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

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

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

f. Army Medical Department (AMEDD) personnel do not have to perform or take part in procedures authorized by
this paragraph that violate their moral or religious principles. Moral or religious objections will be considered as lack
of capability to provide this care.

g. When an Army MTF does not have the space, facilities, or staff capability to perform authorized sterilization and
abortion services, arrangements should be made to provide these procedures as follows.

(1) Eligible beneficiaries may be transferred to another MTF where these services can be provided. Enrolled
beneficiaries may obtain these services under provisions of the TRICARE Program.

(2) AD Soldiers may be transferred to another MTF where these services can be provided. They may also obtain
these procedures from civilian sources under provisions of chapter 9 only when competent medical authority has
determined that the procedure is required for urgent medical reasons. Elective care for AD Soldiers from civilian
sources at Government expense is prohibited.

2–19. Cosmetic surgery
a. Cosmetic surgery procedures are restricted to TRICARE-eligible beneficiaries (including TRICARE for Life),

who will not lose TRICARE eligibility for at least 6 months. Active duty personnel undergoing cosmetic surgery
procedures must have written permission from their unit commander prior to scheduling the procedure. All patients,
including active duty personnel, who are undergoing cosmetic surgery procedures must pay the surgical fee, plus any
applicable institutional and anesthesia fees, for the procedures in accordance with current policy and the fee schedule
published annually by the Office of the Secretary of Defense Comptroller. The patient must also reimburse the MTF
for the costs of any cosmetic implants.

b. The number of procedures performed will be on a space-available basis only and may not exceed 20 percent of
any privileged provider’s case load.

c. The procedures will only be performed by privileged staff and residents in specialties requiring cosmetic surgery
for their boards (plastic surgery, ear, nose, throat, ophthalmology, dermatology, and oral surgery), junior staff preparing
for board eligibility, and staff certified in those specialties in order to maintain their skills and proficiency. Contract
providers may not perform cosmetic surgery procedures.

d. Availability of cosmetic surgery is dependent upon the educational and clinical skills maintenance needs of the
Army.

2–20. Health Insurance Portability and Accountability Act
Patients have access, disclosure, privacy, and amendment rights to their protected health information. MTF command-
ers will ensure that all patient-protected health information is handled according to Public Law 104-191, DOD 6025.18-
R, AR 40-66, and AR 340-21.

Chapter 3
Persons Eligible for Care in Army MTFs and Care Authorized

Section I
Members of the Uniformed Services

3–1. Members of the Uniformed Services on active duty
Members of the Uniformed Services on AD are authorized care under 10 USC 1074a. This includes RC members who
are on AD; cadets of the U.S. Military, Air Force, and U.S. Coast Guard (USCG) academies; and Midshipmen of the
U.S. Naval Academy.

3–2. Members of the Uniformed Services Reserve Components
The provisions of this paragraph concerning status and treatment after expiration of a period of AD or full-time
National Guard (NG) duty orders, or inactive duty training (IDT) exclude those RC personnel who are retained in a
patient status beyond the termination of orders according to AR 135-381.
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a. Treatment during and after duty. RC members on AD or full-time NG duty or IDT are authorized medical and
dental care in Army MTFs for injury, illness, or disease incurred or aggravated in the LD while performing that duty or
while traveling directly to or from the duty.

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

(2) After expiration of the period of duty, RC personnel are authorized medical and dental care only for conditions
incurred or aggravated in LD while on that training/duty or while traveling directly to or from such training/duty. (AR
135-200 addresses administrative procedures to be carried out at the time of expiration of the training or duty.)

(3) While on IDT, AD, or full-time NG duty for 30 days or less, RC personnel are authorized medical and dental
care as a result of injury, illness, or disease incurred or aggravated incident to IDT or ADT (AR 135-381).

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

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

b. Status after period of duty. Upon expiration of the AD or full-time NG duty orders or the IDT period, RC
members are released from duty. While receiving treatment after expiration of the IDT or duty specified in orders,
members are in a patient status but not on AD. Provisions of AR 135-381 may apply.

c. Training under other conditions. Upon presentation of official authorization (see d(2) below), individuals in (1)
and (2) below may be hospitalized in or transferred to an Army MTF to appear before a medical evaluation board
(MEB) and a physical evaluation board (PEB), if indicated, as provided in AR 635-40.

(1) Individuals undergoing hospitalization in other Federal MTFs or civilian hospitals.
(2) Individuals not in a hospital status where it appears that they are disqualified for further military service as a

result of a condition incurred or aggravated in LD.
d. Authorization for care of personnel on duty for 30 days or less, those on IDT, and Reserve Enlistment Program of

1963 (REP 63) personnel.
(1) When the initial treatment is accomplished during a period of authorized duty and medical care is continued

after expiration of the duty period, written authorization from the RC unit is not required, but written consent from the
patient is required. Personnel on duty for 30 days or less are not enrolled in TRICARE Prime.

(2) In all other cases, the individual will be required to present an official authorization for treatment as follows.
(a) Authorization issued by the respective State Adjutant General or his or her designee, in the case of a member of

the Army or Air Force NG who suffered injury or contracted disease while performing training duty in his or her NG
status.

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

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

(d) Authorization from the individual’s unit commander for Air Force Reserve personnel.
(3) Prior written request from the person’s unit commander is required for treatment of Army and Air Force RC

personnel injured while on IDT and for admission of members of the Naval Reserve, Marine Corps Reserve, and
USCG Reserve who suffer injury or contract disease while on IDT.

(4) If medical care is furnished in an emergency without the required authorization, the MTF commander will
request authorization from the appropriate authority indicated in (2) above. Letters of authorization will include the
name, social security number (SSN), grade, and organization of the patient; the type and period of duty in which
engaged; and the diagnosis (if known). The letter will also state that the injury suffered or disease contracted was in
LD and that the patient is entitled to medical care.

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

(1) If the investigation results in a not in line of duty (NLD) determination before the date of expiration of the
training period, every effort will be made to disposition hospitalized individuals by the expiration date or as soon as
they become transportable. Care for NLD conditions will be provided only to the extent necessary. Such persons are
not authorized medical care at Government expense after expiration of their training period. The cost of any care
furnished after the expiration date will be collected at the civilian emergency rate from the individual by the MTF
concerned. (See app B and chap 10.)
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(2) If the investigation results in an approved NLD determination, the Soldier is furnished medical care without
charge (except for subsistence) up until such time as the MTF receives notification.

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

(1) Medical treatment.
(2) Dental treatment.
(3) Prosthetic devices, prosthetic dental appliances, hearing aids, spectacles, orthopedic footwear, and orthopedic

appliances. In addition, during the time an individual is on ADT, repair or replacement of personally owned items in
this category is authorized at Government expense when the unit commander determines that the items were not
damaged or lost through negligence or misconduct on the part of the individual.

g. Spectacles inserts for protective field masks. RC personnel that have an Active Army mission of manning missile
sites or are designated for control of civil disturbances are authorized spectacles inserts for protective masks.

h. Periodic medical examinations. When RC medical officers are not available to perform required periodic medical
examinations, Armed Forces RC personnel not on AD may be provided examinations in Army MTFs (AR 40-501).
When hospitalization is necessary for the proper conduct of periodic examinations, subsistence charges will be
collected as indicated in appendix B.

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

j. Continuation of pay and allowances. When an RC member is hospitalized or requires continued medical treatment
for an LD condition at the expiration of his or her duty period, he or she may be entitled to continuation of pay and
allowances as authorized in DOD 7000.14-R. Entitlement to pay and allowances is outlined in AR 135-381. Pay and
allowances will not continue for longer than 6 months without Secretary of the Army approval. When treatment is
begun during the period of duty (d(1) above) and the determination has been made that the condition was incurred in
LD, the MTF commander will furnish the member’s RC unit commander or the Commander, ARPERCEN, the
following as applicable:

(1) Notice of hospitalization or requirement for continued medical care to include a projected end for medical care.
(2) DA Form 2173 (Statement of Medical Examination and Duty Status).
(3) A description of the member’s medical condition in lay language and a specific description of duty limitations.
(4) DA Form 3349 (Physical Profile).
(5) Notice of transfer to another MTF or transfer of responsibility for continued medical care to another MTF.
(6) Notice of disability processing.
(7) Determination of the date on which the member is released from medical control.
k. Transfer of treatment responsibility. In some instances a member of the RC may be returned to his or her home

for convalescence, outpatient follow up, or pending final determination of medical fitness for military service. The
member normally will be provided follow-up care at a Uniformed Services MTF or other Federal MTF if available
within a reasonable distance of his or her home. If these facilities are not reasonably available, civilian medical care
may be authorized with appropriate approval.

(1) If follow-up care is to be provided in an MTF other than the one originally providing care, the commander of the
originating MTF (initial MTF providing care) will coordinate with the appropriate U.S. Army medical department
(MEDDAC)/U.S. Army Medical Center (MEDCEN)) for follow-up care.

(2) If follow-up care is to be provided from civilian sources, the MTF will coordinate with the appropriate authority
at d(2), above.

3–3. Members of the Senior Reserve Officers’ Training Corps of the Armed Forces
a. Medical care in Army MTFs is authorized members of the Senior Reserve Officers’ Training Corps (SROTC) of

any branch of the Uniformed Services, including students who are enrolled in the 4-year SROTC Program (10 USC
2109) or the 2-year Advanced Training SROTC Program (10 USC 2104) and members enrolled as authorized by 10
USC 2103.

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

(a) Routine dental treatment will be furnished for conditions which are disabling and the result of injury or disease
incurred in LD. Dental care for other conditions will be limited to emergency treatment.

(b) Prosthetic devices, prosthetic dental appliances, hearing aids, spectacles, orthopedic footwear, and orthopedic
appliances will be furnished for conditions which are disabling and the result of injury or disease incurred in LD. When
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the camp commander or the MTF commander, if the individual is not participating in ROTC annual training camp,
determines that these items were not damaged or lost through negligence on the part of the individual concerned, repair
or replacement is authorized under normal outpatient care at no expense to the individual.

(c) If members of the SROTC are undergoing hospitalization upon termination of camp or the authorized period of
duty covered by military orders, or if before their departure from camp they are in need of hospitalization because of a
disability NLD and are medically unable to withstand transportation to their home, they may remain in or be admitted
to an Army MTF. Such care is not authorized at Army expense and the cost will be collected from the members at the
full reimbursable rate (see glossary) by the MTF concerned. Every effort will be made to disposition hospitalized
patients at the earliest practicable date.

(2) Medical examinations and immunizations (AR 145-1).
(3) Medical care, including hospitalization, for injury incurred or disease contracted in LD while at or traveling to or

from a military installation for the purpose of undergoing medical or other examinations or for visits of observation
under the provisions of 10 USC 2110.

b. Medical care is not authorized during attendance at a civilian educational institution except as indicated below.
(1) Medical examinations required by AR 145-1 including hospitalization when necessary for the proper conduct of

the examination.
(2) Immunizations required by AR 145-1 including hospitalization for any severe reactions resulting therefrom.
c. Members of the Naval and Air Force SROTC are authorized medical treatment, examinations, and immunizations

in Army MTFs to the same extent and under the same circumstances as members of the Army SROTC.
d. Written authorization for treatment of those ROTC members referred to in a and b above will be prepared by the

camp commander and will be addressed to the commander of the Army MTF concerned. DD Form 689 (Individual
Sick Slip) may be used to meet this requirement.

e. For conditions under which medical care is provided at the expense of the OWCP to those ROTC members
referred to in a and b above, see paragraph 3-24a(1).

Section II
Applicants

3–4. Designated applicants for enrollment in the Senior Reserve Officers’ Training Program (except
ROTC scholarship applicants)
Designated applicants for enrollment in the SROTC Program are students who have been designated by the Professor
of Military Science for enrollment in the 4-year SROTC Program (10 USC 2107) or the 2-year Advanced Training
SROTC Program (10 USC 2104). This includes those selected for the 6-week field training or practice cruise to qualify
for enrollment and those selected by the Professor of Military Science for enrollment as authorized by 10 USC 2103.

a. When properly authorized, designated applicants for enrollment in the SROTC Program (including applicants for
enrollment in the 2-year program and Military Science II enrollees applying for Military Science III) will be furnished
medical examinations at Army MTFs-including hospitalization-when necessary for the proper conduct of the examina-
tion. They are also authorized medical care-including hospitalization-for injury incurred or disease contracted in LD
while at or traveling to or from a military installation for the purpose of undergoing medical or other examinations (10
USC 2110).

b. Designated applicants for membership in the Army, Naval, and Air Force SROTC Programs are authorized
medical care in Army MTFs during the initial training period (field training/practice cruises) authorized by 10 USC
2104(b)(6) on the same basis as enrolled members of the ROTC advanced courses.

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

3–6. Applicants for enlistment or reenlistment in the Armed Forces, including applicants for
enlistment in the Reserve Components
Upon referral by the commander of a military entrance processing station (MEPS), applicants for enlistment or
reenlistment will be furnished necessary medical examinations. Hospitalization is authorized when their medical fitness
for military Service cannot be determined without hospital study. Invasive procedures carrying an unacceptable risk of
adverse complications should not be undertaken. Also, definitive medical care for a potentially disqualifying medical
condition should not be undertaken.

3–7. Applicants for appointment in the Regular Army and Reserve Components including members of
the Reserve Components who apply for active duty
Medical examinations will be furnished according to AR 40-501 and AR 601-100. When medical fitness for appoint-
ment cannot otherwise be determined, hospitalization is authorized.
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3–8. Applicants who suffer injury or acute illness
Applicants listed in paragraphs 3–3, 3–4, 3–5, and 3–6 who suffer injury or acute illness while awaiting or undergoing
processing at Army facilities or MEPS may be furnished emergency medical care-including emergency hospitalization-
for that injury or illness.

Section III
Retired Members of the Uniformed Services

3–9. Eligible retired members
Retired members listed below are authorized the same medical and dental care as AD Soldiers, subject to the
availability, access, and the capabilities of the clinical staff. (See para 2-3.)

a. Those retired for length of service.
b. Those permanently or temporarily retired for physical disability. (See b below for exception.)

3–10. Periodic medical examinations
Periodic medical examinations for members on the TDRL including hospitalization in connection with the conduct of
the examination, will be furnished on the same priority basis as AD Soldiers.

Section IV
Family Members of the Uniformed Services

3–11. Care authorized Family members
Family members of AD, retired, and deceased members of the Uniformed Services-to include eligible wards-are subject
to the priorities and availability as defined in paragraphs 2-3 and 2-13. A Family member’s eligibility begins on the
date that the sponsor enters on AD. It ends at midnight on the date that the sponsor’s period of AD ends (for any
reason other than retirement or death) (AR 600-8-24 or AR 635-200). Family members of RC Soldiers on AD orders
for more than 30 consecutive days are eligible for health benefits in the local military hospital and are eligible for
TRICARE Standard (CHAMPUS) or TRICARE Extra where available, but not TRICARE Prime. The standard
CHAMPUS copayments and deductibles apply. Authorized services include—

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

b. Dental Care. Family members are authorized dental care on a space-available basis. Family members enrolled in
the TRICARE-Active Duty Family Member Dental Plan are not eligible for any type of care in the MTF provided by
the plan; however, care is authorized as an adjunct to ongoing medical or surgical inpatient care.

3–12. Medical care not authorized Family members
The following may not be provided Family members in Army MTFs:

a. Prosthetic devices including hearing aids, orthopedic footwear, and spectacles or contact lenses, except as
provided in AR 40-63/NAVMEDCOMINST 6810.1/AFR 167-3. However, these items may be sold at Government cost
to Family members outside the United States and at specific installations within the United States as authorized by the
Secretary of the Army. Requests from installations for authorization to sell these items will be submitted through
commanders of MEDCENs to the Commander, USAMEDCOM, ATTN: MCLO-S, 2050 Worth Road, Fort Sam
Houston, TX 78234-6000.

b. Dental care (except as authorized in para 3-11).
c. Noneligible newborn infant. (See para 3–50e.)

3–13. Surviving dependents of Reserve members
Surviving dependents of Reserve members who at the time of their death were eligible for retired pay but died before
reaching age 60 are eligible for MTF care and TRICARE coverage. They are eligible regardless of whether or not the
member elected Survivor Benefit Plan participation.

Section V
Federal Civilian Employees and Their Family Members

3–14. Federal civilian employees
a. Emergency medical care (including initial treatment after on-the-job injury or illness) is authorized for DOD

employees injured on the job, whether appropriated or nonappropriated fund.
(1) Definitive medical and surgical management of injury or illness that is the proximate result of employment will
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be provided an employee paid from appropriated funds as a beneficiary of the OWCP. OWCP reimbursement will be
obtained according to paragraph 3-24 in the treatment of an injury which—

(a) Requires more than first aid or palliative treatment,
(b) Is likely to result in any disability for work beyond the day or occurrence,
(c) Appears to require prolonged treatment,
(d) May result in future disability, or
(e) May result in any permanent disability.
(2) OWCP reimbursement will not be obtained for care that is limited to emergency diagnosis and first-aid treatment

since these are services authorized under the Army Occupational Health Program and the Occupational Health and
Safety Act.

(3) When treatment is required for other than minor injury or illness that is not the result of employment, patients
will be referred to their physician for care after initial emergency treatment.

b. Medical examinations in connection with disability retirement may be furnished civilian employees of all Federal
agencies without charge when such examinations are requested by authorized representatives of the Office of Personnel
Management. When hospitalization is necessary to the proper conduct of these examinations, subsistence charges will
be collected locally from the individual.

3–15. Occupational health services
a. At Army installations having MTFs that provide occupational health services, the following applies: Diagnosis,

treatment, and other services authorized by AR 40-5 are provided to Army civilian employees paid from appropriated,
nonappropriated, or Army working capital funds, and applicants for such employment by the Army, under the Army
Occupational Health Program. See AR 215-1 for information on reporting job-related injuries and processing claims for
workers’ compensation for nonappropriated fund (NAF) employees. When hospitalization is necessary for the proper
conduct of the medical examinations authorized by AR 40-5, a charge for subsistence will be collected locally from the
individual. See AR 40-5 for authorized services. Medical examinations authorized for Department of the Army (DA)
civilian employees are covered under the provisions of section 301, part 339, title 5, Code of Federal Regulations (5
CFR 339.301).

Note. Under the DA Army Substance Abuse Program (ASAP), (AR 600-85), Army civilian employees may be provided on a space-
available basis inpatient detoxification services in Army MTFs, outpatient clinical evaluation for ASAP enrollment, and outpatient
rehabilitative services after ASAP enrollment. Charges for inpatient detoxification are provided in appendix B and will be collected
locally. Outpatient clinical evaluation and outpatient rehabilitative services will be furnished without charge.

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

c. A Federal civilian employee on TDY at an Army installation will be provided occupational health services on the
same basis as those employees assigned to that installation. Employees are covered for injuries occurring while
engaged in activities which are essential or reasonable incidental to the employment, but not while engaged in personal
or recreational activities with no relation to the employment.

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

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

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

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

Note. When civilian employees of any Federal agency being treated in an Army MTF outside the United States will be evacuated to
the United States, the appropriate civilian personnel officer of the agency concerned will be notified.
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3–17. Department of Interior civilian employees stationed in American Samoa and their Family
members
Upon request of the Governor of American Samoa, the Department of Interior civilian employees stationed in
American Samoa and their Family members may be provided care at Tripler Army Medical Center (TAMC). Charges
will be as specified in appendix B for care furnished in the United States

Section VI
Foreign Nationals

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

a. NATO and Partnership For Peace SOFA personnel. A current listing of NATO and Partnership For Peace nations
can be found at http://www.armymedicine.army.mil under the Healthcare & TRICARE link. Military personnel and
their authorized Family members of the nations listed at this Web site are authorized care when stationed in or passing
through the United States in connection with their official duties. Authorized Family members are the spouse and
legitimate children, including adopted and step-children, who meet the dependency criteria that apply to U.S. military
Family members. Contact the Commander, USAMEDCOM, MCHO-CL-P, 2050 Worth Road, Fort Sam Houston, TX
78234-6010 at 210-221-6631; e-mail: pad.USAMEDCOM@cen.amedd.army.mil for assistance with eligibility issues
associated with NATO and Partnership For Peace countries.

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

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

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

c. Military personnel assigned or attached to U.S. military units for duty and their Family members.
d. International students assigned or attached to U.S. military units for training and their authorized Family members

as follows:
(1) International military education training (IMET) trainees, both military and civilian, and the authorized Family

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

military trainees.
(3) Other international trainees (military only) and their Family members.
e. Military personnel on duty in the United States at the invitation of or with the agreement of the DOD or one of

the military Services and their Family members.
f. Military personnel accredited to joint U.S. defense boards or commissions and their Family members.
g. Emergency care only for IMET trainees in the United States on IMET orientation tours. If hospitalized, the IMET

rate will apply and will be collected locally from the individual.
h. Detainees, enemy prisoners of war (EPW), refugees, and other displaced personnel will receive medical care

equal to that of U.S. Soldiers. Documentation of treatment will follow the same process and procedures as used in
health records (HRECs) outlined in AR 40-66, AR 190-8, and Special Text 4-02.46.

(1) Release of information. Due to responsibilities of the detention facility chain of command regarding the care and
treatment of detainees/EPWs, they are entitled to certain medical information. For example, patients suspected of
having infectious diseases such as tuberculosis should be separated from other detainees/EPWs. Guards and other
personnel who come into contact with such patients should be informed about their health risks and how to mitigate
those risks. Releasable medical information on detainees and EPWs includes that which is necessary to supervise the
general state of health, nutrition, and cleanliness of detainees and EPWs, and to detect contagious diseases. The
information released should be used to provide health care; ensure the health and safety of detainees and EPWs; ensure
the health and safety of the officers, employees, or others at the facility; ensure law enforcement on the premises; and
ensure the administration and maintenance of the safety, security, and good order of the facility. (Note: Under this
provision, a health care provider can confirm that a detainee or EPW is healthy enough to work or perform camp
duties.)
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(2) The Health Insurance Portability and Accountability Act (HIPAA). HIPAA does not apply to the medical records
of detainees and EPWs. Given that the Geneva Conventions require the military to provide the same standard of care to
detainees and EPWs as to U.S. service members; detainee/EPW medical records should be initiated and maintained at
the same standard. The procedures outlined in AR 40-66, chapter 2, regarding the release of medical information for
official purposes should be followed for detainee/EPW medical records.

i. Other foreign nationals not listed above seeking care in Army MTFs in the United States. Such persons should be
advised to apply for determination of eligibility to Headquarters, Department of the Army (HQDA) (DAMI-FL),
Washington, DC 20310-1040, through their country’s military attaché stationed in Washington, DC.

3–19. Notification of hospitalization in the United States
When international students listed in paragraph 3-18d are hospitalized in Army MTFs in the United States, notifications
specified in a through c below are required. (Notifications required by this para are exempt from reports control under
AR 335-15.)

a. International students. When international students (para 3-18d) are admitted to an Army MTF, message notifica-
tion will be dispatched to HQDA (SAUS-IA-SA), Washington, DC 20310-0120. AR 12-15 contains additional
notification requirements when a foreign student cannot qualify for training because of physical or mental disability or
whose hospitalization or disability will prevent continuation of training for a period in excess of 90 days. Authority for
return of students to their home country will be furnished the MTF by HQDA (SAUS-IA-SA).

b. Nonstudent foreign nationals. When a foreign national other than a student is admitted to an Army MTF in the
United States, HQDA (DAMI-FL), Washington, DC 20310-1040 will be notified immediately so that the country
concerned may be advised of the patient’s status. The notification will be forwarded by letter (original and two copies).
A copy will also be furnished the Commander, USAMEDCOM, ATTN: MCHO-CL-P, 2050 Worth Road, Fort Sam
Houston, TX 78234-6010. The notification will include the patient’s name, nationality, status (military, civilian, Family
member), and date of hospitalization. It will also include diagnosis, prognosis, and probable date of release. If military,
the patient’s Service number and branch of Service will be included. If the probable date of release cannot be
determined during the initial evaluation, or the notification does not indicate a prolonged period of hospitalization and
the patient later requires prolonged hospitalization, further notification will be furnished with this information.

c. Canadian military personnel. In addition to the above notifications to HQDA (DAMI-FL), Washington, DC
20310-1040, a copy or extract of the admission and disposition (AAD) report pertaining to Canadian military personnel
will be sent immediately to the Canadian Joint Staff, 2450 Massachusetts Ave., NW, Washington, DC 20008.

3–20. Care provided outside the United States
Care is authorized at Army MTFs outside the United States for the following categories:

a. Those who provide direct services to the U.S. Armed Forces (para 3-48).
b. IMET trainees and FMS trainees (military and civilian) and the authorized Family members of IMET and FMS

military trainees.
c. Persons covered by a formal agreement entered into by a Federal agency when care in Army MTFs is a condition

of the agreement. (A copy of all such agreements will be sent to Commander, USAMEDCOM, ATTN: MCHO-CL-P,
2050 Worth Road, Fort Sam Houston, TX 78234-6010.)

d. Liaison officers from a NATO Armed Force or members of a liaison detachment from such a Force. This
implements the medical portion of NATO STANAG 2101.

e. Crew and passengers of visiting military aircraft of NATO nations that land at U.S. military or allied airfields.
This implements the medical portions of NATO STANAG 3113.

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

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

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

g. Accredited foreign military members of the Neutral Nations Supervisory Commission (NNSC), Panmunjom,
Korea, and their accompanying dependents living with the sponsor in Korea. (See appendix B for applicable charges.)

h. NATO and non-NATO personnel OCONUS. Upon approval from the MTF commander, AD officer and enlisted
personnel of NATO and non-NATO countries (and their accompanying dependents living with the sponsor) when

15AR 40–400 • 6 February 2008

Case4:09-cv-00037-CW   Document57-1    Filed01/05/10   Page9 of 28



serving OCONUS and outside their own country can receive-upon approval from the MTF commander-outpatient care
only on a reimbursable basis. Such persons are under the sponsorship of a military service or the major overseas
commander has determined that the granting of such care is in the best interests of the United States Additionally, such
personnel are connected with, or their activities are related to, the performance of functions of the U.S. military
establishment.

i. Requests for care by foreign nationals in overseas areas will be forwarded from/through the RMC through
Commander, USAMEDCOM, ATTN: MCHO-CL-P, 2050 Worth Road, Fort Sam Houston, TX 78234-6010 to the
Secretary of the Army. The MTF commander will include a recommendation indicating the rate to be charged or if
charges will be waived.

3–21. Charges for and extent of care
a. Except as indicated in b below, all inpatient care at MTFs in the United States will be subject to full

reimbursement. Exceptions to this rule will apply only when a reciprocal health care agreement has been negotiated
between the Office of the Assistant Secretary of Defense (Health Affairs) (OASD(HA)) and the foreign government
concerned, setting forth specific terms under which care will be provided. Reciprocal health care agreements can be
found at https:fhp.osd.mil/portal/rhas.jsp. Commanders will be advised immediately when new agreements are negoti-
ated. Meanwhile, orders or other documents presented by foreign military personnel reflecting eligibility for non-
reimbursable inpatient care in MTFs in the United States are invalid. With the exception of IMET students, foreign
military and diplomatic personnel and members of their Families will be charged the full reimbursable rate for inpatient
care received in Army MTFs in the United States This includes NATO personnel and their Families. Charges for IMET
personnel will be at the special IMET rates prescribed for inpatient and outpatient care. Charges for outpatient care in
the United States will be at the rate stated in appendix B for specific categories of foreign nationals. Charges for care
outside the United States are as stated in appendix B. (Also see DOD Instruction (DODI) 6015.23.)

b. Extent of care and collection procedures are stated in appendix B. The following special provisions apply.
(1) Persons covered under a specific international agreement (para 3-20c) will be provided care to the extent

specified in the agreement. If not specified, care will be provided subject to the limitation indicated in (4) below. Such
persons will be charged at the rate specified in the agreement or, if no rate is stated, at the inpatient or outpatient rate
applicable to the specific category (military or civilian).

(2) NATO liaison personnel (para 3-20d) will be provided care in Army MTFs outside the United States under the
same conditions and to the same extent as U.S. Army personnel.

(3) Crew and passengers of visiting military aircraft of NATO nations (para 3-20e) will be furnished care available
at the airfield concerned. No charge will be made for outpatient care. Subsistence charges incident to hospitalization
will be collected locally from the patient. The hospitalization charge stated in appendix B, minus the subsistence
portion, will be collected from the appropriate nation by Headquarters, U.S. Army, Europe (USAREUR) upon receipt
of DD Form 7 (Report of Treatment Furnished Pay Patients: Hospitalization Furnished (Part A)) or by the OCONUS
MEDDAC/MEDCEN (for outside USAREUR) furnishing the care. DD Form 7 is available on the APD Web site
(www.apd.army.mil/). Instructions for the use of DD Form 7 are—

(a) Enter the report control symbol (RCS).
(b) Section 1. Name of medical activity, base and/or post, and ACOM, as applicable, providing medical care in

CONUS. Enter name of medical activity, Army Post Office (APO), and ACOM OCONUS.
(c) Section 2. Month and year of service covered by the report.
(d) Section 3. Patient category.
(e) Section 4. Authority for treatment. If a written authorization is required before treatment, submit a copy of the

authorization with DD Form 7. For beneficiaries of the OWCP, submit two copies of DOL Form CA-20 (Authorization
for Examination and/or Treatment) with DD Form 7.

(f) Section 5. Name in full and ID number of each patient. Include the social security claim number if applicable.
(g) Section 6. Grade or status of individual (that is, civilian, eligible Family member, title of seaman, etc.).
( h )  S e c t i o n  7 .  O r g a n i z a t i o n .  A s  a p p l i c a b l e ,  u n l e s s  o t h e r  i n f o r m a t i o n  i s  r e q u i r e d  f o r  t h e  c a t e g o r y  o f  p a t i e n t

concerned.
(i) Section 8. Diagnosis and diagnosis related group (DRG) of each patient.
(j) Section 9. Admission date. Day, month, and year of admission to hospital.
(k) Section 10. Discharge date. Enter the day, month, and year each patient was discharged from the hospital or, if

remaining in the hospital at the end of the month, enter the last day of the month followed by the notation “REM”
(remaining). A patient on any authorized or unauthorized absence from the hospital for more than 24 hours is reported
a s  d i s c h a r g e d  f r o m  t h e  h o s p i t a l  o n  t h e  d a t e  o f  d e p a r t u r e  ( t h e  d a y  o f  d e p a r t u r e  i s  n o t  c o u n t e d  a s  a  d a y  o f
hospitalization).

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

(m) Section 12. Enter date of certification.
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(n) Section 13. Signature of the MTF commander or authorized representative (on the original only) including grade
and organization.

(o) Section 14. Show total days hospitalized and total amount. Item 11 shall equal the total reported in item 14.
(p) Patients attached for meal days only. Transient patients, casuals, enlisted outpatients attached for meal days only,

and duty personnel (other than Air Force, Army, Navy, and Marine Corps) who are entitled to subsistence at
Government expense. Submit DD Form 7 in two copies. Complete items 1 through 4. Omit items 5 through 8. In item
9, “Admission Date,” indicate the date meal days were provided. Omit item 10. In item 11, enter the total number of
meal days served.

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

(5) Special foreign nationals (para 3-20f) will be billed locally at the full reimbursable rate unless the approving
overseas commander waives charges.

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

Section VII
Beneficiaries of Other Federal Agencies

3–22. General
This section covers the eligibility of beneficiaries of other Federal agencies for care in Army MTFs on a reimbursable
basis at the expense of the referring agency under authority of the Economy Act (31 USC 1535). Paragraphs of this
section give detailed instructions with regard to the eligibility of beneficiaries of those particular Federal agencies that
have made arrangements with the Army for care of such individuals on a relatively permanent, continuing basis.
Federal agencies not covered in this section may request care for their beneficiaries in Army MTFs on a reimbursable
basis under the Economy Act. Commanders of Army MTFs are authorized to honor such requests within the capability
of their MTF to do so without detriment to medical care for persons entitled to care in Army MTFs. Reimbursement
for care furnished in response to these individual requests will be at the rates designated in appendix B and obtained
locally from the agency requesting or authorizing care. See appendix B of this regulation, DOD 7000.14-R, Volumes 1,
4, and 11, and Defense Finance and Accounting Service (DFAS)-IN Regulation 37-1 for additional accounting
guidance.

3–23. Beneficiaries of the Department of Veterans Affairs
a. Medical care is authorized subject to the conditions specified below.
(1) VA hospitals/clinics. Control of all referrals of veterans to Army MTFs, except those in foreign countries as

stated in (6) below, is vested in the VA hospital/clinic having jurisdiction over the geographic area in which the Army
MTF is located (referred to below as “field station”). The procedures relating to inpatient care apply to routine or
emergency admissions to Army MTFs where beds have been allocated for VA patients by prior agreement, as well as
emergency admissions to Army MTFs in which bed allocations have not been granted. Admission to an Army MTF
within CONUS in which bed allocations have not been made will be authorized only for the purpose of furnishing
emergency medical care.

(2) Authorization. Army MTFs will furnish medical care to a veteran on the basis of an authorization for treatment
from the field station having jurisdiction. Reimbursement will not be made by the VA for medical care furnished prior
to the effective date of the authorization, except as indicated in (3) below.

(3) Emergency medical care.
(a) An MTF admitting a veteran for emergency medical care will notify the appropriate field station within 72 hours

after the date and hour of admission and request authorization. When the field station authorizes emergency hospitali-
zation, the effective date of the authorization will be the date the patient was admitted to the MTF.

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

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

(4) Outpatient care. Outpatient care, other than emergency outpatient care, must be authorized in advance. Such care
will be furnished on authorization from the VA hospital/clinic having jurisdiction. When a VA beneficiary is furnished
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a prosthetic appliance, spectacles, a hearing aid, or orthopedic footwear on an outpatient basis, a separate charge will
be made for the item. DD Form 7A (Report of Treatment Furnished Pay Patients: Outpatient Treatment Furnished (Part
B)) or The Uniform Bill (UB)-92 (Uniform Bill) will be submitted to the authorizing VA hospital/clinic for reimburse-
ment and will document the type of item furnished and the cost. Charges for spectacles will be according to AR 40-63/
NAVMEDCOMINST 6810.1/AFR 167-3. DD Form 7A is available on the APD Web site (www.apd.army.mil)Ins-
tructions for the completion of DD Form 7A are—

(a) Block 1. Name of medical facility, base and/or post, and ACOM, as applicable, providing care in CONUS. Enter
unit number, APO, and ACOM, if facility is OCONUS.

(b) Block 2. Month and year of service covered by the report.
(c) Block 3. Patient category.
(d) Block 4. Authority for treatment.
(e) Block 5. Full name and ID number (if any) of each patient.
(f) Block 6. Grade or status of individual, that is, civilian, eligible Family member, title of seaman, etc.
(g) Block 7. Organization or other similar information required for category of patient concerned.
( h )  B l o c k  8 .  D i a g n o s i s  f o r  e a c h  p a t i e n t .  L i s t  t h e  d i a g n o s i s ,  p h y s i c a l  e x a m i n a t i o n ,  i m m u n i z a t i o n ,  a n d  a n y

vaccinations.
(i) Block 9. Dates. List day, month, and year for each medical or dental outpatient visit furnished.
(j) Block 10. Number of outpatient visits and corresponding dollar amount during the month for each patient.
(k) Block 11. Date of certification of report. Enter date of certification.
(l) Block 12. Signature of the MTF commander or authorized representative (on original only), showing grade and

organization.
(m) Block 13. Total visits and/or total dollar amount. Enter total outpatient visits and/or total dollar amounts for all

patients listed. Double check this figure to make sure that the addition is correct. The sum of the outpatient visits
reported in block 10 shall equal the grand total in block 13.

(5) Disposition of emergencies. A veteran admitted for emergency medical care will be released from the Army
MTF promptly upon termination of the emergency unless another disposition as indicated in (a) and (b) below has been
arranged with the field station.

(a) Transfer to a VA treatment facility if further hospitalization is required.
(b) Retention as a VA beneficiary chargeable against a bed allocated to that agency.
(6) Medical care at Army MTFs in foreign countries. Care will be authorized by the VA for eligible veterans in

need of treatment for Service-connected conditions. The responsibility for authorizing care to veterans in foreign
countries is vested in the following agencies:

(a) For veterans in the Trust Territory of the Pacific (Micronesia), the VA Regional Office (VARO), Honolulu,
Hawaii.

(b) For veterans in the Philippines, the VARO, Manila, Philippines.
(c) For veterans in Canada, the Canadian Department of Veterans Affairs, Ottawa, Canada.
(d) For veterans in all other foreign countries, the U.S. Consulate Office or the U.S. Embassy.
(7) Authorization for treatment. Veterans may be furnished medical care at Army MTFs in foreign countries on

presentation of an authorization for treatment. An MTF furnishing a veteran emergency medical care without proper
authorization will notify the responsible VA representative, as indicated in (6)(a) through (d) above, within 72 hours
after the date and hour the initial care was rendered. Notification will be by the most expeditious means available and
will state the diagnosis and extent of required treatment. It will also request authorization for the treatment and
instructions as to the disposition of the patient upon termination of the emergency. If the approving authority does not
issue an authorization for this care, charges for medical care will be collected locally from the veteran concerned.

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

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

(1) VA Form 10-10M. This form will be completed for those veterans who are admitted to any Army MTF for
emergency medical care without prior authorization. All information required in the medical certificate will be
furnished whether the admission is approved or disapproved by the field station. Since completion of the medical
certificate will require examination of the patient, those admissions to the MTF that are disapproved by the field station
will be billed to the patient.

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

3–24. Beneficiaries of the Office of Workers’ Compensation Programs
The OWCP reimburses health care providers/practitioners for care furnished bonafide beneficiaries under conditions
cited below. The Federal agency employing the patient is ultimately rebilled by OWCP for the amount of the
reimbursement plus an administrative surcharge. Therefore, all OWCP care in Army MTFs provided to DA civilian
employees for OWCP conditions will be provided at no charge. Within DA MTFs, OWCP will be billed only for care
furnished civilian employees of other Federal agencies outside DOD. There will be no charge for occupational health.
(See para 3-15.) Other Federal agencies outside DOD are billed at the interagency rate for OWCP care provided their
employees. OWCP claims documentation will be completed for all patients. For record purposes and for potential
compensation claims arising from the injury or illness, claims documentation will be completed at the time care is
rendered regardless of the patient’s employing agency. The completed documents will be sent to the personnel office of
the employing agency. When treatment is required for other than minor injury or illness that is not the result of
employment, the patient will be referred to his or her civilian physician after initial emergency treatment. In accidents
where the patient is covered by worker’s compensation and has military eligibility, the employer will become the
primary sponsor and military eligibility will be secondary. The employer will be billed rates as designated in appendix
B.

a. For whom authorized. Persons in the categories listed below are authorized medical care as beneficiaries of the
OWCP.

(1) ROTC members of the Army, Navy, and Air Force provided the condition necessitating treatment was incurred
in LD under one of the following circumstances:

(a) While performing authorized travel to or from camps or cruises.
(b) While engaged in a flight or in flight instruction under 10 USC chapter 103. See 5 USC 8140.
(c) During attendance at training camps or while on cruises. The care furnished under this authority relates solely to

care furnished after termination of training camps or cruises. For conditions under which care is furnished during the
period of attendance at ROTC training camps, see paragraph 3-4.

(2) Civil officers or employees in any branch of the U.S. Government, including an officer or employee of an
instrumentality wholly owned by the United States, who sustain a job-related injury. A job-related injury includes
injuries sustained while in the performance of duty and diseases proximately caused by the conditions of employment.

(3) Employees of the Government of the District of Columbia (except certain members of the police and fire
departments under the provisions of 5 USC 8101) for injury or disease that is the proximate result of their employment.

(4) Volunteer civilian members of the Civil Air Patrol (CAP) (except CAP cadets under 18 years of age) for injury
or disease that is the proximate result of active service, and travel to or from such service, rendered in performance or
support of operational missions of the CAP under direction and written authorization of the Air Force.

(5) Former Peace Corps volunteers for injury or disease that is the proximate result of their employment. An injury
suffered by a volunteer when he is outside the several States and the District of Columbia is deemed proximately
caused by his employment, unless the injury or disease is caused by willful misconduct of the volunteer, caused by the
volunteer’s intention to bring about the injury or death of himself or of another, or proximately caused by the
intoxication of the injured volunteer.

(6) Job Corps enrollees after termination of enrollment or other congressionally mandated programs that authorize
care in MTFs for injury or disease that is the proximate result of their employment.

(7) Care will be furnished OWCP beneficiaries upon their presentation of DOL Form CA 20 (Attending Physician’s
Report), signed by their supervisor or a CMS Form 1500 (Health Insurance Claim Form). This form may be obtained
from the nearest local Health and Human Services Health Care Financing Administration. The following special
provisions apply:

(a) DOL Form CA 20 will be submitted on an individual basis and may not be used to authorize medical care for
the same injury when further medical care is needed by an employee. Rather, the MTF will prepare SF 502 as
described in b(1)(b), below.

(b) DOL Form CA 20 will include a nine-digit employee identification number (EIN) as well as an eight-digit
billing number. The MTF concerned will ensure that the completed form received from the employing agency bears
that agency’s EIN.

(c) The Department of Labor limits the period for which treatment is authorized by a DOL Form CA 20 to 60 days
from the date of issuance. If the attending physician determines that care will exceed 60 days, a request must be
submitted through the employing agency to provide additional care. CMS Form 1500 and SF 1080 (Voucher for
Transfer Between Appropriations and/or Funds) will be submitted for reimbursement to the Commander, USAMED-
COM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000.

(8) Use of military medical facilities by nonappropriated fund (NAF) employees is normally limited to initial or
emergency treatment only. See AR 215-1, chapter 14, section XV, for additional information on benefits provided to
NAF employees who sustain a job-related illness or injury.
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b. Medical care for current employees. Medical care will be furnished a current employee as a beneficiary of the
OWCP on presentation of DOL CA Form 16 with Part A prepared and signed by the official supervisor of the
employee. If emergency medical care is furnished without presentation of this form, the appropriate official will be
notified immediately and requested to submit this form within 48 hours. If that official determines that it is inappropri-
ate to prepare DOL CA Form 16 under the regulations issued by the OWCP and notifies the MTF to that effect,
charges for medical care will be collected locally from the individual concerned. Supplies of this form, if needed, may
be obtained from the appropriate publication center or the appropriate District Office of the OWCP as shown in figure
3-1.

(1) Hospitalization.
(a) The employee will present the original and one copy of DOL CA Form 16 to the Army MTF in which medical

care is desired. As promptly as possible after the employee has been examined at the MTF, Part B of this form will be
completed and signed by the attending medical officer. The original of the completed DOL CA Form 16 will be
forwarded immediately to the appropriate office of the OWCP as shown in figure 3-1. The other copy of the completed
DOL CA Form 16 will be attached to DD Form 7 as a substantiating document.

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

(2) Outpatient care. The employee will present the original DOL CA Form 16 to the Army MTF in which
outpatient medical care is desired. As promptly as possible after the employee is examined at the MTF, Part B of DOL
CA Form 16 will be executed by the attending medical officer. The completed form will be retained in the files of the
MTF as a possible substantiating document for billing purposes.

(3) Prostheses and appliances and when authorized by the OWCP.
(a) All necessary prostheses, hearing aids, spectacles, or special orthopedic footwear will be furnished when

required in the proper treatment of a case.
(b) All necessary dental care, including prosthetic dental appliances, will be furnished when authorized by the

OWCP.
(c) When a beneficiary of the OWCP is furnished a prosthetic appliance, spectacles, a hearing aid, or orthopedic

footwear on an outpatient basis, a separate charge will be made for the item. DD Form 7/7A and SF 1080 will be
submitted to the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-
6000 for reimbursement and will show the type of item furnished and the cost. Charges for spectacles will be according
to AR 40-63/NAVMEDCOMINST 6810.1/AFR 167-3.

(4) Transfer of beneficiaries.
(a) Transfer of patients requiring prolonged treatment. A beneficiary of the OWCP requiring prolonged treatment

will be reported by the facility to the OWCP for removal from the Army MTF as soon as the patient’s condition
permits. Transfer will be at the expense of the OWCP.

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

(5) Disallowances by the OWCP. The OWCP will advise the MTF of any claim that is not compensable because of
a finding that the employee’s injury or disease was not incurred in the performance of duty. In that event, the charges
for medical care incurred on or after the date of receipt of the notice of disallowance become the personal responsibil-
ity of the employee. The MTF will notify the patient of the OWCPs ruling and collect from him or her for any period
of hospitalization or other medical costs subsequent to the date of receipt of the notice of disallowance.

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

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

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

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

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

(b) Native Americans and Alaska natives in Alaska. Authorization will be prepared and signed by the Service unit
director or his or her designee of an Indian Health Service unit in Alaska.

(2) Inactive Reserve PHS commissioned officers. Medical examination and immunizations may be furnished upon
presentation of written authorization from the Commissioned Personnel Operations Division, PHS, Parklawn Building,
5600 Fishers Lane, Rockville, MD 20857. The authorization will include the nature of and the reason for the service
desired and a statement that the individual is entitled to such service at PHS expense. When immunizations are
requested in addition to medical examinations, the type of each immunization will be stated specifically. The original
of the completed medical examination report will be sent to the authorizing office referred to above as soon as the
examination is completed. A copy of the authorizations for medical examinations and immunizations will be sent to the
authorizing office together with DD Form 7/7A and SF 1080 for billing purposes. DA Form 3904 (Public Voucher for
Medical Examination) will be submitted when required by the reimbursing agency. When hospitalization is needed to
conduct these examinations, DD Form 7 and SF 1080 will be forwarded to the authorizing office for collection.

(3) AD noncommissioned officers and crews (Wage Marine) of vessels of the National Ocean Service, National
Oceanic and Atmospheric Administration (NOAA). This care is limited to emergency care or care specifically author-
ized by the PHS. (Authorization may be obtained or confirmed telephonically.) All care provided will be reported to
the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000 for
reimbursement on DD Form 7/7A and SF 1080 as indicated in appendix B.

b. Dental care.
(1) Dental care in the United States, its possessions, and the Commonwealth of Puerto Rico will be limited to

emergency care for the relief of pain or acute conditions and dental care requiring hospitalization. Such care will not
include the provision of prosthetic dental appliances or permanent restorations.

(2) In overseas areas, dental care is authorized to the extent needed pending the patient’s return to the United States,
a U.S. possession, or the Commonwealth of Puerto Rico.

c. Notification. When a PHS or NOAA officer is admitted to an Army hospital, notification will be made to the
Beneficiary Medical Program in Rockville, Maryland at 1-800-368-2777.

3–26. Selective Service registrants
Selective Service (SS) registrants, by or under the authority of the Director, SS, will be furnished necessary medical
examinations. Hospitalization is authorized when their medical fitness for military service cannot be determined
without hospital study. SS registrants who suffer illness are authorized emergency medical care-including emergency
hospitalization-as beneficiaries of the SS system.

3–27. Beneficiaries of the Department of State and associated agencies
a. Officers and employees of the agencies in (1) through (9) below, their Family members, and applicants for

appointment to such agencies are authorized medical care in Army facilities.
(1) Department of State.
(2) U.S. Agency for International Development.
(3) U.S. Information Agency.
(4) Foreign Agricultural Service, Department of Agriculture.
(5) Bureau of Public Roads, Department of Commerce.
(6) Federal Aviation Administration (FAA).
(7) Foreign Claims Settlement Commission.
(8) Drug Enforcement Administration.
(9) Such other agencies as may from time-to-time be included in the medical program of the Department of State.
b. Care outside the United States is authorized as specified below.
(1) Inpatient care. Authorization for officers and employees will be prepared by the individual’s superior officer, or,

if there is no superior officer, by the individual himself or herself. The authorization will show the individual’s name,
the diagnosis, if known, and will state that the individual is a citizen of the United States on duty abroad in the
employment of one of the agencies, naming the type of service and the place of duty. In the case of Family members,
authorization will be prepared by the immediate superior officer of the Family member’s sponsor, or, if there is no
immediate superior officer, by the sponsor himself or herself. The authorization will show the Family member’s name,
the diagnosis, if known, and will state that the Family member is residing abroad with his or her sponsor. It will also
give the name and relationship of the Family member’s sponsor, with the statement that the sponsor is a citizen of the
United States abroad in the employment of one of the above agencies, giving the place and type of employment. In
either case, the authorization will also state that the individual is entitled to inpatient care at the expense of one of the
agencies listed in a(1) through (9) above.
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(2) Outpatient treatment. Outpatient treatment at the expense of one of the agencies in a(1) through (9) above is
authorized only when treatment is furnished for a condition that results in hospitalization or treatment required for post
hospitalization follow up.

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

(4) Dental care. Dental care may be provided on a space-available and reimbursable basis.
(5) Care not covered by the Department of State medical program—
(a) Inpatient care. Authorization for officers and employees and their Family members listed above will be prepared

as indicated in b(1) above, except it will state that charges for medical care will be collected from the individual.
(b) Outpatient treatment. Charges for all outpatient treatment will be collected locally from the individual.
(c) Dental care. Dental care will be limited to that authorized in (4) above.
c. Medical examinations and immunizations of applicants for appointment as officers or employees in the service of

one of the agencies in a above may be furnished upon presentation of authorization completed as indicated in b(1)
above. For additional instructions concerning authorization and disposition of forms, the provisions of b(3) above
apply.

d. Officers and employees and their Family members (to include applicants for appointment) who are beneficiaries
of one of the agencies in a above are authorized care as follows:

(1) Medical examinations and immunizations. Medical examinations and immunizations of applicants for appoint-
ment as officers or employees in the service of one of the agencies in a above.

(2) Periodic medical examinations. Periodic medical examinations (usually biennial) of officers and employees of
one of the agencies in a above who are on duty or leave in CONUS.

(3) Medical examinations and immunizations. Medical examinations and immunizations for Family members of
officers and employees of one of the agencies in a above. Authorization for any of these services will be prepared by
one of the agencies in a above as indicated in b(1) and (2) above.

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

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

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

3–28. Peace Corps personnel (volunteers, volunteer leaders, and employees), including Peace Corps
applicants, and Family members of volunteer leaders and employees
Medical care will be furnished subject to the conditions specified below and upon presentation of a signed authoriza-
tion for treatment from a representative of the Peace Corps in the case of volunteers, volunteer leaders, and Family
members of volunteer leaders; from a representative of the Department of State (the principal or administrative officer
of the Foreign Service Post) in the case of employees and their Family members; or from a representative of Peace
Corps Headquarters in Washington, DC in the case of Peace Corps applicants.

a. Outside the United States
(1) Volunteers, volunteer leaders, and Family members of volunteer leaders. Medical care is authorized under the

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

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

under the same conditions and at the same rate as personnel listed in paragraph 3-27b.
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(3) Peace Corps applicants.
(a) Except as provided in (b) below, medical services for Peace Corps applicants are limited to medical examina-

tions and immunizations. Hospitalization is authorized only when necessary for the proper conduct of examinations.
Reports of medical examinations will be forwarded to Director, Medical Programs, Peace Corps, Washington, DC
20006.

(b) Peace Corps applicants in training status outside the United States are authorized medical care in Army MTFs on
the same basis as Peace Corps volunteers.

b. Inside the United States
(1) Peace Corps applicants. Medical service in the United States for Peace Corps applicants is limited to medical

e x a m i n a t i o n s  a n d  i m m u n i z a t i o n s .  H o s p i t a l i z a t i o n  i s  a u t h o r i z e d  o n l y  w h e n  n e c e s s a r y  f o r  t h e  p r o p e r  c o n d u c t  o f
examinations.

(2) Volunteers, volunteer leaders, and Family members of volunteer leaders and employees. Except as provided in
(3) below, medical care is authorized only on a temporary basis (para 3-54).

(3) Peace Corps volunteers. Peace Corps volunteers evacuated from stations in the South Pacific may be provided
care at TAMC.

c. Records. A complete medical report will be furnished the local Peace Corps physician upon completion of
hospitalization or, in the event of a prolonged illness, a medical report will be sent periodically. Similarly, in the case
of outpatient treatment, a brief medical report will be forwarded to the local Peace Corps physician upon completion of
treatment.

d. Evacuation. Evacuation from an Army MTF to CONUS will be coordinated with the local Peace Corps
representative.

e. Care as OWCP beneficiaries. See paragraph 3-24 for care available to Peace Corps volunteers as beneficiaries of
the OWCP.

3–29. Members of the U.S. Soldiers’ and Airmen’s Home
a. Except as provided in b below, members of the U.S. Soldiers’ and Airmen’s Home (USSAH) are authorized care

as beneficiaries of the USSAH. Care is limited to medical facilities at Andrews AFB; Bolling AFB; Forts Belvoir,
Meade, Myer, McNair and Detrick; and Walter Reed Army Medical Center. Any charges will be billed to the USSAH
for collection from individual residents as appropriate.

b. Members of the USSAH who are also retired members of the Army or Air Force will be treated as retired
members under the provisions of paragraph 3-9 and 3-10.

c. Non-retired residents of the USSAH are authorized outpatient medical and dental care at no cost and inpatient
care at subsistence rates billed to the USSAH. On 22 Oct 87, the Assistant Secretary of the Army declared these
patients Secretary of the Army designees.

3–30. Beneficiaries of the Department of Justice
a. Federal Bureau of Investigation. Upon presentation of written authorization, agents of the Federal Bureau of

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

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

3–31. Beneficiaries of the Treasury Department
a. Treasury, U.S. Customs agents, and Secret Service agents (examinations). Upon presentation of written authoriza-

tion, examinations may be conducted and will be recorded in the same manner as routine annual medical examinations
for Army officers, but on an outpatient basis only. If hospitalization is considered desirable in connection with the
examination, a statement to that effect will be entered in item 42 or 44 of the DD Form 2808 (Report of Medical
Examination), as appropriate. One copy of the DD Form 2808 and DD Form 2807–1 (Medical Record-Report of
Medical History) for medical examinations provided these agents will be forwarded to the Chief, U.S. Secret Service,
Treasury Department, Washington, DC 20220. Charges for examinations will be collected from the Department of
Treasury on submission of DD Form 7A supported by a copy of the authorization for medical examination and SF
1080.

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

3–32. Federal Aviation Administration air traffic control specialists
a. Upon written request from the FAA regional flight surgeon, Army MTFs are authorized to provide the following

ancillary examinations on an outpatient basis to air traffic control specialists who are undergoing a physical examina-
tion by an FAA physician:

(1) Resting electrocardiogram.
(2) Exercise electrocardiogram.
(3) Posterior-anterior chest x ray.
(4) Audiogram.
(5) Basic blood chemistries listed below (plus automated blood chemistry program, if available. Example: SMA-12.)
(a) Two-hour post prandial blood sugar.
(b) Blood urea nitrogen.
(c) Serum cholesterol.
(d) Uric acid.
b. The Army will not read or evaluate the results of tests. Results will be forwarded directly to the FAA regional

flight surgeon who requested the examination.
c. Services provided will be reported for reimbursement to the FAA through the Commander, USAMEDCOM,

ATTN: MCRM-F, 2050 Worth Road, Fort Sam Houston, TX 78234-6000 on DD Form 7A and SF 1080 supported by
a copy of the request from the agency for the Services.

3–33. Job Corps and other Congressionally mandated Volunteer Programs in Service to America and
applicants

a. Verification. Before treatment or examination is provided, there must be verification that personnel in the
Congressionally mandated program are authorized care or examination at an Army MTF.

b. Job Corps. Job Corps applicants for enrollment and Job Corps enrollees may be provided the services in (1) and
(2) below in Army MTFs as beneficiaries of the Department of Labor. An authorization signed by an appropriate Job
Corps official must be presented before services can be provided.

(1) Job Corps applicants for enrollment may be provided pre-enrollment medical examinations and immunizations.
(2) Job Corps enrollees may be provided hospitalization, outpatient medical treatment, examinations, and immuniza-

tions. Dental care will not be provided except emergency treatment to relieve pain and suffering.
c. Services available at MEPS. The MEPS commander may provide pre-employment medical examinations on a

space-available basis.
d. Remediable physical defects. Upon presentation of an appropriate authorization form signed by a Job Corps or

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

e. Reports to Job Corps. Hospitalization, outpatient care, examinations, and immunizations furnished will be
reported for reimbursement to the Job Corps through the Commander, USAMEDCOM, ATTN: MCRM-F, 2050 Worth
Road, Fort Sam Houston, TX 78234-6000 on DD Form 7/7A and SF 1080 supported by documentation from the Job
Corps or VISTA authorizing the services. In the case of VISTA personnel provided hospitalization or outpatient
treatment on the basis of their Blue Cross and Blue Shield ID card, the VISTA ID number of the patient will be shown
after the name of the patient in item 5 of the DD Form 7/7A.

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

3–34. Social Security beneficiaries
Nonbeneficiaries who are Medicare-eligible may be provided hospitalization in Army MTFs in the United States in an
emergency to prevent undue suffering or loss of life. The local office of the Social Security Administration (SSA) will
be notified as soon as possible after emergency admission of one of their beneficiaries. The SSA can pay for care
furnished its beneficiaries in a Federal hospital only if it is located in the United States and only during the period of
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the emergency. The patient or responsible Family member will be informed of this and will be advised that arrange-
ments should be made with a civilian hospital that participates in the Medicare Program so that the patient can be
transferred as soon as his or her condition has improved to the extent that he or she can be moved. Emergency
hospitalization of SSA beneficiaries will be reported for reimbursement to the appropriate financial intermediary on DD
Form 7/7A along with a UB-92 (Uniform Bill) or HCFA Form 1450 (Billing Statement). Amounts unpaid by the
financial intermediary will be collected from the patient. This paragraph does not apply to Family members and retired
members and their Family members who are beneficiaries under the provisions of sections III and IV of this chapter.
UB-92 and HCFA Form 1450 may be obtained from the nearest local Health and Human Services Health Care
Financing Administration or accessed at http://www.cms.gov/.

3–35. Micronesian citizens
Pacific Island Nation citizens covered by the Compact of Free Association and referred by their governments to TAMC
for specialized treatment may be provided hospitalization and outpatient treatment. Pacific Island governments will be
billed at interagency rates or at rates established by the commander of TAMC according to the Compact of Free
Association. Because of historical status as Trust Territories of the Pacific Islands, payment guaranteed by governments
of Pacific Island Nations will be treated as reimbursement source code 899, “all other Federal agencies outside DOD.”

3–36. American Samoan citizens
Citizens of American Samoa referred by the Governor of American Samoa to TAMC for specialized treatment may be
provided hospitalization and outpatient treatment as beneficiaries of the government of American Samoa at rates
specified in appendix B. Collection will be made locally.

Section VIII
Miscellaneous Categories of Eligible Persons

3–37. Secret Service protectees and protectors
Secret Service protectees and protectors are authorized care in Army MTFs. Applicable charges are addressed in
appendix B, table B-1.

3–38. Persons in military custody and nonmilitary Federal prisoners
a. Enemy prisoners of war and other detained personnel. Members of the enemy armed forces and other persons

captured or detained by U.S. Armed Forces are entitled to medical treatment of the same kind and quality as that
provided U.S. Forces in the same area. Detainees suffering from serious injury or disease necessitating special
treatment or hospitalization will be medically evacuated to the military or civilian medical unit where such treatment
can be given. When civilian hospital facilities are not available, or their use is not feasible because of operational or
security considerations, U.S. MTFs will be utilized for the medical treatment of civilian internees or other civilians
injured, wounded, diseased, or ill as a result of enemy or allied actions. Ambulatory detainees will be transferred to the
nearest detainee collecting point or prisoner of war/civilian internee camp when the need for special medical care has
been fulfilled. Other civilians may be released or transferred to the nearest civilian medical facility as the patient’s
medical condition permits (AR 190-8, DA Pam 27-1, and the 1949 Geneva Convention, Article 122 and Article 138).

b. Military prisoners.
(1) Military prisoners whose punitive discharges have been executed but whose sentences have not expired are

authorized all necessary medical care.
(2) Military prisoners whose punitive discharges have been executed and who require hospitalization beyond

expiration of sentences are not eligible for care but may be hospitalized as pay patients until disposition can be made to
some other facility.

(3) Military prisoners on parole pending completion of appellate review or whose parole changes to an excess leave
status following completion of sentence to confinement while on parole are members of the military services.
Accordingly, they are authorized medical care to the same extent as other Soldiers. An individual on parole whose
punitive discharge has been executed is not a member of the military services and is not eligible for care in Army
MTFs. However, in exceptional circumstances, care in Army MTFs may be requested under the provisions of Secretary
of the Army designee in paragraph 3-50. (Additional details are contained in AR 190-47.)

c. Nonmilitary Federal prisoners. Such persons are authorized only emergency medical care. When such care is
furnished, the institution to which the prisoner is sentenced must furnish the necessary guards to control the prisoner
and prevent his or her escape. Under no circumstances will military personnel be utilized to guard or control the
prisoner. Upon completion of emergency medical care, arrangements for transfer to a nonmilitary medical facility or
return of the prisoner will be made with the appropriate official of the institution to which the prisoner is sentenced.
Charges for emergency medical care will be collected from the authorizing institution by submitting DD Form 7/7A
and SF 1080.
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3–39. Maternity care for former members of the Armed Forces
a. General. Except as provided in e below, former members of the Armed Forces separated with service character-

ized as honorable or general (under honorable conditions), or described as uncharacterized, who are shown by an
examination given at an Armed Forces MTF to have been pregnant at the time of separation are authorized maternity
care in MTFs for that pregnancy as specified below. Such care is limited to MTFs having OB/GYN capability. Care in
civilian facilities is not authorized at Government expense except when necessary to augment treatment provided at the
MTF. This care is provided in the same manner as care for AD Soldiers within the MTFs area of responsibility to
include providing care under MCS contracts. The term “maternity care,” as used here, includes prenatal care,
hospitalization (associated with pregnancy), delivery, and the outpatient postpartum examination that is normally
performed approximately 6 weeks after delivery. (This provision does not apply to RC members who are completing a
period of authorized training except when they have served at least one year of continuous extended AD and meet
other requirements of this para.) The provisions of this paragraph also apply to former members of the commissioned
corps of the PHS and the NOAA and their newborn infants. Charges for care applicable for AD Soldiers of the
commissioned corps of PHS and NOAA will apply and will be billed to PHS.

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

c. Newborn infants. If the infant is referred to a civilian source, care is at the mother’s expense.
d. Abortions. Medical care may include abortions under the conditions outlined in paragraph 2-18.
e. EPTS pregnancies. The provisions of this paragraph do not apply to members who are determined by medical

authorities to have been pregnant on the date of entrance on AD or any type of authorized duty.

3–40. Individuals whose military records are being considered for correction
Individuals who require medical evaluation in connection with consideration of their case by the Army, Navy, or Air
Force Board for Correction of Military Records are authorized evaluation, including hospitalization when necessary, in
Army MTFs. (Army personnel in this category are advised by The Adjutant General that they may report to a
designated medical facility for evaluation.)

3–41. Seamen
a. General. Civilian seamen in the service of vessels operated by the DA or the Military Sealift Command listed in

b and c below are still in the service of a vessel, although not on board and not engaged in their duties, as long as they
are under the power and jurisdiction of competent DA or Military Sealift Command authorities.

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

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

d. Crews of ships of U.S. registry. Such crews-including ships’ officers-are eligible for care when outside the United
States, its territories, possessions, and the Commonwealth of Puerto Rico. This category includes the crews of ships of
U.S. registry such as those aboard DOD time-chartered vessels of commercial operators, those aboard time-chartered
vessels referred to above for emergency medical care, and those on privately owned and operated vessels.

e. Care as OWCP beneficiaries. See paragraph 3-24 for care available to civilian seamen as beneficiaries of the
OWCP.

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

3–42. Red Cross personnel
a. MTF Commanders, CONUS AND OCONUS, may accept the services of the Red Cross, as well as the services of

Red Cross volunteers providing support to Government personnel in the delivery of health care and health care-related
services to Armed Forces personnel and DOD beneficiaries. The acceptance of Red Cross services and services of Red
Cross volunteers will be in strict compliance with AR 930-5. The MTF Commanders are responsible for ensuring that
Red Cross volunteers placed under their supervision conform to the provisions of paragraph b below.
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b. Individual Red Cross volunteers providing authorized health care and health care-related services, including
physicians, dentists, nurses (practical and registered), pharmacists, therapists, podiatrists, psychologists, and orderlies
will—

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

(2) Provide those services within the scope of their authorized duties;
(3) Be licensed, credentialed, and privileged according to AR 40-68;
(4) Comply with applicable standards of conduct;
(5) Receive no compensation from any source, including the Red Cross or any agency of the United States, for the

services provided; and,
(6) Not perform any policy-making functions.
c. Red Cross volunteers providing health care and health care-related services consistent with the provisions of

paragraph b above will be considered employees of the United States for purposes of claims arising from the
performance of such services. Consequently, they will be expected to notify the MTF Commander or his or her
representative of all actual or potential claims (for example, filed pursuant to the Federal Tort Claims Act or Military
Claims Act) and to cooperate fully with the United States in its investigation.

d. When on a tour of duty with a Uniformed Service outside the United States, Red Cross personnel and their
Family members, are authorized hospitalization and medical care on a space-available basis. Charges for care will be at
the subsistence rate and collected locally from the patient. At MTFs in the United States, authorization is limited to
treatment of injuries sustained in the performance of duties at an Army installation.

3–43. Civilian student employees
a. As used in this paragraph, “civilian student employee” applies to a student nurse, medical or dental intern,

resident-in-training, student dietitian, student physical therapist, student occupational therapist, and any other student
employee assigned to an Army MTF for training purposes under an affiliation agreement with a civilian institution (AR
351-3).

b. Civilian student employees are authorized care as OWCP beneficiaries for injury or disease that is the proximate
result of their employment (para 3-24a(2)).

c. Such employees are also authorized occupational health services as described in AR 40-5.
d. Medical care for other conditions occurring during the training period may be authorized at the discretion of the

MTF commander. Such care will not include elective medical treatment or treatment for prolonged periods.
e. Treatment authorized by c and d above will be without charge except for subsistence when hospitalized.

3–44. Civilian employees of U.S. Government contractors and their Family members outside the
United States
These employees and their Family members may be provided care only outside the United States except as provided in
paragraph 3-45.

3–45. Medical examinations for civilian employees of DOD contractors
Civilian employees of DOD contractors listed in a, b, c, and d below are authorized medical examinations at Army
MTFs both within and outside the United States When hospitalization is necessary for the proper conduct of the
examination, a charge for subsistence will be collected locally from the individual.

a. Civilian contractor flight instructors.
b. Civilian contractor employees upon request of the Defense Logistics Agency under the DOD Industrial Security

Program (AR 380-49).
c. Civilian employees of food service contractors (AR 40-5).
d. Civilian employees of DOD contractors on a reimbursable basis (app B) working with nuclear, chemical, and

biological surety programs.

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

a. Senior ROTC cadets and students participating in extracurricular activities under Army sponsorship.
b. Junior ROTC students participating in Army-sponsored instructional activities.
c. Boy Scouts and Girl Scouts of America participating in visits, training exercises, and encampments at Army

installations.
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d. Civilian athletes training and/or competing in sports activities as part of the U.S. Olympic effort.
e. Civilian participants in Army marksmanship and parachute team training and competitive meets.
f. Students and members of sports groups invited to participate in sports activities at Army installations as part of

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

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

a. DOD. To determine the extent and nature of the injuries or disabilities claimed, civilian claimants, upon the
request of the agency responsible for administering the claim, may be furnished medical examinations and hospitaliza-
tion incident thereto, including subsistence, without incurring any charge.

b. Other Federal departments. To determine the extent and nature of the injuries or disabilities claimed, civilian
claimants upon the request of the Federal department responsible for administering the claim may be furnished medical
examinations-including hospitalization-when necessary for the proper conduct of the examination. When hospitalization
is necessary for the proper conduct of these examinations, DD Form 7/7A and SF 1080 will be forwarded to the
authorizing department for reimbursement.

c. Other claimants. Claimants who are the proposed beneficiaries of private relief bills based on injuries or
disabilities allegedly arising out of the operation of the DOD may be furnished medical examinations and hospitaliza-
tion incident thereto, including subsistence, without any charge in order to determine the extent or nature of the injuries
or disabilities claimed.

d. Potential claimants. An MTF commander, with the approval of the Commander, MEDCOM, may provide
treatment at no charge to an individual who has had a potentially compensable event (PCE) during a course of
treatment at an MTF. Review and concurrence of the servicing Office of the Staff or Center Judge Advocate is
necessary prior to authorizing treatment. This authority is limited to treatment related to the PCE, and the patient will
not be furnished care for unrelated injuries, illnesses, or conditions. The care may not be provided for more than one
year without the approval of the Assistant Secretary of the Army (Manpower and Reserve Affairs) (ASA(M&RA)).

3–48. Persons who provide direct services to the U.S. Armed Forces outside the United States
a. Emergency medical care may be provided in Army MTFs in overseas areas for persons listed in b through d

below when they are in the overseas area under ITOs from the DOD or one of the military departments. Care will be
provided on a space-available basis. Medical care is not authorized during delays en route except when such delays are
for the convenience of the DOD or the Department of State.

b. The categories listed below will be provided emergency outpatient care without charge. Charges for hospitaliza-
tion will be as stated for each category.

(1) Civilian religious leaders or religious groups.
(2) Athletic consultants or instructors.
(3) Representatives of the United Service Organization (USO) except those listed in c below.
(4) Representatives of other social agencies and educational institutions.
(5) Persons in similar status who provide direct services to the Armed Forces.
c. USO professional personnel and accompanying Family members may be furnished care at overseas MTFs on a

space-available, reimbursable basis. Patients in this category will be required to present proper USO identification.
Charges for care will be billed to local USO center headquarters at the full reimbursement rate.

d. Educational representatives of recognized educational institutions regularly assigned to duty in overseas areas,
who are providing direct services to the U.S. Armed Forces, and their Family members when residing with their
sponsors, may be furnished medical care at rates prescribed in appendix B.

3–49. American nationals
American nationals outside the United States covered by agreements between the DA and their Federal civilian
agencies may be furnished medical care when care in Army MTFs is a condition of the agreement.

3–50. Designees of the Secretary of the Army
a. Persons not otherwise eligible for medical care may receive such care when they are designated for this purpose

by the Secretary of the Army or his designee. DOD determines the rates to charge Secretarial designees for care
received in military treatment facilities. Although Secretarial designee status is normally limited to previously eligible
beneficiaries for periods of one year or less, the Secretary may exercise broader authority at his discretion. The
Secretarial designee program uses excess MTF capacity; consequently, designee status authorizes medical care only at
MTFs. Requests should be initiated through the MTF Patient Administration Division (PAD) and be submitted to
Commander, USAMEDCOM, ATTN: MCHO-CL-P, 2050 Worth Road, Fort Sam Houston, TX 78234-6010, following
the format in the sample memorandum at figure 3–2.
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b. Each Uniformed Service secretary has a designee program. Requests should be initiated by the applicant through
the Uniformed Services MTF where he or she is seeking care.

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

d. Certain civilian officials within the Government are provided Secretary of Army designee status for medical and
emergency dental care within CONUS. Charges will be at the “others rate.” Within the National Capital Region (NCR),
charges for the outpatient care provided all designated officials are waived. Charges for the inpatient care provided
members of Congress inside and outside the NCR will be at the “full reimbursement rate.” Charges for other
designated officials for inpatient care inside the NCR and for inpatient and/or outpatient care provided outside the NCR
will be at the “interagency rate.” When authorized on a case-by-case basis, any designated official listed below who is
injured while traveling on official orders in, enroute to, or returning from a combat zone will be furnished emergent or
acute care for those injuries on a non-reimbursable basis at any Army MTF. This includes an inpatient stay following
an emergency until such time as the individual is transferred to a non-DOD treatment facility. MTF care is limited to
one year; any care beyond one year requires approval from ASA(M&RA). The ASA(M&RA) approved list of officials
provided Secretary of Army designee status include—

(1) The President.
(2) The Vice President.
(3) Cabinet members.
(4) Members of Congress.
(5) Secretary and Deputy Secretary of Defense.
(6) Under Secretaries of Defense.
(7) Secretaries of Military Departments.
(8) Article III Federal Judges (active and retired).
(9) Principal Deputy Under Secretary of Defense for Acquisition and Technology.
(10) Deputy Under Secretary of Defense for Logistics and Materiel Readiness.
(11) Principal Deputy Under Secretary of Defense for Policy.
(12) Principal Deputy Under Secretary of Defense for Personnel and Readiness.
(13) Director of Defense Research and Engineering.
(14) Assistant Secretaries of Defense.
(15) General Counsel of the Department of Defense.
(16) Director of Operational Test and Evaluation for the Department of Defense.
(17) Inspector General of the Department of Defense.
(18) Judges of the U.S. Court of Appeals for the Armed Forces.
(19) Under Secretaries of the Military Departments.
(20) Assistant Secretaries of the Military Departments.
(21) General Counsels of the Military Departments.
(22) Assistant to the Secretary of Defense for Nuclear and Chemical and Biological Defense Programs.
(23) Officers of the Senate, the House of Representatives, and the Capitol.

Note. In addition to the above, there are White House assistants to the President and the Director of the White House Military Office
who are authorized care under the same provisions. Contact the USAMEDCOM, MCHO-CL-P for the current approved list.

e. The Secretary of the Army, or his designee, has delegated the granting of Secretarial designee authority to the
MTF commander for newborn infants of former Soldiers and newborn infants of dependent daughters of AD born in
Army MTFs. The extent of this care applies to the initial hospitalization and one well-baby check only, and the
designee will be subject to the same charges as would apply to any dependent entitled to medical care.

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

3–51. Preadoptive children and court appointed wards
The Secretary of the Army has authorized pre-adoptive children of AD and retired members of the Uniformed Services
to receive medical care in Army MTFs until the adoption is finalized and they become entitled to care under 10 USC
1072. Care will be provided under the same conditions and subject to the same charges as would apply to any Family
member. (See para 3-11.) Court appointed wards are entitled to care as specified in paragraph 3-11 and become
TRICARE eligible beneficiaries effective on the date appointed as a ward by the court.
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3–52. Family members of certain members sentenced, discharged, or dismissed from the Uniformed
Services
Health care is authorized in MTFs and under the TRICARE Program for Family members of former military members
under the following conditions.

a. Family members and children of a Soldier who was separated from the Army for an abuse-related offense may be
eligible for continued health care benefits under the Transitional Compensation Program. This includes one year of
medical and dental TRICARE benefits. Medical care at the MTF is provided on a space-available basis.

b. Information on the Transitional Compensation Program is outlined in AR 608-1, paragraph G-8. Family members
are referred through local Family Advocacy channels for processing into the program.

3–53. Ineligible persons outside the United States
In special circumstances, a major overseas commander (para 1-4b) may authorize care for an ineligible person in Army
MTFs under his or her jurisdiction when he or she considers this to be in the best interest of his or her command.
Charges for care provided under this paragraph will be at the full reimbursable rate and collection will be made locally.

3–54. Certain personnel evacuated from one area to another
Personnel may be evacuated for medical reasons from an area in which they are eligible for medical care to an area
where they are not otherwise eligible for such care. In these cases, personnel will be admitted to or furnished treatment
at Army MTFs to which evacuated or while en route thereto when medical care is deemed necessary. Care should be
furnished under this paragraph on a temporary basis only until such time as appropriate disposition can be accom-
plished. When tranferring Secretarial designees of one Service to another, prior approval should be acquired from the
Office of the Secretary of the Service of the gaining MTF.

3–55. Civilians in emergency
Any person is authorized care in an emergency to prevent undue suffering or loss of life. Civilian emergency patients
not authorized Army MTF services will be treated only during the period of the emergency. Action will be taken to
transfer such patients as soon as the emergency period ends. Charges for medical care under this paragraph will be at
the full reimbursable rate.

3–56. Volunteer subjects in approved Department of the Army research projects
Volunteers under the provisions of AR 40-38 and AR 70-25 are authorized necessary medical care for injury or disease
that is the proximate result of their participation in clinical investigation or research protocols. Medical care charges for
all categories of personnel described in this chapter will be waived when they require care which is the proximate
result of participation in clinical investigation or research protocols. Medical care for civilian employees who volunteer
and who perform duty as a volunteer during their regularly scheduled tour of duty will be provided according to
paragraph 3-24.

3–57. U.S. nationals in foreign penal institutions
U.S. nationals serving with, employed by, or accompanying the Armed Forces outside the United States and its
possessions, and their Family members, when confined in foreign penal institutions, are authorized medical care of the
type and quality furnished prisoners in U.S. military confinement (AR 27-50).

3–58. Domestic servants outside the United States
Army MTFs located outside the United States are authorized to provide the following with charges as indicated in
appendix B for domestic servants employed or to be employed by DOD military and civilian personnel:

a. Preemployment health examinations.
b. Periodic communicable disease detection examinations.
c. Immunizations.

3–59. U.S. contractor civilian employees stationed in American Samoa
Upon request of the Governor of American Samoa, U.S. contractor civilian employees stationed in American Samoa
may be provided care at TAMC. Charges will be collected locally from the individual at rates prescribed in appendix
B.

3–60. Civilians injured in alleged felonious assaults on Army installations
When required to complete a criminal investigation, the Secretary of the Army has given commanders of Army MTFs
discretionary authority to provide examination and initial treatment without charge to a civilian injured in an alleged
felonious assault (for example, alleged rape) occurring on an Army installation. There is no authority to provide care
for civilians in the private sector.
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3–61. Treatment of former military personnel
a. Treatment is authorized for former military personnel suspected of Service connected diseases or injuries who

have been separated with a permanent disability rating.
b. Former military personnel involuntarily separated may be authorized temporary extended health benefits through

the Continued Health Care Benefit Program.
c. Former military personnel may be admitted to an Army MTF for diagnosis and treatment when the DOD has

established a program(s) and a protocol to evaluate Service-connected impairments (for example, malaria, Agent
Orange). Former military personnel determined ineligible for these services will be referred to the nearest VA treatment
facility. When authorized by the DA, DOD, or Congress, former military personnel and their Family members may be
extended benefits due to involuntary separation.

3–62. Returned military prisoners of war and their Family members
Returned military prisoners of war and their Family members (as defined in the glossary) are eligible to receive health
care in MTFs for a period of up to 5 years commencing on the date the member is separated from the Service for
reasons other than retirement. These former members and their Family members will be furnished care on the same
priority as retired members and their Family members.

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

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

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

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

3–63. Donors and recipients of organ transplants performed in MTFs
(See AR 40-3, chapter 9.)

3–64. Civilian faculty members of the Uniformed Services University of Health Sciences
Civilian faculty members of the Uniformed Services University of Health Sciences are authorized care in Army MTFs
on a worldwide basis as Secretarial designees. Charges for care will be as stated in appendix B and will be collected
locally from the individual.

3–65. Civilians in a national or foreign disaster
Civilians requiring medical treatment as a result of national or foreign disasters are authorized care in Army MTFs
under the policies outlined in DODD 6010.22. Reimbursement for care provided these individuals will be obtained
from the agency in charge of the disaster relief activities.

3–66. Unremarried former spouse
Certain unremarried former spouses of Soldiers are authorized health benefits, depending on the length of the marriage
(must be at least 20 years) and amount of time the marriage overlapped the Soldier’s creditable service.

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

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

(1) Final decree of divorce, dissolution, or annulment of the marriage was before April 1, 1985; or
(2) Marriage ended on, or after, September 29, 1988, entitling the former spouse to health benefits for 1 year,

beginning on the date of the divorce, dissolution, or annulment.
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Figure 3–1. OWCP address list

32 AR 40–400 • 6 February 2008

Case4:09-cv-00037-CW   Document57-1    Filed01/05/10   Page26 of 28



Figure 3–2. Sample format memorandum for Secretary of the Army designees
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3–67. Treatment of detainees/enemy prisoners of war
Detainees, enemy prisoners of war (EPWs), refugees, and other displaced personnel will receive medical care equal to
that of Soldiers. Documentation of treatment will follow the same process and procedures as used in HRECs and
defined in AR 40-66, AR 190-8, and ST 4-02.06.

a. Release of information. Because of the responsibilities of the detention facility chain of command regarding the
care and treatment of detainees/EPWs, they are entitled to some medical information. For example, patients suspected
of having infectious diseases such as tuberculosis should be separated from other detainees/EPWs. Guards and other
personnel who come into contact with such patients should be informed about their health risks and how to mitigate
those risks. Releasable medical information on detainees and EPWs includes that which is necessary to supervise the
general state of health, nutrition, and cleanliness of detainees and EPWs, and to detect contagious diseases. The
information released should be used to provide health care, to ensure the health and safety of detainees and EPWs,
ensure the health and safety of the officers or employees of or others at the facility, ensure law enforcement on the
premises, ensure the administration and maintenance of the safety, security, and good order of the facility.

Note. Under this provision, a health care provider can confirm that a detainee or EPW is healthy enough to work or perform camp
duties.

b. The Health Insurance Portability and Accountability Act. HIPAA does not apply to the medical records of
detainees and EPWs. Given that the Geneva Conventions require the military to provide the same standard of care to
detainees and EPWs as to U.S. service members, detainee/EPW medical records should be initiated and maintained at
the same standard. The procedures outlined in AR 40-66, chapter 2, regarding the release of medical information for
official purposes should be followed for detainee/EPW medical records.

Chapter 4
Management and Accountability of Hospitalized Patients

4–1. Patient control
a. Military patients. The MTF commander has administrative authority to restrict liberty of a patient under his or her

command, provided such restriction, restraint, or seclusion is not imposed as punishment for an offense or for
disciplinary reasons, but is necessary for proper medical care and treatment of a patient (AR 600-20 and the Joint
Commission on Accreditation of Healthcare Organizations Accreditation Manual for Hospitals). Ward absences may be
granted by clinical personnel for short absences not past 2400 hours. Applicable charges and an occupied bed day will
accrue during the absence. Absences past 2400 hours may be in a subsisting out status and can be granted according to
paragraph 5-7.

b. Nonmilitary patients.
(1) Nonmilitary patients admitted to an MTF have a responsibility to conform to the rules and regulations governing

the operation of the facility. If a patient, who has no statutory right to medical care, fails or refuses to comply with the
facility rules and regulations, he or she may be discharged from the facility at the direction of the MTF commander.
Whenever a beneficiary of the VA is discharged from a facility under these conditions, the patient administrator will
notify the regional VA office.

(2) Nonmilitary patients who are well enough to be absent from the facility will be discharged instead of being put
on pass. Passes will not be granted to nonmilitary patients.

4–2. Patient identification
a. Newborn. Immediately after birth and prior to removing the infant or mother from the delivery room, two

identical ID bands will be placed on either the wrists or the ankles of the infant. A third identical band will be placed
on the wrist of the mother. ID data will include the mother’s full name, mother’s register number, sex of the infant, and
date of birth. Local procedures will be established that identify staff authorized to remove infants from the nursery and
other (locally designated) patient care settings. Procedures will be locally developed and periodically tested that ensure
protection and security of infants against abduction. A positive comparison of infant and mother ID data will be made
by the individuals removing an infant from an area within the MTF. Prior to discharge of the infant, one infant ID band
will be included with his or her clinical record. Parents will be advised to register the infant in DEERS at the earliest
opportunity.

b. Pediatric and adult patients. A tamper proof, nontransferable ID band will be placed on either wrist of the
patient. This band will be checked before each procedure performed on the patient. The band will include the patient’s
full name and admission register number. When medical conditions contraindicate, the ID procedure may be altered.
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