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(ii) The requirement for prior ap-
proval if the Government may be ex-
pected to defray any of the cost of such 
care. 

(iii) Information regarding possible 
compromise of disability benefits 
should a therapeutic misadventure 
occur. 

(iv) Notification that should hos-
pitalization become necessary, or other 
time is lost from the member’s place of 
duty, such lost time may be chargeable 
as ‘‘ordinary leave.’’ 

(v) Notification that the Government 
cannot be responsible for out-of-pocket 
expenses which may be required by the 
insurance carrier or when the member 
does not have insurance which covers 
the cost of contemplated care. 

(vi) Direction to report to a uni-
formed services medical officer (pref-
erably Navy) upon completion of treat-
ment for determination of member’s 
fitness for continued service. 

(2) If it becomes known that a mem-
ber has already received non-Federal 
medical care without prior authoriza-
tion, refer the member to a uniformed 
services medical officer (preferably 
Navy) to determine fitness for contin-
ued service. At this time, counseling 
measures delineated in paragraph 
(d)(1)(iii), (iv), and (v) of this section 
must be taken. 

§ 732.18 Notification of illness or in-
jury. 

(a) Member’s responsibility. (1) If able, 
members must notify or cause their 
parent command, the nearest naval ac-
tivity, or per OPNAVINST 6320.6, the 
nearest U.S. Embassy or consulate 
when hospitalized in a foreign medical 
facility to be notified as soon as pos-
sible of the circumstances requiring 
medical or dental attention in a non- 
Federal facility. The member will also 
assure (request the facility to make no-
tification if unable to do so personally) 
that the following information is 
passed to the adjudication authority 
serving the area of the source of care 
(§ 732.20). This notification is in addi-
tion to the requirements of article 
4210100 of the Military Personnel Com-
mand Manual (MILPERSMAN) or Ma-
rine Corps Order 6320.3B, as appro-
priate. The adjudication authority will 
then arrange for transfer of the mem-

ber and, if appropriate, newborn in-
fant(s), to a Federal facility or for such 
other action as is appropriate. 

(i) Name, grade or rate, and social se-
curity number of patient. 

(ii) Name of non-Federal medical or 
dental facility rendering treatment. 

(iii) Date(s) of such treatment. 
(iv) Nature and extent of treatment 

or care already furnished. 
(v) Need or apparent need for further 

treatment (for maternity patients, 
need or apparent need for further care 
of infant(s) also). 

(vi) Earliest date on which transfer 
to a Federal facility can be effected. 

(vii) Telephone number of attending 
physician and patient. 

(2) Should movement be delayed due 
to actions of the member or the mem-
ber’s family, payment may be denied 
for all care received after provision of 
written notification by the adjudica-
tion authority. 

(3) The denial is § 732.18(a)(2) will be 
for care received after the member’s 
condition has stabilized and after the 
cognizant adjudication authority has 
made a request to the attending physi-
cian and hospital administration for 
the member’s release from the civilian 
facility. This notification must specify: 

(i) Date and time the Navy will ter-
minate its responsibility for payment. 

(ii) That care rendered subsequent to 
receipt of the written notification is at 
the expense of the member. 

(b) Adjudication authority. As soon as 
it is ascertained that a member is 
being treated in a nonnaval facility, 
adjudication authorities must make 
the notifications required in 
MILPERSMAN, article 4210100.11. See 
part 728 of this chapter on message 
drafting and information addressees. 

(1) Article 4210100.11 of the 
MILPERSMAN requires submission of 
a personnel casualty report, by priority 
message, to the primary and secondary 
next of kin (PNOK/SNOK) of Navy 
members seriously or very seriously ill 
or injured, and on those terminally ill 
(diagnosed and confirmed). While sub-
mission of the personnel casualty re-
port to the PNOK and SNOK is a re-
sponsibility of the member’s command, 
adjudication authorities must advise 
the member’s command when such a 
member is being treated or diagnosed 
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by non-Federal sources. The message 
will also request forwarding of the 
member’s service and medical records 
to the personnel support detachment 
(PSD) supporting the activity in which 
the OMA is located. Additionally, the 
notification should contain a request 
for appropriate orders, either tem-
porary additional duty (TEMADD) or 
temporary duty (TEMPDU). 

(i) Request TEMADD orders if care is 
expected to terminate within the time 
constraints imposed for these orders. 

(ii) Request TEMDU Under Treat-
ment orders for members hospitalized 
in a NMTF within the adjudication 
authority’s area of responsibility. 

(2) Make prompt message notifica-
tion to the member’s commanding offi-
cer when apprised of any medical con-
dition, including pregnancy, which will 
now or in the foreseeable future result 
in loss of a member’s full duty services 
in excess of 72 hours. Mark the message 
‘‘Commanding Officer’s Eyes Only.’’ 

§ 732.19 Claims. 
(a) Member’s responsibility. Members 

receiving care are responsible for prep-
aration and submission of claims to the 
cognizant adjudication authority iden-
tified in § 732.20. A complete claim in-
cludes: 

(1) NAVMED 6320/10, Statement of Ci-
vilian Medical/Dental Care. In addition 
to its use as an authorization docu-
ment, the original and three copies of a 
NAVMED 6320/10 are required to adju-
dicate claims in each instance of sick-
ness, injury, or maternity care when 
treatment is received from a non-Fed-
eral source under the provisions of this 
part. The form should be prepared by a 
naval medical or dental officer, when 
practicable, by the senior officer 
present where a naval medical or den-
tal officer is not on duty, or by the 
member receiving care when on de-
tached duty where a senior officer is 
not present. 

(i) For nonemergency care with prior 
approval, submit the NAVMED 6320/10 
containing the prior approval, after 
completing blocks 8 through 18. 

(ii) For emergency care (or non-
emergency care without prior ap-
proval), submit a NAVMED 6320/10 
after completing blocks 1 through 18. 
Assure that the diagnosis is listed in 

block 10. If prior approval was not ob-
tained, state in block 11 circumstances 
necessitating use of non-Federal facili-
ties. 

(iii) Signature by the member in 
block 17 implies agreement for release 
of information to the responsible adju-
dication authority receiving the claim 
for processing. Signature by the certi-
fying officer in block 18 will be consid-
ered certification that documentation 
has been entered in the member’s 
Health Record as directed in article 16– 
24 of MANMED. 

(2) Itemized bills. The original and 
three copies of itemized bills to show: 

(i) Dates on or between which serv-
ices were rendered or supplies fur-
nished. 

(ii) Nature of and charges for each 
item. 

(iii) Diagnosis. 
(iv) Acknowledgment of receipt of 

the services or supplies on the face of 
the bill or by separate certificate. The 
acknowledgment must include the 
statement. ‘‘Services were received and 
were satisfactory.’’ 

(3) Claims for reimbursement. To effect 
reimbursement, also submit the origi-
nal and three copies of paid receipts 
and an SF 1164. Claim for Reimburse-
ment for Expenditures on Official Busi-
ness, completed per paragraphs 046377– 
2 a and b of the Naval Comptroller 
Manual (NAVCOMPT MAN). 

(4) Notice of eligibility (NOE) and line 
of duty (LOD) determination. When a re-
servist claims benefits for care re-
ceived totally after the completion of 
either an active duty or active duty for 
training period, the claim should also 
include: 

(i) An NOE issued per SECNAVINST 
1770.3. 

(ii) An LOD determination from the 
member’s commanding officer. 

(b) Adjudicating authority’s responsi-
bility. Reviewing and processing prop-
erly completed claims and forwarding 
approved claims to the appropriate dis-
bursing office should be completed 
within 30 days of receipt. Advice may 
be requested from COMNAVMEDCOM 
(MEDCOM–333 (A/V 294–1127)) for med-
ical or MEDCOM–06 (A/V 294–1250)) for 
dental on unusual or questionable in-
stances of care. Advise claimants of 

VerDate Aug<04>2004 10:01 Aug 03, 2005 Jkt 205126 PO 00000 Frm 00368 Fmt 8010 Sfmt 8010 Y:\SGML\205126.XXX 205126


