MCGP-OPS                                        26 September 2002

MEMORANDUM FOR DISTRIBUTION

SUBJECT:  Guidance For Active Duty Medical Extension Reporting and Tracking Within the Great Plains Regional Medical Command 

1.  The Active Duty Medical Extension (ADME) program is a very important and viable program.  In order for this program to be successful and for the soldiers enrolled in the ADME program to be provided the necessary medical care and either be returned to duty or processed through the Medical Evaluation Board/Physical Evaluation Board (MEB/PEB) process in a timely manner, a total team effort is required.  Complete coordination and cooperation among all the players (Medical Treatment Facility Commanders (MTF), Medical-Hold Commanders, Deputy State Surgeons (DSS), Health System Specialist (HSS), and other medical support personnel) in this program is critical in order to provide continuous, standardized, and timely assistance to all soldiers enrolled in the ADME program. 

2.  All personnel involved in the ADME program must be knowledgeable and understand the current procedural guidance governing the management of Reserve Component (RC) soldiers who are on Active Duty (AD) or Inactive Duty Training (IDT), with a Line of Duty (LOD) medical condition (i.e. injury, illness, or diseases) whose medical treatment necessitates an extension or placement on AD for more than 30 days.  Every soldier enrolled in the ADME program must be tracked and assisted in receiving the appropriate medical care within a reasonable amount of time as dictated by their treating physicians.  The RC soldiers who are on AD/IDT orders requiring medical treatment/evaluation for 30 days or more (inpatient/outpatient status) fall under the rules, regulations, and specified entitlements as any AD soldier and must be gainfully employed daily or accounted for at all times while enrolled in this program.

3.  Therefore, all eligible RC soldiers who consent to remain on or be placed on ADME will be attached to the nearest Army MTF within the region closest to the soldier’s home that can provide the appropriate level of care for the soldier, unless you have personally made prior arrangements with the MTF Commander or his/her authorized representative.  As per AR 40-3 and AR 40-400 (when released), the MTF may authorize the soldier to receive medical care at another medical facility (military or civilian), on a case-by-case basis, if geographically more advantageous to the soldier’s home and unit location, and expeditious medical management and care is not compromised.
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4.  One of the most critical parts of the ADME program is the coordination, cooperation, and communications between the POCs at each of the regions 10 MTF’s, Deputy State Surgeons and the State Health Systems Specialists.  Constant communication between these entities will ensure that the most up to date and accurate information is provided to the chain of command.  This will also ensure that soldiers enrolled in the ADME program are provided timely health care, are not released from active duty before they should be, are extended on the program when necessary, and are provided all the required evaluations and support before being released from active duty (REFRAD).  Often the duties and responsibilities of the MTF and the Health Systems Specialists overlap but this does not relieve either agency of performing their assigned tasks.  

5.  The duties and responsibilities of the MTF in accordance with (IAW) the current Procedural Guidance for RC soldiers on ADME are: 
    a.  MTF in conjunction with State Medical (i.e. HSS/DSS),

PEB NCO and Personnel Managers will coordinate soldier appointments, attachments, and access to care.

    b.  MTF will coordinate with losing and gaining MTF’s and/or authorized civilian health care provider and the gaining unit commander. In coordination with the state medical team, RMC liaison with MTF’s and civilian medical facilities, MMSO coordination, order coordination, ADME application tracking, UCMJ issues, review process, referral to the disability evaluation system oversight, assist in requests for all ADME medical extensions, missed appointments, and other related issues.

    c.  MTF POC is responsible for providing a weekly ADME status report to this HQ not later than 1200 on Friday in the appropriate format.

    d.  MTF with the assistance of State medical personnel 

initiates all ADME request during the demobilization process. 

    e.  MTF with the assistance of State medical personnel will initiate and or complete all LODs during the demobilization process.

    f.  MTF will coordinate transportation and medical treatment to either another MTF or Civilian Health Care Facility, if treatment is unavailable at the treating MTF.
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    g.  MTF is responsible for amending ADME soldier attachment orders if applicable with duty at another AC or RC unit location closest to the soldier’s home of record.

    h.  MTF is responsible for initiating and performs 

in-processing/out-processing functions for all ADME requests for orders (i.e. VA, Finance, Disability, Transition briefs, etc.).

6.  The duties and responsibilities of the State Health Systems Specialist and Deputy State Surgeon IAW the current Procedural Guidance for RC Soldiers on ADME are as a minimum:   

    a.  State medical personnel (HSS/DSS) teams will coordinate the following with the MTF’s before completing initial ADME request (i.e. DA Form 4187, etc.) for orders:

        (1)  Report To:

        (2)  Attached To:

        (3)  With Duty AT

    b.  State HSS/DSS will continue to update MODS (weekly).   

    c.  State HSS/DSS will assist the MTF with locating MTF within their AO (i.e. military/civilian) to include Units, UIC, and POCs of the gaining unit.

    d.  State HSS/DSS will assist their soldiers in initiating their ADME request at the state level.

    e.  State HSS/DSS are highly encouraged to track their soldiers through the ADME process utilizing MODS.

    f.  State HSS/DSS are encouraged to use the weekly ADME status report to brief their chain of command on the status of their soldiers.

    g.  State Unit commanders and HSS/DSS will document immediately report to the RMC/MTF of any soldier missing medical appointments and not reporting for duty.

    h.  State HSS/DSS and MTF’s are responsible for coordinating with MMSO when the soldier’s residence and designated place of duty are in a remote (geographically separated unit) location.
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    i.  State HSS/DSS must coordinate with MTF to return all ADME soldiers receiving care from civilian, AFB, Navy, and other medical treatment facilities for board actions (i.e. MEB/PEB) to an Army MTF.

    j.  RMC will investigate any ADME soldier missing medical appointments and not reporting for duty and with the supporting documentation, then notify the NGB or OCAR Incapacitation Specialist (IS) and submit a request to terminate from the ADME program.

7.  It is our responsibility to ensure that only qualified a

nd consenting soldiers are placed on ADME status.  We all must ensure that these soldiers are monitored and tracked through 

the program until they are properly released from active duty IAW current guidance.  The release of these soldiers from the program must be IAW established procedures to ensure the soldier continues to be taken care of until the final out-processing.  

    a.  Coordination for REFRAD is the responsibility of the attached MTF.  Once the soldier’s medical treatment or Board action is completed, the duty unit commander will coordinate with the RMC and the soldier’s attached MTF unit to arrange for the out processing/REFRAD of the soldier.  A soldier who redeployed is not required to return to the original redeployment/

demobilization site to be REFRAD, once placed in an ADME status.

    b.  Prior to release, DD Form 2697 (Report of Medical Assessment) will be completed IAW AR 40-501, Change 1, effective 27 March 1998.  A separation medical examination will be done if medically indicated or if the soldier requests it. 

    c.  The RMC will notify the IS of the soldier’s REFRAD.  The IS will notify DA PERSCOM to update their database.  DA PERSCOM will move the soldier’s file to the historical records file and delete from the active ADME database file.

    d.  The installation AG will provide the soldier a completed DD 214 if on active duty for more than 90 days.

    e.  It is imperative that we account for all ADME soldiers.  These soldiers received orders to bring them on ADME and they 

should receive order.  Prior to release the soldier will attend transition briefings to include:
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        (1)  Reemployment rights. 
        (2)  Entitlements. 
    f.  The unit of attachment will depart the soldier to the installation transfer point within SIDPERS.  In turn, the installation will release the soldier from active duty.

    g.  If the soldier has to travel outside the local commuting area to be out-processed/REFRAD, a DD Form 1351-2 must be submitted and accompanied with a copy of authorized travel orders at the transition point.

    h.  Normally the HSS/DSS forwards a copy of the orders or board results to Mr. Jones (i.e. NGB/IS) so that he can request separation/termination orders from ODCSPER.  Once separation/

termination orders are receive from ODCSPER, the soldier can officially be removed from his/her current status in MODS to a REFRAD status.      

8.  The point of contact is LTC Hiner, Senior Army National Guard Advisor at Commercial (210) 295-2309 or DSN 421-2309.

FOR THE COMMANDER:







  ORIGINAL SIGNED

  GLENN W. TAPLIN




          
       Colonel, MS







  Chief of Staff
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