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	MEDICAL HOLDOVER

BILLETING AND COMMAND AND CONTROL POLICY
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DA Message ID: 595145

 UNCLASSIFIED//
 
1. Recent events concerning the treatment of army reserve and national guard soldiers on "medical hold over" caused both the army and Department of Defense to re-examine existing policies. We are providing, and will continue to provide soldiers, regardless of component, the best health care available.


2. The Surgeon General is assessing the medical hold over situation and will increase staffing at medical facilities, temporarily shift resources, and maximize a combination of medical resources.  this will include coordination for use of other service medical facilities and personnel assets from the Department of Veterans Administration (VA) and the TRICARE network to improve access to health care and to reduce the time soldiers spend in medical hold over status.  Medical hold over soldiers should be used to perform duties to the extent that it does not interfere with their medical processing and to the limits of each individual’s profile.  After medical treatment is complete, medical hold over soldiers will processed expeditiously and either returned to duty or immediately discharged/demobilized.


3. The shortage of billeting space stems from using the cold war mobilization model that envisioned reservists mobilizing at installations after active duty units were deployed.  Clearly, that model does not apply.  The army is taking immediate steps to improve mobilization lodging facilities.  Reserve component soldiers, in a medical hold over status exceeding 30 days, will be quartered in facilities equivalent to active duty solders at that installation.  As a minimum, these quarters must be safe, secure and climate-controlled, with inside latrines and privacy between sleeping areas.


4. Forces Command exercises command and control of mobilized reserve component units through the CONUSA commanders.  Installation medical commands and the Installation Management Agency garrisons are in full support of this mission, command and control of reserve component soldiers in medical hold over status is the responsibility of the garrison commander.  Garrison commanders must leverage assets in their assigned garrison support units or other composite units assigned to the installation to ensure adequate command and control is exercised over medical hold over soldiers.  Garrison commanders will identify critical personnel and resource constraints to their supported CONUSA commander. CONUSAS’ will provide essential command and control resources to support the medical hold over mission to include administrative support personnel.  Garrison commanders also will provide copies of resource requests to their respective IMA region director, the IMA director, and the assistant or installation management.

