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“Taking Care of Soldiers and Conserving the Fighting Strength”

The battlefields of the future will be like none before and the United States Army must be filled with well-trained soldiers capable of meeting the physical and mental challenges of combat.  Hard, rigorous, extensive training is the key to readiness.  However, there is a price to pay for this kind of training. Disability Processing is a core competency of the AMEDD!

INTRODUCTION

There are several key players and stakeholders in the physical disability evaluation system (PDES).  This training guide is a collaborative effort of several major commands (MACOMs) and agencies to combine the important aspects of the PDES into a single source document to provide guidance and information for physicians, physical evaluation board liaison officers (PEBLOs), unit commanders, legal representatives, and others to assist soldiers with physical impairments.  This guide does NOT replace Army Regulations (ARs) or applicable Department of Defense (DOD) Instructions.  The reference page at the back contains a listing of the ARs and a series of briefing slides covering all aspects of the PDES.

A process action team (PAT) from several MACOMs reviewed the current procedures associated with processing soldiers with physical impairments and the impact on readiness associated with the 

non-deployability of those soldiers.  The multi-MACOM PAT included members from the U.S. Army Medical Command (MEDCOM), Office of the Deputy Chief of Staff for Personnel (DCSPER), U.S. Army Physical Disability Agency (USAPDA),U.S. Army Training and Doctrine Command (TRADOC), U.S. Army Forces Command (FORSCOM), Office of The Surgeon General (OTSG), and Reserve Component (RC).  The result is the establishment of some definitive metrics and recommendations that will be useful in improving the current processes.

Disability processing and the impact on readiness is a frequent subject of line commanders who are required to report the deployment status of soldiers on a monthly basis.  Additionally, the Inspector General receives several requests for assistance annually from soldiers that complain about not receiving due process.  Some soldiers complain about being processed for separation “too quickly” without receiving adequate time to heal and conversely, others complain about the timeliness of the process resulting in harassment from their units.

The medical evaluation board (MEB) processing time metrics established by the Department of Defense (DOD) (Department of Defense Instruction (DODI) 1332.38, Physical Disability Evaluation), measures the time from the dictation of the narrative summary (NARSUM) to receipt of the case by the physical evaluation board (PEB).  The 

30 day standard is measured by the U.S. Army Physical Disability Agency (PDA) and tracked by the PDA and the MEDCOM and is reported on a quarterly basis.  However, this measurement is less than 25 percent of the total time required for a soldier to be processed through the PDES and it does not measure the impact on readiness associated with soldiers in other phases of the PDES, especially the treatment/rehabilitation phase and the time the soldier is on a temporary profile.

The PAT examined a wide spectrum of administrative and clinical functions, starting with the injury or initial entry into the health care system and culminating with separation from the service or return of the soldier to duty.  The group reviewed the organizational structures supporting the PDES, policies, ARs, education, and training.  The study by the PAT revealed that medical personnel, the PDA, unit commanders, and personnel managers are not always coordinated in their efforts to manage soldiers.  Each group focuses on the segment of the process with which they have a particular concern; e.g. unit commanders focus on duty restrictions and health care providers on treatment.  Additionally, there are several independent regulations, which govern the PDES.  This document was prepared to assist individuals in locating the applicable regulations and provides an overview of the salient requirements.

The timeline established by the MEB PAT represents a thorough examination of the current processes and functions employed by each relevant area.  The established metrics are consistent with current regulatory guidance and the medical evaluation board internal tracking tool (MEBITT) has been fielded to provide military treatment facilities (MTFs) the automation capability to monitor soldiers from entry into the PDES until final disposition.

To reverse a major weakness in the PDES, a lack of knowledge of the overall process, links to websites with detailed processing information is provided throughout this training guide to assist with distant learning mode training.

The ultimate goal is to reduce the number of soldiers that are non-deployable, while implementing processes that protect a soldier’s rights and status, returning as many trained soldiers to duty as early as possible.  Compassionate processing and disposition of the medically unfit soldier requires a collaborative effort.

Read the applicable sections of this manual.  Circulate it among unit leadership, keep a copy with your ARs, and provide all soldiers entering the PDES a copy of the manual or the website.  More importantly, understand the system and get involved.  Demand that your subordinates do the same.  The Physical Disability Evaluation System is about "Taking Care of People", and it begins with you
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SECTION 1.
OVERVIEW OF THE PHYSICAL DISABILITY EVALUATION SYSTEM (PDES)

1-1.  GENERAL:


a.  Since 1991, more than 60,000 of our fellow soldiers have been injured or had a disease warranting entrance into the PDES.  On a daily basis, active duty (AD) soldiers are injured in training accidents and field exercises.  Soldiers are also injured during their free time.  Auto/motorcycle accidents, "slip and fall" injuries at home, and other injuries can and do occur frequently.


b.  All soldiers run the risk of having their military careers ended prematurely when serious illness or injury strikes.  Members of the RC experience these health setbacks as well.  Peacekeeping operations, extended deployments, and a heightened op-tempo are potential factors in increasing the numbers of soldiers with physical impairments.

1-2.  PHYSICAL DISABILITY EVALUATION SYSTEM (PDES):  The PDES has responsibility for determining fitness and applicable disability benefits for Active Army soldiers and RC soldiers with duty-incurred impairments resulting from drills, annual training and other military activities.  Under certain circumstances, the PDES also evaluates fitness of RC Members who are ineligible for disability benefits.   

 a.  Organization:  The functional proponent for the PDES is the USAPDA located at Walter Reed Army Medical Center, 6900 Georgia Avenue, NW, Washington, DC  20307-5001.  Subordinate PEBs are located at Walter Reed Army Medical Center, Fort Sam Houston, TX, and Fort Lewis, WA.


 b.  Governing Statute and Implementing Publications:  Title 10, United States Code (USC), Chapter 61, provides the Secretaries of the Military Departments with authority to retire or separate members when the Secretary finds that they are unfit to perform their military duties because of physical disability.  Department of Defense Directive (DODD) 1332.18, Separation or Retirement for Physical Disability; Department of Defense Instruction 

(DODI) 1332.38, Physical Disability Evaluation; DODI 1332.39, Application of the Veterans Administration Schedule for Rating Disabilities; and AR 635-40, Physical Evaluation for Retention, Retirement, or Separation, set forth the policies and procedures implementing the statute.


 c.  Referral into the PDES:  Soldiers are referred into the PDES five ways:



 (1)  Medical Evaluation Board (MEB):  The MTF initiates a MEB under the provisions (UP) of AR 40-400, Patient Administration, Chapter 7, when a soldier reaches maximum benefit of medical care for a condition which may render the soldier unfit for further military service.  (Per DODI 1332.38, soldiers shall be referred for evaluation within 1 year of the diagnosis of their medical condition if they are unable to return to military duty.)  The MEB documents whether the soldier meets the medical retention standards of 

AR 40-501, Standards of Medical Fitness, Chapter 3.  If the soldier does not meet medical retention standards, the MTF refers the case to the applicable PEB for a determination of fitness under the policies and procedures of DODI 1332.38 and AR 635-40.


     (2)  Military Occupational Specialty (MOS)/Medical Retention Board (MMRB):  The MMRB is an administrative screening board conducted UP of AR 600-60, Physical Performance Evaluation System, that determines whether soldiers with permanent 3 or 4 physical profiles can physically perform their primary MOS (branch/specialty code for officers) in a worldwide, field environment.  Referral to a MEB/PEB is one of four actions the MMRB Convening Authority (MMRBCA) may direct.  When the MMRBCA directs referral to a MEB/PEB, conduct of the PEB is normally mandatory without regard to the findings of the MEB.  The MEB may only return the soldier to duty when it determines the soldier meets medical retention standards and upgrades the profile to a permanent 2 or 1.


     (3)  Fitness for Duty Medical Examination:  Commanders may refer soldiers under their command to the MTF for a medical examination UP of AR 600-20, Army Command Policy, Paragraph 5-4, when they believe the soldier is unable to perform their MOS or specialty code duties due to a medical condition.  This examination may cause conduct of a MEB, which normally will be forwarded to the PEB when it finds that the soldier’s medical condition falls below medical retention standards.


     (4)  Headquarters, Department of the Army (HQDA) Action:  The Commander, U.S. Army Personnel Command (PERSCOM), upon recommendation of The Surgeon General (TSG), may refer a soldier to the responsible MTF for medical evaluation as described in 

paragraph 1-2.c.(3) above.  The Commander, PERSCOM, may direct referral into the PDES when it disapproves a MMRB recommendation to reclassify a soldier (or branch transfer an officer).


     (5)  Reserve Component Non-Duty Related Process:  

DODD 1332.18, as implemented by DODI 1332.38, affords RC members pending separation for medical disqualification (separation for failure to meet medical retention standards), the right to be referred to a PEB solely for a fitness determination.  Referral is not mandatory, but at the request of the soldier.  These cases pertain to RC active status soldiers not on extended AD whose disqualifying medical impairments were incurred outside of military service and involve no issue of aggravation while in a duty status.  Referral to the PEB allows these soldiers to have fitness determined under the standards applied to AD soldiers and RC soldiers with service-incurred conditions (see paragraph 1-2.e. below).  The U.S. Army Reserve (USAR) Regional Support Command or the U.S. Army National Guard (ARNG) State Headquarters refers the case to the PEB--not the MTF.  The MTF may conduct a physical on the soldier at the request of the RC, but does not conduct a MEB.


 d.  Counseling:  The individual responsible for counseling soldiers referred into the PDES with a MEB is the MTF PEBLO.  The PEBLO counsels the soldier on MEB/PEB findings and related rights and benefits.  If the MTF determines that the soldier is not mentally competent, the PEBLO counsels the designated next-of-kin (NOK).  For USAR non-duty related cases, the soldier’s commander or the commander’s designee is the responsible individual.  For ARNG non-duty related cases, the State Military Personnel Office, Health Service Specialist, is the responsible individual.


 e.  Fitness Standard:  The standard for determining fitness is whether the medical condition precludes the soldier from reasonably performing the duties of his or her office, grade, rank, or rating.


     (l)  Worldwide Deployability:  Per DODI 1332.38, inability to perform the duties of office, grade, rank, or rating in every geographic location and under every conceivable circumstance, will not be the sole basis for a finding of unfitness.  Deployability, however, may be used as a consideration in determining fitness.


     (2)  Performance-Based:  The PDES relies heavily on the performance data provided by the soldier's immediate commander.  Variance in case findings is often the result of inadequate information being provided relative to the soldier's duty performance.


 f.  Presumption of Fitness:  When a soldier is referred to the PDES after having applied for length of service retirement, or an officer is within twelve months of mandatory retirement, or an enlisted soldier is within 12 months of his or her retention control point with retirement eligibility, the soldier enters the PDES under the presumption that he or she is physically fit.  This is known as the Presumption of Fitness Rule.  (This rule is not applied to RC cases referred under the non-duty related process described at paragraph 1-2.c.(5) above.) The soldier is presumed fit because he or she has continued to perform their military duty up to the point of retirement for reasons other than physical disability.  Disability retired pay is to compensate a soldier whose career is terminated solely for reasons of disability.


 g.  Overcoming the Presumption:  Application of the Presumption of Fitness Rule does not mandate a finding of fitness.  It is a rebuttable presumption that is overcome if the preponderance of evidence establishes the circumstances described below per 

DODI 1332.38.


     (1)  Acute, Grave Illness or Injury:  Within the presumptive period, an acute, grave illness or injury occurs that would prevent the member from performing further duty if he or she were not retiring; or


     (2)  Deterioration of a Chronic Condition:  Within the presumptive period, a serious deterioration of a previously diagnosed condition, to include a chronic condition, occurs and the deterioration would preclude further duty if the member were not retiring; or


     (3)  Inadequate Duty Performance:  The condition for which the member is referred is a chronic condition and a preponderance of evidence establishes that the member was not performing duties befitting his or her experience in the office, grade, rank, or rating before entering the presumptive period.


 h.  Rating Schedule:  Once a determination of physical unfitness is made, the PEB is required by law to rate the disability using the Veterans Affairs Schedule for Rating Disabilities (VASRD).  DODI 1332.39 and AR 635-40, Appendix B, modify VASRD provisions inapplicable to the military and clarify rating guidance for specific conditions.  Ratings can range from 0 to 100 percent rising in increments of 10.


 i.  Disposition:  Four factors determine whether disposition is fit for duty, separation, permanent retirement, or temporary retirement--whether the soldier can perform in his or her MOS; the rating percentage; the stability of the disabling condition; and years of active service in the case of pre-existing conditions.


     (1)  Coverage for Preexisting Disabilities:  With the passage of the National Defense Authorization Act (NDAA) for fiscal year (FY) 2000,  members with unfitting disabilities determined to be hereditary, congenital, or otherwise unfitting due to the natural progression of a preexisting condition, are entitled to disability, retired, or severance pay when the member is on a call to AD of more than 30 days and has 8 years of active service at the time of disability, separation, or retirement.


     (2)  Permanent Retirement:  Permanent disability retirement occurs if the soldier is found unfit, the disability is determined permanent and stable, and rated at a minimum of 30 percent, or the soldier has 20 years of active federal service.


    (3)  Temporary Retirement:  Temporary disability retirement occurs if the soldier is found unfit and entitled to permanent disability retirement except that the disability is not stable for rating purposes.  "Stable for rating purposes" refers to whether the condition will change within the next 5 years so as to warrant a different disability rating.  However, stability does not include latent impairment--what might happen in the future.


     (4)  Separation with Severance Pay:  Separation with disability severance pay occurs if the soldier is found unfit, has less than 20 years of active federal service, and has a disability rating of less than 30 percent.


     (5)  Separation without Benefits:  Separation without benefits occurs if the unfitting disability existed prior to service, was not permanently aggravated by military service, and the member has less than 8 years of active service, or the disability was incurred while the soldier was absent without leave or while engaging in an act of misconduct or willful negligence.


     (6)  Fit for Duty:  The soldier is judged to be fit when he or she can reasonably perform the duties of his or her grade and MOS.


 j.  Periodic Medical Reexamination and Tenure:  When placed on a temporary disability retired list (TDRL), the law requires the member to undergo a periodic medical reexamination within 18 months followed by a PEB evaluation.  The soldier may be retained on the TDRL or final determination may be made.  While the law provides for a maximum tenure of 5 years on the TDRL, there is no entitlement to be retained for the entire period.


 k.  Factors Affecting Compensation:  Military disability compensation is based on disposition, rank, and years of service.


     (1)  Retired Pay:  For permanent retirement or placement on the TDRL, compensation is based on the higher of two computations--disability rating times retired base pay or 2.5 times years of service times retired base pay.  Soldiers on the TDRL receive no less than 50 percent of their retired base pay.  The definition of retired base pay depends upon when the soldier entered the service.  For those who entered prior to 8 September 1980, it is the highest basic pay received.  For those who entered after 7 September 1980, it is the average of the highest individual of 36 months of base pay.


     (2)  Severance Pay:  Disability severance pay equals 

2 months base pay for every year of service not to exceed 12 years.


     (3)  Promotion Selection:  Soldiers who are to be retired for disability who are on a promotion list will be retired at the higher grade.   However, for those soldiers who entered the military after 7 September 1980, the definition of retired base pay results in no impact on retired pay.  Soldiers being separated for disability who are on a promotion list will receive increased severance pay since it is based on the base pay of the soldier’s grade.


 l.  Adjudication Process:

     (1)  Board Composition:  Adjudication is normally by a three-member board composed of a mixture of military and civilian personnel.  The President is normally a Colonel, but may be a GS-13 Civilian Adjudication Officer.  The Personnel Management Officer (PMO) may be a field grade officer or a GS-13 Civilian Adjudication Officer.  The physician may be civilian or military.  When military members are used as the President or PMO, they may be of any branch except the Special Branches.  When an RC appears before the board, one member must be a RC.


     (2)  Informal:  The initial findings and recommendations are based on a review of the soldier’s records without the soldier's presence.


     (3)  Formal:  Soldiers who disagree with the informal findings and who are found unfit are entitled by law to a formal hearing.  Soldiers who are determined fit may request the PEB President grant them a formal hearing.  Soldiers may elect to appear or not appear and to be represented by appointed counsel or by counsel of choice at no expense to the government.  Soldiers may request essential witnesses to testify on their behalf.  The PEB President determines if the witnesses are essential.


     (4)  Appellate and Quality Review:  The PDA reviews those cases in which the soldier disagrees with the findings of the PEB and submits a rebuttal.  Additionally, the PDA designates certain cases for mandatory review and conducts a sample review of others.  If the PDA changes the findings of the PEB and the soldier non-concurs and submits a rebuttal, the case is forwarded to the U.S. Army Physical Disability Appeal Board (APDAB) for final decision.


 m.  Differences Between the PDES and the Department of Veterans Affairs (DVA):  While both the Army and the DVA use the VASRD, not all the general policy provisions set forth in the VASRD apply to the Army.  Consequently, disability ratings may vary between the two agencies.  The Army rates only conditions determined to be physically unfitting, compensating for loss of a career.  The DVA may rate any service-connected impairment, thus compensating for loss of civilian employability.  Another difference is the term of the rating.  The Army's ratings are permanent upon final disposition.  The DVA ratings may fluctuate with time, depending upon the progress of the condition.  Additional information on the overview of the PDES can be found on the website of the MEDCOM Patient Administration (PAD) Division at http://www.armymedicine.army.mil/pad/ or on the website of the PDA at http://www.perscom.army.mil/tagd/pdapage.html.

SECTION 2.

HOW LONG SHOULD IT TAKE TO PROCESS SOLDIERS THROUGH THE PHYSICAL DISABILITY EVALUATION SYSTEM (PDES)?

2-1.  PROCESS MODEL TIMELINE:  The process model timeline developed by the PAT provides a graphic view of the expected time frame to complete the different phases of the PDES.  The flowchart displays the entire process beginning from the temporary profile until separation.  An explanation of each phase is provided below.

2-2.  REHABILITATION PHASE:  Prior to the initiation of the medical evaluation board (MEB), the soldier may have undergone a series of treatments to include surgery, rehabilitation, and a trial of duty.  Therefore, the rehabilitation phase is a critical component of the process.  However, due to the wide assortment and acuity of injuries which soldiers experience, it is extremely difficult to place absolute timelines on this phase.  Soldiers in the rehabilitation phase are normally placed on temporary profiles until a decision is made to issue a permanent profile.  Soldiers can be placed on temporary profiles up to 1 year.  At the end of 1 year, the temporary profile is converted to a permanent profile.  Additionally, DODI 1332.38 states that if a determination cannot be made at the 1 year mark regarding the ability of the soldier to return to duty, a MEB should be initiated.

NOTE:  To avoid returned cases, the PEB should be consulted if you are unsure whether or not the soldier has reached optimal care and that the MEB Packet meets the requirements to be forwarded.

2-3.  MEDICAL EVALUATION BOARD:
 a.  The term MEB is somewhat misleading because the MEB is not a board, but rather an informal process comprised of at least two physicians who have the responsibility for compiling, assessing, and evaluating the medical history of the soldier and determining how the injury/disease will respond to treatment protocols.

 b.  If it is determined that the soldier does not meet medical retention standards in accordance with (IAW) AR 40-50l, Chapter 3, and the soldier has reached maximum benefit of medical care (optimal treatment), then the MEB process is initiated.  The MTF refers the case to the applicable PEB for a determination of fitness under the policies of DODI 1332.38 and AR 635-40.

2-4.  PHYSICIAN PHASE:  When it has been determined that the soldier requires a MEB, a physician examines or orders a complete physical examination of the soldier, initiates the necessary consults, and thoroughly reviews the soldier’s medical history.  Appointments for the soldier should be scheduled on a priority basis.  The health/medical record should clearly document the date the MEB is being initiated.

2-5.  NARRATIVE SUMMARY (NARSUM) PHASE:  The NARSUM portion of the MEB is the heart of the PDES.  Incomplete, inaccurate, misleading, or delayed NARSUMs may result in an injustice to the soldier or to the Army.  Therefore, it is imperative that the physician obtains all of the required clinical information prior to dictating the NARSUM.  The clinical information provided in the NARSUM must include a medical history of the soldier’s illness, appropriate physical examination, medical tests and results, all consultations, diagnoses, treatment, and response to therapy.  A correlation must be established between the soldier’s medical defects and their physical capabilities.  A sample format for a NARSUM is listed in AR 40-400 chapter 7.  In addition, instructions on how to complete a MEB NARSUM can be found in para 6-4 of this training manual.  Also, see DoDI 1332.38, Enclosure 4, and Attachment 1 to Enclosure 4.

2-6.  NARRATIVE SUMMARY/PHYSICAL EVALUATION BOARD LIAISON OFFICER (PEBLO) PHASE:  The MTF PEBLO is responsible for counseling the soldier throughout the process and gathering and compiling all of the documents required by the PEB.  The NARSUM, Profile, DA Form 3947, MEB Proceedings, personal documents, LD determination, commander’s letters, performance evaluations, signature of the soldier, signature of the physicians, and the signature of the MEB approving official (DCCS), must all be completed before the MEB is transferred to the PEB.  The time line/DOD standard for this stage has been established by DODI 1332.38 as 30 days from the date of dictation of the NARSUM until receipt of the case at the PEB.  The PDA monitors and reports this processing time through DCSPER channels and the MEDCOM.

2-7.  PHYSICAL EVALUATION BOARD (PEB)/U.S.ARMY PHYSICAL DISABILITY AGENCY (PDA):  PEBs, subordinate elements of the PDA are established to evaluate and adjudicate all cases of physical disability equitably for the soldier and the Army.  The PDA is the agency responsible for making the findings and recommendations required by law to establish the eligibility of a soldier to be separated or retired because of physical disability (Title 10, USC, Section 61).

2-8.  PHYSICAL DISABILITY BRANCH (PDB):  After the case has been adjudicated by the PEB, it is reviewed by the PDB, a branch within the PDA.  When a soldier is found unfit by the PEB and all appeals and reviews required by AR 635-40 have been completed, the PDB of the PDA will transmit via TRANSPROC (for installations that are serviced by TRANSPROC II) or message, the required data to complete the orders process.  The PDB will assign a "Not Later Than" 90 days after the completion of processing at the PDA headquarters.  It will be the purview of the installation commander, through the transition point, to establish a separation or retirement date within this 90-day window, taking into consideration local clearing time, permissive TDY, and terminal leave for those soldiers with leave that cannot be sold back.

2-9.  MILITARY OCCUPATIONAL SPECIALTY/MEDICAL RETENTION BOARD(MMRB):

 a.  If a physician determines that a soldier has a disability (P3 Profile) but still meets retention standards; therefore, a MEB is not required, the soldier is required to undergo a MMRB (AR 600-60).  The MMRB is established by the Physical Performance Evaluation System (PPES), a separate process from The PDES. ODCSPER is the proponent, not the MEDCOM.  Presently, there are no timeline standards established for processing a soldier through the MMRB.  The revision of AR 600-60 will include a requirement for soldiers to appear before a MMRB within 60 days of issuance of the profile.  The options of the MMRB are to retain soldiers in their primary MOS (PMOS), 6 months probation, reclassify, or refer them to a MEB.

 b.  Physicians have been informed by an OTSG message that soldiers who do not meet retention standards are to be referred directly to a MEB, bypassing the MMRB.  Additionally, a DA message was sent to the field advising commanders that soldiers who have profiles that prevent them from performing basic soldier tasks (firing a rifle, wearing kevlar, LBE and protective mask, and are unable to complete the standard or alternate PT Test) A DA message also advised MMRBs that they should not recommend retention for soldiers with the above limitations.

2-10.  PROCESSING TIMES:

  a.  Processing times of MEBs/PEBs are monitored by the PDA and the MEDCOM and are tracked IAW DODI 1332.38.  Included in this processing time is the time associated with processing AD and reserve boards, days associated with returned cases, formal boards, and TDRL cases.

  b.  Effective the fourth quarter of FY 2000, the MEDCOM PAD began to track the processing of MEB cases beginning from the point of initiation by the physician until they were mailed.  The tracking of MEB processing from physician initiation provides a more realistic view of the total time it takes to process MEBs.

2-11.  RETURNED CASES:  The processing of cases returned to the MTF from the PEB for additional medical information or tests normally adds from 30-90 days to the overall processing time of MEBs.  When cases are returned to the MTFs from the PEB or PDA, they include a cover letter, which contains a listing of the additional information required from the MTF.  The returned cases should be returned expeditiously to the PEB (normally within 30 days).  The returned case rate should not exceed 10 percent of the cases processed.

2-12.  Physical Examinations:  The completion of physical examinations in a timely manner is an essential component of MEB processing.  Physical examinations should be completed within 14 days of initiation and during the examination, all required consults or specialty appointments should be identified and appointments scheduled.  In order to streamline MEB processing, it is recommended that the MTF merge the functions of the physical examination section, PEBLO, profile coordinator, case manager, and the designated MEB physician into a combined PES.
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SECTION 3.

RECOMMENDATIONS TO IMPROVE THE PROCESS

3-1.  MEDICAL EVALUATION BOARD (MEB) PHYSICIAN/CENTRALIZED PROCESSING CENTER:  MTFs should establish a centralized processing center for completing MEBs.  Medical evaluation board physician(s) should be appointed to work directly with the PEBLOs to process MEBs.  The current process of “all” physicians completing MEBs sometimes results in inconsistencies and delays in processing.  Once a soldier has been identified as requiring a MEB from any source, such as the commander, a medical subspecialty consultant, or their Primary Care Manager (PCM), he/she should be referred to the MEB physician for processing.

NOTE: If the MTF commander chooses not to establish an MEB physician, the minimum requirement is that the soldier’s PCM, who is evaluating the soldier from all perspectives, should fill out the MEB rather than the subspecialty consultant.

3-2.  STAFFING:

 a.  Physical Evaluation Board Liaison Officers/Alternate PEBLOs:  PEBLOs are the key component of MEB processing.  They are responsible for counseling soldiers, preparing MEB packets, and advising commanders and physicians on the system.  The staffing and grade structure of the PEBLOs/Alternate PEBLOs should be assessed to determine if they are IAW organizational requirements.
 b.  Contract Physicians:  The concept of utilizing contract physicians (disability evaluating physicians) or GS Physicians with prior military experience and training in completing MEBs and physical examinations should be considered as an option to assigning a military physician to complete MEBs.  This will provide the continuity required to improve the quality of MEBs.

 c. Clinical Case Manager:  MTFs should establish a clinical manager to facilitate the timely scheduling of MEB appointments and coordinate the results of specialty consults.  Soldiers should not schedule their own appointments while undergoing MEB processing.  The case manager should work directly with the physician and the PEBLO to expedite the compilation of consults, physicals, and ancillary tests.
 d.  Profile Coordinator:  All permanent profiles should be tracked by the MTF from issuance until the MMRB or MEB has been completed.  It is also recommended that all profiles be processed through a centralized profile coordinator and captured in a database.  A thorough review of all permanent profiles should be accomplished prior to the signature of the approving official and subsequent distribution to the Commander and MILPO.  The original copy of the profile should not be hand carried by the soldier.

 e.  Medical Evaluation Board Clerks:  To improve the efficiency of operations, MEB clerks are required to enter data into the MEBITT, type MEB forms, coordinate appointments, and assist PEBLOs in providing required status reports.
3-3.  PROFILE WRITING/TRAINING:  Additional training on properly writing profiles must be accomplished at the MTF level.  Physicians and Physician Assistants need to be aware of the guidelines in 

AR 40-501 for writing profiles, they must be cognizant of how long soldiers have been on temporary profile, and they must thoroughly understand when it is appropriate to refer the soldier to a MEB instead of a MMRB.  Also, commanders at the local installation levels should be briefed/trained on a periodic basis on profiles and the PDES.  This training manual should be widely disseminated and commanders should be informed of their role in the process.  A web-based distance learning site option will be available for this need in the near future.

3-4.  APPOINTMENTS:  Priority appointments must be provided for soldiers undergoing the PDES.  Army Regulation 40-400 was changed to reflect this requirement.  Appointments should be scheduled by a centralized point of contact for the soldier such as the case manager.

3-5.  MEDICAL HOLDING (MEDHOLD):  Monthly reviews of the MEDHOLD roster should occur by the DCCS or their designated representative to ensure these soldiers are being processed in a timely manner.  On a quarterly basis, the MEDCOM PAD tracks soldiers that are on the MEDHOLD roster of the MTF.  Soldiers that have been in MEDHOLD for a period of 1 year should normally be processed through the PDES.

3-6.  CORE COMPETENCY:  Due to the impact on readiness, medical resources, and the need to protect the “soldier’s rights”, MEB processing is a core competency for the AMEDD.  The processing time of MEBs should be reported during the review and analysis conducted by the MTFs.

3-7.  REHABILITATION PHASE:  The rehabilitation phase is potentially the most time consuming phase and is by far, the most difficult to monitor.  Physicians must implement treatment plans that will allow the soldier to reach maximum hospital benefit or optimum treatment as quickly as possible.  This requires the soldier’s PCM to be involved in overseeing the entire treatment process.  Soldiers are to be referred into the Disability Evaluation System as soon as the probability that they will be unable to return to full duty is ascertained and optimal medical treatment benefits have been attained.  All members will be referred for evaluation within one year of the diagnosis of their medical condition if they are unable to return to military duty. 

3-8.  RETURNED CASES:  The MEB approving official or the MEB physician should thoroughly review all cases returned by the PEB and the cases should be expeditiously returned to the PEB with the required corrections within 30 days.  Returned cases have a significant impact on increasing the processing time of MEBs.  The PEB should be consulted whenever there is a question about why the case was returned.  Returned case rate should not exceed 10 percent of cases processed.

3-9.  The Medical Evaluation Board Internal Tracking Tool (MEBITT):  The MEBITT is the standard/required reporting system for monitoring the compliance of processing time-line standards.  The MEBITT adhoc reports should be used to provide status reports on MEB processing to the soldier’s chain of command and the clinical staff and anyone involved with processing MEBs.  All cases exceeding the 90-day standard (physician initiation to mailing) should be reviewed on a monthly basis for clinical or administrative actions.
3-10.  TRAINING GUIDE:  The MEDCOM training manual should be disseminated to all MTFs and posted on the MEDCOM PAD website at: http://www.armymedicine.army.mil/pad/.

SECTION 4.
PHYSICIAN/MEDICAL EVALUATION BOARD NARRATIVE

SUMMARY (NARSUM) PREPARATION

4-1.  ROLE OF THE PYSICIAN:  From the time a soldier receives a P-3 or P-4 profile, he or she is virtually lost to the unit until the soldier is returned to duty by the MMRB or disability processing is completed. The unit, under great pressure to maintain a high operational and personnel readiness posture, can ill afford to have soldiers spending excessive time waiting for MEB processing.  Physicians must be able to recognize disqualifying injuries or circumstances, refer soldiers promptly to a MEB (or MMRB if applicable), and ensure accuracy and completeness in their medical reports.  Until the soldier is processed (MEB through the remaining PDES phases) and receives orders to terminate service or return to duty, the unit can not fill his or her position, thereby degrading unit readiness.  The physician is responsible for preparing the MEB NARSUM.  It is the key document in the MEB process.

4-2.  PREPARING MEB NARSUMs:  The recommended format for a MEB NARSUM is provided below (as indicated in AR 40-400, Chapter 7).

 a.  Baseline Documentation.  At the beginning of the MEB, the following will be recorded:

     (1)  The signatory physician’s specialty.

     (2)  The clinical department/service.

     (3)  The MTF and its location.

     (4)  Reason for doing the MEB (for example, physician-directed, command-directed).

     (5)  Soldier’s eligibility for MEB.

     (6)  Military history.

     (a)  Date of entry into the service.

     (b)  Estimated termination of service.

     (c)  Administrative actions ongoing, pending, or completed (for example, courts-martial, selective early retirement, bars, retirement or separation dates).

     (7)  Chief complaint stated in soldier’s own words.

     (8)  History of present illness.  Exact details, including pertinent dates regarding injuries, how incurred, and a statement of the final LD determination, if available.

     (9)  Past medical history.

     (a)  Past injuries and illnesses.

     (b)  Prior disability ratings (for example, given by the VA).

     (c)  Past hospitalizations and relevant outpatient treatment, including documentation of diagnosis and therapy, pertinent dates, and location should be listed.

     (d)  Illnesses, conditions, and prodromal symptoms, existing prior to service conditions.

 b.  Physical Examination.  A complete physical examination must be recorded in the MEB.  Selected specialty-related considerations and guidelines follow.

     (1)  Cardiology.

     (a)  Results of special studies to support and quantify the cardiac impairment should be noted (for example, treadmill and thallium stress tests, angiography, and other special studies).

     (b)  It is imperative that the functional therapeutic classification of the cardiac condition be included.  Either the New York or Canadian classification system may be used.

     (2)  Gastroenterology.  Soldiers with fecal incontinence should have recorded findings of rectal examination (for example, digital exam, manometric studies as indicated and radiographic studies).  The degree and frequency of the incontinence should be noted, as well as the incapacitation caused by the condition.

     (3)  Neurosurgery.

     (a)  In vertebral disc problems and radicular findings on physical examinations should be supported by laboratory studies such as computerized axial tomography scan, MRI, or electromyography.  In cases where surgery has been performed, both pre- and post-operative deep tendon reflexes should be documented.

     (b)  In head injuries, neuropsychiatric assessment should be accomplished.  Results of any clinically indicated neuropsychological testing should be included.

     (4)  Ophthalmology.  If retention standards are not met for reasons related to vision, visual fields must be included in the physical examination and verified by an ophthalmologist.  Specialist examinations should include uncorrected and corrected central visual acuity.  Snellen’s test or its equivalent will be used and, if indicated, measurements of the Goldman Perimeter chart will be included.

     (5)  Orthopedics.

     (a)  Range of motion measurements must be documented for injuries to the extremities.  The results of the measurements should be validated and the method of measurement and validation should be stated.

     (b)  In cases involving back pain, the use of Waddell’s signs should be included in assessing the severity and character of the pain.

     (6)  Psychiatry.

     (a)  Particular attention should be paid to documenting all prior psychiatric care.  Supportive data should be obtained for verification of the patient’s verbal history.

     (b)  Psychometric assessment should be carried out if such assessment will help quantify the severity of certain conditions and allow a reference point for future evaluation.

     (c)  The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Revised (or current edition), will be used for diagnostic terminology (Appendix A).  The Multiaxial System of Assessment will be used to include Axes I-V.  The degree of social and industrial impairment must be determined and documented, and correlated to the soldier’s clinical manifestations for each Axis I and Axis II diagnosis.  In addition, relationship of the impairment to military and civilian performance is required.

     (d)  Every effort must be made to distinguish symptoms and impairments resulting from personality disorders or maladaptive traits from impairments based on other psychiatric conditions.

     (7)  Pulmonary.  When a MEB is held for restrictive or obstructive pulmonary disease, documentation of pulmonary function testing will be provided when a soldier is on and off therapeutic medication.  There must be three pulmonary function tests done--off medication, two of which must be in agreement within the 5 percent level; and three done on medication, two of which must agree within the 5 percent level.

     (8)  Urology.

     (a)  Cases involving neurogenic bladder must have studies done that document the condition.

     (b)  All cases involving incontinence must have studies done that document the condition.

     (c)  Cases involving incontinence/neurogenic bladder should have documentation regarding severity as indicated by the number of times self-catheterization is required, the number and type of pads required in a day, or the soilage frequency.

 c.  Laboratory Studies.  Studies that support and quantify the diagnosis(es) should be included as should any studies that conflict with the diagnosis(es).

 d.  Present Condition and Current Functional Status.  The current clinical condition of the soldier should be noted including required medications and any non-medication treatment regiments (for example, physical therapy in progress).

     (1)  The soldier’s functional status as to the ability to perform his or her required duty should be indicated.

     (2)  The soldier’s civilian equivalent performance should be indicated.

     (3)  A statement should be given regarding the prognosis for functional status after completion of treatment, if chronic treatment is not necessary.

     (4)  A statement should be given regarding the prognosis for functional status in cases requiring chronic treatment.

     (5)  The stability of the current clinical condition and functional status should be addressed.

 e.  Conclusions.

     (1)  An informed opinion should be stated as to the soldier’s ability to meet current retention standards.

     (2)  If a soldier does not meet retention standards, the specific reasons why should be stated.

 f.  Diagnosis(es).  The diagnostic terminology used by the MEB should correlate, if at all possible, with that of the VASRD.  Once a soldier is determined unfit, the PEB is required in general to use the VASARD to assess the soldier's disability rating. All MEB diagnoses will be given an International Classification of Diseases-Ninth Revision-Clinical Modification (ICD-9-CM) code.

 g.  Profile (If required by Service Regulation).

     (1)  The physical profile of the soldier should agree with the severity of the medical impairment as expressed in the NARSUM.

     (2)  The physical profile of the Standard Form (SF) 88, Report of Medical Examination, should agree with that of the physical profile form, as well as that noted in the MEB cover sheet.

SECTION 5.
PROFILES AND ARMY REGULATION 40-501

5-1.  PREFACE:  Writing or updating profiles detailing work limitations of a soldier is an every day necessity for many Army physicians and physician assistants.  It is very important that the profile be written carefully and realistically based on the anticipated work requirements of the soldier.  Being unfamiliar with the profiling procedure or superficial attention to details in preparing profiles can degrade mission readiness, causing unnecessary hardship for units and individual soldiers, costing the Army millions of dollars every year.  Whether you are a primary care clinician, a specialist, or a sub-specialist, it is your professional responsibility to know how to write a physical profile properly and to take the time and trouble to do so every time.  Chapter 7 of 

AR 40-501 prescribes the system for classifying individuals according to functional abilities commonly referred to as physical profiling.
5-2.  PURPOSE:

  a.  As the initial medical input to a process which ultimately protects soldiers from further injury until they are healed, and applied appropriately, the profile advises unit commanders how they can safely and humanely utilize soldiers for training and combat missions.  It also assists the system to identify soldiers whose functional limitations are severe enough to warrant a job reclassification or physical disability evaluation.
 b.  Not knowing the proper procedures or carelessness in preparing profiles can degrade mission readiness, cause great hardship for units and individual soldiers, and cost the Army millions of dollars every year.  Whether you are a primary care clinician, a specialist, or a sub-specialist, it is your professional responsibility to know how to write a physical profile properly and to take the time and trouble to do so every time.

5-3.  PHYSICAL PROFILE SERIAL SYSTEM:
  a.  The physical profile serial system is based primarily upon the function of body systems and their relation to military duties.  In developing the system, the functions have been considered under six factors designated “P-U-L-H-E-S”.  Four numerical designations are used to reflect different levels of functional capability.  The profile tells the commander what the medical condition is and recommends the duty or geographic assignment limitations necessary to protect the soldier from further injury or undue discomfort.  It should be no more restrictive than absolutely necessary to accomplish this.  A well done profile tells the commander what the medical condition is and recommends the duty or geographic assignment limitations necessary to protect the soldier from further injury or undue discomfort.  It should be no more restrictive than absolutely necessary, allowing the commander to get the maximum productivity from a soldier without exacerbating the underlying problem.
 b.  The factors to be considered are as follows:

     (1)  P—Physical Capacity or Stamina.

     (2)  U-Upper Extremities.

     (3)  L-Lower Extremities.

     (4)  H-Hearing and Ears.

     (5)  E-Eyes.

     (6)  S-Psychiatric.

   c. Four numerical designations are assigned evaluating the individual’s functional capacity within each of the six factors.  Guidance for assigning numerical designators is contained in 

Table 7-1 of AR 40-501.  The numerical designator by itself is not an automatic indictor of “deployability” or assignment restrictions, or need for a referral to an MEB/PEB.  The medical conditions listed in Chapter 3, AR 40-501, rather than the numerical designator of the profile, are the actual determinant for MEB processing.


(1)  A profile containing one or more numerical designators of “3” signifies that the individual has one or more medical conditions or physical defects which may require significant limitations.  The individual should receive assignments commensurate with his or her physical capability for military duty.  A soldier with a “3” may still be deployable with the commander’s discretion.



  (2)  A profile serial containing one or more numerical designators of “4” indicates that the individual has one or more medical conditions or physical defects of such severity that performance of military duty must be drastically limited.  These individuals are not deployable.

(3)  A profile containing one or more numerical designators of “3” signifies that the individual has one or more medical conditions or physical defects which may require significant limitations.  The individual should receive assignments commensurate with his or her physical capability for military duty.  A soldier with a “3” may still be deployable with the commander’s discretion.


  (4)  A profile serial containing one or more numerical designators of “4” indicates that the individual has one or more medical conditions or physical defects of such severity that performance of military duty must be drastically limited.  In labeling them with a “4” we are stating they are not deployable and so a “Category 4” is put in the unit’s Readiness Report.  Some conditions make a soldier a temporary “4” (i.e., pregnancy) and others should be accompanied with the intent to send the soldier to a MEB (i.e., inoperable low back pain).
 d.  Army Physical Fitness Test (APFT):
     (1)  There is not a regulatory requirement that mandates a specific numerical designator in the profile (e.g. L3) based solely on the inability to perform the timed run of the APFT.  For example, a soldier with mild arthritis in one knee or moderate low back pain may be able to perform all MOS requirements (e.g. marching, lifting a required amount of weight) and can run if absolutely necessary.  Running, however, may unnecessarily aggravate the underlying medical condition and cause further damage.

     (2)  It is medically prudent therefore to recommend alternate aerobic events on the APFT.  In situations such as these, an L2 may be awarded.  A soldier who has a medical condition that prevents performing the duties required of his/her MOS (e.g. not standing for long periods, not lifting over 20 pounds) or who cannot perform an aerobic event, should be evaluated by a physical profile board for a L3 profile.

 e.  Issuing Profiles:
     (1)  If the permanent profile restrictions are incompatible with performing military duties worldwide in a field environment such as firing a weapon, wearing of Kevlar, and wearing a protective mask, MMRBs have been instructed (ALARACT message 011/00) to refer the soldier into the PDES.

     (2)  Additionally, unit commanders should question profiles they feel are overly stringent.  If a soldier’s commander believes the soldier cannot perform duty with the permanent profile as written, the commander will make appropriate comments on the profile form in the section marked “Action by the Unit Commander” and request consideration of the profile.

NOTE:  It is imperative for the provider to evaluate the soldier at the time the permanent 3 or 4 profiles is assigned to determine if the soldier meets the medical retention standards of Chapter 3, 

AR 40-501.  If the provider even suspects the soldier may not meet retention standards, referral to an MEB/PEB is mandatory.  Remember, the medical provider or commander does not make the final determination of fit for duty--the board does.
5-4.  REFERENCES AND ADDITIONAL MATERIAL:  The ALARACT messages, OTSG policies, and briefing slides can also be found at http://www.armymedicine.army.mil/pad/.

SECTION 6.

THE MEDICAL EVALUATION BOARD INTERNAL TRACKING TOOL (MEBITT)

6-1.  THE MEBITT EXPLAINED:
  a.  The MEBITT is a lotus notes based system that was designed to assist the MTFs in the monitoring and processing of soldiers in the PDES.  The system provides real-time data on the status of soldiers that are undergoing an MEB.  The system contains detailed information on each case that is being processed.

  b.  The use of the MEBITT by every MTF completing MEBs is mandatory.  Data entry must be made in a timely manner and it is essential that all required data elements are completed prior to forwarding a case.


  c.  The functional proponent of MEBITT is the MEDCOM Patient Administration Division and access will be granted to individuals that are involved with the PDES.  The MTF PEBLOs, PADs, MEB physicians, DCCSs, and other personnel should all have access to the MEBITT. 

6-2.  DATA CONTAINED IN THE MEBITT:  The MEBITT contains a demographic section and four phases of processing.

  a.  Demographics:  The demographics section contains the personal and service-related information such as Name, SSN, DOB, phone numbers, branch of service, basic active service date, Unit, MOS, Rank, etc.  It also contains the diagnosis, profile (PULHES) and relevant ICD-9 codes.


  b.  PHASE 1.  Phase 1 begins with the date of notification from the physician to initiate a MEB.  The physician should document in the health record (HREC) the date the decision is made to initiate an MEB.  The date of PEBLO Counseling, identification of line of duty requirements, appointments for physical exams and consultations required.

  c.  PHASE 2.  This is the major component of MEB processing.  The date the physician dictates the final copy of the MEB NARSUM should be indicated in block 2.3.  If the MEB is terminated (block 2.17), the case will be moved from active to archived.  Block 2.18 allows the MTF to maintain accountability of the soldier if the MEB is placed on hold pending optimal treatment.  The final block is 2.19 and this is the date the MEB is mailed to the PEB.  The DOD 30 day standard measures cases from the date of dictation in block 2.3 to the date of mailing in block 2.19.

  d.  PHASE 3.  This is the PEB phase and the information contained in this section is based upon the actions of the PEB.  The date of the informal PEB, findings of the PEB, formal hearing date, and counseling dates of the soldier must all be completed.


  e.  PHASE 4. This phase is called the disposition phase and it contains information regarding the final disposition of the soldier, date of separation orders, fit letter, and final rating percentage.


  e.  REPORTS:  The MEBITT contains a series of adhoc reports designed to help the MTF identify delays in the system.  The 90 day report is a component of the Balanced Scorecard and is reported in the quarterly review and analysis.  Listed below are some of the most commonly used reports:

  (1)  Tracking of the DoD 30 day standard.

(2)  Report based on unit of assignment.

  (3)  Service report/status (Active Army, ARNG, USAR, AF).

  (4)  Source of initiation (Dr. or MMRB).

  (5)  Line of duty forms pending.

  (6)  Listing of required consults.

  (7)  Listing of physicians with MEBs pending.

  (8)  Results of formal PEBs.

  (9)  Cases returned.

  (10)  Soldiers pending separation orders.

NOTE:  A copy of a sample MEBITT document can be found at http://www.armymedicine.army.mil/pad/.

SECTION 7.
Physical Evaluation Board Liaison Officer

(PEBLO)
7-1.  PHYSICAL EVALUATION BOARD LIAISION OFFICERS:

 a.  The PEBLOs have one of the most important roles in the PDES processing.  They are responsible for counseling soldiers, preparing MEB packets, and advising the command and physician on the system.  Detailed information on the roles and responsibilities of the PEBLO can be found at http://www.armymedicine.army.mil.pad/.



  b.  A complete, accurate, and fully documented case file is the foundation for fair and equitable disability evaluation.  One of our goals is to ensure each member's case is properly documented, fairly presented, and fully considered by all elements of the PDES.  The degree to which the Army is able to meet this high standard depends in large measure on the technical competence and thoroughness of the MEB members and, subsequently, the comprehensive counseling of the evaluee by the PEBLO.  Because the PDES is such a technical and complicated process, you must make every effort to translate the PEB findings and recommendations into terms the member can readily understand.



  c.  Since the PDES case processing accounts for considerable cost and workload--particularly at larger hospitals--careful analysis of local procedures may suggest refinements that can significantly reduce the processing time and effort.

7-2.   COMMON REFERENCES:  

  a.  The following sources are commonly used in processing disability cases.  (Should there be a conflict between this guide and these references, references take precedence):  Title 10, USC, Chapter 61; DODD 1332.18; DODIs 1332.38 and 1332.39; VASRD; DVA IS-1 Fact Sheet, Federal Benefits for Veterans and Dependents; and 

ARs 40-400, 635-40 and 40-501.




b.  Additional Guidance for PEBLOs is available on the web site at http://www.armymedicine.army.mil/pad/.  Briefing slides on the roles and responsibilities of the PEBLO; PDA memorandums; assembling the MEB/PEB packet, PEBLO counseling; TDRL case processing; taking care of soldiers (Temporary Early Retirement Act, Continuation on Active Duty, RC) should be downloaded and maintained with your reference materials.

7-3.  The PHYSICAL DISABILITY EVALUATION SYSTEM (PDES): 



  a.  Directives.  The laws relating to retirement or separation of military personnel for physical disability are discussed in detail in the "Overview of the PDES" found in Section 1.



  b.  Processing Time.  The PDES processing puts a heavy burden on manpower, finances, and medical facilities.  Unnecessary delays often extend hospitalization periods, tie up medical resources, increase the soldier's time lost from duty, and causes hardship and morale problems.  Many of these delays can be avoided if you coordinate the PDES case processing actions within the referring medical facility with special emphasis on the following areas:




    (a)  Procedures should be in place to ensure the attending physician notifies you as soon as it has been determined that a soldier will require PDES processing.  Once notified, immediate action should be taken to counsel the soldier and obtain the statements/documents required from the member's immediate commander describing the impact of the member's medical condition on the member's ability to perform his or her normal military duties. AR 635-40, para 4-17 provides a listing of the majority of the required documents.  The medical record should clearly indicate the date the MEB was initiated.




    (b)  Line of Duty (LD).  In any case involving a LD question, include the completed and approved LD determination with the MEB when you submit the case for disability evaluation.  Line of duties must be completed and approved before the case can be submitted to the PEB.

7-4.  PREPARING REQUIRED DOCUMENTS:  Before sending the case to the PEB, make sure the entries are complete and the MEB case file is assembled properly and includes all the necessary supporting documents.

7-5.  QUALITY OF MEBs/RETURNED CASES:  A quality MEB packet will result in a better understanding by the PEB as to the effect the medical impairment has on the soldier’s performance of duty; a better understanding as to how and why the PEB reached its findings; and a decrease in time expended by the PEBLO; an overall decrease in processing time; and full/fair due process for the soldier.

7-6.  COUNSELING:  The counseling of soldiers must be thorough, accurate, and documented.  The PEBLO counseling checklist in 

AR 635-40 is mandatory.

7-7.  PROCESSING TIMELINE:  The established timelines in Section 2 reflect the average time it should take to process soldiers through the PDES.  In order to measure the processing time for the command as well as analyze the data at the command level--the use of the MEBITT is mandatory.  The MEB cases must be entered in a timely fashion and updated on a regular basis.

SECTION 8.

The Unit Commander's Role

8-1.  PREFACE:  Unit commanders are a vital link in the timely disability processing of soldiers.  Therefore, commanders must have knowledge of the entire PDES to include profiles, MMRBs, MEBs and PEBs.

8-2.  PERMANENT PROFILES:

  a.  Immediately on receiving a P-3 or P-4 profile, you, the commander, should know whether your soldier is going to be scheduled for a MMRB or MEB.  When you get a copy of the soldier's P-3 or P-4 profile, the profile should reflect if the physician is referring the case to a MEB.  If the soldier meets retention standards and is not being referred for MEB processing, then check with the Strength Management Office for a scheduled MMRB date.

  b.  If the MMRB recommends disability processing through the MEB/PEB process, you should contact the PEBLO to find out what administrative information and letters are required from you for the MEB packet.  If you do this and complete the requirements in a timely manner IAW the suspense from the PEBLO.  If the MMRB Convening Authority refers your soldier to a MEB, you can save significant time in getting the soldier through the MEB process if you assist the PEBLO in ensuring all documents are provided.  This time is important because it impacts how quickly your soldier is processed and how soon you can get a replacement.

8-3.  ADMINISTRATIVE IINFORMATION REQUIRED:  At a minimum, the commander is responsible for the following items included in the MEB packet:

 a.  A copy of the LD investigation determination (if required).

 b.  Commander's letter describing how the soldier's medical condition impacts job performance and deployability status.

 c.  Military history (generally this is the personnel file or DA Form 2-1 information) to include the date of the first and most recent entry into service; expiration term of service; and any administrative actions ongoing, pending, or completed.

 d.  The APFT score cards for the past 3 years.

NOTE: This list may not be all inclusive and you need to provide whatever documents the PEBLO requests/needs to process the case.

8-4.  COMMUNICATION:  Communication between the command, the unit, the soldier, and the MTF is paramount for quickly processing soldiers through the MEB process.  All commanders need to be aware of soldiers undergoing a MEB.  Make it a point to stay abreast of appointments (using Platoon Leaders and Platoon Sergeants) and get the First Sergeant involved as necessary.  In most cases, the hospital attempts to provide priority appointments for MEB soldiers, but that is not always possible.  Missing an appointment can extend the process unnecessarily.  If you have questions regarding your soldier's appointments, call his or her assigned PEBLO or case manager.  The PEBLO should be able to tell you the status of your soldier's MEB.  If you feel that you have a lack of information, call the PEBLO and encourage him or her to furnish information to you.

8-5.  MEDICAL HOLDING COMPANY:  Soldiers undergoing the PDES in an outpatient status (not hospitalized) will not be assigned to MEDHOLD except in limited circumstances.  Soldiers will normally receive MEB/PEB processing on an outpatient basis while assigned to their parent organization.  Assignment to MEDHOLD will not be used to facilitate the early requisitioning of replacement personnel.  Rather, members undergoing the PDES should contribute to mission accomplishment at their unit to the degree possible.

8-6.  COMMANDER’S LETTER/PERFORMANCE STATEMENT:  This letter should include what you have observed regarding the soldier’s duty performance.  Your statement may also include observations of others such as the First Sergeant, Supervisors, Platoon Sergeants, etc.  If the soldier has a chronic condition, performance information will be valuable to the PEB.  The finding of the PEB will determine the future of the soldier and it is imperative that you accurately and expeditiously evaluate the soldier’s performance and forward your statement to the PEBLO at the MTF.  Below are some sample items that should be included.  A sample letter is available at:  http://www.armymedicine.army.mil/pad/.
  a.  Past History:  Summarize events leading up to the referral into the PDES.

  (1)  What injury or trauma started the soldier’s condition?

  (2)  When and how did this event occur?



  (3)  If not a trauma, describe the decline in performance caused by the chronic condition.

  (4)  Was the soldier referred into the PDES through a MMRB?



  (5)  What duty restrictions have been placed on the soldier and why?



  (6)  How was physical fitness training handled?  Has there been a decline in physical fitness?


  b.  Current Status:



  (1)  What is the soldier’s most recent performance of duty?



  (2)  Was the soldier working in his primary MOS prior to his injury?  If the soldier is no longer working in his PMOS, when was he reassigned and why?



  (3)  What are the specific duty limitations--do not write “the profile prevents the soldier from performing….”  Instead, state functionally, what the soldier can and cannot do within the requirements of his PMOS.



  (4)  Describe pain behaviors (such as limping, wincing) and their cause such as climbing stairs, lifting equipment, sitting, etc.



  (5)  Contrast the soldier’s performance before and after the precipitating incident.  Over the course of these medical problems, has the soldier’s capability increased, decreased, or remained the same?



  (6)  In your opinion, did the soldier comply with prescribed medical treatment, i.e. physical therapy, etc?  Do you believe the soldier’s medical conditions are exaggerated in any way?

SECTION 9.
Legal Assistance

9-1.  PREFACE:  This section is made available as an explanation of the legal perspectives regarding the PDES and the PEB specifically.  Additional guidance is available for lawyers on the legal website at http://www.legal.army.mil/.  Remember, the PEBLO is a counselor; not a source of legal information.
9-2.  INTRODUCTION:  Some basics about the PDES.

  a.  The functional proponent for the PDES is the PDA, 

FGS-WRAMC, Washington DC  20307-5001.

  b.  Soldiers enter the PDES in several ways as stated in Section 1.

  c.  Important financial and career decisions are made concerning the soldier.

  d.  Officially it is a “non-adversarial” fact finding forum, but skilled representation is nonetheless essential.

  e.  The decision-makers in the process are usually combat officers and physicians who are not bound by formal rules of evidence.

  f.  The soldier’s counsel, whether the Judge Advocate or counsel of choice, establishes an attorney client relationship with the soldier, and represents the interests of the soldier, not the command.

9-3.  THE ADJUDICATION PROCESS AND THE “TYPICAL CASE:”


  a.  The PEBLOs and the physicians are the critical links in the Army PDES and the soldier.  The physician determines that MEB processing is required and the PEBLO assembles the cases and counsels soldiers regarding their options and rights.  The PEBLOs then forward the cases to the PEB for adjudication.

  b.  The informal board phase of the PEB determines whether the soldier is fit to perform the duties of the soldier’s office, grade, rank, and, within reasonable expectations and requirements of their primary MOS.  This determination must be made individually for each diagnosis that does not meet medical retention standards IAW 

AR 40-501, Chapter 3.


  c.  A case referred to a PEB for any reasons is first evaluated under informal board procedures (AR 635-30, para.4-20).  The PEB makes its decision based strictly on the soldier’s medical and personnel records.  The soldier does not appear before the informal board.


  d.  The Formal Board.  Once a soldier is scheduled for a formal hearing, whether by election or by direction, legal counsel is then assigned to the case.  However, sometimes soldiers will wish to consult with an attorney prior to electing a formal board.  This is an important counseling opportunity because some soldiers may not be comfortable with the information received from the PEBLO or MTF.  Some soldiers will elect to retain counsel at their own expense.  After the soldier requests a formal hearing, he or she will be notified in writing by the PEB through the PEBLO as to the date and location.  The hearing is the soldier’s “day in court.”  The hearing is intended to be non-adversarial and it is a fact-finding board.  The usual participants are the board members, the soldier, the soldier’s attorney(s), and witnesses.


  e.  Appeals:  At each stage of the PDES process, the soldier can appeal the decisions made in their case.  Soldiers dissatisfied with the MEB NARSUM can discuss it with their physician and the MEB approving official.  Soldiers dissatisfied with the decisions of a formal PEB can submit a rebuttal to the PEB within the 10 day period.  The soldier can appeal in writing to the PDA prior to the final administrative processing.

9-4.  PRESUMPTION OF FITNESS:  

  a.  The “Fitness by Presumption Rule” is a legal artifice (rebuttable presumption) employed by the PEB in such instances that prevents soldiers who have continued to perform their duties until separation from receiving disability benefits (See AR 635-40, paragraph 3-2b, and DODI 1332.39, Part 3, paragraph E, for more specifics on what qualifies as “retirement” and what is considered the presumption period.


  b.  The presumption of fitness can be overcome in one of three ways. 



  (1)  A soldier can demonstrate that because of their current, acute, grave disability, they have been unable to perform their MOS-defined duties for a period of time.



  (2)  A serious deterioration of a previously diagnosed condition occurs within the presumption period and duty performance is precluded.



  (3)  Due to a chronic condition, a soldier was not performing in his grade or office before the presumption period.  

Note:  However, if no deterioration occurs within the period of presumption, the ability to perform duty in the future is not considered.

SECTION 10.
MEDICAL HOLDING COMPANY

10-1.  GENERAL:  Each MTF having inpatient capabilities, except those functioning in a contingency zone operation, will maintain a medical holding unit (MHU) company/detachment.  Patients that do not meet the criteria as stated below are not attached or assigned to the MHU.  Military personnel will not be attached or assigned to the MHU for compassionate reasons.

10–2.  ASSIGNMENT OF AD ARMY PERSONNEL TO A MHU:  Army AD soldiers may be assigned to a MHU in an inpatient or outpatient status.  The MHU will issue assignment orders.  While assigned to the MHU, the patient may undergo further treatment, convalescence, subsisting out, and start MEB processing.  While in an assigned outpatient status, patient progress will be monitored and the patient will be added to the MEDHOLD/patient squadron roster when appropriate.

10-3.  UNIT COMMANDERS:  Unit commanders will ensure that soldiers undergoing PDES processing are available for all necessary MEB/PEB processing.  Soldiers should not be assigned to MEDHOLD unless they meet one of the requirements in paragraph 10.4 below.  The MTF commanders are not authorized to enter into agreements to automatically assign members to the MHU while undergoing PDES processing.  Soldiers will normally receive MEB/PEB processing on an outpatient basis while assigned to their parent organization.  Assignment to the MHU will not be used to facilitate the early requisitioning of replacement personnel.  Rather, members undergoing PDES processing are to contribute to mission accomplishment at the parent unit to the degree possible.

10-4.  ASSIGNMENT:  Only patients in one of the categories listed below will be assigned to the MHU.

  a.  Upon evacuation from a combat area to a MTF maintaining a MHU.

  b.  When or as soon as the MTF commander determines that a patient will be hospitalized in excess of 90 days.  The 90-day period refers to the total period of continuous hospitalization.  It is not limited to a specific MTF.

  c.  Upon hospitalization in a DVA treatment facility with spinal cord injuries or brain injuries, or other long term care requiring PEB action.  These patients will be assigned to the MHU of the responsible Army MTF.  They will then be processed as a permanent change of station to the DVA treatment facility.  The Army MTF having administrative responsibility will provide accountability, clinical monitoring, and final administrative processing of the patient until he or she is fit for duty and reassigned or separated from the Service.

  d.  When an overseas MTF commander determines that a patient exceeds the theater length of treatment practices or requires special services not available and must be evacuated and not returned to duty.

  e.  When the MTF commander determines that a patient whose unit or numbered shipment is scheduled for more than a local move, will not be returned to duty before the date of departure of the unit or numbered shipment.  If so, within proper security limits, commanders of such units or numbered shipments will keep the MTF commander advised of the expected date of departure.

  f.  When the MTF commander determines that:

      (1)  A patient enroute overseas will require hospitalization over 30 days beyond his or her scheduled reporting date.

      (2)  A patient hospitalized at a MTF serving an aerial port of embarkation will require hospitalization over 30 days beyond his or her normal shipment date.  The reporting date will be computed and established per AR 600-8-105, Military Orders.  Distribution of orders will be IAW AR 600-8-105.  Care will be taken so that all organizations having personnel accountability for the patient are included.  A patient transferred from one Army MTF to another in an assigned status will be carried in an assigned status by the receiving MTF.

  g.  When outpatients do not require inpatient care and are unable to perform even limited duty at their assigned unit.

  h.  The following patients are ineligible for assignment to a MHU:

      (1)  Members of other Uniformed Services, if hospitalized in an Army MTF, require tracking and reporting to the applicable Service.

      (2)  Special RC program personnel (AR 600-8-6, Personnel Accounting and Strength Reporting) may not be assigned.

      (3)  Personnel assigned to a continental United States (CONUS) organization who are hospitalized while temporarily in an overseas command may not be assigned.  If such personnel will be evacuated to the CONUS, they will be evacuated in an attached status.

      (4)  General officers will not be relieved from duty assignment and assigned to MHUs without the approval of the DCSPER, HQDA.

      (5)  Military personnel who are under investigation, 

courts-martial charges or sentence, non-judicial punishment, or

administrative separation proceedings--other than those authorized by AR 635-40-will not be assigned from a local unit without concurrence of the MHU Commander and Chief, PAD.

SECTION 11. 

IMMINENT DEATH

Death must be imminent within 72 hours to process an imminent death board.

NOTE:  Congressional legislation is pending which may change the Survivor Benefit Plan (SBP) rules as listed in this section regarding SBP entitlements for AD Soldiers who die on AD.

11-1.  PURPOSE:  Death while in a retired status may result in greater benefits to a soldier's eligible survivors than when death occurs on AD.  The memorandum located at http://www.armymedicine.army.mil/pad/ provides detailed information on the policies and procedures to be followed by the MTF and the PDA to expeditiously adjudicate the cases of soldiers pending imminent death.

11-2.  POLICIES:

  a.  The policies and procedures of the imminent death memorandum pertains to all soldiers who meet the requirements under Title 10, USC, Chapter 61, for military disability retirement.  Expeditious processing procedures are not applicable to members on the TDRL since they are already in a retired status.  (The date of a TDRL reexamination may be advanced due to a member's deteriorating condition.)

  b.  Soldiers who are single without dependents are eligible for expeditious processing.  This is because the SBP option of insurable interest for single soldiers without dependents allows an annuity to be provided to a relative down to first cousin.

  c.  Expeditious processing is not warranted based solely on the diagnosis of a terminal illness or the risks associated with surgery.  Expeditious processing is warranted only when the attending physician makes the prognosis that a soldier's death is expected within 72 hours.

  d.  The circumvention or omission of statutory or regulatory requirements for disability retirement in the interest of timely processing is prohibited.

      (1)  In no case shall a soldier be retired after death.  Determination of death will be made under the laws of the state where the soldier is assigned or under military medical standards when the soldier is outside the United States.

      (2)  If a LD determination is required, it must be completed before the soldier is placed on the TDRL.  However, the PEB may begin adjudicating the case pending receipt of the completed LD determination.  The findings of the PEB will not be forwarded to the MTF for the soldier's or their NOK election until the LD, to include a formal investigation, is completed.

  e.  Before disability retirement is accomplished, the soldier or the NOK, as applicable, must:

      (1)  Receive counseling comparing the financial benefits between death on AD and death in retired status.

      (2)  Concur with the MEB and PEB.

      (3)  Concur with expeditious processing of the case.

  f.  The MTF commander may make the election to the PEB findings and recommendations on behalf of the soldier when the NOK cannot be located.  This provision does not include making elections under the SBP.  Only the soldier or a court-appointed guardian can make SBP elections.

  g.  In all cases where the soldier is eligible for disability retirement, the initial disposition will be placement on the TDRL with TDRL reexamination within 12 months.  The purpose of this is to protect the interests of the government and the soldier should the soldier fully recover or greatly improve.

11-3.  REQUIRED ACTIONS:

  a.  Attending Physician.

      (1)  Confirm that the death of the soldier is expected within 72 hours.

      (2)  Alert the PEBLO that the soldier is to be processed as an imminent death case.


       (3)  Complete and sign SF 502, Narrative Summary.  The NARSUM must include the statement that death is expected within 

72 hours.

  b.  The DCCS (or their designated representative) ensures that DA Form 3947, MEB Proceedings, is completed and approved. 

  c.  The PEBLO (prior to forwarding the case to the PEB). 

     (1)  Pending collection of required data, alerts the PEB according to notification procedures provided by the PEB.

     (2)  Confirms the status of any required LD determination.

     (3)  Provides the PEB, by the fastest means available, with the data to complete DA Form 199, blocks 1-6, and the name, address, and telephone number of the NOK if the soldier is comatose or mentally incompetent.

     (4)  Ensures the soldier or NOK, when authorized, is counseled concerning the financial benefits between death on AD and death in retired status.  Contact, as needed, the Installation Retirement Services Officer (RSO) to arrange counseling on SBP.  Consideration must be given to whether the soldier is in a civilian hospital.  Retirement may result in an undue financial burden on the NOK to pay the percentage of medical costs not covered by TRICARE Standard.  Other considerations include the loss of accrued leave and civilian insurance benefits if the policy pays only if death is incurred on AD.

      (5)  Obtains the signature of the soldier or the NOK on the MEB.  If the soldier or the NOK cannot be located or refuses to sign the documents at this time, continue to process the case IAW 

AR 40-400, paragraph 7-9(i)(1) and (2).  Normally, expeditious processing continues until the soldier or the NOK non-concurs with the PEB findings and recommendations.  However, if the soldier or the NOK signs a statement declining expeditious processing, notify the PEB of this fact and that the case will be processed under regular procedures.

11.4  SPECIAL RULES APPLICABLE TO MEDICAL CORPS AND GENERAL OFFICERS (GOs):  DODD 1332.18 requires DOD approval of unfit findings on Medical Corps and general officers who were scheduled for 

non-disability retirement for age or length of service.  When processing such cases under imminent death procedures, the following procedures will be accomplished by the PDA.

  a.  The PEB:



  (1) Alerts the PDA (TAPD-OEA) as soon as possible that such a case is pending.



  (2) Once an election of concurrence is received, FAXes the case to the PDA.  The required documents are:  DA Form 199, DA Form 3947 with NARSUM, DA Form 2173 or DD Form 261 and the PDA checklist.


  b.  The PDA:



  (1)  Alerts the Assistant Secretary of Defense (Health Affairs) (ASD(HA)) that an imminent death case is pending.



  (2)  In conjunction with the PEB, completes DA Form XXXX-R, Blocks 1-23.



  (3)  Upon receipt of the required documentation, FAXes the case to the ASD(HA).



  (4)  Upon receipt of ASD(HA) approval, selects the date and time of retirement and placement on the TDRL, and forward the checklist to the PDB for final processing.

Section 12.
EXISTED PRIOR TO SERVICE BOARDS

12-1.  GENERAL:  Soldiers who are identified within the first 

6 months as not meeting the medical procurement standards IAW AR 40-501, Chapter 2, may be separated IAW AR 635-200.  The soldier is not referred to the PEB.  Soldiers who have a condition listed in 

AR 40-501, Chapter 3, and the condition is deemed pre-existing and non-service aggravated, may be separated IAW AR 635-40 without evaluation by the PEB if the soldier requests waiver of the PEB evaluation.

12-2.  ENLISTED SOLDIERS:  Enlisted soldiers that do not meet 

AR 40-501, Chapter 2 standards, but do meet AR 40-501, Chapter 3 standards are processed as follows:  DA Form 4707, Entrance Physical Standards Board (EPSB) Proceedings, is used for recording EPSB proceedings.  The DA Form 4707 is available on the Army electronic library CD-ROM (EM 0001) and on the USAPA web site at http://www.usapa.army.mil.  The soldier must be on their initial enlistment and the EPSB condition identified within the first 

180 days of enlistment.  These proceedings apply only to those enlisted personnel who, within the initial 180 days of AD or active duty for training (ADT) are found to have a medical condition/ physical impairment which, had it been identified, would have precluded their current induction or enlistment (AR 40-501); however, their medical condition/impairment is within retention standards (AR 40-501, Chapter 3).  Additionally, the condition has not been permanently aggravated during any period in which the member was entitled to base pay.

12-3.  OFFICERS:  Officers are evaluated IAW AR 40-501, Chapter 3, only, and must be referred to a MEB/PEB if they fail to meet retention standards.

12-4.  ENTRANCE PHYSICAL STANDARDS BOARD CHAPTER 2 PROCEDURES:

   (1)  A member will be referred for EPSBD action when there is clinical evidence, written documentation, or patient admission in conjunction with a clinical history, that the medical condition, had it been identified, would have precluded the member’s induction or enlistment.  This condition must be identified within the initial 180 days and recorded in an official military record (for example, medical/unit records) The EPSBD must also be completed within the 180-day timeframe. 

   (2)  Soldiers who have entered AD with a medical waiver for a disqualifying condition will not be separated for that condition under these provisions.

   (3)  All medical records applicable to the member will be reviewed.  The primary purpose of this board is to document those existed prior to service (EPTS) medical conditions that would have precluded induction or enlistment, but were not noted during the entrance physical examination.  Additionally, this board will note any changes in the member’s physical condition since his or her entitlement to base pay.  Patients undergoing EPSB action will be processed on an outpatient basis except when active inpatient treatment is required.

   (4) Proceedings will be recorded on DA Form 4707.

12-4.  INSTRUCTIONS FOR THE PREPARATION OF DA FORM 4707:  include—

   a.  Items 1 through 7.  Obtain from personnel or medical records.

   b.  Item 8.  In narrative form, the evaluating physicians will provide the following information:

       (1)  General statement of health (compare the induction medical examination with the member’s current condition noting all changes and/or discrepancies).  Attach a copy of entrance medical examination.

       (2)  Specific history of medical conditions/impairments noted as changes to and/or discrepancies in the information contained in the entrance medical examination.

       (3)  Current clinical and laboratory findings (positive and negative), as required.

       (4)  List of all diagnoses.  Note paragraph and subparagraph of AR 40-501.

   c.  Item 9.  Enter correct profile (and assignment limitations, if appropriate).

   d.  Items 10 and 11.  When an evaluating physician/dentist is qualified in a specific medical specialty, enter the specialty after grade and sign.

   e.  Items 12 through 15.  Check the appropriate box.  If the approving authority disapproves a case or returns it to the boarding physician, the reason will be stated in writing in the continuation section on the reverse.  If more space is needed, attach an 8 1/2- x 11-inch sheet of paper to DA Form 4707.

   f.  Item 13.  The MTF commander may delegate approving authority to a senior MC staff member to review and act on an EPSB.  Such a person (for example, the DCCS) is knowledgeable of both MEB procedures and AR 40-501.  This individual cannot participate in the EPSB as a member, witness, consultant, or in any capacity other than the approving authority.

Note.  This board does not require a new physical examination.  The entrance examination will be attached.  However, soldiers must

be given a separation examination if they request one.

   g.  Items 16 through 20.  These are used to refer DA Form 4707 from the MTF commander to the member’s commander for appropriate action.  Items 18 and 19 may be executed for the commander by a duly appointed adjutant/assistant adjutant.

   h.  Items 21 through 24.  The member’s commander will counsel the soldier as to his or her right including the opportunity to consult with an attorney, either military or civilian, if desired, prior to making a decision.  (Consulting with a civilian attorney will be at no expense to the government.)  The commander will ensure that the soldier understands the options available.  The member is authorized up to 3 working days to decide on his/her election.  Extension of time beyond 3 working days may be granted by the unit commander for reasonable delays (for example, to consult with legal counsel).  The member will indicate his or her selection by initialing the appropriate box in item 21.  If the member requests retention on AD, the member will state his or her reasons for desiring retention.  This statement will be attached to the DA Form 4707.  If the member disagrees with the medical findings and requests reconsideration, the medical evidence will include copies of medical records/statements from physicians.  Medical disagreements will be referred to the medical approving authority for resolution while retention disagreements will be referred to the unit commander for resolution.

   i.  Items 25 through 28. These are used as action by the unit commander.

   j.  Items 29 through 32.  These are used as action by the discharge authority.  (AR 635-200 applies.)

   k.  Continuation.  Identify continued items by item number.

12-5.  APPEALS:  When the patient appeals, the medical approving authority will reconsider the case with the submitted medical 

evidence.

   a.  If the evidence reveals that the member was fit for enlistment, the case will be returned to the evaluating physicians/dentist directing an appropriate profile (and assignment limitation, if appropriate).  Written justification for the revision of the EPSB will be attached as an addendum.

   b.  If the evidence reveals that the member was not fit for enlistment, these boards will be returned to the unit commander with a confirmation of the original finding.  The EPSB will attach an addendum confirming the finding.

12-6.  DISTRIBUTION:  Dispositions will be disseminated as follows:

   a.  Original and one copy to unit commander.

   b.  One copy to member.

   c.  One copy to the health record.

Section 13.
LINE OF DUTY (LD) DETERMINATIONS

13-1.  GENERAL:  LD determinations are essential for protecting the interest of both the individual concerned and the U.S. government where service is interrupted by injury, disease, or death.  A person who becomes a casualty because of his or her intentional misconduct or willful negligence can never be said to be injured, diseased, or deceased in the LD.  Such a person stands to lose substantial benefits as a consequence of his or her actions; therefore, it is critical that the decision to categorize injury, disease, or death as not in the LD only be made after the deliberated and ordered procedures are followed.  To view the official regulation in its entirety, refer to AR 6-800-1.

13-2.  REQUIREMENTS FOR LD INVESTIGATIONS:  LD investigations are conducted to determine whether misconduct or negligence was involved in the disease, injury, or death and, if so, to what degree.  Depending on the circumstances of the case, a LD investigation may or may not be required to make this determination.  A LD investigation can be conducted informally by the chain of command where no misconduct or negligence is indicated, or formally where an investigating officer is appointed to conduct an investigation into suspected misconduct or negligence.

13-3.  INFORMAL LD INVESTIGATIONS:  Documentation for an informal LDI typically consists of a DA Form 2173, Statement of Medical Examination and Duty Status, completed by the MTF and the unit commander, and approved by the appointing authority, state AG, or higher authority.
13-4.  FORMAL LD INVESTIGATION:  A formal LD investigation is a detailed investigation that normally begins with a DA Form 2173 completed by the MTF and annotated by the unit commander as requiring a formal investigation.  The appointing authority, on receipt of the DA Form 2173, appoints an investigating officer who completes a 

DD Form 261, Report of Investigation-Line of Duty and Misconduct Status.  The investigating officer then appends the appropriate statements and other documentation to support his or her findings and submits them to the General Court -Martial Convening Authority (GCMCA) for approval.

13-5.  IMPLEMENTING INSTRUCTIONS FOR DELEGATION OF AUTHORITY FOR APPROVING CCERTAIN LD INVESTIGATIONS:

   a.  When an approved LD investigation is not in a soldier’s file, the MTF commanders or their designated representative makes a presumptive finding of in the line of duty (PILD).  The following documentation should be reviewed by the MTF commander or their designated representative prior to making a PILD finding:



   (1)  Medical documentation (e.g., emergency room report; sick slip signed by medical personnel; SF 600, Chronological Record of Medical Care; or records from a civilian medical facility completed at or near the time of the injury), which validates that the injury did occur as the soldier reported it.  For some injuries (e.g., twisted ankle, low back pain) a soldier may not seek immediate medical care, but rather will wait to see if the pain dissipates.  Therefore, if a soldier seeks medical care within 30 days of the injury and there is nothing to suggest misconduct, it would be appropriate for the PEBLO to request a PILD finding.



   (2)  If a soldier was injured in Southeast or Southwest Asia, Somalia, Haiti, Bosnia, or other areas during contingency operations, a DA Form 2-1, Personnel Qualification Record-Part II; 

DA Form 4037, Officer Record Brief; or other verification of hostile area service, should also be provided with the request.



   (3)  All requests for a PILD finding must identify the exact condition(s) for which the soldier is being boarded.



   (4)  All requests should be submitted on DA Form 2173, which becomes the document of record for the listed injury.  All information must be verified prior to signing block 18.



   (5)  The MTF commander, or if so delegated, the Chief, MTF Administrative Division responsible for MEB processing, should enter the following in block 30:


Based upon a review of applicable medical documents, there is no evidence to suggest that alcohol, drug usage, or misconduct contributed to the listed injury.  Therefore, the presumption of IN LINE OF DUTY applies.


BY AUTHORITY OF THE SECRETARY OF THE ARMY



   (6)  Block 31 should be checked “No”; block 32 should be checked “Yes”.  The commander or their designated representative’s name should be entered in block 34.  The DA Form 2173 should be dated in block 33, signed by the authorized individual in block 35, and returned to the PEBLO for further processing of the MEB.  A copy should be sent to the Military Personnel Office for the soldier’s Official Military Personnel File and the original sent to the PEB.


   b.  If the soldier did not seek medical care within the prescribed time frame, then a request for a LD investigation determination must be sent to the U.S. Army Personnel Command (PERSCOM).


   c.  The following policies will apply for U.S. Army Reserve and Army National Guard soldiers:



   (1)  If they were in an inactive duty status or on AD for less than 30 days and the injury or disease was diagnosed less than 

2 years ago, the request for a LD investigation should be submitted to the soldier’s current unit of assignment.



   (2)  If the injury or disease was diagnosed more than 

2 years ago, the request for a LD investigation should be submitted to the PERSCOM.



   (3)  For soldiers mobilized during contingency operations, LD investigations requirements are the same as for AD soldiers.  For reinjuries of an EPTS condition, if there is an overt reinjury to the pre-existing condition, the PILD would also apply.  The following should be entered on the DA Form 2173, block 30:


Based upon a review of applicable medical documents, there is no evidence to suggest that alcohol, drug usage, or misconduct contributed to the listed injury.  Therefore, the presumption of IN LINE OF DUTY (EPTS, service aggravation) applies.


BY AUTHORITY OF THE SECRETARY OF THE ARMY



   (4)  For soldiers on AD for more than 30 days who are diagnosed with a disease, if based on accepted medical conditions, the condition could have developed during the period when the soldier was mobilized, then a LD investigation is not required.  This reflects the same LD investigation policy that is in effect for AD soldiers, i.e., unless the disease is contracted under strange and unusual circumstances, a LD investigation is not required.  However, if based on accepted medical principles, the disease could not have developed while the soldier was on AD, a request for a formal LD investigation must be submitted to the soldier’s unit.

SECTION 14.
QUESTIONS AND ANSWERS

1.  Q. I have a condition that prevents me from serving in cold climates.  Since I am not "worldwide deployable," the PEB will find me "unfit" right?


A.  Lack of worldwide deployability cannot be the sole criteria for finding a soldier "unfit" according to DOD and DA directives.

2.  Q.  I'll have 20 years AD next year and plan to retire.  Is there any way I can get a disability rating to help reduce my income tax liability?


A.  Soldiers who are completing their careers and have had their retirement applications approved are presumed to be "fit."  However, there are certain instances when the "presumption of fitness" rule can be overcome (see Glossary, Definitions).

3.  Q.  I've got a P-3 profile because of my knee; therefore, I must be "unfit."  Yet, the PEB found me fit.  How come?


A.  The medical and other evidence in your case shows that you can still reasonably perform your job as a 75F, Personnel Information System Management Specialist.  Now, if you were an 11B Infantryman with its heavy physical demands, the PEB might very likely reach a different decision.

4.  Q.  Is there such a thing as a 0 percent disability rating and what does it mean?


A.  It doesn’t happen often, but a soldier found "unfit" can he given a 0 percent rating.  Unfit soldiers with less than 20 years AD whose medical conditions are rated at 0 percent, 10 percent, or 

20 percent are entitled to severance pay.  The amount of severance pay for a soldier is not affected by either a 0 percent, 10 percent, or 20 percent rating; the compensation will be the same.

5.  Q.  I am on the TDRL.  What happens to my case after I have had my medical reevaluation and accepted the findings?


A.  The results are forwarded to the PEB.  The process is the same with the same appeal rights as it was when you were initially found "unfit" and placed on the TDRL.   First, you will have an INFORMAL PEB.  If you are dissatisfied, you may elect a FORMAL PEB.

6.  Q.  Do I have to appear personally before a formal PEB?


A.  Only if you choose to do so.  You may elect to be represented instead by your military counsel or counsel of choice.

7.  Q.  I've checked and my medical condition is listed in the VASRD.  Does that mean that I will automatically receive a disability separation and given the percentage listed?


A.  The Army can rate your condition IAW the VASRD only if you are first found "unfit" to perform your military job.

8.  Q.  If placed on the TDRL, does the soldier have a right to remain on the list for a full 5 years?


A.  No. If the condition for which the soldier was placed on the TDRL stabilizes, the PEB must decide permanent disposition.

9.  Q.  Why aren't all soldiers with cancer or heart conditions found "unfit?”


A.  Many are.  The Army adjudicates each case one at a time, weighing all pertinent medical and non-medical evidence.  While these particular diagnoses sound ominous, the PEB's decision is based not on the diagnosis alone, but on the evidence showing the effect of the impairment on the soldier's ability to do his or her job.  The possibility that the cancer might recur, or that the soldier may suffer another heart attack in the future is a concern, no doubt, but the disability decision rests on the extent of current, not future impairment.

l0.  Q.  What happens if I go back to work after being found "fit" by the PEB and later experience a worsening of my condition?  Will I have another chance to undergo disability processing?


A.  Yes.
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7.  DODI 1332.38, Physical Disability Evaluation (14 Nov 96)/  (http://web7.whs.osd.mil/text/i133238p.txt)

8.  DODI 1332.39, Application of the Veterans Administration Schedule for Rating Disabilities (14 Nov 96)/ (http://web7.whs.osd.mil/text/i133239p.txt))

9.  Title 10, USC, Chapter 61, Retirement or Separation for Physical Disability

10.  Title 38, USC

11.  DA Pam 360-506, Disability Separation

12.  Selected Medical References: Most recent Merck Manual; DSM IV (Diagnostic & Statistical Manual in Psychiatry, IV ed.); Most recent Physicians Desk Reference; and Taber’s Medical Dictionary (most recent edition)

13.  Most recent edition of the Department of Veterans Affairs Guide to Benefits & Services

14.  Department of Veterans Affairs Book C--Schedule for Rating Disabilities

BRIEFING SLIDES


SLIDE PRESENTATIONS,2001 Worldwide PEBLO 

Conferencehttp://www.armymedicine.army.mil/pad/medcom/conferences/index.html
1.

Assembling the MEB/PEB Packet
2.

Disposition of the Medically Unfit (PAD Course)
3.

Imminent Death Processing
4.

Legal Counseling (JAGNET site for lawyers)
5.

Line of Duty Requirements 

6.

MEBITT Overview


7.

MEDCOM Process Action Team Results 

8.

PEBLO Counseling/AR 635-40 Update


9.

Processing RC Cases 

10.

Quality of MEBs/Medical Update
11.

Retirement Benefits
12.

Roles and Responsibilities of the PEBLO
13.

SBP Analysis for Terminally Ill Soldiers
14.

Senior Leadership Conference Panel Briefing 

15.

Taking Care of Soldiers (TERA, COAD, RC)
16.

TDRL Case Processing
INFORMATION PAPERS/MEMORANDUMS/DIAGRAMS



Change to Disability Orders Processing 


 www-perscom.army.mil/tagd/msg/00-77.htm

Disability Resulting from Armed Conflict

DOD Disability Evaluation System Flow Chart

MMRB and MEB/PEB Processes and Timelines

Procedures for Processing Non-Duty Related Cases

PDA and PEB Policy/Guidance Memorandums 

  www-perscom.army.mil/tagd/pda/policy_refs.htm

Map Listing of MTFs and PEB Regions

Physical Profiles and the Army Physical Fitness Test

Physical Profiling (Draft AR 40-501, Chapter 7)

Returned Cases

Legal Counseling for Soldiers

Severance Pay Tax Refund


Instructions for Preparing Commander’s Performance Statement


MEBITT Sample


Replacement of SF 88/93 with DD Forms 2807/2808
GLOSSARY
ABBREVIATIONS
ARCMR--Army Board for Correction of Military Records

ADRRB--Army Disability Rating Review Board

AD—Active Duty

ADT--Active Duty Training

AGH--Active Guard Reserve

APDAR--Army Physical Disability Appeal Board

ARNG--Army National Guard

AT--Annual Training

AWOL--Absent Without Leave

COAD--Continuation on Active Duty

DA--Department of Army

EPTS--Existed Prior to Service

IDT--Inactive Duty Training

LD--Line of Duty

MEB--Medical Evaluation Board

MEBITT—Medical Evaluation Board Internal Tracking Tool

MMRB--Military Occupational Specialty/Medical Retention Board

MOS--Military 0ecupatlonal Specialty

MTF--Military Treatment Facility

NARSUM--Narrative Summary

NCO--Noncommissioned Officer

PDA--U.S. Army Physical Disability Agency

PDR--Permanent Disability Retired

PEB--Physical Evaluation Board

PEBLO--Physical Evaluation Board Liaison Officer

PERSCOM--U.S. Total Army Personnel Command

PMOS--Primary Military Occupational Specialty

RA--Regular Army

RC--Reserve Component

ROTC--Reserve Officers Training Corps

SA--Secretary of the Army

SSA--Social Security Administration

SWOB--Separated Without Benefits

SWSP--Separated With Severance Pay

TDRL--Temporary Disability Retired List

UCMJ--Uniform Code of Military Justice

USAR--U.S. Army Reserve

USC--United States Code

USMA--United States Military Academy

VA--Department of Veterans Affairs

VASRD--Veterans Affairs Schedule for Rating Disabilities

DEFINITIONS

Active Duty--Full time duty in the active military service of the United States.

Acute, Grave Illness--A pathological condition having a sudden onset or sharp rise that is very serious or dangerous to life.  It is usually short and relatively severe as opposed to a prolonged chronic condition.

Combat-Related Injury--A personal injury or sickness that a soldier incurs under one of the following conditions:  as a direct result of armed conflict; while engaged in extra hazardous service; under conditions simulating war; or which is directly caused by an instrumentality of war.

Conditions Simulating War--Training imposing personal risks because of the simulation of features of war.  The mere fact that certain types of training (calisthenics) is required or training (football) is sponsored by the Army, does not equate with "conditions simulating war."  These are conditions unique to military service and not normally found in civilian life.

Counsel--Advises/represents soldiers at formal PEB hearings.  Includes members in good standing of the Federal or a State Bar, accredited representatives of veterans organizations recognized by VA, and other persons who, in the opinion of the PEB are considered competent to present equitably and comprehensively, the soldier's case.

Extended Active Duty--Regular Army member's duty status.  Also includes members of the Reserve Components called or ordered to active duty for more than 30 days, other than for training.

Impairment of Function--The lessening of the capacity of the body or its parts to perform normally because of disease or residuals of an injury.

Impairment - Manifest--An impairment evidenced by signs or symptoms.

Impairment - Physical--Any anatomic, functional, or physiologic abnormality of the body.  The term is synonymous with "physical defect."

Instrumentality of War--A device designed primarily for military service and intended for use in such service at the time of the occurrence of the injury.  It may also be a device not designed primarily for military service if use of or occurrence involving such a device subjects the individual to a hazard peculiar to military service.  This use or occurrence differs from the use or occurrence under similar circumstances in civilian pursuits.  There must be a direct causal relationship between the use of an instrumentality of war and the disability, and the disability must be incurred incident to a hazard or risk of the service.

Maximum Hospital Benefits--The point during hospitalization when a patient's progress appears to be stabilized.  A patient who can be expected to improve over a long period of time without specific treatment or with only a moderate amount of treatment on an outpatient basis may be considered as having attained maximum hospital benefits.

Not on Extended Active Duty--Members of the Reserve Components on active duty for 30 days or less or performing inactive duty training.

Physically Unfit--Unfitness due to physical or mental disability.  The unfitness is of such a degree that the soldier is unable to perform the duties of his or her office, grade, rank, or rating in such a way as to reasonably fulfill the purpose of his or her employment on active duty or as a member of the Reserve.

Proximate Result of Performing Duty--Reservists on duty for 30 days or less must meet this test in order to qualify for Army disability benefits.  It means that the performance of military duties must be the main cause of the disability.

Presumption of Fitness Rule--Continued performance of duty until a soldier is scheduled for separation or retirement for reasons other than physical disability creates a presumption of fitness for duty.  This presumption may be overcome if it is established by a preponderance of evidence that (1) the soldier, because of disability, was physically unable to perform adequately the duties of his or her office, grade, rank, or rating before the date of separation/retirement is approved; or that (2) acute, grave illness, or injury or other significant deterioration of the soldier's physical condition occurred immediately prior to or coincident with processing for separation or retirement for reasons other than physical disability which rendered the soldier unfit for further duty.

Service Aggravation--For medical conditions incurred prior to military service, or outside military service (reservists not on extended active duty), the evidence must show that the condition was permanently aggravated in order for the soldier to qualify for Army disability benefits.

The proponent of this manual is the Patient Administration Division, U.S. Army Medical Command.  Users are invited to send comments to: Patient Administration Division, ATTN: MCHO-CL-P, U.S. Army Medical Command, Fort Sam Houston, TX 78234-6010.
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U. S. Army Medical Command 

Physical Evaluation Processing Timeline Goals
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Physical Disability Evaluation System Process
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The Physical Disability Evaluation System encompasses the entire process.  The timeline varies depending upon the decisions that are made in the flowchart.  










