


OF 522
Medical Record—Request for Administration of Anesthesia and Performance of Operations and Other Procedures

SF 88
Report of Medical Examination

SF 93
Report of Medical History

SF 502
Medical Record-Narrative Summary

SF 503
Clinical Record-Autopsy Protocol

SF 523
Clinical Record-Authorization for Autopsy

SF 543A

Medical Kecord-Disposition of Body
S¥ s

Health Record-Dental

SF 603A
Health Record-Dental-Continuation

SF 1034 and 1034A
Public Voucher for Purchases and Services Other than Personal

SF 1080
“oucher for Tisnsfer Between Appropriations and/or Funds

UB-92

Uniform Bill (This form can be obtained from the Standard Register Company, Forms Division, through local civilian
Uusiness forms suppliers.) ‘ ) \

VYA Torm 1(-10EZ

Application for Medical Benefits (Available at http://www.va.gov/vaforms/search_action.asp.)

vA Form 10-10M
Medical Record Report

VA Form 21-526
Veterans Application for Compensation or Pension

Appendix B
Persons Authorized Care at Army MTFs

Table B-1 serves as a quick reference for personnel who admit and bill patients at Army MTFs. (Notes and definitions
not defined in the glossary are at the end of the appendix.)

Note. Updated charges can be found in the MSA table of CHCS; figure B-1 identifies abbreviations used in the table.
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Table B-1

Persons Authorized Care at Army MTFs

Paragraph Class of Patient | Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic fooi-
bursement wear
Inpatient Outpatient
or Sub- - | or Immu-
sistence nization

Section I. Members of the Uniformed Services

3-1 and 3-2 Members of the | A11, N11, F11, | Subsist- | None Enlisted Army, | None. Yes for AD members. Yes
USA, USN, M11 ence on- | while on | SF1080; all for RC members subject to
USAF, and : ly. AD. FRR | others DD139 limitations in paragraph 3-
USMC (includ- for RGC - 2. T
ing IETSs) serv- mem-
ing on AD or bers af-

ADT. ter train-
ing pe-
riod
ends un-
less care »
is specif-
ically au-
thorized.
341 Cadets and A14, N14, F14 | Subsist- | None. From the FAO | None. Yes.
midshiprnen of ence on- at the appropri-
USA, USN, and ly. ate Service
USAF Acade- academy for
mies. USA and USAF
cadets. From
the Chief of Na-
val Personnel,
Department of
the Navy for
midshipmen at
the USNA.

32 RC members A22, A23, N22, | Subsist- | None. Locally from the | None. No.
not on AD med- | N23, M22, M23 | ence on- individual.
ical examina- ly.
tions.

33 SROTC mem- |A21, N21, F21, | Subsist- | None, From RPA. DD Form 139 Yes, subject to limitations
bers with LD M21 ence on- in paragraph 3-3.
conditions in- ly. ’
curred during
required field
training.

3-1 and 3-2 Members of C11, C12, C14, | IAR. IAR as From the PHS: | DD Form 7/7A | Yes for those on AD. Yes
other Uni- C22, P11, P12, appropri- for those not on AD subject
formed Serv- P22, B11 ate for to limitations in paragraph
ices (USCG UsceG 3-2.
and the com- and PHS
missioned mem-
corps of the bers.

PHS and the None for
NOAA) serving others.
on AD, ADT,

and IDT, includ-

ing cadets at

the USCG

Academy.

Section Il. Applicants

3-4 Designated ap- | A21, N21, F21, | Subsist- | None. Locally from DD139 No.
plicants for en- | M21 ence on- RPA. :
roliment in ly.

SROTC pro-
grams.
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Tabie B~1

Persons Authorized Care at Army MTFs—Continued

.38

Paragraph Class of Patient | Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immu-~
sistence | nization _
3-5 Applicants for | A14, N14, F14, | Subsist- | None. Locally from DD Form 7/7A | No.
cadetship at M14, A26 ence MPA for USMA,
Services acad- only for USNA, and
emies and appli- USAFA. Report
ROTC Scholar- cants for ali others to
ship applicants. LISMA, USAMEDCOM.
USNA,
and
USAFA.
For
others,
IAR.
36 Applicants for 1L A13 A26, N13, Subsist-- [ None. Locaily from . |'SF1080 No.
enlistment or N26, F13, F26, | ence on- MPA, RPA, or
reenlistment in | M13, M26 ly. NGPA. e
Sy Armed
Forces includ-
ing applicants
for enlistment in
the RC.
37 Applicants for.. | A26, N26, F26, | Subsist- | None. Locally from.the | SF1080 No.
appointment in | M26 ence on- military agency.
the RA and RC, ly.
including RC
members ap-
plying for AD.
Applicants who | A26, N26, F26, | Subsist- | None. Locally from the | SF1080 No,
suffer irjury or | M26 ence on- military agency
acute illness. ly. for category of
applicant.
Section . Retired Menibers of the Uniformed Services
3-9 Retired officers. | A31, N31, F31, | Subsist- {IAR or | Collect subsist- | DD Form 7/7A. | Yes.
M31 ence immuni- | ence from offi-
only for | zation cers. For other
USA, rate for | than USA,
USN, PHS USN, USMC,
USMC, |mem- and USAF,
and bers. report to
USAF None for | USAMEDCOM.
officers. | others.
3-9 Retired enlisted | A31, N31, F31, | None for | IAR or Report PHS DD Form 7/7A. | Yes.
members, M31 USA, immuni- | members to
USN, zation USAMEDCOM.
USMC, |rate for
and PHS
USAF mem-
Rate A-1 | bers.
or E-1 None for
for all others.
others.

Section IV. Family Members of Uniformed Service Personnel
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Table B-1

Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immu-
sistence | nization
3-11 Family mem- A41, A43, N41, | FMR for |FMR or |Report PHS DD Form 7/7A. | Artificial limbs and eyes
bers of AD and | N43, F41, F43, |family IAR for | family members only. (See note 1.)
retired mem- M41, M43, A45,| mem- PHS to USAMED- ’
bers and of per- | A47, N45, N47, | bers of | family COM.
sons who died | F45, F47, M45, | USA, mem-
while on AD or | N47 < - JUSN, bers.~
in a retired sta- UsMc None for
tus. and others.
USAF
mem-
bers.
TIAR for -
others:
3-50 Noneligible Ko9 FRR or |None. Locally from in- | None. No.
newborn infants as pre- dividual.
" scribed
by
designee
status.
- Section V. Federal Civilian'Employees and Their Family Members
3-14 Federal civilian | K53 Subsist- | None., Locatly from the | None. No.
employees (lim- ence on- military agency.
ited to disability ly. (See
retirement note 2.)
physicals).
3-15 Civilian employ- | K53 Subsist- | None. Locally from in- | None. No.
ees authorized ence on- dividual.
occupational ly. (See
health services. notes 2
and 3.)
315 Civilian employ- | K53 IAR. None. Locally from in- | None. No.
ees provided FRR in dividual.
treatment for al- |. CONUS.
coholism. (See
note 4.)
3-16 Civilian employ- | K53, K54, K55, | IAR. IAR. Locally from ir- | None. No.
ees and their K56 dividual.
family members
outside the
United States
and at remote
installations in
CONUS.
3-17 Department of | K53, K54 IAR. IAR. Locally from in- | None. No.
Interior employ- dividual.
ees stationed in
American
Samoa and
their-family
members.
Section VI. Foreign Nationals
3-15 NAF civilian K53 IAR. AR, Collect locally | None. No.
employees (See (See from authoriz-
note 7.) |note 7.) |ing agency
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Table B-1

Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immu-
sistence | nization ]
3-18 Foreign military | K71, K72 FRR. None. Subsistence DD Form 7A. Yes.
members of only from mem-
NATO nations ber. Report ail
in the United other charges
States, includ- to USAMED-
dng NATC CTOM.
IMET; foreign
military mem-
bers in the
United States
under DOD
‘sponsorship;
Partnership For I
Peage, and for-
eign military
members in the |
United States in
g status offi-
cially recog-
nized by DA.
3-18° NATO family ™ | K73 TFRR. None. Locally from in- DD Form 7A No. (See note 4.)
imembers of for- dividual or unless collected
eign personnel. | Sponsofr. lacally.
3-18 Foreign civil- K76, K77 FRR. FRR. Locally from in- | None. No.
ians accompa- dividual.
nying military
personnel of
NATQO nations
and tneir family
members.
3-18 IMET trainees | K71 IMET. IMET. e
3-18 Family mem- K75 FRR. FRR. Locally from in- | None. No. (See note 5.)
bers of IMET dividual or
military trainees sponsor.
except NATO
IMET.
3-18- NATO IMET K71 IMET. None. Collect subsist- | DD Form 7/7A. | Yes.
trainees, both ) ence locally
military and ci- from officers
vilian. and civilians.
Report all
others to
USAMEDCOM.
3-18 Family mem- K75 FRR. None. Locally from in- | None. No (See note 4.)
bers of NATO dividual or
IMET. SpoNsor,
3-18 FMS trainees. | K71 FRR. FRR. Collect subsist- | DD Form 7/7A. | Yes.
ence locally.
Repott all
others to
USAMEDCOM.
3-18 Family mem- K75 FRR. FRR. Locally from in- | None. No. (See note 4.)
bers of FMS dividual or
trainees. sponsor.
3-18 Foreign nation- | K74 FRR. FRR. Locally from in- |'None. No.
als who provide dividual when
direct service to applicable.
U.S. Armed
Forcas.
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Table B-1

.

Persons Authorized Care at Army MTFs—Continued

Paragraph

Class of Patient

Patient Category
Codes

Charges

Inpatient
or Sub-
sistence

Outpatient
or Immu-
nization

Collect

Report required
for central reim-
bursement

| Hearing aids, prostheses,

spectacles, or orthopedic foot-
wear

3-18

Special nation-
als

K74

FLEX |FRR.

Locally from in-
dividual when
applicable.

None.

Yes.

3-18

KATUSA

K74

None. None.

None.

None.

Yes.

a4
o=

Foréigin na-

tional in the
United States
on IMET orien-
tation tours.

K71

IMET, | IMET.

Locaily from
authorizing
agency.

DD Form 7/7A.

No.

@
15
=4

“I'Liaison person-.

nel from NATO

QOCONUS.

K72 o

“Armyforce

1 SR

‘] None:

Collect supsist-

sencetlocally
| from individual.

bD Form 72

Yes.

3-20

Crews and pas-

sengers of
NATO that land
at U.S. or allied
airfields
OCONUS:

K72

“I:None.

Collest subsist-
ence locally
from individual.
Report others
to USAREUR.

2
s

2D Form 7

-

S N

3-20

Foreign military
members as-
signed or ac-
credited to the
United Nations
Command
(UNC) Military
Armistice Com-
mission (UN-
CMAC); HQ

_UNC (Rear)

{(UNC-R); UNC
Command Liai-
son Group
(UNC-LNG), or
UNC Honor
Guard,

K71

None.

None.

None.

None.

Yes.

Foreign military
members of the
Neutral Nations
Supervisory
Commission
(NNSC).

K74 -

None. None.

None.

None.

Yes.
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Table B-1

Persons Authorized Care at Army MTFs—Continued

Paragraph

Class of Patient

Patient Category
Codes

Charges

inpatient
or Sub-

sistence nization

Outpatient
or fmmu-

Collect

Report required
for central reim-
bursement

Hearing aids, prostheses,
spectacles, or orthopedic foot-
wear

3-20

bers of foreign
military person-
nel assigned or
accredited to

the United Na- | -

tions Command
(UNC) Military
Armistice Com-
mission (UN-
CMAC);, HQ,

~ TUNG: {Rear)~

(UNC=REUNG
Comrrand sl
son Group

(UNC-LNG); or

the Neuiral Na-

tions Supervi-
sory Commis-
sion {NNSC). -

FRR. None.

Collect locally.

No.

= Section Vil Ben

eficiaries of Other Federal Agencies:

3-23

VA beneficiar-
ies.

K61

IAR. IAR.

Collect Iocaily‘
from authoriz-
ing agency

DD Form 7/7A.

Yes.

3-24

OWCP benefi-
ciaries.

K62

IAR. IAR.

Collect locally
from authoriz-
ing agency.

DD Form 7/7A
supported by
CA Form 16.

Yes.

3-25

PHS beneficiar-
ies

a. Native
Americans and
Alaska natives
in Alaska.

b. inaclive re-
serve PHS
commissioned
officera (limited
to medical ex-
ams and immu-
nizations).

c. AD non-
commiissioned
officers and
crews of NOAA
vessels (limited
to emergency
or spedifically
authorized
care),

K67

0
N>
N

811

IAR. IAR.

AR IAR.
when
hospitali-
zation is
needed
for ex-
amina-
tions.

IAR. IAR.

Collect locally
from authoriz-
ing agency.

Coliect locally
from authoriz-
ing agency.

Coliect locally
from authoriz-
ing agency.

DD Form 7/7A,
SF 1080,

DD Form 7/7A,
SF 1080.

DD Form 7/7A,
SF 1080.

No.

No.

No.

3-26

Selective Serv-
ice System
beneficiaries
(Registrants).

A28, N26, F26,
M26

SR. None.

Collect locally
from authoriz-
ing agency.

DD Form 7/7A,
SF 1080.

No.

3-27

Beneficiaries of
the Department
of State Medi-

cal Program.
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Table B~1

Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear ’
Inpatient | Outpatient
or Sub- or immu-
sistence nization i
a. Officers and | K51, K52 IAR. IAR. Locally from SF 1080, DD | No.
employees and authorizing of- | Form 7A, and
family members fice for inpatient | letter of authori-
outside the care. Outpatient | zation for medi-
United States care for em- cal care.
and after ployess of the
MEDEVAC to Department of
the United State will be bil-
States led monthly to
the address in
footnote. (See
riote 6.7 °
L. Applicanis | K69 e AR, Same ai Same a3 No.
for appointment above. above.
to foreign serv-
{ice posts {imit-
ed to medical
exams and im-
munizations). | ]
¢. Officers, K53, K54 — IAR. Same as Same as No.
employees, ap- above: - - |above:
plicants. and
family members
of officers and
employees in
the United
States
. Officers, K51, K52 FRR. FRR: Locally from in- | None No.
employees, ap- dividual.
plicants, and
family members
o/ officers and
employees out-
side the United
States when
care is not cov-
ered under the
Department of
the State Medi-
cal Program.
3-28 Peace Corps
Persorinel.
a. Outside the
United States
(1) Volun- K69 IAR. IAR. Locally from SF 1080 sup- | No.
teers, volunteer authorizing of- | ported by DD
leaders, and fice. Form 7/7A.
their family
members.
(2) Employ- | K869 IAR. IAR. Locally from in- | None. No.
ees and their dividual.
family members
who are benefi-
ciaries of the
Peace Corps.
(3) Peace K69 IAR. IAR. Locally from in- | None. No.
Corps appli- dividual.
cants.
b. Inside the
United States
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Table B~1

Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient. | Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immu-
sistence nization
(1) Peace K69 IAR. IAR. Locally from in- | None. No.
Corps appli- dividual. .
cants. .
(2) Volun- K69 IAR. IAR. Locally from in- | None. No.
teers, volunteer dividual.
teaders; and R
their family
members. :
(3) Peace K69 IAR. IAR. Locally from in- | None. No.
Corps volun- dividual.
teers evacuated
~tfrom stations in [r
‘| the South-Pa-- - N
cific provided -
care at TAMC.
329 Members of the | K63 1FSR |None. | Repoit 1o S 1080, Na.
U1.S. Soldiers’ when ! USAMEDCOM.
and Airmen's hospital-
Home. ized as
benefici-
ary of
the e
Home.
3-30 Department of
Justice benefi-
claries.
a.FBl agents. |K53 IAR. IAR. Collect locally | DD Form 7/7A. | No.
from authoriz-
ing agency.
b. Claimants | K53 IAR. IAR. Collect locally | DD Form 7/7A. | No.
whose claims from authoriz-
are adminis- ing agency.
tered by the
Department of
Justice.
3-31 Treasury De-
partment bene-
ficiaries.
-a. Secret K83 IAR. IAR. Collect iocally DD Form 7/7A | No.
Service agents. from authotiz-
ing agency.
b. Agents of | K&3 IAR. IAR. Coliect localty | DD Form 7/7A | No.
U.S. Customs from authoriz-
Service and ing agency.
their prisoners.
3-32 Federal Avia- | K53 IAR. IAR. Collect locally | DD Form 7/7A, | No.
tion Agency air from authoriz- | SF 1080.
traffic control- ing agency.
lers.
3-33 Job Corps and
VISTA benefici-
aries.
a. Job Corps | K69 1AR. IAR. Collect locally | DD Form 7/7A, | No.
applicants for from authoriz- | SF 1080.
enroliment and ing agency.
VISTA appli-
cants for em-
ployment.
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Table B-1

Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for centtal reim- spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immu-
sistence nization e
b. Job Corps | K69 IAR. IAR. Collect locally | DD Form 7/7A, | No.
enrollees and from authoriz- | SF 1080.
VISTA person- ing agency.
nel.
334 Social Security | K64 AR, AR, Collect locally | DD Form 7/74, | No.
) Administration - from financial | SF 1080, and
beneficiaries. intermediary as | UB-92.
primary and the
individual for
any unpaid bal-
HNCe.
335 Micronesian cit- | K68 . HAR - LIAR. Locally from re<! SF 1080 with. | No
izens (when re- spective island -| DD Form 7/7A.
ferred for spe- governmental
cialized. treat- agencies. '
‘merit).” ’
Section VIII. Miscellaneous Categories of Eligible Personnel
3-36 American K68 IAR. IAR. Locally from the | SF 1080 with | No.
Samoan citi- - - LBJ Tropical DD Form 7/7A.
zens {when re- Medical Center,
ferred for spe- Pago-Pago,
cialized treat- American
ment). Samoa 96799.
3-37 Secret Service | K69 IAR. IAR. None. Report to | DD Form 7/7A. | No.
protectees and local MEDDAC
piotectors. for inclusion on
quarterly report.
3-38 Persons in mili-
tary custody
and nonmilitary
Federal prison-
ers.
a. POWs in K78 None. None. Locally trom None. Yes.
time of war. MPA.
b. Retained K66 None. None. Locally from None. Yes.
personnel and MTF operating
internees. funds.
c¢. Military pris- | K66 SR only. | None. Locally from None. Yes.
oners whose : MTF operating
punitive dis- funds.
charge has
been executed
but whose sen-
tence has not
expired.
d. Military pris- | K66 FRR. FRR. Locally from in- | None. No.
oners hospital- dividual.
ized beyond ex-
piration of sen-
tence.
e. Nonmilitary | K66 IAR. IAR. Collect locally | DDForm 7/7A; | No.
Federal prison- from authoriz- | SF 1080.
ers (emergency ing agency.
care only).
3-39 Former female | A27, N27, F27, | SR only. | None. Locally from in- | None. No.
members of the | M27 dividual.
Armed Forces.
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Table B-1

Persons Authorized Care at Army MTFs—Continued

Paragraph

Class of Patient

Patient Category
Codes

Charges

Inpatient
or Sub-

sistence | nization

Outpatient
or {mmu-

Collect

Report required
for central reim-
bursement

Hearing aids; prostheses,
spectacles, or orthopedic foot-
wear

Newborn in-
fants of former
female mem-
bers of the
Armed Forces.

K99

FMR. None.

Locally from in-
dividual.

None.

Yes.

3-40

Persons wiiose
military records
are being con-
sidered for cor-
rection.

K8y

1SR only.

None.

Locally from in-
dividual.

None.

No.

347

Civilian ..
Seamen

a.- Military
Sealift Com-
mand -

(1) Ceoupa-
tional Health

(2) OWCP

h. Crews of
Ships. of United
States registry.

(1) Emer-
gency only
(2y OWCP

K53

K62

K69
K62

i SP only.

‘i None,

IAR. AR,

FRR. FRR.

IAR. IAR.

Coligat iocally
from-authoriz-
ing agency.
Report to
USAMEDCOM.

Report to
USAMEDCOM.

BB Formi 717A,
SF 108G

None,

DD Form 7/7A.

iNo.

No.

[e5]
A
a

Red Cross per-
sohnel and their
family members

a. Qutside the
tinited Siates,
Uniformed and
nonuniformed
full-time, paid
professional
field and head-
quarters staff;
administrative
and supervisory
personnel, field
directors; as-
sistant field di-
rectors and
staff assistants;
and uniformed,
full-time paid
clerical and
secretarial
workers.

b. In the
United States.
Care may be
provided in
emergencies
and for injuries
sustained in the
performances
of duties at a
Uniformed
Services facili-

ty.

K69

Subsist-
ence on- |
ly.

None.

FRR. FRR.

Locally from in-
dividual or
sponsor.

Locally from in-
dividual or
sponsor.

None.

None.

No.

No.
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Table B~1

Persons Authorized Care at Army MTFs—Continued

Paragraph

Class of Patient

Patient Category
Codes

Charges

Inpatient
or Sub-
sistence

Outpatient
or Immu-
nization

Collect

Report required
for central reim-
bursement

Hearing aids, prostheses,
spectacles, or orthopedic foot-
wear

3-43

Civilian student
employees.

K69

| SR only.

None.

Locally from in-
dividual.

None.

No.

3-44

3-44

3-45

Civilian contrac-
tor employees.
a, Civilian em-
ployees of U.S.
Government
contractors out-
side the United
States and their

“Hamily mem-

bers.-

b, Civilian emi-
pioyees of DOD
contractor-
Se—@Xaming:

tions only.

c.'U.S. con-
tractor civilian

“employees sta-

tioned in Ameri-
can Samoa
CARE AT
TAMC ONLY.
d. Civilian em-
ployees of DoD
contractors of
nuclear and
chamical surety
programs.

Ks5

Ke5

K65

FRR.

S BRonly. -

| ERR.

FRR.

1ERR. .

Pome

| FRR.

FRR.

s Locally from

contractor.

“hocally-from-in-

dividual.

Locally from in-
dividual.

Locally from in-
dividual.

MNone.

None.

None.

No.

No.

3-46

Civilian pattici-
pants in Army-
sponisored ac-
tivities.

K69

SR only.

None.

Locally from in-
dividual.

None.

No.

3-47

Claimants.

a. Claimant
whose claims
are adminis-
tered by DOD.

b. Claimants
whose claims
are admiriis-
tered by other
Federal Depart-
ments.

c. Beneficiar-
ies of private
relief bills.

K82, K83, K&4

K64

K69

None,

IAR.

None.

None.

IAR.

None.

None.

Collect locally
from authoriz-
ing agency.

None.

None.

DD Form 7/7A,
SF 1080.

None.

Na.

3-48

Persons out-
side the United
States who pro-
vide direct serv-
ices to the U.S.
Armed Forces.
a. Civilian rep-
resentatives of
various groups.
b. USO
professional
personnel and
family mem-
hers.

K69

K69

FRR.

SR only.

None.

FRR.

None.

Subsistence
from individual.
Medical
charges from
area UG Di-
rector,

AR 40-400 » 13 .Oclober 2006
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Table B-1

Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient | Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for centra!l reim- spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or immu-
sistence nization
c. Educational | K69 FRR. FRR. Locally from in- | None. No.
representatives dividual.
of recognized
educational in-
stitutions and
theirfamity
members.

3-49 American na- K99 FRR. FRR. Locally from in- | None. No.
tionals covered dividual.
by agreements. .

350 ‘Secretary of the | K82,K81: As.prescribed in. . | Lasallyafrom. in- | None, .. if approved.
Army . | Secratary of the dividualwhen.: | ... -
designees. Army or Secretary | applicable.

 of Defense approval
or by the overssas
commander cory-
cerned.

3-51 Preadoptive K99 FMR. None. Locally from None, Artificial limbs and eyes
children and sponsor. -only:
court appointed
wards.

3-53 I'ineligible per- | K92 FRR. FRR. Locally from in- | None. No.
sons outside dividual.
the United
States.

B8 individuals K53 Same as in the As indicated for | None No.
evacuated from original area on a |the specific cat-
one area to an- temporary basis un- | egory.
other. tit appropriate dis-

.position can be
made.

3-55 Civilians in K91 FRR. FRR. Locally from in- | None. No.
emergencies. dividual.

3-56 Volunteer sub- | K82 None. None. None. None. No.
jects in ap-
proved DA re-
search project.

3-57 U.S. nationals | K66
in foreigr penal
institutions.

3-58 Domestic ser- | K79 — FRR. Locally from in- | None. No.
vants outside dividual.
the United
States (physical
examinations
and immuniza-
tions).

3-59 U.S. contractor | K65 FRR. FRR. Locally from in- | None. No.
civilian employ- dividual.
ees stationed in
American
Samoa CARE
AT TAMC ON-

LY.

3-60 Civilians injured | K92 None. None. None. None. No.
on Army instal-
lations.
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Paragraph Class of Patient Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear
Inpatient | Outpatient
or Sub- or Immu-
) sistence | nization ‘ ; [
3-61 Former military | K99 As determined by | Determined by |None No.
personnel with DODI or Congres- | the program.
extended or sional Instructions.
MHSS benefits.

362 1 Returning pris- | K69 - LEMR for: LEMR for.I-Report PHS DD Farm 7/7A. | Adificial limbe ard oyes
oners of war family PHS family members only. (See note 1.)
and their family mem- family to USAMED-
members. bers of | mem- COM.

USA, bers.
USN, None for -
LSMC, . tothers. .
- and '
g .;j)‘ ';!: L EICPEPIL BTN S -
mem-
bers,
AR for |
others,
3-63 Personnel who As stated in Secretary of the Army or}{None. No.
. perticipate in " Secretary of Defense approval in )
organ frans- each spacific case. (Also see para 3-
plant proce- o 50:)
dures (organ
donors for Uni-
formed Serv-
ices patients in
Army MTFs
who are not
citerwise eligi-
ble for care in
USMTFs).
3-64 Givilian faculty | K53 AR, AR | Locally from in- | None.. No.
members of the . dividuai.
USUHS.
3-65 Civiiians in na- | K91 FRR. FRR Locally from None No.
tional or foreign disaster relief
disaster. agency:
3-66 Unremarried A48, N48, F48, | FMR for | FMR for | Report PHS DD Form 7/7A. | Artificial limbs and eyes
Former M48 family PHS family members only. (See note 1.)
Spouses mem- family to USAMED-
bers of |inem- COM.
USA, bers.
USN, None for
USMC | others.
and
USAF
mem-
bers.
IAR for
others.

Table B-1

Persons Authorized Care at Army MTFs—Continued

Legend for Table B-1:

FLEX — Flexible

FMR — Family Member Rate

FRR — Full (Others) Reimbursement Rate

RSR — Full subsistence rate inclusive of surcharge
FTTD — Full-time training duty

IAR — Interagency Reimbursement Rate

{ET — Initial entry training

KATUSA — Korean Augmentation to the Army

- MEREVAC-— Medical evacuation
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Table B-—1
Persons Authorized Care at Army MTFs—Continued

Paragraph Class of Patient Patient Category Charges Collect Report required Hearing aids, prostheses,
Codes for central reim- | spectacles, or orthopedic foot-
bursement wear

Inpatient | Outpatient
or Sub- or [mmu-
sistence nization

MPA — Military personnel, Army (appropriation)
NGPA — National Guard Personnel, Army (appropnatlon)
POW — Prisoner of war
— Regular Army
RPA — Reserve Personnel, Army (appropriation)
SR — Subsistence rate
USA — United State Army
USAF — United State Air Force )
USAFA — United States Air Force Academy
USMA — United State Military Academy
USMC ~— Urited: State Maring Corps- =~ 07 o
USMTF —Uniformed-Servicas medical treatnef—mt facility
USH=- United State Navy
USNA — United State Naval Academy
USUHS - Uniformed Services University of d4eaith Sciences
Notes:

1 ltems other than artificial limbs and artificial eyes may be sold to family members outside the United States and at designated stations within the United
States:{para 3-12b}.~

- Z4dospitalization is authorized only when required in connection with conducting medical examinations.
. 3 Reimbursements made to the Army.on a-percapita cost-basis for heaith services: providetl-civilian.employees (or prospective employees) of Federal: de-+

panments and agencies other than the Army, except employees (or prospective employees) of the Navy, Marine Corps, and Air Force in the Washington,
”lhese items may be furnished on a reimbursable basis at stations within the United States that have been designated remote for purposes of furnishing

such items to Uniformed Services family members.

® These items may be fumished on a reimbursable basis outside the United States and at stations in the United States that have been designated remote for

the purpose of furnishing such items to the US Uniformed Services family members.

e Baneiict Hepartinant of Staie, outpatient bills will be forwardad directiy by the MEDDAC to the Department of State, ATTIN: Medical Serv-

ices, Washington, DC 20520.

7 Emergency care subsistence charge onhly. Nonemergent follow-up occupational health or worker's compensation care for NAF employees will be billed to

the employer at the (AR.
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