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1.  Purpose.  This regulation establishes Headquarters U.S. Southern Command (HQ USSOUTHCOM) responsibilities, policies, and procedures for the USSOUTHCOM Patient Movement System.  Patient movement procedures supporting wartime or contingency operations (e.g., humanitarian assistance, noncombatant operations, and migrant operations, etc.) are conducted in accordance with mission-specific operational orders, concept and/or functional plans.  This regulation contains patient movement policy previously published in U.S. 

Transportation Command (USTRANSCOM) and USSOUTHCOM messages.  The contents of this regulation apply to USSOUTHCOM, Component Commands, Joint Task Forces (JTFs), Joint Interagency Task Forces (JIATFs), Military Liaison Officers/Groups (MLO/MILGP), 

Defense Attaché Officers (DAOs), and Security Assistance Organizations (SAOs) and other personnel in support of USSOUTHCOM missions.

2.  References.  Refer to Appendix A.

3.  Responsibilities.

a.  Combatant Commander USSOUTHCOM, (CDRUSSOUTHCOM).

(1)  Maintains the preparedness of the command to carry out assigned missions.

(2)  Assigns tasks to, and directs coordination among, the subordinate commands to

ensure unity of effort in the accomplishment of the assigned missions.

(3)  Responsible for coordinating and integrating patient movement requirement within scope of health services support (HSS) in the theater.  

(4)  Has primary authority and responsibility for establishing processes supporting intratheater patient movement.

b.  USSOUTHCOM Command Surgeon (SCSG).

(1)  Coordinates all USSOUTHCOM HSS activities for the CDRUSSOUTHCOM.  This responsibility includes coordination of HSS policy and decision-making through subordinate component commanders.

(2)  Establishes theater patient movement (PM) policy and maintains oversight management on all aspects of theater medical operations. Ensures routine and emergency medical care and PM services are available for U.S. Forces and exercise participants, as appropriate. 

(3)  Acts in lieu of the on-scene provider to request precedence for movement based on theater intelligence of local conditions, travel distances to medical facilities, and the status of host nation medical capabilities, etc. 

(4)  Coordinates the final precedence of patient movement with International SOS (ISOS) or the Global Patient Movement Requirements Center (GPMRC) Validating Flight Surgeon (VFS). 

 (5)  Establishes PM guidance and direction to Component Command Surgeons, JTFs,  JIATFs, MLO/MILGPs, DAOs, SAOs, and other DOD personnel in the AOR as applicable. 

(6)  Coordinates PM policy with International SOS (ISOS) and USTRANSCOM/GPMRC. 

 (7)  Advises CDRUSSOUTHCOM on PM.

 (8)  Reviews Service Components and Joint Task Force Surgeons medical and PM plans.

c.  The US Transportation Command (USTRANSCOM), Global Patient Movement Requirements Center (GPMRC).   

(1)  Acts as Theater Patient Movement Center (TPMRC) for USSOUTHCOM AOR. 

(2)  Responsible for regulation of intratheater and intertheater patients. 

(3)  Receives a Patient Movement Request (PMR) for movement from the USSOUTHCOM AOR, for both inter and intratheater air transport.  USTRANSCOM/ GPRMC, and ISOS notifies USSOUTHCOM Command Surgeon (SCSG) of movement requests as appropriate (see appendix B).

(4)  Regulates patients to destination medical treatment facilities (MTF) and provides validated patient movement requirements to HQ Air Mobility Command’s (HQ AMC) 

AE Cell located in the Tanker Airlift Control Center (TACC).  

d.  Air Mobility Command (AMC).

(1)  Responsible for obtaining AMC airlift platforms for validated PM missions.

(2)  Tasks AE crews and equipment as appropriate.

(3)  Provides mission information back to GPMRC.

e.  Commander, USSOUTHCOM Service Component. 

            (1)  Assign medical planners to participate in exercise planning and execution phases. Ensures appropriate HSS plans (Annex Q) to the operations plan) and/or operational orders are developed, and that the plans outline routine and emergency medical services, to include patient movement procedures and where required, reimbursement actions.  Medical planners must be knowledgeable of reporting and coordinating procedures outlined in this regulation. Forward HSS plans to the SCSG 30 days before execution IAW SC 40-10.

            (2)  Refer to Appendix E for Exercise/Deployment Processing for Patient Movement Support.  Additional guidance may be obtained from the USTRANSCOM /GPMRC, DSN 576-6241, or STU-III DSN 576-2437, and the TACC/AE Cell, DSN 229-0330, or secure DSN 229-1051

4.  Policy: Patient Movement in the SOUTHCOM AOR. 

     a. Payment for Patient Movement: DODI 6000.11 identifies conditions under which costs for   patient movement services provided to DoD healthcare beneficiaries, other U.S. Government Agencies, private individuals or organizations, foreign countries, or foreign nationals are reimbursable to DoD.  It prescribes procedures for central processing of reimbursements by the Global Patient Movement Requirements Center (GPMRC).

      b.  Patient Movement Classification (DODI 6000.11) assigned by USCSG, ISOS and 

GPMRC.

(1)  Routine AE Patient (E2.1.5.1) A patient who requires movement but can wait for a   regularly scheduled channel AE mission, a scheduled military airlift channel mission, or commercially procured airlift service.


(2)  Priority AE Patient (E2.1.5.2.) A patient who requires movement within 24 hours to save life, limb, or eyesight (typically sooner than the next scheduled channel AE mission or sooner than can be accommodated using scheduled channel mission, or commercially procured airlift service).


(3)  Urgent AE Patient (E2.1.5.3.) A patient who requires movement as soon as   possible to save life, limb, or eyesight. Immediate action shall be taken to obtain AE or other suitable transportation to meet patient requirements. Terminally ill or psychiatric patients are not considered urgent patients.

           c.  Guantanamo Bay, Cuba (GTMO).

(1) Routine patient movement requests are created through TRANSCOM Regulation and Command and Control Evacuation System, version 2 (TRAC2ES) system. TRAC2ES Patient Movement Requests (PMR-s) are reviewed, validated and regulated on routine missions by GPMRC in consultation with the SCSG. 

            (2) Urgent and Priority Requests should be called directly to GPMRC Medical Control Center (MCC) DSN 779- 4200/1679 or 1-800-303-9301; commercial: 1-618-229-4200/1679.

(3) GPMRC notifies USSOUTHCOM/SG directly or via the USSOUTHCOM Joint Operations Center (JOIC) and USTRANSCOM/GPMRC of any urgent or priority requests.

           (a)  Contact phone numbers: SCSG: DSN 5671329 (M-F 0700-1630EST)

USSOUTHCOM JOIC: DSN 5674900 (24 hours)

    d.  JTF’s, MILGRPS, JIATF’s, SAO’s, MLO’s (Not GTMO).

(1) Routine/Urgent and Priority Patient movement requests are called to International SOS (ISOS) by TRI-CARE Latin America and Canada (TLAC) POC’s.

(2)  ISOS notifies USSOUTHCOM/SG directly or via the USSOUTHCOM Joint Operations Center (JOIC) and USTRANSCOM/GPMRC of any urgent or priority requests.  Routines are called to SCSG during business hours. Contact phone numbers:

                   (a)  TLAC 706 7872424 OR DSN 773 2424

       (b)  SCSG: DSN 5671329 (M-F 0700-1630 EST)

USSOUTHCOM JOIC: DSN 5674900 (24 hours)

                              (c)  USTC/GPMRC: DSN 779-4200/1679 or 1-800-303-9301; commercial: 1-618-229-4200/1679 

            (3) In the event of a mass casualty incident (MCI) GPMRC/TACC will coordinate all casualty movement.

      e.  Forward Operating Locations (FOLs).

                        (1)  DOD medical personnel working at the FOLs follow procedures outlined in paragraph 4E and Appendix B.  FOL medical personnel must submit patient movement plans for review by SCSG.   

      (2) In the event of a mass casualty incident (MCI) GPMRC/TACC will coordinate all casualty movement.

      f.  PM request process by subordinate commands from the AOR (Appendix B)

            (1) Senior medical personnel/TLAC POC assess patient status.

            (2) Call ISOS for the capabilities and location of local medical facilities.         

            (3) Initiate local treatment plan per ISOS.

            (4) Urgent, Priority, and Routine Patient Movement to CONUS.


      (a)  ISOS notifies TLAC, SCSG (through the JOIC), and GPMRC of      PM.

               (b)  GPMRC Enters PMR for in transit visibility (ITV) via TRAC2ES. 

            (c)  SCSG confirms the move and directs ISOS or GPMRC to execute.

  g. PM of TRICARE beneficiaries from USSOUTHCOM AOR (Appendix C).



(1)  Patient requires movement to higher level of care.


(2)  ISOS determines local capability and manages care.


(3)  Patient requires movement to CONUS.


(4)  ISOS notifies:

                   (a)  TLAC 706 787-2424 OR DSN 7732424

            (b)  SCSG: DSN 5671329 (M-F 0700-1630 EST)

SOUTHCOM JOIC: DSN 5674900 (24/7)

                              (c)  USTRANSCOM/GPMRC: DSN 7994200/1679 or 1-800-303-9301; commercial: 1-618-229-4200/1679. GPMRC enters the beneficiary into TRAC2ES for ITV.

                  (5)  SCSG On-call POC has a thirty-minute window to respond back to ISOS from the initial notification of PM. SCSG determines if the patient will be moved by ISOS or GPMRC. If GPMRC executes they will follow their protocol. In the event that SCSG cannot respond, ISOS’s Medical Director will go ahead with the PM as planned. 


(6)  If ISOS executes, they will determine EVAC priority.


(7)  If PM is Urgent or Priority (U/P), ISOS creates a movement plan.


(8)  verbal and written notification of the plan is supplied to the principle players:

                   (a)  TLAC (706) 787-2424 OR DSN 773-2424

            (b)  SCSG: DSN 5671329 (M-F 0700-1630 EST)

SOUTHCOM JOIC: DSN 5674900 (24/7)

                              (c)  USTRANSCOM/GPMRC: DSN 779-4200/1679 or 1-800-303-9301; commercial: 1-618-229-4200/1679. 


(9)  SCSG will again be able to assign movement to GPMRC, and will notify ISOS and 

      TLAC of their recommendation. If GPMRC executes they will give a post PM report 

      to the other two principles. If GPMRC executes they will follow their protocol. In the   event that SCSG cannot respond, ISOS’s Medical Director will go ahead with the PM as planned.


(10)  ISOS executes patient movement and supplies written notification of a completed 


mission to the other two principles. 


(11) ISOS and GPMRC will supply the SCSG with monthly reports of all PM.

. 

5.  Eligibility for use of AE System: DOD AE System (reference 3). 

a.  DOD-Sponsored Patients.  Uniformed Services patients, as defined in Appendix F, may 

be provided transportation within or between theaters for inpatient and/or outpatient 

treatment or consultation that is unavailable locally from any TLAC-approved health care facility, and for which movement is required.  

 b.  Recovered Patients.  DOD-sponsored patients and their dependents may be authorized

patient transportation within and between theaters, and for return travel to their duty station when in recovered patient status.  

      c.  Beneficiaries of Other US Government Agencies and Other Government-Sponsored Patients.  Patients sponsored by a US Government Agency and authorized Government

transportation according to the Joint Travel Regulation (JTR), Volume 2 (reference 1), may be provided patient movement.  The employee’s agency shall make reimbursement 

to USTRANSCOM at the non-DOD rate, U. S. Government tariff for all patient   movement services provided.

      d.  Medical Attendants.  The patient’s medical condition will dictate the necessity for medical attendants.  Medical attendant responsibilities are shared between all Uniformed Services, but usually rest with the originating facility.

      e.  Readiness Training Cases. Categories of patients, as approved by the Assistant Secretary of Defense of Health Affairs ASD (HA), such as burn cases that provide a unique readiness value to both the patient movement system and the Military Health Services System.

f.  Non-Medical Attendants.  

            (1)  One able-bodied member of the immediate family of any patient provided DOD-sponsored transportation may also be provided DOD-sponsored transportation as a nonmedical attendant (IAW DODI 6000.11) and authorized to accompany the patient when competent medical authority determines that a family member’s presence is necessary to the patient’s health and welfare.  Additional family members may be allowed to accompany the patient, as an exception to policy, when necessary to the patient’s health and concurrence of the Director of the applicable Patient Movement Requirements Center (PMRC).  If a member of the immediate family is not available, another adult may accompany the patient in non-medical attendant status on determination of need and written justification.

            (2) Children are not eligible for non-medical attendant status.  The only exceptions are those breast-feeding infants traveling with their mothers and those children accompanying a family member with an immediate life-threatening condition, who is traveling to undergo a potentially life-threatening surgical procedure (e.g., 

Cardio-thoracic or brain surgery).  Such special cases will be reviewed and approved individually by the GPMRC director.

      g.  Non-DoD Sponsored Patients.  Non-DoD sponsored patients may be moved only if such movement is in direct support of the DoD mission, or when it does not interfere with the DoD mission and is an emergency, lifesaving situation, or is authorized by statute, or requested by the Head of an Agency of the Government pursuant to the Economy Act.

h.  Special Medical Support Personnel.  Special medical support personnel missions are not 

AE missions.  These individuals are authorized space required travel on channel missions.  Movement requirements sooner than the next channel mission should be 

requested in accordance with DOD Directive 4500.43, “Operational Support Airlift (OSA),” October 28, 1996.

      i.  Except for U.S. Armed Forces patients and those otherwise eligible as outlined in this  

regulation, no person may be provided aeromedical evacuation unless there is an emergency involving immediate threat to life, limb, or sight, or prevent complications, and suitable commercial transportation is neither available, feasible, nor adequate.

6.  Priorities for Patient Movement.  All medical considerations being equal, patients shall be

prioritized for transportation as follows (DOD-sponsored patient movement from other than standard AE mission stops is generally provided only for Active Duty service members and command-sponsored dependents.):

a.   U.S. Active Duty Service Member.

b.  North Atlantic Treaty Organization (NATO) Active Duty Service Member.  NATO 

military personnel are eligible for patient movement while assigned or attached to a U.S. military installation.  Patient movement is provided on a cost reimbursement basis.

c.  Dependents of U.S. Active Duty Service Members.

d.  Other Mission-Essential Government Agency Personnel.  Includes only those civilians

stationed in overseas areas.  U.S. Citizens who are employees of Uniformed Services; full time, paid American Red Cross serving with DOD; professional scout leaders; United Service Organization professional staff serving with a Uniformed Service; and DOD Dependent School (DODDS) teachers.

e.  U.S. Military Retirees.

f.  Dependents of U.S. Military Retirees.

g.  Dependents of NATO Active Duty Service Members.  NATO dependents are eligible for

patient movement if their NATO sponsor is assigned or attached to a U.S. military installation.  patient movement is provided on a cost reimbursement basis.

h.  Dependents of Other Government Agency Personnel.  Includes only those civilians 

stationed in overseas areas who are U.S. Citizens and are employees of Uniformed 

Services; full time, paid American Red Cross serving with the DOD; professional scout 

leaders; professional staff serving with a Uniformed Service; and DODDS teachers.

7.  Foreign Nationals.

a.  The joint forces commander responsible for the area in which the emergency arises has approval authority if the patient’s injury or illness is directly related to U.S. Government operations within the area.  Otherwise, requests for movement of foreign nationals must be forwarded to the GPMRC through the local diplomatic post and the Department of State, Washington, DC, for a determination of whether the movement is in the national interest and a confirmation of the Department of State or other U.S. Government Agency’s authority and requirements for placing a request under 31 U.S.C 1535.1536.  When the critical nature of the 

patient’s illness or injury precludes submission of a request, the USSOUTHCOM Command Surgeon may approve based on a Department of State determination of U.S. interests and commitment to reimburse DOD for AE costs.  A message will be sent from the USSOUTHCOM Command Surgeon to the USTRANSCOM, GPMRC, and HQ AMC/SGAR confirming the mission and indicating reimbursement source (other Government Agency, the Military Service, private insurance, etc.).

8. All Other Eligible Parties.

a.  Requests for DOD AE of U.S. citizens who are not U.S. military beneficiaries and foreign nationals will be made to the local U.S. Embassy.  The GPMRC will be notified after the request is forwarded to the U.S. Embassy to the Secretary of State to minimize planning and preparation delays.

b.  Commanders, Security Assistance Organizations must ensure host nation AE requests are coordinated through the U.S. State Department in Washington, D.C., for approval and that HN personnel understands they must reimburse the U.S. for the AE mission.  

The proponent agency of this regulation is the U.S. Southern Command.  Users are invited to send comments and suggested improvements directly to HQ USSOUTHCOM/SCSG, 3511 NW 91st Avenue, Miami, FL 33172-1217.

FOR THE COMMANDER 

               R. A. HUCK

                                            Brigadier General, U.S.Marine Corps

                                           Chief of Staff, U.S. Southern Command

VANESSA NEWTON

Captain, USA

Adjutant General
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