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1. Purpose
a. To provide policy, procedures, and responsibilities for:
(1) Medical, dental, and educational suitability screening;
(2) Medical assignment screening (MAS); and
(3) Exceptional Family Member Program (EFMP) identification and enroliment;
(4) References (a) through (ag) listed in enclosure (1), provide additional information.
(5) Enclosure 2 provides definitions listed throughout the instruction.

b. This instruction addresses the following requirements:
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(1) Reference (a) requires the Bureau of Medicine and Surgery (BUMED) to provide
procedures for medical, dental, and educational suitability screening; monitor execution of
suitability screening procedures; determine the cause and institute corrective action for screening
deficiencies; and make recommendations for additions or deletions of locations considered as
remote duty stations to the Navy Personnel Command (NAVPERSCOM) (PERS-451).
References (a) through (e) contain screening policy specific to the Navy and reference (f) is
specific to the Marine Corps.

(2) Reference (g) requires BUMED to prescribe procedures to conduct MAS for Navy
Service members.

(3) References (h) through (j) require BUMED to develop policy and training for health
care providers and patient administrators to identify and enroll eligible Service and family
members in the EFMP and maintain Central Screening Committees. Reference (k) contains
EFMP policy specific to the Marine Corps. References (1) through (v) provide amplifying
information.

c. Suitability screening procedures are used to:

(1) Determine suitability of Navy and Marine Corps Service members and their family
members, in receipt of orders or an Overseas Screening Notification (OSN) to overseas or
remote duty assignments by identifying special medical, dental, and educational requirements,
from now on referred to as special medical and/or educational needs.

(2) Determine suitability of Navy and Marine Corps Service members in receipt of orders
to operational assignments, to include special duties as defined in reference (n), Chapter 15,
Section 1V, Articles 15-62 to 15-110, as appropriate.

(3) Identify family members who are eligible for EFMP enrollment.

d. MAS procedures are used to identify ongoing medical conditions of Navy and Marine
Corps Service members in special communities that may impact the Service member’s readiness
following periods of Temporary Limited Duty (TLD) or a finding of "fit for continued Naval
Service" by the Secretary of the Navy Council of Review Boards Physical Evaluation Board
(PEB). MAS may be directed by Service Headquarters.

e. This instruction is a complete revision and must be reviewed in its entirety.

2. Cancellation. BUMEDINST 1300.2A.

3. Scope. This instruction applies to Ships and Stations having Medical Department Personnel.

4. Background
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a. Service members and family members with special medical and/or educational needs
who are improperly screened can arrive at overseas, remote duty, or operational assignments
with requirements beyond the capability of local medical, dental, educational, or community
resources. This may result in increased absences from duty, decreased quality of life, early
return from the assignment, billet gaps, and unplanned expenditures of temporary duty (TDY) or
permanent change of station (PCS) funds. Proper screening reduces overall costs and ensures a
productive tour for the Service member, family, and the command.

b. Service members occasionally report to operational assignments with medical conditions
beyond the treatment capability of the operational unit. While not considered unfit for duty
ashore, these conditions may be incompatible with successful assignment to a particular
operational platform. Naval operations will continue to rely on fewer personnel to operate
systems of increasing complexity and cannot tolerate unplanned losses of deployed personnel.
The loss of a single Sailor or Marine may compromise the readiness of a unit.

c. Screening supports readiness by ensuring the Service member can execute his or her
military duties associated with the occupation and assignment. Communication and
collaboration between the transferring and gaining points of contact (POC) of each command
during the transfer process is essential to ensure successful assignments and must include the
Military Medical Department’s POC counterparts. Organizational POCs include the transferring
command, the Service member, Personnel Support Detachment (PSD), screening and gaining
medical treatment facility (MTF)/operational platform personnel (e.g., Suitability Screening
Coordinator (SSC), and Educational and Developmental Intervention Services (EDIS)
personnel), Department of Defense Education Activity (DoDEA) Special Education Overseas
Screening Coordinator, TRICARE, and non-MTF civilian health care providers.

5. Responsibilities

a. Per references (a) through (d), the commanding officer (CO) of the transferring (parent)
command must:

(1) Ensure each Service member is screened within 30 days of receipt of transfer orders
or OSN, and each family member is screened within 60 days. Service members and family
members will not transfer until satisfactory completion of the suitability screening process and
issuance of official area clearance.

(2) Document Service member and family member suitability/unsuitability for an
overseas or remote duty assignment on the NAVPERS 1300/16, Report of Suitability for
Overseas. Assignments based on a command review and the medical, dental, and educational
suitability recommendation from the screening MTF.

(3) Determine Service member suitability for an operational assignment based on a
command review and the medical/dental suitability recommendation from the screening MTF
and detaching command.
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(4) Ensure MAS is conducted for Service members when directed by NAVPERSCOM,
or when a Service member in a special community is being returned to duty (RTD) following a
period of TLD or PEB fit finding per guidance in reference (n). Additional information for
enlisted members is contained in reference (g), and reference (v) for officers.

b. COs/officers in charge (OIC) of MTFs and medical departments must:

(1) Ensure medical, dental, and educational suitability screening is conducted per
enclosure (3).

(a) Provide the transferring command with a recommendation on a Service and
family member’s suitability for an overseas or remote duty assignment by identifying and
evaluating special medical and/or educational needs. Suitability recommendations are based on
the capabilities to address the medical and/or educational needs at the gaining location.

(b) For operational assignments, provide the transferring command with a suitability
recommendation concerning the operational capabilities to address the Service member's medical
and dental status.

(c) When suitability screening identifies a medical condition that interferes with a
Service member’s ability to perform the duties of his or her office, grade, rank, or rating, or meet
the anticipated requirements of future assignments ashore or at sea, the physician initiates a
medical evaluation board. The board will determine if the Service member requires TLD for
temporary medical conditions or referral to the Disability Evaluation System (DES) per reference
(w). The MTF must inform NAVPERSCOM (PERS-40) for enlisted and NAVPERSCOM
(PERS-454) for officers found medically “unsuitable” in the suitability screening process via
naval message and provide recommendations characterizing their deployability limitations per
reference (). NAVPERSCOM (PERS-454) approves all officer TLD and third period or higher
enlisted TLD.

(d) Refer family members to the EFMP coordinator to initiate enrollment when any
special medical and/or educational need is identified during the suitability screening process.
Enclosure (5) contains guidance on EFMP identification and enrollment. Suitability screening
and EFMP enrollment are two separate processes. The suitability screening process does not
stop to await EFMP enrollment per references (a) and (c).

(e) Ensure that a medical recommendation is documented on the NAVMED 1300/1
Medical, Dental, and Educational Suitability Screening for Service and family members and the
NAVPERS 1300/16. Delegation below the executive officer (XO), OIC or Director for
Administration (DFA) is not authorized on the NAVPERS 1300/16; “by direction” authority to
sign must be in writing and must be no lower than department head level.

(2) Ensure MAS is conducted as required in enclosure (4) when directed by
NAVPERSCOM or when a Service member in a special community (e.g., special programs such
as submarine, nuclear,
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aircrew duty, special operations, and dive duty) is RTD following TLD or after a PEB finding
PEB adjudicates a Service member's "fitness for continued Naval service." A Service member
found "fit for continued Naval service™ may still have limitations and not be suitable for all
assignments.

(3) Ensure eligible family members are identified and referred to the EFMP coordinator
to initiate enrollment per reference (i) and enclosure (5) of this instruction.

(a) During a scheduled medical appointment for routine medical care and/or a
suitability screening, MTF staff members are required to identify family members with special
medical and/or educational needs. MTF providers must complete the DD Form 2792, Family
Member Medical Summary, and refer to the EFMP coordinator immediately to initiate EFMP
enrollment. A DD Form 2792-1, Special Education/Early Intervention Summary, must be
completed for children receiving early intervention or special education services.

(b) Priority must be given for EFMP enrollment packages of family members
undergoing suitability screenings or early return (ER) requests.

(c) The EFMP coordinator must refer families with more significant medical needs to
the MTF medical case manager and/or referral manager. The beneficiary counselor and
assistance coordinator (BCAC) can also assist beneficiaries with questions related to TRICARE
benefits.

(d) Enclosure (6) must be used to determine the MTF who has the medical
cognizance (MEDCOG) per reference (x) for Service members and family members at duty
stations not located near a Navy MTF. The appropriate MEDCOG will act as the EFMP
coordinator in such instances and must complete all necessary actions consistent with
responsibilities of an EFMP coordinator.

(4) Assign responsibility for suitability screenings and MAS to a MTF department or
division. Designate a SSC within the department or division to oversee the suitability screening
process.

(a) The SSCs must be appointed by the CO in writing. Individuals appointed to this
position will be E-6 or above and have appropriate operational and/or overseas experience (ship
duty for ship screening, etc.). The appointed SSC will be in the position for a minimum of 2
years to provide continuity.

(b) In addition, the SSC must complete specific training per references (a) through
(c), (e) through (g), (n), and (0). It is highly recommended that all training requirements be
completed prior to initiating the duties of the SSC.
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(5) Assign responsibility for EFMP identification and enrollment to a MTF department or
division, and designate an EFMP coordinator to oversee EFMP enrollment and assist current and
prospective families throughout the enrollment/update process.

(a) The EFMP coordinator must be appointed by the CO in writing. Individuals
appointed to this position will be E-5 or above or civilian equivalent. The appointed EFMP
Coordinator will be in the position for a minimum of 2 years to provide continuity.

(b) In addition, the EFMP coordinator must complete EFMP specific training. Itis
highly recommended that all training requirements be completed prior to initiating the duties of
the EFMP Coordinator.

(c) Due to the overlap of screenings and EFMP functions, it is highly recommended
the SSC and EFMP coordinator functions be assigned to the same department within the MTF.

(d) For Marines, the EFMP coordinator must assist in compiling EFMP packages, but
enrollment is the responsibility of Headquarters Marine Corps (HQMC) per reference (k).

(6) Appoint in writing specific MTF providers (medical officers, dental officers,
physician assistants, nurse practitioners, or Independent Duty Corpsman (IDC)) the
responsibility to conduct suitability and medical/dental suitability screening. Experience in an
operational and/or overseas environment is critical for all providers performing screenings.
IDCs may screen Service members only. Non-IDC corpsman must be limited to the
administrative portions of the screening process.

(7) Appoint a dental SSC to oversee the dental screening process and ensure coordination
with the SSC from the screening MTF. The dental SSC will be appointed in writing by the CO
or OIC and will be an E-6 or above with appropriate operational and/or overseas experience.
Experience in an operational environment (ship or field) is critical for SSCs involved in the
screening process. The SSC will additionally have specific training in the details of this
instruction, and acknowledge that training in accepting the position.

(@) Assign specific dental officers the responsibility to conduct dental screening. In
facilities or units without available dental capabilities, medical screeners should be trained to
properly screen dental records.

(b) Ensure the staff are trained, understand their roles and responsibilities, and are
knowledgeable of the relevant sections of this instruction and references (a) through (c), (e),
through (g), (n), and (0). It is highly recommended that all training requirements be completed
prior to initiating the duties of the dental SSC. The requirement for adequate training will be
stated in the CO’s appointment letter for dental SSCs and dental officers.

(8) Ensure SSC, deployability coordinator, MTF provider, and EFMP personnel
understand their roles and responsibilities in the suitability screening, MAS, and EFMP
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enrollment processes and are knowledgeable of the relevant sections of this instruction.
Enclosures (3) through (5) contain detailed guidelines, procedures and responsibilities for
conducting suitability screening, MAS, and EFMP identification and enrollment. The SSC,
deployability coordinator, and screening providers will be trained regarding the screening
process and the requirements as set forth in this instruction. Completion of training will be noted
in the appointment letters for those personnel.

(9) Ensure all suitability inquiries are forwarded to the gaining MTF and DoDEA Special
Education Overseas Screening Coordinator when any shaded area is marked on the NAVMED
1300/1, or when there are concerns regarding the gaining location’s medical, dental, or
educational capabilities. Enclosure (7) contains an overview of the suitability screening
program. The SSC, deployability coordinator, and screening providers will be trained to identify
their counterparts at locations that may not be serviced by a Navy MTF.

(a) Enclosure (6) must be used to determine the screening and/or gaining MTF who
has the MEDCOG per reference (x) for Service members or family members at duty stations not
near a Navy MTF. The appropriate MEDCOG will act as the SSC in such instances and must
complete all necessary actions consistent with responsibilities of a SSC.

(b) The TRICARE area office (TAO) contacts are responsible for providing
recommendations to the gaining SSC based on medical capabilities in locations not near a MTF,
or outside of the enrollment of a MTF, including embassies and consulates. The gaining SSC
must forward the suitability inquiry to the TAO contact via secure transmission of protected
health information/personally identifiable information (PHI/PII).

(10) For overseas or remote MTFs (or operational units remote from a MTF), the
following procedures must be followed:

(a) Ensure the screening SSC forwards the screening packet via secure transmission
of PHI/PII to the gaining SSC and maintains contact until a written response is received; verbal
responses are not acceptable. The gaining SSC must coordinate the packet with the appropriate
MTF providers, as well as non-Navy MTF counterparts and/or servicing TAO if indicated; and
must provide a written response within 7 working days from receipt of the screening inquiry.

(b) Coordinate early intervention and special education services. The screening SSC
must:

1. Forward the DD Form 2792-1 to the gaining SSC, who must coordinate with
the cognizant EDIS program manager, which may be the responsibility of another Military
Department.

2. Forward the DD Form 2792-1 and individualized education program (IEP) to
the DoDEA Special Education Overseas Screening Coordinator.
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3. Contact the EFMP coordinator to confirm or initiate EFMP enrollment of all
children receiving early intervention or special education services specified in an IEP or
individualized family service plan (IFSP). Enclosure (5) contains EFMP identification and
enrollment procedures.

(c) Ensure the gaining SSC, MTF providers, and senior medical department
representatives (SMDRs) are aware of current local medical, dental, and educational resources
and constraints.

(d) The gaining SSC must coordinate with their military medical department
counterpart at the MTF responsible for the medical care at the location where the member will be
assigned (to include non-Navy MTFs).

(e) The gaining SSC must collaborate with the servicing TAO when a Service
member and/or family members with special medical needs has orders to a location outside of
the enrollment of a MTF (e.g., embassies, consulates). Enclosure (3) details the process for the
TAO to provide a review and recommendation of the TRICARE capabilities.

(F) The gaining MTF/operational platform must ensure health records of newly
transferred Service member and family members are reviewed and checked into the MTF.

(9) The gaining SSC must promptly report all screening deficiencies to the parent
command and inform BUMED Family Readiness. The parent command must submit a
suitability screening deficiency report to NAVPERSCOM (PERS-451). Paragraph 17 of
enclosure (3) contains procedures to report screening deficiencies.

c. Naval Medical Centers Portsmouth and San Diego must maintain a Central Screening
Committee composed of multidisciplinary specialties that must have dedicated time to:

(1) Review EFMP enrollment forms (DD Form 2792 and DD Form 2792-1) and provide
recommendations to NAVPERSCOM (PERS-456).

(2) Collaborate with BUMED to provide input regarding training of health care providers
to identify and enroll in EFMP.

d. Enclosures (6) through (11) contain supplemental information and the summary of
requirements for suitability screening, MAS, and EFMP identification and enrollment.

6. Publications. NAVPERS 15614J (8/08), Exceptional Family Member Program Resource
Guide is available at: http://www.public.navy.mil/bupers- npc/support/efm/Documents/
EFMPResourceGuide.pdf.

7. Records. Records created as a result of this instruction, regardless of media and format, must
be managed per reference SECNAV M-5210.1 of January 2012.
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8. Reports. The reports required in this instruction, are exempt from reports control per
SECNAV M-5214.1 of December 2005, part IV, paragraph 7K

9. Forms

a. The following NAVMED forms are available via paper only and are available for order
at: https://navalforms.documentservices.dla.mil/.

(1) NAVMED 6600/13, Oral Exam, (S/N) 0105-LF-128-1500.
(2) NAVMED 6600/14, Dental Treatment, (S/N) 0105-LF-128-2700.

b. The following NAVMED forms are available at:
http://www.med.navy.mil/directives/PagessNAVMEDForms.aspx.

(1) NAVMED 1300/1, Medical, Dental, and Educational Suitability Screening for
Service and Family Members.

(2) NAVMED 1300/2, Medical, Dental, and Educational Suitability Screening Checklist
and Worksheet.

(3) NAVMED 1300/3, Medical Assignment Screening.
c. The following DD forms are available at: http://www.dtic.mil/whs/directives/forms/.
(1) DD Form 2807-1, Report of Medical History.
(2) DD Form 2792, Family Member Medical Summary.
(3) DD Form 2792-1, Special Education/Early Intervention Summary.

d. The following NAVPERS forms are available at:
http://www.npc.navy.mil/ReferenceLibrary/Forms/NAVPERS/.

(1) NAVPERS 1300/16, Report of Suitability for Overseas Assignments.
(2) NAVPERS 1300/28, Overseas Screening Deficiency Report/Early Return Request.

e. The following Standard Forms are available electronically from the U.S. General
Services Administration at: http://www.gsa.gov/portal/forms/type/SF.
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(1) SF 603A, Medical Record-Dental-Continuation

i

C. FORRES ISON 111

(2) SF 603, Medical Record-Dental

Releasability and distribution:
This instruction is cleared for public release and is available electronic only via the Navy
Medicine Web site at: http://www.med.navy.mil/Pages/default.aspx
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DEFINITIONS

1. Accompanied. Term applied when command-sponsored family members are authorized to
travel and reside with the sponsor.

2. Assistive Technology Device. Any item, piece of equipment, or product system used to
increase, maintain, or improve functional capabilities of individuals with disabilities.

3. Assistive Technology Service. Any service that directly assists individuals with a disability
in the selection, acquisition, and use of an assistive technology device.

4. Blood Borne Pathogens (BBP). Are infectious diseases including human immunodeficiency
virus, (HI1V), Hepatitis B Virus, and Hepatitis C virus.

5. Composite Health Care System (CHCS). Computer-based medical management system used
in Department of Defense (DoD) health care facilities.

6. Defense Enroliment Eligibility Reporting System (DEERS). DEERS is a data repository
containing all active and retired military members and their family members.

7. Deoxyribonucleic Acid (DNA). Genetic material found in cell nuclei used for identification.

8. DoDEA. Headquarters level organization which operates Domestic Dependents Elementary
and Secondary Schools (DDESS) and Department of Defense Dependents Schools (DoDDS).

a. DDESS. Component of the DoDEA responsible for the education of DoD children
residing on a military installation in the United States, or in U.S. territories, commonwealths, or
pOssessions.

b. DoDDS. Component of the DoDEA responsible for the education of DoD children
residing in locations overseas.

9. Deployability. The ability to be assigned to a particular Continental United States (CONUS),
Outside the Continental States (OCONUS), operational, and remote assignment.

10. Developmental Delay. A significant discrepancy in the actual functioning of an infant,
toddler, or child when compared with a non-disabled infant, toddler, or child of the same
chronological age in any of the following areas: physical; cognitive; communication; social or
emotional; and adaptive development, as measured using standardized evaluation instruments
and confirmed by clinical observation and judgment. High probability for developmental delay
includes infants and toddlers with a diagnosed physical or mental condition, such as
chromosomal disorders and genetic syndromes, which places the infant or toddler at substantial

Enclosure (2)
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risk of evidencing a developmental delay includes infants and toddlers with a diagnosed physical
or mental condition, such as chromosomal disorders and genetic syndromes, which places the
infant or toddler at substantial risk of evidencing a developmental delay.

11. Diagnostic and Statistical Manual of Mental Disorders (DSM). Manual containing
diagnostic categories and criteria used by a clinician in diagnosis and treatment of various mental
disorders available at: https://www.appi.org/products/dsm-manual-of-mental-disorders.

12. DES. The DES must be the mechanism for determining return to duty, separation, or
retirement of Service members because of a disability per reference (w).

13. Early Intervention Services (EIS). EIS is a community-based program that provides Family-
centered services of an educational, developmental, and social nature that also includes certain
allied health support services. Services are designed to meet the needs of an infant or toddler
(birth to 36 months) and their families, in one or more of the following areas of development:
physical, cognitive, communicative, social or emotional, and adaptive. EIS include, but are not
limited to: family training, counseling, home visits, special instruction, medical services for
diagnostic or evaluation purposes, early identification, and screening and assessment. EIS are
provided as specified in an IFSP and are delivered by EDIS personnel in domestic and overseas
areas.

14. EDIS. A community-based program that provides services to support families of children
with developmental delays, disabilities, or special education needs in domestic and overseas
areas. EDIS programs are assigned to the Military Medical Departments and deliver EIS to
eligible children (birth to 36 months) and related services to eligible children receiving special
education (ages 3 to 22" birthday). EDIS will be included on any suitability screening inquiries
regarding any children requiring such services or has a current IFSP or IEP.

15. EFMP. A mandatory program that requires the identification and enrollment of family
members with special medical and/or educational needs for the purpose of assisting
detailers/monitors in assigning Service members to locations where the needs can be met. Needs
may include any special medical, developmental, educational, or environmental requirements,
wheelchair accessibility, adaptive equipment, or assistive technology devices or services. The
EFMP is managed by NAVPERSCOM (PERS-456) for Sailors and HQMC for Marines.

16. Family Member. For the purposes of this instruction, a dependent enrolled in DEERS and
typically resides with the sponsor.

17. Fit for Duty. Term applied when a physician or Medical Evaluation Board (MEB) decides
that a Service member, who was previously on light duty or TLD as a result of illness, injury, or
disease, has healed or recovered, and can now serve in a medically unrestricted duty status.

2 Enclosure (2)
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18. Fit for Continued Naval Service. A finding made exclusively by the Department of Navy
(DON) PEB in determining an active duty Service member’s ability to continue serving in the
Navy or Marine Corps. However, a Service member found “fit for continued Naval service”
may still have assignment limitations and may not be suitable for all assignments.

19. Glucose-6-Phosphate Dehydrogenase (G-6-PD). Blood enzyme used to test for tolerance to
certain medications such as anti-malarial medication.

20. HIV. Virus responsible for acquired immunodeficiency syndrome (AIDS).

21. IDES. The process by which DON adjudicates a Service member’s “fitness for continued
Naval service” and decides on the disposition of a Service member who is found not fit for
continued Naval service.

22. International Classification of Diseases (ICD). (Current Publication in use by the Military
Health System). Publication containing standardized codes and nomenclature for all diseases are
available at: http://www.who.int/classifications/icd/en/.

23. IEP. A written plan for a preschool or school-age child (ages 3 to 22™ birthday) which
outlines the special education program and related services (educational and not medical in
nature) that are required to meet the unique needs of a student receiving special education.

24. IESP. A written plan for the family of an infant or toddler (birth to 36 months) receiving
EIS. The IFSP is based on an assessment of the unique needs of the child and the family’s
concerns and priorities.

25. Individuals with Disabilities Education Act (IDEA). Public law that requires the provision
of:

a. EIS to infants and toddlers with disabilities (birth to 36 months), and their families, and

b. Free appropriate public education (FAPE), to include special education and related
services, to preschool and school-age children with disabilities (ages 3 to 22" birthday).

26. MAS. Only applies to the Service member. Requires completion of the NAVMED 1300/3,
Medical Assignment Screening. The process of identifying ongoing medical conditions, which
may limit the ability to serve in specific assignments. MAS may be requested by Service
Headquarters subsequent to a finding of “fit for duty” after a period of TLD or a finding of "fit
for continued Naval service™ by the PEB to better delineate assignment limitations per reference

(9).

27. Medical Evaluation Board (MEB). Medical evaluation of Navy and Marine Corps active
duty Service member in which a medical condition will be responsible for the member’s inability
to operate in a medically unrestricted duty status. MEBs will determine whether the member
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will be placed on TLD and/or referred into the DES. Board comprised of a panel of providers
attached to a MTF whose commander/CO has been expressly designated to hold a MEB
“convening authority.” The deliberations of a MEB will result in a document of findings known
as a Medical Evaluation Board Report (MEBR). The MEBR will either:

a. Recommend placement of the Service member on TLD for a specified period.

b. Recommend referral of the case to the DON PEB for disability adjudication and
determination of “fitness for continued Naval service.”

28. Medical Treatment Facility (MTF). A medical facility operated by the military medical
departments. The (MEDCOG) Responsibility Guide located in enclosure (6) must be used to
determine the MTF for Service members or family members for duty stations not near a Navy
MTF. The appropriate MEDCOG must act as the SSC in such instances and must complete all
necessary actions consistent with responsibilities of a SSC.

a. Screening MTF. The medical facility that supports the transferring command, and is
responsible for conducting medical, dental, and educational suitability screening, and providing
suitability recommendation to transferring command.

b. Gaining MTF. The medical facility that supports the overseas or remote duty
location; or the medical resources or unit that supports an operational platform to include the
organic medical department to which the member is being assigned.

29. Non-Service Treatment Record (NSTR). Chronology of outpatient medical, dental, and
mental health care received by non-Service members and applies to anyone that does not meet
the criteria for STR. The NSTR for DoD family members is created at the MTF or where the
beneficiary is first seen.

30. Operational Assignment. Term used in this instruction to designate an assignment to any
DON unit which can be expected to deploy from its home base or port for a period of more than
30 days. Operational assignments include all sea duty, remote locations inside CONUS and
OCONUS, Fleet Marine Force, special operations, construction battalion, and forward deployed
Naval forces.

31. Overseas. Term used in this instruction to designate locations outside the 48 contiguous
United States that require suitability screening. Alaska and Hawaii are exempt from suitability
screening requirements except for locations designated as remote in enclosure (9) or family
members enrolled in EFMP. For OCONUS see Joint Travel Regulations (JTR) Appendix “A”.

32. OSN. A letter that notifies the transferring command of a Service member's pending orders
to facilitate the commencement of overseas screenings. The MTF must treat the OSN the same
as receipt of orders and must initiate the suitability screening process. NOTE: U.S. Marine
Corps does not utilize OSN letters.
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33. PEB. A board that acts on behalf of the Secretary of the Navy Council of Review Boards to
make determinations of fitness for continued Naval service, entitlement to benefits, disability
ratings, and disposition of Service members referred to it.

34. Periodic Health Assessment (PHA). An annual in-person assessment for all active duty
personnel which consolidates medical, occupational health and risk screening services, medical
record review, preventive counseling, and risk communication under the umbrella of an annual
health assessment. The PHA includes, but is not limited to: blood pressure measurement; height
and weight measurement; cardiovascular risk factors screening; medical readiness for
deployment; immunization update; age and gender based clinical preventive services; and
individualized counseling and/or referrals targeted to individual risk factors and behaviors.
Reference (u) contains additional PHA guidance.

35. Purified Protein Derivative (PPD). Test administered to screen for tuberculosis.

36. Related Services. Transportation and such developmental, corrective, and other supportive
services, as required, to assist a child, (age 3 to 22" birthday), who is eligible for special
education. The term includes speech-language pathology and audiology, psychological services,
physical and occupational therapy, recreation including therapeutic recreation, early
identification and assessment of disabilities in children, counseling services including
rehabilitation counseling, orientation and mobility services, and medical services for diagnostic
or evaluative purposes. That term also includes school health services, social work services in
schools, and parent counseling and training. The sources for those services are school,
community, and MTF. Related services are provided as specified in an IEP and are delivered by
EDIS personnel in domestic and overseas areas.

37. Related Services Assigned to the Military Medical Departments (formerly Medically
Related Services). Services provided by EDIS to students (ages 3 to 22" birthday), under the
development or implementation of an IEP, necessary for the student to benefit from special
education. Those services may include medical services for diagnostic or evaluative purpose,
social work, community health nursing, dietary, occupational therapy, physical therapy,
audiology, ophthalmology, and psychological testing and therapy. Entitlement is based on
eligibility to enroll in DoDEA overseas and meeting DoDEA special education eligibility
criteria.

38. Remote Duty. Term used in this instruction to designate locations within the 50 United
States, listed in enclosure (9), that require suitability screening. Remote duty locations are
designated based on timely access to health care services. Timely access for remote duty
designation purposes in CONUS is defined as residing and assigned to a duty station that is
greater than 2 hours driving time from a MTF under normal conditions.

39. SMDR. The SMDR serves as the representative of the CO in all medical recommendations
or decisions. In some cases, the SMDR may not be a licensed medical officer (e.g., IDC).
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40. Special Education. Instruction and related services to which a preschool or school-age child
(ages 3 to 22™ birthday) is entitled when a school determines a child’s educational performance
is adversely affected by one or more disabling conditions.

41. Special Medical and/or Educational Needs. Term used in this instruction to address any
special medical, dental, developmental, educational, or environmental requirements, wheelchair
accessibility, adaptive equipment, or assistive technology devices or services.

42. Sponsor. A person who is a member of the Armed Forces serving on active duty, or a full-
time civilian employee of the DoD and a citizen or national of the United States, and who is
authorized on travel orders to transport dependents to or from an overseas area at Government
expense and is provided an allowance for living quarters in that area.

43. Service Treatment Record (STR). The chronologic record of medical, dental, and mental
health care received by Service members during the course of their military career. It includes
documentation of all outpatient appointments (i.e., without overnight admittance to a hospital,
clinic, or treatment facility), as well as summaries of any inpatient care (Discharge Summaries)
and care received while in a military theater of operations. The STR is the official record used to
support continuity of clinical care and the administrative, business-related, and evidentiary needs
of the DoD, the VA, and the individual.

44. Suitability. Determination made by the CO of the transferring command that a Service
member or family member meets all requirements for an overseas, remote duty, or operational
assignment. The determination is based on all information available, including but not limited
to: medical, dental, developmental, educational or environmental requirements, behavioral,
financial, professional performance, family stability, and personal interview.

45. Suitability Screening. The process of determining a Service members’ and family members’
suitability for projected assignment locations at a particular point in time and includes
information from the transferring command and the MTF. The medical portion of a suitability
screening is the systematic use of a series of interview questions; review of medical, dental, and
educational records, and/or direct examination. MTFs are responsible for screening Service
member and family members for relocation to an overseas, remote duty, or operational
assignment; identifying any medical, dental, early intervention and/or special education needs;
conducting necessary suitability inquiries at the gaining MTF/operational platform; and
providing a recommendation to the transferring command. Screening does not provide a
diagnosis, but may require referral for further evaluation to determine a diagnosis. The screening
MTF completes the NAVMED 1300/1 and NAVMED 1300/2, Medical, Dental, and

Educational Suitability Screening Checklist and Worksheet for each Service and family member.
One completed NAVPERS 1300/16 summarizes the Service and family members’ suitability and
must not contain PHI. The NAVPERS 1300/16 is used by the transferring command to
determine overall suitability for overseas/remote assignment.
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46. TLD. TLD is a medical disposition which signifies that the Service member has a medical
condition which prohibits the member from fully executing the duties and responsibilities of their
rank, rate, specialty, or office including operational/worldwide assignability. TLD occurs in periods
up to 6 months per Chapter 18 of reference (n), and reference (y).

47. Secure Transmission of PHI/P1I. The act of transmitting sensitive PHI/PII through a secure
means. Per reference (ag), secure transmission of PHI/PII should be conducted via DON
approved or recommended systems that provide expeditious, secure and confidential delivery
(i.e., CAC encrypted e-mail).

48. TRICARE. DoD’s worldwide health care program available to eligible beneficiaries from
any of the uniformed services per reference (z).

49. Unaccompanied. Term applied when family members do not accompany the Service
member to the overseas/remote location.

50. Unfit for Continued Naval Service. A finding by the DON PEB that a Service member is
not able to perform the duties of his or her office, grade, rank, or rating as a result of illness,
injury, or disease.

51. U.S. Preventive Services Task Force (USPSTF). An independent panel of experts in
primary care and prevention which systematically reviews evidence for effectiveness and
develops recommendations for clinical preventive services.

52. 30/60-Day Timeline. Specific to the Navy only. Sailors with dependent(s) will be given 30
days from the day the transferring command receives the orders/OSN to complete the screening
process for the Sailor. These Sailors will be given 60 days from the day the transferring
command receives the orders/OSN to complete the screening process for their dependent(s). If
the Service member’s or dependent(s) screening process is not completed, and suitability
determination is not reported by the transferring command within the time allotted, the proposed
orders will be canceled, making the Sailor subject to an assignment based on the needs of the
Navy without further negotiation. If a delay in submitting the NAVMED 1300/1, NAVMED
1300/2, and DD Form 2807-1 is outside of the Service member’s control, request for waivers can
be submitted to NAVPERSCOM (PERS-4).
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OVERSEAS, REMOTE DUTY, AND OPERATIONAL SUITABILITY SCREENING

1. General

a. This enclosure contains policy, procedures, and responsibilities for conducting medical,
dental, and educational suitability screening for:

(1) Navy and Marine Corps Service members in receipt of orders or an OSN to overseas,
remote or CONUS sea/operational duty assignments.

(2) Family members accompanying Navy and Marine Corps Service members to
overseas or remote duty assignments.

b. Suitability screening identifies medical, dental, and/or educational requirements, or
potential duty-limiting conditions. This information is used to determine if a Service member or
family member can successfully transfer to the assignment location indicated on the orders.

c. The underlying principle of suitability screening is to screen each Service member and
family member as a specific individual for a specific location at a specific time. A Service
member or family member may be suitable for one location or platform, but unsuitable for
another; or suitable at one time and unsuitable at another. Two individuals with the same
diagnosis may have different medical requirements; or a duty location may have a capability at
one time, but not another.

d. Every effort will be made to ensure confidentiality of sensitive medical or personal
information. Per reference (a), individual identifiable health information is protected under the
Health Insurance Portability and Accountability Act (HIPAA) and may only be released per
reference (af).

e. The transferring command is responsible for ensuring the Service member is screened
within 30 days of receipt of transfer orders or OSN, and family members are screened within 60
days of receipt of transfer orders or OSN (now referred to a “30/60-day timeline”) per reference
(aa). In the instance when a medical screening cannot be completed in the required timeframe
(beyond the member or command’s control), the MTF’s SSC must provide supporting
documentation to the Service member to give to the transferring command as described in
paragraph 9b(15)(a) of this enclosure. The transferring command is required to notify
NAVPERSCOM of a delay or when the results of screening are pending. If a delay in
submitting the required forms (NAVMED 1300/1, NAVMED 1300/2, and DD Form 2807-1) and
notification is outside of the Service member’s control, request for waivers can be submitted to
NAVPERSCOM (PERS-451).
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f. The screening MTF’s SSC must maintain a dialog with the transferring command to
facilitate the immediate referral of Service member and family members for suitability screening
upon receipt of orders or an OSN. Ongoing communication will ensure prompt reporting for
suitability screening and help prevent Service member and family members from commencing
screening so late in the 30/60 day timeline that the MTF cannot reasonably complete the
screening in the required timeframe. Delay in reporting the Service member’s unsuitability
creates billet gaps at sea/operational and/or overseas commands. While timeliness is a key
consideration, accuracy is very important. Sending a Service member and/or family members to
a location that does not have the necessary services creates personnel gaps that impact readiness
for the command and wastes PCS funds.

g. Completion of suitability screening within the 30/60-day timeline is dependent on
cooperation and coordination with the POCs of each organization involved in the process to
include: the transferring command, the Service member, PSD, screening and gaining MTF
personnel (SSC, providers and EDIS personnel), DoDEA Special Education Overseas Screening
Coordinator, TRICARE, non-Navy MTF SSC counterparts, and/or non-MTF civilian health care
providers. BUMED must provide an updated key POC listing to all SSCs. As necessary, the
MTF must implement procedures for:

(1) The transferring command to provide a list of Service members and family members
who require suitability screening to the SSC as soon as orders notification or an OSN is received.

(2) The transferring command to direct the Service member to immediately contact the
MTF’s SSC to initiate preliminary screening to obtain necessary direction, forms, and
appointments.

(3) Providing each Service member and family member with a copy of DD Form 2807-1,
and NAVMED 1300/2.

(4) The SSC to notify the immediate supervisor in charge at the transferring command
annotated on the orders or an OSN when Service member and/or family members fail to show up
for scheduled screening or appointments.

h. Medical, dental, and educational suitability screening forms are valid for 12 months from
the date of completion if there were no significant changes in the health or educational status of
the Service member or family member. The Service member must notify his or her CO or OIC
of any change in medical, dental, or education status of either the Service member or any family
members, to include pregnancy per reference (c). The SSC must be alerted of any change in
medical, dental, or education status to determine if the change impacts the suitability screening.

I. Service members with BBP like HIVV who are requesting assignment to sea/operational or

overseas will be assigned per references (ab) and (ac), and will be required to complete the
required overseas or sea/operational screening as applicable. All coordination for assignment of
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these Service members assignments will be approved and coordinated through NAVPERSCOM
(PERS-454), mill_DAOPers-454@navy.mil , DSN 882-3201 or commercial (901) 874-3201.
Medical Screeners with questions pertaining to Service members with BBP must be directed to
NAVPERSCOM (PERS-454).

2. Remote Duty Locations in the United States

a. Enclosure (9) lists remote duty locations that require suitability screening.

b. Service members are responsible for coordinating the early intervention and special
education needs of family members with local civilian agencies or school systems that provide
these services. The EFMP Case Liaison and School liaison officer at Fleet and Family Support
Center (FFSC) or family case worker at Marine and Family Programs may assist the Service
member as needed.

c. Commands desiring inclusion on the remote duty list need to submit a request with
justification to NAVPERSCOM (PERS-451) via BUMED Healthcare Operations
(BUMED-M3). Remote duty locations are designated based on timely access to health care
services. Timely access for remote duty designation purposes is defined as residing and assigned
to a duty station that is greater than 2 hours driving time from a MTF under normal conditions.

3. Sea/Operational Assignments

a. Certain medical conditions may carry a significantly higher risk for unsuccessful
completion of a full operational tour, including but not limited to: knee problems; lower back
pain; other bone, cartilage, or tendon ailments; cardio-respiratory ailments such as coronary
insufficiency and asthma; pregnancy; and various psychological conditions.

b. Subacute or chronic conditions, which require recurrent or frequent specialty medical
visits, certain chronic medication needs, or behaviors which may impact good order and
discipline must be considered in suitability recommendations. Transferring commands require
accurate information regarding the receiving platform's environment and medical and dental
capability.

c. Operational platforms rely primarily on organic medical capabilities and to a lesser extent
Medical Augmentation Personnel (MAP) for a portion of their operational cycle medical care.
For that reason, it is of particular importance the screening MTF determine the following:

(1) All required special examinations are current, e.g., aviation physicals, submarine
physicals, etc., and interval history does not include a disqualifying condition per reference (n).
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(2) The level of medical expertise available to the Service member while deployed (e.g.,
IDC, physician assistant, allied health care provider, mental health care provider, general medical
officer, board certified medical officer, and dental officer).

(3) The level of ancillary capabilities while deployed such as laboratory, radiology,
pharmacy, physical therapy services, etc.

(4) The physical environment while deployed such as temperature fluctuations, ladders,
operations tempo, etc.

d. The screening SSC must conduct suitability inquiries to the gaining SMDR for the
stateside or overseas operational platform any time a shaded block is checked on the Service
member’s NAVMED 1300/1, Part | or Part 11, or when there are concerns regarding the gaining
location’s medical, dental or educational capabilities. Follow guidance described in paragraph
13 of this enclosure. Suitability inquiry ensures the condition will not interfere with the Service
member’s ability to perform in the operational environment. This inquiry will only be sent once
all pending medical appointments and supporting documentation (consultations, lab results,
X-rays, etc.) are complete.

e. If there are any shaded blocks checked on NAVMED 1300/1, Part | or Part 11 or if there
are concerns regarding the gaining location’s medical, dental, or educational capabilities for a
family member who is accompanying a Service member to an overseas operational assignment,
the screening SSC must forward a suitability inquiry following the procedures in paragraph 13 of
this enclosure to the gaining MTF supporting the overseas location where the family member
will reside. This inquiry will only be sent once all pending medical appointments and supporting
documentation (consultations, lab results, X-rays, etc.) are complete.

f. If the gaining MTF/operational platform does not have the capabilities to support the
Service member, the operational platform SSC must submit unsuitability recommendations to the
cognizant medical Type Commander (TYCOM) Surgeon’s office for review and adjudication.
Once the TYCOM Surgeon’s Office concurs for the operational platform, the gaining MTF must
reply via secure transmission of PHI/PII to the screening SSC with their formal recommendation.

(1) The screening MTF will annotate “No” on the NAVMED 1300/1 Section B of Part |
and/or Part II to indicate unsuitability and attach the gaining MTF/operational platform’s reply.
The screening MTF will annotate “No” on the NAVPERS 1300/16 Part II for overseas/remote
duty, noting the date and POC information from the gaining MTF/operational platform, and
forward to the transferring command with a recommendation against transfer.

(2) The transferring command will make their recommendation; for overseas operational
commands, submit the unsuitability in Bureau of Naval Personnel Online (BOL) and for CONUS
operational commands, comply with reference (e). Refer to paragraph 15a of this enclosure
when transferring and gaining medical CO/OIC/SMDR (including TYCOM Surgeon’s Office)
do not agree on final suitability recommendation
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4. Family Members

a. Family members require screening when:

(1) A Service member with dependents who is in receipt of orders or an OSN to an
overseas or remote duty assignment and the dependents intend to accompany the member to the
overseas/remote location.

(2) A family member plans to later join the Service member at the assignment location at
any time (the screening is only good for 12 months).

(3) Reference (b) defines dependent restricted/12 month unaccompanied tours that
require a modified overseas/remote duty screening for dependents.

b. Enrollment in DEERS is required for family members before proceeding with screening.
If not enrolled, notify the Service member’s command for resolution of DEERS status before
proceeding with screening.

c. Recommendations for family members include:
(1) Pregnancy screening (verbal inquiry) for all women of reproductive age.
(2) Health maintenance screening tests, per current USPTSF recommendations.

d. Post pregnancy suitability screening for mother and child is conducted approximately 8
weeks post-delivery, to ensure the infant is immunized and the mother and infant can safely
travel. NOTE: Mother must be screened prior to delivery to determine suitability but must be
administratively re-screened at the infant’s suitability screening to confirm she remains
“suitable.”

e. When a Service member assigned overseas requests family member command
sponsorship as a result of marriage or adoption, local commands require medical, dental, and
educational suitability screening prior to granting command sponsorship at the overseas location.

f. Secondary dependents must be listed on member’s NAVPERS 1070/602 (e.g., dependent
parents or parents-in-law, step parents or parents-by-adoption) and are only eligible for care at
the MTF on a space available basis per reference (z). The sponsor must be informed that they
are responsible for payment of medical and dental bills for services received outside the MTF.
Sponsors need to be counseled on ensuring dependent parents have appropriate private medical
insurance to cover the cost of health care.
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5. Infants and Toddlers; Preschool and School-Age Children

a. Perreference (l), infants and toddlers (birth to 36 months) and preschool and school-age
children (ages 3 to 22" birthday) receiving EIS or special education services have a statutory
entitlement to services under IDEA. Failure to screen for the availability of these services places
DoD at risk for non-compliance with the statute.

(1) Coordination with the DoDEA Special Education Overseas Screening Coordinator
and the cognizant EDIS program manager must occur to ensure:

(a) statutory compliance.

(b) efforts to identify pinpoint locations in the overseas areas when EIS or special
education services are required.

(2) If EIS or special education services are not available at the projected location and
timeframe, the screening SSC must document the lack of services on the NAVPERS 1300/16
Part I1.

b. Per reference (m), family members who require early intervention or special education
services must receive the same consideration for family travel at Government expense to an
overseas duty location as families who don’t require such services. Therefore it is critical to
coordinate the screening inquiry with the gaining EDIS and DoDEA Special Education Overseas
Screening Coordinators for dependent children who receive EIS or special education services to
determine the availability of such services.

c. Command sponsorship can be denied when medical care deemed necessary to the health
of a family member is not available at the overseas location per reference (ad).

d. Complete a DD Form 2792-1, on all dependent children. The local early intervention
program (children birth to 36 months of age; primary care manager may sign if child does NOT
receive EIS) or school (children ages 3 up to 22™ birthday or high school graduation) official
signs the DD Form 2792-1, annotating if services are provided or not provided. If the child
receives EIS or special education services, the SSC must forward to the appropriate individuals.

(1) Infants and toddlers receiving EIS.
(a) The screening SSC ensures a copy of the IFSP and the DD Form 2792-1, is
forwarded to the gaining SSC following suitability inquiry procedures described in paragraph 13
of this enclosure.
(b) The gaining SSC must coordinate with the cognizant EDIS program manager for

the gaining location following procedures described in paragraph 14 of this enclosure.
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(2) Preschool and school-age children receiving education services.

(a) The screening SSC forwards a copy of the IEP and DD Form 2792-1, to the
DoDEA Special Education Overseas Screening Coordinator to determine availability of special
education services at the projected location.

(b) The screening SSC must annotate the DoDEA and EDIS POCs and dates of
coordination on the NAVMED 1300/2 and annotate DoDEA’s recommendation following
procedures described in paragraphs 13 and 15 of this enclosure.

e. SSCs are encouraged to maintain a list of local school special education and early
intervention program POCs, to include telephone and telefax numbers, for facilitating timely
completion of DD Form 2792-1.

f. Contact the EFMP coordinator to confirm or initiate EFMP enrollment of all infants,
toddlers, and children receiving early intervention or special education services specified in an
IFSP or IEP. Enclosure (5) contains EFMP enrollment procedures.

6. Service members

a. Perreference (n), Chapter 15, Section V, article 15-112, active duty members require a
current PHA.

b. DON policy on pregnancy and parenthood is contained in reference (0), Navy policy in
reference (p), and Marine Corps policy in reference (q). References (p) and (q) also contain
guidance regarding overseas, remote, and operational assignments.

c. Pregnancy screening (verbal inquiry) is required for all Servicewomen. At the discretion
of the medical health care provider, a pregnancy test may be administered. Servicewomen who
suspect pregnancy must obtain prompt confirmation and inform their CO or OIC within 2 weeks
of pregnancy confirmation. Servicewomen assigned to Marine Corps deploying units must
comply with the pregnancy testing provisions of reference (q).

d. The transferring command is responsible for referring all Servicewomen of reproductive
age, and with intact uterus and ovaries, to have a pregnancy test administered no more than 30
days prior to detaching. Servicewomen assigned to Marine Corps deploying units must comply
with the pregnancy testing provisions of reference (q).

e. See paragraph 4d of this enclosure regarding post pregnancy suitability screening.
f. Per references (p) and (), Servicewomen who intend to place their infant for adoption

are not eligible for overseas, remote or operational assignments until after convalescent leave and
adoption requirements are completed.
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7. Civilian Employees. Per reference (m):

a. DoaD civilian employees are selected for positions outside the United States based on job
requirements and merit factors, as specified in statute. The fact that a civilian employee or
selectee has a family member with early intervention, special education or medical/dental needs,
cannot be the basis for non-selection for a position.

b. After notifying a DoD civilian employee or selectee of a pending appointment to an
overseas position where family member travel is authorized at Government expense, DoD
civilian human resource representatives are required to query the employee or selectee to
determine if a family member has special medical and/or educational needs.

c. If the civilian employee or selectee indicates a family member has special medical and/or
educational needs, DoD civilian human resource representatives are required to coordinate with
the gaining command’s human resource activity to determine the availability of medical/dental
care from the local MTF, the availability of EIS from EDIS, or the availability of special
education programs from DoDEA.

d. Emphasis must be placed on providing the civilian employee or selectee with
comprehensive medical, dental, and educational information on the community in the overseas
area where the position is located, to assist the civilian employee or selectee in making an
informed choice about accepting the position. Civilian employees must also be informed of any
immunization requirements for the overseas location.

e. SSCs must assist civilian human resource representatives in obtaining information on
medical/dental care available from the local MTF community, special education services from
DoDEA, and early intervention and related services from EDIS.

f. DoD civilian employees and their family members are not enrolled in the EFMP.

8. Immunizations

a. References (r) and (s) contain guidelines for immunizations. The Advisory Committee
on Immunization Practices (ACIP), American Academy of Pediatrics, and the Defense Health
Agency recommend an immunization status review prior to international travel. Immunizations
are administered depending upon the potential risks for exposure to pathogens in overseas
locations and/or the entry requirements of the countries to be visited, or intermediate travel
through, as stated on the PCS orders or OSN.

b. International travel increases the risk for exposure to infectious diseases for which

effective vaccines are available. These diseases include Hepatitis A, Hepatitis B, measles,
yellow fever, typhoid fever, Japanese encephalitis, meningococcal disease, among others. Thus,
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persons not immunized who travel to overseas duty stations, are at risk for acquiring severe and
even fatal illnesses. Additionally, if these diseases are acquired, a medical evacuation
(MEDEVAC) of the patient may be required to a CONUS MTF or OCONUS tertiary such as
Tripler Army Medical Center or Landstuhl Army Medical Center to provide definitive medical
treatment.

c. Immunization religious exemption requests for waivers for active duty personnel are
addressed in reference (t).

d. Family members are not mandated to receive immunizations. However, omission of
certain immunizations may have consequences under host country poli