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DISCLAIMER

Every effort has been made to provide accurate and current information. However, we
recommend calling to verify services, location, and hours of operation before visiting an agency.
Presentation of direct or indirect links to products, services, or vendors does not constitute
endorsement by the Department of Defense or Fort Campbell Army Community Service. We
have provided these sites because they contain information that might be of interest to our users.
The links are presented for informational purposes only. Users are encouraged to thoroughly
investigate and evaluate items of intent prior to entering into contractual obligations.
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CHAPTER 1: ARMY COMMUNITY SERVICE
SOLDIER & FAMILY ASSISTANCE CENTER

1. Message from the Director
2. Mission Statement & Objectives
3. List of SFAC Information & Services
Army Career and Alumni Program (ACAP)
Army Emergency Relief/Financial Advisor (AER)
Army Wounded Warrior (AW2) Program
Child and Youth Services Liaison (CYSS)
Defense Finance and Accounting Service (DFAS)
Education Counselor
Exceptional Family Member Program (EFMP)
Healing Outside of a Hospital (HOOAH)
Information, Referral, and Follow-Up (I&R)
Military Personnel/Human Resources
Non-Commissioned Officer In-Charge
Outreach Services/Transition Follow-Up
. Religious Support and Pastoral Care
Social Services/Family Support Coordinator
Staff Judge Advocate (SJA)
p. Veterans Affairs — Vocational Rehabilitation Counselor
4. Additional Support Services & Facility Usage
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ACS - SOLDIER AND FAMILY ASSISTANCE CENTER

2433 Indiana Ave Phone: 270-412-6000
Fort Campbell, Kentucky 42223 Fax: 270-412-8442
Hours: Mon-Fri 0730-1630 DSN: 352-6000

After duty hours: 1-800-984-8523

Website: http://www.fortcampbellmwr.com/acs/sfac/
Facebook: http://www.facebook.com/FortCampbellSFAC

Mission Statement:

TO ENRICH, EQUIP, AND EMPOWER
WARRIORS IN TRANSITION AND THEIR FAMILIES
FOR A BRIGHT FUTURE

Objectives:

Provide compassionate support in a comfortable and
inviting setting.

Promote self-reliance, wellness, and healing through
integrated tailored services to ensure
transitional success.

Assist in exploring and establishing objective options
for Comprehensive Transitional Plan goals.

Assist in adapting to life’s new ‘norms’ through
training, education, support groups and counseling.

Assist in establishing viable support networks and
strategies to ensure relational success and fulfillment
of Family Support Plans goals.

Serve as community center and outreach portal to
connect our caring community and nation.


http://www.fortcampbellmwr.com/acs/sfac/
http://www.facebook.com/FortCampbellSFAC

Message from the Soldier & Family Assistance Center Director

The ACS Soldier and Family Assistance Center (SFAC) is the “one-stop shop” home for
transitional support and assistance for Warriors in Transition assigned to the Warrior Transition
Battalion (WTB) at Fort Campbell, KY and their Family Members and to Soldiers and Families
processing through Medical Evaluation Board/Integrated Disability Evaluation System
(MEB/IDES). In accordance with Executive Order 118-07, SFAC’s were established to provide
tailored, integrated and compassionate support services to equip and aid Warriors in making life
changing decisions as they transition either back to duty or to civilian life. The SFAC provides a
warm, relaxed environment where Warriors in Transition, DOD Civilian and their Families can
gather to foster physical, spiritual, and mental healing. The SFAC serves as the focal point of
the Warrior Transition Battalion complex and is the “heart and soul” of its community life. It is
a gathering place, a safe haven where Warriors in Transition and their Families can come for
transitional support, fellowship, and respite. The SFAC houses more than 20 on-site services,
programs and resource amenities to include an on-site child care, nourishment center, computer
café, designed to enrich, equip and empower Warriors in Transition and their Families for a
bright future, either to return to duty or as productive civilian veterans. The SFAC and its staff
are here to serve you. The hallmarks of our staff (Team SFAC) are threefold: customer service,
professional excellence and team work second to none. We look forward to meeting and
serving you soon.

WELCOME TO YOUR SFAC HOME




Program Overview and Orientation
SFAC Welcome and Orientation

The SFAC provides comprehensive services to those assigned/attached to the WTB and their
Families; in addition to those who are assigned to their units and transitioning out of the Army
under MEB/IDES. Newcomers in-processing and orientation occurs every Friday at 1300 and is
mandatory. Family members are highly encouraged to attend orientation and access the available
services.

Patrons of the SFAC are encouraged to schedule appointments with service providers to ensure
prompt and timely service. Services are free of charge.

List of Soldier & Family Assistance Information & Services

Army Career and Alumni Program

Phone: 270-412-6014/8436

Hours: 0730-1600 Mon-Wed & Fri; 0730-1200 Thu

Website: http://www.acap.army.mil

Additional Website: https://www.acapexpress.army.mil
e Transition Assistance Program (TAP)
e Pre-separation Counseling Department of Labor Advocate (DoL)
e Employment Assistance for Civilian, Contract, and Federal Jobs
e Resume Writing Workshops

Army Emergency Relief/Financial Advisor
Phone: 270-412-5501
Hours: 0700-1600
e AER Loans
Budget Counseling
Financial Readiness
Consumer Affairs Assistance
Transitional Assistance Counseling

Army Wounded Warrior (AW2) Program

Phone: 270-412-6012

Website: www.aw2.army.mil

Benefits Information

COAD/COAR Support

Government and Local Agency Coordination
MEB/PEB Advocate



http://www.acap.army.mil/
https://www.acapexpress.army.mil/
http://www.aw2.army.mil/

Child and Youth Services Liaison
Phone: 270-412-6984
Hours: 0730-1630
e Short-term Childcare Services for WTB families
Assist with Remote CYSS Services
School Liaison
Respite Childcare for WTB families
Emergency on-site Childcare for Medical Appointments
Provides childcare for WTB events and activities

Defense Finance and Accounting Service
Phone: 270-412-8772

Mon-Fri 0730-1600

Appointments are not necessary but preferred.
Schedule/Travel Pay Assistance
Facilitation of In/Out Processing
Completion of TCS Travel Voucher
Pay and Entitlements inquiries
Hospital Visitations

Pay Inquires

LES interpretation

Assistance with filing Invitational Travel Orders (ITOs)

Education Counselor
Phone: 270-412-6004/8443
Hours: 0700-1700
e Education and Career Counseling
Mandatory Pre-Separation Counseling
GoArmyEd Enroliment and Assistance
Gl Bill Benefits Assistance
College Financial Aid Assistance
Credits for Military Training
Career and Vocational Planning Assessments

Exceptional Family Member Program
Phone: 270-412-6000
Hours: Fri 0800-1630
e Systems Navigation Services
e Community Support Component of EMFP

e Connects Families with Military and Civilian Systems of Care



Healing Outside of a Hospital
Phone: 270-412-6013
Hours: 0730-1630
e Provides information on upcoming outdoor recreation events
e Coordinates events with local and national organizations
e Serves a community Point of Contact for Warriors in Transition and Families

Information, Referral and Follow-Up
Phone: 270-412-6000
Hours: 0730-1630
e Reception Services
Initial Client Screening and Assessments
Provide Information, Resources, and Referrals
Follow-up Program Coordinator
Volunteer Coordinator

Military Personnel/Human Resources
Phone: 270-412-8449
Hours: 0800-1630
e Installation In- and Out-processing
Transition Management
Common Access Cards (CAC) and DEERS assistance
Review and update Enlisted/Officer Records Brief (ERB/ORB)
DD-93/SGLI Review and Update

Non-Commissioned Officer In-Charge
Phone: 270-412-6026
Hours: 0730-1630
e Military Liaison
Confidential and Private Counseling
COAD/COAR Assistance
SFAC Operation and Program Assistance
Facility Utilization and Coordination

Outreach Services/Transition Follow-Up
Phone: 270-412-6013
Hours: 0730-1630
e Provides SFAC services through alternate delivery systems such as visiting hospitals and
long-term care facilities
e Deployment of SFAC services to WTs and their families at inpatient care or remote
locations.
e Coordinate with Federal, State, and Community support agencies as the SFAC liaison
e Conducts 30, 90, 180, 365-day transitional success assessment
e Develops and oversees WT mentorship program




Religious Support and Pastoral Care
Phone: 270-412-6012
Hours: On call
e Religious Services
e Counseling
e Spiritual Guidance/Formation and Development
e Referrals
e Community Liaison
e Religious Supplies and Resources

Social Services/Family Support Coordinator
Phone: 270-412-6023
Hours: 0800-1700
e Family Support Plan and Caregiver Support Manager
e Suicide Prevention, Training, and Coordination
e Crisis Intervention
e Unit and Family Education Training

Staff Judge Advocate (SJA)

Phone: 270-412-6000

Hours: On call
e Provides legal services to Warriors in Transition and families on priority basis
e Legal Services: Powers of Attorney, Wills and Estates
e Provides legal review for SFAC Donation Management

Veterans Affairs — Vocational Rehabilitation and Employment

Phone: 270-412-6011

Hours: 0730-1630

Appointments by walk-in or you may call ahead for a scheduled appointment.
Transitional counseling to civilian life

Vocational assessment, education, training, and career exploration and placement
Evaluated independent living services and sever impairments

Resource for medical services

GI Bill Assistance

VA Information and Advocacy




Additional Support Program Services

Facility Management
e Donation Management
e Workshops, Classes, Trainings, and Support Group Meetings

Military Family Life Consultant
Phone: 270-205-1917
Hours: Mon-Thu 0800-2000 and Fri 0800-1630
e Confidential and Private Counseling
e Short-term Situational Problem-Solving Counseling Services
e Psycho-education and Support Programs
e Complements and collaborates with existing Military Family Support programs.

REBOOT Recovery Program and Support Group

Phone: 931-292-2011

http://www.rebootrecovery.com/

REBOOT Recovery is a 12 week program designed to help service members and their families
heal from the spiritual wounds of war. REBOOT Recovery offers a powerful blend of clinical
insight and Christian faith-based support that has been successful in mending souls and
rebuilding families. REBOOT sessions incorporate topics from the Military Ministries book,
“The Combat Trauma Healing Manual: Christ-centered Solutions for Combat Trauma,” by Chris
Adsit.

FIRST Meetings

Companies may use the SFAC for FIRST meetings. FIRST stands for Family Information
Resource Support Team. The mission of FIRST is to provide information, resources, and
support Soldiers and their family the duration at the Warrior Transition Battalion. Each
Company holds monthly meetings that are geared toward education our families on benefits and
resources that will them during this process. In other words, this is not your typical FRG!

WTB Cancer Support Group
The WTB Cancer Support Group meets the Third Tuesday every month from 1500-1700.



http://www.rebootrecovery.com/

CHAPTER 2: MEDICAL EVALUATION PROCESS (MEB/IDES)

1. General Information

2. Basic Disability Processing Steps
3. Other MEB Entries

4. Frequently Asked Questions

5. Acronyms/Terms



General Information

This information is designed to give you an overview of the Integrated Disability Evaluation
System.

The Medical Boards Office is located in Rooms 4AA47 and 49 on the fourth floor of Blanchfield
Army Community Hospital. Hours of operation are 0730-1600, Mon, Tue, Wed and Fri. Hours
of operation on Thu are 1000-1600. The office is closed on Thu mornings for required training.
You must make appointment if you need to speak with your PEBLO. Our office telephone
numbers are 798-8272/8265.

Average processing times are provided during briefings and counseling, however, keep in mind
each board is unique and time frames are only general guides.

Disability processing consists of many steps which are outlined below. This information is, by
necessity, of a general nature. Each case is unique and the steps involved may differ or occur in a
different order.

You will be counseled individually during the board process and provided specific information
about your situation, options, and disability benefits.

Not everyone who enters the disability process will be found unfit and leave the service.
Processing times can vary and the ultimate outcome will be unknown until your case is
completed. For these reasons it can be difficult for you to plan your future. We recommend you
not make any decisions which could cause financial or personal hardship should your processing
be delayed or the outcome be unexpected. It is important, however, to begin working towards
your transition from military service as soon as possible. Once your case is complete, your
separation will occur quickly. There are many programs available to assist you in this endeavor.

MyMEB

MyMEB is information posted in your AKO account regarding the status of your case. It also
gives links to a wide number of web sites which provide information to assist you as you go
through the process. The information is accessed under the My Medical menu. If you have any
questions regarding the information displayed, please contact your PEBLO.

On the next page is a breakdown of the basic steps in the MEB process, what the status will show
in MyMEB, and an explanation for each step.
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Basic Disability Processing Steps

STEP MyMEB STATUS EXPLANATION
Referral to MEB No entry is made until Once PCM determines the Soldier has
Physician the Soldier processes in | reached the Medical Retention

at the MEB Office

Determination Point (MRDP), a Letter
of Intent is prepared and Soldier is
sent to a Nurse Case Manager for
completion of DD Form 2807-1
(Report of Medical History). Soldier's
PCM then submits consult to MEB
Physician. DD Form 2807-1, LOI and
temporary profile are sent to the MEB
Clinic. An appointment is made with
the MEB Physician.

Decision to Board

No entry is made until
the Soldier processes in
at the MEB Office.

Board is initiated by the MEB
Physician or referral by MAR2
(previously MMRB). Conditions
which fail retention standards are
identified and listed on the Joint
DOD/VA Referral Form.

Initiation

Awaiting Results of
Physical Exam

The Soldier meets with their PEBLO
and is given an appointment for the
mandatory Disability Briefing. The
Soldier is provided with a
memorandum for the unit which
includes a request for administrative
information required for the MEB
packet. An e-mail is sent to the
Commander requesting completion of
the DA Form 7652 (PDES
Commander's Performance and
Functional Statement). The PEBLO
completes section | of the VA Form
21-819 VA/DOD Joint Disability
Evaluation Board Claim. The referred
conditions identified by the MEB
Physician are included on this form.
The Soldier will then see the VA
Military Service Coordinator (MSC).

11



Disability Briefing

Awaiting Results of
Physical Exam

The Soldier attends the Disability
Physical Exam Briefing and submits
required administrative documents to
the Medical Boards Office.

Appointment with
MSC

Awaiting Results of
Physical Exam

The Soldier meets with their MSC
Physical Exam who assists them in
completing the VA Form 21-819 to
include any claimed medical
conditions the Soldier identifies. The
MSC requests appointments for the
Single Comprehensive Medical Exam
(SCME)

VA Appointments

Awaiting Results of
Physical Exam

The PEBLO contacts the Soldier
Physical Exam and the chain-of-
command with the dates and times of
their appointment(s).

Receipt of SCME

Case Under PEBLO
Review

The PEBLO will compile your packet
to include the SCME and
administrative document and forward
the case for a dictation appointment.
The MSC forwards the VA claim to
D-RAS.

Awaiting Narrative
Summary

Awaiting Narrative

Summary (NARSUM)

Dictation

The Soldier sees the MEB Physician
who goes over the SCME with the
Soldier and obtains information
needed to dictate the narrative
summary.

Draft Dictation

Case Under PEBLO
Review

The dictation (also known as the
Review narrative summary) is
transcribed by the Transcription
Service and forwarded to the Medical
Boards Office in draft form.

Dictation Review

Case under PEBLO
Review or Awaiting

Additional Information

From Provider

The dictation is reviewed by the
Soldier’s PEBLO and is forwarded to
the provider for Review. Any
additional information required or
questions raised are resolved.

Dictation Finalized

Awaiting Physician

Signature — DA Form

3947

The draft is returned to the
Transcription Service for any changes
and to be finalized

12



MEB Packet
Preparation

Awaiting Physician
Signature — DA Form
3947

The MEB packet is prepared to
include DA Form 3947 which is used
to obtain required signatures. This
packet is forwarded to the appropriate
physicians for review and signature.
Two physicians must sign the MEB
packet.

MEB Approval

Awaiting Approving
Authority (DCCS)
Signature — DA Form
3947

The MEB packet is forwarded to the
Deputy Commander for Clinical
Services at BACH for approval.

MEB Counseling

Awaiting Call from
Soldier for MEB
Findings Review

The Soldier is contacted and an MEB
appointment made to meet with their
PEBLO. The Soldier has 7 calendar
days to review the MEB packet. If the
Soldier does not agree with the MEB
recommendation and/or does not
believe it accurately reflects their
medical condition(s) an appeal may be
submitted. Assistance regarding the
appeal can be obtained from the
PEBLO, MEB Outreach Counsel and
service organization representatives
(DAV/VFW). The Soldier may also
request an independent medical
review.

Independent Medical
Review

Pending Independent
Medical Review

A provider who was not part of the
MEB will review the MEB packet and
the Soldier's medical record and
provide a written opinion regarding
whether the MEB accurately reflects
the Soldier's medical conditions. The
provider will discuss the case with the
Soldier. The Soldier is provided a
copy of the results of the review by the
PEBLO and has seven calendar days
to submit an appeal or concur with the
MEB.
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Appeal

Awaiting Approving
Authority Decision on
Appeal/Rebuttal

If an appeal is submitted, the MEB
Physician will provide a written
response which is forwarded to the
Deputy Commander for Clinical
Services. He/She may confirm the
MEB as written or may return it to the
provider for reconsideration.

Forwarding to PEB

Awaiting PEB Findings

The MEB packet, along with the
Soldier's medical records, are
forwarded to the Physical Evaluation
Board (PEB) by FEDEX overnight
mail.

PEB Information
Decision

Awaiting Call from
Soldier for PEB Review

The PEB will initially decide if the
Soldier for is fit or unfit. If unfit, the
PEB will request percentage ratings
from the VA. The ratings, for all unfit
conditions, will be used to determine
the Soldier's disability rating and
disposition. A decision is also made
regarding whether the disability is the
result of a combat related injury and/or
it was incurred in a combat zone.

PEB Counseling

Awaiting Appointment
with Soldier for PEB
Review

The Soldier is contacted and notified
of the PEB Informal Decision. An
appointment is made with the PEBLO.
The Soldier is provided with
information regarding options and
disability benefits. The Soldier has ten
calendar days to make an election. The
Soldier will also meet with the MSC
for an explanation of the proposed VA
rating and VA benefits.
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Election Options

Awaiting Appointment
with Soldier for PEB
Review

If found fit, the Soldier has the option
to concur or nonconcur and submit a
written appeal. The Soldier can request
a formal hearing as an exception to
policy. If found unfit, the options are
to concur, to nonconcur and submit a
written appeal or to request a formal
hearing. The Soldier may only appeal
to the PEB regarding fit/unfit
decisions. The Soldier may also
request a one-time reconsideration of a
disability evaluation percentage
assigned by the V A for unfit
conditions only. The Soldier must
provide new medical evidence, not
previously submitted, and/or evidence
that the V ASRD was applied
incorrectly. Appeals for claimed
conditions may be made after the
Soldier has transitioned to veteran
status.

Formal Hearing

Awaiting Formal Date

Soldiers requesting a formal hearing
are provided with representation for
the hearing by either the regular
military counsel, or their counsel of
choice at no cost to the Government.
The hearing occurs at the PEB at Ft
Sam Houston, TX. TDY orders are
prepared by the Soldier's unit.

Rebuttal to Formal
Findings

Awaiting Formal Date

Soldiers are notified of the findings of
the formal hearing the day of the
hearing. A written rebuttal to the
formal findings may be submitted and
must be received at the PEB within ten
calendar days of the formal hearing.
The Soldier's PEBLO or legal counsel
will assist with submission of the
rebuttal.
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PDA Review Pending Orders from Once a case is complete at the PEB,
Physical Disability the case is forwarded by FEDEX to
Agency the Physical Disability Agency in
Washington, DC. PDA must approve
the recommendation from the PEB and
has the authority to modify the
findings. Any modification would
result in new appeal rights for the

Soldier.
Final Processing Pending Orders from Soldiers found fit for duty receive a
Transition Point Transition Point memorandum from

the Physical Disability Agency which
completes the processing. Cases which
result in separation or retirement are
entered in a computer system -
TRANSPROC. This provides a 90-
day window for the Transition Point at
Ft Campbell to separate/retire the

Soldier.
Exit Interview with The Soldier will have an exit interview
MSC with their MSC prior to their departure
from the installation
VA Rating The Soldier will receive the official

VA rating once they transition to
veteran status. The goal is for this
document to be sent to the Soldier
within 30 days. VA benefits will start
thereafter.

Other MyMEB Entries

MyMEB ENTRY EXPLANATION
Awaiting Results of You have been referred for a test/evaluation. Once this
Appointment/Consult is complete the board will continue.

Return to MTF for Additional | The PEB returned the case requesting additional
Information — Contact PEBLO | information before making decision. Contact your
PEBLO for details.

Pending Commander’s The administrative documents requested from you
Memorandum/Pending
Administrative Documents

There are a number of other entries you may see, most are self-explanatory. If you have any
questions, please contact your PEBLO.



Frequently Asked Questions

Q. What is a Medical Evaluation Board (MEB)?

A. An MEB is the process used to determine a Soldier's disposition when one or more medical
conditions do not meet retention standards per AR 40-501, Chapter 3. It is a packet of
information which is assembled including a narrative summary describing the Soldier's medical
condition(s) along with administrative information and the Soldier's medical records.

Q. How is an MEB initiated?

A. Your PCM refers you to the MEB Physician for evaluation. The MEB Physician will evaluate
your case and, if appropriate, initiate the MEB. MAR 2 (formerly MMRB) can also refer a
Soldier for a medical board.

Q. What can I do to assist in timely processing of my MEB?

A. Make sure that you have submitted all the required administrative documents to the Medical
Boards Office. This information is vital to your medical board and can hold up processing if not
provided in a timely manner. In addition, please keep the Medical Boards Office notified of any
change in your duty phone number or your home phone. Inability to contact the Soldier can
delay processing.

Q. What happens if I miss an appointment?

A. Appointments for disability processing take priority and no-shows will be reported to the
chain-of-command. The unit will then be required have an escort with you for any future
appointments.

Q. Can | provide a statement on my own behalf?

A. Soldiers may provide a Statement of Views to the physician for his review and consideration
prior to dictation. This statement may provide any information the Soldier feels is pertinent to his
case and should be given to the Medical Boards Office prior to dictation of the narrative
summary.

Q. Can I request other documents be included?

A. Any documents submitted by the Soldier will be included in the Medical Board packet.

17



Q. Where do I go for legal advice?

A. Ms. Carolyn Stoehr is the local MEB Outreach Counsel and will provide assistance at any
time during the process. She is located in the Claims Wing at 125 Forrest Road. To make an
appointment please call Ms. Wendy Williams at 798-0791.

Q. What is the Physical Evaluation Board (PEB)?

A. The PEB is located at Ft. Sam Houston, TX, and consists of three members, one of which is a
physician. The PEB will convene an informal board to review the MEB packet. A determination
will be made regarding fitness and degree of disability.

Q. What are the PEB's options?

A. Findings range from:

- Fit for duty (Soldier returns to unit and normal duties within the limitations of the
profile).

- Separate without benefits (condition existed prior to service and was not permanently
aggravated by service).

- Severance pay (0%, 10%, or 20%. Percentage relates to degree of severity). Severance
pay is a one-time lump sum payment made at the time of the Soldier's separation.

- Avrating of 30% or more results in a retirement.

Q. What is the difference between TDRL and PDR?

A. Soldiers whose rating is at least 30% are placed on TDRL if the PEB determines that their
condition may change significantly over a five year period. A reexamination is required
approximately every 12 to 18 months for a period not to exceed five years. At some time during
the five year period a permanent decision is made (i.e., fit for duty, severance pay, or permanent
retirement). TDRL Soldiers have all the privileges of a voluntary retiree, (PX, commissary,
Tricare, etc).

Permanent Disability Retirement (PDR) provides a Soldier with full privileges without requiring
a periodic reexamination and is indefinite.

Q. What does it mean if the injury is ""combat related**?

A. If the PEB finds the Soldier unfit - the decision is also made whether the injury is considered
"combat related". It is not necessary for an injury to have occurred during direct combat to be
considered combat related. Extra-hazardous duty, such as parachute jumps, rappelling, etc., can
also be considered combat related. If the injury is considered to be combat related, there are
advantages related to taxation of the severance pay or retirement. An injury which occurred
within a war zone does not automatically qualify for a combat related designation. The
circumstances surrounding the injury are taken into consideration.
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Q. What does it mean if the injury/illness did occur in a combat zone?

A. If the PEB finds the Soldier unfit, a determination is made regarding whether the
injury/illness occurred in a combat zone. This determination can effect when certain disability
payments from the VA are started for the Soldier. It may also effect the amount of the severance
pay (see computation below).

Q. How is Severance Pay figured?

A. ltis figured using the following formula regardless of whether the rating was 0%, 10%, or
20%. Keep in mind that the time used in the formula is active duty time only. It does not include
any inactive time.

National Guard and USAR Soldiers time is computed based on the creditable time shown on the
Retirement Points Summary. The formula uses whole years. If you have less than six additional
months of active time (i.e.; 5 years, 3 months) the time would be rounded down to five years. If
you have more than six months additional active time (i.e.; 5 years, 8 months) the time would be
rounded up to six years. The time is figured as of your last day on active duty. Effective 28 Jan
08 there is no longer a maximum number of years for computation. Previously the maximum
number of years was 12. In addition, the minimum number of years for this computation is three
for Soldiers with a condition that did not occur in a combat zone. If a soldier's injury/illness
occurred in a. combat zone, the minimum number of years for this computation is SIX.

(2) x (1 Month's Base Pay) x (Number of Years Active Duty Service). Minimum of three years
for cases not incurred in a combat theater, six years for cases that were incurred in a combat
theater.

Q. When will I receive the Severance Pay?

A. The portion of your severance pay based on actual years of service is paid at the time of your
separation. If you are receiving an amount based on using the minimum number of years
allowed, the additional amount will be paid at a future date by DF AS.

Q. What happens if I nonconcur with the PEB Informal Findings and submit a written
appeal?

A. You may only appeal to the PEB the fit/unfit decisions. Disagreement with the percentage
ratings must be appealed to the VA (see below). The PEB will review your appeal and provide a
written response. If a change in the original findings is warranted, a new DA Form 199 will be
provided. If not, a memorandum will be sent notifying you that no change was made and the case
is forwarded to the Physical Disability Agency for their review.
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Q. What if I disagree with the percentage rating assigned to my conditions?

A. You may submit a request for a one-time reconsideration, however, you must submit medical
information not previously considered, and/or documentation that supports that the VASRD was
applied incorrectly. You may appeal percentage ratings for claimed conditions once you
transition to veteran status.

Q. What happens if | request a formal hearing?

A. If the Soldier requests a formal hearing, the request is faxed to the PEB and a date for the
formal hearing is obtained. The Soldier is provided with a memorandum to take to their unit
where TDY orders will be prepared to send the Soldier to Ft. Sam Houston. The Soldier will
meet with their attorney the day prior to the hearing, remain overnight, and attend the formal
hearing the next day. Once the hearing is completed the board will make a decision and notify

the Soldier of the formal findings the same day. The Soldier may concur with the decision,
submit a rebuttal, or take ten calendar days to decide.

Q. What is Permissive TDY?

A. Permissive TDY is given to involuntarily separated Soldiers to assist in preparing for the
transition to civilian life.

Q. How much time am 1 eligible for?

A. Soldiers separating because of disability are generally eligible for 20 days of permissive
TDY, however, this is not an entitlement. Approval of permissive TDY is a command decision.

Q. When can | take Permissive TDY?

A. Permissive TDY is designed to be taken once the Soldier has received their separation date.
The Soldier clears first, departs on permissive TDY, and does not have to return to Fort
Campbell.

Q. Can | take transition leave?

A. Soldiers separating or retiring for a disability are eligible to use their leave as Transition
Leave if authorized by their unit. There is still the option to sell the leave if desired.

Q. What is COAD (Request to Continue on Active Duty)?
A. All Soldiers may request to continue on active duty when found unfit. Once the case is

approved at the Physical Disability Agency the request will be forwarded to the Soldier's branch
at HRC for a decision.
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Q. What should I do if I will ETS in the next few months?

A. Come to the Medical Boards Office where a memorandum will be prepared. The Soldier is
given samples of other documents which must be obtained (memorandum from the unit
commander with endorsement by Battalion Commander, and affidavit from the Soldier). It is
recommended the Soldier start the process to be extended approximately 45 days prior to the
ETS.

Q. What should I do if I am notified | am to PCS?

A. Come to the Medical Boards Office and a memorandum will be provided for the
Reassignments Section. Generally, a copy of the permanent profile is also required to defer or
delete the assignment.

Q. What will happen to my health records?

A. Your medical records are the property of the VA unless you are found fit for duty. You will
be provided a copy of your medical records once disability processing is complete.

Q. How much time will I have once my separation message is received?

A. The separation message will provide a "not later than" date approximately 90 days from the
day the message is received. The Installation Commander, through the Transition Point, will
establish a release date within this 90-day window. Soldiers will be separated or retired as
expeditiously as possible. The intent of the 90-day window is to allow commanders the
flexibility to deal with local command policies and procedures as well as unique family
considerations. You must be separated or retired by the not later than date, however your date
may be set at any time within the window. Should you be unable to take all your accrued leave
within the 90 day window, a request for exception may be submitted to the Physical Disability
Agency. This request is initiated by the Soldier and must be endorsed by an O-6 in their chain of
command. This request is then taken to the Transition Point.

Q. What if have previously held a higher grade?

A. Soldiers will be separated or retired at the highest grade successfully held. The Soldier must
provide documentation to the Medical Boards Office showing the highest grade held, along with
the reason for the loss of grade. This information will be included in the MEB packet. At the
time the separation/retirement date is set, the case will be forwarded by the Physical Disability
Branch to the Grade Determination Board for a decision.
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Q. What if I am on a promotion list?

A. Soldiers on a centralized promotion list, semi-centralized list who have met cut-off score, and
those pending automatic promotion from PVT to SPC and 2L T to CPT, may be retired or
separated at the grade to which the Soldier would have been promoted except for the termination
of his/her service due to physical disability.

Q. Where can I find more information about disability processing?

A. Your PEBLO will be glad to answer any questions you have regarding your case. Links to
the regulations and policy guidelines regarding disability processing can be found at the Physical
Disability Agency web site and through MyMEB. Regulations are also available for review at
the Medical Boards Office. https://www.hrc.army.mil/site/Active/tagd/Pda/pdapage.htm

Acronyms/Terms

Claimed Conditions - Those conditions which were not identified as referred conditions, but
identified by the Soldier for evaluation by the VA.

D-RAS - Disability Evaluation System Rating Activity Site

IDES - Integrated Disability Evaluation System

MAR2 - MOS Administrative Retention Review (formerly MMRB)

MEB - Medical Evaluation Board

MRDP - Medical Retention Determination Point. Definition: The point of hospitalization or
treatment when the member's progress appears to have medically stabilized, the course of further
recovery is relatively predictable, and where it can be reasonably determined that further
treatment will not cause the member to meet medical retention standards or render them capable
of performing the duties required by their office, grade, rank, or rating.

MSC - Military Service Coordinator

NARSUM - Narrative summary.

PEB - Physical Evaluation Board

PEBLO - Physical Evaluation Board Liaison Officer

Referred Conditions - Those conditions identified by the MEB Physician as failing retention
standards. Sometimes identified as "boardable"conditions.

SCME - Single Comprehensive Medical Examination
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CHAPTER 3: ARMY WOUNDED WARRIOR PROGRAM (AW2)

1. General Information
2. Transition Resources
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Army Wounded Warrior Program (AW2)

“For as long as it takes.”

GENERAL

Delivery of Army Wounded Warrior (AW2) Program services is under the guidance of the AW?2
Program office, located at the U.S. Army Warrior Transition Command (WTC) in San Antonio,
TX. The purpose of the AW2 Program Office, located at the WTC, is to provide the Army’s
severely disabled Soldiers and their Families with a system of advocacy, follow-up, and personal
support while assisting them as they transition from military service to the civilian community or
as they elect to continue on Active Duty (COAD). The AW2 Program is the Army’s sole avenue
of approach for systematic support of AW2 Soldiers. The Department of the Army works
closely with ACAP to ensure all Soldiers are identified and afforded access to all relevant
assistance programs. The AW2 Headquarters offices is located in Alexandria, VA. AW2
Advocates are employed through Government Service and through Contracting. The Serco Inc.
contract team provides support to the AW2 Program.

AW?2 personnel that assist Wounded Soldiers are known as Advocates and provide advocacy,
support, and information services to eligible Soldiers, Veterans, and Family members. AW?2
Advocates are extremely familiar with both military and civilian community resources. It is
critical to establish a working relationship within the local military and civilian communities in
order to provide timely and quality support to Soldiers, Families, and unit commanders within
the Ft. Campbell/Southern Kentucky area of responsibility.

MISSION

The AW2 mission is to assist and advocate for our severely wounded, ill, and injured Soldiers
and their Families; to support and educate during medical treatment, rehabilitation and transition
back into the Army or a civilian community. AW2 Advocates understands and assist Soldiers
and Families navigate federal, state, and private benefit systems and link them to financial,
educational, employment, legal, and medical resources. AW2 Advocates implement lessons
learned, policy decisions, and increase the responsiveness and effectiveness of our medical and
benefit system. AW2 Advocates provide personalized local support for as long as it takes,
regardless of location or military status, assistance with day-to-day issues in recovery, as well as
long term decisions, and goal setting with support throughout the entire six-phase Wounded
Warrior Lifecycle. AW2 Advocates strive to reduce barriers to effective and efficient services.

ELIGIBILITY

To qualify as an AW?2 Soldier, a Soldier must have received a classification as a Special
Category (SPECAT) as a result of injuries or illness incurred on or after September 11, 2001, and
has received or is expected to receive an Army disability rating of 30 percent or greater in one or
more specific category or a combined rating of 50% or greater for conditions that are the result
of combat or are combat related. However, the AW2 population will at any given time, include
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Soldiers awaiting Medical Evaluation Board (MEB) or Physical Evaluation Board (PEB) results.
Although, board evaluations may subsequently result in AW?2 ineligibility, all Soldiers in the
program will, on a case-by-case basis, continue to have access to AW?2 resources and advocacy
at least until the board decisions are rendered and appeals, if initiated, are adjudicated. AW2 is
one element of the Army’s focus on caring for wounded Soldiers, Veterans, and their Families.
Veterans and Families are assigned an AW2 Advocate and may be assigned to a Warrior
Transition Unit (WTU) to focus on healing. The AW2 Advocate supports the WTU “Triad of
Care” team consisting of a primary care physician, nurse case manager, and a military squad
leader.

AW?2 Soldier Injury Categories include: blindness/vision loss, deafness/hearing loss,
fatal/incurable disease, loss of limb, paralysis/spinal cord injury, permanent disfigurement, post-
traumatic stress disorder, severe burns, and traumatic brain injury.

Soldiers will be notified they are eligible for AW2 services by an Advocate when the Army
releases their DA-199, Election to Physical Evaluation Board, to AW?2 Headquarters. If a
Soldier has not been contacted and believes s/he is eligible, the Soldier may visit a local AW?2
Advocate to inquire about services and complete an application packet.

TRANSITIONING

AW?2 Soldiers and their Families may use on-site services to prepare for the eventual transition
from the installation and, in most cases, from federal service. The Advocate uses periodic
counseling sessions and facilitates service provider contacts to provide each Soldier the
information and assistance needed. As the date for departure nears, the Advocate will work with
Soldiers, Families, and service providers to prepare for the transition. The Plan will identify all
the near-term actions necessary to make the Soldier’s relocation a success and to achieve the
desire of the long-term goals of the Soldier. Advocacy services will vary and may include:
modification of the Soldier’s home, application for Traumatic Service Members Group Life
Insurance (TSGLI), Combat Related Special Compensation (CRSC) and the identification of
other essential service providers and resources in the new community.

CONTINUATION

Continuing Services: The Advocate ensures the Soldier has the contact information of the nearest
AW?2 Advocate and a list of community contact information prior to the Soldier’s departure. The
Advocate will follow-up monthly with the Soldier and Family as deemed by AW?2 policy. If in
the future, AW2 implements a policy updating contact frequency, that policy supersedes any
guidance found in this manual. When a Soldier is enrolled into the program and they relocate,
there are Advocates located in every state and in some states, there are more than one. The
Soldier’s case will be transferred to the advocate closest to their final destination for better-
tailored assistance in their new community. Advocates will continually monitor each
Soldier’s/Family’s needs and situation and will take additional steps as necessary. In some cases,
the required actions may be beyond the Advocates’ capability and the Support Center will
intervene with service providers directly. In those instances, the On-Site Project Manager may
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determine that face-to-face services are required. In still others, the Soldier or Family may

request such services.

CONTACT INFORMATION

There are five (5) Advocates located in the Fort Campbell area. Three are located at the Warrior
Transition Battalion, one at the Soldier and Family Assistance Center (SFAC), and two located at

the VA hospitals in Nashville. Their contact information is as follows:

1. A Company, WTB: (270) 798-7918

2. B/D Company, WTB: (270) 956-1791
3. C Company, WTB: (270) 412-8399

4. SFAC : (270) 412-6000

5. VA Hospital, Nashville: (615) 873-6078
6

. VA Hospital, Murfreesboro: (615) 225-6567

QUALITY ASSURANCE

Customer satisfaction in this program is paramount. The Support Center staff specifically

focuses on the methodology of the program’s structure and ensures customer satisfaction by the

utilization of customer survey’s and quality control. Quarterly, every active member in receipt
of AW2 Program services will directly receive a Customer Survey Form from Headquarters

AW?2 for his/her completion. The completed survey will be forwarded to the Serco Inc. OSPM.

The Serco Inc. OSPM will consolidate the surveys, analyze the results and provide guidance
and/or corrective action as necessary. For more information on the AW2 Program, visit

www.AW2.army.mil or call 877-393-9058.

ADDITIONAL SERVICES MAY INCLUDE

Benefits Information

Career Guidance

COAD/COAR Support

Education Opportunities

Financial Audits/Assistance
Government Agency Coordination
Lifetime Assistance

Local Resources/Referrals

Career Development

Education Assistance/opportunities
MEB/PEB Guidance

Combat Related Special Compensation (CRSC)

27


http://www.aw2.army.mil/

Transition Resources

Department of Labor

- REALifelines -Recovery and Employment Lifelines
http://www.dol.gov/vets/programs/Real-life/main.htm
1-202-356-1012 ext. 40307 or 1-888-774-1361
The program seeks to support the economic recovery and reemployment of transitioning
wounded and injured service members and their Families by identifying barriers to
employment or reemployment and addressing those needs.

- E-VETS Resource Advisor
http://www.dol.gov/elaws/realifelines.htm
e-VETS Resource Advisor assists veterans preparing to enter the job market. It
includes information on a broad range of topics, such as job search tools and tips,
employment openings, career assessment, education and training, and benefits and
special services available to veterans.

Heroes to Hometowns:

http://www.legion.org/heroes/about

Phone: (202) 861-2700

The purpose of the Heroes to Hometowns Program is to help communities recognize the severely
injured and embrace them as a part of the community, assist them in making a seamless
transition into the new hometown, and provide a support network they can access when needed.

VA Health Care Eligibility — Resource Center
Find out if you are eligible for benefits, how to apply, and what it will cost, then complete
an application form online. Have a question? Call the VA Health Resource Center toll free
at 1-877-222-VETS!

Quick Tips for Veteran Affairs Benefits
One of the more difficult tasks for a returning veteran is applying for the many VA benefits.
The unknown of "should I,"” "would I qualify,” "how do I apply," or "where do | go for help”
can be a frustrating experience. VA intends to ease those frustrations and facilitate your
transition from active participation in armed conflict back to civilian life with some basic tips
for applying for benefits.

Documents Needed for Non-Medical Benefits

1. A copy of your discharge certificate, or DD Form 214, Certificate of Release or
Discharge from Active Duty, if available

2. Your VA claim number or Social Security number if receiving benefits under
prior service

3. A copy of all marriage certificates and divorce decrees (if any)

4. A copy of each child's birth certificate (or adoption order)

5. A copy of your birth certificate if there are living parents dependent on you for
support
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6. A copy of any service medical records for disabilities you intend to claim

7. The most typical claim for benefits is for compensation for military service
related injuries. Complete VA Form 21-526, Veterans Application for
Compensation or Pension. You may also obtain a copy of the form from any VA
Regional Office.

Documents Needed for Non-Medical Benefits
1. A copy of your discharge certificate, or DD Form 214, Certificate of Release or
Discharge from Active Duty, if available
2. Inorder to document your service in a theater of combat operations, it would be
helpful if you brought any of the following:

a.

0o o0oC

g.

A copy of your Leave and Earnings Statement showing receipt of Hostile
Fire or Imminent Danger Pay

Receipt of the Armed Forces Expeditionary Medal

Kosovo Campaign Medal

Global War on Terrorism Expeditionary Medal

Southwest Asia Campaign Medal

Proof of exemption of federal tax status for Hostile Fire or Imminent
Danger Pay

Orders to a theater of combat operations

3. Complete VA Form 10-10EZ, Application for Health Benefits, online. Or, you
may obtain the form by:

a.

b.

Where to Get Help

Calling VA's Health Benefits Service Center toll free number, 1-877-222-
VETS(8387), Mon through Fri between 8:00 AM and 8:00 PM (Eastern
Time)

Calling or visiting any VA health care facility or VA regional office. To
find the facility nearest you, visit the VA Facilities web page.

e https://iris.custhelp.com/ Contact VA through on-line messaging. This link gives you

access to Frequently Asked Questions (FAQ's), a series of "800" telephone points of
contact, mailing addresses for VA offices, and access to a secure, web based messaging
program where you can leave questions, by subject matter that are not answered by the

FAQ's.

e VA benefits counselors can answer questions about benefits eligibility and application
procedures. Contact the nearest VA regional office at 1-800-8271000 from any location
in the United States and Puerto Rico. VA facilities also are listed in the federal
government section "Blue Pages" of telephone directories under "Veterans Affairs".

e State, local and National Veteran Service Organization representatives are also available
to assist you with benefits counseling and claims processing. You may find lists of such
representatives at: http://www.va.gov/vso
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Home Modification Resources

Department of Veterans Affairs (VA)

WWW.Va.gov
Depending on your service-connected disability, you may be eligible for assistance under one

or more of the following programs administered by the Department of Veterans Affairs:
Specially Adapted Housing (SAH) grants

Special Home Adaptations (SHA) grants

Loan Guaranty Service: VA Home Loans

Vocational Rehabilitation and Employment (VR&E): Independent Living Services
Veterans Health Administration (VHA) Home Improvement and Structural
Alterations (HISA) grants

U.S. Department of Housing and Urban Development 203(k) Rehab Program
http://www.hud.gov/localoffices.cfm.

ABLEDATA

800-227-0216

http://www.abledata.com

ABLEDATA is a comprehensive, federally funded project that provides information on
assistive technology and rehabilitative equipment available sources worldwide. Offers fact
sheets and consumer guides through the Web site or by mail.

Adaptive Environments Center, Inc.

http://www.adaptiveenvironments.org

The Center provides consultation, workshops, courses, conferences, and other materials on
accessible and adaptable design. Also offers publications through the Web site and by mail,
including A Consumer's Guide to Home Adaptation.

Army Emergency Relief (AER)

866-878-6378

http://www.aerhg.org

This private nonprofit service organization provides interest-free emergency loans and grants
to eligible recipients.

Center for Universal Design

1-800-647-6777

http://www.ncsu.edu/project/design-projects/udi/

A national research, information, and technical assistance center that evaluates, develops, and
promotes universal design in housing, public and commercial facilities, and related products.
Also provides information on fair housing practices and home modifications.

30


http://www.va.gov/
http://www.hud.gov/localoffices.cfm
http://www.abledata.com/
http://www.adaptiveenvironments.org/
http://www.aerhq.org/
http://www.ncsu.edu/project/design-projects/udi/

DisabilityInfo.gov

https://www.disability.gov/

This website is a comprehensive listing that provides access to all of the federal
government's disability-related information and resources.

Homes for Our Troops, Inc.

866-787-6677

http://www.homesforourtroops.org

Assists with building materials, labor, and coordinating the process of building a new home or
adapting an existing one for handicapped accessibility at little or no cost to the veteran.

National Resource Center on Supportive Housing and Home Modification
http://www.homemods.org
Website is a listing of helpful advice and links, including state-by-state information.

Salute America's Heroes

http://www.saluteheroes.org

Provides financial assistance for wheelchair-bound or blind veterans to purchase homes
that will accommodate their disabilities.

State and Local Government on the Net

http://www.statelocalgov.net

This website provides links to the Web sites of thousands of state agencies and city and
county governments.

Rebuilding Together

http://www.rebuildingtogether.org/

Rebuilding Together is a special-needs home modification service that will be reserved
exclusively for veterans who served in Operation Iragi Freedom or Enduring Freedom, and now
have loss of sight, loss of hearing, loss of mobility, or traumatic brain injury. It will not only
make their homes safer, but will improve the quality of life for these brave men and women and
their Families by providing independence and mobility.

CAP (Computer and Electronic Adaptive Program) Supports Wounded Service Members
http://cap.tricare.mil/wsm/

Phone: 703-681-8813

Hours: Mon-Fri 0800-1700

Email: wsm@tma.osd.mil

Our soldiers, sailors, airmen and marines are returning everyday from deployment in Operation
Enduring Freedom and Operation Iragi Freedom. Many of them are not returning to their duty
assignments, instead, they are recovering at various Military Treatment Facilities (MTFs)
because of injuries they sustained in the Global War on Terror. CAP works closely with
wounded Service members across the nation to ensure they receive appropriate accommodations
and support services for their needs by introducing assistive technology during recovery and
rehabilitation at MTFs.
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A Soldier’s Viewpoint

From the point of injury on the battlefield, the Soldier has been moved quickly through an array
of treatment facilities based on the geographic location where the Soldier was injured and the
type of injury sustained. Most Soldiers are treated at the scene of injury by a combat life saver or
field medic, moved to an aid station awaiting evacuation to a Combat Support Hospital (CSH).
Once at the CSH, stabilizing measures are taken and the Soldier is given medical treatment based
on the injury. The doctors at the CSH determine the extent of injury and begin the procedure to
evacuate the Soldier to the United States. From the CSH the Soldier was transported to the
aircraft and began the journey back to the US with a stopover in Germany. At each point along
the way the Soldier is re-evaluated. Sometimes a delay occurs in Germany if the Soldier requires
further stabilization before travel.

Throughout this evacuation process the Soldier may have been heavily medicated or
unconscious. The speed of transition from the battlefield to safety in the US is disorienting for
anyone, but with the addition of injury and medication, it can take on a surreal quality for the
Soldier. For those who were unconscious, their last recollection is from the point of injury or
before and they awaken to find themselves in unfamiliar surroundings and seriously wounded. At
times communication is hampered by the injury itself, pain medications or by attached medical
equipment. The Soldier who was just days before performing their duties in a hostile
environment is now a patient in a hospital bed awaiting an uncertain fate.

The Soldier has received both a physical trauma and a psychological/emotional trauma. As with
any serious injury, there lies ahead a road to recovery that is full of challenge and uncertainty
that taxes both the body and the spirit. The Soldier may be facing a changed physical appearance,
changed physical abilities, damaged mental processes from traumatic brain injury, and the
resulting emotional trauma. In addition, the Soldier is undergoing the readjustment from the
battlefield to home.

The battlefield is not a clearly defined area. Soldiers that are normally considered “non
combatants” are being wounded alongside the combatants from improvised explosive device
(IED), mortars, and snipers. The “enemy” is not wearing a particular uniform and is not easily
identifiable. This makes for an environment of uncertainty. Readjustment and reunion with
Family and friends may be complicated by more than just the trauma from the injury.
Information is included from the National Center for Post Traumatic Stress Disorder (PTSD) for
your benefit. Research into PTSD and related issues is ongoing. Ask your medical care team
about PTSD.
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Patient Bill of Rights

RIGHTS

¢ Quality Care: You have the right to quality care based on your health care needs
regardless of race, creed, sex, national origin or religion.

¢ Respect and Dignity: You have the right to considerate and respectful care, with
recognition of your Family’s religious and cultural preferences.

¢ Privacy and Confidentiality: You have the right to privacy and confidentiality
concerning medical care. This included expecting any discussion or consultation about
your care to be conducted discreetly and privately.

o You have the right to expect that only people involved in your care of the
monitoring of its quality will read your medical record. Other individuals can read
your record only when authorized by you and your legally authorized representative.

o You have the right to wear appropriate personal religious or symbolic clothing as
long as it does not interfere with treatment or procedures.

o You have the right to consent prior to any recording or filming for teaching or
research purposes.

o You have the right to designate Family members or loved ones to be informed of
you condition.

o Photographing and recording (including digital telephones and PDAS) are not
permitted without your permission.

¢ You have the right to a chaperon upon request.

¢ Personal Safety and Security: You have the right to a safe a secure environment while in
the hospital.

¢ You have the right to access protective and advocacy services. Contact numbers and/or
points of contact are available upon request.

e Identity: You have the right to complete and current information about your diagnosis,
treatment, medications, and the expected outcomes in terms that you can understand.

e Consent: You have the right to be informed and to consent to all procedures, treatments and
admissions.

e Communication: You have the right to expect that your needs will be communicated to the
health care team including access to an interpreter when language barriers are a problem.

¢ Pain Management: You have the right to have a complete evaluation of any pain you
may have as well as the right to be treated appropriately for that pain.

¢ Refusal of Treatment: You have the right to refuse care, treatment, and services in
accordance with applicable law and regulations.

¢ Advance Directive: You have the right to formulate an advance directive (living will
and/or medical durable power of attorney), and to take part in ethical issues pertinent to
your care.

¢ Transfer and Continuity of Care: You have the right to information if you are transferred
to another facility. Discharge information about your condition and ongoing health care
needs will be provided to you when you are discharged from the hospital.

¢ Hospital Rules and Regulations: You have the right to information about hospital rules and
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regulations that apply to you.

e You and Your Child: You have the right to know the treatment plan for your child and to
have answers to all your questions and concerns about your child’s treatment.

¢ Research: You have the right to a second opinion with a specialist at your own request
and expense.

¢ An advanced directive from another facility will be honored if you provide a copy to the
treatment team.

RESPONSIBILITIES

¢ Providing Information: You are responsible for providing accurate and complete
information about present complaints, illnesses, hospitalizations, medications, and other
matters relating to your health.

e You should report unexpected changes in your condition to your doctor.

¢ You must tell your health care team if you do not clearly understand the plan of care and
what is expected of you.

¢ You must tell your health care team if you have any concern over the safety and care you are
receiving.

e Compliance with Instructions: You should follow the treatment plan given to you by
your doctor, nurses or other health care workers. This includes keeping your appointments
and notifying the clinic when you are unable to do so.

e Maintain Positive Health Practices: You have the responsibility to develop and maintain
healthy habits including good nutrition and adequate sleep and rest, and routine exercise.

¢ Refusal of Treatment: You are responsible for you own actions when you refuse
treatment or do not follow the doctor’s or other health care worker’s instructions.

¢ Hospital Rules: You are responsible for following hospital rules and regulations
affecting patient care and conduct. Any suspicious activity should be reported to the
hospital staff.

e Hospital Charges: You are responsible for paying hospital bills as soon as possible.

¢ Respect and Consideration: You are responsible for treating our staff and other patients
with respect and consideration.

¢ Protecting Others From IlIness or Infection: Do not let friends or Family visit if they are
sick or have been exposed to a communicable disease such as chicken pox. You and your
visitors should wash your hands frequently.

e Smoking Policy: You may not smoke while in the facility. You may smoke only in the
designated smoking areas located outside the buildings.

¢ Medical Records: You must return your outpatient medical records to your assigned
medical treatment facility after all medical consultation or other appointments are
finished.

¢ All medical records are the property of the U.S. Government and must be returned to the
appropriate Military Treatment Facility.

¢ Reporting of Patient Complaints: Any concerns, questions, and complaints should be
given to the Patient Advocate at 270-798-8718/0891. This will help the Commander provide
the best possible care for all patients. After duty hours, contact hospital operator, 270-798-
8400, and ask for Adjutant Office.
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Ombudsmen

Your Ombudsman is a neutral, independent and impartial resource for Soldiers and their
Families. The Ombudsman will help resolve any issue for Warriors in Transition, to include
medical matters, personnel, finance, legal, transition benefits, Veterans Administration, etc. The
Ombudsman will also assist non WTU Soldiers with medical care issues. In every case, the
Ombudsman will attempt to link the Soldier or Family Member with appropriate subject matter
experts.

Ms. Valerie Evans
Carentan Clinic
Office: 270-412-3717
Blackberry: 931-436-8464
Valerie.d.evans@amedd.army.mil

Mr. Gregore/ M. Griffin
BACH, A Bldg, 4" Floor, Rm 4AA10
Office: 270-798-8827
Blackberry: 931-216-3402
gregory.m.griffin@amedd.army.mil

Mr. Ron Warrick
Bldg A7001 Rm 1
Office: 270-798-7411
Blackberry: 931-249-7897
ronald.warrick@amedd.army.mil
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Medical Care Team: Role and Definitions

While inpatient status, meaning occupying a bed within the hospital, there is a
multidisciplinary team which cares for them and oversees your recovery. Membership of this
team is determined based on the injuries received and needs of the individual Soldier. There
are some common components on these teams. This overview is provided as more of an
example than as a template of care. Regardless of who comprises the team, the quality of care
provided at Blanchfield Army Community Hospital is unparalleled.

To ensure that medical treatment is continuing as smoothly as possible, a “case manager” will
be assigned. Given the large numbers of providers and support personnel who may be caring for
a patient, the composition of the medical team can be confusing. The case manager “directs
traffic” and is a valuable resource.

A licensed professional social worker is assigned to all Soldiers when they arrive at BACH.
They act as a liaison between the medical treatment team, the Soldier and the Family. The social
worker provides psychosocial assessment and intervention for both the Soldier and Family. The
social worker can provide medical crisis counseling and supportive counseling. They will assist
meeting the needs of the Family, whatever they may be, by linking the Family with the
appropriate agencies and resources. The social worker is a lynch pin in the system of wounded
care as they provide a continuity factor for the Soldier/Family from arrival at BACH until
discharge. While other members of the team will change, the social worker normally remains
throughout the inpatient process. The social worker is an integral part of discharge planning
which begins the moment the Soldier arrives at BACH.

The social worker ensures a smooth transition to the next level of care. The next level of care
could be the VA, another military treatment facility, a treatment facility near the Soldier’s
Family, outpatient status at BACH, or a complete discharge from medical care. The social
worker incorporates the needs of the Family during this transition to include coordinating for
home health care, equipment, etc. If the Soldier returns at some point in the future to inpatient
status at BACH, Department of Social Work Services will try to assign the same social worker to
the Soldier and Family. Upon arrival the Soldier and Family should become actively involved
with the social worker.

The medical team often includes doctors, nurses, social workers, various therapists, technicians,
and numerous other supporting staff members. When a patient is treated by several different
medical services (or specialties), the number of “team members” can increase dramatically.

The following is a partial listing (and brief description) of the various personnel who may
comprise a multidisciplinary medical team. Families will encounter many of these health care
professionals during your Soldier’s hospital stay:

e Attending physician/surgeon: The senior doctor directing medical care.

e Resident or resident physician: A doctor at any level in a graduate medical education
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program, including subspecialty programs. Other terms used to refer to these individuals
include interns, house officers, house staff, trainees or fellows.

The term ""fellow" is sometimes used to denote physicians in subspecialty programs
(versus residents in specialty programs) or in graduate medical education programs that
are beyond the requirements for eligibility for first board certification in the discipline.
The term "intern is sometimes used to denote physicians in their first year of training.
Staff physician: A fully-trained doctor who is a member of the medical/surgical staff.
Staff nurse: A fully-trained registered nurse (RN) assigned to a particular service or
ward. RNs care for patients at the hospital bedside, in private clinics, and in the patient's
home. Nurses may also work to help prevent disease, to educate the public about health
issues, to enhance public health, and to support ill patients both physically and mentally.
A nurse may also be the Case Manager for your Soldier.

Nurse Practitioner: A nurse practitioner (NP) is a registered nurse (RN) who has
completed advanced education and training in the diagnosis and management of common
medical conditions, including chronic illnesses. Nurse practitioners provide a broad range
of health care services.

Licensed Practical Nurse/Licensed Vocational Nurse: LPNs/LVNs perform duties that
may include giving injections, taking vital signs, performing basic diagnostic tests,
observing patients, dressing wounds, and administering medication. They also assist
patients in daily living activities such as eating, dressing, exercising, and bathing.
Physician Assistant: Physician Assistants (PAs) practice medicine under the supervision
of physicians and surgeons. They should not be confused with medical assistants, who
perform routine clinical and clerical tasks. PAs are trained to provide diagnostic,
therapeutic, and preventive health care services, as delegated by a physician.

Social Worker: Social Workers help people function the best way they can in their
environment and solve personal and Family problems. Social workers often see clients
who face a life-threatening medical conditions or social problems. Social Workers often
serve as Case Managers.

Respiratory therapist: evaluate, treat, and care for patients with breathing or other
cardiopulmonary disorders. Practicing under the direction of a physician, respiratory
therapists assume primary responsibility for all respiratory care therapeutic

treatments and diagnostic procedures, including the supervision of respiratory

therapy technicians.

Occupational therapist: Occupational therapists (OTs) help people improve their ability
to perform tasks in their daily living and working environments. They work with
individuals who have conditions that are mentally, physically, developmentally, or
emotionally disabling. They also help them to develop, recover, or maintain daily living
and work skills.

Physical therapist: Physical therapists (PTs) provide services that help restore function,
improve mobility, relieve pain, and prevent or limit permanent physical disabilities of
patients suffering from injuries or disease. They restore, maintain, and promote overall
fitness and health.

Variety of essential supportive personnel: Clergy, medical assistants, laboratory,
dietary/nutrition, clerical staff, etc.
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Patient Advocacy

BACH Patient Advocacy Office
Phone: 270-798-8091/8718
Hours: Mon — Fri 0730-1530
The Patient Advocate Office is located in the hospital’s Building “A” 4th floor, rooms 4AA19
and 4AA21. BACH Patient Advocates can assist with providing positive feedback and dealing
with unresolved concerns.
e If you encounter any problems while receiving care at BACH, please let us know.
e Please allow clinic staff such as the NCOIC, OIC, or Head Nurse to help you resolve
your concerns before you leave the clinic.
e If you find that you still require additional assistance, please contact BACH’s Patient
Advocates who can address your concerns and elevate them to the appropriate level.

Patient Safety “Speak Up”

Speak up if you have questions or concerns.

Pay attention to the care you are receiving.

Educate yourself about your health conditions.

Ask a Family member or friend to be your advocate.
Know what medications you take and why you take them.
Use a health care organization that is certified by JCAHO.
Participate in all decisions about your care.

39



Traumatic Servicemember’s Group Life Insurance (TSGLI)

WHAT IS TSGLI?
Traumatic Servicemembers’ Group Life Insurance (TSGLI) is a traumatic injury
protection rider under Servicemembers’ Group Life Insurance (SGLI) that provides
for payment to Members of the uniformed services who sustain a traumatic injury
that results in a qualifying loss.

Phone:

1-800-237-1336 - press option 2 for TSGLI

Website: https://www.hrc.army.mil/site/crsc/tsgli/index.html
Submit Claims via fax: 1-866-275-0684

Submit Claims via email: tsgli.claims@conus.army.mil

Submit Claims via postal mail: Department of the Army

U.S. Army Human Resources Command
1600 Spearhead Division Avenue Fort Knox, KY 40122

WHO IS ELIGIBLE FOR PAYMENT UNDER TSGLI?
Those eligible for payment under TSGLI are:

Soldiers who suffer a qualifying loss due to a traumatic injury incurred on or after 7
October 2001 through and including 30 November 2005, in Operation Enduring Freedom
(OEF) or Operation Iraqi Freedom. For the purposes of TSGLI only, “incurred in
Operation Enduring Freedom or Operation Iraqi Freedom” means that the member must
have been deployed outside the United States on orders in support of OEF or OIF or
serving in a geographic location that qualified the service member for the Combat Zone
Tax Exclusion under the Internal Revenue Service Code.. Coverage under SGLI is not
required.

Soldiers who are covered under SGLI and suffer a qualifying loss due to a traumatic
injury on or after 1 December 2005.

WHAT INJURIES ARE COVERED?
TSGLI covers a range of traumatic injuries, including, but not limited to:

Total and permanent loss of sight in one or both eyes;

Loss of hand or foot by severance at or above the wrist or ankle;

Total and permanent loss of hearing in one or both ears;

Loss of thumb and index finger of the same hand by severance at or above the
metacarpophalangeal joints;

Quadriplegia, paraplegia, or hemiplegia;

3rd degree or worse burns covering 30 percent of the body or 30 percent of the face; and
Coma or the inability to carry out two of the six activities of daily living.
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WHAT ARE THE ELIGIBILITY REQUIREMENTS FOR PAYMENT UNDER TSGLI?

To be eligible for payment of TSGLI, you must meet all of the following
requirements:
e You must be insured by SGLI.
e You must incur a scheduled loss and that loss must be a direct result of a
traumatic injury.
e You must have suffered the traumatic injury prior to midnight of the day
that you separate from the uniformed services.
e You must suffer a scheduled loss within 365 days of the traumatic injury.
e You must survive for a period of not less than seven full days from the
date of the traumatic injury. (The 7-day period begins on the date and time
of the traumatic injury, as measured by Zulu [Greenwich Meridian] time
and ends 168 full hours later).

HOW IS THE AMOUNT OF MONEY AWARDED DETERMINED?

TSGLI coverage pays a benefit of between $25,000 and $100,000 depending on the

qualifying loss incurred. The amount paid for each qualifying loss is listed on a schedule

available at the following website:
http://www.insurance.va.gov/sgliSite/TSGLI/TSGLI.htm.

WHAT ARE SOME EXAMPLES OF LOSSES THAT WOULD AWARD THE
MAXIMUM PAYMENT OF $100,000?

e Loss of both hands at or above the wrist

e Loss of both feet at or above the ankle

e Total and permanent loss of sight in both eyes

WHAT ARE SOME EXAMPLES OF AWARDS OF LESSER AMOUNTS?
Loss of one hand at or above the wrist - $50,000

Permanent loss of speech - $50,000

Loss of thumb and index finger on the same hand- $50,000

Loss of one foot at or above ankle

Total and permanent loss of sight in one eye

WILL THE MONEY ALWAYS BE PAID TO THE SOLDIER?

Yes, unless the Soldier is incapacitated or deceased. If the member is incapacitated, the Soldier’s
guardian or attorney-in-fact will receive payment. If the member is deceased, payment will be
made to the member’s SGLI beneficiary.
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HOW DOES A MEMBER MAKE A CLAIM FOR TSGLI?
In order to make a claim for the TSGLI benefit, the member (or someone acting on his
or her behalf) should:

Step 1: Obtain a TSGLI Form.

Step 2: Complete Part A of the TSGLI Claim Form in its entirety. Sign and date both
pages of Part A. Be as thorough as possible and provide as much background material as
possible, including documentation of how you received your injury.

Step 3: Have a healthcare provider complete Part B of the TSGLI Claim Form. Part B
must accompany the claim and can only be completed by a healthcare provider. This
part should provide details of the injuries that may qualify the Soldier for the TSGLI
benefit. https://www-hrc.army.mil/site/ CRSC/TSGL I/healthcare.htm

Step 4: Be sure to provide background documentation on your injuries, including how
you received them. Remember, the more documentation you provide that qualifies your
injury, the more likely your claim will be processed quickly and accurately. View a list at
https://wwwrc.army.mil/site/ CRSC/TSGL I/healthcare.h