FREQUENTLY ASKED QUESTIONS - POST-DEPLOYMENT HEALTH

Anti-Malarial Therapy

Question:  Does a G6PD need to be done prior to initiating Primaquine therapy?

Answer: No, a G6PD is not required.  Just as when any new medication is started, the patient should be advised to monitor for untoward effects such as their urine turning dark or black and notify their health care provider immediately should adverse effects occur.  However, if the health care provider believes that a G6PD should be drawn, they can order this test  and follow-up the results.  (POC: COL Tozier, MEDCOM Health Policy and Services)

Question:  Why do soldiers need both Mefloquine or Doxycycline, and Primaquine therapy?

Answer:  Mefloquine or Doxycycline prevents the immediate form of malaria, while Primaquine prevents the delayed form of malaria.  Thus soldiers should receive courses of the two drugs to prevent both forms of the disease.  (POC: COL Tozier, MEDCOM Health Policy and Services)

Question:  If soldiers do not complete their entire course of anti-malaria therapy, should therapy be re-started?

Answer:  Yes, a complete course of therapy should be re-started and soldiers instructed to complete therapy to prevent the delayed form of the disease.  (POC: COL Tozier, MEDCOM Health Policy and Services)

Question:  Are mental health assets part of the Medical Support Units (MSUs)?

Answer:  At least one 91X was assigned to each of the 16 MSUs assigned to each of the 16 Power Projection Platforms.  (POC: LTC Deterra, MEDCOM Operations)

Care under the Post-Deployment Health (PDH) Clinical Practice Guideline (CPG)

Question:  Can Nurse Practitioners and Physicians Assistants execute care under the Post-Deployment Health (PDH) Clinical Practice Guideline (CPG)?

Answer:  Yes, the PDH CPG was developed to be used by all primary care providers.  (POC: LTC Charles Engel, Director Deployment Health Clinical Center)

Question:  How soon after the first Post-Deployment Health visit should the second visit be scheduled?

Answer:  There is no prescribed time, but it is best that it be done within 10 duty days.  You at least need enough time to do the research needed to prepare for the patient’s second visit.  (POC: LTC Charles Engel, Director Deployment Health Clinical Center)

Question:  Who has primary responsibility for post-deployment health care?

Answer:  The patient’s primary health care provider.  (POC: LTC Charles Engel, Director Deployment Health Clinical Center)

Question:  If a person indicates they have already completed a 2796, but don't have a copy of it, do they have to do it again?

Answer:  Unfortunately, the answer is yes.  There are two methods in the Army for filling out the 2796, either in paper format or electronically through the MODS/MEDPROS system.  The completed form is then submitted to AMSA, either in the paper format or electronically.  In addition, a copy is required to be placed in the patient's medical record.  If the soldier has not yet arrived at home station, the form goes in the deployable medical record, the DD 2766.  An annotation is also made on the 2766.  Even if the form is submitted electronically, a copy is supposed to go in the medical record/or 2766.  The best way to avoid redoing the form is to ensure a copy is in the record.  If the form was submitted electronically, it can be located on TRICARE Online under the patient's social security number and printed out.  If it was submitted in paper format, it could take 30 days to 6 months before it can be scanned completely, and would not likely be available for location.  Most in-theater processing is currently being done in paper format, but there is a push in the Army to accomplish it electronically. There is a strong emphasis on ensuring that every service member completes the post-deployment health assessment process, which means ensuring the documentation also.  The link to the newest medical documentation policy is:

http://www.pdhealth.mil/downloads/Print_2796_documentation_policy_letter.pdf.

Additional policies, including the 2796 primer, can be found on www.pdhealth.mil.

(POC Lt Col Adkins, Deployment Health Clinical Center)

Question:  How should post-deployment health care be coded?

Answer:  All Post-Deployment visits, whether initiated with the required demobilization face-to-face assessment by a provider or initiated by a soldier or family member with a post-deployment health concern, will be coded v70.5_6 as the primary diagnosis.  E&M codes will be used to differentiate between visits generated with the required face-to-face assessment or by the soldier or family member as outlined in the letter and enclosure below.  If you have any coding questions, please contact the Army Coding Consultant at PASBA at (210) 221-0471, DSN 471, or submit an inquiry at www.pasba.amedd.army.mil, see "Coding Help Desk" in the menu under Data Coding.  (POC: MAJ Joan Ulsher, MEDCOM PASBA)
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Question:  How long do we use the post-deployment code?

Answer:  As long as the reason for the visit is directly related to a post-deployment problem, it should be coded for this, even after the person is retired. However, if the Soldier is being seen for one of the screening exams, such as audiology, PAP smear, etc that are required to complete the MEB, not as a direct response to the post-deployment issue, it should not be coded for post-deployment, but should be coded as routine screening. (Lynn Marlow, PASBA)
Mental Health Assets

Question:  Should the Post-Deployment Health (PDH) Clinical Practice Guideline (CPG) screening questions, “Is this visit related to a recent deployment,” be asked for both primary care and specialty care visits?

Answer:  The PDH CPG screening question needs only be asked during primary care visits.  (POC: LTC Charles Engel, Director Deployment Health Clinical Center)

Reservist Care

Question:  What type of separation physical needs to be done?

Answer:  Reservists must meet medical retention standards as described in Chapter 3 of AR 40-501.  They should undergo a “Release from Active Duty” physical as described in Chapter 8 of AR 40-501.  (POC: COL Tozier, MEDCOM Health Policy and Services)

Question:  Who is responsible to ensure that Reservists receive TB tests 3 – 6 months following demobilization?

Answer:  The Reserve Support Centers are responsible.  (POC: COL Tozier, MEDCOM Health Policy and Services)

Question:  If a Reservist does not receive a medical evaluation while on active duty, how do they get a medical evaluation following demobilization?

Answer:  The Reserve Support Centers are responsible, check with your PAD.  (POC: COL Tozier, MEDCOM Health Policy and Services)

Question:  How do Reservists and their family members get referred to the VA?

Answer:  Check with your local VA as to how they would like to facilitate this process.

Question:  Are Reservists eligible for TRICARE?

Answer:  Reservists who are activated for more than 30 days are eligible for 60 - 120 days of TRICARE Prime, Extra or Standard once they are released from active duty.  The time of eligibility is based on accumulated active duty service time.  The threshold is 6 years.  Those with less than 6 years active service are entitled to 60 days and over 6 years are entitled to 120 days.  This includes families as well.  TRICARE Remote is not authorized for reservists once deactivated.  They should be sure to get enrolled into TRICARE close to their home, not at the demobilization site to receive care close to their home. Enrollment site can be changed upon redeployment but may take approximately 48 hours to change.  Not all reservists choose to enroll in TRICARE.  They may keep their employer sponsored insurance plan up to 18 months while they are activated.   (POC: Lt Col Adkins, Deployment Health Clinical Center)

Risk Communication

Question:  Where can information on Risk Communication be obtained?

Answer:  Information on Risk Communication can be obtained at www.PDHealth.mil as a streaming video.  Medical threat de-briefing slides are also available at www.PDHealth.mil as a streaming video or CD-ROM (POC: Lt Col Joyce Adkins and/or Mr. Timothy O’Leary, Deployment Health Clinical Center).  Videotapes can be ordered through the Post-Deployment Health Clinical Practice Guideline on-line shopping cart at www.QMO.amedd.army.mil. 

TB Testing

Question:  Can soldiers call in the results to their TB test?

Answer:  No, the TB test needs to be read and interpreted by a health care professional.  TB tests should be placed as soon after troops arrive at Demobilization Site as possible so that soldiers will not be delayed waiting for their test to be read.  (POC: COL Tozier, MEDCOM Health Policy and Services)
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