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1.  REVIEW:  REVIEW THIS DOCUMENT IF A PERSONNEL CASUALTY REPORT (PCR) WAS SUBMITTED FOR A MEMBER OF YOUR COMMAND THAT IS ILL OR INJURED; REVIEW IF A MEMBER MEETS THE REQUIREMENTS OF SECTION 002 BELOW.  

2.  SPECIFIC FOR:  THIS DOCUMENT IS SPECIFIC FOR ACTIVE DUTY (INCLUDING FULL TIME SUPPORT) PERSONNEL.  RESERVISTS MOBILIZED OR DEMOBILIZED OR ON ACTIVE DUTY FOR SPECIAL WORK SHALL BE MONITORED UNDER THE CURRENT MEDICAL HOLD PROGRAM WITHIN PERS-95 AND PERS-4G.  PARENT COMMAND OR MILITARY TREATMENT FACILITY SHALL CONTACT PERS-95 MEDICAL HOLD PROGRAM REPRESENTATIVE AT DSN: 882-4212/4229/4238 OR COMMERCIAL (901) 874-4212/4229/4238.

3.  PURPOSE:  THE PURPOSE OF THIS DOCUMENT IS TO ENSURE THE PARENT COMMAND (PDS), SERVICING PERSONNEL SUPPORT DETACHMENT (PSD) OR OTHER SUPPORT AND PERSONNEL OFFICE, AND THE MILITARY TREATMENT FACILITY (MTF) PROPERLY SERVICES AND ACCOUNTS FOR AN INJURED OR ILL MEMBER THAT:

    A.  WAS MEDEVAC’D

    B.  IS OR WILL BE HOSPITALIZED

    C.  REQUIRES EXTENSIVE OUTPATIENT TREATMENT (I.E., BURN CENTER, POLLY TRAUMA CENTER, AND BRAIN INJURY).  

    D.  WILL RECEIVE A MEDICAL EVALUATION BOARD REPORT AND PARENT COMMAND IS A TYPE DUTY 2 OR 4 (OPERATIONAL COMMAND).

    E.  WILL RECEIVE A MEDICAL EVALUATION BOARD REPORT AND PARENT COMMAND IS A TYPE DUTY 1, 3, OR 6 (SHORE COMMAND). 

4.  INDEX:  

SECTION 001 - TEMPORARY ADDITIONAL DUTY (TEMADD) ORDERS FOR TREATMENT

SECTION 002 - TEMPORARY DUTY (TEMDU) ORDERS (ENSLISTED)

SECTION 003 – TEMPORARY DUTY (TEMDU) ORDERS (OFFICERS)

SECTION 004 – TEMDU WILL ALLOW...

SECTION 004 – MEMBER’S REQUEST TO RETURN TO PDS AFTER TREATMENT

SECTION 005 – TRANSFERRING A MEMBER TEMDU FOR TREATMENT (LOSS)

SECTION 006 – GAINING A MEMBER TEMDU FOR TREATMENT (GAIN)

SECTION 007 – TEMDU GUIDANCE FOR HAZARDOUS AND DIVING DUTY

SECTION 008 – OTHER MTF RESPONSIBILITY

SECTION 009 – MEMBER IS IN TRANSIT (ACC 400)
SECTION 010 – NEED MORE HELP?

=======================================================================

SECTION 001:  TEMADD ORDERS FOR HOSPITALIZATION AND MEDICAL TREATMENT.  

    A.  INITIAL TEMADD ORDERS:  THE PDS IS RESPONSIBLE TO PROVIDE COST TEMADD ORDERS WHEN A MEMBER IS MEDEVAC’D, HOSPITALIZED, OR REFERRED OUT OF GEOGRAPHICAL AREA PER REFS A THROUGH C.  COST TEMADD ORDERS ARE FOR TRAVEL, HOSPITALIZATION, AND PER DIEM PURPOSES FOR THE PURPOSE OF TREATMENT.  SEE REF C PAGE 3-81 AND REF J PARA U7125-D FOR RULES ON TEMADD ORDERS AND PER DIEM FOR UNIFORMED MEMBERS WHO ARE INPATIENTS IN A HOSPITAL; FOR TRAVEL OF CIVILIAN CONSULTANTS AND EXPERTS, SEE JTR PARA C4975.  
    B.  COST:  COST TEMADD ORDERS ARE REQUIRED UNLESS MEMBER IS RECEIVING MEDICAL CARE IN THE SAME GEOGRAPHICAL AREA OF THE PDS, NO EXCEPTIONS.  IF FUNDING IS NOT READILY AVAILABLE, PROVIDE TEMADD ORDERS WITH A MEMORANDUM TO THE MEDICAL COGNIZANT NAVY MTF THAT COST TEMADD ORDERS WILL BE ISSUED AND PROVIDE A DATE OF EXPECTANCY.  
    C.  RETURN TO PDS COST:  COSTS SHOULD BE APPLIED TO TEMADD FOR TREATMENT ORDERS TO ALLOW MEMBER TO BE RETURNED TO THE PDS IF MEDICALLY UNRESTRICTED AS WELL.

    D.  POC INFORMATION:  THE PDS SHALL PROVIDE POC INFORMATION IN THE REMARKS SECTION OF THE TEMADD ORDERS.  PROVIDING A POC WILL ALLOW COMMUNICATION TO OCCUR BETWEEN THE MEDICAL COGNIZANT (MEDCOG) MTF AND PDS AND ALLOW THOSE REVIEWING THE ORDER TO KNOW WHO TO CALL FOR ADDITIONAL FUNDING.  

    F.  TAKE ACTION NOW:  IF A MEMBER WAS MEDEVAC’D OR HOSPITALIZED WITHOUT COST TEMADD ORDERS, PROVIDE COST TEMADD ORDERS NOW.  
    G.  CAUTION:  APPLY CAUTION FOR TEMADD ORDERS THAT ARE ISSUED VIA THE DEFENSE TRAVEL SYSTEM OR DTS.  DTS AUTHORIZED ORDERS PROVIDE ELECTRONIC SIGNATURES NOT SHOWN ON THE HARD COPY AND CAN ONLY BE LIQUIDATED BY, AND TRAVEL AUTHORIZATIONS MAY ONLY BE COMPLETED BY, THE PDS THAT PROVIDED THE DTS TEMADD ORDERS.  SOME SAILORS MAY NOT OWN A GOVERNMENT TRAVEL CARD OR PERSONAL CREDIT CARD TO PAY FOR OUTPATIENT LODGING, WHICH IS DONE PRIOR TO LIQUIDATING A TRAVEL CLAIM.  ADVANCES TO PAY FOR LODGING MAY BE NEEDED.  

    H.  ADDITIONAL FUNDING INFORMATION:  REF B PROVIDES FUNDING RESPONSIBILITIES WHILE MEMBER IS INCONUS AND OCONUS IN RESPECT TO THE MEMBER’S AND FAMILY’S TRAVEL BETWEEN MEDICAL FACILITIES.  FUNDING WILL BE PROVIDED BY THE PDS, BUMED, OR TRICARE SERVICES AS INDICATED IN REF B.  BUMED WILL PROVIDE NEW FY REQUIREMENTS ANNUALLY.  
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SECTION 002:  TEMDU ORDERS FOR HOSPITALIZATION AND TREATMENT (ENLISTED)

    A.  RESPONSIBILITY OF AN MTF:  THE NAVY MTF CASE WORKER/CASE MANAGER RESPONSIBLE FOR MEMBER’S MEDICAL TREATMENT CASE INCLUDING MEDICAL FLEET LIAISON AND NON-NAVY OFFICES OF THE MTF MUST KNOW WHEN TO DIRECT TEMDU FOR TREATMENT AND WHEN TO PUSH OTHER RELATED ADMINISTRATIVE BUTTONS.  THE PROCESS AND TIMELINE IS SHOWN BELOW AND AS INDICATED IN REF A.

    B.  TIMELINE:  THE TIMELINE (# OF DAYS AWAY FROM THE PDS) TO DETERMINE TEMDU TRANSFER REQUIREMENT STARTS THE DAY THAT THE PDS SENT THE INITIAL PERSONNEL CASUALTY REPORT.  PERS-821 MAY DIRECT OTHERWISE IF A PCR WAS SUBMITTED LATE.  

    C.  MTF DIRECTION TO PDS BASED ON TIMELINE:  THE NAVY MEDCOG MTF WILL DIRECT THE PDS TO TEMDU TRANSFER THE INJURED OR ILL MEMBER TO A SPECIFIC UIC, BY A SPECIFIC DATE, IN A SPECIFIC ACCOUNTING CODE USING EXHIBIT 1 OF REF A.   TEMDU TRANSFER DIRECTION BY THE NAVY MEDCOG MTF WILL OCCUR:    

        (1) BY THE 60TH DAY IF:

            (A) MEMBER IS SERVING IN AN OPERATIONAL COMMAND (TYPE 2 OR 4 DUTY), AND MEMBER HAS BEEN AWAY OR WILL BE EXPECTED TO BE AWAY FROM THE PDS FOR MORE THAN 60 DAYS FOR HOSPITALIZATION OR TREATMENT. 

            (B) MEMBER IS SERVING IN AN OPERATIONAL COMMAND (TYPE 2 OR 4 DUTY), AND THE MTF INITIATED A MEDICAL EVALUATION BOARD REPORT (MEBR).  TEMDU DIRECTION SHOULD OCCUR WHEN THE MEBR IS INITIATED.  

            (C) MEMBER IS SERVING IN AN OPERATIONAL COMMAND (TYPE 2 OR 4 DUTY), AND PDS DEPARTS FROM THE AREA, FOR A DEPLOYMENT, GREATER THAN 60 DAYS, AND MEMBER HAS LIMITATION(S) THAT WOULD NOT ALLOW MEMBER TO DEPLOY.  TEMDU DIRECTION SHOULD OCCUR IF AN MEBR IS INITIATED.  

        (2) BY THE 90TH DAY IF:

            (1) MEMBER IS SERVING IN A SHORE COMMAND (TYPE 1, 3, OR 6 DUTY), AND MEMBER WILL BE AWAY FROM THE PDS FOR MORE THAN 90 DAYS GEOGRAPHICALLY SEPARATED FROM THE PDS.  TEMDU MAY NOT BE APPROPRIATE IN SOME CASES.  THE COMMANDING OFFICER OF THE MEMBER SHOULD CONCUR SINCE MEMBER IS AT A SHORE COMPONENT VICE OPERATIONAL COMMAND.  ALL FACTORS SHOULD BE CONSIDERED BEFORE DIRECTING TEMDU FOR THOSE ON SHORE DUTY.              

            (2) IF SHORE COMMAND IS A SPECIAL ASSIGNMENT (CEREMONIAL GUARD OR RECRUITING DUTY, FOR EXAMPLE) THEN TEMDU TRANSFER MAY BE MORE APPROPRIATE.

            (3) MEMBER IS SERVING IN A SHORE COMPONENT (TYPE 1, 3, OR 6 DUTY) AND MTF LOCATION IS IN THE GEOGRAPHICAL AREA OF THE PDS, AND MEMBER’S PHYSICIAN BELIEVES MEMBER IS A RISK TO HIMSELF OR OTHERS AND RECOMMENDS TEMDU TRANSFER.  EXAMPLE FOR THIS REQUIREMENT IS PSYCHOLOGICAL REASONS.  

            (4) MEMBER IS A MEMBER OF A UNIT RECEIVING HAZARDOUS OR DIVING PAY.  SEE SECTION 007.

    D.  CO OF PDS ACTION:  THE COMMANDING OFFICER OF AN OPERATIONAL COMMAND (TYPE 2 AND 4 DUTY) MAY, AFTER 30 DAYS HAS ELAPSED, OPT TO TEMDU TRANSFER MEMBER TO THE NAVY MEDCOG MTF PRIOR TO THE MTF DIRECTING TEMDU.  PDS SHALL MAKE CONTACT WITH MEDCOG MTF PRIOR TO THIS ACTION TO ENSURE PROPER COORDINATION AND CONTROL OF RECORDS.

    E.  LINE OF DUTY INVESTIGATION:  PARENT COMMAND SHALL INITIATE A LINE OF DUTY INVESTIGATION PER REGULATION TO ALLOW THE NAVY MTF TO COMPLETE AN MEBR, IF NEEDED.  

    F.  MEMBER IN TRANSIT:  IF MEMBER IS IN TRANSIT IN AN ACC 400 STATUS, SEE SECTION 009 BELOW.  

    G.  MEMBER IS A STUDENT:  IF THE MEMBER IS A STUDENT AT A TRAINING COMMAND, ALLOW THE PSD TO DETERMINE ACTION BY REVIEWING THE TRANSIENT PERSONNEL ADMINISTRATION MANUAL (PTAMAN).  FOR MORE ASSISTANCE IN THIS MATTER, CONTACT THE TRANSIENT MONITORING UNIT (TMU) AT (901) 874-3107 OR 4319.

======================================================================= 

SECTION 003:  TEMDU ORDERS FOR HOSPITALIZATION AND TREATMENT (OFFICERS) 

    A.  TIMELINE:  USE THE TIMELINE REQUIREMENTS STATED IN SECTION 002.

    B.  CAUTION:  OFFICERS ARE NOT AUTHORIZED TO BE TEMDU TRANSFERRED USING STANDARD TRANSFER ORDERS (STO), BUT SHALL BE FOLLOWED AND REPORTED BY THE GUIDELINES IN REF D FOR APPROPRIATE ACTION.  

    C.  FUNDING:  THE PDS WILL BE RESPONSIBLE TO CONTINUALLY PROVIDE COST TEMADD FUNDING UNTIL THE OFFICER IS PERMANENTLY TRANSFERRED FROM THE PDS BY THE DETAILER.          

    D.  TEMDU TRANSFER APPROPRIATELY:  THE OFFICER’S DETAILER ACTUALLY PROVIDES PCS ORDERS DIRECTLY IF NEEDED PER REF D (PDS SHALL CONTACT NAVY MEDCOG MTF AND DIRECT THE MTF TO FOLLOW REF D REQUIREMENTS IF MTF DIRECTS THE PDS TO TEMDU TRANSFER THE OFFICER).  

    E.  MTF RESPONSIBILITY:  THE CO OF AN MTF SHALL FOLLOW REF D IN REPORTING AN OFFICER’S HOSPITALIZATION CARE BY SUBMITTING A BUPERS 1301-13 REPORT (FORMAT PROVIDED IN REF D) TO THE OFFICER’S DETAILER WITH INFO TO PDS AND NAVPERSCOM PERS-821.  THE PDS WILL BE RESPONSIBLE FOR COST TEMADD ORDERS UNTIL OFFICER’S DETAILER PROVIDES PCS ORDERS, IF APPLICABLE.  THE REPORT MAY BE SUBMITTED BY MESSAGE OR EMAIL.

    F.  MEMBER IS IN TRANSIT:  IF MEMBER IS IN TRANSIT IN AN ACC 400 STATUS, SEE SECTION 009 BELOW.
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SECTION 004:  TEMDU ORDERS WILL ALLOW:

    A.  MEMBER TO BE A LOSS FROM PDS, CREATING AN OPEN BILLET FOR DISTRIBUTION.  PDS SHOULD SUBMIT AN ENLISTED MANPOWER INQUIRY REPORT/UNEXPECTED LOSS REPORT IMMEDIATELY AFTER TEMDU TRANSFER OCCURS.  

    B.  MEMBER WILL BE GAINED AT AN MTF OR ITS MHC, TPU, OR OTHERS COMMAND AS DIRECTED BY THE NAVY MEDCOG MTF DIRECTION.  DIRECTION MAY ALSO COME FROM PERS-821.

    C.  HHG MOVEMENT AND MOVEMENT OF FAMILY:  ACCOUNTING DATA PROVIDED ON TEMDU ORDERS (USING THE FINANCIAL MANUAL - REF G) WILL ALLOW ALL BENEFITS OF PERMANENT MOVEMENT AS IF RECEIVING PERMANENT CHANGE OF STATION (PCS) ORDERS.  SEE REF J PARA U5345 AND U5372 FOR AUTHORIZATION OF HHG MOVEMENT.  SPECIFICALLY, HHG MOVEMENT AUTHORIZATION SHALL APPLY PER THESE PARAGRAPHS ONCE THE TEMDU REQUIREMENT SIGNIFIES THAT THE MEMBER’S TREATMENT WILL BE PROLONGED.  

        (1) THE FAMILY MUST DECIDE TO PUT HHG’S IN STORAGE OR MOVE THEM TO THE NEXT DESTINATION; WAIT WHEN LONG TERM TREATMENT AREA IS KNOWN BEFORE MOVING HHG; WAIT UNTIL MEMBER IS IN RECEIPT OF LIMDU ORDERS BEFORE MOVING HHG; OR WAIT WHEN MEMBER HAS ACCEPTED DISABILITY AUTHORIZATION FROM PERS-821 VIA PHYSICAL EVALUATION BOARD (PEB) DECISION.  

        (2) HHG CAN BE MOVED ANYWHERE IN CONUS REGARDLESS OF WHERE MEMBER IS HOSPITALIZED OR RECEIVING EXTENDED OUTPATIENT TREATMENT.

        (3) IN EXTENSIVE OUTPATIENT TREATMENT CASES, BURN OR AMPUTEE CASES FOR EXAMPLE, HHG MOVEMENT TO THE TREATMENT AREA MAY BE MORE APPROPRIATE TO ALLOW FAMILY TO SETUP HOUSING NEAR MEMBER’S TREATMENT FACILITY; HOWEVER, THIS IS A FAMILY DECISION.  

    D.  CORRECTLY ACCOUNTS MEMBER:  PROPERLY PLACES A MEMBER IN THE CORRECT ACCOUNTING CODE (ACC), SO SERVICING PSD MAY ALLOW PROPER ACCOUNTING OF NAVY PERSONNEL.  

    E.  OUTCOME OF TEMDU TRANSFER:  TEMDU TRANSFER MAY LEAD TO MEMBER RECEIVING LIMITED DUTY (LIMDU) ORDERS, BE REFERRED TO THE PEB FOR DISABILITY EVALUATION AND ADJUDICATION, OR ALLOW FURTHER DUTY ASSIGNMENT IF MEDICALLY UNRESTRICTED (RETURNED TO DUTY) AND COMPLETES AN ASSIGNMENT SCREENING PER REF H.    

======================================================================

SECTION 004:  RETURN TO PDS AFTER HOSPITALIZATION 
              (PER DOD LTR OF 3AUG2006)

    A.  A WOUNDED SAILOR'S REQUEST TO RETURN TO HIS OR HER PARENT COMMAND UPON COMPLETION OF HOSPITALIZATION WILL BE APPROVED PROVIDED HE/SHE IS OPERATIONALLY AND/OR OVERSEAS DUTY SUITABLE AS APPROPRIATE, AND IS CONSISTENT WITH CURRENT ENLISTED SEA/SHORE ROTATION.

    B.  THE BILLET THE SAILOR IS FILLING AT HIS/HER PARENT COMMAND WIL BE GAPPED IF POSSIBLE DURING THE SERVICE MEMBER'S HOSPITIALIZATION.  IF A GAP IS NOT FEASIBLE, A TAD ASSIST REQUEST WILL BE USED PRIOR TO A PCS ASSIGNMENT TO REPLACE THE HOSPITALIZED SERVICE MEMBER.

    C.  IF NO BILLET EXISTS AT THE MEMBER'S PARENT COMMAND WHEN THE SAILOR IS READY TO RETURN, A TEMPORARY BILLET (ADREQ) WILL BE USED FOR THE DURATION OF HIS OR HER TOUR.

    D.  SERVICE MEMBERS WILL MAITAIN THEIR NORMAL ROTATION PATTERNS CONSISTANT WITH NEEDS OF THE NAVY.   

=======================================================================

SECTION 005:  CORRECTLY TRANSFERRING MEMBER TEMDU (LOSS)

    A.  TEMDU FOR TREATMENT DIRECTION:  THE PDS SHOULD AWAIT DIRECTION BY THE MEDICAL COGNIZANT (MEDCOG) MTF OR FLEET LIAISON BEFORE TEMDU TRANSFERRING A MEMBER.  EXAMPLES OF A MEDCOG MTF ARE NNMC BETHESDA MD, NAVMEDCEN SAN DIEGO CA, OR NAVHOSP JACKSONVILLE FL.  MEDCOG DIRECTION TO TEMDU TRANSFER YOUR MEMBER SHOULD COME FROM AN MTF THAT HAS A CONVENING AUTHORITY TO APPROVE A MEDICAL EVALUATION BOARD.  AS EXPLAINED EARLIER, THE PDS MAY TEMDU TRANSFER BEFORE TEMDU DIRECTION IS RECEIVED ONLY AFTER A LINE OF DUTY INVESTIGATION HAS BEEN COMPLETED PER NAVY REGULATION.

    B.  TEMDU DIRECTION NOT RECEIVED:  PDS SHALL CONTACT THE NAVY MEDCOG MTF RESPONSIBLE FOR THEIR INJURED OR ILL SAILOR IF THE PDS DID NOT RECEIVE DIRECTION BY THE MEDCOG MTF WITHIN TIMELINES INDICATED IN SECTION 2 ABOVE AND AS ALSO SHOWN IN REF A.  PERS-821 MAY DIRECT THE PDS TO CREATE STO TO PLACE MEMBER IN A COMMAND OTHER THAN AN MTF. 

    C.  LINE OF DUTY INVESTIGATION:  A LINE OF DUTY INVESTIGATION SHOULD BE COMPLETED, IF APPLICABLE, PER NAVY REGULATION.  IF NOT COMPLETED, TEMDU DIRECTION MAY NOT OCCUR.  THE PDS SHALL PROVIDE THE LINE OF DUTY INVESTIGATION WHEN THE NAVY MTF MEDCOG REQUESTS IT.  

    D.  INITIATED STO:  ONCE PDS RECEIVES DIRECTION BY MEDCOG MTF TO TEMDU A MEMBER, PDS SHALL INITIATE TEMDU TRANSFER IN ACCORDANCE WITH THE MEDCOG MTF DIRECTION MESSAGE. 

    E.  STO FORM:  FOR ENLISTED MEMBERS, NAVCOMPT FORM 536/NAVPERS 1326/11 (REV. 12-79) S/N 0104-LF-700-5367 (STANDARD TRANSFER ORDERS, OR STO) WILL BE USED FOR TEMDU ORDERS PER REFS A, E AND F.  

    F.  BUILDING THE STO DATA:  REFS E AND F PROVIDE GUIDANCE IN COMPLETING THE STO.  REF G SHALL BE USED BY THE PDS TO CITE AND BUILD APPROPRIATE ACCOUNTING DATA.  ACCOUNTING DATA IS DIRECTLY FUNDED TO NAVPERSCOM’S PCS ACCOUNTS AND PARENT COMMAND OR OTHER FUNDS ARE NOT UTILIZED.      

    G.  PDS ADMIN RESPONSIBILITIES:  ENSURE THAT ALL ADMINISTRATIVE ACTIONS ARE COMPLETED AS IF MEMBER TRANSFERRED WITH PCS ORDERS, INCLUDING A CLOSE OUT EVALUATION/FITNESS REPORT AND FIELD SERVICE RECORD IS UPDATED AND FORWARDED WITH MEDICAL AND DENTAL RECORDS.  FORWARD AN AWARD, IF APPLICABLE.  

    H.  HHG MOVEMENT:  ENSURE THAT MEMBER’S PNOK OR SNOK IS CONTACTED ON NEW STATUS, AND THAT MEMBER’S IMMEDIATE FAMILY UNDERSTANDS THAT THEY MAY MOVE AS WELL (JUST AS A PCS MOVE) ON THE STO ORDERS THAT WERE ISSUED TO THE MEMBER.  THE COURTESY CACO WOULD BE ABLE TO ASSIST IN THIS SINCE ONE WOULD HAVE ALREADY BEEN ASSIGNED AFTER NAVY PERSONNEL COMMAND RECEIVED THE PCR.    

    I.  INVENTORY OF PERSONAL GOODS:  PDS TO ENSURE ALL PERSONNEL EFFECTS AT PDS ARE INVENTORIED AND FORWARDED TO MEMBER’S NEW TEMDU TRANSFER LOCATION OR TO PNOK AS INDICATED BY THE MEMBER.   

    J.  SPECIAL POWER OF ATTORNEY:  IF MEMBER IS SINGLE, ENSURE A MEMBER OF THE COMMAND OR PNOK RECEIVES SPECIAL POWER OF ATTORNEY TO CLOSE RENTAL PROPERTY AND COORDINATE HOUSEHOLD GOODS MOVEMENT AND OTHER REQUESTS AS INDICATED BY THE MEMBER.  IF MEMBER IS MARRIED, ENSURE SPOUSE RECEIVES SPECIAL POWER OF ATTORNEY TO COMPLETE THE SAME AS INDICATED ABOVE. 

=======================================================================

SECTION 006:  CORRECTLY GAINING A TEMDU MEMBER (GAIN)

    A.  GAINING MEMBER AT NEW TEMDU STATION FOR TREATMENT:  ONCE THE LOSING PDS AND PSD COMPLETES THE STO AND DETACHING ENDORSEMENT, THE GAINING ACTIVITY WILL ENSURE  MEMBER IS GAINED IN THE MTF’S INPATIENT/OTHERS UIC ACCOUNT PER REF A; THIS UIC MAY BE THE SAME UIC AS THE MTF’S MEDICAL HOLDING COMPANY (MHC).  MOST MTF’S DO NOT HAVE AN MHC ANYMORE; HOWEVER, MTF’S STILL HAS INPATIENT UIC’S EVEN THOUGH THESE MTF’S DO NOT TAKE INPATIENTS ANYMORE.  THE INPATIENT UIC IS AVAILABLE FOR PERSONNEL ACCOUNTING.  

    B.  ACCOUNTING CODE:  APPROPRIATELY PLACE MEMBER IN PROPER ACCOUNTING CODE (ACC):

  (1) ACC 370 IF MEMBER IS TEMDU TRANSFERRED AND IS AN INPATIENT IN A NAVY MTF.

  (2) ACC 371 IF MEMBER IS TEMDU TRANSFERRED FOR ONE OF THE FOLLOWING REASONS:

      (A) ASSIGNED TO THE NAVY MTF’S MEDICAL HOLDING COMPANY

      (B) RECEIVING EXTENDED OUTPATIENT TREATMENT (I.E., BURN CLINIC, TRAUMATIC BRAIN INJURY CLINIC, POLLY TRAUMA CLINIC).  A MEMBER IN AN EXTENDED OUTPATIENT TREATMENT MUST BE ACCOUNTED IN ACC 371 PER PARA 5.B.(4) OF REF I.  IN MOST CASES, AN EXTENDED OUTPATIENT TREATMENT MEMBER WOULD BE GEOGRAPHICALLY SEPARATED FROM THE NAVY MTF; HOWEVER, THE NAVY MTF MUST PLACE MEMBER IN ITS UIC FOR ACCOUNTING AND CONTROL.  THE EXCEPTION IS IF PERS-821 DIRECTS TEMDU TO A DIFFERENT UIC (I.E., A NOSC NEAR THE DVA POLLY TRAUMA CENTER).

  (3) ACC 372 IF MEMBER IS TEMDU TRANSFERRED AND IS AN INPATIENT AT A CIVILIAN OR DVA HOSPITAL.  ALTHOUGH THE CIVILIAN OR DVA HOSPITAL/CLINIC IS SEPARATED FROM THE NAVY MTF, THE NAVY MTF MUST PLACE MEMBER IN ITS UIC FOR ACCOUNTING AND CONTROL.  THE EXCEPTION IS IF PERS-821 DIRECTS TEMDU TO A DIFFERENT UIC.

  (4) ACC 373 IF MEMBER IS TEMDU TRANSFERRED AND IS AN INPATIENT AT AN OTHER SERVICES MTF (ARMY OR AIR FORCE).  ALTHOUGH THE OTHER SERVICES MTF IS SEPARATED FROM THE NAVY MTF, THE NAVY MTF MUST PLACE MEMBER IN ITS UIC FOR ACCOUNTING AND CONTROL.  THE EXCEPTION IS IF PERS-821 DIRECTS TEMDU TO A DIFFERENT UIC. 

    C.  CASE MANAGEMENT:  MTF CASE WORKER (CASE MANAGER) TO CONTACT MILITARY MEDICAL SUPPORT OFFICE AT (888) 647-6676 FOR TRICARE APPROVALS ON NON-MTF MEDICAL TREATMENTS.  AT THE PHONE SYSTEM PROMPT, PUSH #2 “FOR MEDICAL PRE-AUTHORIZATION” OR “TO SPEAK TO A MEDICAL PRE-AUTHORIZATION REPRESENTATIVE,” OR PUSH #3, "FOR PRE-AUTHORIZATIONS.” 

    D.  TRICARE REGION:  ENSURE THAT MEMBER’S TRICARE REGION IS CHANGED TO THE APPROPRIATE TRICARE REGION RESPONSIBLE FOR MEMBER’S CARE ONCE MEMBER IS TEMDU TRANSFERRED.

    E.  NON-MEDICAL ATTENDANT (NMA):  REF B PROVIDES GUIDANCE ON FUNDIND NMA ORDERS, OUTPATIENT TRAVEL, AND INPATIENT TRAVEL.  

        (1) MEDCOG MTF OR OTHER UIC THAT MEMBER IS NOW ATTACHED TO WHEN GAINED WILL BE RESPONSIBLE FOR THE NMA TEMADD ORDERS, INCLUDING LINE OF ACCOUNTING, ONCE MEMBER IS GAINED IN A TEMDU STATUS.  IF GAINED IN THE MEDCOG MTF UIC, THEN THE MTF SHALL CONTACT MS. SHARON A. KEELS, DSN: 762-3564, COMM: (202) 762-3564, OR EMAIL: SAKEELS@US.MED.NAVY.MIL ON FUNDING REQUIREMENTS PER REF B.  

        (2) MEMBER’S WITHOUT HOUSING GEOGRAPHICALLY SEPARATED FROM THE GAINING COMMAND IS NOW RESPONSIBLE FOR COST TEMADD ORDERS WHEN MEMBER BECOMES AN OUTPATIENT. 

        (3) SCENARIO:  A MEMBER TEMDU TRANSFERRED TO NAVMEDCEN SAN DIEGO CA MEDCOG MTF FOR TREATMENT, BUT IS PHYSICALLY LOCATED IN PALO ALTO, CA FOR EXTENDED OUTPATIENT TREATMENT WILL REQUIRE COST TEMADD ORDERS FROM NAVMEDCEN SAN DIEGO TO THE MEMBER TO COVER LODGING AND RELATED TEMADD COSTS.  USE CHAPTER 4 OF REF J FOR GUIDANCE FOR PERSONNEL ON TEMADD ORDERS.

    F.  BAH WAIVER: IF THE NEW UIC LOCATION ON THE STO WILL PROVIDE A LESSER BAH/OHA RATE AS MEMBER’S PDS LOCATION, AND MEMBER IS MARRIED AND FAMILY’S OPTION IS NOT TO RELOCATE TO MEMBER’S TEMDU TRANSFER LOCATION, THEN THE MTF SHALL ENSURE MEMBER SUBMITS A BAH WAIVER AS FOLLOWS:

        (1) WHEN SUPPORTED BY SAFE HARBOR ADVOCATE:  TO NAVY CASUALTIES TO INITIATE BAH/OHA WAIVER TO CONTINUE RECEIVING BAH/OHA AT THE FAMILY LOCATION.  NAVY CASUALTIES TOLL-FREE NUMBER IS 1-800-368-3202 AND ASK FOR A NAVY SAFE HARBOR REPRESENTATIVE.  

        (2) NOT SUPPORTED BY SAFE HARBOR ADVOCATE:  SUBMIT BAH WAIVER TO PERS-451H BY TELEPHONE (901) 874-4186/4198/4200. 

    G.  THE MEDCOG MTF THAT GAINED MEMBER TAKES COMMAND RESPONSIBILITY FOR THE MEMBER, INCLUDING PERIODIC EVALUATIONS/FITNESS REPORTS, APPROVE REQUESTS, AND MUSTER.
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SECTION 7:  PERSONNEL PERFORMING HAZARDOUS DUTY OR DIVING DUTY (SEAL

            TEAMS, SPECWAR, ETC.)

    A.  PERSONNEL PERFORMING HAZARDOUS DUTY SHALL REMAIN UNDER TEMADD ORDERS UNTIL ONE OF THE FOLLOWING OCCURS PER DODFMR, VOL 7A, CHAPTER 8 FOR SDAP PAYMENT; OR CHAPTER 24 FOR HAZARDOUS DUTY PAYMENT.  IN BOTH PAYMENTS, MEMBER WILL CONTINUE TO GET PAID UNTIL THE 90TH DAY AFTER MEMBER IS GAINED TEMDU FOR TREATMENT (KEY WORDS ARE: “MEMBER IS NOT PERFORMING DUTIES REQUIRING USE OF SKILLS ON WHICH PAY IS BASED”).

        (1) TREATMENT IS COMPLETED AND MEMBER RETURNS TO PDS.

        (2) MEMBER IS FOUND MEDICALLY RESTRICTED FOR DUTY BY APPROPRIATE MEDICAL AUTHORITY. 

        (3) THREE CALENDAR MONTHS ELAPSE.    

    B.  EXCEPTION:  IN EXCEPTION TO THE ABOVE, IF MEMBER IS IN A PATIENT STATUS PER DODFMR VOL 7A, CHAPTER 8, PAGE 7, THE MEMBER CONTINUES TO GET PAID SDAP UNTIL THE 1ST DAY OF THE 13TH MONTH (KEY WORD IS “PATIENT (HOSPITALIZED), NOT LIMDU”).

    C.  ADDITIONAL EXCEPTION:  IN ADDITION TO THE ABOVE, OPNAVINST 1160.6B PAGE 4 INDICATES THAT A MEMBER ON LIMDU AT A COMMAND ELIGIBLE FOR SDAP CAN CONTINUE RECEIVING SDAP FOR 12 MONTHS.  HOWEVER, IF MEMBER IS ON LIMDU AT A COMMAND THAT ALREADY HAS SDAP BILLETS FILLED OR DOES NOT HAVE ELIGIBLE SDAP BILLETS ASSIGNED WILL NOT CONTINUE TO RECEIVE SDAP (EXCEPT FOR THE 3-MONTH RULE INDICATED ABOVE).

======================================================================

SECTION 008:  OTHER MEDICAL TREATMENT FACILITY RESPONSIBILITIES

    A.  INITIATE MEDICAL EVALUATION BOARD:  THE PATIENT ADMINISTRATION DEPARTMENT (PAD) (OR CASE WORKER) OF THE NAVY MEDCOG MTF, IF PHYSICIAN HAS NOT ALREADY DONE SO, SHOULD ENSURE A MEDICAL EVALUATION BOARD REPORT (MEBR) IS INITIATED WHEN APPROPRIATE PER NAVMED P-117, MANUAL OF THE MEDICAL DEPARTMENT (MANMED).  THE MEBR WILL TRANSITION THE MEMBER TO A PHYSICAL EVALUATION BOARD (PEB) FOR DISABILITY EVALUATION AND ADJUDICATION OR FOR LIMITED DUTY ORDERS.

    B.  EXCEPTION:  IF MEMBER IS IN AN EXTENDED OUTPATIENT TREATMENT STATUS (POLLY TRAUMA CENTER FOR EXAMPLE), AN MEBR SHOULD NOT BE INITIATED UNTIL EXTENDED OUTPATIENT TREATMENT IS COMPLETED DOWNGRADING MEMBER TO JUST AN OUTPATIENT STATUS.  A MEMBER IN EXTENDED OUTPATIENT TREATMENT SHOULD NOT BE SUPPRESSED TO THE LIMITED DUTY PROCESS, WHICH AN MEBR WILL CREATE.  ONCE AN MEBR FOR LIMDU IS APPROVED, THE SERVICING PSD WOULD SUBMIT AN YH AVAIL FOR LIMDU ORDERS, WHICH MEMBER WOULD NOT BE ABLE TO ACHIEVE.  

    C.  EXCEPTION TO THE EXCEPTION:  EXCEPTION TO ABOVE MEBR EXCEPTION IS IF MEMBER’S EAOS IS ABOUT TO EXPIRE, WHICH THE MEBR WILL AUTHORIZE SERVICING PSD TO INVOLUNTARILLY EXTEND MEMBER’S SEAOS KEEPING MEMBER ON ACTIVE DUTY.  THE NAVY MEDCOG MTF WOULD THEN, IN WRITING, ENSURE PSD DOES N0T SUBMIT AN YH AVAIL FOR LIMDU ORDERS UNTIL DIRECTED.

    D.  AFTER MEBR IS COMPLETED:  ONCE AN MEBR IS COMPLETED, THE PAD WILL DIRECT MEMBER TO A TPU OR OTHERS ACTIVITY AS APPROPRIATE BY LOCAL PROCESSES TO AWAIT PEB ACTION; TO AWAIT LIMITED DUTY ORDERS; OR FOR FURTHER TRANSFER OR OTHER ACTION.  IN SOME CASES, THE MEMBER MAY BE TOO ILL OR INJURED TO BE MOVED TO A TPU.  IN THESE CASES, PER REF I, THE MTF SHOULD KEEP THE MEMBER IN ITS MHC OR OTHERS COMMAND UNTIL THE PEB MAKES ITS DECISION OR LIMITED DUTY ORDERS ARE RECEIVED.  

======================================================================

SECTION 009:  MEMBER IN TRANSIT IN AN ACC 400 STATUS.

    A.  ENLISTED IN TRANSIT:  PER REF A, WHEN A MEMBER IS HOSPITALIZED WHILE EN ROUTE TO A TEMPORARY OR PERMANENT DUTY STATION UNDER PCS ORDERS, THE OIC OF THE PSD SUPPORTING THE NAVY MEDCOG MTF WHERE THE MEMBER IS HOSPITALIZED SHALL USE NAVCOMPT 3068-6C, OR EQUIVALENT PERSONNEL SYSTEM ENTRY (I.E, NSIPS), TO ENDORSE THE PCS ORDER UNDER WHICH THE MEMBER WAS TRAVELING TO REFLECT ADMISSION TO THE MTF IN APPROPRIATE ACC 37X AND RECEIPT OF THE MEMBER FOR TEMDU UNDER TREATMENT.  

        (1) THE NAVY MEDCOG MTF WILL NOTIFY THE ULTIMATE DUTY STATION, ANY INTERMEDIATE DUTY STATION, AND MEMBER’S DETAILER OF THE MEMBER’S HOSPITALIZATION, ESTIMATED LENGTH OF HOSPITALIZATION, AND PROVIDE UPDATES AS APPROPRIATE.

        (2) IF MEMBER IS RELEASED FROM AN INPATIENT AND SUBSEQUENTLY FOUND RETURNED TO DUTY (MEDICALLY UNRESTRICTED) THEN THE FOLLOWING SHOULD OCCUR:

            (A) BASED ON MEMBER’S ULTIMATE DUTY STATION ASSIGNMENT, THE PHYSICIAN NEEDS TO DETERMINE IF MEMBER IS STILL SUITABLE TO CONTINUE PRESENT PCS ORDERS.  

                - IF NOT SUITABLE, STOP MOVEMENT ON CURRENT PCS ORDERS AND SEE PARA B BELOW.  

                - IF SUITABLE, SEE SUBPARA (B) BELOW. 

            (B) WITH DETAILER CONCURRENCE, THE SERVICING PSD OF THE MTF SHALL COMPLETE A DETACHING ENDORSEMENT TO MEMBER’S PCS ORDERS TO ALLOW MEMBER TO CONTINUE TO ULTIMATE DUTY STATION SHOWN ON THE PCS ORDER.

    B.  IN THE EVENT THE UNEXECUTED PORTION OF THE MEMBER’S PCS ORDER IS CANCELLED BY THE DETAILER, AN ENTRY IN THE REMARKS SECTION OF NAVCOMPT 3068-6C SHALL SO STATE AND CITE THE AUTHORITY FOR THE ORDER CANCELLATION.  MEMBER SHOULD DIRECTLY SUBMIT A TRAVEL CLAIM TO CLOSE OUT THE ACCOUNTING OF USED PCS ORDERS.  

    C.  MEMBER WILL STAY TEMDU TRANSFERRED TO THE NAVY MEDCOG MTF UNTIL AN MEBR IS COMPLETED ALLOWING THE MTF TO TEMDU TRANSFER MEMBER TO THE TPU TO AWAIT LIMDU ORDERS OR PEB ACTION.

    D.  OFFICER IN TRANSIT:  USE THE SAME GUIDANCE ABOVE FOR ENLISTED IN TRANSIT.  IN ADDITION TO ABOVE REQUIREMENTS, USE REF D THAT PERTAINS TO OFFICERS HOSPITALIZED.  

======================================================================

SECTION 010:  NEED MORE HELP?

WE MUST PROPERLY ACCOUNT FOR OUR SICK AND INJURED SAILORS.  IF A MEMBER FALLS UNDER REF A, AND AS DESCRIBED IN SECTION 002 ABOVE, AND TEMADD OR TEMDU ORDERS HAVE NOT BEEN PROVIDED, PLEASE FIRST CONTACT THE PDS OR NAVY MEDCOG MTF (AS APPROPRIATE) FOR STATUS.  IF NOT RESOLVED, CONTACT THE POC SHOWN ON TOP OF THIS DOCUMENT FOR DIRECT ASSISTANCE.  PROVIDE A DETAILED REPORT AND SPECIFIC REASONS WHY THERE IS NON-COMPLIANCE, INCLUDING PERSON’S NAME, LOCATION, AND PHONE NUMBER IN YOUR REPORT.
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