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DoW Instruction 1300.24
Recovery Coordination Program


Originating Component:	Office of the Under Secretary of War for Personnel and Readiness

Effective:	Month Day, Year

Releasability:	Cleared for public release.  Available on the Directives Division Website at https://www.esd.whs.mil/DD/.

Reissues and Cancels:	DoD Instruction 1300.24, “Recovery Coordination Program (RCP),” December 1, 2009

Approved mm/dd/yyyy by:	Anthony J. Tata, Under Secretary of War for Personnel and Readiness


Purpose:	In accordance with the authority in DoD Directive 5124.02 and pursuant to Title 10, United States Code (U.S.C.), and Title 38, U.S.C., this issuance:
· Establishes the Recovery Coordination Program (RCP).
· Establishes policy and assigns responsibilities for the RCP.
· Provides uniform standards, procedures, and metrics for the recovery care, management, and transition of recovering Service members (RSMs), their families, and their caregivers.
· Provides uniform standards and procedures for non-medical interagency complex-care coordination across the full spectrum of care, benefits, and services available to RSMs, their families, and their caregivers.
· Provides uniform standards and procedures for education, employment, and adaptive sports and reconditioning programs for RSMs.
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[bookmark: _Toc390336705][bookmark: _Toc390340295][bookmark: _Toc194999977][bookmark: _Toc231902217]Section 1:  General Issuance Information
[bookmark: _Toc194999978][bookmark: _Toc231902218]1.1.  Applicability.
This issuance applies to OSW, the Military Departments (including the Coast Guard at all times, including when it is a Service in the Department of Homeland Security by agreement with that Department), the Office of the Chairman of the Joint Chiefs of Staff and the Joint Staff, the Combatant Commands, the Office of Inspector General of the Department of War, the Defense Agencies, the DoW Field Activities, and all other organizational entities within the DoW (referred to collectively in this issuance as the “DoW Components”).
[bookmark: _Toc390336707][bookmark: _Toc390340297][bookmark: _Toc194999979][bookmark: _Toc231902219]1.2.  Policy.
The RCP will provide:
a.  Standards and procedures for the appropriate care, management, and transition of RSMs through establishing a care management team (CMT) and appropriate development of a comprehensive recovery plan (CRP) in accordance with Sections 1611 and 1614 of Public Law (PL) 110-181.
b.  Uniform procedures, standards, and metrics for the care, management, and transition of RSMs that ensure consistent, high-quality care.
(1)  In accordance with Section 717 of PL 115-232, continued review, identification, and incorporation of the most effective and patient-oriented approaches to care and management, including approaches and best practices used in the private sector, ensure equitable and transparent services for RSMs.
(2)  All RSMs will receive appropriate services (defined, determined, and executed through a CRP) necessary to cover the full spectrum of care, management, transition, and rehabilitation during recovery.
(3)  Leadership at all levels, with the RSM’s consent, will invite and encourage RSMs’ families, personal representatives, and caregivers to actively participate in care decisions and in the establishment and modification of a CRP.  The CRP will offer family and caregiver-specific goals that will provide the necessary motivation and support for families and caregivers to realize their own personal and professional transition goals.
c.  An interdisciplinary team approach for RSMs who are seriously or very seriously ill or injured and have long-term care and case management needs.
d.  Equitable access to:
(1)  Education and employment services, in accordance with Chapter 31 of Title 38, U.S.C., to assist with RSMs’ rehabilitation, increase career readiness, and promote a positive transition as part of their CRP, when appropriate.  These services include job and employment skills training, apprenticeships, and internships as part of recovery and rehabilitation or in preparation for transition.
(2)  Adaptive sports and reconditioning programs, when appropriate and with physician approval, to enhance an RSM’s recovery and quality of life.  Adaptive sports and reconditioning programs will include a competitive track for interested RSMs.
[bookmark: _Toc194999980][bookmark: _Toc231902220]1.3.  Forms.
[bookmark: _Hlk173755001]This issuance refers to forms managed or sponsored by the DoW.  Unless otherwise mentioned in their citation, these forms are available at https://www.esd.whs.mil/Directives/forms/.
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[bookmark: _Toc390336709][bookmark: _Toc390340299][bookmark: _Toc194999981][bookmark: _Toc231902221]Section 2:  Responsibilities
[bookmark: _Toc390336710][bookmark: _Toc390340300][bookmark: _Toc194999982][bookmark: _Toc231902222]2.1.  Assistant Secretary of War for Health Affairs (ASW(HA)).
Under the authority, direction, and control of the Under Secretary of War for Personnel and Readiness (USW(P&R)), the ASW(HA):
a.  Oversees the Director, Defense Health Agency (DHA), in the execution of programmatic and operational responsibilities for the RCP, including medical support of the RCP through military treatment facilities (MTFs).
[bookmark: _Hlk70515977]b.  Establishes the Recovery Coordination Advisory Council (RCAC) and designates the Deputy Assistant Secretary of War for Health Services Policy and Oversight (DASW(HSP&O)) as chair, to advise the ASW(HA) and Secretaries of the Military Departments on policy and program improvements to the RCP.
[bookmark: _Hlk129339384]c.  Monitors the RCP’s performance in meeting the needs of RSMs and their families and recommends changes in RCP policy to the USW(P&R).
d.  In coordination with the Secretaries of the Military Departments and the Director, DHA, develops program planning, allocation, and use of healthcare resources for medical-care case management activities related to the RCP.
e.  In coordination with the Executive in Charge, Veterans Health Administration (VHA), develops medically related processes, procedures, and standards for the transition of RSMs from DoW care and treatment to the Department of Veterans Affairs (VA) care, treatment, and rehabilitation in accordance with Section 1614 of PL 110-181, and including updating the  December 17, 2024 Memorandum of Understanding (MOU) between the DoD and the VA as necessary.
f.  Provides oversight on the implementation of adaptive sports and reconditioning, education, and employment programs for RSMs.
[bookmark: _Toc390336711][bookmark: _Toc390340301][bookmark: _Toc194999983][bookmark: _Toc231902223]2.2.  DASW(HSP&O).
Under the authority, direction, and control of the USW(P&R) through the ASW(HA), the DASW(HSP&O):
a.  In coordination with the Assistant Secretary of War for Manpower and Reserve Affairs (ASW(M&RA)); the Director, DHA; the Secretaries of the Military Departments; and the Commander, United States Special Operations Command (CDRUSSOCOM), oversees, assesses, and reports on RCP performance and recommends to the ASW(HA) changes in policy, procedures, or resources necessary to improve RCP performance and quality.
b.  Reviews Military Department and United States Special Operations Command (USSOCOM) policies and procedures to ensure that all RCP services for RSMs are developed and implemented uniformly across the Military Departments.
c.  Develops and executes a strategic communications plan for the RCP in coordination with the:
(1)  Assistant to the Secretary of War for Public Affairs.
(2)  Secretaries of the Military Departments.
(3)  CDRUSSOCOM.
(4)  Director, DHA.
(5)  Under Secretary of Veteran Affairs for Benefits/Director of the Veterans Benefits Administration.
(6)  Under Secretary of Veterans Affairs for Health/Director of the VHA.
d.  In coordination with the Director, DHA, establishes uniform training standards for all CMT personnel that are administered by the Secretaries of the Military Departments and CDRUSSOCOM.
e.  Oversees implementation of processes, procedures, and standards for RSMs transitioning from DoW care and treatment to VA care, treatment, and rehabilitation in accordance with Section 1614 of PL 110-181 and the December 17, 2024 DoD/VA MOU.
f.  In coordination with the Director, DHA, establishes RCP standardized reporting requirements to support RCP activities, such as ensuring that respective Military Department and USSOCOM programs effectively track RSMs enrolled in the RCP and support programs referenced in Section 4, storing individualized CRPs, and RCP metric and outcome measurement data collection.
g.  Develops quality assurance programs and procedures to ensure that Military Department, USSOCOM, and DHA policies and procedures are fairly and consistently applied.  The Military Departments and USSOCOM report results of the RCP quality control programs to the ASW(HA) through the DASW(HSP&O).
h.  In accordance with DoD Instruction (DoDI) 8910.01, establishes reporting requirements necessary to monitor and assess RCP performance and outcomes.
(1)  Analyzes quarterly data that the Military Departments and USSOCOM submit and provides the RCP quarterly and annual reports to the ASW(HA).
(2)  Analyzes quarterly and annual data that the Military Departments and USSOCOM submit to assess trends that may inform policy adjustments.
(3)  Through the RCAC, advises on the accuracy and completeness of data submitted; proposes policy and process improvements to the RCP as appropriate; and informs the ASW(HA) and the USW(P&R) on the effects of such improvements as appropriate.
(4)  Develops standards for Military Department and USSOCOM data collection and reporting regarding RCP and other support programs.
i.  Collaborates with the respective Military Department and USSOCOM inspectors general to conduct a compliance review and report on meeting the requirements in Section 3 every 3 fiscal years for the previous 3-fiscal-year period.
[bookmark: _Toc194999984][bookmark: _Toc231902224]2.3.  Director, DHA.
Under the authority, direction, and control of the USW(P&R) through the ASW(HA), the Director, DHA:
a.  Provides RSMs with timely access to inpatient and outpatient medical and behavioral health services in accordance with the February 23, 2011 Assistant Secretary of Defense for Health Affairs Memorandum, through DoW facilities, purchased care, or a provider of choice in coordination with the VA.	Comment by OGC User: This memorandum does not appear to be findable, but there should be a link to it if it is a reference.  Has it been superseded by publication of standards elsewhere so that it no longer needs to be mentioned?  Is there something more current that could serve as a reference instead?
b.  Administers medical support and services and, when appropriate, RCP support and services.  Provides recommendations for continual process improvement.
c.  Protects personally identifiable information that is created, collected, used, processed, stored, maintained, disseminated, and disclosed in the execution of this issuance, as required by DoDI 5400.11 and DoD 5400.11-R.  Manages protected health information in accordance with DoD Manual 6025.18.  Manages records in accordance with Administrative Instruction 15.
d.  In coordination with the Secretaries of the Military Departments, the CDRUSSOCOM, and the DASW(HSP&O), establishes uniform training standards for CMT personnel.
e.  In coordination with the ASW(HA), the Secretaries of the Military Departments, and the CDRUSSOCOM, ensures that all medical CMT personnel have the resources necessary to perform RCP-related duties efficiently.
f.  In coordination with the Secretaries of the Military Departments; the CDRUSSOCOM; the Under Secretary for Health, VHA; and the Under Secretary for Benefits, Veterans Benefits Administration, provides adequate space for CMT personnel as well as necessary information technology support at DoW medical facilities.	Comment by OGC User: If this is in the charter, it does not need to be mentioned here.
g.  Pursuant to the RCAC Charter, designates appropriate representatives with working understanding of the RCP to the RCAC.
gh.  In coordination with the Secretaries of the Military Departments and the CDRUSSOCOM, ensures DHA collaboration with medical care providers to refer potentially eligible Service members to the RCP and other support programs.
[bookmark: _Toc194999985][bookmark: _Toc231902225]2.4.  ASW(M&RA).
Under the authority, direction, and control of the USW(P&R), the ASW(M&RA):
a.  In coordination with the ASW(HA), the Secretaries of the Military Departments, and the CDRUSSOCOM, ensures that RCP policies are equitably applied to eligible Reserve Component RSMs.	Comment by OGC User: The paragraph about the General Counsel is unnecessary since it reiterates the general responsibility of providing legal advice.  Legal advice to the RCAC would also be a general responsibility of the General Counsel.
b.  Reviews performance and quality-assurance metrics to assess RCP equitability for enrolled Reserve Component RSMs.
c.  Pursuant to the RCAC Charter, designates appropriate representatives with a working understanding of the RCP to the RCAC.
[bookmark: _Toc194999986][bookmark: _Toc231902226]2.5.  General Counsel of the Department of War.
The General Counsel of the Department of War, in coordination with the general counsel and judge advocate generals of the Military Departments, the Staff Judge Advocate to the Commandant of the Marine Corps, and Staff Judge Advocate to the CDRUSSOCOM:
a.  Provides guidance on legal matters relating to RCP policy, issuances, proposed exceptions to policy, and legislative proposals.
b.  Provides legal representation to the RCAC upon request.
[bookmark: _Toc194999987][bookmark: _Toc231902227][bookmark: _Hlk193873062]2.6.  Assistant Secretary of War for Special Operations and Low-Intensity Conflict (ASW(SO/LIC)).
Pursuant to Sections 138 and 167 of Title 10, U.S.C., and in accordance with DoD Directive 5111.10, the ASW(SO/LIC):
a.  Evaluates and advises on the policy and budget of the USSOCOM Warrior Care Program in coordination with the USW(P&R), the Secretaries of the Military Departments, and the CDRUSSOCOM.
b.  Initiates, reviews, and coordinates with the USW(P&R), the Secretaries of the Military Departments, the Chairman of the Joint Chiefs of Staff, and the CDRUSSOCOM on changes in wounded warrior care policies that may impact special operations forces.
c.  Participates in respective warrior care program-related governance forums, in coordination with the Secretaries of the Military Departments and the CDRUSSOCOM, to ensure that USSOCOM Warrior Care Program meets DoW guidance and policy and is adequately resourced.
[bookmark: _Toc194999988][bookmark: _Toc231902228]2.7.  Secretaries of the Military Departments and the CDRUSSOCOM.
The Secretaries of the Military Departments and, subject to the authority, direction, and control of the ASW(SO/LIC), the CDRUSSOCOM:
a.  Comply with the February 1, 2012 and December 17, 2024 DoD/VA MOUs relating to interagency care coordination and veteran readiness and employment (VR&E) and Section 731 of PL 119-60, as applicable.
b.  Protect personally identifiable information that is created, collected, used, processed, stored, maintained, disseminated, and disclosed in the execution of this issuance, as required by DoDI 5400.11 and DoD 5400.11-R.
(1)  Manage protected health information in accordance with DoD Manual 6025.18.
(2)  Manage records in accordance with DoW Component records management policies, procedures, and records disposition authorities.
c.  Establish procedures to ensure that RCP policies and programs are equitably applied to eligible Reserve Component RSMs.
d.  Establish eligibility requirements for their respective warrior care programs and RCPs in accordance with this issuance.
e.  Establish and resource the RCP through their respective warrior care programs, including adaptive sports and reconditioning programs, employment, transition, education, and family and caregiver support services.
f.  Designate a supervisory-level field grade officer or civilian equivalent to oversee non‑medical RCP personnel.
g.  Establish a quality assurance program to:
(1)  Ensure that policies and procedures established by this issuance are equitably and consistently implemented.
(2)  Monitor and sustain the performance of non-medical CMT personnel.
h.  Develop requirements for personnel providing services to RSMs to meet defined qualifications, screening requirements, assignment-specific training, supervision, and accountability for performance of duties in accordance with Section 1611 of PL 110-181.
i.  Through their respective inspectors general, review and report to the DASW(HSP&O) on compliance with the requirements in Sections 3 and 4 every 3 fiscal years for the previous 3- fiscal-year period.
j.  Assess and report on RCP performance and recommend to the DASW(HSP&O) changes in policy, procedures, or resources necessary to improve RCP performance and quality.
k.  Prepare and forward data submissions for the RCP quarterly and annual reports to the DASW(HSP&O) using RCP quality-assurance procedures.
l.  Establish and implement standardized training programs, guidelines, and curriculums in coordination with the DASW(HSP&O) for CMT personnel to complete before assignment to RSMs.
m.  Ensure that all CMT personnel have the resources necessary to perform RCP-related duties efficiently, as appropriate.
n.  In accordance with Section 1611 of PL 110-181, ensure that no more than 40 RCP category (CAT) 2 and CAT 3 cases are assigned to non‑medical CMT personnel.  In the event of unforeseen circumstances, the first general officer/flag officer in the Military Department or USSOCOM Warrior Care Program chain of command may waive the case limitations for non-medical CMT personnel as necessary for a maximum of 120 calendar days, if a recovery care coordinator (RCC) case load is anticipated to be over the 1:40 threshold for 90 calendar days.
o.  In coordination with DHA, dDevelop procedures for appointing and supervising all CMT personnel at individual medical facilities, as applicable.	Comment by OGC User: If this is covered in the charter, it does not need to be included here.
p.  Pursuant to the RCAC Charter, designate appropriate representatives with a working understanding of the RCP to the RCAC.
pq.  Ensure adequate staffing, training, and resourcing necessary to execute education, employment, and adaptive sports and reconditioning programs through the RCP in accordance with Title 10, U.S.C.
qr.  To the maximum extent possible, collaborate with Federal agencies and other non‑governmental organizations to identify and integrate employment and education initiatives supporting RSMs and veterans.
rs.  To the extent authorized by law, engage with private-sector entities to facilitate the formation of partnerships to enhance employment opportunities for RSMs.
st.  Ensure that medical care providers refer potentially eligible Service members to the RCP and other support programs.
[bookmark: _Toc194999989][bookmark: _Toc231902229]2.8.  Commandant of the United States Coast Guard.
The Commandant of the United States Coast Guard:
a.  Complies with the February 1, 2012 and December 17, 2024 DoD/VA MOUs relating to interagency care coordination and VR&E as it applies for those Coast Guard members in a DoW warrior care program.
b.  Protects personally identifiable information that is created, collected, used, processed, stored, maintained, disseminated, and disclosed in the execution of this issuance, as required by DoDI 5400.11 and DoD 5400.11-R.  Manages protected health information in accordance with DoD Manual 6025.18.  Manages records in accordance with DoW Component records management policies, procedures, and records disposition authorities.
c.  Establishes procedures to ensure that RCP policies and programs are equitably applied to eligible Reserve Component RSMs.
d.  Establishes eligibility requirements for participation in collaboration with the Navy Wounded Warrior in accordance with this issuance.
e.  Designates a supervisory-level field grade officer or civilian equivalent to oversee non‑medical CMT personnel.
f.  Establishes a quality assurance program to:
(1)  Ensure that policies and procedures established by this issuance are equitably and consistently implemented in collaboration with Navy Wounded Warrior.
(2)  Monitor and sustain the performance of non-medical CMT personnel.
g.  Develops requirements for personnel providing services to RSMs to meet defined qualifications, screening requirements, assignment-specific training, supervision, and accountability for performance of duties in accordance with Section 1611 of PL 110-181.
h.  Through itstheir inspector general, reviews and reports to the DASW(HSP&O) on compliance with the requirements in Sections 3 and 4 every 3 fiscal years for the previous 3- fiscal-year period.
i.  Assesses and reports on RCP performance and recommends to the DASW(HSP&O) changes in policy, procedures, or resources necessary to improve RCP performance and quality.
j.  Establishes and implements standardized training programs, guidelines, and curriculums in coordination with the Navy Wounded Warrior for CMT personnel to complete before assignment to RSMs.
k.  Ensures that all CMT personnel have the resources necessary to perform case management-related duties efficiently, as appropriate.	Comment by OGC User: See above comment about the RCAC Charter.
l.  Pursuant to the RCAC Charter, designates appropriate representatives with a working understanding of the RCP to the RCAC.
lm.  Establishes procedures to ensure that, with the consent of the RSM, the address and contact information of the RSM are transmitted to the department or agency for other appropriate veterans’ affairs of the State in which the RSM intends to reside after retirement or separation, if applicable.
mn.  Ensures adequate staffing, training, and resourcing necessary to execute education and employment through Navy Wounded Warrior in accordance with Title 10, U.S.C.	Comment by Preston, Robert J (Rob) II SES DLSA (USA): Is this part necessary?  If so, what exactly are you citing to?
no.  To the maximum extent possible, collaborates with Federal agencies and other non‑governmental organizations to identify and integrate employment and education initiatives supporting RSMs and veterans.
p.  Ensures that medical care providers refer potentially eligible Service members to the RCP and other support programs.
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[bookmark: _Toc390336712][bookmark: _Toc390340302][bookmark: _Toc194999990][bookmark: _Toc231902230]Section 3:  RCP Operational Standards
[bookmark: _Toc390336713][bookmark: _Toc390340303][bookmark: _Toc194999991][bookmark: _Toc231902231]3.1.  Overview.
[bookmark: _Toc390336714][bookmark: _Toc390340304][bookmark: _Toc194999992][bookmark: _Toc231902232]a.  Eligibility.
(1)  This issuance authorizes the following Service members as eligible for RCP services (i.e., RSMs):
(a)  RSMs determined to have incurred or aggravated a serious injury or illness in the line of duty in accordance with Sections 1602 and 1611 of PL 110-181 and meeting established RCP screening criteria in Paragraph 3.1.b.
(b)  Service members diagnosed with post-traumatic stress disorder or traumatic brain injury in accordance with Section 1622 of PL 110-181.  The Secretaries of the Military Departments and the CDRUSSOCOM will consider psychological trauma or other cognitive, psychological, or emotional disorders in determining eligibility for RCP and complex care coordination.
(c)  Service members diagnosed with urotrauma in accordance with Section 703 of PL 113-66.
(d)  RSMs who are temporarily retired due to disability, pursuant to Chapter 61 of Title 10, U.S.C.
(2)  Former Service members who are separated or permanently retired due to disability are not eligible for continued RCP services after successful transition to veteran status.	Comment by OGC User: It is unclear why “successful” is here or what authority DoW would have to provide services after the transition to veteran status. 

(3)  During the 1-year period following the veteran’s date of separation, RSMs previously enrolled in a warrior care program who are separated or permanently retired due to disability are eligible for continued Military Adaptive Sports Program services in accordance with Section 592 of PL 116‑92.
[bookmark: _Toc194999993][bookmark: _Toc231902233]b.  Service Member RCP Screening.	Comment by OGC User: It is unclear what is meant by the initial examination or when it would occur.  This seems already to be covered in (1) – the first examination upon a determination that a Service member is unlikely to return to duty.

In accordance with accepted medical principles, Service members will be screened for medical and psychological needs during their initial examination with a medical care provider.
(1)  Upon determination that a Service member is unlikely to return to duty and will be referred into the Disability Evaluation System , in accordance with DoDI 1332.18, a DoW medical care provider will conduct a comprehensive physical and psychological medical needs assessment in accordance with DHA and Military Department standards.
(2)  Service members can be referred to the RCP by their commander, medical care provider, or fellow Service member.  The Service member may also request to be in the RCP.	Comment by OGC User: Is this in the alternative so that this can happen even before a Service member is referred into the Disability Evaluation System?  What if the Service member is  not eligible?
(3)  RSMs will be assigned a standard care coordination CAT designation consistent with the severity of injury or illness for the purposes of RCP eligibility and management.  See Table 1 for designations, classifications, and examples.  The Military Departments and USSOCOM will use the care coordination categories shown in Table 1, or a similar process standardized within their warrior care programs, and other determining factors that meet the intent of establishing an initial care coordination CAT.
(a)  Any RSM enrolled in the RCP who are assigned a CAT 2 or 3 designation will be assigned an RCC.
(b)  Service members designated a CAT level not meeting RCP service eligibility, who later meet the criteria for a higher CAT (i.e., CAT 2 or CAT 3) that does meet the RCP eligibility, will be designated properly and referred to the RCP.
(c)  The Military Departments and USSOCOM will ensure the establishment of an eligible RSM’s CMT under their respective jurisdictions.
[bookmark: _Toc131488014][bookmark: _Toc131488386][bookmark: _Toc227647474][bookmark: _Toc231820666][bookmark: _Toc160527753][bookmark: _Toc231820665]Table 1.  RSM Care Coordination Categories
	Designation
	Definition

	CAT 1
	· Has a mild injury or illness
· Is expected to return to duty within a time specified by the RSM’sir Military Department
· Receives short-term inpatient or outpatient medical treatment

	CAT 2
	· Has a serious injury or illness
· Ability to return to duty is undetermined within a time specified by their Military Department
· May be medically separated or retired from the military through the Disability Evaluation System (DES)

	CAT 3
	· Has a severe injury or illness
· Is highly unlikely to return to duty
· Will likely be medically retired or separated from the military through the DES


[bookmark: _Toc194999994][bookmark: _Toc231902234]c.  Enrollment.
Within 30 days of referral or application to the RCP, the Military Department concerned or USSOCOM reviews the Service member’s eligibility and enrolls the Service member as appropriate.  Upon enrollment in CATS 2 and 3 and as appropriate, the Military Department concerned or USSOCOM will provide a list of the support and resources available to RSMs, their families, and caregivers, including the location of the support and resources, throughout the RSM’s continuum of care.
[bookmark: _Toc63662376][bookmark: _Toc63662545][bookmark: _Toc63662587][bookmark: _Toc77174671][bookmark: _Toc194999995][bookmark: _Toc231902235]3.2.  CMT.
The CMT assists an RSM in the RSM’sheir recovery, rehabilitation, and reintegration; develops a CRP that covers the RSM’s entire spectrum of care, management, and transition; and engages the RSM throughout their continuum of care.
[bookmark: _Toc194999996][bookmark: _Toc231902236]a.  Composition.
The composition of the CMT may change over time based upon the needs of the RSM.  Whenever applicable, the CMT will consist of:
(1)  Medical personnel (e.g., a medical care case manager (MCM), health care providers, nurse case manager).
(2)  A non‑medical case manager (NMCM); command representative; an RCC; a Federal recovery consultant (FRC).
(3)  VA Liaison.
(4)  The RSM.
(5)  A family member, caregiver, or personal representative, if designated by the RSM.
[bookmark: _Toc194999997][bookmark: _Toc231902237]b.  CMT Responsibilities.
The CMT:
(1)  Meets regularly to collaboratively develop the RSM’s CRP in accordance with Paragraph 3.3.
(2)  Continually evaluates the effectiveness of the RSM’s established CRP and adjusts as necessary to accommodate changing objectives, abilities, and recovery status.
(3)  Facilitates efficient non-urgent medical care and other healthcare services in appropriate DoW medical facilities or through the TRICARE program for the RSM.
(a)  Ensures access to follow-up care, specialty care, diagnostic referrals and studies, and surgery deemed medically necessary in accordance with Section 199.17 of Title 32, Code of Federal Regulations; the February 23, 2011 ASD(HA) Memorandum; and resulting DHA guidance.
(b)  When applicable, assists the RSM in obtaining requesting waivers to standard access for care in the following instances, in accordance with the DHA Medical Management Guide.	Comment by Preston, Robert J (Rob) II SES DLSA (USA): “Obtaining” presupposes the outcome of the waiver request.
(c)  Documents in writing and maintains in the RSM’s electronic health record any requests or situations in which the RSM or personal representative waives standard access to care.
(4)  Determines the RSM’s appropriate location of care considering the medical and non‑medical support needs of the RSM and the RSM’sir designated family member, caregiver, or personal representative.  In considering the location of care, the CMT will:
(a)  When medically appropriate and as early as possible, consider care and residential facilities closest to the RSM’s duty station, home of record, or location of their designated caregiver, if applicable.
(b)  Consider the availability of DoW, VA, or civilian facilities with the necessary capabilities and accreditation or licensure.
(5)  Recommends a new temporary or permanent location of care if the RSM is located at an MTF, at a specialty medical care facility, in military quarters, or in leased housing that is found to be deficient in accordance with DoDI 6000.11.  If relocation is required, the CMT will reevaluate the RSM’sir medical and non-medical needs in determining a new location of care.	Comment by OGC User: Recommend omitting this reference related to patient movement, which is confusing here since it may or nay not be applicable.
(6)  Informs eligible RSMs of VR&E opportunities and refer them to an appropriate vocational rehabilitation counselor in accordance with the February 1, 2012 DoD/VA MOU.
(7)  In coordination with the RSM’s command:
(a)  Ensures availability of transportation and subsistence for the RSM, in accordance with Joint Travel Regulations, to facilitate necessary medical care and services.
(b)  Recommends work and duty assignments compatible with the RSM’s medical conditions and in compliance with respective Military Department regulations.
(c)  Ensures that the RSM is locatable and medical care appointments are tracked to ensure timeliness and compliance of the RSM’s responsibilities, including disability evaluation responsibilities pursuant to DoDI 1332.18.
(8)  Completes training to detect early warning signs of post-traumatic stress disorder, suicidal or homicidal thoughts or behaviors, or other behavioral health concerns among RSMs pursuant to Section 1611 of PL 110-181.  The training will include procedures for the appropriate specialty consultation and referral following detection in accordance with guidance published by the Psychological Health Center of Excellence and the Defense and Veterans Brain Injury Center for initiating behavioral health early warning sign notification and tracking procedures.
[bookmark: _Toc194999998][bookmark: _Toc231902238]c.  CMT Education and Employment Support.
The CMT will provide support to the RSM and recommend the RSM consult with experts from Military Department and other Federal agency programs in meeting professional, educational, and personal goals before and during transition from military service.
(1)  The RCC will invite members to be part of the CMT to support education and employment goals.  Support team members may include, but are not limited to:
(a)  Military Department and USSOCOM warrior care program staff;
(b)  A vocational rehabilitation counselor;
(c)  Department of Labor (DoL) Disabled Veterans’ Outreach Program specialists or a local veterans’ employment representative;
(d)  MTF or Military Department–specific employment and education specialists; or
(e)  Non-medical CMT personnel.
(2)  CMT support team members will, at a minimum:
(a)  Assist the RSM to develop a comprehensive education and employment support network consisting of Federal and non-Federal partners.
(b)  Perform outreach to community organizations to identify prospective employment and internship opportunities.
(c)  Communicate with other Federal agencies to ensure effectively coordinated delivery of benefits, services, and support.
(d)  Monitor the RSM’s education and employment participation and progress.
(e)  Use RCP standardized reporting requirements to collect information and data relating to the RSM’s education and employment program participation and outcomes.
[bookmark: _Toc194999999][bookmark: _Toc231902239][bookmark: _Toc63662380][bookmark: _Toc63662549][bookmark: _Toc63662591][bookmark: _Toc77174675]d.  Adaptive Sports and Reconditioning.
The CMT will provide support to the RSM to participate in adaptive sports and reconditioning activities.
(1)  The Military Department and USSOCOM warrior care programs will have a process to approve RSMs for participation in adaptive sports and reconditioning.  RSM participation must be approved by the RSM’sir medical provider.
(2)  The RCC will assist the RSM with adaptive sports and reconditioning activity resources as part of the CRP, when applicable.  RSMs will be offered opportunities for both competitive and non-competitive adaptive sports and reconditioning opportunities.
[bookmark: _Toc63662381][bookmark: _Toc63662550][bookmark: _Toc63662592][bookmark: _Toc77174676][bookmark: _Toc195000000][bookmark: _Toc231902240][bookmark: _Hlk70499928]e.  RCC Requirements.
The RCC will:
(1)  Complete all applicable training required by the DASW(HSP&O); the Director, DHA; the Secretary of the Military Department concerned; and the CDRUSSOCOM, pursuant to Section 1611 of PL 110-181, and as outlined in Section 2, before assuming duties as an RCC.
(2)  Ensure the establishment, review, and update of the RSM’s CRP.
(3)  Assist the RSM with coordinating the services and resources identified in the CRP.
(4)  Encourage the RSMs and their designated family member, personal representative, or caregiver to participate in CRP development and modification through each phase of the RSM’s recovery.  The RCC identifies the need for and facilitates the proper phasing of care, benefits, and services to establish and maintain the CRP.  Document the RSM or their designated family members, personal representative, or caregiver’s acknowledgement of the initial CRP and any updates.
(5)  Refer all RSMs to the appropriate Transition Assistance Program (TAP) point of contact to complete TAP, pursuant to DoDI 1332.35.
(6)  Consult the FRC for all CAT 3 RSMs for coordinating care, benefits, and services.
(7)  For RSMs who do not complete the DES, in accordance with DoDI 1332.18, refer them to the VA Benefits Delivery at Discharge Program.
(8)  Serve as a point of contact for the RSMs and their designated family member, personal representative, or caregiver for coordination of care, benefits, and services related to the CRP.  The RCC identifies potential conflicts in the CRP and facilitates resolution within the CMT.
(9)  Communicate with the RSMs and their designated family member, personal representative, or caregiver on an ongoing basis (in person, when possible) and provide them with contact information for CMT members as it evolves.
(10)  Review and update the CRP with the RSMs and their designated family member, personal representative, or caregiver every 90 days, at a minimum, and as frequently as necessary based on their needs and during transition phases in the RSM’s care.  Such updates may include changes in location or in familial, marital, financial, job, medical, or retirement status.
(11)  Provide physical or electronic copies, as applicable, of the CRP to the RSMs and their designated family member, personal representative, or caregiver upon change or update as applicable and pursuant to DoD 5400.11-R.
(12)  Facilitate and monitor the execution of non-medical services for the RSMs, including services available from the DoW, the VA, the DoL, the Social Security Administration, and other Federal agencies.
(13)  Facilitate access to medical care at MTFs for the RSM’s family member who is not otherwise eligible for medical care at an MTF, in accordance with Section 1672 of PL 110-181.  Medical care and counseling for non-dependent family members may be provided at an MTF on a space-available basis when the family member is:
(a)  On invitational travel orders to care for the RSM.
(b)  Issued non-medical attendant orders to care for the RSM.
(c)  Receiving per diem payments from the DoW while caring for the RSM.
(14)  Facilitate non-dependent family member or caregiver access to medical care providers as needed and at no expense to the U.S. Government.
(15)  Close the RSM’s CRP.
(a)  Upon the RSMs return to duty, separation, or retirement.
(b)  The RSM may close the CRP upon successful completion of all CRP goals.
(c)  If the RSM declines further support, the RCC may terminate the RSM’s CRP.
(16)  Upon termination of the CRP, ensures proper retention of all documents in accordance with DoDI 5400.11, Administrative Instruction 15, and applicable Military Department regulations.
[bookmark: _Toc63662382][bookmark: _Toc63662551][bookmark: _Toc63662593][bookmark: _Toc77174677][bookmark: _Toc195000001][bookmark: _Toc231902241][bookmark: _Toc390336717][bookmark: _Toc390340307]f.  NMCM Requirements.
The NMCM will:
(1)  Complete all applicable training required pursuant to Section 1611 of PL 110-181.
(2)  Ensure the establishment, review, and updating of the RSM’s CRP.
(3)  Communicate with the RSMs and their designated family member, personal representative, or caregiver regarding non-medical milestones and matters that arise during care, management, and transition.
(4)  Assist with the oversight of the RSM’s welfare and quality of life, including updates to the RSM’s CRP.
(5)  Assist the RSM in resolving non-medical issues including, but not limited to, financial, administrative, personal, and transitional issues.
[bookmark: _Toc63662383][bookmark: _Toc63662552][bookmark: _Toc63662594][bookmark: _Toc77174678][bookmark: _Toc195000002][bookmark: _Toc231902242]g.  MCM Requirements.
The MCM will:
(1)  As appropriate, comply with DHA Procedural Instruction 6025.20 as it applies to MCM clinical case management activities.
(2)  Complete all applicable training required pursuant to Section 1611 of PL 110-181.
(3)  Ensure that the RSMs understands their medical conditions and treatments and receives coordinated healthcare delivery.
(4)  Assist the RSM’s designated family member, personal representative, or caregiver in understanding the RSM’s medical status during care and recovery.
(5)  Facilitate the RSM’s receipt of prescribed medical care during all phases of the care continuum.
(6)  Conduct in-person, periodic reviews of the RSM’s medical status.  If an in-person review is not practical, the MCM will submit to the appropriate MTF director or command supervisor a written explanation in accordance with Section 1611 of PL 110-181.
(7)  Notify the RSM or the RSM’s designated family member, personal representative, or caregiver of potential RSM eligibility for special compensation for assistance with activities of daily living, pursuant to DoDI 1341.12.
[bookmark: _Toc63662384][bookmark: _Toc63662553][bookmark: _Toc63662595][bookmark: _Toc77174679][bookmark: _Toc195000003][bookmark: _Toc231902243]3.3.  CRP.
The CRP will address and support realistic goals across the continuum of care (recovery, rehabilitation, and reintegration) while providing non-medical support that contributes to an RSM’s recovery, rehabilitation, and reintegration.
a.  The CRP will assess the needs of the RSM, designated family member, personal representative, or caregiver in the following categories:
(1)  Career (e.g., employment, education.).
(2)  Daily living (e.g., adaptive needs, clothing, housing.).
(3)  Family (e.g., caregiver support, respite care.).
(4)  Finances (e.g., benefits, financial counseling.).
(5)  Health (e.g., adaptive sports, inTransition, service animals.).
(6)  Legal (e.g., guardianship, powers of attorney.).
(7)  Military requirements (e.g., DES, Line of Duty Determination, TAP.).
(8)  Spirituality (e.g., chaplain, support groups.).
b.  Through the CRP, RSMs, designated family members, personal representatives, or caregivers will be referred to resources from Federal, State, and local agencies and non-profit organizations that the RSM’s family or caregiver may be eligible to receive.
[bookmark: _Toc63662385][bookmark: _Toc63662554][bookmark: _Toc63662596][bookmark: _Toc77174680][bookmark: _Toc195000004][bookmark: _Toc231902244]3.4.  Transition.
The Military Departments and USSOCOM ensure equitable, transparent, and efficient transition for RSMs.  Before transition, the RSM’s RCC or NMCM, in coordination with the CMT, ensure completion of all non-medical DoW care coordination activities, as applicable.  MCMs are responsible for all medical DoW care coordination activities, as applicable.
[bookmark: _Toc63662386][bookmark: _Toc63662555][bookmark: _Toc63662597][bookmark: _Toc77174681][bookmark: _Toc195000005][bookmark: _Toc231902245]a.  Transition Support.
[bookmark: _Toc157778387][bookmark: _Toc157778504][bookmark: _Toc160527737][bookmark: _Toc185854005][bookmark: _Toc192607243][bookmark: _Toc192607287][bookmark: _Toc192607331]Transition preparation will be documented in the CRP and will occur with advance notice and information that the upcoming change in location or caregiver is anticipated by the RSMs and their designated family member, personal representative, or caregiver.
[bookmark: _Toc195000006][bookmark: _Toc231902246]b.  Transition to VA Care, Treatment, and Rehabilitation.
In accordance with Section 1614 of PL 110-181, the CMT will ensure the transmission from DoW to the VA of the following:
(1)  That the RSM or personal representative authorized release of health information to the VA, to include including completion of:
(a)  DD Form 2870, “Authorization for Disclosure of Medical or Dental Information.”
(b)  VA Form 10-0454, “Military Treatment Facility Referral to VA Liaison,” available at https://www.va.gov/vaforms/medical/pdf/vha-10-0454-fill.pdf.
(2)  Notification to the appropriate VA point of contact (e.g., transition patient advocate, transition care manager) of the RSM’s referral to the DES, if applicable.
(3)  The findings of the DES, if applicable.
(4)  That the RSM is referred to the VA for enrollment in, or application to, VA-specific services that assist the RSM’s individual care, rehabilitation, or quality of life.
(5)  The RSM’s military service record, health record, and other non‑medical information, as appropriate, to the VA.  Information transmitted to the VA includes the RSM’s:
(a)  Electronic version of DD Form 214, “Certificate of Release or Discharge from Active Duty,” in accordance with DoDI 5400.11 or the projected date of separation or retirement if the DD Form 214 is not available.
(b)  Requests for assistance from the VA, or of applications made by the RSM for healthcare; compensation and vocational rehabilitation; or disability, education, or other benefits for which the RSM may be eligible pursuant to laws administered by the VA Secretary.
(6)  The most recent CRP incorporating transition-specific information, goals, and services, including:
(a)  The estimated schedule and recommended milestones for the RSM’s transition to VA care and management.
(b)  Information and guidance designed to assist RSMs in understanding and meeting their transition schedule and milestones.
(7)  Direct communication between CMT and VA personnel to ensure continuity of care upon transition to the medical installation facilitating healthcare delivery.  The CMT identifies VA personnel necessary to facilitate VA medical and non-medical services and coordinate such services in accordance with the December 17, 2024 DoD/VA MOU.
(8)  If applicable, that the MCM discussed potential referrals to other medical care providers and ensured that initial follow-up appointments are scheduled at the RSM’s next medical installation of care.
[bookmark: _Toc195000007][bookmark: _Toc231902247]c.  Transition to Civilian Care, Treatment, and Rehabilitation.
Before the RSM’s transition to a civilian medical care facility, if required, the medical members of the CMT verify that the RSM or designated family member, personal representative, or caregiver:
(1)  Obtained a scheduled appointment with a civilian medical care facility capable of assisting the RSM’s medical needs and near the RSM’s anticipated home of record or State of legal residence.
(2)  Authorized release of health information to the civilian medical care facility using the DD Form 2870.
(3)  Authorized transmittal of the health record and other non-medical information, as appropriate, to the civilian medical care facility, including:
(a)  Authorization for such transmittal of information.
(b)  Contact information and the current or anticipated home of record, or State of legal residence, depending on the RSM’s decision at the time of separation or retirement.
(c)  The Military Department’s determination of entitlement to transitional healthcare or other health benefits provided for pursuant to Section 1145 of Title 10, U.S.C.
(4)  Directed communication between the CMT and civilian medical care facility personnel to ensure continuity of care upon transition to the medical installation facilitating healthcare delivery.  The CMT identifies personnel necessary to facilitate civilian medical and non-medical services and coordinates such services before transition.
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[bookmark: _Toc390336720][bookmark: _Toc390340310][bookmark: _Toc195000009][bookmark: _Toc231902249]4.1.  Performance Metrics.
In accordance with Section 738 of PL 112-239, the Military Departments, USSOCOM, and DHA will track and monitor RSMs enrolled in the RCP using standard outcome measurement and metric collection methods.  The Military Departments and USSOCOM will provide non-medical quarterly data relating to the RCP to DASW(HSP&O) to ensure timely and transparent management of RSMs.  The DASW(HSP&O) will present RCP data, performance, and quality metrics at the quarterly RCAC for performance and quality discussions.
[bookmark: _Toc390336721][bookmark: _Toc390340311][bookmark: _Toc195000010][bookmark: _Toc231902250]a.  Outcome Measurements.
The Military Departments and USSOCOM will aggregate non-medical outcome measurements for quarterly submission to the DASW(HSP&O) and the Director, DHA.  The Director, DHA, will aggregate medical outcome measurements for quarterly and annual review of internal care delivery processes.  Outcome measurement collections must include:
(1)  Physical and Behavioral Health.
The MCM must compile physical and behavioral health outcome measurements using a standard collection method approved by the Director, DHA.  The Director, DHA, will use such measurements, including access to care, to determine effectiveness of care for RSMs at installations and Military Department and USSOCOM warrior care programs.
(2)  Rehabilitation.
Rehabilitation outcomes can be measured as both medical and non-medical.
(a)  The MCM must compile medical rehabilitation measurements using a standard collection method approved by the Director, DHA.  The Director, DHA, will use such measurements, including recovery results, to determine the effectiveness of medical recovery approaches at medical installations and Military Department and USSOCOM warrior care programs.
(b)  Warrior care programs must compile non-medical rehabilitation measurements using a standard collection method approved by the DASW(HSP&O), in coordination with the Director, DHA.  The Military Departments and USSOCOM will use such measurements, including adaptive sports and reconditioning participation data, to determine the effectiveness of non-medical rehabilitation services in assisting RSMs’ return to duty and enhancing their quality of life.
(3)  Education and Vocational Preparation.
Education and vocational outcome measurements must be compiled by either the NMCM or other Military Department and USSOCOM Warrior Care Program personnel using a standard collection method approved by the DASW(HSP&O), in coordination with the Director, DHA.  The Military Departments and USSOCOM will use such measurements, including program participation data, to evaluate the effectiveness of the education and vocational support.
(4)  VR&E.
[bookmark: _Hlk129595042]Pursuant to the February 1, 2012 DoD/VA MOU, the Military Departments and USSOCOM will track referral of RSMs in the DES to the VR&E counselor, including program participation data, to ensure that eligible RSMs are informed and aware of how the VR&E program can assist their transition to civilian life.
[bookmark: _Toc195000011][bookmark: _Toc231902251]b.  Milestone Metrics.
The Military Departments and USSOCOM will aggregate non-medical population and milestone metrics for quarterly and annual submission to the DASW(HSP&O) and the Director, DHA.  The RCC will track the RSM’s recovery, rehabilitation, and reintegration to ensure effective non-medical case management and interoperability with the VA.  The Military Departments and USSOCOM will track and collect the following metrics for aggregate use:
(1)  Enrollment.
The date the RSM is enrolled in the RCP.
(2)  CRP Progress.
Beginning on the date the RSM or personal representative approves the CRP and ending on the date the RCC completes or terminates the CRP in accordance with Paragraph 3.2.d.(10).  Periodic reviews and updates of the RSM’s CRP will be captured in the RCP quality assurance procedures.
(3)  Recovery and Rehabilitation.
Beginning on the date the RSM enrolls in the RCP and ending on the date the RSM’s physician and command determine that the RSM’s medical conditions are sufficiently stable for service retention, referral into DES, or administrative separation pursuant to DoDI 1332.45.
(4)  Transition.
If applicable, beginning on the date the RSM is referred into the DES and ending on the date the RSM is returned to duty, medically separated, or retired.  The Military Departments and USSOCOM will provide case management data on Active Component and Reserve Component RSMs placed on temporary disability retired list separately.
(5)  DoW Case Termination.
The date the RSM’s case is transferred to the VA or the RSM voluntarily or involuntarily terminates RCP services.
(6)  RCP Support Program Participation.
Including, but not limited to, enrollment, timeliness, expenditure, and outcome data relating to education, employment, adaptive sports and reconditioning programs, and caregiver support programs.
(7)  Other Metrics.
As determined by the DASW(HSP&O) to have intrinsic program oversight value and utility.
[bookmark: _Toc63662393][bookmark: _Toc63662562][bookmark: _Toc63662604][bookmark: _Toc77174688][bookmark: _Toc195000012][bookmark: _Toc231902252]4.2.  Quality Assurance.
[bookmark: _Toc63662394][bookmark: _Toc63662563][bookmark: _Toc63662605][bookmark: _Toc77174689][bookmark: _Toc195000013][bookmark: _Toc231902253]a.  Site Assistance Visits.
The Military Departments and USSOCOM will conduct independent, in-person or virtual visits not less than triennially, or more frequently as deemed appropriate, of their warrior care program sites to identify areas of improvement and assistance.  The DASW(HSP&O), in collaboration with the Director, DHA, and Military Department and USSOCOM warrior care programs, will approve and distribute site assistance visit guidelines to identify best practices and standards for performance.
[bookmark: _Toc63662395][bookmark: _Toc63662564][bookmark: _Toc63662606][bookmark: _Toc77174690][bookmark: _Toc195000014][bookmark: _Toc231902254]b.  Self-Assessments.
Military Department and USSOCOM warrior care programs will conduct a quarterly quality assurance self-assessment of their respective RCPs, including a compliance review of non-medical training standards, using a standard oversight report format developed by the DASW(HSP&O) in collaboration with the Military Department and USSOCOM warrior care programs.  The Military Departments and USSOCOM will provide the quarterly assessments to the DASW(HSP&O) for analysis and reporting to the ASW(HA) and RCAC.
[bookmark: _Toc63662396][bookmark: _Toc63662565][bookmark: _Toc63662607][bookmark: _Toc77174691][bookmark: _Toc195000015][bookmark: _Toc231902255]c.  Triennial Inspector General Review.
(1)  Through their respective inspectors general, the Military Departments and USSOCOM will conduct a review every 3 fiscal years for the previous 3-fiscal-year period of their respective RCP.
(a)  Military Department and USSOCOM inspectors general will conduct the review using a standard report format and reporting requirements provided by the DASW(HSP&O).
(b)  In order to facilitate continuous improvement efforts promoting accountability, oversight reports will identify who is responsible for taking corrective action on recommendations and establish suspense on corrective actions to be taken.
(c)  Military Department and USSOCOM RCPs will provide updates on recommendations until corrective actions are complete.
(2)  The DASW(HSP&O) will provide the standard report format and reporting requirements no later than the first day of the third fiscal year of the 3-fiscal-year period.
(3)  The Military Department and USSOCOM inspectors general will provide their completed reviews to the DASW(HSP&O) no later than the last business day in December of the fiscal year immediately following the 3-fiscal-year review period for analysis and reporting to the ASW(HA) and the RCAC.
[bookmark: _Toc63662397][bookmark: _Toc63662566][bookmark: _Toc63662608][bookmark: _Toc77174692][bookmark: _Toc195000016][bookmark: _Toc231902256]4.3.  RCAC.
The RCAC provides a forum for recovery care stakeholders to offer advice regarding RCP oversight, recommend revisions to RCP policy and processes, and monitor program consistency and accuracy.  The RCAC discusses matters and initiatives that ensure, to the greatest extent possible, uniform care coordination and support for seriously ill or injured Service members, their families, and caregivers, while balancing the needs of the DoW.

Section 4:  RCP Oversight	27
[bookmark: _Toc390336726][bookmark: _Toc390340316][bookmark: _Toc195000017][bookmark: _Toc231902257]Glossary
[bookmark: _Toc390336727][bookmark: _Toc390340317][bookmark: _Toc195000018][bookmark: _Toc231902258]G.1.  Acronyms.
	ACRONYM
	MEANING


	ASW(HA)
	Assistant Secretary of War for Health Affairs

	ASW(M&RA)
	Assistant Secretary of War for Manpower and Reserve Affairs

	ASW(SO/LIC)
	Assistant Secretary of War for Special Operations and Low-Intensity Conflict


	CAT
	category

	CDRUSSOCOM
	Commander, United States Special Operations Command

	CMT
	care management team

	CRP
	comprehensive recovery plan


	DASW(HSP&O)
	Deputy Assistant Secretary of War for Health Services Policy and Oversight

	DD
	Department of Defense (form)

	DES
	Disability Evaluation System

	DHA
	Defense Health Agency

	DoDI
	DoD instruction

	DoL
	Department of Labor

	DoW
	Department of War

	DoWI
	DoW instruction


	FRC
	Federal recovery consultant


	MCM
	medical care case manager

	MOU
	memorandum of understanding

	MTF
	military treatment facility


	NMCM
	non-medical case manager


	OSW
	Office of the Secretary of War


	PL
	public law


	RCAC
	Recovery Coordination Advisory Council

	RCC
	recovery care coordinator

	RCP
	Recovery Coordination Program

	RSM
	recovering Service member


	TAP
	Transition Assistance Program


	U.S.C.
	United States Code

	USW(P&R)
	Under Secretary of War for Personnel and Readiness

	USSOCOM
	United States Special Operations Command


	VA
	Department of Veterans Affairs

	VHA
	Veterans Health Administration

	VR&E
	veteran readiness and employment


[bookmark: _Toc390336728][bookmark: _Toc390340318][bookmark: _Toc195000019][bookmark: _Toc231902259]G.2.  Definitions.
These terms and their definitions are for the purpose of this issuance.
	TERM
	DEFINITION


	accepted medical principles
	Fundamental deductions, consistent with medical facts, that are so reasonable and logical as to create a virtual certainty that they are correct.  The Service physical evaluation board will state with specificity the basis(es) for the conclusion.


	active duty
	Full-time duty in the active military service of the United States, including active duty or full-time training duty in the Reserve Component.


	caregiver
	An individual designated by the RSM who provides personal care services to an RSM, including services that support the activities of daily living and specific services essential to the safe management of the beneficiary’s condition.


	CMT
	Individuals working together to manage, coordinate, and deliver the care, benefits, and services for an RSM and to support the RSM’s designated family member, personal representative, or caregiver.  The professionals and individuals who comprise a specific CMT will vary based on the needs of the individual and his or her family or caregiver.  These include a healthcare provider, nurse case manager, therapist, social worker, chain of command representative, transition coordinator, and all others providing care, benefits, and services.


	complex care coordination
	An interagency effort assisting the most severely ill or injured Service members or veterans with complex circumstances expected to have a prolonged recovery in gaining access to needed medical, social, educational, financial, and other services across various organizations and providers.  The objective is to establish and optimize the use of the CRP and the resulting application of care, benefits, and services to facilitate and promote the RSM’s recovery or return to the highest possible level of functioning.


	continuum of care
	Recovery, rehabilitation, and reintegration.


	CRP
	A patient-centered recovery plan with identified goals, from recovery and rehabilitation to community reintegration, developed from a comprehensive needs assessment.  A CRP identifies the personal and professional needs and goals of the RSM and their designated family member, personal representative, or caregiver.  The CRP includes the services and resources needed to achieve the identified goals through specific activities in those key areas that were reviewed during the assessment.  A CRP can be the equivalent of an interagency comprehensive plan.


	DES
	The DoW mechanism for determining fitness for duty, separation, or retirement of Service members because of disability in accordance with Chapter 61 of Title 10, U.S.C.


	designated family member
	A family member designated by the RSM as part of their support system.  Designated family members do not have to be a dependent.


	Disabled Veterans’ Outreach Program specialist
	An individual providing specialized intensive services to veterans and eligible spouses designed to facilitate participants’ transition into meaningful civilian employment.


	FRC
	An individual who provides clinical and non-clinical assistance and advice about DoW, VA, other Federal agencies, community, and other resources across the continuum of care.


	inpatient
	A patient who is admitted to a hospital or clinic for treatment that requires at least one overnight stay.


	invitational travel orders
	Military travel orders that allow an RSM’s family or caregiver to travel and stay with the RSM during treatment and recovery after suffering a wound, illness, or injury.


	local veterans’ employment representative
	An individual that conducts outreach to employers in the area to assist veterans in gaining employment, including conducting seminars for employers and, in conjunction with employers, conducting job-search workshops and establishing job-search groups.  Representatives also facilitate employment, training, and placement services furnished to veterans in a State under the applicable State employment service delivery systems.


	MCM
	At a minimum, a nurse or social worker case manager who assists in understanding RSMs’ medical status during their care, recovery, and transition; assists in ensuring that they receive prescribed medical care during their care, recovery, and transition; and conducts periodic, in-person reviews of their medical status.


	NMCM
	An individual who communicates with RSMs and their designated family member, personal representative, or caregiver regarding non-medical matters that arise during the RSM’s continuum of care.


	outpatient
	A patient who is not admitted into a hospital overnight.  Outpatient care includes care in emergency rooms, same-day surgery centers, and ambulatory procedure clinics for patients who are not subsequently hospitalized overnight during the episode of care.


	personal representative
	A person designated by the RSM, or court-appointed guardian or another individual designated in accordance with DoD Manual 6025.18, to make decisions on behalf of the RSM.


	RCAC
	An advisory body that provides a forum for recovery care stakeholders to offer advice regarding RCP oversight, recommend revisions to RCP policy and processes, and monitor program consistency and accuracy.  The RCAC discusses matters and initiatives that ensure, to the greatest extent possible, uniform care coordination and support for seriously ill or injured RSMs, their families, personal representatives, and caregivers while balancing the needs of the DoW.


	RCC
	An individual who oversees and assists RSMs assigned to the RCP throughout the entire spectrum of care, management, transition, and rehabilitation available from the Federal Government, including services provided by the DoW, VA, DoL, and Social Security Administration.


	RCP
	Equivalent to, or executed under, the warrior care program of respective jurisdiction, the Military Departments’ and USSOCOM’s RCPs are major support programs of the Military Services intended to provide recovering and severely ill or injured RSMs with non-medical case management and care coordination services.


	recovery
	A phase of the continuum of care that addresses a return to a normal state of health, mind, or strength.


	rehabilitation
	A phase of the continuum of care that involves restoring a sick or disabled person to a normal life through therapeutic measures and reeducation.


	reintegration
	A phase of the continuum of care that is the process of returning an RSM to military duty or returning them to civilian life and providing long term support through VA benefits services, if applicable.


	RSM
	A Service member, including a National Guard or Reserve Component member, who is undergoing medical treatment, recuperation, or therapy and is in an inpatient or outpatient status while recovering from a serious injury or illness related to his or her military service.


	separation
	Leaving military service by way of discharge, retirement, or release from active duty.


	Service member
	A member of Army, Navy, Air Force, Marine Corps, Space Force, or U.S. Coast Guard.


	TAP
	A DoW program that prepares all eligible Service members for their transition from active duty to civilian life, including transition counseling and employment assistance, pursuant to Title 10, U.S.C.


	temporary disability retired list
	A listing of Service members who meet the requirements for permanent disability retirement, except that the disability is not determined to be stable but may be permanent.  A disability will be determined stable when most of the medical evidence indicates that the severity of the condition will probably not change enough within the next 3 years to increase or decrease the disability rating percentage, pursuant to Section 1210 of Title 10, U.S.C.


	very seriously ill or injured
	The casualty status of a Service member whose illness or injury is such that a medical authority declares it more likely than not that death will occur within 72 hours.


	warrior care program
	A system of support and advocacy to guide and assist RSMs and their designated family member, personal representative, or caregiver through continuum of care.  Each Military Department and USSOCOM has a unique warrior care program that addresses its RSMs’ needs.
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