providing information to CHAMPUS
contractors and OCHAMPUS will be governed thereby.

(b) Physician cCase Management. Where required by NAV
MEDCOMINST 6320.18 (CHAMPUS Regulation; implementation of), uni-
formed services physicians are required to provide case management
(oversight) as would an attending or supervising civilian physic-
ian.

(c) CHAMPUS-Authorized Providers. CHAMPUS contractors
are responsible for determining whether a civilian provider is CHAM
PUS-authorized and for providing such information, upon request, to
USMTFs.

(d) Psychiatric or Psychotherapeutic Services. If psy-
chiatric care is being rendered by a psychiatric or clinical social
worker, a psychiatric nurse, or a marriage and family counselor,
and the uniformed services facility has made a determination that
it does not have the professional staff competent to provide
required physician case hanagement, the patient may be (partially)
disengaged for the psychiatric or psychotherapeutic service, vet
have the remainder of required medical care provided by the naval
MTF .

(e) Forms and Documentation. A DD 2161, Referral For
Civilian Medical Care, will be provided to each patient who is to
receive supplemental or cooperative care or services (appendix A
or B as appropriate). When supplemental care is required under the
provisions of subparagraphs (3) and (4), the provisions of subpara-
graph (3)(c) apply. When cooperative care or services are required
under the provisions of subparagraphs (5) and (6), the provisions
of subparagraph (5)(d) apply.

(f£) Clarification of Unusual Circumstances. Commanding
officers of naval MTFs will submit requests for clarification of
unusual circumstances to OCHAMPUS or CHAMPUS contractors via the
Commander, Naval Medical Command (MEDCOM-33) for consideration.

(2) Care Beyond a Naval MTF's Capability. When, either
during initial evaluation or during the course of treatment of
CHAMPUS-eligible beneficiaries, required services are beyond the
capability of the naval MTF, the commanding officer will arrange
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for the services from an alternate source in the following order,
subject to restrictions specified. The provisions of subpara-
graphs (a) through (c) must be followed before either supplemental
care, authorized in subparagraph (4). is considered for payment
from Navy Operations and Maintenance funds., or cooperative care,
authorized in subparagraph (6), is to be considered for payment
under the terms of CHAMPUS.

(a) Obtain from another USMTF or other Federal MTF the
authorized care necessary for continued treatment of the patient
within the naval MTF, when such action is medically feasible and
economically advantageous to the Government.

(b) When the patient is a retired member or dependent,
transfer per section A, paragraphs 4bb(3)(a), (b), (c). or (d4), in
that order. When the patient is a dependent of a member of a NATO
nation, transfer per section A, paragraphs 4bb(4)(a), (b), or (c).
in that order.

(c) With the patient's permission, the naval MTF may
contact State programs, local health agencies, or health founda-
tions to determine if benefits are available.

(d) Obtain such supplemental care or services as delin-
eated in subparagraph (4) from a civilian source using local opera-
tion and maintenance funds, or

(e) Obtain such cooperative care or services as delin-
eated in subparagraph (6) from a civilian source under the terms
of CHAMPUS.

(3) Operation and Maintenance Funds. When local operation
and maintenance funds are to be used to obtain supplemental care
or services, the following guidelines are applicable:

(a) Care or services must be legitimate, medically
necessary. and ordered by a qualified USMIF provider.

(b) The naval MTF must make necessary arrangements for
obtaining required care or services from a specific source of care.

(¢) Upon approval of the naval MTF commanding officer
or designee, provide the patient or sponsor a properly completed
DD 2161, Referral For Civilian Medical Care, appendix A. The DD
2161 will be marked by the health benefits advisor or other desig-
nated individual to show the naval MTF as the source of payment.
Forward a «copy to the MTF's contracting or supply officer who is
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the point of contact for coordinating obligations with the comp-
troller and thus is responsible for assuring proper processing for
payment.

(d) Authorize care on an inpatient or outpatient basis
for the minimum perioad necessary for the civilian provider to per-
form the specific test, procedure, treatment, or consultation
requested. Patients receiving inpatient services in civilian medi-
cal facilities will not be counted as an occupied bed in the naval
MTF, but will be continued on the naval MTF's inpatient census.
Continue to charge Pay patients the USMTF inpatient rate appropri-
ate for their patient category.

(e) Naval MTF physicians will maintain professional
contact with civilian providers.

(4) Care and Services Authorized. Use 1local operation and
maintenance funds to defray the cost of the following when CHAMPUS-
eligible patients are referred to civilian sources for the follow-
ing types of care or services:

(a) All specialty consultations for the purpose of
establishing or confirming diagnoses or recommending a course of
treatment.

(b) All diagnostic tests, diagnostic examinations, and
diagnostic procedures (including genetic tests and CAT scans),
ordered by qualified USMTF providers.

(c) Prescription drugs and medical supplies.

(d) Civilian ambulance service ordered by USMTF person-
nel.

(5) CHAMPUS Funds. When payment is to be considered under
the terms of CHAMPUS for cooperative care, even though the benefi-
ciary remains under naval MTlF control, the following guidelines are
applicable:

(a) Process charges for care under the terms of CHAM
PUS.

1. If the charge for a covered service or supply
is above the CHAMPUS-determined reasonable charge, the direct care
system will not assume any liability on behalf of the patient where
a civilian provider is concerned, although a USMTF physician recom-

mended or prescribed the service or supply.
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naval MTF funds. Conversely, any care or services meeting naval
MTF supplemental care or services payment criteria will not be
considered under the terms of CHAMPUS .

(b) Care must be legitimate and otherwise permissible
under the terms of CHAMPUS and must be ordered by a qualified USMTF
provider.

(c) Provide assistance to beneficiaries referred or
disengaged under CHAMPUS. Although USMTF personnel are not autho--
rized to refer beneficiaries to a specific civilian provider for
care under CHAMPUS, health benefits advisors are authorized to
contact the cooperative care coordinator of the appropriate CHAM
PUS contractor for aid in determining authorized providers with
the capability of rendering required services. Such information
may be given to beneficiaries. Also encourage beneficiaries to
obtain required services only from providers willing to partici-
pate in CHAMPUS. Subject to the availability of space, facilities,
and capabilities of the staff, USMTFs may provide consultative and
such other ancillary aid as required by the civilian provider
selected by the beneficiary.

(d) Provide a properly completed DD 2161, Referral For
Civilian Medical Care, appendix B, to patients who are referred
(versus disengaged) to civilian sources under the terms of CHAMPUS
for cooperative care. (A Nonavailability Statement (DD 1251) may
also be required. Provide this form when required under section
D, paragraph 3.) The DD 2161 will be marked by the health bene-
fits advisor, or other designated individual, to show CHAMPUS as
the source of payment consideration. All such DD 2161's must be
approved by the commanding officer or designee. Give the patient
sufficient copies to ensure a copy of the DD 2161 accompanies each
CHAMPUS claim. Advise patients that CHAMPUS contractors will
return claims received without the DD 2161. Also advise patients
to arrange for return of a completed copy of the DD 2161 to the
naval MTF for inclusion in their medical record.

(e) Such patients receiving inpatient or outpatient
care or services will pay the patient's share of the costs as
specified under the terms of CHAMPUS for their beneficiary cate-
gory. Patients receiving inpatient services will not be continued
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(£) Certain ancillary services authorized under CHAMPUS
require physician case management during the course of treatment.
USMTF physicians will manage the provision of ancillary services by
civilian providers when such services are obtained under the terms
of CHAMPUS. Examples include Physical therapy, private duty (spe-
cial) nursing, rental or lease/purchase of durable medical equip-
ment, and services under the CHAMPUS Program for the Handicapped.
USMTF providers exercising physician casge management responsibility

of care. USMTF physicians exercising physician case management

responsibility will maintain professional contact with civilian
providers of care.

(6) Care and Services Authorized. Refer CHAMPUS-eligible
patients to civilian sources for the following under the terms of
CHAMPUS:

(a) Authorized nondiagnostic medical services such as
physical therapy, speech therapy, radiation therapy, and private
duty (special) nursing.

(b) Preauthorized (by OCHAMPUS) adjunctive dental care,
including orthodontia related to surgical correction of cleft pal-
ate.

(¢) Durable medical equipment. (CHAMPUS payment will
be considered only if the equipment is not available on a loan
basis from the naval MTF.)

(d) Prosthetic devices (limited benefit), orthopedic
braces and appliances.

(e) Optical devices (limited benefit).

(f) Civilian ambulance service to a USMTF when service
is ordered by other than direct care personnel.

(g) All CHAMPUS Program for the Handicapped care.
(h) Psychotherapeutic or psychiatric care.
(i) Except for those types of care or services delin-

eated in paragraph 4z(4), all other CHAMPUS authorized medical

services not available in the haval MTF (for example, neonatal
intensive care).
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aa. Third Party Liability Case. Per chapter 24, section 2403,
JAG Manual, use the following guidelines to complete and submit a
NAVJAG 5890/12, Hospital and Medical Care, 3rd Party Liability
Case, when a third party may be liable for the injury or disease
being treated:

(1) Preparation. All naval MTFs will use the front of
NAVJAG 5890/12 to report the value of medical care furnished to
any patient when (a) a third party may be legally liable for caus-.
ing the injury or disease, or (b) when a Government claim is possi-
ble under workmen's compensation, no-fault insurance (see responsi-
bilities for apprising the insurance carrier in paragraph (b)
below), wuninsured motorist insurance, or under medical payments

insurance (e.qg., in all automobile accident cases). Block 4 of
this form requires an appended statement of the patient or an
accident report, if available. Prior to requesting such a state..

ment from a patient, the berson preparing the front side of NAVJAG
5890/12 will show the patient the Privacy Act statement printed at
the bottom of the form and have the patient sign his or her name
beneath the statement.

(2) Submission

(a) Naval Patients. For naval patients, submit the
completed front side of the NAVJAG 5890/12 to the appropriate
action JAG designee listed in section 2401 of the JAG Manual at
the following times:

1. Initial. Make an initial submission as soon
as practicable after a patient is admitted for any period of inpa--
tient care, or if it appears that more than 7 outpatient treatments
will be furnished. This submission should not be delayed pending
the accumulation of all potential charges from the treating facil-
ity. This submission need not be based upon an extensive investi-
gation of the cause of the injury or disease, but it should include
all known facts. Statements by the patient, police reports, and
similar information (if available), should be appended to the form.

2. Interim. Make an interim submission every 4
months after the initial submission until the patient is transfer-
red or released from the facility, or changed from an inpatient

status to an outpatient status.

3. Final. Make a final submission upon comple-
tion of treatment or upon transfer of the patient to another facil-
ity. The facility to which the patient is transferred should be
noted on the form. Report control symbol NAVJAG 5890-1 isg assigned
to this report.
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(b) Nonnaval Patients. When care is provided to per-
sonnel of another Federal agency or department, that agency or
department generally will assert any claim in behalf of the United
States. In such instances, submit the NAVJAG 5890/12's (initial,
interim, and final) directly to the appropriate of the following:

1. U.S. Army. Commanding general of the Army or
comparable area commander in which the incident occurred.

2. U.S. Air Force. Staff judge advocate of the
Air Force installation nearest the location where the initial medi-.
cal care was provided.

3. U.S. Coast Guard. Commandant (G-K-2), U.S.
Coast Guard, Washington, DC 20593-.0001.

4. Department of Labor. The appropriate Office
of Workers' Compensation Programs (OWCP) listed in enclosure (3).

5. Veterans Administration. Director of the Vet-
erans Administration hospital responsible for medical care of the
patient being provided treatment.

6. Department of Health and Human Services

(DHHS) . Regional_attorney's office in the area where the incident
occurred.

(3) Supplementary Documents. An SF 502 should accompany
the [inal submission in all cases involving inpatient care. Addi-
tionally, when Government care exceeds $1,000, inpatient facili-
ties should complete and submit the back side of NAVJAG 5890/12 to
the action JAG designee. On this side of the form, the determi-
nation of "patient status" may be based on local hospital usage.

(4) Health Record Entries. Retain copies of all NAVJAG
5890/12's in the Health Record of the patient. 1Immediately notify
action JAG designees when a patient receives additional treatment
subsequent to the 1issuance of a final NAVJAG 5890/12 1if the
subsequent treatment is related to the condition which gave rise
to the claim.

(5) No-Fault 1Insurance. When no-fault insurance 1is or
may be involved, the naval legal service office at which the JAG
designee 1is 1located is responsible for apprising the insurance
carrier that the Federal payment for the benefits of this instruc-

tion is secondary to any no-fault insurance coverage available to
the injured individual.
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(6) Additional Guidance. Chapter 24 of the JAG Manual
and BUMEDINST 5890.1A (NOTAL) contain supplemental information.

bb. Transfer of Patients
(1) General. Treat all patients at the lowest echelon

equipped and staffed to provide necessaty care; however, when
transfer to another MTF is considered necessary, use Government
transportation when available. Accomplish medical regulating per

the provisions of OPNAVINST 4630.25B (NOTAL) and BUMEDINST 6320.1D
(NOTAL).

(2) U.S. Military Patients. Do not retain U.S. military
patients in acute care MTFs longer than the minimum time necessary
to attain the mental or physical state required for return to duty
or separation from the service. When required care is not avail-
able at the facility providing area inpatient care, transfer
patients to the most readily accessible USMTF or designated USTF
possessing the required capability. Transportation of the patient
and a medical attendant or attendants, if required, is authorized
at Government expense. Since the VA 1is staffed and equipped to
provide care in the most expeditious manner, follow the administra-
tive procedures outlined in NAVMEDCOMINST 6320.12 when:

(a) A patient has received the maximum benefit of hos-
pitalization in a naval MTF but requires a protracted period of
nursing home type care. The VA can provide this type care or
arrange for it from a civilian source for individuals so entitled.

(b) Determined that there 1is or may be spinal cord
injury necessitating immediate medical and psychological attention.

(c) A patient has sustained an apparently severe head
injury or has been blinded necessitating immediate intervention
beyond the capabilities of naval MTFs.

(d) A determination has been made by the Secretary
concerned that a member on active duty has an alcohol or drug
dependency or drug abuse disability.

(3) Retired Members and Dependents. When a retired men-
ber or a dependent requires care beyond the capabilities of a

facility and a transfer is necessary, the commanding officer of
that facility may:

(a) Arrange for transfer to another USMTF or desig-
nated USTF 1located in an overlapping inpatient catchment area of
the transferring facility if either has the required capability.
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(b) 1f the patient or sponsor agrees, arrange for
transfer to the nearest USMTF or designated USTF with required
capability, regardless of its location.

(c) Arrange for transfer of retired members to the
Veterans Administration MTF nearest the patient's residence.

(d) Provide aid in releasing the patient to a civil-
ian provider of the patient's choice under the terms of Medicare,
I{ the patient is entitled. Beneficiaries entitled to Medicare,
Part A, because they are 65 years of age or older or because of a
disability or chronic renal disease, lose CHAMPUS eligibility but
remain eligible for care in USMTFs and designated USTFs.

(e) If the patient is authorized benefits under CHAM
PUS, disengage from medical management and issue a Nonavailability
Statement (DD 1251) per the provisions of section D, paragraph 3,
for care under CHAMPUS. This step should only be taken after due
consideration is made of the supplemental/cooperative care policy
addressed in section A, paragraph 4z.

(4) Dependents of Members of NATO Nations. When a depend-
ent, as defined in section E, paragraph 1, of a member of a NATO
nation requires care beyond the capabilities of a facility and a
transfer is necessary, the commanding officer of that facility may:

(a) Arrange for transfer to another USMTF or designated
USTF with required capability if either is located in an overlap-
Ping inpatient catchment area of the transferring facility.

(b) If the patient or sponsor agrees, arrange for
transfer to the nearest USMTF or designated USTF with required
capability, regardless of its location.

(c) Effect disposition per section E, paragraph 2d.
(5) Others

(a) Medical Care. Section 34 of title 24, United
States Code, provides that hospitalization and outpatient services
may be provided outside the continental limits of the United States
and in Alaska to officers and employees of any department or agency
of the Federal Government, to employees of a contractor with the
United States or the contractor's subcontractor, to dependents of
such persons, and 1in emergencies to such other persons as the

Secretary of the Navy may prescribe: provided, such services.are
not otherwise available 1in reasonably accessible and appropriate
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non--Federal facilities. Hospitalization of such persons in a naval
MTF is further limited by 24 U.S.C. 3% to the treatment of acute
medical and surgical conditions, exclusive of nervous, mental, or
contagious diseases, or those requiring domiciliary care.

(b) Dental cCare. Section 35 of title 24 provides for
space available routine dental care, other than dental prosthesis
and orthodontia, for the categories of individuals enumerated in
paragraph (5)(a) above: provided, that such services are not
otherwise available in reasonably accessible and appropriate non-
Federal facilities.

(c¢) Transfer. Accomplish transfer and subsequent
treatment of individuals in paragraph (5)(a) above per the provi-
sions of law enumerated in paragraphs (5)(a) and (5)(b) above.

¢c. Verification of Patient Eligibility

(1) DEERS

(a) The Defense Enrollment Eligibility Reporting System
(DEERS) was implemented by OPNAVINST 17%0.2 (NOTAL). Where DEERS
has been started at naval medical and dental treatment facilities,
commanding officers will appoint, in writing, a DEERS project offi-
cer to perform at the base level, ‘he project officer's responsi-.
bilities and functions include coordinating, executing, and main-
taining base- level DEERS policies and brocedures; providing liaison
with line activities, base-level personnel project officers, and
base-level public affairs bproject officers; meeting and helping the
contractor field fepresentative on site visits to each facility
under the project officer's cognizance: and compiling and submit-
ting reports required within the command and by higher authority.

(b) Commanding officers of afloat and deployable units
are encouraged to appoint a unit DEERS medical Project officer as
a liaison with the hospital project officer providing services to
local medical and dental treatment facilities. Distribute notice
of such appointments to all concerned facilities.

(¢c) When a DEERS Project officer hag been appointed by
4 naval MTF or DTF, submit a message (report control symbol MED
6320-42) to COMNAVMEDCOM, with information copies to appropriate
chain of command activities, no later than 10 October annually,

and situationally when changes occur. As g minimum, the report
will provide:
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l. Name of reporting facility. I1f the project
officer is responsible for more than one facility, 1list all such
facilities.,

2. Mailing address including complete zip code
(zip + 4) and unit identification code (UIC). 1Include this infor-
mation for all facilities listed in paragraph 1 above.

3. Name, grade, and corps of the DEERS project
officer designated.

4. Position title within parent facility.

5. AUTOVON and commercial telephone numbers.

(2) DEERS and the Identification cCard. This paragraph
includes DEERS procedures for eligibility verification checks to
be used with the identification card system as a basis for verify-
ing eligibility for medical and dental care in USMTKFs and uniformed
services dental treatment facilities (USDTFs). For other than
eémergency care, certain patients are required to have a valid ID
card in their possession and, under the circumstances described in
subparagraph (3) below, are also required to meet DEERS criteria
before treatment or services are rendered. Although DEERS and the
1D card system are interrelated, there will be instances where a
beneficiary is in possession of an apparently valid 1D card and
the DEERS verification check shows that eligibility has terminated
or vice versa. Eligibility verification via an 1b card does not
override an indication of ineligibility in DEERS without some
other collateral documentation. Dependents (in possession of or
without 1D cards) who undergo DEERS checking will be considered
ineligible for the reasons stated in paragraphs (4)(e)l through 7
below. For problem resolution, refer dependents of active duty
members to the personnel support detachment (PSD) servicing the
sponsor's command; refer retirees, their dependents, and survivors
to the local PSD. Enclosure (9), DEERS Treatment and Billing Flow
Chart, summarizes the provisions of this paragraph and may be used
as a quick reference for helping in eligibility and billing deter-
minations.

(3) Identification Cards and Procedures. All individuals,
including members of uniformed services in uniform, must provide
valid identification when requesting health benefits. Although
the most widely recognized and acceptable forms of identification
are DD 1173, DD 2, Form PHS--1866-1, and Form PHS-1866-3 (Ret),
individuals Presenting for care without such identification may be
rendered care upon presentation of other identification as outlined
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in this instruction. Under the circumstances indicated, the fol-
lowing procedures will be followed when individuals present with-
out the required 1D card.

(a) Children Under 10. Although a DD 1173 (Uniformed
Services ldentification and Privilege Card) may be issued to child-
ren under 10 years of age, under normal circumstances they are
not. Accordingly, certification and 1identification of children
under 10 years of age are the responsibility of the member, retired
member, accompanying parent, legal gquardian, or acting guardian.
Either the DD 1173 issued the spouse of a member or former member
or the 1identification card of the member or former member (bD 2,
DD 2 (Ret), Form PHS-1866--1, or Form PHS-1866-3 (Ret)) is accept-
able for the purpose of verifying eligibility of a child under 10
Years ol age.

(b) Indefinite Expiration. The fact that the word
"indefinite" may appear in the space for the expiration date on a
member's card does not lessen its acceptability for identification
of a chila. See subparagraph (c¢) for dependent's cards with an
indefinite expiration date.

(c) Expiration Date. To be valid, a dependent's DD
1173 must have an expiration date. Do not honor a dependent's DD
1173 with an expiration date of "indefinite." Furthermore, such a

card should be confiscated, per NAVMILPERSCOMINST 1750. 1A (NOTAL),
and forwarded to the local PsD, The PSD may then forward it to
the Commander, Naval Military Personnel Command, (NMPC (641D)/Pers
7312), Department of the Navy, Washington, DC 20370-5000 for inves-
tigation and final disposition. Render necessary emergency treat-
ment to such a person. The patient administration department must
determine such a patient's beneficiary status within 30 calendar

indicatead, billing action for treatment will then proceed following
NAVMED P-5020 (NOTAL).

(d) Without Cards or With Expired Cards

L. When parents or parents-in-law (including step--
parents and step~parents~inwlaw) feéequest care in naval MTFs or DTFs
without a DD 1173 in their possession or with expired DD 1173's,
render care if they or their sponsor sign a statement that the
individual requiring care has a valid ID card or that an applica-
tion has been submitted for a renewal DD 1173. In the latter
instance, include in the statement the allegation that: a. the
beneficiary is dependent upon the service member for over one-half
of his or her support, and b. that there has been no material
change in the beneficiary's circumstances since the previous deter-.
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mination of dependency and issuance of the expired card. Place the
statement in the beneficiary's medical record. l1nform the patient
or sponsor that if eligibility is not verified by presentation of
a valid 1D card to the patient administration department within 30
calendar days, the facility will initiate action to recoup the
cost of care. If indicated, billing action for the cost of treat-
ment will then proceed following NAVMED P--5020 (NOTAL).

£. When recent accessions, National Guard, reserv-
ists, or Reserve units are called to active duty for a period
greater than 30 days and neither the members nor their dependents
are as yet in receipt of their identification cards, satisfactory
collateral identification may be accepted in lieu thereof, i.e.,
official documents such as orders, along with a marriage license,
or birth certificate which establish the individual's status as a
dependent of a member called to duty for a period which is not
specified as 30 days or less. For a child, the collateral documen-
tation must include satisfactory evidence that the child is within
the age limiting criteria outlined in section D, paragraph 1b(4).
An eligible dependent's entitlement, under the provisions of this
paragraph, starts on the first day of the sponsor's active service
and ends as of midnight on the last day of active service.

(4) DEERS Checking. Unless otherwise indicated, all DEERS
verification procedures will be accomplished in conjunction with
possession of a valid ID card.

(a) Prospective DEERS Processing

1. Appointments. To minimize difficulties for
MTFs, DTFs, and patients, DEERS checks are necessary for prospec-
tive patients with future appointments made through a central or
clinic appointment desk. Without advance DEERS checking, patients
could arrive at a facility with valid ID cards but may fail the
DEERS check, or may arrive without ID cards but be identified by
the DEERS check as eligible. Records, including full social secu-
rity numbers, of central and clinic appointment systems will be
passed daily to the DEERS representative for a prospective DEERS
check. This enables appointment clerks to notify individuals with
appointments of any apparent problem with the DEERS or ID card
system and refer those with problems to appropriate authorities
prior to the appointment.

2. Prescriptions. Minimum checking requirements
of the program require prospective DEERS checks on all individuals

presenting prescriptions of civilian providers (see paragraph (d)4
below).
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(b) Retrospective DEERS Processing. Pass daily 1logs
(for walk-in patients, patients presenting in emergencies, or
patients replacing last minute appointment cancellations) to the
DEERS representative for retrospective batch processing if nec-
essary for the facility to meet the minimum checking requirements
in paragraph (4)(d) below. For DEERS processing, the last four
digits of a social security number are insufficient. Accordingly,
when retrospective processing is necessary, the full social secu-
rity number of each patient must be included on daily logs.

(c) Priorities. With the following initial priorities,
conduct DEERS eligibility checks using a CRT terminal, single-
number dialer telephone. or 800 number access provided for the
specific purpose of DEERS checking to:

l. Determine whether a beneficiary is enrolled.

2. Verify beneficiary eligibility. ©Establishment
of eligibility is under the cognizance of personnel support activ-
ities and detachments.

3. Identify any errors on the data base.
(d) Minimum_ _Checking Requirements. Process patients

bresenting at USMIFs and DTFs in the 50 States for DEERS eligibil-

ity verification per the following minimum checking requirements.

Twenty five percent of all outpatient visits.

I~

2. One hundred percent of all admissions.

3. One hundred percent of all dental visits at
all DTFs for other than active duty members, retired members, and
dependents.

a. Active duty members are exempted from DEERS
eligibility verification checking at DTFs.

b. Retired members will receive a DEERS veri-
fication check at the initial visit to any DTF and annually there-
after at time of treatment at the same facility. To qualify for
care as a result of the annually performed verification check, the
individual performing the eligibility check will make a notation
to this effect a permanent part of the retiree's dental treatment
record on an SF 603, Health Record - Dental. Include in the nota-
tion the date and result of the check.
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¢. Dependents will receive a DEERS eligibility
verification check upon initial presentation for evaluation or
treatment. This check will be valid for up to 30 days if, when
the check is conducted, the period of eligibility requested is 30
days. A 30-day eligibility check may be accomplished online or
via telephone by filling in or requesting the operator to fill in
a 30 day period in the requested treatment dates on the DEERS
eligibility inquiry screen. Each service or clinic is expected to
establish auditable procedures to trace the date of the last eligi-
bility verification on a particular dependent.

4. One hundred percent of pharmacy outpatients
presenting new prescriptions written by a «civilian provider.
Prospective DEERS checks are required for all patients presenting
prescriptions of civilian providers. A DEERS check is not required
upon presentation of a request for refill of a prescription of a
civilian provider if the original prescription was filled by a
USMTF within the past 120 days.

5. One hundred percent of all individuals request-
ing treatment without a valid 1D card if they represent themselves

as individuals who are eligible to be included in the DEERS data
base.

(e) lneligibility Determinations. When a DEERS verifi.
cation check is performed and eligibility cannot be verified for
any of the following reasons, deny routine nonemergency care unless
the beneficiary meets the criteria for a DEERS eligibility override
as noted in paragraph (h) below.

=

Sponsor not enrolled in DEERS.

2. Dependent not enrolled in DEERS.

(V8]

3. "End eligibility date" has passed. Each indi..
vidual in the DEERS data base has a date assigned on which eligi-
bility is scheduled to end.

4. Sponsor has separated f{rom active duty and 1is
no longer entitled to benefits.

5. Spouse has a final divorce decree from sponsor
and is not entitled to continued eligibility as a former spouse.

6. Dependent child is married.
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7. Dependent becomes an active duty member of a
uniformed service. (Applies only to CHAMPUS benefits since the
former dependent becomes entitled to direct care benefits in hisg
or her own right as an active duty member and must enroll 1in

(f) Emergency Situations. When a Physician determines
that emergency care is necessary, initiate treatment. If admitted
after emergency treatment has been provided, a Fetrospective DEERS
check is required. 1f an emergency admission or emergency outpa-
tient treatment is accomplished for an individual whose proof of
eligibility is 1in question, the patient administration department
must determine the individual's beneficiary statusg within 30 calen-
dar days of trea ment and forward such determination to the fiscal
department. Eligibilicy verifications will normally consist of
Presentation of a valid ID card along with either a positive DEERS
check or a DEERS override as noted in paragraph (h) below. If
indicateq, billing action for treatment will then proceed per
NAVMED P- 5020 (NOTAL) .

(g) Eligibility Verification for Nonemergency Care.
When a prospective Patient presents without a valid 1D card and:

emergency care. Care denial may only be accomplisheqd by super-
visory personnel designated by the commanding officer.

l. DEERS does not verify eligibility, deny non-

2. The individual is on the DEERS data base, do
not provide hionemergency care until a NAVMED 6320/9, Dependent's
Eligibility for Medical Care, isgs signed by the member, patient,
bpatient's parent, or patient's 1legal or acting gquardian. This
form attests the fact that eligibility has been established per
appropriate directives and includes the Leason a valid ID card is
not in the bProspective patient'sg bossession. Apprise the afore-
mentioned responsible individual of the provisions on the form
NAVMED 6320/9 now requiring bresentation of a valid 1D card within
30 calendar days. Deny treatment or admission in Physician deter.-
mined nonemergency situations of bersons refusing to sign the
certification on the NAVMED 6320/9. For persons rendered treat-
ment, patient administration department Personnel nmust determine
their eligibility status within 30 calendar days and forward such
determination to the fiscal department. If indicated, billing

action for treatment will then proceed following NAVMED P--5020
(NoTAaL).

(h) DEERS Overrides, Possession of an ID card alone
does not constitute sufficient proof of eligibility when the DEERS
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check does not verify eligibility. What constitutes sufficient
proof will be determined by the reason a bpatient fails the DEERS
check. For example, groups most expected to fail DEERS eligibil--
ity checks are recent accession members and their dependents,
Guard or Reserve members Fecently activated for training periods
of greater than 30 days and their dependents, and parents and
Parents-in-law with expired ID cards. Upon presentation of a
valid ID card, the following are reasons to "override" a DEERS
check either showing the individual as ineligible or when an
individual does not appear in the DEERS data base.

l. DD 1172. Patient presents an original or a
copy of a DD 1172, Application for Uniformed Services Identifica-
tion and Privilege Card, which is also used to enroll beneficiaries

in DEERS. 1f the original is used, the personnel support detach-
ment (PSD) furnishing the original will 1list the telephone number
of the verifying officer to aid in verification. Any copy pre-

sented must have an original signature in section IlI; printed
name of verifying officer, his or her grade, title, and telephone
number; and the date the copy was issued. For treatment purposes,
this override expires 120 days from the date issued.

4. Recently Issued Identification Cards

4. DD 1173. Patient presents a recently
issued DD 1173, Uniformed Services ldentification and Privilege
Card. Examples are Spouses recently married to sponsor, newly

eligible stepchildren, family members of Sponsors recently entering
on active duty for a period greater than 30 days, parents or
parents-in-law, and unremarried spouses recently determined eligi-

ble. For treatment purposes, this override expires 120 days from
the date issued.

b. Other 1D cCards. Patient presents any of
the following 1D cards with a date of issue within the previous
120 days: DD 2, DD 2 (Ret), Form PHS 1866-1, or Form PHS 1866-3
(Ret). When these ID cards are used for the purpose of verifying
eligibility for a child, collateral documentation is necessary to
eénsure the child is actually the alleged sponsor's dependent and
in determining whether the child is within the age limiting crite-
ria outlined in section D. paragraph 1b(4).

3. Active Duty Orders. Patient or sponsor pre-
sents recently issued orders to active duty for a period greater
than 30 days. Copies of such orders may be accepted up to 120 days
of their issue date.
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4. Newborn Infants. Newborn infants for a perioad

of 1 year after birth provided the sponsor presents a valid ID
card.

expired within the bPrevious 120 days (shown on the screen as "Elig
with valid ID card"), care may be rendered when the patient has a
new ID card issued within the previous 120 days.

6. Sponsor's Duty Station Has an FPO or APO Number

or Sponsor is Stationed Outside the 50 United States. Do not deny
care to bona fide dependents of sponsors assigned to a duty station
outside the %0 United States or assigned to a duty station with an
FPO or APO address as long as the sponsor appears on the DEERS data
base. Before initiating nonemergency care, request collateral

documentation showing relationship to sponsor when the relationship
is or may be in doubt.

7. Survivors. Dependents of deceased sponsors
when the deceased sponsor failed to enroll in or have his or her
dependents enrolled in DEERS. 'his situation will be evidenced

when an eligibility check on the surviving widow or widower (or
other dependent) finds that the sponsor does not appear (screen
shows "Sponsor SSN Not Found") or the survivor's name appears as
the sponsor but the survivor 1is not 1listed separately as a
dependent. In any of these 'situations, if the survivor has a
valid 1D card, treat the individual on the first visit and refer
him or her to the 1local personnel support detachment for correc-
tion of the DEERS data base. For second and subsequent visgits
prior to appearance on the DEERS data base, require survivors to
present a DD 1172 issued bper paragraph (h)1l above.

8. Patients Not Eligible for DEERS Enrollment

4. Secretarial designees are not eligible for
enrollment in DEERS. Their eligibility determination is verified
by the 1letter, on one of the service Secretaries: letterhead, of
authorization issued.

b. When it becomes necessary to make a deter-
mination of eligibility on other individuals not eligible for entry
on the DEERS data base, patient administration department personnel
will obtain a determination from the purported sponsoring agency,
if appropriate. When necessary to treat or admit a person who can-
not otherwise present proof of eligibility for care at the expense

of the Government, do not deny care based only on the fact that the
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individual is not on the DEERS data base. 1n such instances, fol-
low the procedures in NAVMED P-5020 (NOTAL) to minimize, to the
fullest extent possible, the write-off of uncollectible accounts.



NAVMEDCOMINST 6320.3B

Section B. MEMBERS OF THE UNIFORMED SERVICES ON ACTIVE DUTY

Paragraph Page

Eligible Beneficiaries ............couuuuuunon. .. 1 B-1
EXtent of CarLe ......iiiiiiinnnnnneeeennnnnnn i, 2 B-1
Application for Care ............uuouuuumunnmunnnnn.. 3 B-4
Pay Patients ..........ouiiunnnnninnennnni, 4 B-4

1. Eligible Beneficiaries

a. A member of a uniformed service, as defined in section A,
who is on active duty is entitled to and will be provided medical
and dental care and adjuncts thereto. For the purpose of this
instruction, the following are also considered on active duty:

(1) Members of the National Guard in active Federal ser-
vice pursuant to a "call" under 10 U.S.C. 3500 or 8500.

(2) Midshipmen of the United States Naval Acadenmy.
(3) Cadets of the United States Military Academy.
(4) Cadets of the Air Force Academy.

(5) Cadets of the Coast Guard Academy.

b. The following categories of personnel who are on active
duty are entitled to and will be provided medical and dental care
and adjuncts thereto to the same extent as is provided for active
duty members of the Regular service (except reservists when on
active duty for training as delineated in section C, paragraph 1).

(1) Members of the Reserve components.
(2) Members of the Fleet Reserve.
(3) Members of the Fleet Marine Corps Reserve.
(4) Members of the Reserve Officers Training Corps.
(5) Members of all officer candidate programs.
(6) Retired members of the uniformed services.
2. Extent of Care. Members who are away from their duty stations

or are on duty where there is no MTF of their own service may
receive care at the nearest available Federal MTF (including desig-
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nated USTFs) with the capability to provide required care. Care
will be provided without regard to whether the condition for which
treatment is required was incurred or contracted in line of duty.

a. All Uniformed Services Active Duty Members

(1) All eligible beneficiaries covered in this section are
entitled to and will be rendered the following treatment and ser-
vices upon application to a naval MTF whose mission includes the
rendering of the care required. This entitlement provides that
when required care and services are beyond the capabilities of the
facility to which the member applies, the commanding officer of
that facility will arrange for care from another USMTF, designated
USTF, or other Federal source or will authorize and arrange for
direct use of supplemental services and supplies from civilian
non-Federal sources out of operation and maintenance funds.

(a) Necessary hospitalization and other medical care.

(b) Occupational health services as defined in section
A, paragraph 2z.

(c) Necessary prosthetic devices, prosthetic dental
appliances, hearing aids, spectacles, orthopedic footwear, and
other orthopedic appliances (see section H). When these items need
repair or replacement and the items were not damaged or lost

through negligence, repair or replacement is authorized at Govern-
ment expense.

(d) Routine dental care.

(2) When a USM1F, with a mission of providing the care
required, releases the medical management of an active duty member
of the Navy, Marine Corps, Army. Air Force, Coast Guard, or a com-
missioned corps member of USPHS or NOAA, the resulting civilian
health care costs will be paid by the referring facility.

(3) The member's uniformed service will be billed for care
provided by the civilian facility only when the referring MTF is
not organized nor authorized to provide needed health care (see
NAVMEDCOMINST 6320.1 for naval members). Saturation of service or
facilities does not fall within this exception. When a naval MTF
retains medical management, the costs of supplemental care obtained
from civilian sources is paid from funds available to operate the
MTF which manages care of the patient. When it becomes necessary
to refer a USPHS or NOAA commissioned corps member to a non-
Federal source of «care, place a call to the Department of Health

B-2



NAVMEDCOMINST 6320.3B

B-2b B- 2¢

and Human Services (DHHS), Chief, Patient Care Services on (301)
443-1943 or FTS 443-1943 if DHHS is to assume financial responsi-
bility. Patient Care Services is the sole source for providing
authorization for non-Federal care at DHHS expense.

b. Maternity Episode for Active Duty Female Members. A preg-

.

nant active duty member who lives outside the MHSS inpatient catch-

to deliver in a closer civilian hospital or travel to the USMTF for
delivery. If such a member chooses to deliver in a naval MTF,
makes application, and Presents at that facility at the time for
delivery, the provisions of Paragraph 2a apply with respect to the
furnishing of needed care, 1including routine newborn care (i.e.,
nursery, newborn examination, PKU test, etc.): drrangements for
care beyond the facility's capabilities; or the expenditure of
funds for supplemental care or services. Pay expenses incurred
for the infant in USMTFs or civilian facilities (once the mother
has been admitted to the USMTF) from funds available for care of
active duty members, unless the infant becomes a patient in his
or her own right either through an extension of the birthing
hospital stay because of complications, subsequent transfer to
another facility, or subsequent admission. If the Government is
to assume financial responsibility for:

(1) Care of pregnant members residing within the MHSS
inpatient catchment area of a uniformed services hospital or in
the 1inpatient catchment area of a designated USTF, such members
are required to:

(a) Make application to that facility for care, or

(b) Obtain authorization, per NAVMEDCOMINST 6320.1,
for delivery in a civilian facility.

(2) Non-Federal care of pregnant members residing outside
inpatient catchment areas of USMTFs and USTFs, the member must
request and receive authorization per NAVMEDCOMINST 6320.1. The
aforementioned instruction also brovides for cases of precipitous
labor necessitating emergency care. OPNAVINST 6000.1, Management
of Pregnant Servicewomen, contains medical-administrative guide-
lines on Management prior to admission and after discharge from
admission for delivery.

(See section c, paragraph 5 for additional benefits for National
Guard personnel.)
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(1) Personnel whose units have an active Army mission of
manning missile sites are authorized spectacle inserts for protec-
tive field masks.

(2) Personnel assigned to units designated for control of
civil disturbances are authorized spectacle inserts for protective
field masks M17.

3. Application for Care. Possession of an ID card (a green col-
ored DD 2 (with letter suffix denoting branch of service), Armed
Forces Identification Card: a green colored PHS 1866-1, Identifi-
cation Card; or a red colored DD 2 Res (Reservists on active duty
for training)) alone does not constitute sufficient proof of eli-
gibility. Accordingly, make a DEERS check, per paragraph 4cc of
section A, before other than emergency care is rendered to the
extent that may be authorized.

4. Pay Patients. Care 1is provided on a reimbursable basis to:
Coast Guard active duty officers, enlisted pérsonnel, and academy
cadets; Public Health Service Commissioned Corps active duty offi-
cers; and Commissioned Corps active duty officers of the National
Oceanic and Atmospheric Administration. Accordingly, patient
administration personnel will initiate the collection action pro-
cess in appendix G in each instance of inpatient or outpatient
care provided to these categories of patients.
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l. Navy and Marine Corps Reservists

a. Scope. This paragraph applies to reservists, as those
terms are defined in section A, ordered to active duty for train-
ing or 1inactive duty training for 30 days or less. Reservists

serving under orders specifying duty in excess of 30 days, such as
Sea and Air Mariners (SAMS) while on initial active duty for train-
ing, will be provided care as members of the Reqular service per
section B.

b. Entitlement. Per 10 U.S.C. 1074a(a), reservists who incur
Or aggravate an injury, illness, or disease in line of duty while
on active duty for training or inactive duty training for a period
of 30 days or less, including travel to and from that duty, are

of that injury, disease, or illness until the resulting disability
cannot be materially improved by further hospitalization or treat-
ment. Care is authorized for such an injury, illness, or diseage
beyond the period of training to the same extent as care is author-

C. Questionable Circumstances, If the circumstances are ques-
tionable, referral to the OMA or oODA delineated in enclosure (5)
is appropriate. If necessary, make referral to the Naval Medical
Command, (MEDCOM-33 for medical and MEDCOM-06 for dental) on deter-
minations of entitlements.

d. Line of Duty. For the purpose of providing treatment under
laws entitling reservists to care, an injury, illness, or disease
which is incurred, aggravated, or becomes manifest while a reserv-
ist 1is employed in the performance of active duty for training or
inactive duty training (including authorized leave, liberty, and
travel to and from either duty) will be considered to have been
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incurred in 1line of duty (LOD) unless the condition was incurred
as a result of the reservist's own misconduct or under other cir-
cumstances enumerated in JAG Manual, chapter VI1I. While the LOD
investigation is being conducted, such reservists remain entitled
to care. If the investigation determines that the injury or ill-
neéss was not incurred in line of duty, the civilian humanitarian
nonindigent rate is applicable if further care is required in naval
MTFs. (See DOD Military Pay and Allowances kEntitlement Manual for
allowable constructive travel times.)

e. Treatment and Services Authorized. In addition to those
services delineated above, the following may be rendered under
circumstances outlined:

(1) Prosthetic devices, including dental appliances, hear-
ing aids, spectacles, and orthopedic appliances that are 1lost or
have become damaged during training duty, not through negligence

of the 1individual, may be repaired or replaced at Government
expense.

(2) Reservists covered by this paragraph may be provided
the following only if approved by the appropriate OMA or ODA cited
in enclosure (5), or by the Commander, Naval Medical Command (MED
COM-33 for medical and MEDCOM-06 for dental), prior to initiation
of services.

(a) Treatment for acute exacerbations of conditions
that existed prior to a reservist's period of training duty. Limit
care to that necessary for the bprevention of pain or undue suffer-
ing until the patient can reasonably return to control of the mem-
ber's private physician or dentist.

1. Remediable physical defects and remediable
treatment for other conditions.

<. Elective surgery.

(b) All dental care other than emergency treatment and
that necessary to correct an injury incurred in the line of duty.

f. Authorization for Care

(1) Reservists covered by this paragraph may be provided
inpatient or outpatient care during a period of training duty with-
out written authorization.
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(2) Except in emergencies or when inpatient care initiated
during a period of training duty extends beyond such period,
reservists will be required to furnish written official authoriza-
tion from their unit commanding officer, or higher authority, inci-
dent to receiving inpatient or outpatient care beyond the period
of training duty. The letter of authorization will include name,
grade or rate, social security number, and organization of the
reservist; type of training duty being performed or that was being
performed when the condition manifested; diagnosis (if known):; and
a statement that the condition was incurred in 1line of duty and
that the reservist is entitled to care. If the reservist has been
issued a notice of eligibility (NOE) (enclosure (4)). the NOE may
then be accepted in lieu of the letter of authorization. When
authorization has not been obtained beforehand, care may be pro-
vided on a civilian humanitarian basis (see section G) pending
final determination of eligibility.

2. Members of Other Reserve Components of the Uniformed Services

a. Members of reserve components of the Coast Guard may be
provided care the same as Navy and Marine Corps reservists.

may be provided care in naval MTFs to the same extent that they
are eligible for such care in MTFs of their respective services.
Consult current Army Reqgulation 40-3, Medical, Dental, and Veteri-
nary Care, or Air Force Regulation 168-6, Persons Authorized Med-
ical Care, as appropriate, for particular eligibility requirements
Or contact the nearest appropriate service facility.

C. When the service directive requires written authorization,

obtain such authorization from the reservist's unit commanding
officer or other appropriate higher authority.

tion of a written request from the Commissioned Personnel Opera-
tions Division, OPM/OAM, 5600 Fishers Lane, Rockville, MD 20852,

3. Reserve Officers' Training Corps (ROTC)

a. Eligible Beneficiaries

(1) Members of the Senior Reserve Officers’ Training Corps
of the Armed Forces including students enrolled in the 4-year
Senior ROTC Program or the 2-year Advanced Training Senior ROTC
Program.
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(2) Designated applicants for membership in the Navy, Army,

and Air Force Senior ROTC Programs during their initial 6-weeks
training period (practice cruises or field training).

b. Extent of Care

(1) While attending or en route to or from field training
Or practice cruises:

(a) Medical care for a condition incurred without ref-
eérence to line of duty.

(b) Routine dental care.

(c) Prosthetic devices, including dental appliances,
hearing aids, spectacles, and orthopedic appliances that have
become damaged or lost during training duty, not through negli-
gence of the individual, may be repaired or replaced as necessary
at Government expense.

(d) Care of remediable physical defects, elective
surgery or other remediable treatment for conditions that existed
Prior to a period of training duty are not authorized without
approval from the appropriate OMA or ODA delineated in enclosure
(5), or from the Commander, Naval Medical Command (MEDCOM-33 for
medical and MEDCOM-.06¢ for dental).

(e) Medical examinations and immunizations.

(f) ROTC members are authorized continued medical care,
including hospitalization, upon expiration of their field training
Or practice cruise period, the same as reservist in paragraph 1b
and paragraph 2 of this section.

(2) While attending a civilian educational institution:
(a) Medical care in naval MTFs, including hospitaliza-

going medical or other examinations or for purposes of making

visits of observation, including participation in service-sponsored
Sports, recreational, and training activities,
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(b) Medical examinations, including hospitalization
necessary for the proper conduct thereof.

(c) Required immunizations, including hospitalization
for severe reactions therefromn.

C. Authorization. The 1individual's commanding officer will
prepare a letter of authorization addressed to the commanding
officer of the MTF concerned.

d. ROTC Members as Beneficiaries of the Office of Workers'
Compensation Programs (OWCP). Under circumstances described there-

in, render care as outlined in section F, paragraph 3 to members of
the ROTC as beneficiaries of OWCP.

4. Navy and Marine Corps Officer Candidate Programs. Members of
the Reserve Officers Candidate Program and Platoon Leaders Class
are entitled to the same medical and dental benefits as are pro-
vided members of the Navy and Marine Corps Reserve Components.
Accordingly, the provisions of paragraph 1 of this section are
applicable for such members, Additionally, candidates for, or per-
sons enrolled in such bprograms are authorized access to naval M1Fs
for the purpose of conducting special Physical examination proce-
dures which have been requested by the Commander, Naval Medical
Command to determine their physical fitness for appointment to, or
continuation in such a program. Upon a request from the indivi-
dual's commanding officer, the officer in charge of cognizant Navy
and Marine Corps recruiting stations, or officer selection offi-
cer, naval MTFs are authorized to admit such persons when, in the
opinion of the cognizant officer, hospitalization is necessary for
the proper conduct of the special physical examinations. Hospital-
ization should be kept to a minimum and treatment other than for

humanitarian reasons, éxcept as provided in this paragraph, is not
authorized.

5. Army and Air Force National Guard Personnel

a@. Medical and Dental Care. Upon presentation of a letter of
authorization, render care as set forth in AR 40-3 (Medical, Den-
tal, and Veterinary Care) and AFR 168-6 (Persons Authorized Medi-
cal Care) to members of the Army and Air Force National Guard who
contract a disease or become ill in line of duty while on full-time
National Guard duty, (including 1leave and liberty therefrom) or
while traveling to or from that duty. The authorizing letter will
include name, social security number, grade, and organization of
the member; type and period of duty in which engaged (or in which
engaged when the injury or illness occurred): diagnosis (if known) ;
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and will indicate that the injury suffered or disease contracted
was in line of duty and that the individual is entitled to medical
or dental care. Limit care to that appropriate for the injury,
disease, or illness until the resulting disability cannot be mate-
rially improved by further hospitalization or treatment.

b. Physical Examinations. AR 40-3 and AFR 168-6 also author-
ize physical examinations for National Guard personnel. Accord-
ingly, when requested by an Army or Air Force National Guard unit's
commanding officer, naval MTFs may perform the requested physical
examination per the appropriate service directive, subject to the

availability of space, facilities, and the capabilities of the
staff.
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l. Eligible Beneficiaries and Health Benefits Authorized

a. Retired Members of the Uniformed Services. Retired mem-
bers, as defined in section A, paragraph 2aa, are authorized the
same medical and dental benefits as active duty members subject to
the availability of Space and facilities, capabilities of the pro-
Lessional staff, and the priorities in section A, paragraph 3,
except that:

(1) Periodic medical examinations for members on the Tempo-
rary Disability Retired List, including hospitalization in connec-
tion with the conduct thereof, will be furnished on the same prior-
ity basis as care to active duty members.

(2) When vision correction is required, one pair of stand-
ard 1issue spectacles, or one pair of nonstandarad spectacles, are
authorized when required to satisfy patient needs. 'Wo pairs of
Spectacles may be furnished only when professionally determined to
be essential by the examining officer. Military ophthalmic labora-
tories will not furnish occupational type spectacles, such as
aviation, industriail safety, double segment, and mask 1insert, to
retired military personnel (NAVMEDCOMINST 6810.1 (NOTAL) refers).

b. Dependents of Members or Former Members. Include:

(1) The spouse.
(2) The unremarried widow.
(3) The unremarried widower.

(4) An unmarried legitimate childq, including an adopted
child or a stepchild, who either -
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(a) Has not passed his or her 21st birthday;

(b) Is incapable of self-support because of a mental or
physical incapacity that existed before the 21st birthday and is,
or was at the time of the member's or former member's death, in
fact dependent on the member for over one-half of his or her sup-
port: or

(c) Has not passed the 23rd birthday, is enrolled in a
full-time course of study in an institution of higher learning
approved by the administering Secretary and is, or was at the time
of the member's or former member's death, in fact dependent on the
member for over one-half of his or her support. (If such a child
suffers a disabling illness or injury and is unable to return to
school, the child remains eligible for benefits until 6 months
after the disability is removed, or until the 23rd birthday is
reached, whichever comes first.)

(5) An unmarried illegitimate child or illegitimate step-
child who is, or was at the time of sponsor's death, dependent on
the sponsor for more than one-half of his or her support; residing
with or in a home provided by the sponsor or the sponsor's spouse,
as applicable, and is --

(a) Under 21 years of age; or

(b) Twenty-one years of age or older but incapable of
self-support because of a mental or physical incapacity that
existed prior to the individual's 21st birthday: or

(c) Twenty-one or 22 vyears of age and pursuing a full-
time course of education that is approved per paragraph 1b(4)(c).

(6) A parent or parent-in-law, who is, or was at the time
of the member's or former member's death, in fact dependent on the
member for over one-half of such parent's support and residing in
the sponsor's household.

(7) An unremarried former spouse of a member or former mem-
ber who does not have medical coverage under an employer-sponsored
health plan, and who:

(a) On the date of the final decree of divorce, disso-
lution, or annulment, had been married to the member or former
member at least 20 years during which period the member or former
member performed at least 20 Years of service creditable in deter-
mining that member's or former member's eligibility for retired or
retainer pay, or equivalent pay.
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(b) Had been married to the member or former member at
least 20 years, at least 15 of which were during the period the
member or former member performed service creditable in determin-
ing the member's or former member's eligibility for retired or
retainer pay, or equivalent pay. The former spouse's sponsor must
have performed at least 20 Years of service creditable in deter-
mining the sponsor's eligibility for retired or retainer pay, or
equivalent pay.

1. Eligibility for such former spouses continue
until remarriage if the final decree of divorce, dissolution, or
annulment occurred before 1 April 1985,

2. Eligibility terminates the later of: either 2
Years from the date of the final decree of divorce, dissolution,
or annulment: or 1 April 1988 for such former spouses whose final
decree occurred on or after 1 April 1985.

(c) An unremarried former spouse of a deceased member
or former member who meets the requirements of paragraph 1b(7)(a)

1l. Died before attaining age 60.

2. At the time of death would have been eligibile
for retired pay under 10 U.Ss.C. 1331-1337 eéxcept that the sponsor
was under 60 years of age; but the former spouse is not eligible

for care until the date the sponsor would have attained age 60;

3. Whether or not the sponsor elected participa-
tion in the Survivor Benefit Plan of 10 U.s.c. 1447-1455,

€. Eligibility Factorsg. Care that may be rendered to all
dependents in this section D is subject to the availability of
Space and facilities, capabilities of the professional staff, and
priorities in section A, paragraph 3. Additionally:

(1) Members of the uniformed services must be serving under
orders specifying active duty for more than 30 days before their
dependents are authorized benefits delineated in paragraph 1d.

sor's period of active duty ends for any reason other than retire-
meént or death. Dependent's lose eligibility as of midnight of the
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date a member is officially placed in a deserter status. Eligibil-
ity is restored on the date a deserter is returned to military
control.

(3) A dependent (other than a former spouse) of a member or
former member who died before attaining age 60 and at the time of
death (a) would have been eligible for retired Pay under chapter
67 of title 10 U.S.C. but for the fact that the member or former
member was under 60 Years of age, and (b) had elected to partici-
pate in the Survivor Benefit Plan, may not be rendered medical or
dental care under the sponsor's entitlement until the date on
which such member or former member would have attained age 60.

(4) A spouse, not qualifying as a former spouse, who is
divorced from a member loses eligibility for benefits as of mid-
night of the date the divorce becomes final. This includes 1loss
of maternity care benefits for wives who are pregnant at the time a
divorce becomes final. A spouse does not lose eligibility through
issuance of an interlocutory decree of divorce even when a property
settlement has been approved which releases the member from respon-
sibility for the Spouse's support. A spouse's eligibility depends
upon the relationship of the spouse to the member: so long as the
relationship of husband and wife is not terminated by a final
divorce or annulment decree, eligibility continues.

(5) Eligibility of children is not affected by the divorce
of parents except that a stepchild relationship ceases upon divorce
or annulment of natural parent and step-parent. A child's eligi-
bility for health benefits is not affected by the remarriage of the

divorced spouse maintaining custody unless the remarriage is to an
eligible service member.

(6) A stepchild relationship does not cease upon death of
the member step-parent but does cease if the natural parent subse-
quently remarries.

(7) A child of an active duty or retired member, adopted
after that member's death, retains eligibility for health bene-
fits. However, the adoption of a child of a living member (other
than by a person whose dependents are eligible for health benefits
at USMTFs) terminates the child's eligibility.

(8) If a member's child is married before reaching age 21
to a person whose dependents are not eligible for health benefits
in USMTFs, eligibility ceases as of midnight on the date of mar-
riage. Should the marriage be terminated, the child again becomes
eligible for benefits as a dependent child if otherwise eligible.
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d. Health Benefits Authorized

(1) Inpatient care including services and supplies normally
furnished by the MTF.

(2) Outpatient care and services.
(3) Drugs (see chapter 21, MANMED) .

(a) Prescriptions written by officers of the Medical
and Dental Corps, civilian physicians and dentists employed by the
Navy., designated officers of the Medical Service Corps and Nurse
Corps, 1independent duty hospital corpsmen, and others designated
to write prescriptions will be filled subject to the availability

of pharmaceuticals, and consistent with control procedures and
applicable laws.

(b) Prescriptions written by civilian physicians and
dentists (non-Navy employed) for eligible beneficiaries may be
filled if:

l. The commanding officer or CO's designee deter-
mines that pharmacy personnel and funds are available.

2. The items requested are routinely stocked.

3. The prescribed quantity is within limitations
established by the command.

4. The prescriber is in the local area (limits
designated by the commanding officer).

5. The provisions of chapter 21, MANMED are fol-
lowed when such services include the dispensing of controlled
substances.

(4) Treatment on an inpatient or outpatient basis of:
(a) Medical and surgical conditions.
(b) Contagious diseases.
(c) Nervous, mental, and chronic conditions.
(5) Physical examinations, including eye examinations and

hearing evaluations, and all other tests and procedures necessary
for a complete physical examination.
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(6) Immunizations.

(7) Maternity (obstetrical) and infant care, routine care
and examination of the newborn infant, and well-baby care for moth-

becomes a patient in his or her own right after discharge of the
mother, classify the infant as civilian humanitarian nonindigent
inasmuch as bparagraph 1b does not define the infant as a dependent
of the active duty or retired service member. Therefore, the minor
daughter's sponsor (parent) should be counseled concerning the pos-
sibility of Secretarial designee status for the infant (see section
G, paragraph 7).

(8) Diagnostic tests and services, including laboratory and
X-ray examinations. Physical therapy, laboratory, X-ray, and other
ambulatory diagnostic or therapeutic measures requested by non-Navy
employed physicians may be provided upon approval of the commanding
officer or designated department heads. Rendering of such services
is subordinate to and will not unduly interfere with providing
inpatient and outpatient care to active duty personnel and others
whose priority to receive care is equal to or greater than such
dependents. Ensure that the release of any information to non-Navy
employed physicians is in consonance with enclosure (2).

(9) Family planning services as delineated in SECNAVINST
6300.2A (NOTAL). Abortions, at the expense of the Government, may
not be performed eéxcept where the 1life of the mother would be
endangered if the fetus were carried to term.

(10) Dental care worldwide on a space available basis.

(11) Government ambulance services, surface or air, to
transport dependents to, from, or between medical facilities when
determined by the medical officer in charge to be medically neces-
sary.

(12) Home calls when determined by the medical officer in
charge to be medically necessary.

(13) Artificial 1limbs and artificial evyes, including ini-
tial issue, fitting, repair, replacement, and adjustment.

(14) Durable equipment such as wheelchairs, hospital beds,
and resuscitators may be issued on a loan basis.

(15) Orthopedic aids, braces, crutches, elastic stockings,
walking irons, and similar aids.
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(16) Prosthetic devices (other than artificial 1limbs and
eyes), hearing aids, orthopedic footwear, and spectacles or contact
lenses for the correction of ordinary refractive error may not be
provided dependents. These items, however, may be sold to depend-
ents at cost to the Government at facilities outside the United
States and at specific installations within the United States where
adequate civilian facilities are unavailable.

(17) sSpecial lenses (including intraocular lenses) or con-
tact lenses for eye conditions which require these items for com-
Plete medical or surgical management of the condition.

(18) One wig if the individual has alopecia resulting from
treatment of a malignant disease: provided the individual has not
previously received a wig at the expense of the United States.

€. Dependents of Reserves

(1) A dependent, as defined in paragraph 1b, of a deceased
member of the Naval Reserve, the Fleet Reserve, the Marine Corps
Reserve, or the Fleet Marine Corps Reserve, who (a) was ordered to
active duty or to perform inactive-duty training for any period of
time, (b) was disabled in the line of duty while so employed, and
(c) dies from such a specific injury, illness, or disease is
entitled to the same care as provided for dependents in paragraph
lc above.

(2) The provisions in this section D are not intended to
authorize medical and dental care precluded for dependents of
members of Reserve components who receive involuntary orders to
active duty under 10 U.S.C. 270b.

£. Unauthorized Care. In addition to the devices listed in
bparagraph 1d4(16) above as unauthorized, dependents are not autho-
rized care for elective correction of minor dermatological
blemishes and marks or minor anatomical anomalies.

2. Application for Care. Possession of an ID card alone (DD 2
(Retired), PHS-1866-3 (Retired), or DD 1173 (Uniformed Services
Identification and Privilege Card)) does not constitute sufficient
proof of eligibility. Accordingly, a DEERS check will be insti-
tuted per section A, paragraph 4cc before medical and dental care
may be rendered except in emergencies. When required inpatient or
outpatient care is beyond the capabilities of the naval MTF, the
Provisions of bparagraph 4 apply. When required inpatient care
cannot be rendered and a decision is made to disengage a CHAMPUS-
eligible beneficiary, the provisions of paragraph 3 apply.
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3. Nonavailability Statement (DD 1251)

a. General. Per DODINST 6015.19 of 26 Nov 1984 (NOTAL), the
following guidelines are effective as of 1 Jan 1985. All previ-
ously issued Nonavailability Statement (NAS) guidelines and report-
ing requirements are superseded.

b. Applicability. The following provisions are applicable to
nonemergency inpatient care only. A DD 1251 is not required:

(1) For emergency care (see paragraph 3d4(1) below).

(2) When the beneficiary has other insurance (including
Medicare) that provides primary coverage for a covered service.

(3) For medical services that CHAMPUS clearly does not
cover.

Cc. Reasons for Issuance. DD 1251's may be 1issued for only
the following reasons:

(1) Proper facilities are not available.
(2) Professional capability is not available.

(3) It would be medically inappropriate (as defined in sec-
tion A, paragraph 2u) to require the beneficiary to use the USMTF
and the attending physician has specific prior approval from the
facility's commanding officer or higher authority to make such
determination.

(a) Issuance for this reason should be restricted to
those instances when denial of the DD 1251 could result in a signi-

ficant risk to the health of any patient requiring any clinical
specialty.

(b) 1lssuing authorities have discretionary authority
to evaluate each situation and issue a DD 1251 under the "medi-
cally inappropriate" reason if:

1. In consideration of individual medical needs,
bpersonal constraints on an individual's ability to get to the
USMTF results in an unreasonable limitation on that individual's
ability to get required medical care, and

2. The issuing authority determines that obtaining
care from a civilian source selected by the individual would result
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in significantly less limitations on that individual's ability to
get required medical care than would result if the individual was
- required to obtain care from a USMTF.

3. A beneficiary is in a travel status. The com-
manding officer of the first facility contacted, in either the
beneficiary's home catchment area or the catchment area where hos-
pital care was obtained, has this discretionary authority. Travel
in this instance means the beneficiary is temporarily on a trip
away from his or her permanent residence. The reason the patient
is traveling, the distance involved in the travel, and the time
away from the permanent residence is not critical to the principle
inherent in the policy. The 1issuing officer to whom the request
for a Nonavailability Statement is made should reasonably deter-
mine that the trip was not made, and the civilian care is not (was
not) obtained, with the primary intent of avoiding use of a USMTF
or USTF serving the beneficiary's home area.

d. Guidelines for Issuing

(1) Emergency Care. Emergency care claims do not require
an NAS; however, the nature of the service or care must be certi-
fied as an emergency by the attending physician, either on the
claim form or in a separate signed and dated statement. Other-
wise, a DD 1251 is required by CHAMPUS-eligible beneficiaries who
are subject to the provisions of this paragraph 3.

(2) Emergency Maternity Care. Unless substantiated by med-
ical documentation and review, a maternity admission would not be
deemed as an emergency since the fact of the pregnancy would have
been established well in advance of the admission. In such an
instance, the beneficiary would have had sufficient opportunity to
obtain a DD 1251 if required in her residence catchment area.

(3) Newborn 1lnfant(s) Remaining in Hospital After Discharge
of Mother. A newborn infant remaining in the hospital continuously
after discharge of the mother does not require a separate DD 1251
for the first 15 days after the mother is discharged. Claims for
care beyond this 15-day limitation must be accompanied by a valid
DD 1251 issued in the infant's name. This is due to the fact that
the infant becomes a patient in his or her own right (the episode
of care for the infant after discharge of the mother is not con-
sidered part of the initial reason for admission of the mother
(delivery), and is therefore considered 4 separate admission under
a different diagnosis).

(4) Cooperative Care Program. When a DD 2161, Referral for
Civilian Medical Care, 1is issued for inpatient care in connection
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with the Cooperative Care Program (section A, paragraph 42(5)(4d))
for care under CHAMPUS, a DD 1251 must also be issued.

(5) Beneficiary Responsibilities. Beneficiaries are respon-
sible for determining whether an NAS is necessary in the area of
their residence and for obtaining one, if required, by first seek-
ing nonemergency inpatient care in the USMTF or USTF serving the
catchment area. Beneficiaries cannot avoid this requirement by
arranging to be away from their residence when nonemergency inpa-
tient care is obtained, e.gqg., staying with a relative or travel-
ing. Individuals requiring an NAS because they reside in the
inpatient catchment area of a USMTF or USTFKF also require an NAS for

nonemergency care received while away from their inpatient catch-
ment area. ' ‘

€. 1Issuing Authority. Under the direction of the Commander,
Naval Medical Command, exercised through commanders of naval geo-
graphic medical commands, naval MTFs will issue Nonavailability
Statements only when required care is not available from the naval
MTF and the beneficiary's place of residence is within the catch-
ment area (as defined in section A, paragraph 2d) of the issuing
facility or 4s otherwise directed by the Secretary of Defense.

capability and the residence of the beneficiary is within the same
inpatient catchment areas of one or more other USMTFs or USTFs
with inpatient capability, the issuing authority will:

(1) Determine whether required care is available at any
other USMTFs or USTFs whose inpatient catchment area overlaps the
beneficiary's residence. If care is available, refer the benefi-
ciary to that facility and do not issue a DD 1251.

(2) lmplement measures ensuring that an audit trail related
to each check and referral is maintained, including the check
required before Letroactive issuance of a DD 1251 as delineated in
paragraph 3gq. When other than written communication is made to
ascertain capability, make a record in the 1log required in para-
graph h that "Telephonic (or other) determination was made on
(date) that required care was not available at (name of other
USMTF(s) or USTF(s) contacted)". The individual ascertaining this
information will sign this notation,

(3) Once established that a DD 1251 is authorized and will
be issued, the following will apply:

(a) Do not refer patients to a specific source of care.
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(b) Nonavailability Statements issued at commands out-
side the United States are not valid for care received in facili-
ties located within the United States. Statements issued within
the United States are not valid for care received outside the
United States.

(c) The issuing authority will:

1. If capability permits, prepare a DD 1251 via
the automated application of DEERS. Where this system is opera-
tional, it provides for transmitting quarterly reports to the
Office of the Assistant Secretary of Defense for Health Affairs
(OASD(HA)) by electronic media. System users should refer to their
DEERS/NAS Users Manual for specific guidance on the use of the
automated system. At activities where the DEERS/NAS automated
system 1is not operational, prepare each DD 1251 per instructions
on the reverse of the form and enclosure (7). After completion,
if authorized by the facility CO, the issuing authority will sign
the DD 1251. Give a copy to the patient for presentation to a
participating civilian provider, or for submission with the claim
of a nonparticipating provider. Retain a copy for the issuing
activity's records. Retain the original for subsequent transmit-
tal to the Naval Medical Data Services Center per paragraph 3]
below.

2. Explain to the patient or other responsible
family member the validity period of the DD 1251 (paragraph 3f
below).

3. Ensure that beneficiaries are clearly advised
of the cost-sharing provisions of CHAMPUS and of the fact that the
issuance of a Nonavailability Statement does not imply that CHAMPUS
will allow any and all costs incurred through the use of the DD
1251. The issuance of a DD 1251 indicates only that care requested
is not available at a USMTF or USTF serving the beneficiary's resi-
dence inpatient catchment area.

4. Review, with the patient or responsible family
member, instructions 1 through 6 on the face of the DD 1251 (appen-
dix C) and have the patient or responsible family member sign
acknowledgement that such review has been made and is understood.

5. Advise recipients that CHAMPUS fiscal interme-
diaries may deny claims of individuals who are not enrolled in the
Defense Enrollment Eligibility Reporting System (DEERS).
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f. Validity Period. DD 1251's issued for:

(1) Other than maternity care are valid for a hospital
admission occurring within 30 days of issuance and remain valid
from the date of admission until 1% days after discharge from the
facility rendering inpatient care. This allows for any follow-on
treatment related directly to the original admission.

(2) Maternity episodes are valid if outpatient or inpatient
treatment related to the pregnancy is initiated within 30 days of
its 1issuance. They remain valid for care of the mother through
termination of the pregnancy and for 42 days thereafter to allow
for postnatal care to be included in the maternity episode. (See
paragraph 3d(3) for the validity period of DD 1251's for infants
remaining after discharge of the mother.)

g. Retroactive Issuance. lssue Nonavailability Statements
retroactively only if required care could not have been rendered
in a USMIF or USTF as specified in paragraph 3e above at the time
services were rendered in the civilian sector. At the time a
retroactive issuance is requested, the facility receiving the
request will determine whether capability existed at the USMTF or
USTF serving the inpatient catchment area wherein the beneficiary
resides (resided) or at any of the facilities in the overlapping
area described in paragraph 3e. While the date of service will be
recorded on the DD 1251, send the retained original to the Naval
Medical Data Services Center along with others issued during the
week of issuance (paragraph 3j refers).

h. Annotating DD 1251's. Before 1issuance, annotate each DD
1251 per the instructions for completion on the reverse of the
form. DD 1251's issued under the CO's discretionary authority for
the "medically inappropriate" reason (paragraph 3c(3)(b) above)
will be annotated in the remarks section documenting the special
circumstances necessitating issuance, the name and location of the
source of care selected by the beneficiary, and the approximate
distance from the source selected to the nearest USMTF or USTF
with capability (see instruction number 2 on the reverse of the DD
1251). Establish and maintain a consecutively numbered log to
include for each individual to whom a DD 1251 is issued:

(1) Patient's name and identifying data.

(2) The facility unique NAS number (block number 1 on the
DD 1251).
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i. Appeal Procedures. Beneficiaries may appeal the denial of
their request for a DD 1251. This procedure consists of four
levels within Navy, any one of which may terminate action and order
issuance of a Nonavailability Statement if deemed warranted:

(1) The first level is the chief of service, or director of
clinical services if the chief of service is the cognizant author-
ity denying the beneficiary's original request.

(2) The second level is the commanding officer of the naval
MTF denying the issuance. Where the appeal is denied and denial is
upheld at the commanding officer's level, inform beneficiaries that
their appeal may be forwarded to the geographic commander having
jurisdictional authority.

(3) The third 1level 1is the appropriate geographic com-
mander. If the appeal is denied at this level, inform beneficia-
ries that their appeal may be forwarded to the Commander, Naval
Medical Command, Washington, DC 20372-5120.

(4) The Commander, Naval Medical Command, the fourth level
of appeal, will evaluate all documentation submitted and arrive at
a decision. The beneficiary will be notified in writing of this
decision and the reasons therefor.

j. Data Collection and Reporting. Do not issue the original
of each DD 1251 prepared at activities where the DEERS/NAS auto-
mated system is not operational. Send the retained originals to
the Commanding oOfficer, Naval Medical Data Services Center
(Code-03), Bethesda, MD 20814-5066 each week for reporting under
report control symbol DD--HA (Q) 1463(6320).

4. Care Beyond the Capabilities of a Naval MTF. When, either dur-.
ing initial evaluation or during the course of treatment of an
individual authorized care in this section, a determination is made
that required care or services are beyond the capability of the
naval MTF, the provisions of section A, paragraph 4z(2) apply.

5. Coordination of Benefits - Third Party Payers. Title 10 U.s.cC.
1095 directs the services to collect from third--party payers the
reasonable costs of inpatient hospital care incurred by the United
States on behalf of retirees and dependents. Naval hospital col-
lection agents have been provided instructions relative to this
issue and are responsible for initiating claims to third-party pay-
ers for the cost of such care. Admission office personnel must
obtain insurance, medical service, or health plan (third-party
payer) information from retirees and dependents upon admission and
forward this information to the collection agent.

D-13
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6. Pay Patients. Care is provided on a reimbursable basis to
retired Coast Guard officers and enlisted personnel, retired
Public Health Service Commissioned Corps officers, retired Com-
missioned Corps officers of the National Oceanic and Atmospheric
Administration, and to the dependents of such personnel. Accord-
ingly, patient administration personnel will follow the provisions
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Section E. MEMBERS OF FOREIGN MILITARY SERVICES AND THEIR DEPEND-.

ENTS
Paragraph Page
General Provisions ......................... ... . .. 1 E-1
NATO oo 2 E-2

Members of Other Foreign Military Services and
Their Dependents ........................... .. 3 E-5

Members of Security Assistance Training Programs,
Foreign Military Sales, and Their 1ITO

Authorized Dependents ........................ 4 E-6
Civilian Components (Employees of Foreign Military

Services) and Their Dependents ............... 5 E-9
Charges and Collection ......................... .. 6 E-10

l. General Provisions

a. Dependent. As used in this section, the ternm "dependent"
denotes a person who bears one of the following relationships to
his or her sponsor:

(1) A wife.

(2) A husband if dependent on his sponsor for more than
one-half of his support.

(3) An unmarried legitimate child, including an adopted or
stepchild who is dependent on the sponsor for over one-half of his
or her support and who either:

(a) Has not passed the 21st birthday: or

(b) Is incapable of self-support due to a physical or
mental incapacity that existed prior to reaching the age of 21: or

(c) Has not passed the 23rd birthday and is enrolled
in a full-time course of study in an accredited institution of
higher learning.

b. Transfer to Naval MTFs in the United States. Do not trans-
fer personnel covered in this section to the United States solely
for the purpose of obtaining medical care at naval MTFs. Consider-
ation may be given however, 1in special circumstances following
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laws of humanity or principles of international courtesy. Transfer
to naval MTFs in the United States of such persons located outside
the United States requires approval of the Secretary of the Navy.
Naval commands, therefore, should not commit the Navy by a promise
of treatment in the United States. Approval generally will not be
granted for treatment of those who suffer from incurable afflic-
tions, who require excessive nursing or custodial care, or those
who have adequate facilities in their own country. When a request
is received concerning transfer for treatment at a naval MTF 1in
the United States, the following procedures apply:

(1) Forward the request to the Chief of Naval Operations
(OP-61), with a copy to the Commander, Naval Medical Command,
Washington, DC 20372-5120 for administrative processing. 1Include:

(a) Patient's full name and grade or rate (if depend-
ent, the sponsor's name and grade or rate also).

(b) Country of which a citizen.

(c) Results of coordination with the chief of the dip-
lomatic mission of the country involved.

(d) Medical report giving the history, diagnosis, clin-
ical findings, results of diagnostic tests and procedures, and all
other pertinent medical information.

(e) Availability or lack thereof of professional skills
and adequacy of facilities for treatment in the member*s own
country.

(f) Who will assume financial responsibility for costs
of hospitalization and travel.

(2) The Chief of Naval Operations (OP-61) will, if appro-
priate, obtain State Department clearance and guidance and advise
the Secretary of the Navy accordingly. The Commander, Naval Medi-
cal Command will furnish the Chief of Naval Operations information
and recommendations relative to the medical aspects and the name
of the naval MTF with the capability to provide required care. 1f
approved, the Chief of Naval Operations will furnish,. through the
chain of command, the commanding officer of the designated naval
MTF authorization for admission of the beneficiary for treatment.

2. NATO

a. NATO SOFA Nations. Belgium, Canada, Denmark, Federal
Republic of Germany, France, Greece, Iceland, Italy. Luxembourg,
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the Netherlands, Norway. Portugal, Spain, Turkey, the United King-
dom, and the United States.

b. Beneficiaries. The following personnel are beneficiaries
under the conditions set forth.

(1) Members of NATO Military Services and Their Dependents.
Military personnel of NATO nations who, in connection with their
official duties, are stationed in or Passing through the United
States, and their dependents residing in the United States with
the sponsor may be provided care in naval MTFsg to the same extent
and under the same conditions as comparable U.S. uniformed services
personnel and their dependents. Accordingly, the provisions of
section B, paragraph 2 are applicable to military personnel and
section D, paragraphs 1d through 4 to accompanying dependents.

(2) Military Ships and Aircraft Personnel. Crew and pas-
sengers of visiting military aircraft and crews of ships of NATO
nations which land or come into port at NATO or U.S. military air-
fields or ports within NATO countries.

(3) NATO Liaison Officers. In overseas areas, 1liaison
officers from NATO Army Forces or members of a liaison detachment
from such a Force.

c. Application for Care. Military personnel of NATO nations
stationed in the United States and their dependents will present
valid Uniformed Services Identification and Privilege Cards (DD
1173) when applying for care. For other eligible persons passing
through the United States on official business and those enumerated
in paragraphs 2b(2) and (3), orders or other official identifica-
tion may be accepted in lieu of the DD 1173.

d. Disposition. When it becomes necessary to return indivi-
duals to their home country for medical reasons, make immediate
notification to the NATO unit sponsoring the member or dependent's
sponsor. lnclude all pertinent information regarding the physical
and mental condition of the individual concerned. Below are
details of agreements among the Armed Forces of NATO, CENTO, and
SEATO Nations on procedures for disposition of allied country
patients by DOD medical installations.

(1) Transfer of Patients

(a) The patient's medical welfare must be the paramount
consideration. When deciding upon transfer of a patient, give due
consideration to any increased medical hazard which the transfer
might involve.
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(b) Arrangements for disposition of patients should be
capable of being implemented by existing organizations. Conse--
quently, no new establishment should be required specially for
dealing with the transferring of allied casualties.

tion at the earliest practicable opportunity consistent with the
observance of Principles established in paragraphs 2d(1l)(a) and
(b) and under any of the following conditions:

1. When a medical facility of their own nation is
within reasonable proximity of the facility of the holding nation.

2. When the patient is determined to require hos-
pitalization in excess of 30 days.

3. Where there is any question as to the ability
of the patient to perform duty upon release from the MTF.

(d) The decision as to whether a patient, other than
one requiring transfer under 2d(1)(c), is fit for release from the
MTF is the responsibility of the facility's commanding officer.

(e) All clinical documents, to include X-rays, relat-
ing to the patient will accompany such patients on transfer to
their own national organization.

(f) The decision of suitability for transfer and the
arrangements for transfer are the responsibility of the holding
nation.

(g) Through 1local liaison, arrange the final transfer
channels before actual movement.

(h) Patients not suitable for transfer to their own
national organization must be dealt with for treatment and dispo-
sition purposes as patients of the holding nation until they are
transferred, i.e., they will be dealt with in military hospitals,
military medical installations, or in civilian hospitals that are
part of the military medical evacuation system of the holding
nation.

(2) Classification of Patients. Different channels for
disposition are required for the following two types of patients:

(a) Patients Not Requiring Admission. Patients not
requiring admission to an MTF will be returned to their nearest
national unit under arrangements to be made locally.
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(b) Patients Admitted to Medical 1lnstallations. All
such patients will be dealt with per Paragraph 24(1).

Major overseas commanders may authorize care in naval MTFs subject
to the availability of space, facilities, and the capabilities of
the professional staff in emergency situations only, provided, the
required care cannot reasonably be obtained in medical facilities
of the host country or in facilities of the patient's own country,
or if such facilities are inadequate. Provide hospitalization
only for acute medical and surgical conditions, exclusive of ner-
vous, mental, or contagious diseases or those requiring domiciliary
care. Administer dental treatment only as an adjunct to authorized
inpatient care. Do not include dental Prostheses or orthodontia.

3. Members of Other Foreign Military Services and Their Dependents

a. VForeign Military Service Members. For the purpose of this
paragraph, members of foreign military services include only:

(1) Military personnel carried on the current Diplomatic
List (Blue) or on the List of Employees of Diplomatic Missions
(White) published by the Department of State.

(2) Military personnel assigned or attached to United
States military units for duty; military personnel on foreign mili-
tary supply missions accredited to and recognized by one of the
military departments: and military personnel on duty in the United
States at the invitation of the Secretary of Defense or one of the
military departments. For the purpose of this paragraph, members
of foreign Security Assistance Training Programs (SATP) and Foreign
Military Sales (FMS) are not included (see paragraph 4 of this
section). :

(3) Foreign military personnel accredited to joint United
States defense boards or commissions when stationed in the United
States.

(4) Foreign military personnel covered 1in agreements
entered into by the Secretary of State, Secretary of Defense, or
one of the military departments to include, but not limited to,

United Nations forces personnel of foreign governments exclusive
of NATO nations.

b. Care Authorized in the United States. Military personnel
of foreign nations not covered in paragraph 2 and their dependents
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residing in the United States with the sponsor may be routinely
provided only outpatient medical care in naval MTFs on a reimburs-
able basis, provided, the sponsor is in the United States in a
status officially recognized by an agency of the Department of
Defense. Dental care and hospitalization for such members and
their dependents are limited to emergencies. All outpatient care

and hospitalization in emergencies are subject to reimbursement as
outlined in paragraph 6.

C. Application for Care. All personnel covered by this para-
graph will present orders or other official u.s. identification
verifying their status when applying for care.

d. Disposition. When it becomes necessary to return indivi-
duals covered by this Paragraph to their home country for medical
Leasons, make immediate notification to the sponsoring unit of the
patient or patient's sponsor with a copy to the Chief of Naval
Operations (OP-61). Include all pertinent information regarding
the physical and mental condition of the individual concerned and
full 1identification, diagnosis, prognosis, estimated period of
hospitalization, angd recommended disposition. Additionally, the
provisions of paragraphs 2d(1) and (2) above apply.

€. Care Authorized Outside the 48 Contiquous United States.
Major overseas commanders may authorize care in naval MTFs subject
to the availability of space, facilities, and the capabilities of
the professional staff in emergency situations only. provided, the
required care cannot reasonably be obtained in medical facilities
of the host country or in facilities of the patient's own country,
or if such facilities are inadequate. Provide hospitalization
only for acute medical and surgical conditions, exclusive of
nervous, mental, or contagious diseases or those requiring domi-
ciliary care. Administer dental treatment only as an adjunct to

authorized inpatient care. Do not include dental prostheses or
orthodontia.

4. Members of Security Assistance Training Programs, Foreign Mili-
tary Sales, and Their 1TO Authorized Dependents

a. Policies

(1) Invitational Travel Orders Screening. Prior to deter-
mining the levels of care authorized or the government or person
responsible for payment for care rendered, carefully screen ITOs
to detect variations applicable to certain foreign countries. For
example, unless orders state differently, Kuwait has a civilian
health plan to cover medical expenses of their trainees; trainees
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from the Federal Republic of Germany are personally responsible for
reimbursing for inpatient care provided to their dependents: and
all inpatient medical services for trainees from France and their
dependents are to be borne by the individual trainee.

(2) Elective and Definitive Surgery. The overall policy
with respect to elective and definitive surgery for Security
Assistance Training Program (SATP), Foreign Military Sales (FMS)
personnel and their dependents is that conservatism will at all
times prevail, except bona fide emergency situations which might
threaten the life or health of an individual. Generally, elective
care 1s not authorized nor should be started. However, when a
commanding officer of a naval MTF considers such care necessary to
the early resumption and completion of training, submit the com-
Plete facts to the Chief of Naval Operations (OP-63) for approval.
Include the patient's name (sponsor's also if patient is an ITO
(Invitational Travel Orders) authorized dependent), grade or rate,
country of origin, diagnosis, type of elective care being sought,
and prognosis.

(3) Prior to Entering Training. Upon arrival of an SATP
or FMS trainee in the United States or at an overseas training
site, it is discovered that the trainee cannot qualify for train-
ing by reason of a physical or mental condition which will require
a significant amount of treatment before entering or completing
training, return such trainees to their home country immediately
Oor as soon thereafter as travel permits.

(4) After Entering Training. When trainees require hos-
pitalization or are disabled after entering a course of training,
return them to their home country as soon as practicable when, in
the opinion of the commanding officer of the medical facility,
hospitalization or disability will prevent training for a period
in excess of 30 days. Forward a copy of the patient's clinical
records with the patient. When a trainee is accepted for treat-
ment that is not expected to exceed 30 days, notify the commanding
officer of the training activicy. Further, when a trainee \is
scheduled for consecutive training sessions convening prior to the
expected date of release from a naval MTF, make the next scheduled
training activity an information addressee. Upon release from the
MTF, direct such trainees to resume training.

b. Care Authorized. Generally, all SATP and FMS personnel and
their ITO authorized dependents are entitled to care to the same
extent. However, certain agreements require that they be charged
differently and that certain exclusions apply.
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(1) NATO Members and Their 1TO Authorized Dependents

(a) Foreign Military Sales (FMS). Subject to reim-
bursement per bParagraph 6, FMS personnel of NATO nations who are
in the United States or at U.S. Armed Forces installations outside
the United States and their accompanying ITO authorized dependents
will be provided medical and dental care in naval MTFs to the same
extent and under the same conditions as comparable United States
military personnel and their dependents except that:

l. Dependent dental care is not authorized.

2. Dependents are not authorized cooperative care
under CHAMPUS.

(b) International Military Education and Training
(IMET). Subject to reimbursement for inpatient care at the appro-
Priate IMET rate for members or at the full reimbursement rate for
dependents, 1MET personnel of NATO nations who are in the United
States or at U.S. Armed Forces installations outside the Uniteaq
States and accompanying dependents will be provided medical and
dental care in naval MIFs to the same extent and under the same
conditions as comparable United States military personnel and
their dependents except that:

1. Dependent dental care is not authorized.

2. Dependents are not authorized cooperative care
under CHAMPUS.

(2) Other Foreign Members and ITO Authorized Dependents

(a) Foreign Military Sales. Subject to reimbursement
by the trainee or the trainee's government for both inpatient and
outpatient care at the full reimbursement rate, FMS personnel of
non-NATO nations and 1TO authorized accompanying dependents may be
provided medical and dental care on a space available basis when
facilities and staffing permit except that:

1. Prosthetic devices, hearing aids, orthopedic
footwear, and similar adjuncts are not authorized.

<. Spectacles may be furnished when required to
enable trainees to perform their assigned duties, provided the
required spectacles are not available through civilian sources,

3. Dental care is limited to emergency situations
for the military member and is not authorized for dependents.
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4. Dependents are not authorized cooperative care
under CHAMPUS.

(b) International Military Education and Training.
Subject to reimbursement for both inpatient and outpatient care at
the appropriate rates for members and dependents, IMET personnel
of non-NATO nations may be provided medical and dental care on a
space available basis when facilities and staffing permit except
that:

l. Prosthetic devices, hearing aids, orthopedic
footwear, and similar adjuncts are not authorized.

2. Spectacles may be furnished when required to
enable trainees to perform their assigned duties, provided the
required spectacles are not available through civilian sources.

3. Dental care is limited to emergency situations
for military members and is not authorized for dependents.

4. Dependents are not authorized cooperative care
under CHAMPUS.

c. Application for Care. Trainees and accompanying dependents
will present official U.s. identification or orders verifying their
status when applying for care. If any doubt exists as to the
extent of care authorized, ITOs should be screened (see paragraph
4a(l)).

d. Notification. When trainees require hospitalization as a
result of illness or injury prior to or after entering training,
the training activity (the hospital if patient has been admitted)
will make a message report through the normal chain of command to
the Chief of Naval Operations (OP-63) with information copies to
MAAG, COMNAVMEDCOM, Navy 1International Logistics Control Office
(NAVILCO), Unified Commander, the affected office, and the foreign
naval attache concerned. Include details of the incident, esti-
mated period of hospitalization, physical or mental condition of
the patient, and diagnosis. For further amplification, see OPNAV
INST 4950.1H (NOTAL) and NAVCOMPTMAN 032103.

5. Civilian Components (Employees of Foreign Military Services) .
and Their Dependents

a. Care Authorized. Beneficiaries covered in this paragraph
are only authorized care in naval MTFs in the United States and
then only civilian humanitarian emergency care on a reimbursable
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basis (appendix G) rendered at installations which have been desig-
nated as remote by the Secretary of the Navy. Make arrangements
to transfer such beneficiaries to a civilian facility as soon as
their condition permits. .

b. Potential Beneficiaries

(1) NATO. Civilian employee personnel (and their depen-
dents residing with them) accompanying military personnel in para-
graph 2b(1l) of this section, provided, beneficiaries are not state-
less persons nor nationals of any state which is not a party to the
North Atlantic Treaty, nor nationals of, nor ordinarily residents
in the United States.

(2) Others. Civilian personnel not covered in (1) above
(and their dependents residing with them) accompanying personnel
of foreign nations on duty in the United States at the invitation
of the Department of Defense or one of the military departments.

c. Application for Care. Personnel covered by the provisions
of this paragraph will present orders or other official U.S. iden-
tification verifying their status when applying for care.

6. Charges and Collection

a. Policy. Public Law 99-591, section 9029, contains provi-
sions prohibiting the expenditure of appropriated funds "....to

provide medical care in the United States on an inpatient basis to
foreign military and diplomatic personnel or their dependents
unless the Department of Defense is reimbursed for the costs of
providing such care: Provided, That reimbursements ....shall be
credited to the appropriations against which charges have been made
for providing such care, except that inpatient medical care may be
provided in the United States without cost to military personnel
and their dependents from a foreign country if comparable care is
made available to a comparable number of United States military
personnel in that foreign country."

b. Canadian Agreement. On 3 November 1986, the Department of
National Defence of Canada and DOD concluded a comparable care
agreement that covers certain military personnel. The agreement
stipulates that:

(1) DOD will, upon request, provide Canadian Forces mem-
bers the same range of medical and dental services under the same
conditions and to the same extent as such services are provided
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comparable United States military personnel. Inasmuch as the
agreement covers only certain military personnel, the reimburse-
ment provisions of P.L. 99-591 remain in effect for inpatient care
provided to cCanadian diplomatic personnel, Canadian dependents,
and Canadian foreign military sales trainees who receive care in
the United States. Further:

(2) Permanently stationed Canadian units with established
strengths of more than 150 bpersonnel are expected to have integral
health care capability. Any health care services which members of
such units receive from the host nation will be provided on a full
reimbursement basis. Groups of larger than 150 personnel, which
conduct collective training in the United States, are expected to
deploy with an organic unit medical capability. Naval MTFs may be
requested to provide services, beyond the capability of the organic
unit, at full reimbursement rates.

c. Procedures

(1) Until otherwise directed, naval MTFs in the 50 United
States will collect the full reimbursement rate (FRR) for inpatient
care provided to all foreign military personnel (except Canadians
covered by the comparable care agreement in paragraph b above, and
military personnel connected with a Foreign Military Sales (FMs)
case number), foreign diplomatic personnel, and to the dependents
of both whether they are in the United States on official duty or
for other reasons.

from NATO nations and when either inpatient or outpatient care is
rendered to all others enumerated in this section. Chapter 11,
part 4 of NAVMED P-5020 (NOTAL) is applicable to the collection of
and accounting for such charges.
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Paragraph Page

Department of Labor, Office of Workers' Compen-

sation Programs (OWCP) Beneficiaries ........ 3 F-5
U.S. Public Health Service (USPHS), Other Than

Members of the Uniformed Services ........... 4 F-10
Department of Justice Beneficiaries ............... 5 F-11
Treasury Department Beneficiaries ................ . 6 F-12
Department of State and Associated Agencies ....... 7 F-13
Federal Aviation Agency (FAA) Beneficiaries ....... 8 F-16
Peace Corps Beneficiaries .................. .. .. 9 F-17
Job Corps and Volunteers in Service to America

(VISTA) Beneficiaries ................. ... . .. 10 F-19
Medicare Beneficiaries ..................... ... 11 F-20
l. General Provisions - the "Economy Act.™ The Economy Act, 31

U.S.C. 1534, generally permits agency heads, or heads of major
organizational units of agencies, to procure goods and services
from other agencies or within their own agency so long as funds
for procurement are available, the order is in the best interest
of the Government, the sources f{rom which the goods or services
are ordered can produce them or obtain them by contract, and the
internal or interagency procurement is more convenient, or less
expensive, than commercial procurement. Provisions of the Economy
Act apply to requests from other Federal agencies for medical and
dental care for beneficiaries for whonm they are responsible. Con-
sult specific provisions of the Act respecting financial and
accounting limitations and requirements.

2. Veterans Administration Beneficiaries (VAB)

a. Eligible Beneficiaries. Those who have served in the Armed
Forces, have been separated under conditions other than dishonor-
able, and have been determined by the Veterans Administration (Va)
to be eligible for care at va eéxpense. Prior to 7 September 1980,
veterans status could be obtained by virtue of 1 day's honorable
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service. The following restrictions do not apply to individuals
who are discharged from active duty because of a disability or who
were discharged for reasons of "early out" or hardship program
under 10 U.S.C. 1171 and 1173.

(1) For individuals with an original enlistment in the mil-
itary service after 7 September 1980, the 1law generally denies
benefits, including medical care.

(2) For individuals entering service after 16 October 1981,
the law generally denies medical benefits when such individuals do
not complete the shorter of:

(a) Twenty-four months of continuous active duty, or

(b) The full period for which that person was called
or ordered to active duty.

b. lnpatient Control. Each VAB admitted will be required to
conform to regulations governing the 1internal administration of
the naval facility. Restrictive or punitive measures, 1including
disciplinary action or denial of privileges, will conform as
nearly as possible to VA instructions.

C. Resolution of Problems. All problems pertaining to VABs,
including admission, medical or other records, and all correspond-

ing admission. Questions of policy and administration which can-
not be so resolved will be forwarded, through the normal chain of

command, to the Administrator of Veterans Affairs via COMNAVMEDCOM
for resolution.

d. Care in the United States

(1) Inpatient Care. An eligible VAB may be admitted to a
naval MTF on presentation of a written authorization for admission
signed by an official of the VA office of jurisdiction. Neurologi-
cal and certain neuropsychiatric patients without obvious evidence
of psychosis and not requiring restraints, and instances of sus-
pected tuberculosis, may be admitted for diagnosis. When diagnosed,
promptly report instances of psychosis, psychoneurosis, and tuber-
culosis of present clinical significance to the VA office of juris-
diction with a request for transfer to a VA facility.

(a) Extent of Care. Provide eligible VABs medical and
surgical care, including prostheses such as eyes and limbs, ang
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appliances such as hearing aids, spectacles, or orthopedic appli-
ances when required for the proper treatment of the condition upon
which eligibility is based.

(b) Disposition of Emergency Admissions. Notify the
appropriate VA office of jurisdiction by message or other expedi-
tious means within 72 hours after the date and hour of an emergency
admission of a potential VAE. Include a request for an authoriza--
tion for admission and emergency treatment. If VA denies vAB
status to such a person admitted in an emergency, the provisions
of section G, paragraph 1la are applicable. Once admitted in an
emergency situation, discharge a VAB promptly upon termination of
the emergency unless arrangements have been made with the VA
office of jurisdiction:

1. For transfer to a VA treatment facility ifr
further treatment is required. :

2. To retain the patient as a VAB in the naval
MTF.

(2) Outpatient Care. Outpatient care, including post hos-
pitalization outpatient care, may be provided upon authorization
by the VA office of jurisdiction. When outpatient followup care
is requested, commanding officers of MTFs are responsible for
determining whether capabilities and workload permit providing
such care. 1In an emergency, provide necessary care.

(3) Physical Examinations. Upon a determination by a naval
MTF commanding officer that space, facilities, and capabilities
exist, naval MTFs may provide physical examinations when requested
by the VA for the purpose of adjudicating claims for VA physical
disability compensation. If authorized by the va, batients may be
admitted when the examination requires more than 1 day.

(4) Dental Care. Limit dental treatment to inpatients who

require services adjunctive to medical or surgical conditions for
which hospitalized.

€. Care Qutside the United States

(1) Eligible Beneficiaries. Beneficiaries described in
paragraph za who are citizens of the United States and residing or
sojourning abroad may, within the capabilities of the facility as
determined by the commanding officer, be provided inpatient and
outpatient care upon presentation of an authorization from the
appropriate VA office of jurisdiction listed in paragraph 2e(3).
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(2) Emergency Care. Overseas naval MTFs furnishing emer-.
gency care to potential VABs will promptly notify the appropriate
VA office of jurisdiction and request authorization for treatment
and instructions for disposition of the patient.

(3) Offices of Jurisdiction. The following activities are
vested with responsibility for issuing authorizations for care and
furnishing disposition instructions for VABs in overseas naval
MTFs :

(a) In the Trust Territory of the Pacific (Micronesia),
VA Office, Honolulu, Hawaii.

(b) In the Philippines, va Regional Office, Manila,
Philippines.

(c) In Canada, Canadian Department of Veterans Affairs,
Ottawa, Canada.

(d) In all other foreign countries, consular offices of
U.S5. embassies.

L. Forms Required

(1) Complete a VA 10-10 (Application for Medical Benefits)
when potential VABs are admitted for emergency care without prior
authorization.

(2) Prepare a VA 10-10m (Medical Certificate and History)
when care 1is rendered. All information required in the medical
certificate thereon will be furnished whether the admission is
subsequently approved or disapproved by the VA office of juris-
diction.

(3) Since the completion of VA 10-10m requires an exami-
nation of patients, admissions which are disapproved will be
reported as medical examinations on DD 7a, Report of Treatment
Furnished Pay Patients, Outpatient Treatment Furnished (Part B)
(see appendix G).

(4) Prepare and submit a DD 7 (Report of Treatment Fur-
nished Pay Patients, Hospitalization Furnished (Part A)) on all
VABs and potential VABs admitted (see appendix G).

(5) Complete an SF 502 (Narrative Summary) or SF 539

(Abbreviated Clinical Record), as appropriate, when a VAB or
bpotential VAB is discharged or Otherwise released. When an interim
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report of hospitalization jis Lequested by the VA office of juris--
diction, it may be prepared on an SF 502.

3. Department of Labor, Office of Workers' Compensation Programs
(OWCP) Beneficiaries

a. Potential Beneficiaries. The following may be beneficia--
ries of one of the programs sponsored by the Office of Workers"
Compensation Programs (OWCP) under the conditions set forth. They
are not beneficiaries of OWCP until authorized as such by the

éver, they may be carried as potential beneficiaries Pending owcp
determination of eligibility. DpoD civilian employees provided med-.
ical services under a Defense or service health program are not
included under this authority (see section G).

(1) Members and applicants for membership in the Reserve
Officers' Training Corps of the Navy, Army, and Aair Force, pro-
vided the condition necessitating treatment was incurred in 1line
of duty during an off-campus training regimen. Such care is autho-
rized for injury (a disease or 1illness which 1is the proximate

result of performance of training is considered an injury) incurred
while engaged in:

(a) Training.
(b) Flight instructions.
(c) Travel to or from training or flight instructions.

(2) The following employees of the Government of the United
States, regardless of nationality or Place of work, are entitled
to receive care as outlined in paragraph 3e for work incurred
traumatic injuries at the e€xpense of OWCP. (1ln addition to injury
by accident, a disease or illness which is the proximate result of
performance of employment duties ig considered an injury.) This
category includes but is not limited to:

(a) Civilian student employees in training at Navy and
Marine Corps facilities.

(b) Civilian seamen in the service of vessels operated
by the Department of the Army (see paragraph 3a(7) below and sec-

tion @G, paragraph 10c(2) for civilian Military sealift Command
(MSC) personnel).
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(c) All civilian employees of the Government except
nonappropriated-fund-activity employees. Nonappropriated-fund
employees may be covered under the Longshore and Harbor Workers'
Compensation Act (contact cognizant district office of OWCP).

(3) Civilian members of the Civil Air Patrol (except Civil
Air Patrol Cadets) for injury or disease which is the proximate
result of active service or travel to and from such service, ren-
dered in performance or support of operational missions of the
Civil Air Patrol under the direction and written authority of the
Air Force.

(4) Former Peace Corps enrollees for 1injury or disease
which is the proximate result of their former employment with the
Peace Corps or which was sustained or contracted while 1located
with the Peace Corps outside the United States and its territories.

() Former Job Corps enrollees for injury or disease which
is the proximate result of employment with the Job Corps.

(6) Former VISTA (Volunteers in Service to America) enroll-
ees for injury or disease which is the proximate result of employ-
ment with VISTA.

(7) Military Sealift Command (MSC) civilian marine person-
nel (CIVMARPERS or CIVMARS) (including temporary employees, inter-
mittent employees, and employees with less than 1 year's service)
are entitled to occupationally related care at the expense of
OWCP. CIVMARS are in a crew status only after reporting to their
assigned ship. They are in a travel status from crewing point to
ship and return. While in a travel status, they are entitled to
the same health care benefits as other rederal <c¢ivil service
employees in a travel status (5 U.S.C. 8101). CIVMARS presenting
for treatment with a properly completed CA-16, Request for Exami-
nation and/or Treatment, will:

(a) Enter the naval MTF's system through the occupa-
tional medicine service.

(b) Be treated for any 1injury or disease proximately
caused by their employment. Although the actual determination of
whether an illness or injury is occupationally related is a func-
tion of OWCP, determinations are based on the required injury
report along with the treatment record from the attending physi-
cian. Therefore, when doubt exists as to the relationship of the
condition to the potential patient's employment, the physician
should report an unbiased medical conclusion and the medical



NAVMEDCOMINST 6320.3B

F-3a(7)(b)1 F-3a(7)(e)3

rationale therefor, indicating the conditions which are responsible
for the claimant's disability. Aas a general rule, the following
may be initially considered as occupationally related, however, it
should be emphasized that OWCP is the final approval authority:

L. Any injury or illness occurring as a direct
result of employment. May occur on a ship, at a Government instal-
lation ashore, or in an aircraft while performing a requirement of
employment.

4. Any injury or illness which becomes manifest
while away from work (on leave or liberty) while in a crew status
or travel status as long as the condition may be directly related
to job activities or to exposures incident to travel to ship
assignment.

3. Required immunizations.
4. Required physical examinations.

2. Periodic medical surveillance screening exami-
nations for DOD occupational and industrial health programs, i.e.,
asbestos medical surveillance, hearing conservation, etc.

(c) Be referred to a non-Federal source of care where
back--to-work care may be provided at the ClVMAR's expense after, if
ecessary, the immediate emergency is alleviated when a reasonable

determination can be made that the injury or illness is not occupa--
tionally related.,

l. Per 5 uU.s.c. 7901(c)(3)., the health service
program for Federal civilian employees is 1limited to referral of
employees, upon their fequest, to private sources of care.

4. Long term extended care of chronic illnesses
Such as hypertension, diabetes, etc., is not authorized in naval
MTFs at the expense of OWCP nor at the CIVMAR's personal expense.

3. Patients who cannot be referred, because of
medical reasons or because non-Federal sources are not available
or available but inadequate, may be retained in naval MTFs at the
€xpense of the CIlVMAR or of his or her private insurance until
transfer becomes possible, Although the means of access to the
naval MTF may have been through the occupational medicine service,
retention in the naval MTF is on a civilian humanitarian basis.

This is also applicable when owcCp disallows a CIVMAR's claim (see
paragraph 3c below).
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b. Authorization Required. Personnel 1listed in paragraphs
3a(l) through 3a(6) may be rendered inpatient and outpatient care
as outlined in paragraph 3e, unless otherwise stipulated herein,
upon presentation of a properly prepared and signed authorization
form CA-16 (Request for Examination and/or Treatment). District
offices of OWCP will honor these authorizations for 60 days unless
written notice of termination of authorization is given earlier.
Whereas the CA-16 is used primarily for traumatic injuries, it may
also be used to authorize examination and treatment f{or disease or
illness provided the affected agency has obtained prior permission
from the cognizant district office of OWCP. If the condition for
which treatment is requested appears related to employment, treat-
ment of beneficiaries in bparagraphs 3a(l) through 3a(7) may be
initiated without presentation of a CA-16. Patients provided
treatment without a CA-16 may be carried as OWCP beneficiaries from
the time of initial treatment, provided the appropriate district
office of OWCP is notified and requested to submit a CA-16 within
48 hours giving authorization as of the date of actual treatment.
OWCP will not be 1liable for payment of bills for unauthorized
treatment. Post hospitalization care following authorized inpa-
tient care does not require an additional authorization. First
aid treatment rendered civilian employees does not require an
authorization form.

c. Disallowance by OWCP. When OWCP determines that any claim
should be disallowed, OWCP will advise the naval facility render-
ing care that no further treatment should be rendered at OWCP
expense. The patient ceases to be an OWCP beneficiary as of the
date of receipt of the notice of disallowance by the naval MTF and
the patient will be so notified. Any treatment subsequent to the
date of receipt of the notice of disallowance will be at the per-
sonal expense of the patient (see section G, paragraph 1lla).

d. Authorization for Transfer. Prior approval of OWCP is
required before a transfer can be effected, except in an emergency
or when immediate treatment is deemed more appropriate in another
Federal facility. When transfer is effected without approval., the
transferring facility will immediately request such authorization
from the appropriate district office of OWCP. When authorized by
OWCP, evacuation to the United States can be effected per OPNAVINST

4630.25B (NOTAL). Medical records and a CA-16 will accompany such
patients.

€. Care Authorized

(1) lnpatient cCare. Medical and surgical care necessary
for the proper treatment of the condition upon which eligibility
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is based. Specific owcp authorization isg required before major
surgical Procedures can be performed unless the urgency of the
situation is Such that time does not permit obtaining said autho.-
rization. All hecessary prostheses, hearing aids, Spectacles, and
orthopedic appliances will be furnished when required for proper
treatment of the condition upon which eligibility is based. Upon
specific authorization, damaged or destroyed medical braces,
artificial 1limbs, and other orthopedic ang brosthetic devices will
be replaced or repaired, éxcept that eyeglasses and hearing aids

(2) Outpatient Care. Complete medical and surgical care
not requiring hospitalization, and bosthospitalization services
following authorized inpatient care in a naval MTpF for the proper
treatment of the condition upon which eligibility is based.

(3) Dental care. Limit dental treatment to emergencies
and that care necessary as an adjunct to inpatient hospital care
authorized 1in advance. Such care will not include dental pros-.
theses, unless specifically authorized, nor orthodontic treatment.

f. Reports and Records

(1) Copies of medical records will accompany OWCP patients
being transferred from one medical treatment facility to another.

appropriate district office of OWCP on discharge of the patient
unless hospitalization exceeds 1 month. In such instances, a
report will be submitted eévery 30 days. When extensive hospitali-
zation is required, use an SF 502 or a narrative format in lieu of
a CA-20. When submitted to OWCP, the physician's report will
include:

(a) History.

(b) Physical findings.

(c) Laboratory findings.

(d) Abstract of hospital records.

(e) Diagnosis for conditions due to injury and not due
to injury.
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(f) Rationalized medical opinion for the physician's
belief thac the illness or disease treated was causally related to
a specific condition or set of conditions to which the claimant
was subjected.

(g) Condition on discharge with opinion as to degree
of impairment due to injury., if any.

(3) Complete and submit, per appendix G, a DD 7 (Report of
Treatment Furnished Pay Patients, Hospitalization Furnished, Part
A) or a DD 7A (Report of Treatment Furnished Pay Patients, Outpa-
tient Treatment, Part B) when outpatient or inpatient care is ren.
dered to any OWCP beneficiary.

g. District Offices of OWCP. Enclosure (3) is a listing of
the OWCP offices of jurisdiction responsible for furnishing autho-
rizations and notices of disallowance and to whom the CA-20 or SF
502 will be sent.

4. U.S. Public Health Service (USPHS), Other Than Members of the
Uniformed Services

a. Potential Beneficiaries. The following may be beneficia-
ries of the USPHS for care in naval MTFs upon submission of the
necessary form from appropriate officials as outlined in subpara-
graph b.

(1) Within and Qutside the United States. Any individuals
the USPHS may determine to be eligible for care on an interagency
reimbursable basis.

(2) Within the 48 Contiguous United States and the District
of Columbia. American 1ndians, Alaska Natives, Eskimos., and
Aleuts.

(3) In Alaska. American Indians, Eskimos, and Aleuts.

b. Authorization Required

(1) Normal Circumstances. An American 1ndian or Alaska
Native may be rendered inpatient care upon presentation of form
HRSA 43 (Contract Health Service Purchase Order for Hospital
Services Rendered) or form HRSA 64 (Purchase/Delivery Order for
Contract Health Services Other Than Hospital 1lnpatient or Dental).
Either form must be signed by an appropriate Indian Health Service
or Alaska Native Health Service area/program official.
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(2) Emergencies. In an emergency, care may be rendered
upon written request of patient's commanding officer or superior
officer, or the patient if neither of the above is available.
When emergency care is rendered without prior authorization, the
facility rendering care must notify the service unit director of
the patient's home teservation within 72 hours from the time such
care is rendered unless extenuating circumstances preclude prompt
notification.

C. Care Authorized. Unless limited by the provisions stip-
ulated in paragraph 4a and subject to the provisions of section A,
paragraph 3, the following care may be rendered, when requested,
to all beneficiaries enumerated in paragraph 4a.

(1) Inpatient Care. Necessary medical and surgical care.

(2) Qutpatient Care. Necessary medical and surgical care.

(3) Dental Care

(a) Limit dental care in the United States, its terri-
tories, possessions, and the Commonwealth of Puerto Rico to emer-
gencies for the relief of pain or acute conditions and that neces-
Sary as an adjunct to inpatient hospital care. Prosthetic dental
appliances and permanent restorations are not authorized.

(b) In overseas areas, dental care is authorized to the
eéxtent necessary pending the patient's return to the United States,
its territories, Possessions, or the Commonwealth of Puerto Rico.

d. Report. Complete and submit, bPer appendix G, a DD 7 (Report
of Treatment Furnished Pay Patients, Hospitalization Furnished,
Part A) or a DD 7A (Report of Treatment Furnished Pay Patients,
Outpatient Treatment, Part B) when outpatient or inpatient care is
rendered.

5. Department of Justice Beneficiaries. Upon presentation of a
letter of authorization that includes disposition of SF 8s (Report
of Medical Examination), sF 93 (Report of Medical History), and
address for submission of claim, the following personnel may be
furnished requested care as beneficiaries of the Department of
Justice. See appendix G on completing and submitting forms for
central collection of the cost of care provided.

a. Federal Bureau of Investigation. Investigative employees
of the Federal Bureau of Investigation (FBI) and applicants for
employment as special agents with the FBI may be provided:
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(1) Immunizations.

(2) Physical examinations and hospitalization when required
to determine physical fitness. Use this period of hospitalization
for diagnostic purposes only. Do not correct disqualifying
defects.

b. U.S. Marshals. U.S. Marshals may receive physical exam-
inations and hospitalization when required to determine physical
fitness. Use this period of hospitalization for diagnostic
bpurposes only. Do not correct disqualifying defects.

¢. Claimants Against the United States. Claimants whose suitsg
or claims against the United States are being defended by the
Department of Justice may be furnished pPhysical examinations to
determine the extent and nature of the injuries or disabilities
being claimed. Hospitalization is authorized for proper conduct
of the examination. Upon completion, forward the report of the
examination promptly to the U.S. Attorney involved.

6. Treasury Department Beneficiaries

a. Potential Beneficiaries. The following may be beneficia-
ries of the Treasury Department and may be rendered care as set
forth below.

(1) Secret Service Special Agents and support personnel.

(2) Secret Service Agents providing protection to certain
individuals.

(3) Persons being brovided protection by the Secret Ser-
vice.

(4) Agents of the U.S. Customs Service.
(5) Prisoners (detainees) of the U.S. Customs Service.

b. Care Authorized

(1) Secret Service Special Agents may be provided routine
annual physical examinations upon request and presentation of a
letter of authorization. Conduct and record examinations in the
Same manner as routine examinations are rendered naval officers
eéxcept that they may be conducted only on an outpatient basis. 1t
hospitalization is considered desirable in connection with an exam-.
ination, patient administration department personnel will contact
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the United States Secret Service at (202) 535-5641 at the address
in paragraph 6c. Enter a statement, attesting to the fact that
hospitalization is desirable, in item 73 or 75 of the SF 88, as
appropriate, before forwarding to the United States Secret Service
as directed by the letter of authorization.

(2) Secret Service Agents providing protection to certain
individuals and those persons being provided such protection may
be rendered all required medical services including hospitalization
subject to the provisions of section A, paragraph 3.

(3) Agents of the U.S. Customs Service and their prisoners
(detainees) may be provided emergency medical treatment and evacua-
tion services to the nearest medical facility (military or civil-
ian) in those remote areas of the United States where no other such
services are available. Limit evacuation to the continental United
States and do not cross borders. The Navy's responsibility for
medical care of such pPrisoners terminates once the medical emer-
gency has been resolved. Guarding of prisoners, while they or
their captors are receiving treatment at naval MTFs, remains the
responsibility of the U.S. Customs Service or other appropriate
Federal (nonmilitary) law enforcement agencies,.

C. Reports and Records

(1) When examinations are rendered to Secret Service
Special Agents and support personnel, forward one copy of the SF
88, one copy of the SF 93, and one copy of any forms provided with
the letter of authorization to United States Secret Service,
Administrative Operations Division, Safety and- Health Branch, 1800
G Street, N.W., Room 845, Washington, DC 20223 or as otherwise
directed by the letter of authorization. Provide an information
copy to the Deputy Comptroller of the Navy.

(2) Complete and submit, per appendix G, a DD 7 (Report of
Treatment Furnished Pay Patients, Hospitalization Furnished, Part
A) or DD 7A (Report of Treatment Furnished Pay Patients, Outpatient
Treatment, Part B) when outpatient or inpatient care is rendered.

7. Department of State and Associated Agencies. Eligibility for
care under the provisions of this paragraph will be determined by
the Department of State, Office of Medical Services.

a. Beneficiaries. Officers and employees of the following
agencies, their dependents, and applicants for appointment to such

agencies are authorized inpatient and outpatient medical care as
set forth below in addition to that care that may be authorized
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elsewhere within this instruction (i.e., section F, paragraphs 3,
5, 6, and 8). Limit dental care to that delineated in Paragraph
7b(6).

(1) Department of State - U.S. Arms Control and Disarma-
ment Agency and the Office of International Conferences.

(2) U.s. Agency for International Development.
(3) International Communications Agency.
(4) ACTION - Peace Corps Staff.

(5) Department of Agriculture - Foreign Agriculture
Service.

(6) Department of Commerce - Bureau of Public Roads.

(7) Department of Interior - Bureau of Reclamation and the
U.S. Geological Survey.

(8) Department of Transportation - Federal Aviation Admin-
istration and the Federal Highway Administration.

(9) Department of Justice - Drug Enforcement Agency.

(10) Department of Treasury - U.Ss. Customs, U.S. Secret
Service, Office of International Affairs (OIA), U.s. - saudi
Arabian Joint Commission for Economic Cooperation (JECOR), and the
Internal Revenue Service.

(11) National Aeronautics and Space Administration.

(12) Library of Congress.

(13) Beneficiaries of such other agencies as may be
included in the Department of State Medical Program.

b. Care Authorized

(1) General. The Foreign Service Act of 1946, as amended,
authorizes care delineated below. Subject to the restrictions and
priorities of section A, paragraph 3 and the restrictions of thisg
paragraph 7, care may be rendered at the eéxpense of the Department
of State or one of the agencies listed in Paragraph 7a. The 1law
allows for payment when care is furnished for an illness or injury
which results 1in hospitalization or equal treatment. Outpatient
care is only authorized as an adjunct to hospitalization.
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(2) Overseas

(a) When, in the opinion of the principal or adminis-
trative officer of an overseas post of the Department of State, an
individual meets the conditions of eligibility, the post will
furnish authorization to the naval MTF for care at the expense of
the Department of State or one of the agencies listed above.

(b) Should the Department of State official determine
that the illness or injury does not meet the conditions of eligi-
bility for care at the expense of one of the agencies, all care
provided will be at the expense of the patient or patient's spon-
sor and charged at the full reimbursement rate.

(3) 1n the United States

(a) Care is not authorized for an injury or 1illness
incurred in the United States. Authorizations and other arrange-
ments for care in the United States for individuals incurring
injury or illness outside the United States will be provided by
the Deputy Assistant Secretary for Medical Services, Department of
State, using appropriate authorization form(s). When personnel
are admitted in an emergency without prior authorization, the com-
manding officer of the admitting naval MTF will immediately request

authorization from the Deputy Assistant Secretary for Medical
Services.

(b) The extent of care furnished in the United States
to individuals above who are evacuated to the United States for
medical reasons will be comparable in all respects to that which
is authorized or prescribed for these 1individuals outside the
United States. When determined appropriate by the Deputy Assist-
ant Secretary for Medical Services, officers and employees and
their accompanying dependents who have returned to the United
States for nonmedical reasons may be furnished medical care at the
expense of one of the above agencies for treatment of an illness
or injury incurred while outside the United States.

(4) Physical FExaminations. The Secretary of State is
authorized to provide for comprehensive physical examinations,
including dental examinations and other specific testing, of
applicants for employment and for officers and employees of the
Foreign Service who are U.S. citizens and for their dependents,
including examinations necessary to establish disability or 1inca-
pacity for retirement purposes. An authorization will be executed
by an appropriate Department of State official and furnished in
duplicate to the naval MTF, listing the type of examination
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required and stating that the individual is entitled to services
at the expense of the Department of State. Furnish reports per
the letter of authorization.

(5) Immunizations. Inoculations and vaccinations are
authorized for officers, employees, and their dependents upon
written authorization from an appropriate Department of State
official. This authorization, in duplicate, will include the type
of 1inoculation or vaccination required and wWill state that the
individual is entitled to services at the expense of the Depart-
ment of State.  Furnish Feports per the letter of authorization.

(6) Dental Care. Limit dental care to emergencies for the
relief of pain or acute conditions, or dental conditions as an
adjunct to inpatient care. Do not provide prosthetic dental appli-
ances.

¢. Evacuation to the United States. Should a beneficiary in
an overseas naval MTF require prolonged hospitalization, the com-

[ized at Department of State expense when the patient is too ill
or too young to travel unattended.

d. Report. Complete and submit, per appendix G, a DD 7
(Report of Treatment Furnished Pay Patients, Hospitalization
Furnished, Part A) or DD 7A (Report of Treatment Furnished Pay
Patients, Outpatient Treatment, Part B) when outpatient or
inpatient care is rendered.

8. Federal Aviation Agency (FAA) Beneficiaries

a. Beneficiaries. Air Traffic Control Specialists (ATCS) of
the FAA when appropriate authorization has been furnished by the
FAA regional representative.

b. Authorization. Written authorization from an FAA Regional
Flight Surgeon is required and will include instructions for for-
warding the results of services rendered.

€. Care Authorized. Subject to the pProvisions of section A,
paragraph 3, authorized bersonnel may be rendered chest x-rays,
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electrocardiograms, basic blood chemistries, and audiograms, with-
out interpretation in support of the medical surveillance program
for ATCS personnel established by the FAA.

d. Report. Complete and submit, per appendix G, a DD 7A
(Report of Treatment Furnished Pay Patients, Outpatient Treatment,
Part B) when outpatient care is rendered.

9. Peace Corps Beneficiaries

a. Potential Beneficiaries

(1) Applicants for the Peace Corps.
(2) Peace Corps Volunteers.

(3) Minor children of a Peace Corps volunteer living with
the volunteer.

b. Care Authorized in the United States. Upon written request
of a Peace Corps official, stating care to be provided and disposi-
tion of reports., the following may be provided subject to the pro-
visions of section A, paragraph 3.

(1) Physical Examinations. Physical examinations are
authorized on an outpatient basis only. Except for interpretation
of x-rays, make no assessment of the physical qualifications of
examinees,

(a) Preselection physical examinations may be provided
applicants (volunteers) for the Peace Corps.

(b) Separation or other special physical examinations
may be provided volunteers and their dependents as listed in para-
graph 9a(3). Unless otherwise prescribed in written requests,
report such examinations of Peace Corps volunteers on SF-88 and
SF-93. Include:

l. Medical history and systemic review.

2. Chest x-ray with interpretation.

3. Complete urinalysis, serology. and blood type.

4. Pelvic examination and Pap smear for all
female volunteers
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5. Hematocrit or hemoglobin for ali females ang

for all males over 40 Years of age.

6. Electrocardiogram for all volunteers over 40
Years of age.

(2) Immunizations. Immunizations, ag requested, may be
provided all beneficiaries listed in paragraph 9a.

(3) Medical Care. Both inpatient ang outpatient care may
be provided volunteers for illnesses or injuries occurring during
their period of service which includes a1} periods of training.
Dependents of volunteers specified in Paragraph 9a(3) are author-
ized care to the same extent as their sponsor.

(4) Dental Care. Limit dental care to emergencies. Render
only that care essential to relieve pain or Prevent imminent 1loss
of teeth. All beneficiaries seeking dental care will be requested,
whenever possible, to furnish advanced authorization.

€. Care Authorized OQutside the United Statesg

(1) Physical Examinations. Termination Physical examina-
tions may be provided volunteers and eligible dependents of volun-
teers. In most instances, Peace Corps staff physicians will pro-

vide these examinations: however, help may be required of naval
MTFs for ancillary services.

(2) Immunizations. When requested, immunizations may be
provided all beneficiaries listed in paragraph 9a.

(3) Medical Care. When Lequested in writing by a represen-
tative or physician of a Peace Corps foreign service post, volun-
teers, eligible dependents of volunteers, and trainees of the Peace
Corps may be provided necessary medical care at Peace Corps
expense. When emergency treatment 1is rendered without prior
approval, forward a request to the Peace Corps foreign service post
48 soon as possible.

(4) Dental Care. Limit dental care to emergencies. Render
only that care essential to relieve Pain or prevent imminent 1loss
of teeth. A1ll beneficiaries seeking dental care will be requested,
whenever possible, to furnish advanced authorization.

(5) Evacuation to the United States. When a beneficiary in
an overseas naval MTF requires prolonged hospitalization, the com-
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manding officer of the overseas facility will report the require-
ment to the nearest Peace Corps foreign service post and request
authorization to return the patient to the United States. Release
custody of dependents to their sponsor when evacuation is declined.
Aeromedical evacuation may be used per OPNAVINST 4630.25B (NOTAL) .
Travel of attendant(s) is authorized when the patient is too i1l
or too young to travel unattended. (Symbol OPNAV 4630--1 applies.)

d. Report. Complete and submit, per appendix G, a DD 7
(Report of Treatment Furnished Pay Patients, Hospitalization
Furnished, Part A) or DD 7A (Report of Treatment Furnished Pay
Patients, Outpatient Treatment, Part B) when outpatient or inpa-
tient care is rendered.

10. Job Corps and Volunteers in Service to America (VISTA) Benefi--
ciaries

a. Beneficiaries. Job Corps and VISTA enrollees and Job Corps

applicants may be provided services as set forth. For former mem-
bers, see paragraph 3.

b. Authorization Required

(1) Job Corps Enrollees. Presentation of a Job Corps 1lden-

tification Card after appointment has been made by the corpsmem-
ber's Job Corps center.

(2) Job Corps Applicants. Presentation of a letter from a
screening agency (e.g.., State Employment Service) after an appoint-
ment has been made by that agency.

(3) VISTA Volunteers and VISTA Trainees. A “"Blue-Cross
and Blue Shield 1dentification Card" is issued to such personnel
as 1identification. Each card has a VISTA identification number
which will be used on all records and correspondence.

C. Care Authorized. Normally, medical services are provided
only when civilian or VA facilities are not available or, if avail-
able, are 1incapable of providing needed services. However, upon
presentation of an appropriate authorization, the following ser-
vices may be rendered subject to the provisions of section A, para-
graph 3.

(1) Job Corps enrollees are authorized emergency medical
care upon presentation of their Job Corps Identification Card: how-

ever, the corpsmember's Job Corps center should be notified
immediately.
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(2) Job Corps applicants may be provided preenrollment
Physical examinations and immunizations on an outpatient basis
only.

(3) Job Corps enrollees, VISTA trainees, and VISTA vol-
unteers are authorized:

(a) Outpatient medical examinations, outpatient treat-
ment, and immunizations.

(b) Inpatient care for medical and surgical conditions
which, 1in the opinion of the attending physician, will benefit
from definitive care within a4 -reasonable period of time. When
tound probable that a patient will require hospitalization in
excess of 45 days, notify the Commander, Naval Medical Command
(MEDCOM- 33) by the most expeditious means.

(¢) Limit dental care to emergencies. Render only
that care essential to relieve pain or prevent imminent 1loss of
teeth. Beneficiaries seeking dental care will be requested to

furnish, whenever possible, advanced authorization.

d. Report. Complete and submit, per appendix G, a DD 7
(Report of Treatment Furnished Pay Patients, Hospitalization
Furnished, Part A) or DD 7A (Report of Treatment Furnished Pay
Patients, Outpatient Treatment, Part B) when outpatient or
inpatient care is rendered.

1l1. Medicare Beneficiaries

a. Care Authorized. Emergency hospitalization and other
emeérgency services are authorized for beneficiaries of the Social
Security Health Insurance Program for the Aged and Disabled (Medi-
care) who reside in the 50 United States and the District of
Columbia, Guam, Puerto Rico, the Virgin 1Islands, American Samoa,
and the Northern Mariana Islands. sSuch care in naval MTFs may be
rendered when emergency services, as defined in paragraph b, are
necessary.

b. Emergency Services. Services provided in a hospital emer-
gency room after the sudden onset of a medical condition manifest-
ing itself by acute symptoms of sufficient severity (including
severe pain) such that the absence of immediate medical attention
could reasonably be expected to result in:

(1) Placing the patient's health in serious jeoparady.
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(2) serious impairment to bodily functions or serious
dysfunction of any bodily organ or part.

c. General Provisions

(1) Limitations. Benefit payments for emergency services
under Medicare can be made for only that period of time during
which the emergency exists. Therefore, when the emergency is

terminated and when permissible from a medical standpoint, dis-

charge or transfer the patient to a facility that participates in
Medicare.

(2) Notification. Notify the nearest office of the Social
Security Administration as soon as possible when a Medicare bene-
ficiary is rendered treatment.

d. Report. Complete and submit, per appendix G, a DD 7
(Report of Treatment Furnished Pay Patients, Hospitalization
Furnished, Part A) or a DD 7A (Report of Treatment Furnished Pay
Patients, Outpatient 7Treatment, Part B) when outpatient or inpa-
tient care is rendered.
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1. Ex-Service Maternity Care

a. Eligible Beneficiaries. After separation from the service
under honorable conditions because of pregnancy, or separated from
the service under honorable conditions and found to have been preg-
nant at the time of separation, the following former members and
their newborn infant(s) may be provided care as set forth below.
The rendering of this care is subject to the provisions of section

G-1
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A, paragraph 3. When certified by medical authorities that the
bpregnancy existed prior to entry into service (EPTE), maternity
benefits are not authorized.

(1) Former women members of the Army, Air Force, Navy. and
Marine Corps.

(2) On or after 12 August 1985, former women members of
the Commissioned Corps of the United States Public Health Service
(USPHS) and the National Oceanic and Atmospheric Administration
(NOAA) .

b. Care Authorized

(1) Former women members may be rendered medical and surgi-
cal care in naval MTFs incident to that bpregnancy, prenatal care,
hospitalization, postnatal care, and, when requirements of SECNAV
INST 6300.2A are met, abortions. Limit postnatal care to 6 weeks
following delivery. Do not promise civilian care under any circum-
stances for either the mother or the infant as such care is not
authorized.

(2) Treatment of the newborn infant in USMTFs includes
care, both inpatient and outpatient, only during the first 6 weeks
(42 days) following delivery. If the newborn infant requires care
beyond the 6-weeks postnatal period, the mother or other respon-
sible family member must make arrangements for disposition to pri-
vate, State, welfare, or another Federal facility.

¢. Application for Care. In making application for care
authorized by this bparagraph, former women members should apply
either in person or in writing to the Armed Forces inpatient MTF
nearest their home and present either their DD 214 (Armed Forces
of the United Statesg Report of Transfer or Discharge) or DD 2562
(Honorable Discharge Certificate) as proof of eligibility for
requested care. In areas with more than one Armed Forces MTF
available and capable of providing required care, application
should be made to the MTF of the service from which separated,
when applicable. Disengagement in such areas to MTFs of other
services may be made only when space is not available or capabil-
ity does not exist in the MTF of the service from which the indi-
vidual was separated.

d. Charges and Collection. Charges and reimbursement proce-
dures for care rendered to beneficiaries 1in paragraph 1la(2) are
the same as prescribed by current regulations for active Coast
Guard, USPHS, and NOAA members.
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2. Applicants for Enrollment in the Senior Reserve Officers'
Training Program. When properly authorized, designated applicants
(including applicants for enrollment in the 2-year program and
Military Science II enrollees applying for Military Science 111)
may be furnished medical examinations including hospitalization
necessary for the proper conduct thereof. Medical care, including
hospitalization, is authorized for diseases contracted or injuries
incurred in line of duty while at or traveling to or from a mili-
tary installation for the purpose of undergoing medical or other
examinations or for visits of observation.

3. Applicants for Enlistment or Reenlistment in the Armed Forces,
and Applicants for Enlistment in the Reserve Components

a. Upon referral by a commander of a Military Enlistment Proc-
essing Station (MEPS), applicants will be furnished necessary medi-
cal examinations, 1including hospitalization when qualifications
for service cannot otherwise be determined. Use the hospitaliza--
tion period only for diagnostic purposes. Do not correct disquali-
fying defects.

b. Applicants who suffer injury or acute illness while await--
ing or undergoing processing at Navy and Marine Corps facilities
or MEPS may be furnished emergency medical and dental care, includ-
ing emergency hospitalization, for that injury or illness.

4. Applicants for Appointment in the Reqular Navy or Marine Corps
and Reserve Components, 1lncluding Members of the Reserve Components
Who Apply for Active Duty

a. Necessary medical examinations may be furnished, including
hospitalization when gqualifications for service cannot otherwise
be determined. Use such a period of hospitalization only for
diagnostic purposes. Do not correct disqualifying defects.

b. Applicants who suffer injury or acute illness while await-
ing or undergoing processing at Navy and Marine Corps facilities
or MEPS may be furnished emergency medical and dental care, includ-
ing emergency hospitalization, for that injury or illness.

5. Applicants for Cadetship at Service Academies and Applicants
for the Uniformed Services University of Health Sciences (USUHS)

a. Upon presentation of a letter of authorization from the
Department of Defense Medical Examination Review Board (DODMERB),
applicants for cadetship at Service Academies (Navy, Army, Air
Force, Coast Guard, and Merchant Marine) and applicants for the
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Uniformed Services University of Health Sciences (USUHS) will be
furnished medical examinations at facilities designated by the DOD
MERB. Hospitalization is authorized when qualifications for sger.
vice cannot otherwise be determined. Use the hospitalization
period for diagnostic purposes only, and not to correct disqualify-
ing or other defects. Perform examinations and make disposition
of completed forms per NAVMEDCOMINST 6120.2 (NOTAL).

b. Applicants who suffer injury or acute illness while await-
ing or undergoing brocessing at Navy and Marine Corps facilities
or at MEPS may be furnished emergency medical and dental care,
including emergency hospitalization, for that injury or illness.

6. Naval Home Residents. Provide necessary medical and dental
care, both inpatient and outpatient, to residents of the Naval
Home when requested by the Governor of the Home. In an emergency,
care may be rendered without Prior approval of the Governor:; how.

7. Secretarial Designees. Subject to the capabilities of tne
professional stafrf and the availability of Space and facilities,
naval MTFs and DTFs will provide treatment to individuals that
have been granted Secretarial designee status by any of the three
service Secretarieg (Navy, Army, or Air Force), the Secretary of
Commerce for NOAA personnel, the Secretary of Health and Human
Services for USPHS personnel, or the Secretary of Transportation
for Coast Guard personnel.

a. Potential Desiqgnees. Upon a showing of sufficient cause,
the Secretary of the Navy may authorize individuals, not otherwise
authorized by law, to receive such care as is available in naval
MTFs in the United States. Designation may be extended on a world-
wide basis for bpreadoptive children and wards of active duty mem-
bers, and for abused dependents delineated in subparagraph (6).
Temporary in loco parentis or foster bparent status of the member
with regard to a minor is insufficient for approval. Also, civil-
ian health care under the CHAMPUS Program cannot be authorized for
other than abused dependents. The Secretary's discretionary
authority 1is exerciged most conservatively, however, favorable
action is usually taken on requests involving the following situa-
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(2) Custodianships and guardianships authorized by a court
order wherein the member is designated by the court as the custo-
dian or guardian and the child is fully dependent upon the active
duty or retired member sponsor.

(3) Evaluation and selection of nonbeneficiaries who are
donor candidates for an organ or tissue transplant procedure in
behalf of a military service beneficiary.

(4) Nonbeneficiary participants in officially approved
clinical research studies.

(5) Unremarried former Spouses who: require care for a con-
dition incurred during or caused/aggravated by conditions associ-
ated with the member's or former member's creditable service: do
not qualify under the former spouse act; and do not have medical
coverage under an employer-sponsored health Plan which will provide
for the care required.

(6) Abused dependents of discharged or dismissed former
uniformed services members in need of medical or dental care
resulting from knowledge of the abuse or for an injury or illness
resulting from abuse by the former member. Eligibility will termi-
nate the earlier of 1 year after the date on which the member is
discharged or dismissed from a uniformed service, or when care is
no longer needed.

(7) In other instances wherein the circumstances clearly
merit the providing of treatment in naval MTFs, and in which the
best interest of the patient, the Navy, and the Government will be
served, favorable Secretarial action may result. 'he mere need of
medical care by a former beneficiary or other person, alone, will
not support approval of such a request.

b. Reguests for Consideration. Requests for consideration
will be submitted to the Commander, Naval Medical Command (MEDCOM--
33) by applicants via their command, when applicable, or by the
Medical Department command concerned. Requests should include any
pertinent information which will support resolution and a return
address. Requests involving:

(1) Preadoption must include a legible reproducible copy of
an interim court order or adoption agency placement agreement which
names the sponsor and identifies the other participating parties.
A petition for a court order is insufficient to SUpport a recommen-
dation for approval.
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(2) Custodianships ang guardianships must include a legible
reproducible copy of the court order, identification of the
Parties, and also identify any amounts of income to which the ward
is entitied.

(3) Participants in clinical research studies must include:

(a) Sufficient clinical information concerning the
nature of the study.

(b) Benefits which may accrue to the individual.

(¢c) The extent, if any, to which access by other autho-
rized beneficiaries will be impaired.

(d) Benefits which will accrue to the command, e.qg.,
enhancement of training, maximum use of specialized facilities,
etc.

(e) Recommended duration of designation.

(f) Whether the consenting individual has been informed
concerning the nature of the study, its personal implications, and
freely consents.

(4) Unremarrieg former spouses must include:
(a) A notarized Copy of the marriage license.

(b) A statement attesting to the fact that the sponsor-
ing former Spouse achieved 20 or more years of creditable military
service.

(c) Copy of divorce decree with official date.
(5) Abused dependents must include:

(a) Full name, social security number, grade or rate,
branch of service, and date and type of discharge or dismissal of
the former member., Such a member must have received a dishonor-
able or bad-conduct discharge or dismissal from a uniformed service
as a result of court-martial conviction for an offense involving

abuse of a dependent of the member.
(b) Full names, social security numbers (if assigned),

and relationship to the former member of any dependent in need of
medical or dental care to treat adverse health conditions result-
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ing from such dependent's knowledge of the abuse or any injury or
illness suffered by the abused person as a result of such abuse.

c. Blanket Designation

(1) The Secretary of Defense has granted Secretarial desig-
nee status to full-time Schedule "A" faculty members of the Uni-
formed Services University of Health Sciences (USUHS). They have
been provided documentation substantiating their eligibility and,
where necessary, an eligibility termination date. These personnel
are authorized routine care at the Naval Hospital, Bethesda, MD.
At other naval MTFs, only emergency treatment is authorized while
they are traveling on official university business. The letter of
authorization excludes routine dental care, prosthetic appliances,
and spectacles.

(2) The following officials within the Government, the
Department of Defense, and military departments have been granted
blanket Secretarial designation for medical and emergency dental
care in naval MTFs in the United States:

(a) The President.

(b) The Vice President.

(c) Members of the Cabinet.

(d) Article I11 Federal Judges.

(e) U.S. Court of Military Appeals Judges.

(f) Members of Congress.

(g) The Secretary, Deputy Secretary, and the Assistant
Secretaries of Defense.

(h) The Under Secretary of Defense for Policy.

(i) The Under Secretary of Defense for Research and
Engineering.

(j) The Secretaries, Under Secretaries, and the Assis-
tant Secretaries of the Military Departments.

d. Authorization. Designees will present a signed 1letter
bearing the letterhead of the designating service. Secretarial
designees are not included in the DEERS data base and may not
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pPosseéss Government identification cards. ‘herefore, the only proof
of their eligibility for treatment may be the letter of authoriza-
tion. When a Secretarial designee presents for treatment:

(1) Ask for identification of the individual Presenting the
letter of authorization to assure that the person seeking care is
the individual to whom the letter was issued.

(2) Check the expiration date on the letter of authoriza-
tion. Many authorizations are issued for only a specified period
of time, e.g., abused dependents - no longer than 1 Year.

(3) Check to assure that the individual is applying for
care authorized by the letter of authorization. Designation is

often granted for a specific diagnosis or specific mode of treat-
ment,

(4) Check to assure that the individual has not been desig-
nated for care only at a specific facility. Many authorizations
are granted for conditions or for care that can be rendered only

by a specified physician or under a specific progranm.

(5) Place a copy of the letter of authorization in the
individual's Health Record or outpatient treatment record on the
left side at the first visit or admission.

€. Charges and Collection

(1) Interagency rates are applicable for inpatient and
outpatient care provided outside the National Capital Region to
all individuals listed in paragraph 7c¢c(2) with the exception of
Members of Congress. Charges are at full reimbursement rates for
Members of Congress provided inpatient or outpatient care outside
the National Capital Region.

(2) 1n the National Capital Region:

(a) Charges are waived for outpatient care provided to
all categories listed in paragraph 7c¢(2).

(b) Charge interagency rates for inpatient care of all

individuals in bparagraph 7c¢(2) except Members of Congress. Charge
Members of Congress at full reimbursement rates.

(3) Complete and submit, per appendix G, a Db 7 (Report of
Treatment Furnished Pay Patients, Hospitalization Furnished, Part
A) or DD 7A (Report of Treatment Furnished Pay Patients, Outpa-
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tient Treatment, Part B) when outpatient or inpatient care is
rendered to Secretarial designees whose charges for care have not
been waived.

8. MAmerican Red Cross Representatives and Their Dependents

a. Potential Beneficiaries

(1) Volunteer workers.

(2) Full--time, paid employees.

(3) Dependents of personnel enumerated in paragraphs 8a(l)
and (2) when accompanying their sponsor outside the continental
United States, including Alaska, Hawaii, and Puerto Rico.

b. Care Authorized

(1) When services of the American Red Cross (ARC) have been
accepted in behalf of the Federal Government under applicable DOD
regulations, beneficiaries in paragraph 8a(l) above are considered
"employees" of the Government for the purpose of this instruction
and are authorized health care in USMTFs, both in and outside the
United States for work-related conditions. See section ¥, para-
graph 3a(2) regarding the specific application of this authoriza-
tion.

(2) Beneficiaries enumerated in paragraphs 8a(l) and (2)
above are authorized health care in USMTFs located outside the
United States for both work and nonwork-related conditions. See
section F, paragraph 3a(2) for treatment of work-related condi-
tions of those in paragraph 8a(l).

(3) Beneficiaries identified in paragraphs 8a(l), (2), and
(3) are authorized eémergency care in USMTFs outside the continental
United States, including Alaska, Hawaii, and Puerto Rico where
facilities are not otherwise available 1in reasonably accessible
and appropriate non-Federal hospitals. Provide hospitalization
only for acute medical and surgical conditions, exclusive of
nervous, mental, or contagious diseases or those requiring domi-
ciliary care. Routine dental care, other than dental prosthesis
and orthodontia, is authorized on a space available basis provided
facilities are not otherwise available in reasonably accessible
and appropriate non-Federal facilities.

c. Records Disposal. Upon completion of treatment of accred-
lted representatives of the American Red Cross or their dependents,
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forward medical records, including all clinical records and x-ray
films, to the Medical Director, National Headquarters, American Red
Cross, 20th and D Streets, N.W., Washington, DC 20006.

d. Charges and Collection. Charge beneficiaries in paragraphs
8a(l) and (2) the rate applicable to officer personnel and depend-
ents in paragraph 8a(3) the dependent rate. Complete and submit,
per appendix G, a DD 7 (Report of Treatment Furnished Pay Patients,
Hospitalization Furnished, Part A) or DD 7A (Report of Treatment
Furnished Pay Patients, Outpatient Treatment, Part B) when outpa-

tient or inpatient care is rendered to ARC personnel or to their
dependents.

9. Employees of Federal Contractors and Subcontractors

a. Beneficiaries

(1) U.Ss. citizen contractor, engineering, and technical
service personnel designated as U.S. Navy Technicians.

(2) Civilian employees of contractors and subcontractors
operating under U.S. Government contracts.

(3) Dependents of personnel enumerated in paragraphs 9a(l)
and (2) above when accompanying their sponsor outside the conti-
nental United States or in Alaska.

b. Care Authorized

(1) Beneficiaries 1identified 1in paragraphs 9a(l) and (2)
above may be provided emergency care in naval MTFs for illnesses
and injuries occurring at work in or outside the United States.

(2) While serving outside the continental United States or
in Alaska, where facilities are not otherwise available in reason-
ably accessible and appropriate non-Federal facilities, benefi-
ciaries identified in paragraphs 9a(l), (2), and (3) may receive
hospitalization and necessary outpatient services in naval MTFs on
a reimbursable basis. Except for beneficiaries in paragraph 9a(1l)
who are serving aboard naval vessels, all others enumerated may
only be hospitalized for acute medical and surgical conditions,
exclusive of nervous, mental, or contagious diseases or those
requiring domiciliary care. Routine dental care, other than den-
tal prosthesis and orthodontia, is authorized on a space available
basis provided facilities are not otherwise available in reasonably
accessible and appropriate non-Federal facilities.
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¢. Charges and Collection. Care is authorized on a reimburs-
able basis. Complete and submit, per appendix G, a DD 7 (Report
of Treatment Furnished Pay Patients, Hospitalization Furnished,
Part A) or DD 7A (Report of Treatment Furnished Pay Patients, Out-
patient Treatment, Part B) when outpatient or inpatient care is
rendered.

10. U.S. Government Emplovees

a. Civil service employees of all Federal agencies, including
teachers employed by Department of Defense Dependents' Schools
(DODDS) and their dependents, may be provided hospitalization and
necessary outpatient services (other than occupational health ser-
vices), on a reimbursable basis, outside the continental limits of
the United States and in Alaska, where facilities are not otherwise
available in reasonably accessible and appropriate non-Federal hos-
pitals. Except for employees who are serving aboard naval vessels,
hospitalization may be furnished only for acute medical and surgi-
cal conditions, exclusive of nervous, mental, or contagious dis-
eases or those requiring domiciliary care. Routine dental care,
other than dental prosthesis and orthodontia, is authorized on a
space available basis provided facilities are not otherwise avail-
able in reasonably accessible and appropriate non-Federal facili-
ties.

b. Such civilian employees and their dependents may be pro-
vided medical, surgical, dental treatment, hospitalization, and
optometric care at installations in the United States which have
been designated remote by the Secretary of the Navy for the pur-
pose of providing medical care.

¢. The major objective of the following programs for civil
service employees, regardless of location, is emergency treatment
for relief of minor ailments or injuries to keep the employee on
the job:

(1) The Department of Labor, Office of Workers' Compensa-
tion Programs (OWCP), governs the overall medical care program for
employees of the Government who sustain injuries while in the per-
formance of duty, including diseases proximately caused by condi-
tions of employment (see section F, para. 3).

(2) Federal civil service employees and applicants for such
employment are authorized services ds outlined in chapter 22, sec-
tion XIII, of the Manual of the Medical Department (MANMED). When
appropriated fund and nonappropriated fund employees, including
unpaid volunteer employees, require emerdency and nonemergency
occupational health services due to an illness or an injury on the
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job, provide this limited care through your occupational health
service, emergency room, or evening primary care clinic, as appro-
priate. This care is rendered free of charge to the employee, the
employee's command, or insurance carrier. Included with this
group are Military Sealift Command (MSC) civilian marine personnel
(authorized additional care and services as outlined in BUMEDINST
6320.52 (NOTAL) and care under section F, paragraph 3a (7)) and
members of the National Oceanic and Atmospheric¢ Administration
(NOAA) serving with the Navy.

(3) Under the technical control of the Surgeon General of
the Army, the DOD Civilian Employees' Health Service isg responsi-
ble for administering the health program for all Federal civil ser-
vice employees in the District of Columbia area.

d. Care, other than occupational health services, is provided
on a reimbursable basis. Complete and submit, per appendix G, a
DD 7 (Report of Treatment Furnished Pay Patients, Hospitalization
Furnished, Part A) or DD 7A (Report of Treatment Furnished Pay
Patients, Outpatient Treatment, Part B) when outpatient or inpa-
tient care is rendered.

11. OQther Civilians

a. General. In an emergency, any person may be rendered care
in naval MTFs to prevent undue suffering or loss of life or limb.
Limit care to that necessary only during the period of the emer-
gency, and if further treatment is indicated, initiate action to
transfer the patient to a private physician or civilian facility
as soon as possible. Further, subject to the provisions of section
A, paragraph 3, the following personnel are authorized care as set
forth.

b. Beneficiaries and Extent of Care

(1) Provide all occupational health services to civilian
employees paid from nonappropriated funds, including Navy exchange
employees and service club employees, free of charge (see
paragraph 10c¢(2)). Provide treatment of occupational 1illnesses
and injuries other than in emergencies per rules and regulations
of the Office of Workers' Compensation Programs (see section F,
paragraph 3).

(2) Civilians attending the Federal Bureau of Investiga-
tion (FBI) Academy, Marine Corps Development and Education Com-
mand, Quantico, VA may be rendered care at the Naval Medical
Clinic, Quantico, VA for emergencies. Such persons who are 1in
need of hospitalization for injuries or disease may be hospital-
ized and classed as civilian humanitarian nonindigents with the
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approval of the cognizant hospital's commanding officer. EXCEP--
TION: Certain 1individuals, such as employees of the Federal

Bureau of Investigation who are injured in the line of duty, may
be entitled to care at the expense of the Office of Workers' Com-
pensation Programs (OWCP) (see section F, paragraph 3).

(3) The following civilians who are injured or become il1
while participating in Navy or Marine Corps sponsored sports, rec-
reational or training activities may be rendered care on a tempo-
rary (emergency) basis until such time as an appropriate disposgi-
tion can be effected to another source of care.

(a) Members of the Naval Sea Cadet Corps.

(b) Junior ROTC/NDCC (National Defense Cadet Corps)
cadets,

(c) Civilian athletes training or competing as part of
the U.S. Olympic effort.

(d) Civilians competing in Navy or Marine Corps
sponsored competitive meets.

(e) Members of Little League teams and Youth Con-
servation groups.

(f) Boy Scouts and Girl Scouts of America.
(4) Other civilian personnel included below are not norm-
ally eligible for care in naval MTFs: however, under the condi-
tions set forth, care may be rendered.

(a) Potential Beneficiaries

l. Civilian representatives of religious groups.

2 Educational institutions representatives.

3 Athletic clinic instructors.

4. USO representatives.

2. Celebrities and entertainers.

6 Social agencies representatives.

7. Others in é similar status to those in para-

graphs 1 through 6 above.
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8. News correspondents.
9. Commercial airline pilots and employees.

10. Volunteer workers. This category includes
officially recognized welfare workers, other than Red Cross.

(b) Care Authorized

1l. Persons enumerated in bparagraphs 11b(4)(a)l
through 7, who are contracted to provide direct services to the
Armed Forces and who are acting under orders issued by the Depart-
ment of Defense or one of the military departments to visit mili-
tary commands overseas, and their accompanying dependents, may be
provided medical care in naval MTFs outside the 48 contiguous
United States and the District of Columbia provided local civilian
facilities are not reasonably available or are inadequate. Limit
inpatient care to acute medical and surgical conditions exclusive
of nervous, mental, or contagious diseases, or those requiring
domiciliary care. Routine dental care, other than dental pros-
thesis and orthodontia, is authorized on a space available basis
outside the United States, provided such care is not otherwise
available 1in reasonably accessible and appropriate non-Federal
facilities.

2. Persons enumerated in paragraphs 11b(4)(a)8
and 9 are authorized emergency medical and dental care in naval
MTFs outside the 48 contiguous United States and the District of
Columbia provided 1local civilian facilities are not reasonably
available or are inadequate.

3. Persons enumerated 1in paragraph 11b(4)(a)lo0,
both within and outside the 48 contiguous United States and the
District of Columbia, may receive care in naval MTFs for injuries
or diseases incurred in the performance of duty as beneficiaries
of OWCP (see section F, paragraph 3). Additionally, if such
volunteers are sponsored by an international organization (e.q.,
the United Nations) or by a voluntary nonprofit-relief agency
registered with and approved by the Advisory Committee on Volun-
tary Aid (e.g., CARE), they may receive other necessary nonemer-
gency medical care and occupational health services while serving
outside the 48 contigquous United States and the District of
Columbia.

c. Charges and Collection. Care is provided on a reimburs-
able basis. Complete and submit a DD 7 (Report of Treatment Fur-
nished Pay Patients, Hospitalization Furnished, Part A) or DD 7A
(Report of Treatment Furnished Pay Patients, Outpatient Treatment,
Part B) when outpatient or inpatient care is rendered.
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G-12 G-13b(2)

12. 1Individuals Whose Military Records are Being Considered for
Correction. 1Individuals who require medical evaluation in connec-
tion with consideration of their individual circumstances by the
Navy, Army, and Air Force Board for Correction of Military Records
are authorized evaluation, including hospitalization when necessary
for the proper conduct thereof.

13. Persons in Military Custody and Nonmilitary Federal Prisoners

a. Potential Beneficiaries

(1) Military prisoners.
(2) Nonmilitary Federal prisoners.

(3) Enemy prisoners of war and other detained personnel.

b. Care Authorized

(1) Military Prisoners:

(a) Whose punitive discharges have been executed but
whose sentences have not expired are authorized all necessary med-
ical and dental care.

(b) Whose punitive discharges have been executed and
who require hospitalization beyond expiration of sentences are not
eligible for care but may be hospitalized as civilian humanitarian
nonindigents wuntil final disposition can be made to some other
appropriate facility.

(c) On parole pending completion of appellate review
or whose parole changes to an excess leave status following com-
pletion of sentence to confinement while on parole are members of
the military service and as such are authorized care as outlined
in section B.

(d) On parole whose punitive discharge has been exe-
cuted are not members of the military service and are therefore
not entitled to care at Government expense. If the circumstances
are exceptional, individuals herein who are not authorized care may
Fequest Secretarial designee status under the provisions of para-
graph 7 of this section.

(2) Nonmilitary Federal Prisoners. Under the provisions
of this paragraph, nonmilitary Federal prisoners are authorized
only emergency medical care. When such care is being rendered,

the institution to which prisoners are sentenced must furnish nec-
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G-13b(3) G-13c

essary guards to effectively maintain custody of prisoners and
assure the safety of other patients, staff members, and residents
of the local area. Under no circumstances will military personnel
be voluntarily used to guard or control such prisoners. Upon com-
pletion of emergency care, make arrangements for immediate transfer
of the prisoners to a nonmilitary MTF or for return to the facility
to which sentenced.

(3) Enemy Prisoners of War and Other Detained Personnel.
Subject to the provisions of section A, paragraph 3, enemy pris-
oners of war and other detained personnel are entitled to and may
be rendered all necessary medical and dental care.

¢. Charges and Collection. Care provided 1individuals enu-
merated in paragraphs 13b(l)(b), 13b(l)(d)., and 13b(2) is on a
reimbursable basis. Complete and submit, per appendix G, a DD 7
(Report of Treatment Furnished Pay Patients, Hospitalization

Furnished, Part A) or DD 7A (Report of Treatment Furnished Pay
Patients, Outpatient Treatment, Part B) when outpatient or
inpatient care is rendered.
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Section H. ADJUNCTS TO MEDICAL CARE

Paragraph Page
General ....., e et f et ettt e ettt 1 H-1
Policy ...vieivinnnnn ... e e e, 2  H-1
Chart of Adjuncts .................. e e e e e 3 H-2

1. .General. Adjuncts to medical care include but are not limited
to prosthetic devices such as artificial 1limbs, artificial eyes,
hearing aids, orthopedic footwear, spectacles, wheel chairs, hos-
pital beds, and similar medical support items or aids which are
required for the proper care and management of the condition being
treated. Generally, expenses incurred for procurement of such
items, either from civilian sources as supplemental care or from
stocks maintained by the facility, are payable from operation and
maintenance funds available for support of naval MTFs. However,
certain adjuncts may be cost-shared under CHAMPUS for CHAMPUS--
eligible individuals under circumstances enumerated in the coop-
erative care or services criteria of section A, paragraph 4z.

2. Policy

a. Provide adjuncts to medical care to eligible beneficiaries
receiving inpatient or outpatient care when, in the opinion of the
attending physician, such adjuncts will offer substantial assist-
ance in overcoming the handicap or condition and thereby contribute
to the well-being of the beneficiary.

b. Unless necessary for humanitarian reasons, do not furnish
orthopedic and prosthetic appliances on an elective basis to mem-
bers of the naval service with short periods of service remaining
when the defect requiring the appliance existed prior to entry into
service and when such members will be separated from the service
because of these defects.

C. For active duty members., make the initial allowance of
orthopedic footwear and orthopedic alterations to standard foot-
wear the same quantity as provided in the initial clothing allow-
ance.

d. Base the number of orthopedic and prosthetic appliances
issued or replaced for other authorized recipients upon the indi-
vidual's requirements as determined by the attending physician to
be consistent with the highest standards of modern medicine.

e. Former members of the uniformed service should be advised

that they may obtain durable medical equipment, medical care, and
adjuncts from Veterans Administration facilities.
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H-2f H-3

f. Dependents are authorized certain adjuncts per section D,
baragraphs 1lc and d and in instances where items are not normally
authorized at the expense of the Government, they may be provided
at cost to the United States if available from Government stocks
under the following conditions:

(1) Outside the United States.

(2) At specific stations within the United States which
have been authorized by the Secretary of the Navy to sell these
items.

3. Chart of Adjuncts. The following chart and footnotes provide
information relative to adjuncts which may be furnished the sev-
eral categories of beneficiaries eligible for medical care at
naval MTFs. :

Others
Authorized
Active the Same
Duty Benefits as Dependents Other
and Active Duty Authorized Bene-
Retired or Retired the Same ficiaries
Adjuncts Members Members (8) Benefits (8)
Ambulance Service Yes Yes Yes (1) No
Artificial Eyes Yes Yes Yes Maybe (3)
Artificial Limbs Yes Yes Yes Maybe (3)
Contact or Special
Lenses (1l1) Yes (4) Yes (4) Maybe (2)(4)(6) No
Crutches (7) Yes Yes Yes Yes
Dental Prostheses Yes Yes Maybe (9) Maybe (9)
Elastic Stockings Yes Yes Yes Yes
Hearing Aids (10) Yes (5) Yes (5) Maybe (2) Maybe (3)
Hearing Aid Parts
and Batteries Yes (10) Yes (10) Maybe (2)(10) No
Hospital Beds (7) Yes Yes Yes Yes
Joint Braces Yes Yes Yes Yes
Orthopedic Footwear Yes Yes Maybe (2) Maybe (3)
Prosthetic Devices,
Other (7) Yes Yes Maybe (2) No
Respirators and
Inhalators (7) Yes Yes Yes Yes (1)
Resuscitators (7) Yes Yes Yes Yes (1)
Spectacles Yes Yes Maybe (2)(6) No
Walking Irons (7) Yes Yes Yes Yes
Wheel Chairs (7) Yes Yes Yes Yes
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H-3 H-3
Footnotes

(1) When considered medically appropriate by the attending phy-
sician.

(2) see paragraph 2f of this section.

(3) Outside the United States and at designated remote stations
when considered medically appropriate by the attending physician.

(4) Contact or special lenses are not to be issued solely for cos-
metic reasons. Further guidelines are contained in NAVMEDCOMINST
6810.1 (NOTAL).

(5) 1n addition to the hearing aid. include in initial issue one
spare receiver cord, approximately 1 month's supply of batteries,
and a statement indicating make, model, type of receiver, serial
number, code, part numbers, "B" battery voltage, and type of “an
and "B" batteries, as appropriate. Provide replacement of hearing
aids upon the same basis as initial issue and, except in unusual
circumstances, will not be replaced within 2 years of the initial
furnishing or the 1last replacement of the appliance.

(6) Spectacles, contact lenses, or intraocular lenses may be pro-
vided dependents with eye conditions which require these items for
complete medical or surgical management of a condition other than
ordinary refractive error. For further information., consult NAV
MEDCOMINST 6810.1 (NOTAL).

(7) May be 1loaned on a custody basis at the discretion of the
attending physician.

(8) See section and paragraph of this instruction relating to
specific beneficiary.

(9) When considered by the attending physician and dentist to be
an adjunct to a medical or surgical condition other than dental
and when in consonance with existing legislation and directives.
(10) For further guidelines, consult BUMEDINST 6320.41B.

(11) Includes intraocular lenses required for implantation upon
removal of cataracts.
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Appendix A

REFERRAL FOR CIVILIAN MEDICAL CARE

SUBMIT CHARGES TO: &) REFERRING UNIFORMED SEAVICES FaCiLITY (J CHAMPUS

MEDICAL RECORD CONSULTATION SHEET
REQUEST
TO: ABC Di agnost ic Service FROM: (Requesting physician or activity) DATE OF REQUEST
12 D t NH, Gumpstump, TN 37413 17 Nov 86

REASON FOR REQUEST (Compiaints and findings)

(Self Explanatory)

ANTICIPATED LENGTH OF TREATMENT: (Self Expla néjé y 17

PAGVISIONAL DIAGNOSIS N
(Self Explanatory) \
P y PN /
k APPROVE ACE OF CONSULTATION
DOCTOR'S SIGNATURE ED, , Drourine O vtooay

s applicable) ; ’
APPIN B\aseo&gep ’fﬁg»«cuL D(légouangpltfs%té%ge)rucv

—__ YONSULTATION REPORT
—T

(Self Explanatory)

I acknowledge that 1 am being referCe \ivilian health care provider for the sole purpose of obtaining the
specified procedure. I understand thxt the tost of the procedure will be paid by

(Name of Referring Naval MIF)
Additionally, 1 understand and{ ac edge that should admission be required at a civilian facility following
the completion of the procedure For whilch referral is made, I desire that

(Name of Civilian Provider, If Known)
assume medical responsibility. If medical responsibility by a civilian source of care becomes necessary, 1
understand that 1 will be considered disengaged fram care at . Payment for the
(Name of Referring Naval MTF)
ensuing care from a civilian source of care will be made under '
(Responsible Program/Private Insurance/etc.)

provided eligibility for such participation exists.

{Continued on reverse side)

SIGNATURE AND TITLE DATE

(To be completed by the ABC Diagnostic Service)

IDENTIFICATION NO. ORGANIZATION REGISTER NO WARD NO.
(Tp be completed by the ABC Diagndstic Service)
PATIENT'S IDENTIFICATION (For typed or written entries give: Nome—iast, first, DD FORM 2161
10CT 18

middle; grade; rank; rate; hospital or medical focllity)

DOE, Mary F., D/W, USN
NH, Gumpstump, TN 37413

$/N 0102-LF-002-1610

PATIENT/RESPONSIBLE FAMILY MEMBER SIGNATURE [O_be signed in presence of issuing authority.
SPONSOR'S FULL SSAN (Self Explanatory)

IMPORTANT INFORMATION fon reverse side)

App A-]
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CONSULTATION REPORT (Continved)
S/N 0102-LF-002.1610

(Self Explanaotory)

APPROVAL
*Signature of Commander or designated representative must appear in “approved” block on front of form.

PATIENT INFORMATION
As you have been advised, your physician has determined that you require the medical services shown on the front of this form, These
specific services are not available at this medical facitity. After considering other sources of care available for you, your physician has recom-
mended that you ge1 the medical services you need from local civilian sources. The Uniformed Services regulation covering payment for
civilian medical care requires that ciaimns for the civilian care recommended by vour physician be sent to:
2 THIS MEDICAL FACILITY, Charges 10 you will be the same as if you received the care in this facitity.
v. O CHAMPUS. Charges to you will be as prescribed under current termyfof the CHAMPUS program.

The Health Benefits Coordinator at this facility will answer any question! ve concerning this determination.

If the charges are being submitted for CHAMPUS consideration, insure that ¢
sharing provisions, Allowablie charges, provider participation, and cla

2. Make arrangements to see the type of civilian provider recp

b. File your CHAMPUS claims regularly (every 30 days).
ommended.

¢. Your signature on the front of this form indicates
mended on the front of the form

th Benefits Coordinator fully explains program cost-
res for your particufar case. You should also:

r physician at this facitity.

his form with each CHAMPUS claim submitted for care rec-

INFORMAT
This patient is being referred 1o you for the se ices indi

CIVILIAN PROVIDERS OF CARE
¢d on the front of this consultation sheet. Your charges should be submitted to:
x_Naval Hospital, Gump¥yt , TN 37413

ke Piease send your itemized bill
NAME OF THE U »)% SERVICES MEDICAL FACILITY

ofretarsing mecicagfheme,  Commanding Officer
° v Naval Hospital
Gumpstump, TN 37413
Attn: LCDR Gus Glock, MSC, Contracting Off.

NOTE: Use provided pre-addressed envelope for return of consultation report.

a CHAMPUS. (1) Conditions for participation in the CHAMPUS program are described on the CHAMPUS claim form. We encourage
provider participation, Participating providers should send properly completed claims to:

Address of CHAMPUS Send completed consultation report to:
Contractor for your ares

NOTE: Use provided pre-addressed envelope for return of consultation report.

{2) If you elect not to participate in the CHAMPUS program, please give the i an itemized of your services, includ-
ing diagnostic information (ICDA or DSM 11 is acceplable). The patient is responsibie to you for payment arrangements. CHAMPUS
payment wiil be made 1o the patient. . . . . .

Health Benefits Advisor signature _LO b€ signed immediately before giving to patient/sponsor.

PLEASE INCLUDE A COPY OF THIS COMPLETED CONSULTATION SHEET
WITH EACH CHAMPUS CLAIM YOU SUBMIT TO THE CONTRACTOR. Thask *
FUL Goverament Arinting Offtem 1505—005-166/8043 31

App A-2
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Appendix B

REFERRAL FOR CIVILIAN MEDICAL CARE

SUBMIT CHARGES TO: [J REFERRING UNIFORMED SERVICES FACILITY [JcHamrus

MEDICAL RECORD CONSULTATION SHEET
REQUEST
TO: FROM: (Requesting physician or activity) DATE Of REQUEST
(Leave Blank) NH, Gumpstump, TN 37413 18 Nov 86

REASON FOR REQUEST (Compiaints end findings)

(Self Explanatory)

ANTICIPATED LENGTH OF TREATMENT: (Self Explanatory)
PROVISIONAL DIAGNOSIS

(Self Explanatory)

DOOCYOR'S SIGNATURE APPROVED * PLACE OF CONSULTATION

CO's (As Applicable)DaounNE O rooay
(Self Explanatory) Approval DBEDS!DE/DONCALL D'/gé«gwﬁsppbecuaegése cv

CONSULTATION REPORT.

To be completed by the provider selected by \@eneficiary.

4
No

{Continued on reverse side ]

SIGNATURE AND TITLE DATE
Date of
To be signed by the provider. Service
iDENTIFICATION NO. |ORGANIZATION REGISTER NO. WARD NO.
(Tp be completed by the provider off the service.)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iost, firet, DD FORM 2161
middle; grade; rank: rate; hospital or medical facility) 10CT 78

S/N 0102-LF-002.1810
DOE, Jane B., D/W, USMC
NH, Gumpstump, TN 37413

PATIENT/RESPONSIBLE FAMILY MEMBER SIGNATURe TO be signed in the presence of issuing auth.
SPONSOR'S FULL SSAN (Self Explanatory) ’

IMPORTANT INFORMATION {on reverse side)

App B-1
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CONSULTATION REPORT (Continued)
S/N 0102-LF.002-1610

(Self Explanatory)

APPROVAL
*Signature of Commander or designated representative must appear in “approved” block on front of form,

PATIENT INFORMATION
As you have been advised, your physician has determined that you require the ydical services shown on the front of this form, These
specific services are not availabie at this medical facility. Afrer considering other saygles of care available for you, your physician has recom-
he Usfform d Services regulation covering payment for
cian sent to:
care in this facility.
b. K CHAMPUS. Charges to you wilt be as prescribed under current te of the CHAMPUS program,

ou cHoncerning this determination,
If the charges are being submitted for CHAMPUS consideration, i Pat the Health Benefits Coordinator fuily explains program cost-
§ Procedures for your particular case. You should also:

a. Make arrangements to see the type of civilian provider recomg your physician at this facility,
b. File your CHAMPUS claims regularly {every 30 days). Attac of this form with each CHAMPUS claim submitted for care rec-

ommended.
<. Your signature on the front of this form indicates your erstanding of how payment will be made for the medical services recom-

mended on the front of the form

INFORMATION

This patient is being referred to you for the servi{gndlca

O ﬁg&f.’f\ Please send your itemized bill
NAME OF THE UNIFOR SyICES MEDICAL FACILITY

with this completed consultation sheet to:
Complete ma ing address
of retercing medical facility

¢ on the front of this consultation sheet. Your charges should be submitted to:

NOTE: Use provided pre-addressed envelope for return of consultation report.

BCHAMPUS. (1} Conditions for participation in the CHAMPUS Program are described on the CHAMPUS claim form. We encourage
provider participation. Particupning providers should send property compieted claims to:
Address of CHAMPUS Send completed consultation report to:
Contractor for your area
Blue Cross & Blue Shield Commanding Officer
730 Chestnut Street Naval Hospital

atan a N 37402 . Gumpstum TN 37413
NOTE: ClPsc Srovu?c% %re-hdc?resse% envelope for return of consultation repgn. P
(2) If you elect not to participate in the CHAMPUS program, please give the patient an itemized statement of your services, includ-
ing diagnostic information (ICDA or DSM 11 is acceptable). The patient is responsible 10 you for payment arrangements. CHAMPUS
Payment will be made to the patient. . . . . . .
Health Benefits Advisor signature 1O _be signed immed lately before glving to sponsor/patient.
PLEASE INCLUDE A COPY OF THIS COMPLETED CONSULTATION SHEET
WITH EACH CHAMPUS CLAIM YOU SUBMIT TO THE CONTRACTOR. Thask Yo
'ULWM“‘M— 190.5-608- 1068643 21
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UNIFORMED SERVICES MEDICAL TREATMENT FACILITY
NONAVAILABILITY STATEMENT (NAS)
(See Privacy Act Statement on Reverse)

INSTRUCTIONS TO THE PATIENT

Concerning use by the Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)

1. The medical care requested 1s not avarlable to you at a Uni-
formed Services Medical Treatment Faciity (USMTF)wn this area

2 This form does NOT guarantee that CHAMPUS will cost share
your care

a_ If you receive medical care from owvihian sources ard such
care 1s determined to be author.zed care under CHAMPUS, it will
be cost shared by the Government to *he extent that the program
permits, provided such care s not Obtained in an inpatient facility
which discriminates in ats admission and treatment practices on
the basis of race, color, or national origin

b if you receive medical care from civilian sources and it s
determined that all or part o the care s not authorized under
CHAMPUS, the GOVERNMMENT WiLL NOT PAY for the
unauthorized care.

¢. The determinatton of whether medical care you receive
trom crvihan sou-ies s covered under CHAMPUS can not pe made
at this 'me cecause this determination depends. among other
things, upon the care you actuarly receive and not upon the
statement regarding your condition or diagnosis made on this
form.

3 This form must be presented with your Uniformed Services
tdentificaticn ard Priv.iege Card when you Obtain ¢v:ian medical
care For your ('a.m "0 be processed, you Mmust be enrolied 1n the
Defense Enroiiment Zhigibility Repoting System (DEERS)

4 Trs form s valid only for medical care requested from and
determined nct avaslanie at a Un.formed Services medical
traatment facihity ~trisarea

S This Nonavailability Statement 1s vaud for a hospital admission
occurring within 30 days of issuance and remains valid from the
date of ams days after discharge tor any follow-on
treatment thatis related directly to the or.ginai admission

a. Inthe case of maternity, the date of acmission s defined as
the date when the patient entered tnto the prenatal care program
with a avilian provider, and the maternity NAS shall remasn vahd
until 42 days following termination of the pregnancy

b In the event that a newborn infant remains sn tne hospital
cortinuously atter the discharge of the mother, the mother’s NAS
shaii pe deemed valid for the infant in the same hospital for up to
15 days after the mother's discharge If the intant 15 likely to
remain in the hospital beyand this 15 day imit, you will have to
obtain a new NAS for the infant Sucn an NAS wilt be issued by the
facitity only «f the required care is not avaiable in a Uniformed
Services medical treatment facility in your area

¢ 1f you do not .ze this tarm within 30 days, or if you have
questions apout the eapiration of the form, you shouid check with
your locai Health Berefits Adwisor (H3A) 5rior 16 your admussion to
tme hospital

¢ 14 you do not use this form, return it to the issutrg Uniformed
Services medical treatment ‘acility

6 it you have further Guest .~s regars.c3 s farm o your
CHAMPUS benefits, yOu snCL'C 1d:h /177 yOu? OCai meaith Benefits
Agy.s0r, the CHOMIUS F.5cal Intermediary fC- your area, or the
dereficary and Provider Re'at.ons Diviaon C-ﬂ’-ce of CHAMPUS,
aurora. Colorado

PATIENT'S SIGNATURE  \ Wf

{ HAVE REVIEWED AND UNDERSTAND THE ABOVE INSTRUCTIONS

A

Z
1 NAS NUMBER JfFacity)  “1Yr-juli¥n)  (Seq.No.) o AARY 35ASON FOR (SSUANCE (X one)
067 4321 0l N FACUTIES NOT AVAILASLE
3 TYSE OF PROBLEM FOR WHICH NAS ISISSUED (Use code from reversll B\PRGF: SSIONAL CAPABILITY NOT AvAiLadif
03 X | ¢, MEDICALLY INAPPROPRIATE (Explain in remarks)

4 _PATIENT DATA o\ S
3 PATIENT'S NAME (Last, First, Midale Initial) N \QATE OF BIRTH (YYMMOD) d SEX

DOE, John D. X\\§ 20924 M

b

ADDRESS (Street, City, State, 2IP Code)

e PATIENT CATEGORY (X one)

¢ OTrmER NON CHAMPUS

&
5212 Vale Hollow Drive \\\

(1) DEPENDENT OF ACTIVE DUTY

HEALTH INSURANCE (X one)

(2) RETIHEE

(') YES, BUT ONLY

(3) DEPENDENT OF RETIREE X

CHAMPUS SUPPLEMENTAL

{4} SURVIVGOR

{23 YES (Listin Remarks)

Fort Holloway, VA@O x
7

{5) FORMER SPOUSE

(3) NO

SFONSOR DATA (if you marked 3e(2) RETIREE above, print "Same " in 53)

0. SPONSOR’'S OR RETIREE'S SOCIAL SECURITY NUMBER

a SPONSOR'S NAME (Last, First, Middle initial)
Same 100 20 3000
& REMARKS (indicate biock number to which the answer apphes.)
2¢ (1) Unable to be transported the 38 miles to this facility.
(2) Plans treatment at Neighboor Hood Hospital, Ft., Holloway, VA.
(3) approx. 34 miles from neighboor Hood Hospital to this facility.
7 _ISSUING OFFICIAL DATA
a. OFFICIAL 'S NAME (Last, First, Middle iritial) b. OFFIC'AL'S SIGNATURE
KNODNICKE, Harry L. Fginl VﬁQﬁéZ@¢4&e
¢ TITLE d PAY GRAGIE | e DATE :SSUED (Year,Month, Day)
Patient Administration Officer 0-4 1986 November 16

DD Form 1251, AUG 86

App C-1
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AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

Privacy Act Statement

44 USC 3101, 41 CFR 101 etseq. and 10 USC 1066 and 1079.

To evaluate eligibility for civilian health benefits authorized by 10 USC, Chapter 55, and to
issue payment upon establishment of eligibility and determination that the medical care
received is authorized by law. The information is subject to verification with the
appropriate Uniformed Service.

CHAMPUS and its contractors use the information to control and process medical claims
for payment; for control and approval of medical treatments and interface with providers
of medical care; to control and accomplish reviews of utilization; for review of claims

i iabili nd initiation of recovery actions; and for

Voluntary; however, failure to provide information will result in denial of, ordelay in

payment of, the claim.

form. If the patient is no

if this NAS is bein
digits of the NAS N
“Remarks.” If this condit

1. Enteran NAS Numbe

- The first three digi
The next four di
issued and aret
Julian Day. (Fore
1985, these digits
The final three dig
number:

Numbers 000 th.

Numbers 900 th

applies in Block

2. Check the a
Inappropriate”
“Remarks,” and ONLY if
indicate in the following

3. Enter the code f
NAS is being issued
mformatiqn on whatg
“User’s Guide for the
Report” in the Service’
01-Adverse Reactions
02-Allergy
03-Cardiology
(Vascular Disease)
04-Dermatoiogy
OS-Endocrmoloqr'
06-Gastroenterology
07-Hematology
08-infectioys Disease
09-Nephrology
10-Neurology
11-Nutritional
1 Z-Pulmonarymespnutory
13-Rheumato!

{not specified above)

This form can be issued onl
Statements,” as implemented
168.9, PHS General Circular No. 6

The issuing officer or designee should brief the recipient on the Instructions to the Patient on the front of this

g issued retroactively (after the date the patient was admi
umber, Block 1,

Information System (DMIS) facility identifier.

gits represent the date the form is
he |
X
would be 5001.)

accordance with th
of the issuing facility’

issued retroactively. Enter the civi
name and admission date for whic

ppropriate box. if “Medically ;
is checked, specify why in Block 6,
the reason relates to access,

stances, (b) the name and location of th
of care selected by the beneficiary,
mate distance from the source of ¢

or the type of problem for which the
from the following list. For further
oes into each category, consult the
HAMPUS Cost and Workload
simplementing instruction:s.

14-Internal Medicine, Geners!

INSTRUCTIONS FOR COMPLETING DD FORM 1251

e provisions of DoDI 6015.19,
host Service (AR 40-121, NAVMEDCOMINST 6320.
tb, NOAA CO. 4).

“Issuance of Nonavailability

y in accordance with th
i 3, AFR

by the issuing facility's
, CGCOMDTINST 6320.1

t enrolled in DEERS, instruct the patient to submit required paperwork immediately.

tted to the hospital), the last three
must be between 900 and 999 and an explanation provided in Block 6,
ion is not met, the CHAMPUS Fiscal Intermediary will reject the claim.

SPECIFIC BLOCK INSTRUCTIONS
4a. Enter the PATIENT'S name.

r.
ts are the Defense Medical
4b. Enter the PATIENT'S home address. You must
€54 include the ZIP Code.

astdigit of the year plus the
ample, if the date is 1 January

its are the facility sequence

4¢. Enter the PATIENT'S date of birth. Enter two
digits each for year, month, day with no dividers.
January 23, 1985 will be entered as 850123,

gh 899 may be assigned in

e implementing instructions
s host Service.

rough 999 are assigned to NAS's

ivilian hospital

h the NAS

rou 4d. Enter the PATIENT'S sex.

4e. Mark the appropriate box.

af. Mark the appropriate box. If “$(2), Yes," is
marked, specify the name of the insurance company
and the policy number, if available, in Block 6,

6, “Remarks.”
“Remarks.”

5a. Enter the SPONSOR’S name. If the sponsor is

order: (a) the special circum- h M
P i the patient, enter “SAME.

e civilian source
and (c) the approxi- )
are to the USMTF. 5b. Enter the SPONSOR’S or RETIREE’S Social

Security Number.

6. Enter remarks as required by these instructions
and implementing instructions.

15-Dental 73, ¢, and d. Type or print the name, pay grade, and
16-Obstetrics title of the individual issuing this NAS.
17-Gynecology

ls-Ophthalmolog
19-Psychiatry (GP {)
ZO»PsychlatIy {GPII)
21.Special Pediatrics
(Congenital Anomalies,
Neonatology)
22-Ear, Nose, Throat
23-General Surgery
24-Neurosurgery

7b. The Issuing Official must sign the form.

Te. Enter the date the form is issued. This date
should be the same day of the year as the Julian
datein Block 1; however, it should be spelied out
(i.e., 1985 January 23) 5o the patient knows exactly
when the form was issued. The form should be

§i?,:},';2g,’i‘§’;:g,,, signed by the issuin official and givervsent to the
27-Urology beneficiary on the date of issuance.

DD Form 1251 Reverse, AUG 86
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APPENDIX D

GEOGRAPHIC NAVAL MEDICAL REGIONS AND AREAS OF RESPONSIBILITY

Geographic Regions

Northeast Region

Mailing Address:
Commander
Naval Medical Command
Northeast Region
Great Lakes, IL 60088-5203

Message Address:
NAVMEDCOM NEREG GREAT LAKES 1L

National Capital Region

Mailing Address:
Commander
Naval Medical Command
National Capital Region
Bethesda, MD 20814-5000

Message Address:
NAVMEDCOM NATCAPREG BETHESDA MD

Mid-Atlantic Regqion

Mailing Address:
Commander
Naval Medical Command
Mid-Atlantic Region
6500 Hampton Boulevard
Norfolk, VA 23508-1297

Message Address:
NAVMEDCOM MIDLANTREG NORFOLK VA

Southeast Region

Mailing Address:
Commander
Naval Medical Command
Southeast Region
Jacksonville, FL 32214-5222

Message Address:
NAVMEDCOM SEREG JACKSONVILLE FL

App D-1

Area of Responsibility

Connecticut, Delaware,
Illinois, Indiana, lowa,
Kentucky, Maine, Massachu-
setts, Michigan, Minnesota,
Missouri, New Hampshire,
New Jersey, New York, Ohio,
Pennsylvania, Rhode Island,
Vermont, Wisconsin, and New-
foundland

District of Columbia, Mary-
land, West Virginia, and the
northern Virginia counties
of Arlington, Fairfax,
Prince William, and Loudoun
and the Virginia cities of
Alexandria and Falls Church

Bermuda, Cuba, North Carol-
ina, Puerto Rico, South
Carolina and all counties
and cities of Virginia
except those under the
jurisdiction of the National
Capital Region

Alabama, Arkansas, Florida,
Georgia, Louisiana, Mississ-
ippi, Oklahoma, Tennessee,
and Texas
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APPENDIX D (Continued)

Geographic Regions

Northwest Reqgion

Mailing Address:
Commander
Naval Medical Command
Northwest Region
Oakland, CA 94627-5025

Message Address:
NAVMEDCOM NWREG OAKLAND CA

Southwest Region

"Mailing Address:

Commander

Naval Medical Command
Southwest Region

San Diego, CA 92134-7000

Message Address:
NAVMEDCOM SWREG SAN D1EGO CA

European Region

Mailing Address:
Commander
U.S. Naval Medical Command
European Region
P.O. Box 22
FPO New York 09510

Message Address:
NAVMEDCOM EURREG LONDON UK

Pacific Region

Mailing Address:
Commander
Naval Medical Command
Pacific Region
Naval Air Station
Barbers Point, HI 96862-5850

Message Address:

NAVMEDCOM PACREG BARBERS PT HI

App D-2

Area of Responsibility

Alaska, Colorado, Idaho,
Kansas, Montana, Nebraska,
North Dakota, Oregon, South
Dakota, Utah, Washington,
and Wyoming; the California
counties of Inyo, Kings, and
Tulare and all other coun-.
ties of California north
thereof except the community
of Bridgeport; and NAS
Fallon, Nevada and its imme-
diate area

Arizona and New Mexico; the
California counties of Kern,
San Bernadino, San Luis
Obispo, Santa Barbara, and
all other counties of caliji-
fornia south thereof: the
community of Bridgeport, CA
(Marine Corps cold-weather
training site):; and Nevada,
except for NAS Fallon and
its immediate area

Europe, Greece, Italy,
Spain, the United Kingdom,
and the Middle East

Australia, Guam, Hawaii,
Japan, and the Republic of
the Philippines
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APPENDIX E

MARINE CORPS DISTRICTS AND AREAS OF RESPONSIBILITY

istrict
First Marine Corps District
605 Stewart Avenue

Garden City, NY 11530

Fourth Marine Corps District
Building 7%, U.S. Naval Base
Philadelphia, PA 19112

Sixth Marine Corps District
7% Piedmont Avenue, NE
Atlanta, GA 30335--2201

Eighth Marine Corps District

Building 10, Naval Support Activity

New Orleans, LA 70142

Ninth Marine Corps District
10000 West 75th Street
Shawnee Mission, KS 66204

Twelfth Marine Corps District
Naval Station
Treasure Island, CA 94130

*Per Marine Corps Order P3040.4B,

Area of Responsibility

Connecticut, Maine, Massachu-
setts, New Hampshire, New
Jersey, New York, Rhode Island
and Vermont

Delaware, District of Columbia,
*Indiana, Kentucky, *Maryland,
Ohio, Pennsylvania, Virginia,
and West Virginia

Alabama, Florida, Georgia,
Mississippi, North Carolina,
South Carolina, and Tennessee

Arkansas, Colorado, *Iowa,
Kansas, Louisiana, *Maryland,
New England, New Mexico, Okla-
homa, South Dakota, Texas, and
Wyoming

*Jowa, Illinois, *Indiana,
Michigan, Minnesota, Missouri,
North Dakota, and Wisconsin

Alaska, Arizona, California,

Hawaii, Idaho, Montana, Nevada,
Oregon, Utah, and Washington

dual responsibility for these

States exist. Make the nearest Marine Corps district the informa-
tion addressee on each casualty message.

App E-1
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NAVMEDCOMINST 6320.3B

"DISENGAGEMENT FOR CIVILIAN MEDICAL CARE

NAVMEDCOMINST 6320.38

20 Dec 86

iDate}
From: CAPT Harold Excell, MC, USN /_ Cardiology
{Physician's Name and Clinical Service)
NH, Bethesda, MD 20814
{Name and Address of Facility)
To DOE, John Frank /

(Patient's Name)

(Responsible Family Member's Name)

Cardiac Catheterization

Procedure/Services Required by Patient:

Patient disengaged:

To receive care under: __Unknown
(Program, If Known}
To receive care from:,__Unknown 2
(Health Care ProviderBource, It Known)

/

named hereon. | understand that the Navy will not be respg

e hg/cost ot care obtained through this disengagement. The Navy

Disengagement: | understand that the above named faciiity doéwne capability to provide the services required by the patient

has not recommended nor direcled the patient named heré
<ounseled concerning this disengagement and its poss,
Uniformed Services (CHAMPUS) or other programs that

Patient or Responsible Family
Memper's Acknowledgement

a particutar physician or source of care. | acknowledge that [ have been

¢l-sharing provisions under the Civilian Health and Medical Program of the

gsponsible tor costs associated with this disengagement. | understand

that I am to receive a copy of this statement, -
\\)
N\

ya

{Signature)

£,

Patients Name DOE, John' Fran _ Status: _ HMC, USN, Retired
(Rank/Service/Dep/Ret)
Address: 3700 Clair Drive, Mitchel, MD 20715
ssn _ 123-45-6789 o D cara No: 20705010
Phone No: __(301) 464-2000 _  ___ b Card Issue Date: 1985 SEP 22
DEERS Check __ Y€S 1D Carg Effective Date: 1979 SEP 21
(Yes) (No) P
ID Card Expiration Date: _Indefinite
DEERS Venties Eligibility: __ Ye€S§ ——
{Yes) {No)

Dec 86

Counselor: ,éé/i/if/ ( i/{—‘ JZK/Q’J

(Signature)

21
(Date)

NASVED 63203040 86

App F-1
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APPENDIX G
INITIATING COLLECTION ACTION ON PAY PATL1ENTS

1. General. The Comptroller of the Navy has approved a system of
transactions that generates reports to COMNAVMEDCOM on unfunded
reimbursable transactions. The purpose of the final report is to
provide data on services furnished by naval health care facilities
for which central collection from other Government agencies and
private parties is required.

2. Responsibilities

a. Patient Administration Departments. The initiation of the
collection process begins with patient administration departments.
Collection action cannot be accomplished unless patient administra-
tion departments take the initial step to complete:

(1) DD_7, Report of Treatment Furnished Pay Patients, Hos-

pitalization Furnished (Part A). Prepare a separate substantiat-
ing DD 7, in triplicate, for each category of pay patient receiving
inpatient care. At the end of each day that any pay patient is

admitted, submit DD 7's to the collection agent. See page App G-4
for a completed sample DD 7.

(2) DD 7A, Report of Treatment Furnished Pay Patients, OQut-
patient Treatment Furnished (Part B). Prepare a separate substan-
tiating DD 7A, in triplicate, for each category of pay patient
receiving outpatient care. At the end of each day that any pay
patient 1is treated on an outpatient basis, submit DD 7A's to the
collection agent. See page App G-5 for a completed sample DD 7A.

b. Collection Agents. Upon receipt of a completed DD 7 or DD
7A, collection agents will take the action indicated in paragraph
24304 of the Resource Management Handbook, NAVMED P--5020 (NOTAL),
to eflfect central collection action.

3. Categories of Pay Patients. The categories of patients for
whom collection action must be initiated are:

a. Coast Guard

(1) Active Officers
(2) Retired Officers
(3) Active Enlisted

(4) Retired Enlisted

App G-1
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APPENDIX G (Continued)
(5) Dependents
(6) Cadets

b. Public Health Service

(1) Active Officers
(2) Retired Officers
(3) Dependents of Officers

C. National Oceanic and Atmospheric Administration (NOAA)

(1) Active Officers

(2) Retired Officers

(3) Dependents of Officers
d. VForeign

(1) NATO Officers (Except Canadians provided care under the
comparable care agreement. )

(2) NATO Enlisted (Except Canadians provided care under the
comparable care agreement.)

(3) NATO Dependents

(4) Civilians Accompanying NATO Members
(5) Foreign Military Sales (FMS) Officers
(6) FMS Enlisted

(7) FMS Dependents

(8) FMS Civilians

(9) Military Grant Aid Officers
(10) Military Grant Aid Enlisted
(11) Military Grant Aid Dependents

(12) Military Grant Aid Civilians

App G-2



(13)
(14)

(15)
NATO Nations

(1l6)
NATO Nations

(17)

e. Secr

NAVMEDCOMINST 6320.3B

APPENDIX G (Continued)
Military Officers From Other Than NATO Nations
Military Enlisted From Other Than NATO Nations

Dependents of Officers and Enlisted From Other Than

Civilians Accompanying Military Members of Other Than

Nationals and Their Dependents

etarial Desiqgnees Not Exempted From Paying

Ls

f. Othe

(L)
(2)

(3)
missioned Co

(4)
(5)
(6)
(7)

) (8)
ficiaries

(9)

Merchant Marines
Military Sealift Command (MSC) Personnel

Public Health Service Beneficiaries (Other than Com-
rps)

Veterans Administration Beneficiaries

Peace Corps Beneficiaries

Job Corps Beneficiaries

Volunteers In Service to America (VISTA) Beneficiaries

Office of Workers Compensation Program (OWCP) Bene-

Bureau of Employees Compensation (BEC) Beneficiaries

(10) Department of State and Other Federal Agencies Benefi-

ciaries (Pre

(11)

pare a separate form for each Federal agency.)

Civilian Humanitarian Nonindigents (CHNI)

(12) Trust Territory Beneficiaries

(13) Others Not Specified Above Who Are Not Entitled to

Health Benef

its at the Expense of the Government

App G-3
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APPENDIX G (Continued)
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APPENDIX G (Continued)
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PROCEDURES FOR TRANSFERRING
PATIENTS IN NAVAL MTFS TO MEDICAL HOLDING COMPANIES

1. MTF Responsibilities. Commanding officers of naval hospitals
and the Naval Medical Clinic, Pearl Harbor, H!l will assure that,

per BUPERSINST 1306.72E, the following procedures are followed
after a determination is made that a patient should be transferred
to a medical holding company (MHC).

a. Ensure that only active duty enlisted patients who are
first admitted as inpatients are transferred to the MHC as outpa-
tients.

b. Ensure that only patients who are ambulatory and require a
minimum of medical care are transferred to the MHC.

c. Gainfully use personnel assigned to the MHC commensurate
with individual physical limitations.

d. Transfer qualified patients from the M1F with records and
accounts, including a copy of the patient's Inpatient Admission/
Disposition Record (NAVMED 6300/5) to the designated MHC for
temporary duty (TEMDU) as an outpatient. Personnel may also be
transferred to a MHC with all records, orders, and a copy of the
NAVMED 6300/5 in a temporary additional duty (TEMADD) status pro-
vided the individual was originally ordered to treatment on TEMADD
orders when the combined length of hospitalization and outpatient
treatment is not anticipated to exceed the guidelines of paragraph
2. However, any member permanently assigned to shore duty in the
geograph1ca1 area of the naval MTF will be returned to the parent
activity, vice the MHC, for outpatient treatment. When enlisted
patients of other uniformed services are transferred to the MHC,
ensure that liaison is established with the appropriate local com-
mand of the member's parent service, and ensure that administrative
procedures of that service are scrupulously followed.

e. Advise the liaison officer/officer in charge of the MHC of
dates personnel are to be returned to the naval MTF for further
treatment or reevaluation, and also when treatment has been com-
pleted.

f. Ensure that personnel assigned to the MHC are accounted
for in Manpower, Personnel and Training Information System (MAPTIS)
per the {ollowing procedures:

(1) Retain on the diary of the naval MTF personnel admitted
to a naval hospital whose status changes from inpatient to medical
hold outpatient. ACC 371 will be assigned by means of a miscella-
neous diary change.

Enclosure (1)
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(2) Unit 1identification codes (UICs) breviously used to
identify MHCs at naval hospitals will no longer be used for person-
nel accounting purposes. If appropriate, transfer personnel cur-
rently charged to MHC accounts to the inpatient accounts of the
associated medical facilities in the acc 371 citing BUPERSINST
1306.72E as authority. When all personnel have been transferred,
submit a final diary entry closing out the MHCs diaries. As an
exception, Naval Medical Clinic, Pearl Harbor, HI will retain UlcC
41304 and continue to report as before.

g. As soon as possible during the recuperative period, and no
later than immediately following final reevaluation and determi-.
nation by the medical activity that a member in an outpatient
status is fit for full duty, submit an availability report to COM
NAVMILPERSCOM (NMPC-453) (Head, Availability Control Branch) per
Chapter 20 of the Enlisted Transfer Manual, with a Copy to the mem-
ber's former or parent command as applicable. Return the member to
a MHC to await assignment and transfer processing.

h. When the MHC company is not geographically collocated with
a naval M1F, designate a medical department officer to provide
liaison between the MHC and the MTF.

i. Establish a cross reference tickler system, interfaced with
the MHC, to ensure the continuing evaluation, at least weekly, of
personnel in a medical hold status.

j. Ensure that personnel transferred into a MHC do not remain

longer than 30 days, lncluding any convalescent leave granted. It

the total convalescent period will exceed 30-days, pursue a medical
board disposition.

k. If a member will exceed 30 days in a medical hold status
and a medical board is unwarranted, submit a ROUTINE precedence

message report in the following format to COMNAVMEDCOM WASHINGTON
DC:

FM: NAVHOSP

TO: COMNAVMEDCOM WASHINGTON DC

INFO: EPMAC DET TMU NEW ORLEANS LA
PERSUPPACT/PERSUPPDET _ (as applicable)
(Designated medical holding company activity, if
applicable)

(Other addees as deemed appropriate)

UNCLAS //NO1306//

SUBJ: THIRTY DAY MEDICAL HOLD (MEDCOM RP1 SYM 1306-1)

Enclosure (1) 2
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1. RATE, FULL NAME, BRANCH, SSN, NEC:
2. LAST PERMDUSTA AND DATE TRF:

3. INITIAL ADMISSION AND DATE RCVD: (Should member be
readmitted to the MTF as an inpatient from a medical
holding status, provide: 1initial hospital admission
date, date received in medical holding company, date
readmitted to MTF, and if appropriate, date readmitted
to medical holding company, plus sufficient remarks to
explain this action.)

4. DIAGNOSIS: For this submission.

5. CIRCUMSTANCES REQUIRING RETENTION IN MEDICAL HOLD
STATUS:

6. ESTIMATED DATE OF COMPLETION OF MEDICAL HOLD STATUS:
7. GRADE AND NAME OF ATTENDING PHYSICIAN OR COUNSELOR:

1. Provide for local development of reports to monitor opera-
tion of the medical holding company, including the concurrent
review of length of stay and appropriateness of patients' place-
ment into and disposition from the medical holding company.

m. Provide for an MHC personnel accounting system. Upon
transfer to a medical holding company, assure that personnel have
a copy of their 1npatient Admission/Disposition Record (NAVMED
6300/5) 1in their possession in addition to all other records and
orders. Complete the NAVMED 6300/5 upon the member's discharge
from inpatient status and give a copy to the member.

2. Limitations. Per the Enlisted Transfer Manual, article 19.021,
the following represents limitations on certain classes of patients
relative to their anticipated length of hospitalization (to include
time in medical hold). Issue TAD under treatment orders to the
following individuals per guidelines below:

a. Personnel Serving On Sea Duty (Type 2 Duty and Type 4 Duty
in Hawaii). When period of hospitalization is expected to be less
than 30 days and the ship or unit is not scheduled to depart the
area for an extended period (extended period defined as deployment
of more than 60 days).

b. Personnel Serving Overseas (Type 3, 4, 5, or 6, Duty)
(Including Alaska and Hawaii (Less Type 4 Duty)) With or Without
Dependents on Station. When period of hospitalization is expected
to be less than 6 months.

3 Enclosure (1)
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C. Personnel Serving On Shore Duty (Type 1 Duty) and Neu-
tral Duty (CONUS) (Type 5 Duty). When period of hospitalization
is expected to be less than 45 days.

d. Personnel Undergoing Recruit Training. When period of
hospitalization is eéxpected to be less than 6 months.

©. Personnel Undergoing Courses of Instruction (TEMDUINS/
DUINS) at Naval Training Activities or Civilian Facilities. When
hospitalization is expected to be less than 4 months.

f. Personnel Serving On Bazardous Duty or Diving Duty and
Receiving lncentive Pay. Personnel who require hospitalization as
a result of injury or incapacitation incurred during performance
of such duty will be transferred under TAD orders to remain in

effect for one of the following lengths of time, whichever occurs
Tirst:

(1) For period of hospitalization.

(2) Until found fit for duty assigned by appropriate medi-
cal authority.

(3) For a period of 3 months.

3. Exception. 1f determined that any member in paragraphs 2a or
b above is to be transferred to a naval hospital in CONUS for

treatment or Observation, then TEMDU orders will be issued vice
TAD.

4. Supplemental Information. See NAVPERS 15909C, Enlisted Trans-
fer Manual for supplemental information.

5. Medical Holding Company Responsibilities. BUPERSINST 1306.72E
prescribes guidelines and procedures for the operation of MHCs.

Enclosure (1) 4
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THE PR1VACY ACT - DISCLOSURE
TO OTHERS AND DISCLOSURE ACCOUNTING

1. General. Since medical information on individuals 1is main-
tained by the Navy in a "system of records," requirements of the
Privacy Act of 1974, 5 U.S.C. 552a (1982), apply to that system.
Consequently, Navy activities will maintain medical records 1in
strict compliance with the Privacy Act and the 1implementing
instruction, SECNAVINST 5211.5C, Personal privacy and rights of
individuals regarding records pertaining to themselves. The fol-
lowing, excerpted and paraphrased from SECNAVINST 5211.5C, high--
lights requirements of the Privacy Act and procedures to be
followed when requests are received for disclosure of medical
information on individuals.

a. Summary of Privacy Act Regquirements. A "system of records,"
for purposes of the Privacy Act, is a group of agency records from
which information is retrieved by the name of an individual or by
some 1identifying number, symbol, or other identifying particular
assigned to that 1individual. The Privacy Act requires an agency
maintaining a "system of records" to publish in the Federal Regis-
ter a notice of existence of that system. The Privacy Act prohib-
its an agency from disclosing any records contained in a "system
of records" to any person or other agency, except pursuant to a
written request by, or with prior written consent of, the indivi-
dual to whom the record pertains, unless disclosure is authorized
under one or more of twelve exemptions listed in the Act. Any
member or employee of the Department of the Navy may be {ound
guilty of a misdemeanor and fined not more than $5,000 for will-
fully violating either of these two requirements. Other important
requirements are set forth in SECNAVINST 5211.5C, 1including, 1in
certain cases, keeping an accurate accounting of disclosures made
from an 1individual's records and allowing a person who 1is the
subject of a record in a system of records to see his or her
record. The Privacy Act, generally, gives persons other than the
record subject no right to see the record, except if they have a
written request by, or prior written consent of, the record sub-
ject. However, parents generally may act on behalf of their
children. Compliance with the Privacy Act will not be possible
without referring to SECNAVINST 5211.5C.

b. Conditions of Disclosure. No record contained in a "system
of records" will be disclosed except pursuant to a written reguest
by, or with prior written consent of, the record subject, unless
disclosure falls within a Privacy Act exemption. Where the record
subject 1is mentally incompetent, 1insane, or deceased, no medical
record will be disclosed except pursuant to a written request by,
or with prior written consent of, the record subject's next of kin
or legal representative, unless disclosure falls within a Privacy
Act exemption. The most important Privacy Act exemptions are:

Enclosure (2)
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(1) Intra-agency. Disclosure may be made to personnel of
the Department of the Navy or other components of the DOD who have
need of the record in performance of their duties. Private con-
tractor personnel who are engaged to perform services in connec-
tion with operation of a system of records for a DOD component may
also have access to that system, provided the contract under which
they are working makes thenm fully responsible for maintaining the
system according to Privacy Act standards.

(a) Within Navy. Following are examples of entities
to whom disclosure may be made, within Navy, without prior consent
of the record subject: concerned commanding and executive offi-
cers, personnel managers, review boards, discipline officers,
courts-martial personnel, medical officers, investigating officers,
and representatives of the Judge Advocate General, Auditor General,
lnspector General, or Naval lnvestigative Service who require the
information to discharge an official duty.

(b) Within DOD. Following are examples of entities
outside Navy but within DOD to whom disclosure may be made without
prior consent of the record subject: personnel of the Joint

Chiefs of Staff, Military Enlistment Processing Stations (MEPS),
Defense Investigative Service, or the other military departments
who require the information to discharge an official duty.

(2) Freedom of 1nformation Act Regquests. Certain informa-
tion must be released in response to Freedom of Information Act
requests. Reference should be made to SECNAVINST 5211.5C, para-
graph 7b(2)., and SECNAVINST 5720.42C with respect to handling
these requests. Consult a judge advocate if you have any ques-
tions with respect to a particular request.

(3) Routine Uses. Certain disclosures may be made through
specific "routine uses" 1listed in the notice for the "system of
records" at issue. Disclosure accounting is required.

(4) Medical Emergency. Disclosure may be made pursuant to
a showing of compelling circumstances affecting health or safety of
an individual if, upon such disclosure, notification is transmitted
to the last known address of such individual. Disclosure account-
ing is required.

(5) Other. Disclosure accounting is also required for dis-
closures made under other exemptions mentioned in SECNAVINST
5211.5C, paragraph 7b.

2. Supplemental Information. See SECNAVINST 5211.5C for further

information on the Privacy Act and on disclosure under the Freedom
of Information Act (FOIA).
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OFF1CE OF WORKERS' COMPENSATION (OWCP) DISTRIC1 OFFICES

District No. & Address

Deputy Commissioner

Office of Workers' Compensation
Rm. 1800, John F. Kennedy Bldg.
Government Center

Boston, MA 02203

Deputy Commissioner

Office of Workers' Compensation
Room 324

1515 Broadway (at West 44th)
New York, NY 10036

Deputy Commissioner

Office of Workers' Compensation
Rm. 15100, Gateway Building
3535 Market Street
Philadelphia, PA 19104

Assistant Deputy Commissioner
Office of Workers' Compensation
400 West Bay Street

P.O. Box 35049

Jacksonville, FL 32002

Deputy Commissioner

Office of Workers' Compensation
Room 867

1240 East Ninth Street
Cleveland, OH 44199

Deputy Commissioner

Office of Workers' Compensation
230 South Dearborn St., 8th Floor
Chicago, IL 60604

Deputy Commissioner

Office of Workers' Compensation
1910 Federal Office Building
911 Walnut Street

Kansas City, MO 64106

Deputy Commissioner

Off{ice of Workers' Compensation
Drawer 35%8, Federal Building
1961 Stout Street

Denver, CO 80294

Area of Jurisdiction

Connecticut, Maine,
Massachusetts, New
Hampshire, Rhode

lsland, and Vermont

New Jersey, New York,
Puerto Rico, and the
Virgin 1slands

Delaware, Pennsylvania,
and West Virginia

Alabama, Florida,
Georgia, Kentucky,
Mississippi, North
Carolina, South
Carolina, and Tennessee

Indiana, Michigan, and
Ohio

Illinois, Minnesota,
and Wisconsin

Iowa, Kansas, Missouri,
and Nebraska

Colorado, Montana, North
Dakota, South Dakota,
Utah, and Wyoming
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13.

14.

15.

l6.

25.

50.

District No. & Address

Deputy Commissioner

Office of Workers' Compensation
450 Golden Gate Avenue

P.O. Box 36066

San Francisco, CA 94102

Deputy Commissioner

Office of Workers' Compensation
4010 Federal Office Building
909 First Avenue

Seattle, WA 98174

Assistant Deputy Commissioner
Office of Workers' Compensation
300 Ala Moana Boulevard

Room 5108, P.0O. Box 50209
Honolulu, HI 96815

Assistant Deputy Commissioner
Office of Workers' Compensation

555 Griffin Square Bldg., Room 100

Griffin and Young Streets
Dallas, TX 75202

Assistant Deputy Commissioner
Office of Workers' Compensation
Room 405, McLachlen Building
666 1lth Street, N.W.
Washington, DC 20211

Assistant Deputy Commissioner
Office of Workers' Compensation
P.O. Box 28608

Washington, DC 20005
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Area of Jurisdiction

Arizona, California, and
Nevada

Alaska, 1daho, Oregon,
and Washington

Hawaii and the posses-
sions and trust terri-
tories of the United
States in the Pacific

Arkansas, Louisiana, New
Mexico, Oklahoma, and
Texas

District of Columbia,
Maryland, and Virginia

All claims originating
outside the U.S., its
possessions, territories
and trust territories,
including claims by U.S.
citizens and residents
as well as foreign
nationals; and all for-
eign nationals wherever
employed, other than
employees of the Panama
Canal Company.
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RESERV1ISTS - CONTINUED TREATMENT, RETURN TO LIMITED DUTY,
SEPARATION, OR RETIREMENT FOR PHYS1CAL DISABILITY

1. General

a. Notice of Eliqibility (NOE). While the NOE is basically a
document that substantiates entitlement to a disability benefit
equal to pay and allowances, it may be accepted when required to
substantiate eligibility for benefits other than pay and allow-
ances, i.e., treatment in USMTFs under the provisions of title 10,
United States Code.

b. Physical Disability Benefits. The (following, excerpted
and paraphrased from SECNAVINST 1770.3, paragraph 10, is applic-
able when a reservist may be entitled to physical disability bene-
fits.

(1) When a notice of eligibility (NOE) has been 1issued to
a member hospitalized in a naval M1TF and the attending physician
is of the opinion that recovery is not anticipated or that the
reservist is not expected to be fit for return to full duty within
a reasonable period, a medical board will be convened and the case
managed the same as that of a Regqular member. Assure that a copy
of the NOE accompanies the medical board report forwarded to the
Central Physical Evaluation Board. Disability benefits, equal to
pay and allowances, will continue in such instances until final
disposition.

(2) There is no limited duty status, per se, for inactive
reservists. However, if the attending physician determines that a
reservist is temporarily unfit for full duty, but will be fit for
full duty following a period of convalescence or following duty
with physical limitations, not to exceed 6 months, the physician
may return the reservist to duty with a summary of the hospitaliza-

tion or treatment. The summary will set forth the limitations
posed by the member's disability and the period of such limita-
tions. Followup hospitalization, treatment, and evaluation for

the same condition may be provided at USMIFs during the period of
restricted duty, if required. 1f, during the period of restricted
duty, it appears that the reservist will be permanently unfit for
full duty, promptly authorize the reservist to report for evalua-
tion, treatment if required, and appearance before a medical board
at the nearest naval MLIF capable of accomplishing same. Admission
to the sicklist is authorized, when required. Should the medical
board recommend appearance before a physical evaluation board,
disability benefits equal to pay and allowances should continue
until final disposition is effected.

Enclosure (4)



NAVMEDCOMINST 6320.3B

(supplemental care) after a period of active duty or a period of
training duty ends, including travel to and from such training.

Such care may be rendered under the provisions of NAVMEDCOMINST
6320.1.
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OFFICES OF MEDICAL AFFAIRS (OMA)
AND OFF1CES OF DENTAL AFFAIRS (ODA)

1. VFor the 48 contiguous United States, the District of Columbia,
and Alaska, six regions have been given the responsibility for med-
ical cognizance of the sick and injured, claims processing and
adjudication of preauthorized nonnaval care, and prior or after
the fact approval or disapproval of requests for nonemergency medi-
cal., dental, or maternity care within their areas of responsibil-
ity. The areas and the OMA and ODA serving the areas are:

a. Northeast Region. The States of Connecticut, Delaware,
11linois, 1ndiana. lowa., Kentucky. Maine, Massachusetts, Michigan,
Minnesota, Missouri, New Hampshire, New Jersey, New York, Ohio,
Pennsylvania, Rhode 1lsland, Vermont, and Wisconsin are served by
one ODA and one OMA:

(1) Responsibility for dental matters for all States 1in
the Northeast Region is vested in:

Commander

Naval Medical Command, Northeast Region
Office of Dental Affairs

Great Lakes, 1L 60088--5400

Telephone: (A) 792-3942 (C) 312-688-3942

(2) Responsibility for medical matters for all States in
the Northeast Region is vested in:

Commander

Naval Medical Command, Northeast Region
Office of Medical Affairs

Great Lakes, IL 60088-5400

Telephone: (A) 792-3950 (C) 312-68B8-3950

b. National Capital Region. For the States of Maryland and
West Virginia; the Virginia counties of Arlington, Fairfax, Lou-
doun, and Prince William; the Virginia cities of Alexandria, Falls
Church, and Fairfax; and the District of Columbia, medical and
dental responsibilities are vested in:

Commander

Naval Medical Command, National Capital Region
Office of Medical Affairs

Bethesda, MD 20814-5000

Telephone: (A) 295-%322 (C) 301-295-5322
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c. Mid-Atlantic Region. For the States of North Carolina,
South Carolina, and all areas of Virginia south and west of Prince

William and Loudoun counties, medical and dental responsibilities
are vested in:

Commander

Naval Medical Command, Mid-Atlantic Region

6500 Hampton Boulevard

Norfolk, VA 23%02-1297

Telephone: (A) 565-1074 and 1075 (C) 804-445-1074 and 1075

d. Southeast Region. For the States of Alabama, Arkansas,
Florida, Georgia, Louisiana, Mississippi, Oklahoma, Tennessee, and
Texas, medical and dental responsibilities are vested in:

Commanding Officer

Naval Medical Clinic

Code OMA

New Orleans, LA 70142-5300

Telephone: (A) 485%-2406 (C) 504-361-2406

€. Southwest Region. For the States of Arizona, Nevada, and
New Mexico the California counties of Kern, San Bernadino, San Luis
Obispo, Santa Barbara, and all other counties of California south
thereof, medical and dental responsibilities are vested in:

Commander

Naval Medical Command, Southwest Region
Office of Medical Affairs

San Diego, CA 92134-7000

Telephone: (A) 987-2611 (C) 619-233-2611

£. Northwest Region. The States of Alaska, Colorado, Idaho,
Kansas, Montana, Nebraska, North Dakota, Oregon, South Dakota,
Utah, Washington, and Wyoming:; and the California counties of 1nyo,
Kings, Tulare, and all other counties of California north thereof
are served by one ODA and two OMAs:

(1) Responsibility for dental matters for all States 1in
the Northwest Region is vested in:

Commander

Naval Medical Command, Northwest Region
Office of Dental Affairs

Oakland, CA 94627-5025%

Telephone: (A) 855-6200 (C) 415-.633-6200
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(2) For the States of Colorado., Kansas, and Utah, and the
California counties of Inyo., Kings, Tulare, and all other counties

of California north thereof, medical responsibilities are vested
in:

Commander

Naval Medical Command, Northwest Region
Oakland, CA 94627-5025

Attn: Office of Medical Affairs
Telephone: (A) 855-5705 (C) 415-633--5705

(3) For the States of Alaska, ldaho, Montana, Nebraska,
North Dakota., Oregon, South Dakota, Washington, and Wyoming, medi-
cal responsibilities are vested in: '

Commanding Officer

Naval Medical Clinic

Naval Station

Seattle, WA 98115-5004

Attn: Office of Medical Affairs
Telephone: (A) 941-3823 (C) 206--526-3823
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BIBLIOGRAPHY OF INSTRUCTIONS, NOTICES,
MANUALS, AND OTHER SOURCE MATERIAL CITED

Source
Air Force Regulation (AFR) 168-6

Army Regulation (AR) 40-3

BUMEDINST 1910.2G

BUMEDINST 5890.1A

BUMEDINST 6230.1H

BUMEDINST 6320.1D

BUMEDINST 6320.41B

BUMEDINST 6320.52

BUPERSINST 1306.72E

DODINST 6015.19 of 26 Nov 1984

DOD Military Pay and Allowances
Entitlement Manual

International Classification of
Diseases - 9th Revision -
Clinical Modification

JAG Manual, chapters 8 and 24

Title
Persons authorized medical care

Medical,
care

dental, and veterinary

Disposition of enlisted members
by medical board action by reason
of physical disability, military
unsuitability, and enlisted in
error

Third Party Tort Liability Pro-

gram under the Medical Care
Recovery Act

Immunization requirements and
procedures

Medical regulating to and within
the continental United States

Aural rehabilitation

Medical support services to Mil-
itary Sealift Command by naval

regional medical centers, naval
hospitals and regional medical
clinics

Medical holding companies; pol-

icies and procedures concerning

Issuance of
Statements

Nonavailability
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MANMED, chapters 18, 21, and 22

Marine Corps Order P3040.4B Marine Corps
Manual

Military Health Services System
Catchment Area Directory

MILPERSMAN, articles 1810520,
3020360, and 4210100

NAVCOMPTMAN, paragraph 032103

Casualty Procedures

NAVMED P--5020 Resource Management Handbook

NAVMEDCOMINST 6120.2 Medical Examination of Applicants
for the United Statesg Service
Academies, Reserve Officer Train-
ing Corps (ROTC) Scholarship Pro-
gram, Including the Air Force,
Army, and Navy Two- and Three-
Year College Scholarship Program
(CSP)., and the Uniformed Services

University

of Health Sciences

(USUHS)
NAVMEDCOMINST 6320.1A Nonnaval medical and dental care
NAVMEDCOMINST 6320.12  Transfer of patients of the naval

service to

Veterans Administra-

tion treatment facilities

NAVMEDCOMINST 6320.18 CHAMPUS Regulation: implementa-
tion of

NAVMEDCOMINST 6810.1 Ophthalmic services

NAVMEDCOMNOTE 6320 Cost elements of medical, dental,

subsistence rates, and hospitali-

zation bills

NAVMILPERSCOMINST 1750. 1A Verifying DD Form 1172 and
Issuing DD Form 1173

NAVPERS 15909C Enlisted Transfer Manual

OPNAVINST 1750.2 Defense Enrollment Eligibility

Reporting System (DEERS)
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OPNAVINST 1770.1

OPNAVINST 4630.25B

OPNAVINST 4950.1H

OPNAVINST 6000.1

SECNAVINST 1770.3

SECNAVINST 1910.4A

SECNAVINST 5211.5C

SECNAVINST 5720.42C

SECNAVINST 6300.2A

SECNAVINST 6320.8D

U.S. Navy Regqgulations

NAVMEDCOMINST 6320.3B

Casualty Assistance Calls and
Funeral Honors Support (CAC/FHS)
Program Coordination

Alr transportation eligibility

Department of the Navy Security
Assistance Training

Management of Pregnant Service-
women

Disability and death benefits for
Navy and Marine Corps reservists

Enlisted administrative separa-
tions

Personal ©privacy and rights of
individuals regarding records
pertaining to themselves

Department of the Navy Freedom of
Information Act Program

Family Planning Services: contra-
ception, sterilization and abor-
tion

Uniformed Services Health Bene-
fits Program
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DATA MANAGEMENT INFORMATION SYSTEM (DMIS) FACILITY 1DENTIF1ER

Nonavailability Statement (NAS), autho

rized issuing authorities are required to insert a facility unique
number in item 1 thereon. The first three digits of that num-
ber is the DM1S facility identifier that follows:

NAS

Naval Hospitals

Beaufort, SC..........
Bethesda, MD..........
Bremerton, WA.........
Camp Lejeune, NC......
Camp Pendleton, CA....
Charleston, SC........
Cherry Point, NC......
Corpus Christi, TX....
Great Lakes, IL.......
Jacksonville, FL......
Lemoore, CA ..........
Long Beach, CA........
Memphis, TN...........
New London, CT....,...
Newport, RI...........
Oakland, CA...........
Orlando, FL...........
Patuxent River, MD....
Pensacola, FL.........
Philadelphia, PA......
Portsmouth, VA........
San Diego, CA.........
Whidbey Island, WA....

US Naval Hospitals

Guam, MI..........o0..
Guantanamo Bay., CU....
Naples, IT............
Okinawa, JA......oee...
Roosevelt Roads, PR...
Rota, SP......ccvevvnen
Subic Bay, RP.........
Yokosuka, JA..........

Facility
ldentifier

.............................. 104
.............................. 067
.............................. 126
.............................. 091
.............................. 024
.............................. 103
.............................. 092
e et e e st e e e 118
.............................. 056
.............................. 039
.............................. 028
.............................. 025
.............................. 107
.............................. 035
.............................. 100
.............................. 027
.............................. 040
.............................. 068
.............................. 038
.............................. 099
.............................. 124
.............................. 029
.............................. 127

.............................. 620
.............................. 615
.............................. 617
.............................. 621
.............................. 616
.............................. 618
.............................. 619
.............................. 622
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ACDUTRA
AFM

AFR
AIDS

AR

ARC
ATCS

BUMEDINST

CHAMPUS

CIVMARPERS or

CIVMARS
CMC
co

COMNAVMEDCOM
COMNAVM1LPERSCOM

CONUS

DD or DOD

DEERS
DHHS
DMIS
DODMERB

DUINS
EPTE
FAA
FB1
FMS
FOIA
FRR
tIBA
HEW
HEHS
HIV
1CDA

Ib
IMET
ITO
JAG
JECOR
LOD
MAAG
MANMED
MAPTLS

MARCORPS

NAVMEDCOMINST 6320.3B

ACRONYMS

Active Duty for Training

Air Force Manual

Air Force Regulation

Acquired Immune Deficiency Syndrome

Army Regulation

American Red Cross

Air Traffic Control Specialists

Bureau of Medicine and Surgery Instruction
Civilian Health and Medical Program of the Uni-
formed Services

Civilian Marine Personnel

Commandant of the Marine Corps

Commanding Officer

Commander, Naval Medical Command

Commander, Naval Military Personnel Command
Continental United States

Department of Defense

Defense Enrollment Eligibility Reporting System
Department of Health and Human Services

Data Management Information System

Department of Defense Medical Examination Review
Board

Duty Under Instruction

Existed Prior to Entry

Federal Aviation Agency

Federal Bureau of Investigation

Foreign Military Sales

Freedom of 1lnformation Act

Full Reimbursement Rate

Health Benefits Advisor

Health, Education, and Welfare (see PHS)

Health and Human Services (formerly HEW)

Human Immuno Deficiency Virus

International Classification of Diseases, Anno-
tated

Identification

Ilnternational Military Education and Training
lnvitational Travel Orders

Judge Advocate General

Joint Commission for Economic Cooperation

Line of Duty

Military Assistance Advisory Group

Manual of the Medical Department

Manpower, Personnel and Training Information
System

Marine Corps
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MEPS

MHC

MHSS
M1LPERSMAN
MSC

MTF

NAS
NAV1LCO
NATO

NAVCOMPTMAN

NAVJAG
NAVMEDCOM

NAVMEDCOMINST
NAVMEDCOMNOTE
NAVPUBFORMCEN

NDCC
NMPC

NOE
NOTAL
OCHAMPUS

OoDA

ola

OIC

oMA
OPNAVINST
OWCP

PEP

PHS

PKU

ROTC
SAMS
SATP
SECNAVINST
SF

SNDL
SOFA
TEMADD
TEMDU
TEMDUINS
U.s.
U.s.cC.
USDTF
USHBP
USMTF
USPHS
USTF
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ACRONYMS (Continued)

Military Enlistment Processing Station
Medical Holding Company

Military Health Services Systen

Military Personnel Manual

Military Sealift Command

Medical Treatment Facility

Nonavailability Statement

Navy International Logistics Control Office
North Atlantic Treaty Organization

Navy Comptroller Manual

Navy Judge Advocate General

Naval Medical Command

Naval Medical Command Instruction

Naval Medical Command Notice

Naval Publications and Forms Center, Phila., PA
National Defense Cadet Corps

Naval Military Personnel Command

Notice of Eligibility

Not All

Office of Civilian Health and Medical Progranm
of the Uniformed Services

Office of Dental Affairs

Office of 1lnternational Affairs

Officer in Charge

Office of Medical Afairs

Chief of Naval Operations Instruction

Office of Workers' Compensation Program
Personnel Exchange Program

Public Health Service

Phenylketonuria

Reserve Officers' Training Corps

Sea and Air Mariners

Security Assistance Training Programs
Secretary of the Navy Instruction

Standard Form

Standard Navy Distribution List

Status of Forces Agreement

Temporary Additional Duty

Temporary Duty

Temporary Duty Under Instruction

United States

United States Code

Uniformed Services Dental Treatment Facility
Uniformed Services Health Benefits Program
Uniformed Services Medical Treatment Facilities
United States Public Health Service
Uniformed Services Treatment Facility, Desig-
nated



USUHS
VA
VAB
VISTA
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ACRONYMS (Continued)

Uniformed Services University of Health Sciences
Veterans Administration

Veterans Administration Beneficiary

Volunteers in Service to America
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PATIENT PRESENTS
FOR TREATMENT,

YES

TREARY
PATIENT

1S CONOITION
AN EMERGENCY ——@—

DEERS

NAVMEDCOMINST 6320.38B

TREATMENT AND SILLING FLOM CHART

DEERS CHECK

PERFORN DEERS oeny
DEERS CHECK | CHECK VALID ——@- CARE

TREAT PATIENT; IF VALI
1D CARD NOT PRESENTED
1THIN 30 CALENDAR DAYS,
REFER RECOROS FOR BILLING
OHNI

TREAT PATIENT. IF &N
Q INPATIENT, REFER FOR RET/DE

NG AW NOED P-5020

PATIENT MEETS DEERS

vaLlo

®

®

{ OVERRIDE CRITERIA

NOTE: PRTIENTS NOT IN THE DEERS
WHD ARE TREATED B8Y MISTAKE OR
YES WMO FAIL A RETROACTIVE OEERS
CHECK WILL BE NOTIFIED THAT THEY
MUST PRESENT A VERIFIED DO-1172
UITHIN 30 CALENDAR DAYS OR THEIR
RECORDS WILL 8E REFERRED FOR
BILLING AS A CHNT

TRERT
PATIENT

i (IF INPATIENT, REFER FOR RET/DEP)

TREAT
PATIENT
PERFORM DEERS DEERS
CHECK CHECK vaL10

ERS

PATIENT MEETS DEERS
OVERRIDE CRITERIA

DE!
CHECK w10

IF INPATIENT, REFER FOR RET/DE
BILLING 1AW NAWMED P-5020

N\ FER FOR INPRTIENT OR OUTPATI

) eIl E
4

NOTIFY PATIENTS THEY HAVE 30 DAYS TO
IPRESENT VALID 10 CARD OR THEIR RECORDS
WILL BE REFERRED FOR BILLING RS A CMNI

REFER FOR BILL-
M3 A6 A O

N

NOTIFY PATIERIS THEY HAVE 30 DAYS TO
PRESENT vaLID ID CARD OR THEIR RECOROS
ILL BE REFERRED FOR BILLING AS A CHNI
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