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Training Update

February 2001

NARMC Field Medical Badge  (Familiarization/Testing) 11-23 March 2001 at Ft. Indiantown Gap, PA.  Information and the letter of instruction have been sent out.  Any questions may be addressed to SFC Wadsworth at (202) 782-1127 or via email to Ronald.Wadsworth@na.amedd.army.mil.

Walter Reed Army Medical Center Clinical Research Course, 21 March 2001 at the Uniformed Services University of the Health Sciences, Sanford Auditorium in Building B, 4301 Jones Bridge Road, Bethesda, MD  20814. Registration is available on the DCI Web Page at http://www.wramc.amedd.army.mil/departments/dci/index.htm .

If you are unable to log on to the website please call Dan Rosen at 782-6389 to obtain a form.

There is no Registration Fee for Active Duty Military or Walter Reed Civilian Investigators.  Other interested people are welcome to attend for a fee of $60.00 (Covers course materials, instruction, and break refreshments, but not lunch).  Payment is by check made out to the Henry M Jackson Foundation.  Checks are to be sent to Daniel Rosen, Building 6, Room 4023.  Deadline for payment is March 14.

"Medical Response to Disasters: A Military and Civilian Partnership" an annual Medical Symposium partially sponsored by the 804th Medical Brigade.

DATES:  23 - 25 March 2001

PLACE: Burlington Marriott Hotel, Burlington, Massachusetts

KEYNOTE SPEAKER: Lieutenant General Paul Carlton, Surgeon General of the US Air Force.

POC: Peter Gailis, 804th Medical Brigade at 1-800-554-7813 X2656.

COST:  E-7 and below $85, Officers and E-8 and above $120

“Continuing Medical Education” and “Continuing Education Unit” requests have been submitted- contact hours are pending.

Capital Region Tri-Service Reserve Nurse Symposium, 31 March – 01 April 2001 at Uniformed Services University of the Health Sciences. Theme for this year conference is Risk Management, Joining Forces for a Safer Healthcare System. Senior Nurse leaders from each Army Component will be in attendance.  It will focus on many aspect of military nursing from patient care to APFT safety and health promotion, with a focus on AC/RC integration. Featured topics include Operational Risk Management & Lessons Learned, Our History: Notes on Nightingale, Medical Force Health Protection, New Battlefield Threats, Surviving Adversity, DOD Patient Safety Program, and Emerging Medical Legal Issues. Continuing Education Units will be awarded.


For Registration and additional information please contact Commander Catherine Gangasass, NC, USNR at (703) 426-1303 or via email at gangsaas@bellatlantic.net.

9th Annual Tri-Service Field Medicine Conference, “Joint Stabilization and Support Operations,”  6-8 April 2001, Fort Bragg, North Carolina.  Sponsored by the 44th Medical Brigade, Womack Army Medical Center and the 43rd Aeromedical Evacuation Squadron. 

Target Audience: All active and reserve components Department of Defense Medical Personnel of the Army, Air Force, Navy, and Marine Corps.

Location:  The workshop will be held at the JFK Center Auditorium located on Ardennes Road between Zabitosky and Reilly roads.  Parking is available.

Lodging:  Billeting rooms are available at the Airborne Inn that is within walking distance of the conference building.  Deadline for room reservations is 10 March 2001.  For reservations call DSN 236-4811/9510/7700 or commercial (910) 396-4811/9510/7700.  Mess is not available. For conference information, contact COL Russell Taylor or SFC (P) Rascoe, 44th Medical Brigade, at DSN 236-8185/8759 or commercial at (910) 396-8185/8759.

Transportation:  Fayetteville Regional Airport is located approximately 19 miles from Fort Bragg. All transportation arrangements are the responsibility of the attendee.  

Funding: see your local education office for possible funding.

Uniform:  Battle Dress Uniform (BDU) or appropriate service equivalent. Inclement weather gear as necessary.

Medical NBC Readiness Conference 2001 ---   “Moving Complex Issues to Resolution” 30 April – 4 May 01”, Founder’s Hotel, Norfolk, VA, sponsored by the Medical NBC Program, Office of the Surgeon General Joint Staff, 4 (Medical Readiness Division).

Purpose of Conference:  To provide a forum and a methodology for action officers to move critical cross-functional and complex medical NBC issues to resolution.  Issues will be based on input from the CINC Surgeons and will be ones that are not being adequately addressed in any other forum.  For each issue, the goal of the Conference will be to develop a product that is both a significant and necessary step in bringing the issue to resolution.

For more information contact LTC Debra Schnelle, HQDA (DASG-HCZ), 5109 Leesburg Pike, Falls Church, VA 22041 or (703) 681-8185 or via email at debra.schnelle@otsg.amedd.army.mil or refer to the internet at www.nbc-med.org
Suicide Prevention in the Military and Critical Incident Stress Management Basic and Advance Course – The 9th Annual National TRI-Service Combat Stress Conference 4-8 May, 2001 South Mesa NCO Club, Camp Pendleton, CA  (Conference and CISM Continuing Education – 26 Credits)
Point of contacts for this event are:  SFC Brian Yerington, (714) 934-3039, or via email at brian.yerington@usarc-emh2.army.mil, LTC Ken Robinson, (858) 270-8815 or via email at krobins4@san.rr.com
Presentations to cover such topics as:

Why People Commit Suicide 

Scotopic Sensitivity and its Relationship to Suicide 

Current Status of Suicide in the Military

Women’s Issues in the Military 

Combat Stress Issues       and more…

Military Occupation Specialties: 91J and 91A   

The United States Army Medical Materiel Agency (USAMMA)

Medical Logistics Management Internship Program (MLMIP)/Information 

**This program is open to all medical supply and medical maintenance NCO's with military occupational specialty 91J and 91A** Application deadline is 30 Jun 2001

1.  Request widest possible dissemination of this message to all medical supply and medical maintenance noncommissioned officers assigned with military occupational specialty 91J and 91A.

2.  Applications are being accepted for the USAMMA MLMIP for classes that will commence in January 2002 and July 2002.

3.  Application contents:

     a.  DA form 4187 with the following items completed:  1 thru 6, 8, 9-10 (applicant's signature/date), 11-12, 13-14 (commander's approval/date).  In section IV - remarks, place your complete e-mail address (typed) and telefax number.  If you do not have an e-mail address, enter your Company Commander's/DCA’s/Chief's of Staff/or BDE Commander's e-mail address, along with their telefax number.  For applicants stationed OCONUS, use commercial numbers only.  Also, indicate which dates you would be interested in attending (7 January-21 June 2002 or 8 July-20 December 2002).

     b.  Commander's height/weight/body fat standards/APFT memo.  A memo signed by your company commander (no exceptions) must be submitted on letterhead or white bond paper verifying your current height/weight (body fat, if required) and APFT score.  Your APFT card will not be accepted.

     c.  Transcripts.  Transcripts must be submitted verifying the applicant has attained six semester hours of English composition.

     d.  Current DA photograph. Applicants must submit a current DA photo with their application. A photo, no older than one year, is recommended.

     e.  Applications must be received by 30 Jun 01.  Application packets received after 30 Jun may be considered on a case-by-case, space-available basis.

     f.  Memorandum of Recommendation.  Applicants must be personally recommended by a medical logistics officer, warrant officer, or Sergeant Major for attendance to MLMIP.  This memorandum, either on letterhead or white bond, must accompany the application.

     g.  DA form 2-1.  All applicants must request a copy of their DA 2-1 from their local PSB to review and correct any errors.  A signed and dated 2-1 must be submitted with the application packet.  The signature on this form means the applicant has reviewed the information to ensure the data is correct and up to date.

     h.  Enlisted record brief (2a).  Attach a copy of your latest 2a.

4.  Submission of applications:

     a.  Do not put the application in a binder or folder.

     b.  Forward the application to:  CDR, USAMMA, ATTN:  MCMR-MMA-I, 1423 Sultan Drive, STE 100, Fort Detrick, MD  21702-5001.  Ensure your e-mail address and telefax number are annotated on the DA Form 4187.  Applicants’ stationed OCONUS use commercial numbers only.  The deadline date means receipt of a complete application packet.

5.  Eligibility:

     a.  Senior noncommissioned officers (active duty and reserve) in the rank of staff sergeant and above (91j30/40 or 91a30/40), and a graduate of the advanced noncommissioned officers course (ANCOC is waiver able on a case-by-case, space-available basis and requires a second memo of recommendation by a medical logistics officer, warrant officer, or sergeant major).  Applicants must possess a secret clearance, have six hours of English composition, be PCS eligible, and meet a service obligation retain ability of 21 months, upon completion of MLMIP.

     b.  Time on station (TOS) requirements (not waiver able). Applicants in CONUS must have two years TOS as of the start date of the requested MLMIP.  OCONUS applicants must complete their current tour, to include any extensions.  OCONUS tours will not be curtailed to allow submission of an application.  NCO's who are identified by their MACOM as excess, as a result of right-sizing initiatives, may submit an application prior to meeting the TOS requirement indicated above with an endorsement form.

70K Medical Service Corps Logistic Officers and 670A Warrant Officers 

The United States Army Medical Materiel Agency (USAMMA)

Medical Logistics Management Internship Program (MLMIP)/Information 

**This program is open to all Medical Service Corps Commissioned Officers (70K) and Warrant Officers (670A)**  Application deadline is 30 Jun 2001.

1.  Request widest possible dissemination of this message to all Medical Service Corps commissioned officers (70K) and warrant officers (670A).

2.  Applications are being accepted for the USAMMA MLMIP for classes 

That will commence in January 2002 and July 2002.

3.  Application contents:

     a. DA form 3838 with the following items completed: 1 thru 16, 18,23 (applicant's signature), 24-27 commander's approval, do not use reverse side.  Place your complete e-mail address (typed) and telefax number in block 24. If you do not have an e-mail address, enter your Company Commander's/DCA's/Chief's of Staff/or BDE Commander's e-mail address in block 24, along with their telefax number. For applicants stationed OCONUS, use commercial numbers only. Indicate in blocks 15-16 the dates you would be interested in attending (7 January-21 June 2002 or 8 July-20 December 2002).

     b. Commander's height/weight/body fat standards/APFT memo. A memo signed by your company commander (no exceptions) must be submitted on letterhead or white bond paper verifying your current height/weight (body fat, if required) and APFT score.  Your APFT card will not be accepted.

     c. Transcripts. Transcripts must be submitted for the applicant's undergraduate degree and any graduate degree program completed. Final GPA must be highlighted. If the final GPA is not indicated, the applicant may write it in on the transcript. GPA should be calculated on a 4.0 point system. Grade slips may be submitted for programs in progress.

     d. Current DA photograph. Applicants must submit a current DA photo with their application. A photo, no older than one year, is recommended. Send MSC branch at least four copies.

     e. Applications must be received by 30 Jun 01. Application packets received after 30 Jun, may be considered on a case-by-case, space-available basis.

     f. Memorandum to consultant. Applicants must submit a memorandum to their consultant identifying their pursuit of MLMIP. This information, along with the consultant's concurrence/ comments must be forwarded with the application. For applicants with access, copies of e-mail messages and consultant replies are acceptable. Applicants should consult the MSC homepage http://12.18.94.23 (click on "senior leaders" and then "roster") for addresses and phone numbers of consultants. Applicants should also contact their PERSCOM career assignment officer at MSC branch and discuss the timing for attending MLMIP and their overall career plans.

     g. Signed/dated board ORB. All applicants must request a copy of their ORB from their local PSB to review and correct any errors. A signed and dated board ORB must be submitted with the application packet. The signature on this ORB means the applicant has reviewed their ORB and microfiche to ensure the data is correct and up to date.

4.  Submission of applications:

     a. Do not put the application in a binder or folder.

     b. Do not include letters of recommendation.

     c. Forward the application to: CDR, PERSCOM, ATTN:  TAPC-OPH-MS 

(E&T), RM 9N64, 200 Stovall St, Alexandria VA  22332-0417. Do not send your application to USAMMA. Ensure your e-mail address and telefax number is annotated in block 24 of DA Form 3838. Applicants stationed OCONUS use commercial numbers only. The deadline date means receipt of a complete application packet. Application packets received after 30 Jun 01 will only be considered on a space-available basis.

5.  Eligibility:

     a. Officers - a logistics officer (70K67), having VI or RA status,

New Version of AR 600-110 (HIV Regulation) Posted to Epub Web Site
Please note, the electronic version of AR 600-110, Identification, Surveillance, and Administration of Personnel Infected with Human Immunodeficiency Virus (HIV), at Web site www.usapa.army.mil has been modified to include Change 1.  The date on the electronic reg has been changed to 1 Jun 96 to reflect the effective date of Change 1.  This change modified the entire scope of the program as it applies to USAR soldiers.

Please share with all personnel who may be utilizing this regulation as a reference.

Adrian Glover, HIV Program Liaison Manager, (404) 464-8958, DSN 367-8958

Power Point Slide Presentations from NARMC’s 6th Annual Medical Readiness Conference.  Feedback from this year’s conference was very positive.  Attendees of the conference first heard policy makers provide an overview brief of various issues and then they were afforded the opportunity to sit in the different breakout rooms to address their concerns directly to those in charge.  Leaders from the Army National Guard and the United States Army Reserves were included in the breakout sessions.  Based on the attendees’ after action comments, the Saturday morning briefs are being provided now to interested individuals.  These briefings are being provided via email.  Please send your request via email to Elaine.Morry@na.amedd.army.mil.

1st Brief: North Atlantic Regional Medical Command Overview presented by MG Harold Timboe, Commander North Atlantic Regional Medical Command  

2nd Brief: Army Medical Department Update presented by LTG James B. Peake, The Surgeon General and Commander United States Army Medical Command.    This brief is too large for many email accounts.  It will be posted to www.narmc.amedd.army.mil on or about 1 March 2001.

3rd Brief: DoD Weapons of Mass Destruction (WMD) Consequence Management presented by LTC Carl A. Curling, Deputy Assistant to the Secretary of Defense (Civil Support) for Research & Development and Medical

4th Brief: Medical Deployment / Redeployment Issues presented by COL Larry J. Clark, Patient Administration Branch, Office of the Surgeon General

5th Brief: U.S. Army Medical Command’s, Readiness Report Concept Brief presented by Mr. Patrick Maher, Readiness and Training Branch, U.S. Army Medical Command

6th Brief: Active Component to Reserve Component PROFIS / ARTS presented by LTC Ernest Lyons Jr., Plans Branch, U.S. Army Medical Command

7th Brief:  Force Protection in the Post –USS COLE Attack Era by LTC Eric Naeseth, Office of the Deputy Chief of

Operations and Plans, Headquarters, Department of the Army
8th Brief: 91Whiskey Update presented by LTC Patrick Wilson, appointed as 91W Synchronization Officer at the Department of the Army level. 
9th Brief: FORSCOM Surgeon’s Update presented by COL Anthony Young, FORSCOM’s Deputy Surgeon

10th Brief:  Army National Guard Surgeon’s Update presented by COL Michael K. McCafferty, ARNG Surgeon

11th Brief: United States Army Reserves Surgeon’s Update presented by COL Paul S. Ruble, USARC Surgeon

SUBJECT:  Service member’s Group Life Insurance

The top rate of Service member's Group Life Insurance (SGLI), will automatically increase to $ 250,000 effective April 1, 2001.  Current premium payment of $ .80 per $ 10,000 of coverage will continue, resulting in an additional $ 4.00 premium being withheld from each member's pay for SGLI.  As an example, for those members who currently have the maximum coverage amount of $ 200,000, the premium payment per month is $ 16.00.  With the increase in coverage, the premium will now be $ 20.00 per month for the maximum coverage. A remark will appear on the February 2001 Leave and Earnings Statement (LES), advising of this rate increase.

THE FOLLOWING INFORMATION IS IMPORTANT:

If a member desires the full increased coverage ($ 250,000), no action is necessary.   However, if any member desires a reduced amount of coverage, or no coverage, that member must prepare a new VA SGLV 8286, indicating the desired amount of coverage, or no coverage.  This form, to elect a reduced amount of coverage, or no coverage, must be prepared, signed, dated, and submitted no earlier than April 1, 2001 and no later than April 30, 2001.  Any requests for reduced coverage, or no coverage, received during this period will result in a refund of any over-collection of the premium in the month of April.

The April 1 to April 30, 2001 time frame is critical.  Requests for reduced SGLI coverage, or no SGLI coverage dated and received after April 30, 2001 will be processed to reduce the coverage, or stop the coverage, effective in

May 2001, but will not result in a refund of the maximum premium withheld for the month of April 2001. Questions regarding SGLI should be directed to your personnel office.

Request widest dissemination of this information to all active component and active guard and reserve members of your command. If you have questions of this office, or desire additional information, please contact the Military Pay Branch at DSN 280-3608/4148.

The Growing Threat of Biological Weapons  The terrorist threat is very real, and it's about to get worse. Scientists should concern themselves before it's too late http://www.sigmaxi.org/amsci/articles/01articles/Block.html
Abstract:
For the past 50 years or so the world has lived under the shadow of atomic weapons, threatening a “nuclear nightmare” that would bomb us back to the Stone Age. The recent revolution in molecular biology may have incidentally unleashed a new threat to a peaceful night’s sleep with “living nightmares”: genetically modified viruses and microorganisms that could be used to develop new biological weapons. It’s a danger that author Steven Block thinks will get much worse, unless biologists take an active stand against bioweapons—much as their colleagues in the physical sciences took a forceful stand against nuclear weapons. Block sets his argument in the context of how bioweapons have been used in the past and considers the chilling prospects for the future.

Steven M. Block is a professor of biological sciences and of applied physics at Stanford University, and a member of JASON. Address: Department of Biological Sciences and Department of Applied Physics, Gilbert Hall, Stanford University, Stanford, CA 94305–5020. Internet: sblock@stanford.edu
RESERVE, GUARD FORCES' DENTAL BENEFITS TO EXPAND 


Reserve and National Guard families will be included as beneficiaries for the new TRICARE Dental Program (TDP) beginning Feb. 1, 2001 under Department of Defense policy guidelines. This will significantly expand the number of Reserve forces personnel eligible for TDP.

One important new feature will allow Reserve and National Guard members called to active duty in support of contingency operations to sign their family members up for the TDP by excluding them from the mandatory enrollment period.
"The TDP will be a tremendous benefit to National Guard and Reserve personnel in the very near future," said Charles L. Cragin, principal deputy assistant secretary of Defense for Reserve Affairs.  "And the new policy guidelines will significantly improve the readiness of Reserve force families."
Under the current program, all military personnel are required to have at least 24 months remaining on active duty to enroll in the TRICARE Family Member Dental Plan (TFMDP).  The new program will reduce this mandatory enrollment period from 24 months to 12 months of Service commitment.  It also will combine the TFMDP and the TRICARE Selected Reserve Dental Program (TSRDP).  For Reserve and National Guard members, this means more covered services than were available under the TSRDP and a larger provider network.
Since 1995, more than 30,000 Reserve force personnel have served on involuntary active duty tours to support presidential Reserve call-ups for Bosnia, Kosovo and Southwest Asia.  Reserve and National Guard personnel ordered to active duty in support of contingency operations are limited by statute to serving an active duty tour of 270 days or less.
"The TFMDP mandatory enrollment period has precluded these reservists from enrolling their families in the TFMDP," said Cragin.  "Without the new guidelines, reservists who cannot afford to pay the full premium for continuing their civilian dental plan would be denied family dental coverage while on active duty."
The new policy guidelines for TDP were recently published in the Federal Register.  The program will be administered through a new contract with United Concordia Companies Inc.
"Contingency operations are ongoing and the new dental program will be a significant  benefit for Reserve families in the near future," Cragin said.  "The authority to waive the mandatory enrollment period demonstrates our commitment to military readiness.  If our families receive better care, the more ready our Total Force will be."
For additional information, please call Army National Guard Col. Terry Jones at (703) 693-8617 or visit the Reserve Affairs web site at http://raweb.osd.mil.

A list of TRICARE improvements in the FY 2001 National Defense Authorization Act and the implementation dates for each initiative.

1 April 2001
Family member copayments for Civilian Health Care Services are eliminated if enrolled in Prime. Prescription Copayments are not waived

1 April 2001
Worldwide Pharmacy Benefit

-Includes Military Treatment Facility, National Mail Order Pharmacy and Retail Pharmacy Benefit

-provided to our dual-eligible military retiree/Medicare-eligible personnel effective April 1, 2001

-All beneficiaries who turn 65 prior to April 1, 2001 will automatically qualify for this benefit whether or not they have purchased Medicare Part B

-All beneficiaries who attain the age of 65 on or after 1 April 2001 must be enrolled in Medicare Part B to receive the benefit. 

28 April 2001
Active duty family members enrolled in TRICARE Prime will no longer have Copayments for civilian health care services under TRICARE Prime (except prescription drugs), effective within 180 days of the enactment of the law.

1 October 2001
Medicare-eligible beneficiaries become eligible for TRICARE.  Medicare will be first payer, and TRICARE will be the second payer.  All beneficiaries must be enrolled in Medicare Part B for TRICARE to serve as second payer.

1 October 2001
The TRICARE Prime Remote(TPR) program will be expanded to active duty family members throughout the continental United States.  In the interim, Department will waive Copayments and Deductibles for Active Duty Families residing with TRICARE Prime Remote Active Duty Service Members

1 October 2001
The five-year phase-in Chiropractic Benefit is introduced.  The chiropractic health care demonstration is a permanent Benefit for active duty personnel at designated Military Treatment Facilities worldwide.

31 December 2001   TRICARE Senior Prime Demonstration program is extended to Dec 01

FY 2003

The health care entitlement for Medicare-eligible beneficiaries will be funded through the Department of Defense Medicare-eligible Retiree Health Care Fund established by the Department of Treasury.

Other provisions 
An Individual Case Management Program for Persons with extraordinary Conditions (ICMP-PEC) was funded with a cap of $100 million.  In appropriate cases, the program allows waiver of TRICARE limitations on health care overage, including coverage of custodial care services for persons with exceptional conditions




Pays for school physicals

� EMBED Word.Picture.8  ���








PAGE  
4

[image: image2.png]


_963573765.doc
[image: image1.png]






