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Medical Evaluation Boards

	References:

*SECNAV INST 1850.4E
*BUPERS/BUMEDINST 1306.72G

*MILPERSMAN 1301-225

*MILPERSMAN 1306-1200

*MILPERSMAN 1306-1202

*MILPERSMAN 1306-1204

*MILPERSMAN 1306-1206

*MILPERSMAN 1306-1208

*BUMEDINST 6300.17

*MANMED Change 120, Chapter 18

*NAVMED Policy Memo 11-005

*DON PERSCOM Ltr 1805, PERS-48, 12 FEB 07
DISCLAIMER:  This list of references is not all inclusive and the most recent updates may not be reflected.  Commands are responsible for all instructions and guidance related to a particular program or inspectable area.
	Command/BHC/Detachment:

Date:

Command POC:


Echelon
	Reference
	Standard
	Yes
	No
	2
	3
	4
	5
	Comments

	 MILPERSMAN 1306-1200: Section 3
	Is the LIMDU Coordinator appointed in writing? 
Who is it? 
	
	
	X
	X
	X
	X
	

	
	How many LIMDU cases are managed? _______
How many personnel staff members from the MTF/BHC are on LIMDU? _______
	
	
	
	
	
	
	

	
	Of the total members being managed, how many are in their first period _____, second period of LIMDU_____, how many are on three periods or more of LIMDU_____?

Note: Be prepared to show and explain whether the LIMDU population is being managed and tracked with accurate metrics.  For cases in a third or greater period of LIMDU, be prepared to provide documentation regarding PERS departmental review and approval for each case.  
	
	
	
	
	
	
	

	MANMED Chapter 18: Article 18-29
	What training has the LIMDU Coordinator received? 

How was training conducted?

	
	
	
	
	
	
	

	
	Who provides PEBLO services? (MTF or PERS/Navy Yard Staff)

What is your current PEBLO to MEB case ratio?
	
	
	
	
	
	
	

	MANMED Chapter 18: Article 18-29
	If and MTF staff member acts as PEBLO/Counselor, what type of training have they received?  

Is this training ongoing?


	
	
	
	
	X
	
	

	 MILPERSMAN 1306-1200: Section 3
MANMED Chapter 18: Article 18-3 Section 6h, Article 18-10 Section 12
	Is MTF sponsoring monthly meetings for area LIMDU Coordinators Navy/MC Personnel Support Office reps?


	
	
	
	
	X
	
	

	
	How do you communicate and liaison with local unit command LIMDU representatives to ensure maximum participation in the monthly meetings?
Note: Unit commands not participating in the LIMDU monthly meeting is a common complaint.  The unit Commanding Officer is ultimately responsible for their members on LIMDU and the command LIMDU coordinators must be working with the MTF LIMDU Coordinator to manage and track this population and to ensure compliance with members attending with their medical appointments and communicating their status.
	
	
	
	
	
	
	

	MANMED Chapter 18: Article 18-8 Section 1e, Article 18-18 Section 1, Article 18-19 Section 2h,

Article 18-20 Section 6, 

Article 18-27 Section 3
	Are all patients and actions taken on their case entered into MEDBOLTTS?

	
	
	
	
	X
	
	

	
	Is LIMDU paperwork processed through your MTF for Sailors and Marines at other non-Naval MTFs?

	
	
	
	
	
	
	

	MANMED Chapter 18: Article 18-19 Section 4, 

Article 18-20.


	Is Navy Message Traffic used to notify parent commands and Navy/Marine corps Support Command within 5 working days of MEB being initiated? 

	
	
	
	
	X
	
	

	MILPERSMAN 1301-225: Section 3d.

MILPERSMAN 1306-1200: Section 2c.

MILPERSMAN 1306-1206: Section 1a
	How is the members command LUMDU coordinator notified when their AD member is scheduled for re-eval?

	
	
	
	
	X
	X
	

	MILPERSMAN 1306-1200: Section 3

MILPERSMAN 1301-225: Section 3d.

MILPERSMAN 1306-1200: Section 2c.

MILPERSMAN 1306-1206: Section 1a
	Do you notify the member or their command for "no-show" appointments? 
Note: Be prepared to provide an explanation of how this is done.  
	
	
	
	
	X
	X
	

	MANMED Chapter 18: Article 18-10 Section 6
	How do you assess whether a patient had previous periods of LIMDU?


	
	
	
	
	X
	
	

	
	Are metrics established and monitored?  
If so, provide a copy or demonstrate tracking.

If not, what are you doing to measure process effectiveness?
	
	
	
	
	
	
	

	MANMED Chapter 18: Article 18-17 Section 1e
	Have CA and all other signatories signed NAVMED 6100/5 within 5 days of a member being placed in a LIMDU status? 

	
	
	
	
	X
	
	

	MILPERSMAN 1301-225: Section 3e
	Are proper notifications made when removing patient from LIMDU status?


	
	
	
	
	X
	
	

	MILPERSMAN 1301-225: Section 1b and 3d
	Is RTD recommendation made at least 30 days from expiration of LIMDU (for Navy) and 60 days for Marine Corps?

Note: Be prepared to provide examples of message traffic maintained in various case files.
	
	
	
	
	X
	
	

	MILPERSMAN 1306-1202: Section 1.
	Is PSD or IPAC notified within 24 hours of RTD status change?


	
	
	
	
	X
	
	

	MANMED Chapter 18: Article 18-3 Section 6c
	Is Convening Authority (CA) signatory responsibility delegated? 
To who?  
Is it in writing?  
Is there an alternate CA?
	
	
	
	
	X
	
	

	MANMED Chapter 18: Article 18-3 Section 6e
	Was training provided for staff members appointed to MEB? 
What training is done?
Is there ongoing training?
	
	
	
	
	X
	
	

	MANMED Chapter 18: Article 18-6 Section 1
	Are there efforts to provide medical board process training to medical providers? 
What type of training?
Is it ongoing? 
	
	
	
	
	X
	X
	

	MILPERSMAN 1306-1200: Section 3g
	LIMDU case files will be reviewed during the inspection.  They will be reviewed to ensure all relevant paperwork is included.  Be prepared to discuss your process for placing members on LIMDU as well as how they are returned to an ACC100 status.
	
	
	
	
	X
	
	

	
	Access to care: Are members on LIMDU able to get access to their specialty appointments within the 28 day access standards? 

Note: Members on LIMDU must be prioritized for specialty appointments, directly tied to readiness.  These members should receive their care within an MTF by military providers and not be referred out for civilian care, unless a consult is required to aid in the treatment plan or diagnostic testing not available at the MTF.  
	
	
	
	
	
	
	

	MILPERSMAN 1306-1200: Section 3e
	How are members on LIMDU coordinating their follow up appointments immediately upon being seen by the specialists in order to expedite future appointments? 


	
	
	X
	X
	X
	X
	

	MILPERSMAN 1301-225: Section 3f
	How do the MTF and Unit LIMDU Coordinator know within 30-60 days of the LIMDU period expiring whether an additional period of LIMDU is needed?  
Note:  The MTF should have a tracking database that shows at least; when member was placed on LIMDU, command, medical condition receiving treatment for during LIMDU, expected Return To Duty date, and Command LIMDU Coordinator POC information.
	
	
	X
	X
	X
	X
	

	MILPERSMAN 1301-225: Section 3d.

MILPERSMAN 1306-1200: Section 2c, 3c, 
	What is your role in assisting the member and command LIMDU coordinator who claim to be unable to get specialty care appointments at the MTF within an acceptable time period?


	
	
	
	
	X
	X
	

	BUMEDINST 6300.17: Section 8a(2)
	Have members on LIMDU been screened for consideration to have their care managed by case management?

Note:  Assignment of a case manager is not a requirement but each member should be screened considered.
	
	
	
	
	X
	X
	

	
	How is the Operational Forces Liaison office involved with managing the “operational” population?  

Are members from the operational forces assigned to a shore or non-operational assignment when placed on LIMDU?

 Note: Be prepared to provide examples of message traffic maintained in various case files. 
	
	
	
	
	
	
	

	SECNAVINST 1850.4E: Section 1009
	What is your IDES Referral Stage average?

Note:  Be prepared to show what you are doing to meet the 10 day goal.  If you are not meeting the 10 day goal, be prepared to explain your plan of action to meet that goal.
	
	
	
	
	X
	
	

	SECNAVINST 1850.4E:

Section 1009
	What is your IDES MEB Stage average?

Note: Be prepared to show the average number of days for cases submitted to the MEB.  If cases are running longer than 35 days, be prepared to explain your interaction with the MEB in your attempts to meet that goal.
	
	
	
	
	X
	
	

	SECNAVINST 1850.4E:

Section 1009
	What is your PEB Phase Average?

Phase goal is 100 days.  Stages include Referral-DOD (10), Claim Development-VA (10), Med Exam-VA (45) and MEB-DOD (35).  Wounded Care Policy (WCP) goal is for 80% of all IDES cases to be processed within 100 MEB days.
	
	
	
	
	X
	
	

	
	How many IDES cases are exceeding timeliness goals?

Note: Be prepared to show and explain how outliers are identified and addressed.
	
	
	
	
	X
	
	

	Additional Comments: 
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