NGB-ARH

SUBJECT:  Mobilization/Deployment and Redeployment/ Demobilization Guidance in support of Operation Noble Eagle

Annex 1
MEDICAL AND DENTAL GUIDANCE

NGB-ARH

SUBJECT:  Personnel Policy Guidance (PPG) for Mobilization and Demobilization under the provisions of 10 USC 12302 or 10 USC 12304

Annex 1
Medical and Dental Guidance 


1.  This guidance applies to Army National Guard (ARNG) soldiers mobilized and deployed in support of actions prescribed by Presidential Executive Orders inside the Continental United States (CONUS), Hawaii and Alaska, District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam and OCONUS to include force protection and the planning for and execution of future contingency operations.

2.  Immunizations/Vaccines:  To protect soldiers against the anticipated threats for this operation, ensure the following immunizations / vaccines are current prior to traveling to the area of operations (AO).  The requirements may be different per theater; see MOBLAS for the applicable list per theater.


a.  Influenza (current annual vaccine, if available). 


b.  Tetanus-Diphtheria (administer a booster if last dose was given more than 10 years ago).


c.   Polio – One adult dose


d.  Measles Vaccine - If the soldier has documented proof of having received a measles vaccination upon entry into the military or at any time since entering the military, then no measles vaccination is required. If there is no documentation, then a single booster of measles vaccine (preferably MMR), 0.5 ml (dose may vary by manufacturer) is administered SC if they are an adult born after 1956. 


e.  Varicella – Health care workers only


f.  Hepatitis A (2 shot series): give complete series before movement, if possible; otherwise, remaining doses can be given in the AO.  There is no requirement for boosting in personnel who have completed the basic series.


g.  Hepatitis B Vaccine Series (selected personnel only): All medical personnel and those at high risk for contact with blood and body fluids (i.e., MP’s, fire fighters, Combat Life Savers, grave registration and medevac air crews) will receive the basic three-shot series. The three shot series consists of 1 ml IM (deltoid) at months 0, 1, 6; give complete series prior to movement into the AO if possible. If administration prior to movement is not possible, the remaining doses can be given in the AO.  There is no requirement for boosting in personnel who have completed the basic series.


h.  Yellow Fever - (Force Support Package Units ) and deployment for specific Combatant Commander Areas of Operation.


i.  Typhoid - (Force Support Package Units) and deployment for specific Combatant Commander Areas of Operation.


j.  Anthrax - (Force Support Package units) and deployment for specific Combatant Commander Areas of Operation, (must check most current immunization guidelines for the Anthrax Vaccination Program) 


k.  Immunization tracking system: The Medical Protection System (MEDPROS), a module of the Medical Occupational Data System, (MODS) is the tracking system for all medical readiness indicators to include immunizations.  MEDPROS is a centralized database that can be accessed through a web interface. Supervisors and leaders can obtain read or read/write authorization by accessing the web site www.mods.army.mil . All immunizations administered to personnel participating in operations covered by this guidance will be documented in MEDPROS. 

3.  Medical testing for Tuberculosis and HIV. 


a.  Tuberculosis PPD Skin Test – Required for Health Care Workers and units assigned to endemic areas. Consult State Surgeon for details for CONUS deployments.  For OCONUS deployments, PPD is required within 12 months prior to deployment.  Conduct post-deployment TB Skin test at 3 months after re-deployment.  


b.  HIV testing will be performed IAW AR 600-110 to include Change 1 effective 1July 1996.  Active and Reserve components have different testing requirements. 

(1)  Active component (AC)/AGR personnel scheduled for temporary duty (TDY) or movement within CONUS as part of this operation must have been tested for HIV infection within the 24 months prior to departure. 


(2)  Reserve Component (RC) scheduled for duty of 30 days or less must have an HIV test within the 5 years prior to departure date.  All RC personnel performing active duty for more than 30 days require an HIV test within the 6 months prior to reporting date.

(3)  If a state is ordered to mobilize soldiers on a short notice, they need to follow the guidance in AR 600-110, paragraph 5-2a, b. If a soldier does not have a NEGATIVE HIV test within the required period of time prior to mobilization, then an HIV specimen will be drawn immediately upon issuance of order. Specimens should be processed and shipped to VIROMED overnight by the collecting site for processing. Routinely, VIROMED will process the specimens within 24-48 hours of receipt and results will be returned to the state usually within 7-10 days.  If a state is mobilizing troops and need the results back immediately, the state HIV POC can mark the shipment "PROCESS IMMEDIATELY, need for Mobilization", VIROMED will process and return the HIV results overnight.   

(4)  If HIV results are not obtained prior to issuance of orders, the following statement is required to be put on soldier's orders.  The statement,  "You will obtain an HIV antibody test from a designated military facility en route to, or immediately upon, arrival at your duty station. If your HIV antibody positive, or HIV antibody negative results are not communicated through established medical channels to the orders issuing authority within the first 29 days including travel time, these orders will terminate." 

(5) Personnel that are known to be HIV positive must be reassigned to a non-deployable position prior to M-day.  Personnel determined to be HIV positive after mobilized will be processed IAW applicable Army regulations. 

4.  Dental Readiness.  Soldiers with Dental Class III or IV that requires treatment for pain, trauma, oral infection, or follow-up care are considered non-deployable.  Once treatment is completed, soldiers are eligible for deployment.  The first General Officer in the Chain of Command can waive Class III dental readiness. 

5.  Panograph X-Ray. All military personnel must have a panograph on file in their dental record per AR 600-8-101 and DA PAM 690-47 (Appendix A).

6.  Deoxyribonucleic acid (DNA) specimen.  DNA must be on file.  If not on file, a DNA specimen will be taken prior to departure to the Mob Site and forwarded to the DNA Registry, the Armed Forces Repository for Identification of Remains prior to movement. Specimens will be forwarded by registered mail to the DNA Registry with return receipt to the medical unit that is gaining the medical record. DNA status at the registry can be verified in MEDPROS or in DEERS/RAPIDS.  If a DNA sample is obtained during the mobilization process, the date the specimen was obtained will be annotated on a SF 600 in the soldier’s health record and the DD Form 2766.

7.  Physical Examinations: Soldiers must have a current physical exam that qualifies them for worldwide deployment/duty standards as prescribed by AR 40-501, Chapter 3.   Additionally, soldiers must possess a current (within the last 60 days) Annual Medical Certificate reviewed by the State Surgeon, or Physician/Physician Assistant/Nurse Practitioner designee stating that the individual’s physical meets the retention standards of AR 40-501, Chapter 3.  

8.  Physical Profiles:


a.  Soldiers with permanent 3 or 4 physical profiles must appear before the MOS Medical Retention Board (MMRB) unless waived by MMRB Convening Authority (MMRBCA).   Soldiers with permanent profiles of 3 or 4 will not be mobilized until waived by the MMRBCA.   


b.  Per AR 600-60, 25 Jun 2002, para 4-4b, during times of partial mobilization under 10 USC 12302, the MMRBCA may waive the requirement for MMRB evaluation due to operational necessity.  When the MMRBCA exercises this authority, he or she must certify that the soldier’s permanent 3 or 4 profile does not preclude the soldier from performing his or her PMOS duties worldwide in a field environment.



(1)  Adjutants General must have been delegated MMRBCA authority in writing from the Director, ARNG.  Every action taken according to such delegation will state that the action is taken “pursuant to delegation of authority by (name) dated (date).”  A copy of the delegation will be included with the MMRBCA waiver.   



(2)  Prior to the MMRBCA certifying that a soldier is deployable, the soldier must undergo a screening process concerning the deployability status of the soldier.


c.  States will review soldiers MMRB results and ensure they reflect the soldier’s current physical readiness.  Documentation of the MMRB results will be reviewed at the mobilization station.  Those soldiers whose MMRB results do not accurately reflect their current physical readiness may be returned to home station until an MMRB has been conducted or waived by MMRBCA.  

9.  Other Medical Considerations

     a.  Vector-borne illnesses: Personal protective measures against insect, arthropod, and rodent-borne vectors of disease are required. 
b.  Medical Warning Tags: Soldiers required to wear medical warning tags will wear two tags to alert personnel to such conditions.  Soldiers will not deploy until medical tags are provided.  Request issue of medical warning tags on DA Form 3365 per AR 40-66. 

     c.  Additional Physical Capability Requirements:  When assigned to support other US Federal Agencies within CONUS, soldiers considered for duty may be required to meet additional minimum lifting requirements.  Commanders must evaluate all soldiers to ensure compliance with the established standards. 
10.  Medical and Environmental Surveillance.  All commanders will support theater initiatives to identify health risks during the operation.  Identified health risks will be documented at the Mob Station during demobilization on the correct forms as indicated below:


a.  Pre- and Post-Deployment Health Assessment. 


(1)  IAW DODI 6490.3 Pre- and Post-Deployment Health Assessment Forms (DD Form 2795 and DD Form 2796, respectively) will be completed by all personnel participating in the operation.  Pre-deployment health assessment forms will be completed at home stations within 30 days of departure or at mobilization stations prior to movement.  Post-deployment health assessment forms will be completed at the soldier's duty location in the theater of operation prior to returning to home station.   A copy of the pre- and post-deployment health assessment forms are attached.  They are also available on the internet at www.dior.whs.mil/forms/DD2795.PDF and www.dior.whs.mil/forms/DD2796.PDF.


(2)  After completion, each form will be reviewed and signed by a health care provider defined as a physician, physician's assistant, independent duty corpsman, nurse clinician or nurse practitioner.   However, a physician, physician assistant, nurse or independent duty medical technician designated to determine eligibility for deployment will further evaluate a soldier who marks YES to one or more of questions number 2, 3, 4, 7 or 8.


(3)  A copy of each completed health assessment form will be filed in the soldier's permanent health record or DD Form 2766.  The contents of the DD Form 2766 will be filed in the soldier’s permanent health record after REFRAD.


(4)  The original form will be mailed to the Army Medical Surveillance Activity, Building T-20, Room 213 (ATTN: Deployment Surveillance), 6900 Georgia Avenue, N.W., Washington, D.C. 20307-5001.  Questionnaires and additional information can be obtained on the Internet at the following address: http://amsa.army.mil/amsa/amsa_home.htm under the "Deployments" section.


(5)  Pre- and Post-Deployment Assessments (DD Forms 2795/2796) will be completed during mobilization and demobilization respectively. Soldiers with medical problems will be regulated through the DoD medical regulation channels.  Unit leaders will ensure a line of duty investigation is completed on each soldier who requires one to ensure validation and continuation of eligibility for possible post REFRAD medical treatment. 


(6) Soldiers may be voluntarily retained on AD beyond the period of mobilization for medical reasons under the provisions of 10 USC 12301(h).  Army National Guard soldiers on medical hold, who desire to take accrued leave prior to REFRAD, may be voluntarily retained on AD past their normal release date under provisions of 10 USC 12301(d).


b.  Environmental and industrial hygiene monitoring conducted during the operation must be forwarded to the US Army Center for Health Promotion and Preventive Medicine (USACHPPM) using guidance and a format that will be published separately.

11.  Personal Protective Equipment (PPE).


a.  All soldiers will have the following PPE:


(1) Ear plugs or protective ear muffs.


(2) Sunscreen (SPF 15 or better) and lip balm


b.    Where required, soldiers traveling to areas of high levels of vector-borne disease activity (such as West Nile Virus along the eastern and Gulf coasts) will also have the following PPE:

        
(1) DEET lotion (NSN 6840-01-284-3982), two tubes.

        
(2) BDU uniforms will be pretreated with permethrin ("Insect Repellent, clothing application, permethrin (IDA)", NSN 6840-01-345-0237; one per uniform (in addition to the 2 cans of permethrin that can be used to re-treat the bednets)).

        
(3) Permethrin-treated bednets with poles.

        
(4) Respiratory protection will be utilized when indicated.


c.   Soldiers assigned to mortuary or remains recovery duties will also have a special issue of the following items:

        
(1) Full-body protective suits, disposable coveralls with shoe covers (Tyvex or equivalent protective garment)

        
(2) Heavy-duty gloves with leather palms

        
(3) Splash goggles (dust goggles)


d.  Soldiers assigned to duties in devastated urban areas where debris from damaged buildings is present accompanied by blowing dust or fuel vapors will also have a special issue of a Respirator (either filtering face-piece respirators or half-face air-purifying respiratory). All issued respirators will be equipped with class 100/high efficiency particulate air (HEPA) filters and organic vapor cartridges.

12.  Safety and health training.


a.  Medical threat briefing. Every soldier will receive a briefing on personal measures to assure safety and health.  If the unit undergoes a home station mobilization, the State Surgeon or designee will address endemic diseases, occupational and environmental health hazards, injuries, proper sanitation and hygiene, and personal preventive medicine measures to counter the threat. 


b.  The US Army Center for Health Promotion and Preventive Medicine (USACHPPM) will provide medical guidance and briefing materials under a separate message.

c.  Water and bulk food sources will be inspected and approved by U.S. military preventive medicine or veterinary personnel as needed.


d.   Every soldier will receive a copy of the pamphlet entitled "Guide to Staying Healthy" (GTA 08-05-062) during pre-mob processing.

13.  Documentation of health care.


a.  Units participating in support of domestic operations will travel with a DD Form 2766, and when possible, individual health records. Units will coordinate medical support with fixed Medical Treatment Facilities upon arrival in the AO where available.  Medical records will not be carried by individual soldiers, but rather by an appropriate person within the organization. Upon arrival in the AO, health records will be turned in to the supporting MTF for maintenance and accountability.  Units will coordinate return of medical records to home stations.  In all cases, the unit commander is responsible for ensuring that health records are safely routed to the appropriate destination. The DD Form 2766 and all of its contents will be incorporated into the permanent health record after the period of mobilization. Precautions will be implemented to protect the privacy of the information contained in health records.


b.  All episodes of care will be documented in the soldier's medical record while participating in this operation.  Line of Duty investigations (DA Form 2173) will be initiated on RC soldiers, as appropriate. 

      c.  Each member will receive a medical evaluation documented on the DD Form 2697 prior to release from active duty.  A copy of the form will be placed in the individual medical records.  RC soldiers who require more detailed medical evaluation or treatment (documented by a physician that treatment will exceed 30 days) will, with the soldier’s consent, be retained on Active Duty pending resolution of the medical condition (Active Duty Medical Extension).  A soldier deemed unfit to perform the duty under 10 USC 12302 shall have his/her orders modified on or before completing the maximum 24 months reflecting the member is no longer serving under the provision of 10 USC 12302 and converted to the Active Duty Medical Extension (ADME) Program for medical care.   



(1)  If a soldier is declared to be P3  or P4 and the same condition existed and was documented during initial mobilization processing, the soldier will be REFRAD with his or her unit and the ARNG will conduct the MMRB.



(2)  If a soldier is declared to be P3 or P4 and the condition did not exist prior to entering active duty or the condition existed and was aggravated while on active duty, and the soldier’s mobilization orders are due to expire during the demobilization process, the soldier will be retained on active duty under the authority of 10 USC 12301(h) with his or her consent, and the active duty mob station will assume responsibility for conducting the MMRB.  If the initial mob orders are not expired, the soldier will be retained on those orders during the MMRB process.  If the soldier does not consent to be retained, all LOD and medical documentation will be fully completed and the soldier will be REFRAD at the end of his or her current mob orders.  (See paragraph 15b(2) of this document for additional guidance).

14.  MEDPROS individual medical readiness (IMR) module is the HQDA designated system for documenting all aspects of soldier medical readiness.  Units will enter all appropriate data into MEDPROS prior to arriving at the mob site.  Mob site medical stations will employ MEDPROS to validate and document all appropriate medical fields.  Units unable to access MEDPROS (www.mods.army.mil) may utilize the Remote Information Data Entry System-Enhanced (RIDES) CD to facilitate data entry.   Units may call the MODS help desk at DSN 761-4976, commercial 703-681-4976 for assistance.  MEDPROS will be updated at the MTF/Mob Site where treatment is provided.
15.  Theater/FORSCOM Commander is responsible to establish redeployment medical screening guidance; provide a medical threat/information brief; and utilization of the pre- and post-deployment health screening requirements (DD Forms 2795, Pre-Deployment Health Assessment and DD Form 2796, Post- Deployment Health Assessment).  These documents will be compared during demobilization to evaluate future medical needs of mobilized soldiers. 

a.  States and demobilization stations will ensure that a medical benefits briefing is provided to all soldiers that explains the provisions of Active Duty Medical Extension and Incapacitation pay to emphasize the importance of capturing any medical problems that occurred during their period of activation. Soldiers will then complete the DD Form 2796.  All soldiers will be medically screened by a health care professional during the de-mobilization process.  Based upon the screening, the HCP may direct that a full physical examination be completed.  A complete physical examination may also be requested at the discretion of the soldier.  

b.  Army National Guard soldiers who require medical treatment, as stated by a physician, that will exceed 30 days may elect to be retained on active duty until their medical condition is resolved or until the soldier has completed physical disability processing. 


(1) Soldiers who are found unfit for duty IAW AR 40-501 and request to be retained on active duty will be retained under the authority of 10 USC 12301(h). Soldiers who consent to remain on AD in an ADME status will be "attached" to an Army MTF for initial medical care. After receipt of initial medical care, these soldiers can be relieved from their initial attachment and attached to the MTF closest to their home if medically necessary. If it is not medically necessary to attach the solider to an MTF, the soldier can be attached to an active component or RC unit closest to his/her home of record.

(2) Soldiers who do not elect to be retained for medical reasons will have their medical condition fully documented and a Line of Duty investigation initiated.  Soldiers may not be involuntarily retained on AD past their original statutorily obligated period of service to receive medical care or for completion of a LOD investigation.  Additionally, soldiers who elect REFRAD who have a medical condition that was incurred or aggravated during the period of active duty are entitled to medical care and potentially INCAP pay.


(3) Treatment of post-medical problems after REFRAD may also be obtained through coordination with the VA under 38 Code of Federal Regulation, Sections 17.46 and 17.47.   The soldier must furnish a copy of DA Form 2173, Line of Duty, DD Form 261, Report of Investigation Line of Duty and Misconduct Status, and DD Form 214, Certificate of Release or Discharge From Active Duty. The DD Form 214 must reflect that the soldier was federalized to AD by executive order and indicate that he/she completed the entire or total period of activation.


(4) For those soldiers whose medical care may be provided by a VA facility, it is advisable to coordinate with the VA representative that supports your installation's Transition Point and have him/her counsel these soldiers regarding their VA benefits prior to their release.

c.  Active Duty Medical Extension (ADME).  Reserve Component soldiers serving on active duty may become injured or become infected by a disease that requires lengthy medical care.  Once on tour, Department of Army policy allows for soldiers to have the option of signing up for the ADME program to extend their active service beyond their present orders.


(1)  The ADME program requires that soldiers found to need additional medical care during demobilization processing be offered the opportunity to volunteer for the ADME program.  


(2)  Detailed procedural and management guidance for RC soldiers affected by ADME can be referenced from the DA Home page under the Plans, Resources and Operations Section.  Address:  http://www.odcsper.army.mil/
d.  Reserve Component (RC) members ordered to active duty for more than 30 days in support of a contingency operation (and REFRAD after 28 Dec 01) will receive transitional healthcare for themselves and their families.    Members with six or more years of total active federal service (indicated on the DD 214) are entitled to transitional healthcare for 120 days.  Members with less than six years of total active federal service are entitled to transitional healthcare for 60 days.  Dependent family members of RC members released from active duty on or after January 1, 2002, are retroactively entitled to the same benefits under the Worldwide TRICARE Transitional Healthcare Demonstration.

e.  Guidance for soldiers REFRAD prior to 28 Dec 2001 will be coming out in the Annex 14, Entitlements, to the NGB Personnel Policy Guidance (PPG) for Mobilization and Demobilization under the provisions of 10 USC 12302 or 10 USC 12304.

16. Points of Contact. 

a.  POC for Preventive Medicine and Medical Threat information at OTSG/POPM is COL Jeffrey Gunzenhauser, DSN 761-3160, COMM (703) 681-3160, or Email Jeffrey.Gunzenhauser@otsg.amedd.army.mil.  

b.  POC for Deployment Environmental Surveillance at USACHPPM is Mr. John Resta.  Information may be obtained by calling (800) 222-9698 or at the Deployment Environmental Surveillance Program Website at http://chppm-www.apgea.army.mil/desp/default.htm. 

c.  POC for MEDPROS and MODS is the MODS helpdesk at  DSN 761-4976, COM 703-681-4976

d.  POC for ARNG-specific medical issues is COL Cherry Gaffney, DSN 327-7140, COMM (703) 607-7140 or Email Cherry.Gaffney@ngb.army.mil.

ENCLOSURES:

Appendix 1: DD Form 2697

Appendix 2: DD Form 2795

Appendix 3: DD Form 2796

Appendix 4: Summary of Tricare Benefits
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Principal Purpose: To assess your state of health after deployment outside the United States n support of miltary operations and to
‘assist mitary heaithcare providers n (dentifying and providing present and fulure medical care to you

Routine Use: To other Federal and State agencies and civian heafihcare providers, as necessary, n order 1o provide necessary
medical care and treaiment

Disclosure. (Military personel and DoD civilian Employees Only)Voluntary. Ifnot provided, neslihcare WILL S furnished, but
omprehensive care may not be possible

INSTRUCTIONS: Please read each auestion complately and carefully before marking your selections. Provide a response
for each question. 11 you do not understand a question, ask the agminstrator

Last ame ~ Today's Date (aaimmiyyyy)
| / /
FirstName W Social Securty Number
- NEN
Deployes it 008 (@ammiyyyy)
iy /

Date of arrival n theater (daimy

Gender  Service Branch  Component i /
OMale O ArForce O Active Duty Date of departure from theater (ddimmiyyyy)
Ofemale O Army O National Guard

OcomGat O Resees / /

O Marine Corps O Ciitan Government Employee

O Navy Pay Grade

O other oer 001 ow

o2 002 ow
OFs Q0 Qows
Gea 004 Ows

Location of Operation o S o
urope ustalia oes S other
0 Euron © Austa S8 39
Oswass O aiica SERR-E
oes Q0e
Oseasa O Central America Somw
Ohsia (Ot O Unknown
O Soun America Administrator Use Only

Indicate th status of eac of the fallowing
Deployment Location (CITY, TOWN, or BASE):

Yes No A
O O O Medicalthreat debriefing completed

Listcountry (IF KNOWN): O O O Medcalinformaton shest strbuted

O O O PostDegloyment serum specmen
collected, f required

Name of Operation

33348

Wl oororwzies wav 1ese ASD (HA) APPROVED SEPTEMBER 1998 Ver 13
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1. Would you say your health in general is O Excellent O Very Good O Good O Farr O Poor

2. Do you have any unresolved medical o dental problams that developed during tis deployment? Oves OMNo

3. Are you currently on a profie or ight duty” Oves OMo

4 During this deployment have you Saught, or intend to seek, counseling or care for your mental heaith? Oves OMNo

5 Do you have concerns about possible exposures or events during tis depioyment that you feel may affect o One
your heatn? Oves ON

Please st your concerns

00 you currently have any questions of concerns about your heath? Oves ONo
Please lst your concerns:

Service Member Signature

1 certy that responses on this form are true.

Aftr nterviewiexam of patient, the following problems were noted and categorized by Review of Systems_More than one may be
oted for patients with multple probiems Furtner documentation of problem to be placed in medical records.

REFERRAL INDICATED oal EXPOSURE CONCERNS (During deployment)

© Nome Provider see questions 586 on this form

or oau

O carsiac © Envionmental
ooem

© Combat / Operational Stress Reaction © Occupational

° © Mental Healtn

O Dental © Combat or mission refated
© Neurologic

O Dermatalogic g O one

OENT © Orthopedic

oy © Pregnancy

O Famiy Problems © Pumonary

O Fatigue, Malaise, Maltsyster complaint O Otner

Comments: -

1 contiy that this review process has been completed

Provider's signature and stamp
Date (saimmiyyyy)

(LD
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Appendix 4 to Annex 1, Medical and Dental Guidance Annex

SUMMARY OF TRICARE BENEFITS

30 days for soldier and family unless employer plan covers earlier





Yes, if > 179 days, must enroll





Yes, if > 30 days.  Enhanced benefit: no deductible, liberal NAS and 115% of CMAC





Called to AD under Executive Order 13223





If contingency operations, 30 days for soldier and family unless employer plan covers earlier





Yes, if >179 days, must enroll





Yes, if > 30 days, automatic





Federal AD Order


(TTADS, ADSW, EAD)





























POST ACTIVATION





TRICARE PRIME





TRICARE STANDARD OR EXTRA





ACTIVATION


STATUS








As of 09/30/02  3:49 PM
1
26 Sep 02
POC:  NGB-ARS, DSN 327-7140
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