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USAPDA Reorganization

Problem: The Army lacked unity of command and a single responsible agency to
assure oversight, direction, and integration of Active and Reserve Components
execution of the Disability Evaluation System (DES).

Process
Improve

Line of Effort #2 — Process Improvement

*Sync and implement best practices

*Manage strategic, performance and operational metrics
«Implement interagency coordination
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Proposed USAPDA Organizational Structure
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Effective 01 October 2012
BG Lewis Boone assigned USAPDA Director

COL Keith Knowlton assigned RC SMSC Officer in Charge

Director,
USAPDA

\——

PDA
HQ

[ — — — — — — "

PEB x3 Il

1 RCSMSC

TSG

RMC

MTF

MED TF




“Never Leave a Fallen Comrade”

RC SMSC Background

The RC SMSC was established in January 2011 as directed by
the VCSA

ALARACT 156/2011, Subject HQDA EXORD 180-11, Execution
of the RC SMSC, released on 16 Apr 11

Initial receipt of MEB packets came from Southern Regional
Medical Command catchment area

ALARACT 302/2011, FRAGO 1 to EXORD 180-11 expanded RC
SMSC services to all States/ Territories and RSCs, released on
10 Aug 11

RC SMSC draft concept plan completed in Oct 11
RC SMSC Appian internal tracking tool implemented 1 Dec 11
RC SMSC reached FOC Jan 12
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RC SMSC
Mission, Purpose and End State

Mission

Serve as the gateway for reserve component (RC) medical processing support;
developing, coordinating, and integrating administrative and medical efforts for
wounded, ill, and injured RC Soldiers.

Purpose

Provide a vital link between the RC Soldiers and the Army Medical System
ensuring they receive timely, efficient and effective access to medical
evaluation through the physical evaluation board processes.

End State

Facilitate elimination of the backlog of RC MEB/PEB cases that have yet to
enter DES.

FOR OFFICIAL USE ONLY



Process improved through
standardization

MEDCOM produced
standardized checklist based
on MEB and PEB requirements

Standardized process to move
packets through the MEB and
PEB system

Implemented the Integrated
Disability Evaluation System
(IDES)
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MEB DOCUMENT CHECKLIST
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RC DES Process

ARNG State/ MEDCOM

USAR Regional RC SMSC Medical Evaluation Board
Support Command Tracking Office (MEBTO)
Certify Validate Adjudicate
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Builds Certifies | . adjudication .
1 and MEBTO tracking number transitions
packet IAW and sends . . of case |3
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Variable local tracking and

management processes

Continuous transparent communication with VA partners
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Administrative support

MEB

Hard copy Coordination and tracking of MEB packets
Upload MEB packets into eMEB (electronic
& Electronic MEB database)

transmission Submit MEB packets to MEDCOM
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RC SMSC Interface

MEB Tracking
Office (MEBTO)

MEB

* VA

**Ft . Gordon — Pilot MTF
**Currently expanded to 11 MTFs.

*MTFs**
*|DES Exam
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MEB VALIDATION PROCESS

Day 35/45

Day 1 Day 10 Day 30/40
1-10 Days 5 - 20/30 Days
% < Z <
A x4

TRIAGE RFl and VA HOLD PEBLO VALIDATION

STAGING

»>  NoRFlstoVAHold >

> Cannot Validate (MRDP, ETS, NDR, AGR, IRR, etc)

>> RFIs not closed at 20/30 Days

)
)

» PAD receives and logs in packets

» Triage completed by 42A, 68W, and nurse case manager

» RFI’s sent and received via e-mail (Appian)

» Notifications sent twice: Email to State and Unit, Letter to Soldier (Appian)
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Medical Validation

 Soldier contacted to review contact information, medical
issues and profile

* Verification of medical issues, and validate that the Soldier’s
condition doesn’t meet retention standards IAW 40-501

* Ensure LODs are present to validate injuries that were
incurred in the line of duty

* Identify additional diagnoses

* Recommend VA C&P exams required for MTF to complete
MEB Narrative Summary

* Summarized in the Validation Brief which becomes part of
MEB packet sent to MEDCOM
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RFI

831
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TOTAL PACKETS RETURNED - 1491 (4,107 received)

AGR/IRR/DC
Retired

8%
Sentin Error
9%

MEB Completed
Elsewhere
3%

N

Other
1% |

Legacy (No data
8% RFI

56%

Not at MRDP
3% ETS/MRD
1%
Down-graded
8%

Down- ETS/MRD Notat NDR Legacy Other Sentin AGR/IRR/ MEB

graded MRDP (No data) Error DC'd/Retired Completed
Elsewhere
129 15 43 57 119 18 130 107 42

As Of 20120911
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Packets Returned for Missing RFls - 831

Items 2 and/or

9-16,
3%,
(PHA/Physical,
Admin Documents)
ltems 1, 4, and/or
6
TOTAL PACKETS 97%
RETURNED - 1491 (Medical
documentation,
Commander's
Statement, LOD)

As Of 20120911
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MEB Packets Validated

As of 26 NOV 2012
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Lessons Learned

e USARC’s Medical Management Activity (MMA)

57 % of 7,822 profiles reviewed did not meet criteria for a P3/P4 profile
Remaining 3,335 profiles (43%) required a board (MEB, NDR-PEB, MAR?2)

* TX ARNG completed 8 week AT summer 2012 using their
MEDCOM

Prior to Operation Endless Summer, had approx. 1,170 P3/P4 profiles

Review prior to operation removed approx 400 profiles for a variety of reasons
Average 30 personnel on orders throughout operation (9,600 Soldier hours)
Reviewed remaining 773 P3/P4 permanent profiles at 4 sites over 8 weeks.

Tasks was to validate profile itself (conditions, etc) and to validate case
appropriate for MEB by ensuring valid MRDP with medical documentation and
presence of all ILODs.

Only 260 of 773 cases found valid for MEB at this time (34%)
When using initial 1,150 profiles as base, 22% appropriate for MEB at this time
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RC Soldiers’ cases have unique challenges

e Command
* RC Soldiers are often remote from commands and MTFs
* RC Soldiers have limited duty time/drill weekends, some do
not drill because of medical issues
 Command emphasis makes a difference

* Process
* Proper case identification
* Quality of supporting documents
* Quantity of cases available to RC SMSC

FOR OFFICIAL USE ONLY



The U.S. Army Physical Disability Agency

“Never Leave a Fallen Comrade”

RC Soldiers’ cases have unique challenges

* Training
 Comprehensive DES training for health care providers
 Command familiarization with DES process and
requirements
* Soldier education regarding individual requirements

* Policy
* Aline of duty determination is required for extended care
and MEB processing, even for injuries incurred while in a
title 10 or Compo 1 status
* Variation in MEB processes and training at MTFs receiving
RC packets
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