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Providing the Best Available Health Care for Medical Holdovers

The U.S. Army is and has always been committed to providing the very best in available medical care for its Soldiers, who become ill or who are injured in the line of duty. 

	In keeping with this commitment, the U.S. Army recently instituted some innovative changes in an effort to provide the best in complete medical care for our Soldiers who are in a medical holdover (MHO) status. 

Medical Holdover Soldiers are mobilized Reserve Component Soldiers with medical conditions discovered or incurred as a result of military service that render them non-deployable because they are unable to perform their military duties. Soldiers who will not be ready to return to duty in 60 days have the choice to remain on active duty to get their medical care, or be released from active duty and obtain care through established medical benefits in Reserve status. 

Soldiers who have sustained injuries or illness as a result of military service may also be eligible for further Department of Veterans Health Administration facilities care. Once a Soldier’s condition has stabilized, Army quickly and compassionately medically discharges those who are non-deployable. The Army also needs, supports and encourages Veterans Service Organizations and communities to get involved with assisting our Soldiers in their transition back to civilian life.    

Medical Holdover Program Gets Better Every Day

The medical holdover program is a good one and it is constantly improving, but there are some shortfalls. The Army Leadership has made it a top priority to continue to assess the MHO program, to further refine health care for Soldiers who are in an MHO status. The Army needs to provide alternatives in order to improve these Soldiers’ quality of life while providing them with continued access to expert health care facilities – military and civilian. Our Soldiers have put their lives on the line for their nation and they deserve the very best care.

The Army recently hired and/or mobilized nearly 800 additional physicians, nurses, clerks and case managers to help with the MHO’s mission. Standards initiated last fall require MHOs to receive specialty referrals within 48 hours, diagnostics in one week, and surgery if required, within two weeks at Army hospitals and clinics.  Medical holdover Soldiers who remain on installations can expect billeting and medical care that fully meets these standards. 

Army Proud of Its Successes 

      While noting that the MHO program is continuing to improve, the Army is also proud of its successes to date.  During a recent visit to Fort Knox, KY, senior Department of Defense leaders, Congressional staffers, and members of the press, were all impressed with what they saw. Fort Knox Commander Maj. Gen. Terry Tucker acknowledged that, “They (the delegation) all found exactly what I knew they would – an operation that puts Soldiers first, regardless of their status (Active/ Reserve), and leaders who are working hard every day to improve conditions for Soldiers.”  
To date, Fort Knox has provided medical support for over 23,000 mobilized Soldiers.  
Fort Knox is just one of 12 Power Support Platforms (an active Army or federally activated state operated installation that deploys individuals from all services, the civilian force, and that mobilizes Reserve Components).    

Based on projections from the Army Medical Department (AMEDD), Army anticipates a peak of about 6,500 MHO patients in December-January timeframe.  Current projections are that the Army can provide quality care for some 4,800 Soldiers collectively at its installation Medical Treatment Facilities (MTFs).  As of the end of November, the Army Medical Command reported a total of 4,443 Reserve Component Soldiers in MHO or Active Duty Medical Extension (ADME) status.

Army Implements CBHCO Program 	

In its continuing quest to provide the best in complete medical care for Soldiers in the Medical Holdover Program who have been injured in line of duty, and to relieve the pressure on the MTF, the Army recently introduced an innovative program called Community Based Health Care Organization (CBHCO) Program. The CBHCO Program allows recuperating Soldiers to live at home and to tap into medical assets where they live while the Soldier remains on active duty.  

     While the CBHCO Program was originally established to relieve pressure on Medical facilities and Installations, its primary mission now is to provide high quality health care and administrative processing for Reserve Component Soldiers while allowing them to live and perform duties close to their homes and families. The CBHCO Program, through the use of Community Based Health Care Organizations (CBHCOs) is currently managing 1117 of these Soldiers and plans are to expand this program throughout United States. CBHCOs are manned by mobilized Army National Guard Soldiers (for the most part) and provide command and control (C2) for the Reserve and National Guard Soldiers undergoing medical treatment in healthcare facilities within their region.  

At the CBHCO, an experienced professional nurse manages the Soldier’s care. The case manager coordinates healthcare appointments, tracks the Soldier’s progress, and ensures that his/her care meets Army and TRICARE standards. Medical care is focused on returning Soldiers to their pre-mobilization health status.  If after medical treatment, a Soldier does not meet retention standards, they are referred to a series of boards under the Physical Disability Evaluation System.  The Physical Evaluation Board has responsibility for determining any service-connected disability.  

Army Expands CBHCOs

To further meet growing requirements, the Army is expanding from its existing five Community Based Care Organizations (CBHCOs) to eight such organizations, to enable Army to get through the projected increase in injured or ill Soldiers from November 2004 to March 2005. Five programs are currently operating in Florida, Arkansas, California, Massachusetts and Wisconsin, with each CBHCO supporting several states.  Army will expand the CBHCO program to Alabama, Virginia and Utah in order to provide coverage for all the contiguous States. There is also a MHO plan for Alaska, Hawaii, and Puerto Rico, using existing military medical treatment facilities (MTFs). When fully operational, CBHCOs will provide regional coverage for 50 states and four territories. These eight CBHCOs will enable the Army to get through the projected increase in injured or ill Soldiers. 

The MHO/CBHCO programs show that the Army cares about our injured or ill Soldiers. The Army has a process and a plan in place to ensure high quality care for our injured citizen Soldiers.  Our CBHCOs reflect one of the newest improvements in the way we do business.  Some 16,000 MHO Soldiers have already successfully progressed through the MHO/AMDE system to date. 

DS3 – What It Is All About

Additionally on 30 Apr 2004, a new support system, the Disabled Soldier Support System (DS3), was implemented. The DS3 is a comprehensive system of advocacy and follow-up designed to help our severely injured or ill Soldiers – defined as those Soldiers with a 30 percent disability or higher disability (temporary and/or permanent), as they transition from military service into the civilian community.

Of an estimated 6,000 Soldiers injured in Operation Iraqi Freedom or Operation Enduring Freedom, some 900 have been injured seriously enough to merit consideration for the program. It gives disabled Soldiers (Active or Reserve) a one-stop organization that will assist with financial, administrative, medical, vocational and other needs. It further helps them sort out the medical and vocational benefits they qualify for and provides an advocate for them during their rehabilitation. Soldiers become eligible for this program when a medical board determines that they were injured in the Global War on Terrorism and sustained a disability of 30 percent or more, and when they fall within a specific category of injury (e.g.; loss of a limb, eye, or paralysis). 

For more information on the Disabled Soldier Support System (DS3), go to:
www.ArmyDS3.org

On December 2, 2004, the Office of the Chief, Public Affairs, will host a media roundtable to be held in the Pentagon that will focus on the MHO/CBHCO programs.  Subject matter experts (SME) on the panel are from the Office of the Surgeon General, the Physical Disability Agency, the Army’s Installation Management Agency, Office of the Assistant Secretary of the Army for Manpower and Reserve Affairs, and HQ, U.S. Army Forces Command.  Three MHO Soldiers will also be on hand at this event to describe their experiences first hand. This event will also address additional questions on the MHO program, and facilitate media interviews with the SMEs. 

Questions: 

For questions contact: Jill.Mueller@hqda.army.mil or Maureen.Ramsey@hqda.army.mil.

Thank you for all the great things you do for our Soldiers and their families.  Please provide us your feedback so that we can continue to move forward together regarding any issues that are affecting your Army.


              
                                                                                                                                                           
                                                                             
		                                                                 
	            
   	               
 


