MEMORANDUM OF UNDERSTANDING
BETWEEN

18th MEDICAL COMMAND
AND

2nd INFANTRY DIVISION
SUBJECT:  Armistice Health Care Operation of the Camp Casey Health Clinic and Support Services for the Medical and Dental Clinics

1.
PURPOSE.  To establish responsibilities, relationships and operational procedures for medical and dental clinics and Occupational Safety and Health Agency (OSHA) and Korean Environmental Governing Standards (KEGS) required preventive medicine services within the 2nd Infantry Division (2ID) Area Operation (AO) during the armistice period.

2.
SCOPE.  This agreement is applicable to the US Army Hospital Seoul (USAH-Seoul), 168th Medical Battalion (Area Support) (MED BN (AS)), 618th Dental Company (DEN CO) (AS), Preventive Services Directorate, 18th Medical Command (MEDCOM) and the 2nd Infantry Division, to include the subordinate elements where they have organic medics. 

3.  REFERENCES.


a.  AR 40-3, Medical, Dental, and Veterinary Care, 30 July 1999


b.  AR 40-5, Preventive Medicine, 15 October 1990


c.  AR 40-61, Medical Logistics Policies and Procedures, 25 January 1995


d.  AR 735-5, Policies and Procedures for Property Accountability, 31 January 1998


e.  AR 40-400, Patient Administration, 12 March 2001


f.  USFK PAM 200-1, Korean Environmental Governing Standards, 15 July 1997


g.  EUSA Reg 40-1, Ambulatory Patient Care Program, 14 September 1999


h.  EUSA Supl 1 to AR 40-61, Medical Logistics Policies and Procedures, 8 December 1997


i.  EUSA Reg 5-8, Inter/Intraservice and Intragovernmental Support Agreements, 26 January 2000

4.
RESPONSIBILITIES.


a.
Commander, 18th Medical Command (MEDCOM) will:



(1)  Exercise command control of the US Army Health Clinic Camp Casey (USAHC-Casey), and Troop Medical Clinics (TMC), and Dental Clinics located at Camps (Cp) Casey, Red Cloud, Stanley, Edwards, Page, and Dental Clinic at Cp Greaves.



(2)  Provide adequate manpower to operate the USAHC-Casey, and TMCs, and Dental Clinics located at Cps Casey, Red Cloud, Stanley, Edwards, Page, and Dental Clinic at Cp Greaves.



(3)  Assign one (1) Family Practice Physician (61H00) to the 168th Med Bn with duty at USAHC-Casey.



(4)  Provide the Officer in Charge (OIC) of the USAHC-Casey. 



(5)  Provide appropriate rater and senior rater over the 18th MEDCOM personnel.



(6)  Reimburse, as appropriate, 2ID on major end items and part assemblies (CL VII and IX) used on 18th MEDCOM tactical vehicles and equipment. (Annex B)



(7)  Provide biomedical maintenance for the 18th MEDCOM MTFs/DTFs within the 2ID AO, and beyond capabilities of the 2ID BASs and CASs. (Annex C)



(8)  Provide certain AR 40-5 prescribed garrison-type Preventive Medicine Services in the 2ID AO either independently or as an augmentation to services provided by the 2ID Preventive Medicine Section. (Annex E)



(9)  Provide additional low-density skills cross training of 91Ws and 91Es, as appropriate, when specific low density ASI’s are unavailable in the 2ID MTOE.  2ID soldiers undergoing cross training will not be counted against the daily staffing census of the USAHC-Casey.



(10)  Provide for billeting and rations of soldiers undergoing training at US Army Hospital Seoul.



(11)  Provide for the credentialing of all medical and dental providers in the 2ID AO.  TDY costs are the responsibility of the service member’s unit of assignment.



(12)  Provide aeromedical and ground evacuation support IAW Appendix F on an area basis to units in the 2ID AO, and to authorized personnel as required, IAW EUSA Reg 40-1.



(13)  Provide for all UCMJ and administrative responsibilities for 18th MEDCOM personnel in the 2ID AO.  This includes requirements peculiar to the 2ID area such as issue of Exempt from Surcharge meal cards and DD Form 345, Warrior Passes for use in the 2ID AO.



(14)  Provide the 2ID Liaison office space within the facilities of 18th MEDCOM to include a dedicated telephone and access to automation equipment and software system.  The Command Sergeant Major, 18th MEDCOM or his designee will provide daily supervision, accountability and rating the 2ID liaison.



(15)  Provide adequate secured storage facility at 2ID AO for infectious waste.



(16)  Manage consolidated regulated medical waste (RMW) within the 2ID AO IAW Appendix G.



(17)  Augment Commander, 168th MED BN (AS) to exercise administrative operations and command control over USAHC-Casey.



(18)  Designate the DCSOPS, 18th MEDCOM as the point of contact for coordination on a case-by-case basis with the Chief, Division Medical Operations Center (DMOC), 2ID for temporary assistance in providing for continued armistice patient care in the 2ID AO and for training exercises.


b.
Commander, 2d Infantry Division will:



(1)  Provide necessary additional manpower to supplement the permanent staff USAHC-Casey, TMCs and Dental Clinics within the 2ID AO IAW Appendix A.



(2)  Designate host units and specified support for 18th MEDCOM tenant units IAW Appendix H.



(3)  Provide maximum training opportunity for personnel assigned to low density MOS’s (71G; 91W-M3; 91K; 91P; 91Q, and 91X) at the 2ID AO even if their assignment will increase staffing in these MOS’s above the staffing required in Appendix A of this agreement.



(4)  Provide designated manpower IAW Appendix A exempt from all other activities and duties to include alerts and training exercises except mandatory formation not more than one hour for accountability purposes.  Replacements will have a minimum of three (3) working day overlap for orientation.  It is recognized that the professional providers and, in the case of the smaller posts, the medics, may be mission essential to the field operation of the assigned unit.  Therefore, the assigned unit may take the staff out of the clinic for short duration operations, generally not to exceed one week, for mission essential field and weapons training.  In such cases, the unit will coordinate to take out the soldier with the DMOC and with the clinic OIC no less than 2 weeks in advance to allow the clinic to make service modifications.  In the event of a disagreement between the clinic OIC and the DMOC of the need to withdraw soldiers from the clinic, the question will be elevated to the Division Surgeon or Commander, 168th Med Bn for resolution.  In no circumstance will the staff provided by 2ID drop below the “minimum” level required in Appendix A.


(5)  Relinquish one authorized physician from 702nd MSB to A Co, 168th Med Bn to be redirected in assignment by EUSA.  This will normally be the senior, primary care trained physician slotted for assignment to DISCOM.  This officer will be the physician supervisor and may be OIC of Casey Clinic.  He will work full-time at the Casey Clinic.



(6)  Provide intermediate rater over the OIC, USAHC-Casey.



(7)  Provide budgetary and logistic resources to include medical supply and non-medical equipment for BAS’s and CAS’s in the 2ID AO.



(8)  Provide maintenance, repair, and construction planning of BAS’s and CAS’s in the 2ID AO.



(9)  Provide one (1) dispatched Non-Tactical Vehicle (NTV) at the USAHC-Casey for the use of 542nd MEDEVAC flight crews.



(10)  Provide organizational-level maintenance support for all 18th MEDCOM tactical vehicles and equipment operating in the 2ID AO IAW Appendix B.  Major end items and part assemblies (CL VII and IX) used on 18th MEDCOM vehicles will be reimbursed to 2ID by Deputy Chief of Staff, Resource Management (DCSRM), 18th MEDCOM as appropriate.



(11)  Provide biomedical maintenance support to BAS’s, CAS’s in the 2ID AO IAW Appendix C.



(12)  Ensure identified 2ID hand receipt holders of 18th MEDCOM property clear 18th MEDCOM Property Book prior to final outprocessing of 2ID.



(13)  Provide disinterested inventory and survey officers to conduct inventories of sensitive items in the 2ID AO and investigate as needed. 



(14)  Provide ground evacuation support on an area basis to units in the 2ID AO, and to authorized personnel as required, IAW EUSA Reg 40-1.



(15)  Provide and maintain adequate landing zone for two UH-60A aircraft staged at USAHC-Casey.



(16)  Provide emergency Technical Inspection (TI) as needed to downgrade a “Red-X” status due to emergency maintenance performed at Cp Casey.  Emergency technical inspection response requires a maximum of four (4) hours and a minimum of one (1) hour.  TI comes from 2-2 Avn by ground vehicle in adverse weather and by air when possible.



(17)  Provide priority aircraft refueling on request in support of aeromedical evacuation missions.  2-2 Avn will provide fuel during non-duty hours with a twenty-four (24) hour PPR.  Emergency cold fuel at Cp Casey will require a 4 hour prior notification.  2-2 Avn will send a fuel truck from Cp Stanley to Cp Casey.  Normal fuel priority will be afforded to 18th MEDCOM aircraft on training missions.



(18)  Provide administrative communication services required for aeromedical evacuation mission, including initiating tactical/buffer zone clearance.



(19)  Provide FM communication equipment, external antennae and maintenance support for aeromedical evacuation support for communication between Dustoff North-Operations and aeromedical aircraft staged at USAHC-Casey.



(20)  Provide personnel for Radio Telephone Operator (RTO) support as required for the aeromedical evacuation crew.  RTO duties and responsibilities will be coordinated between the Operation Officer, 542nd Medical Company (AA) and the OIC, USAHC-Casey.



(21)  Provide exemption to off post vehicle policy of requiring NCO as TC for Ambulance and Medical Maintenance missions.



(22)  Provide a medical CMF soldier, grade SSG or SFC, to be a 2ID Liaison at USAH-Seoul. 



(23)  Designate the Division Surgeon, 2ID to exercise clinical, supervisory and US Army Medical Department level supervision over BAS’s and CAS’s in the 2ID AO to include the assignment of OIC duty to physicians and physician assistants (PA).



(24)  Designate the Division Surgeon, 2ID to serve as the action officer for the assignment of physicians and PA’s within the 2ID AO excluding physicians and PA’s assigned to 18th MEDCOM.



(25)  Designate the Division Surgeon, 2ID to serve as the EUSA Surgeon’s representative to ensure that 2ID Performance Improvement (PI) activities are tied into the 18th MEDCOM PI program and to provide required medical statistical data and reports for the USFK/EUSA Surgeon reports.



(26)  Provide for a senior physician in the DISCOM to be designated as DISCOM surgeon.  This person will assign in-house physician or PA coverage for the Casey UCC 7/24 from the providers available in the Casey hub.  If a PA is the sole provider in-house, a physician will be on back-up call from home.

5.
COORDINATING INSTRUCTIONS.


a.
In the event of precipitous, no-notice outbreak of hostilities on the Korean Peninsula, personnel unable to return to their 18th MEDCOM units will be attached to DISCOM, 2ID for:  weapons issue; personnel status reporting; UCMJ; unit movements; and rations and billeting until such time as they can return to their 18th MEDCOM units.


b.
Implementation of this MOU will be accomplished through Deputy Commander, Clinical Services; Deputy Commander, Nursing; Deputy Chiefs of Staff; and unit commanders within the 18th MEDCOM; and Chief, Division Medical Operations Center, 2ID and the Division Surgeon, 2ID.


c.
A monthly staffing report will be submitted by the OIC, USAHC-Casey to both the Commander, 168th MED BN (AS) and also the Division Surgeon, 2ID.  An annual manpower survey for the USAHC-Casey will be conducted by DCSRM, 18th MEDCOM and manpower allocations will be submitted to 168th Med Bn (AS) commander and 2ID Division Surgeon for review.


d.
Upon approval of this MOU, failures to adhere to its tenets will be identified through appropriate channels to the Deputy Commander/Chief of Staff, 18th MEDCOM and the Chief of Staff, 2ID for resolution. (Appendix H)

6.
APPROVAL.  The terms of this MOU are acceptable to the undersigned and will remain in effect for an indefinite period.  Either party at any time may request a revision of any part of this agreement, in which case the parties shall enter negotiations through appropriate channels, or terminates it with at least 180 days advance notice to the other party.

APPENDICES.

Appendix A:  2ID Staffing of US Army Medical & Dental Clinics

Appendix B:  Vehicle Maintenance Support

Appendix C:  Medical Maintenance Support

Appendix D:  Preventive Medicine Services in 2ID AO

Appendix E:  Medical Evacuation Support

Appendix F:  Infectious Waste Disposal in 2ID AO

Appendix G:  Designated 2ID Host Unit Support

Appendix H:  Coordination for MOU Resolution

____________________________

____________________________

WILLIAM M. NICHOLS

JOHN A. MACDONALD

Colonel, MS





COL, GS

Deputy Commander/Chief of Staff


Chief of Staff

18th Medical Command

2nd Infantry Division

____________________________

____________________________




Date






Date

APPENDIX A:  2nd Infantry Division Permanent and MPT Staffing of U.S. Army Health and Dental Clinics 

   (2ID proposal)

  USAHC-CP CASEY

   TITLE (GRADE)                 PCODE    Standard  Minimum
	Field Surgeon (O3)
	62B00
	3
	1

	Physician Assistant (03)
	65D00
	2
	1

	Optometry Officer (03)
	67F00
	1
	1

	Psychiatrist (03)
	60W00
	1
	0

	Psychologist (03)
	67D00
	1
	0

	Social Worker (03)
	73A67
	1
	0

	AMBULANCE SECTION
	
	
	

	Amb Aide Driver (E4)
	91W10
	2
	1

	LABORATORY SECTION
	
	
	

	Medical Laboratory SP(E5)
	91K10
	1
	1

	Medical Laboratory SP(E4)
	91K10
	1
	1

	Medical Laboratory SP(E4)
	91K10
	1
	0

	MEDICAL SUPPLY
	
	
	

	Med Supply SGT (E5)
	76J20
	0
	0

	MENTAL HEALTH CLINIC
	
	
	

	Behavioral Science (E7)
	91X40
	1
	0

	Behavioral Science (E6)
	91X30
	1
	0

	Behavioral Science (E5)
	91X20
	1
	0

	Behavioral Science (E4)
	91X10
	4
	2

	OPTOMETRY SECTION
	
	
	

	Optical Lab SGT (E5)
	42E20
	0
	0

	Eye Sergeant (E5)
	91W20
	1
	0

	Med SP (E4)
	91W10
	2
	1

	Med SP (KATUSA)
	91W00
	1
	0

	PATIENT ADMIN SECTION
	
	
	

	Patient Admin SP (E4)
	71G20
	0
	0

	Patient Admin SP (E4)
	71G10
	1
	1

	Patient Admin SP (KAT)
	71G00
	1
	0

	PHYSICAL THERAPY
	
	
	

	Physical Therapy SP(KAT)
	91J00
	1
	0

	PRIMARY CARE CLINIC
	
	
	

	Medical SP (E5)*
	91W20
	1
	0

	Medical SP (E4)*
	91W10
	7
	0

	RADIOLOGY SECTION
	
	
	

	Radiology SP(E4/KAT)
	91P20
	0
	0

	Radiology Sp (E4/KAT)
	91P10
	3
	1

	Radiology Sp (E4)
	91P00
	2
	0

	URGENT CARE CLINIC
	
	
	

	Medical SP (E5)
	91WM6
	1
	1

	Medical SP (E5)*
	91W20
	3
	0

	Medical SP (E4)*
	91W10
	12
	0


*  MPT Personnel

TOTAL                                            57        12   

  USAHC-CP STANLEY

   TITLE (GRADE)                PCODE     Standard  Minimum

	Physician Assistant (03)
	65D00
	2
	1

	Flight Surgeon (O3)
	61N00
	2
	1

	Optometry Officer (O3)
	67F00
	1
	1

	Medical SP (E5)
	91W20
	2
	0

	Medical SP (E4)
	91W10
	5
	2


TOTAL                                            12          5

  USAHC-CP RED CLOUD

   TITLE (GRADE)                PCODE     Standard  Minimum
	Physician Assistant (03)
	65D00
	1
	1

	Medical SP (E5)
	91W20
	1
	0

	Medical SP (E4)
	91W10
	2
	1


TOTAL                                             4           2

  USAHC-CP PAGE

   TITLE (GRADE)                 PCODE    Standard  Minimum
	Flight Surgeon (O3)
	61N00
	1
	0

	Medical SP (E4)
	91W10
	0
	0


TOTAL                                              1          0

  USADC-CP CASEY

   TITLE (GRADE)                 PCODE    Standard  Minimum

	General Dental Off (03)
	63A00
	3
	3

	Dental Specialist (E4)
	91E20
	3
	3

	Dental Clerk (KN)
	KGS-301
	1
	1


TOTAL                                             7           7

APPENDIX B:  Vehicle Maintenance Support
1.
SCOPE.  2ID supporting host units will provide appropriate maintenance facilities for 18TH MEDCOM units to perform maintenance on their assets at Camps Casey, Red Cloud, Stanley, Edwards and Page.  Direct Support (DS) Maintenance and Supply Support Activity (SSA) functions will be provided as needed. Expenditures incurred as a result of Direct Support Maintenance will be reimbursed to the 2ID.

2.
RESPONSIBILITIES.


a.
Commander, 2ID will designate supporting host unit commanders to:



(1)  Provide the 18th MEDCOM Deputy Chief of Staff, Resource Management, a monthly expenditure report for the repair parts and supplies used in support of the 18th MEDCOM equipment/vehicles.



(2)  Provide a copy of the 2ID unit(s) External SOP’s to the 18th MEDCOM Deputy Chief of Staff, Logistics,  and any changes as they occur.



(3)  Provide direct support (DS) level maintenance when required.



(4)  Provide SSA support for Classes II, III, IV, VII, and IX items.



(5)  Provide appropriate maintenance facilities and bay space for 18th MEDCOM soldiers to perform maintenance on their equipment.



(6)  Provide the 18th MEDCOM Deputy Chief of Staff, Logistics, a copy of the host units’ maintenance SOP.


b.
Commander, 18th MEDCOM will designate supporting tenant unit/detachment commanders to:



(1)  Ensure that all maintenance personnel understand 2ID supplier unit External SOP and comply with procedures.



(2)  Allocate/Transfer funds expended by 2ID supplier unit in direct support of 18th MEDCOM tactical unit equipment.



(3)  Provide 2ID supplier unit Maintenance Office with a POC and phone numbers for maintenance matters.

(4) Insure that all maintenance personnel understand and comply with the Direct Support units External SOP 
APPENDIX C: Medical Maintenance Support
1. SCOPE.
Division Support Command (DISCOM) utilizing the medical equipment repairers (MOS 91A) assigned to the 2ID will perform organization level unscheduled and scheduled on all medical equipment assigned to 2ID that are within their capabilities. The 16th Medical Battalion (Logistics) (MEDLOG) will perform organization level unscheduled and scheduled maintenance on all medical equipment assigned to the 18th Medical Command and will provide direct support to the 2ID as requested. The performance of maintenance services will be done IAW appropriate TMs, manufacturer’s literature and maintenance directives.

2.  RESPONSIBILITIES.


a.  Commander, 2ID will direct the Commander, DISCOM to: 



(1)  Ensure that medical equipment users perform operator PMCS on their equipment, before, during, and after usage. The performance of maintenance services will be done IAW appropriate TMs, manufacturer’s literature and maintenance directives.



(2)  IAW AR 750-1, ensures that 2ID medical equipment repairers are primarily used for the maintenance of medical equipment.



(3)  Perform organizational level scheduled maintenance services on all medical equipment located within the 2ID AO that is not assigned to 18th MEDCOM property books. The performance of maintenance services will be done IAW appropriate TMs, manufacturer’s literature and maintenance directives.



(4)  Perform organizational level unscheduled (repair) services on 2ID assets IAW appropriate TMs, manufacturer’s literature and maintenance directives.



(5)  Provide all necessary parts and supplies required to make 2ID medical equipment fully operational.



(6)  Reimburse the 18th MEDCOM for the use of any parts or supplies not provided by 2ID medical maintenance.



(7)  Coordinate to evacuate medical equipment, that is beyond the capability of 2ID medical maintenance personnel, to the 16th MEDLOG BN.



(8)  Ensure that 2ID medical equipment repairers use the correct maintenance management programs to properly plan and execute medical equipment maintenance management.



(9)  Allow 2ID medical maintenance personnel (91A) to improve their maintenance skills through Medical Proficiency Training (MPT). Training may be conducted with USAH-Seoul or the 16th MEDLOG.  Base of operations can be from the USAH-Seoul or 16th MEDLOG BN locations.  A separate MOU for the term of the MPT will be prepared and signed by designated representatives of 2ID and DCSLOG, 18th MEDCOM.


b.  Commander, 18th MEDCOM will direct units to:



(1)  Ensure that medical equipment users perform operator PMCS on their equipment, before, during, and after usage. The performance of maintenance services will be done IAW appropriate TMs, manufacturer’s literature and maintenance directives.



(2)  Provide maintenance support above the organizational level on 2ID assets.



(3)  Perform organizational level scheduled maintenance services on all medical equipment located within the 2ID AO that is assigned to 18th MEDCOM property books. The performance of maintenance services will be done IAW appropriate TMs, manufacturer’s literature and maintenance directives.



(4)  Perform organizational level unscheduled (repair) services on 18th MEDCOM assets within the 2ID AO IAW appropriate TMs, manufacturer’s literature and maintenance directives.



(5)  Provide all necessary parts and supplies required to make 18th MEDCOM medical equipment fully operational.



(6)  Reimburse the 2ID for the use of any parts or supplies not provided by 18th MEDCOM medical maintenance.



(7)  Provide the opportunity to hand receipt Test Measurement & Diagnostic Equipment (TMDE) to 2ID medical maintenance personnel, when needed, to help them comply with this MOU.



(8)  Provide 2ID medical maintenance personnel with copies of manufacturers’ literature and historical maintenance data on an as needed basis.



(9)  Provide training to 2ID medical maintenance personnel (91A) to improve their maintenance skills through Medical Proficiency Training (MPT) with either USAH-Seoul or the 16th MEDLOG. A separate MOA for the term of the MPT will be prepared and signed by designated representatives of 2ID and DCSLOG, 18th MEDCOM.



(10) Provide periodic MOS training for 2ID medical maintenance personnel at B Company, 16th MEDLOG BN, Yongsan Army Garrison in conjunction with established Sergeant’s Time MOS specific training.     

APPENDIX D:  Preventive Medicine Services Support in 2ID AO
1.
SCOPE.  The Commander, 2ID maintains responsibility for Occupational Safety and Health (OSH) programs for all 2ID personnel.  The Safety Officer, 2ID is delegated the duties of OSH program manager.  Army regulations place important technical elements of the OSH and disease control program under the Medical Department.  These include Industrial Hygiene (IH), Occupational Health Nursing (OHN) and Community Health Nursing (CHN) personnel.  Recognizing the large military and civilian workforce in the 2ID and Area I camps, the Commander, 18th MEDCOM has assigned qualified IH, OHN and CHN personnel to support the commanders and units in the area.  These personnel require support and their technical activities must be integrated into the OSH and clinical programs of the supported units.

2.
RESPONSIBILITIES.


a.
Commander, 2ID will:



(1)
Provide billeting, messing, office space, furniture, equipment storage space, and a dedicated NTV (sedan or truck, utility) for 18th MEDCOM IH/OHN/CHN personnel assigned to provide support.



(2)
Designate the Director, 2ID Command Safety Office to:




(a)  Provide policies and program direction to supporting 18th MEDCOM personnel about 2ID OSH programs including safety, scheduling inspections, reports, meetings, HAZCOM, respiratory protection, use of PPE, confined space entry, hearing conservation and other programs as appropriate.  Assigned personnel may be tasked to assist in development of policies under OSH Officers direction.




(b)  Provide information for development of the Installation Industrial Hygiene Plan (IHIP) such as types of operations, hazards, locations, POC’s and phone numbers to the Area I Industrial Hygienist.




(c)  Review the IHIP annually and as it is updated.




(d)  Coordinate work site inspections with 2ID units.




(e)  Consult with the Area I Industrial Hygienist in the evaluation of emergent hazardous conditions in 2ID operations.




(f)  Review IH reports and provide feedback to the Area I Industrial Hygienist.




(g)  Assist with the Implementation of OSH compliance recommendations in IH reports.




(h)  Develop and manage with the assistance of the Area I Industrial Hygienist a hazard abatement plan to ensure continuous improvement in workplace safety conditions.



(3)
Designate the Division Surgeon, 2ID to:




(a)  Serve as Installation Medical Authority for all 2ID personnel for PM and OH medical issues.




(b)  Appoint a qualified medical officer, generally the PMO, as clinical consultant to the Army Community Health Nurse for the TB and other infectious disease control program.




(c)  Appoint a qualified medical officer as OH Medical Officer at each TMC to support the OHN.



(4)
Designate the Chief, Civilian Personnel Advisory Center, Area I to:




(a)  Be responsible for coordinating medical surveillance with OH staff and supervisors for individuals requiring medical surveillance.




(b)  Notify the OHN for scheduling replacement, disability/fitness for duty and termination surveillance examinations.




(c)  Notify supervisors and the OHN of individuals requiring periodic medical surveillance.


b.
Commander, 18th MEDCOM will:



(1)
Provide and assign the following PM personnel to support 2ID units and other units in Area I:




(a)  One (1) CHN to be stationed at Cp Casey to support infectious disease control and community health/health promotion programs.




(b)  One (1) OHN to be stationed at Area I to provide occupational health services to civilian and military workers to include pre-placement, periodic screening for health effects and administrative exams per established protocols.




(c)  One (1) IH and two (2) IHT to support the OSH programs with anticipation, recognition, quantitative evaluation and control of workplace environmental exposures and physical hazards and provide professional recommendations for protection of workers from health hazards.




(d)  Provide a qualified Hearing Conservation officer to assist in developing the contract for the Hearing Conservation technician, provide certification training to all who conduct audiometric exams and assist the 2ID Surgeon in oversight of the program.



(2)  Provide Preventive Service Directorate [Medical detachment (PM)] augmentation to 2ID Preventive Medicine Services to:




(a)  Conduct routine food/water inspections and other Preventive Medicine missions.




(b)  Conduct mosquito, tick and rodent surveillance as part of the arthropod and rodent disease surveillance program.




(c)  Provide arthropod identification services as part of the stored products pest surveillance program and the arthropod and rodent disease surveillance program.




(d)  Provide pest control recommendations based on arthropod and rodent surveillance data.




(e)  Assist in conducting limited epidemiological investigations.

3.  COORDINATING INSTRUCTIONS.  Any conflict or disagreement about policy, functions or duties must be attempted to be resolved by the concerned parties first.  Issues unresolved at that level would be resolved by the appropriate technical experts: Safety Officer, 2ID; Division Surgeon, 2ID; Director, Preventive Services Directorate, 18th MEDCOM.  Solutions requiring Command approval will be staffed and included in an updated MOU appendix as appropriate.

APPENDIX E: Medical Evacuation Support
1.
SCOPE.
18th MEDCOM and 2ID will provide medical evacuation on an areas basis to units in the 2ID AO, and to authorize personnel as required, IAW EUSA Reg 40-1.  Assets include both air and ground vehicles to include non-tactical vehicles as the Emergency Medical Service (EMS) Ambulance and the Patient Transport Vehicle (PTV) Ambulance.  Evacuation assets staged at U.S. Army Health Clinics are limited and are for responding to emergency medical missions and evacuating patients to USAH-Seoul as required.

2.
RESPONSIBILITIES.


a.
Commander, 2ID will designate units to provide the following assets:



(1)
Provide to BAS’s and CAS’s evacuation assets as required.



(2)
Provide to USAHC-Cp Casey the following:  (1) M997 Ambulance; (2) EMS Ambulance; and (2) PTV Ambulance



(3)
Provide to USATMC-Cp Stanley the following:  (1) EMS Ambulance; and (1) PTV Ambulance



(4)
Provide to USATMC-Cp Edwards (W) the following:  (1) EMS Ambulance; and (1) PTV Ambulance



(5)
Provide to USAHC-Cp Red Cloud the following:  (1) EMS Ambulance and (1) PTV Ambulance



(6)
Provide to USATMC-Cp Page the following:  (1) EMS Ambulance and (1) PTV Ambulance



(7)
Provide continuously (1) M997 w/crew as an on-call backup in the event of an emergency as deemed by the OIC/NCOIC, USATMC-Cp Stanley.  The crew will not be counted as part of the daily staffing census.


b.
Commander, 18th MEDCOM will designate units to provide the following assets:



(1)
Provide to USAHC-Cp Casey the following:  (2) UH-60 Air Ambulance; (1) M997 Ambulance  



(2)
Provide to USATMC-Cp Stanley the following:  (1) M997 Ambulance



(3)
Provide to USATMC-Cp Edwards (W) the following:  (1) M997 Ambulance



(5)
Provide to USATMC-Cp Red Cloud the following:  (1) M997 Ambulance



(6)
Provide to USATMC-Cp Page the following:  (1) M997 Ambulance

3.
COORDINATING INSTRUCTIONS.


a.
Rotation policy for the UH-60 Air Ambulances and crews staged at USAHC-Casey will be determined by the Air Ambulance company commander.


b.
If further evacuation assets are required, they must be coordinated through and requested by the Chief, Division Medical Operations Center (DMOC) to 18th MEDCOM.

APPENDIX F:  Infectious Waste Disposal in 2ID AO

1.
SCOPE.  To delineate responsibilities to manage regulated medical waste (RMW) generated at MTF’s/DTF’s in the 2ID AO in a manner that minimizes occupational exposure, protects both the environment and the public and ensures regulatory compliance.

2.
RESPONSIBILITIES:


a.
Commander, 2ID will:



(1)
Provide transportation to consolidate RMW generated in the 2ID AO to the RMW storage location at an Area I RMW Contractor pick up point (Currently located at MTFs at Camps Casey, Red Cloud, Stanley, Edwards, and Page).



(2)
Designate an RMW coordinator for each unit in the 2ID AO that produces RMW, and provide or otherwise direct attendance at training for those individuals on proper RMW handling and disposal.



(3)
Provide budgetary and logistic resources for BAS’s and CAS’s in the 2ID AO to procure supplies and equipment in the disposal of RMW.



(4)
Designate the Chief, Division Medical Operations Center to:




(a)  Serve as the point of contact for the disposition of RMW in the 2ID AO less Cp Jackson Aid Station.




(b)  Provide assistance to BAS’s, CAS’s, US Army Health and Dental Clinics in the 2ID AO in the contingency planning required to support the collection, storage, transportation, and disposal of RMW.




(c)  Coordinate RMW training for personnel as necessary.



(5)
Designate the OIC, Division Preventive Medicine Section to:




(a)  Provide guidance and technical consultation to MTF’s in the 2ID AO generating RMW to include the 18th MEDCOM Health and Dental Clinics.




(b)  Assist in providing RMW training for personnel as necessary to include the 18th MEDCOM Health and Dental Clinics.




(c)  Conduct periodic RMW procedural inspections and submit results to the Environmental Health Engineer Consultant, 18th MEDCOM quarterly.




(d)  Establish RMW policies in conjunction with the Environmental Health Engineer Consultant, 18th MEDCOM.


b.
Commander, 18th MEDCOM will:



(1)
Provide the budgetary and logistic resources for 18th MEDCOM Health and Dental Clinics in the 2ID AO to procure supplies and equipment for the disposal of RMW.



(2)
Provide for the adequate pick up, transportation, and disposal of RMW in compliance with the KEGS from each of the designated pick up points in the 2ID AO.



(3)
Appoint the Director, Preventive Services Directorate to:




(a)  Serve as the point of contact for the coordination of disposal contracts and contingency planning required supporting the disposal of RMW in the 2ID AO.




(b)  Provide assistance to the US Army Health and Dental Clinics in the 2ID AO to procure supplies and equipment for the disposal of RMW.



(4)
Designate the Environmental Health Engineer Consultant, 18th MEDCOM to:




(a)  Review and approve local regulations related to RMW.




(b)  Monitor the execution of the RMW contract, including the accurate costing, timely collection, transportation, storage and disposal of RMW in the 2ID AO.




(c)  Provide guidance and technical consultation to the Division Preventive Medicine Section.




(d)  Receive and review RMW inspection reports submitted quarterly by the OIC, Division Preventive Medicine Section.

3.  COORDINATING INSTRUCTIONS.


a.  The 18th MEDCOM will dispose of all RMW generated in the 2ID AO by contract.


b.
Chief, Division Medical Operations Center will serve as the 2ID POC for RMW disposal.  Environmental Health Engineer Consultant, 18th MEDCOM will serve as the 18th MEDCOM POC for RMW disposal.


c.
Failures to adhere to the MOU will be identified through appropriate channels to the Deputy Commander/Chief of Staff, 18th MEDCOM and the Chief of Staff, 2ID for resolution.

APPENDIX G:  Designated 2ID Host Unit Support
1.
SCOPE.
Host unit support provided by 2ID will be IAW USFK/EUSA Regulation 10-2 and as specified in this MOU.  Subordinate 18th MEDCOM units will not establish MOUs with subordinate 2ID units.  Organizations designated by the Commander, 2ID to provide host unit support will be identified to the Commander, 18th MEDCOM to ensure points of contacts is established between host and tenant units.  Host unit support areas are the following:  arms room; secured storage facility; motor pool; vehicle and equipment maintenance support; billeting; and mess.

2.
RESPONSIBILITIES:


a.
Commander, 2ID will:



(1)
Designate organizations to provide host unit support for the following 18th MEDCOM tenant units:




(a)  Cp Casey Tenant Units:  A CO, 168th MED BN (AS), 618th DEN CO (AS), and 542nd Med Co (AB)




(b)  Cp Red Cloud Tenant Units:  A CO, 168th MED BN (AS), 618th DEN CO (AS), and Squad 1, 106th Med Det (VS)




(c)  Cp Stanley Tenant Units:  A CO, 168th MED BN (AS) and 618th DEN CO (AS)




(d)  Cp Edwards Tenant Units:  A CO, 168th MED BN (AS) and 618th DEN CO (AS)




(e)  Cp Greaves Tenant Unit:  618th DEN CO (AS)




(f)  Cp Page Tenant Units:  B CO, 168th MED BN (AS), 618th DEN CO (AS), and 542nd Med Co (AB)



(2)
Identify to Commander, 18th MEDCOM the organizations designated to provide host unit support-by-support areas.


b.
Commander, 18th MEDCOM will:



(1)
Designate tenant units to provide points of contact to 2ID host units.



(2)
Provide support area requirements to 2ID host units.

3.
COORDINATING INSTRUCTIONS.  Conflicts with host unit support IAW the MOU will be identified through appropriate channels to the Deputy Commander/Chief of Staff, 18th MEDCOM and the Chief of Staff, 2ID for resolution.

APPENDIX H:  Coordination for MOU Resolution

1.
SCOPE.  To ensure a viable health service support (HSS) system in the 2ID AO, channels for coordination and resolution must be established.  The counterpart or designated echelon point of contact are identified for both 18th MEDCOM and 2ID.

2.
RESPONSIBILITIES:


a.
2ID AO Health Service Support:



(1) Deputy Commander/Chief of Staff, 18th MEDCOM




EAMC-DC, APO AP 96205-0054




736-7389; FAX 736-7399



(2) Chief of Staff, 2ID




EAID-CS, APO AP 96258-0289




732-8891; FAX 732-8885


b.
USAHC Operations:



(1) Commander, 168th MED BN (AS)




EAMC-AS, APO AP 96218-0178




764-5198, FAX 764-5240



(2) Division Surgeon




EAID-MD, APO AP 96258-0289




732-6020, FAX 732-6040


c.
USADC Operations:



(1) Commander, 618th DEN CO (AS)




EAMC-DS, APO AP 96205-0652




736-7731, FAX 736-7703



(2) Division Dental Surgeon




EAID-MD-DS, 702D Main Support Battalion, APO AP 96224-0353




730-6750, FAX 730-3749


d.
Medical Operations:



(1)
Chief, Operations Div, DCSOPS, 18th MEDCOM




EAMC-OPS-O, APO AP 96205-0054




736-3059, FAX 736-8504



(2)
Chief, Division Medical Operations Center




EAID-SC-MOC, APO AP 96224-0309




730-2780, FAX 730-1149


e.
Logistics Operations:



(1)
Chief, Logistics Operations Div, DCSLOG, 18th MEDCOM




EAMC-L-LO, APO AP 96205-0054




736-4079, FAX 736-5050



(2)
Chief, Division Medical Operations Center




EAID-SC-MOC, APO AP 96224-0309




730-2780, FAX 730-1149


f.
Preventive Medicine Operations:



(1)
Director, Preventive Services Directorate, 18th MEDCOM




EAMC-PM, APO AP 96205-0054




736-3025, FAX 736-3028



(2)
OIC, Division Preventive Medicine Section




EAID-MD-PM, APO AP 96224-0353




730-6647, FAX 730-4512


g.
MOU Revision and Internal Review Operations:



(1)
Chief, Mgmt & Internal Review, DCSRM, 18th MEDCOM




EAMC-RM-M, APO AP 96205-0054




736-5033, FAX 736-3042



(2)
Division Surgeon



EAID-MD, APO AP 96258-0289



732-6020, FAX 732-6040

3.
COORDINATING INSTRUCTIONS.


a.
The Officers in Charge (OIC) of USAHC at Cps Casey, Cp Edwards; Cp Red Cloud; Cp Stanley and Cp Page will submit MOU conflicts/issues to the Commander, 168th MED BN (AS) for action and provide a copy furnished (CF) to the Division Surgeon.


b.
The OICs of the USADC at Cp Greaves; Cp Edwards; Cp Casey; Cp Red Cloud; and Cp Stanley will submit MOU conflicts/issues to the Commander, 618th DEN CO (AS) for action and provide a CF to the Division Dental Surgeon.


d.
MOU conflicts and issues requiring further action will be identified through appropriate channels to the Deputy Commander/Chief of Staff, 18th MEDCOM and the Chief of Staff, 2ID for resolution.
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