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Subj: TRAUMATIC BRAIN INJURY CARE IN NAVY MEDICAL TREATMENT 
FACILITrES 

Ref: (a) V AlDoD Clinical Practice Guidelines: Management of ConcussionlMild 
Traumatic Brain Injury, February 2009 

(b) DoD rCD-9 CM Coding Guidance for Traumatic Brain Injury 

Encl: (I) Navy Medicine Medical Treatment Facility Categories of Traumatic Brain Injury 
Programs 

(2) Recommended Capabilities per Category 

I. Purpose. To implement a model of traumatic brain injury (TBI) management for Navy 
medical treatment facilities (MTFs) that ensures treatment and coordination of care that aligns 
with reference (a). 

2. Scope. This instruction applies to all Navy MTFs and their subordinate clinics. 

3. Background. TBl is a common injury sustained as a result of the Overseas Contingency 
Operations. It is estimated that 15 percent of Service members will experience a TBI during 
deployment. TBIs can be classified as mild, moderate, severe, or penetrating. The majority of 
TBI cases are considered mild (mTBl), also known as concussions. Service members and other 
Navy Medicine beneficiaries may additionally sustain TBI from events occurring during training, 
routine operations, and in off-duty and recreational settings. The long-term effects of TBI, 
particularly in the case of moderate, severe, or penetrating TBI, may result in significant impacts 
to cognitive functioning, occupational performance, and in family and social relationships. 
Individuals who sustain concussion, or mTB!, typically recover fully, without long-lasting clinical 
sequelae. Early assessment, appropriate individualized treatment planning, education of recovery 
expectation, and case management are all essential elements in recovery. Reference (a) was 
issued in 2009 to assist MTFs in the care management of mTBl patients. MTFs have not 
traditionally managed patients with TBI as a discrete population. By defining categories of care 
for Navy MTFs, Navy Medicine can facilitate quality and consistency of care for this complex 
condition. 

4. Navy Medicine Echelon 4 MTFs will fall into one of five categories, see enclosures (I) 
and (2): 
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a. Category la: The MTF shall be capable of providing inpatient and outpatient care for the 
full spectrum of TBI severity (mild, moderate, severe, penetrating), to include inpatient and 
outpatient rehabilitation. 

b. Category lb. The MTF shall be capable of providing inpatient care for the full spectrum 
of TBI severity (mild, moderate, severe, and penetrating), to include outpatient rehabilitation. 

c. Category 2. The MTF shall be capable of providing inpatient and outpatient care for mild 
and moderate TBl, to include outpatient rehabilitation. Care may be provided within the MTF, 
referred to another MTF or be provided through TRICARE network resources. 

d. Category 3. The MTF shall be capable of providing outpatient care, including outpatient 
rehabilitation, for patients with mild and moderate TBI. Care may be provided within the MTF, 
referred to another MTF or be provided through TRICARE network resources. 

e. Category 4. The MTF will manage mTBI in the primary care setting and is not required 
to have dedicated assets for TBI care, but at minimum, will have a TBI Clinical Coordinator 
appointed by the commander or commanding officer to oversee TBI assessment, treatment, and 
care coordination. Care coordination will remain a function between providers and case 
managers, though the TBT Clinical Coordinator will work to ensure patients identified with a 
primary or secondary diagnosis ofTBI are tracked properly. The TBI Clinical Coordinator will 
oversee treatment beyond the primary care level. The TBI Clinical Coordinator will ensure MTF 
staff are aware of TBI indicators and options for further assessment and treatment, as well as 
perform periodic case reviews with case managers to ensure referrals are occurring as required. 
The TBI Clinical Coordinator position can be an additional duty for an existing staff member. 

5. MTFs will coordinate services with their subordinate clinics and ensure that eligible 
beneficiaries have access to timely TBI screening and care. 

6. Responsibilities 

a. Deputy Chief, Total Force (BUMED-Ml) shall appoint a project officer to coordinate 
with Navy Medicine Regions in identifying and overcoming personnel gaps. 

b. Deputy Chief, Medical OperationslFuture Operations (BUMED-M3/5) shall support 
Regional Psychological HealthlTraumatic Brain Injury/Wounded, Ill, and Injured Program 
Managers in performing business case analyses to determine whether service gaps should be 
resolved by utilizing the TRICARE network or through the addition of MTF staff. 

c. Deputy Chief, BUMED, Wounded, lll, and Injured (BUMED-M9) shall: 

(I) Provide clinical guidance and program consultation to MTFs at all categories 
of care. 

2 
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(2) Ensure case managers, primary care providers, and clinical specialists are trained 
in the unique requirements of TBI patients and provided the education and tools to ensure 
care, care coordination, monitoring, and surveillance. 

d. Navy Medicine Regional Commanders shall: 

(I) Assign a category to each subordinate Echelon 4 MTF, and Echelon 5 MTFs, as 
appropriate. 

(2) Work with BUMED M I, M3/S, and M9 to resource required staffing and identify 
resources required from the TRICARE network. 

(3) Ensure MTF commanders and commanding officers at Categories 1 through 3 have 
appointed a TBI Program Manager and at Category 4 MTFs have appointed TBI Clinical 
Coordinators. 

e. MTF commanders and conunanding officers shall: 

(I) For those sites designated as Categories I through 3, appoint a TBI Program Manager, 
and for Category 4, appoint a TBI Clinical Coordinator. 

(2) Ensure TBI Program Managers, TBI Clinical Coordinators, behavioral health 
providers, and primary care providers at points of care serving primarily active duty populations 
(i.e., "sick call" providers and providers at clinics serving active duty training activities) 
complete the "TBI 201" and "TBI 401" courses available on MHS Leam 
(https://mhslearn.csd.disa.mil) or another format of TBI training designated as appropriate by the 
BUMED TBI Program Manager. Navy Medicine will specify TBI training requirements on an 
annual basis. 

(3) Ensure TBI services are coded in accordance with reference (b) which can be found at 
the Defense and Veterans Brain Injury website, www.dvbic.org. 

;/.1h. ~'#u,; <h. 
A. M. ROBINSON, JR. 

Distribution is electronic only via the Navy Medicine Web site at: 
http://www.med.navv.milldirecti ves/Pages/default.aspx 
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NAVY MEDICINE MEDICAL TREATMENT FACILITY CATEGORIES OF TRAUMATIC 
BRAIN INJURY PROGRAMS 

category l a: Providing inpatient and outpatient care for the full spectrum of T81 severity (mild, moderate, severe, 
penetrating), to include inpatient and outpatient rehabilitation. 

category lb: Providing inpatient care for the full spectrum of T81 severity (mild, moderate, severe, and penetrating), to 
include outpatient rehabilitation. 

i 
category 4: Will manage mild T81 in the primary care setting and are not assets T81 care, 
but at minimum, will have a T81 Clinical Coordinator apPointed by the commander or commanding officer to oversee T81 

and care coordination. 

(NHC) New England 

Enclosure (1) 
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RECOMMENDED CAPABILITIES PER CATEGORY 

Category 1a: • Neurology • Ear Nose & Throat (ENT)/Audiology 

• Primary Care • Physical Medicine & Rehabilitation • Ophthalmology/Optometry 

• Case Management (PM&R) • Patient Education Asset 

• Behavioral Health (Psychiatry, • Neuropsychiatry • Telemedicine 
Clinical Psychology, Licensed • General Surgery/Neurosurgery • Traumatic Brain Injury (TBI) 
Cl inical Social Worker (LCSW)/Marriage • Orthopedics Program Manager 
and Family Therapist (MFT) • Anesthesiology • Ancillary Support 

• Neuropsychology • Nursing • Administrative Support 

• Occupational Therapist/Speech/ 
Recreational Therapist (RecTherapy) 

• Physical Therapist(PT)/Vestibular 

Category Ib : • Neurology • ENT/Audiology 

• Primary Care • (PM&R) • Ophthalmology/Optometry 

• Case Management • Neuropsychiatry • Patient Education Asset 

• Behavioral Health (Psychiatry, • General Surgery/Neurosurgery • Telemedicine 
Clinical Psychology, LCSW/ MFT) • Orthopedics • TBI Program Manager 

• Neuropsychology • Anesthesiology • Ancillary Support 

• OT /Speech/Rec Therapy • Nursing • Administrative Support 

• PT 

Category 2: • PT/Vestibular • Ophthalmology/Optometry 

• Primary Care • Neurology • Patient Education Asset 

• Case Management • Nursing • Telemedicine 

• Behavioral Health (Psychiatry, Clinical • ENT/Au diology • TBI Program Manager 
Psychology, LCSW/MFT) • Physiatry (PM&R) • Ancillary Support 

• Neuropsychology • Orthopedics • Administrative Support 

• OT. 
Category 3: • Neuropsychology • Neurology 

• Primary Care • OT/Speech/Rec Therapy • Patient Education Asset 

• Case Management • ENT/Audiology • TBI Program Manager 

• Behavioral Health (Psychiatry, Clinical • Nursing • Ancillary Support 
Psychology, LCSW/MFT) • PT/Vestibular • Administrative 

Category 4 : • TBI Clinical Care Coordinator • Case Management 

• Prim;:lrv Care 

Enclosure (2) 


