The Medical Evaluation Board



PURPOSE:  To provide an overview and to familiarize the health care provider with the requirements of the Medical Evaluation Board process and structure



PROCESS:  Questions often arise pertaining to both the completion of the medical board and the process which the service member must then go after the board is submitted to the Physical Evaluation Board (PEB).  This section outlines both the steps for completing a medical board properly and a description of the process for final awarding of benefits for the service member:



Steps for Completing the Medical Evaluation Board at WRAMC



STEP 1 - When a member has been diagnosed as having an unfitting medical condition under the provisions of chapter 3, AR 40-501, the medical officer should insure that the following actions are taken: complete the WRAMC FL - 14, (NOTIFICATION OF PROJECTED DISPOSITION OF MILITARY PATIENTS), which is located in the patient chart.  Forward to PEBLO, BLDG 1, Room E001. An appointment will be scheduled for patient to be seen and counseled on disability/separation/retirement.



STEP 2 - Physician gives the patient the SF 88 & 99 (Report of medical examination and Report of Medical History)., Service member completes SF93 and takes SF 88 to the Eye Clinic Ward 56 from 0800 - 1100 hours for a vision check.  This is done on a walk-in basis.  Dental check is done in BLDG 2, Dental Clinic on a walk-in basis.  Hearing test will be accomplished in the ENT Clinic, 6th floor, BLDG 2, from 0900 -1000 hours on a daily basis.



STEP 3- SF 88 and 93 will need to be completed by physician who will be dictating the Medical Evaluation Board.



STEP 4 - Physician dictates NIEB Narrative Summary. In the “Recommendations” portion of the dictation, please state:  “The patient is medically unacceptable in accordance with AR 40-501, Chapter 3, Paragraph ___________________.”  The case is then referred to the Physical Evaluation Board.



STEP 5 - Review and sign Narrative Summary.



STEP 6 - Obtain signatures on the Medical Board (DA Form 3947 as follows:

Item 17 - Chief of Service

Item 18 - Dictating Physician.



STEP 7 - MEB’s on Air Force members requires 3 Physicians Signatures.



STEP 8 - Forward the following to the Medical Board. Point of contact Ms. Petty, BLDG 1,

Room E001, 782-6130/6131 within 5 days:

Completed DA Form 3947 (Medically Board Proceedings)

Standard Form 88 & 93

Profile (DA Form 3349) - Permanent profiles only!!



STEP 9 - Please contact PEBLO if you need assistance. The numbers are: 782-6130/6131.



PLEASE DO NOT:

Include any statement in the dictation whether the soldier should be placed on the Permanent (PDRL) or Temporary Disability Retirement List (TDRL).

Authorize convalescent leave after completion of item 8.

Discharge patient without being counseled by PEBLO.

Obtain service members signature on Medical Board.  This is the responsibility of the PEBLO.



PLEASE DO:



Forward FL - 14 to PEBLO.

Insure patient has had his initial counseling by PEBLO.

State in your dictation whether the soldier has or has not realized full maximum benefit of hospitalization and whether condition is stable or not.

Address in your dictation all other medical conditions the patient has.



Process for Awarding Benefits to Service Members:



After a Medical Evaluation Board has determined a soldier is unable to meet the medical retention standards as prescribed in AR 40-501, the case is referred to a Physical Evaluation Board (PEB), in accordance with AR 635-40.  The PEB consists of at least three members (president, personnel management officer, and a medical member).  The PEB holds an informal hearing without the soldier present.  The solider has the right to nonconcur with the findings of the Physical Evaluation Board.



If the soldier nonconcurs, a formal hearing may be requested.  If a soldier is found “fit”, that soldier may ask for, but is not entitled to, a formal hearing, unless the soldier is on the Temporary Disability Retired List (TDRL), at the time of the “fit” finding.  At that time, the soldier may elect to appear at the formal Physical Evaluation Board hearing; and must decide whether to be represented by the regularly appointed military counsel or to have counsel of choice at no expense to the government.  Also, the soldier may request that witnesses be present.



The Physical Evaluation Board makes a determination as to whether the soldier is physically fit.  The soldier again has the right to concur or nonconcur.  If the soldier concurs, the case is immediately forwarded to the United States Army Physical Disability Agency (USAPDA) for review; however, if the soldier nonconcurs he/she has the right to submit a rebuttal.  The soldier’s rebuttal will be reviewed by the Physical Evaluation Board.



Coon completion of the rebuttal process, the soldier’s case is forwarded for review to the Disability Review Counsel, an element of USAPDA.  This review is to ensure that the findings and recommendations of the Medical Evaluation Board and the Physical Evaluation Board are equitable and consistent with the facts pertaining to the case.



If the findings and recommendations are approved by USAPDA, the case is forwarded to the United States Army Military Personnel Center for appropriate administrative action.  If, however, an error or injustice is found, the USAPDA will modify the case and request concurrence by the soldier.  If the soldier is in disagreement with the modification, the case is forwarded to the Army Physical Disability Appeal Board for resolution.



When a solider is determined physically unfit, he/she will be placed on the permanent disability retired list or the temporary disability retired list, or he/she may be separated with or without benefits.



Soldiers who have a disability rating of 3o percent or higher or have at least 20 years active service and a rating of less than 20 percent are placed on the permanent disability retired list.



Soldiers who have a disability that has not stabilized and have a rating of 30 percent or higher are placed on the temporary disability retired list.  While on the temporary disability retired list; the soldier is reexamined at least every 18 months over a maximum of five years to reevaluate the disability.  Travel pay and a per diem allowance are authorized for this reevaluation.



Placement on the temporary disability retired list does nor require that the soldier be retained on the temporary disability retired list for the entire five-year period.  While on the temporary disability retired list, a soldier may obtain treatment from a military treatment facility or a Veterans Administration hospital.  The same is true if a soldier is permanently retired for disability.  A soldier on the temporary disability retired list is entitled to all benefits of a retired soldier and a minimum of 50 percent of his/her monthly base pay, unless the percentage of disability is more than 50 percent, but in no event can soldiers receive disability retirement pay in excess of 75 percent of their base pay.



Soldiers who are found unfit with a disability rating of less than 30 percent for a disability incurred in the line of duty are separated with disability severance pay.  Members who are unfit by reason of disability not incurred in the line of duty or the proximate result of service or not aggravated by active service are separated without entitlement to disability benefits. (Severance pay is computed at 2 x monthly base pay x years of service (years not to exceed 12).)



All soldiers processing in the Military Disability System are advised to contact the Department of Veterans Affairs (VA) for information pertaining to filing for monetary pensions, rehabilitation, and education benefits ASAP.  The VA toll free Benefits Information and Claims Assistance Hotline is 1-800-871-1000.  The VA Persian Gulf War Help line is 1-800-849-8387.  The VA On-Line Electronic Bulletin Board is 1-800-871-8387.  The VA Life Insurance Line is 1-800-669-8477.  The VA Hearing Impaired TDD Information and Claims line is 1-800-829-4833.  The VA Headstone and Gravestone Marker Information and Applications line is 1-800-697-6947.  THE DA Military Pay Indianapolis line is 1-317-542-2800.  The DoD Military Pay line is 1-800-433-0461.  The DoD Retired Pay line is 1-800-321-1080.



NARRATIVE SUMMARY:



Chief Complaint:  State in the soldier’s own words what is wrong



Why Referred:  Describe the functional impairments that preclude the performance of the soldier’s MOS (military occupational specialty) duties and that are the reason for referral to the MEBD (medical evaluation board department).  State how the soldier is being referred into the disability system – by the MMRB, MILPERCEN (military personnel center), MTF (medical treatment facility), at the request of the soldier, or by the soldier, or by the unit commander.



All other Conditions:  Frequently, narrative summaries address only the conditions requiring referral to the PEB (physical evaluation board).  All conditions must be listed, and all listed diagnoses must be supported by comments in the narrative summary.



Military History:  Include data that impacts on the soldier’s condition, such as time in service, or geographical assignments.



History of Present Illness:  Describe history of onset and all medical and surgical treatment.



Review of Systems:  Summarize pertinent negatives and explore positives noted by the patient on SF 93.  Include the dates of admission and discharge for past treatments indicated on SF 93.



Physical Examination:  Report the physical examination according to the standards required by the Physician’s Guide for Disability Examinations as published by the Veterans’ Administration.  Address the following items:



Height



Weight



Pulse



Blood Pressure



HEENT examination:  Address positives to indicate whether within normal limits.  When there are positives, describe the results of relevant tests.

Hearing:  When there is disabling, defective hearing, the results of the hearing test should be recorded.  Range of audiometer ratings should conform as closely as possible to the listings indicated in SF 88.  The SRT (speech reception thresholds) and speech discrimination scores should also be reported.



Eyes:  For an eye abnormality, include the results of corrected and uncorrected visual acuity testing, industrial motor chart test, and visual field testing as appropriate.



Lungs:  When pulmonary function is in question (i.e. asthma, restrictive lung disease. emphysema, etc.) pulmonary function tests are necessary, to include, at a minimum FVC and FEV1 with the FEVI/FVC ratio.



Heart:  In cases of arterio sclerotic heart disease, describe functional and therapeutic classifications as well as specific limitations and specific symptoms related to activity and rest.  If the soldier is returned to duty for a trial period of 90-180days, ensure that a commander’s evaluation of performance is included along with an addendum to the medical board describing current conditions and limitations, if appropriate.



Abdominal examination



Genitalia/rectal exam



Lymphatic system



Muscular-skeletal system



Spine



Extremities, to include both active and passive range of motion as required.  Limitations of motion should be measured by a goniometer and recorded in degree with an explanation as to where zero degree is located.  Finger motion description should include statement as to whether motion is possible to within 2 inches (5.1 cm) of the median transverse fold of the palm.



State whether right handed or left handed if there are upper extremity impairments



Laboratory and X-ray data:  List all tests performed and the results, if abnormal.  Required tests for specific conditions are set forth in Appendix B, AR 635-40.



Consultations:  Describe the results of all consultations for all diagnoses patient may have which meet the criteria of Chapter 3, AR 40-501.  Case processing should not be delayed for consultations on conditions that do not meet the criteria of Chapter 3, AR 40-501 and that have been cured or stabilized without significant residuals.



Hospital Course:  If outpatient, state, “Evaluated as an outpatient.”  Indicate if the patient was admitted to the hospital administratively and transferred to Medical Holding Company.  Outline soldier’s history in Medical Holding Company as to extent of duty performance while assigned.  If hospitalized, include the data of admission and discharge from ward and physical condition upon admission and discharge.



Social and Family History:  Describe for all cases in consideration of EPTS and hereditary factors.  A detailed description of school and work record is critical in psychiatric cases.



Mental Status Examination:  A detailed description is required for psychiatric cases.



Present Status:  Most important!  Describe the limitations imposed by each listed impairment, and, if possible, a discussion of the combined effect of all impairments.  Indicate the condition of patient following therapy, his compliance with and response to the therapy, the degree of severity of the soldier’s disease or injury, and the effect of his functional ability.  Psychiatric diagnoses must be recorded in accordance with Paragraph 3-7 of AR 40-66.



Diagnoses:  All diagnoses must be listed.  For those conditions not meeting retention standards, the applicable paragraph of Chapter 3, AR 40-501, must be listed.  For acute illness or trauma, residual impairments must be listed, not the admitting diagnoses.



Profile:  As per AR 40-501



Duty Restrictions:  List the diagnosis number that gives rise to the restriction.  Specify the restrictions in respect to time, level of activity, etc., using layman’s terms.  Do not use the codes for duty restrictions.



Recommendations/dispositions:  (You may include follow-up and medication instructions)  REMEMBER:  YOU ARE THE MEDICAL BOARD, if the patient is medically unacceptable to return to duty, you may state so but if you feel the condition warrants time for improvement, then state:

“The patient is MEDICALLY UNACCEPTABLE in accordance with AR 40-501, Chapter 3, Paragraph ______. (Quote the exact paragraph).  The soldier is referred to the Physical Evaluation Board for disposition.”

DO NOT INCLUDE ANY STATEMENT as to whether the soldier should be placed on the permanent (PDRL) or temporary (TDRL) disability retirement list.  Do state whehter the soldier has or has not realized full maximum benefit of hospitalization and whether the condition is stable or not.


