How to accomplish the 

Post Deployment Health Re-Assessment 

screening event

1. General:  There are several different methods to accomplish the PDHRA (DD-2900) screening process.  There is no one “correct” method.  Each method has several advantages and disadvantages.  Depending on your circumstances your choices may be limited.  The objective of the PDHRA program is to accomplish the screening and get help to the SMs that need it, not just to complete the form.  In fact, completing the form, without a review by a Health Care Professional is not considered a completion.  The PDHRA screening process consists of two parts:  First the Service Member (SM) must fill out pages one to three of the DD-2900 form.  Second, a Health Care Professional (HCP) must review the answers with the SM, and then certify the form as complete.  If the HCP and the SM decide that there are issues that need further examination, the HCP will provide the SM with a referral at the end of the process.

2. Methods to accomplish the PDHRA Process:  As mentioned above there are several different methods to accomplish the PDHRA screening.  The two fundamental methods to accomplish a PDHRA screening are Call Center Events and Site Visit Events.  For Call Center events the SM can fill out the first three pages of the DD-2900 prior to calling into the Call Center.  This will reduce the time required for each SM to be on the telephone with the Call Center.  Filling out the DD-2900 in advance of a Site Visit is not allowed because the Site Visit team does not have internet access at a Site Visit and hence cannot retrieve a DD-2900 that already been filled out. 

3. Requirements for each type of event:  The following are the requirements for each type of event:

a. Call Center Event:

i. There are no space requirements.

ii. There are no minimum number of SMs required.

iii. If you want the SMs to call the Call Center during a drill weekend, a small office or place with some privacy and a telephone is required.

iv. If you want the SMs to fill out the first three pages of the DD-2900 before they call the Call Center, you will need a few computers with internet connections.

b. Site Visit Event:

i. There are space requirements (See 14 Day Checklist below) 

ii. There are power requirements (See 14 Day Checklist below)

iii. There are equipment requirements (See 14 Day Checklist below)

iv. There is a minimum number of SMs.  You must have at least 60 SMs scheduled for the event.  The contractor, LHI can process 60 SMs each day of the event.  If you have over 60 SMs for your event you need to either make the event for two days or LHI will automatically send more than one team.  Naturally it is less expensive to send one team for two days than it is to send two teams for one day.  However, if you can only schedule the event for one day, that is your requirement and LHI will do what is necessary to meet your requirement.  If you need help making this decision call the USMC Reserve Component Liaison Mr. Don Casavant at 703-432-9316 or email at donald.casavant.ctr@usmc.mil and he will assist you.  Just be advised that the “show up rate” for Call Center events USMCR wide is currently less than 60%!

4. Exactly how each type of event works:

a. Call Center Event:  A Call Center event is when the SMs call into the Call Center to complete the PDHRA Process.  The exact instructions for setting up a Call Center Event are contained in the document, “How to Schedule a Call Center Event”. Here is how the call center is set up and exactly how to handle an event.

i. On the day that a Call Center event is schedule the contractor, LHI mans the call center with the appropriate number of Center Service Representatives (CSRs).  The Call Center is normally manned  24 hours a day, seven days a week (except Federal holidays).

ii. The number of CSRs is based on the events that have been scheduled.

iii. As SMs call into the Center the CSRs answer the telephones and put the SM into a queue.  The queue is determined by two things, is the event scheduled and has the DD-2900 already been completed online prior to the call?  Here are the different levels of queues: 

1. Queue #1 Highest priority (Little or no wait)

a. SM has a scheduled event.

b. SM has completed DD-2900 prior to the call.

c. Process time 10 to 15 minutes. Total time 10 to 15 minutes.

2. Queue #2 Second highest priority (Short wait time 5 to 10 minutes) 

a. SM has a scheduled event.

b. SM has not completed DD-2900 prior to the call.

c. Process time 30 to 50 minutes.  Total time 35 to 60 minutes.

3. Queue #3 Third highest priority (Medium to long wait time 15 to 45 minutes)

a. SM does not have a schedule event.

b. SM has completed DD-2900 prior to the call.

c. Process time 10 to 15 minutes.  Total time 25 to 60 minutes.

4. Queue #4 Lowest priority (Long wait time 60 to 120 minutes)

a. SM Does not have a scheduled event.

b. SM has not completed DD-2900 prior to call.

c. Process time 20 to 50 minutes.  Total time 80 to 170 minutes.

iv. The CSRs at the call center work the queues on a first in, first out basis.  If the SM has already completed a DD-2900 the CSR will retrieve it from the system and verify that all the data is complete.  Once the CSR has verified the data he will transfer the SM to a Health Care Provider (HCP) to perform the screening and certification of the DD-2900.  If a referral is required the HCP will provide it to the SM during the review portion of the process.  A MMSO-01 form will be initiated by the HCP and sent to the Unit Commander at the end of the event.  If there are no concerns with what the SM put on the form and the SM has no concerns to discuss with the HCP this entire process takes about 10 to 15 minutes with little or no time waiting in the queue.  The worst scenario is when the SMs call the Call Center and there was not a Call Center event scheduled for the SM’s unit.  The SM will be put in the third or fourth queue and will be waiting on the telephone for a long time.  Most people do not wait more than 10 to 15 minutes before they hang up without completing the process!

b. Site Visit Event:  A Site Visit event is when LHI sends one or more “teams” to your site to accomplish the DD-2900 process.  These “teams” consist of administrative personnel and Health Care Providers (HCP).  LHI will ship all the equipment to your site, set up all the equipment, and process your SMs on the date(s) that you scheduled.  The exact instructions for setting up a Site Visit Event are contained in the document, “How to Schedule a Site Visit Event.”

i. About 1 hour prior to the start of your Site Visit event, LHI Team members will arrive at your site and setup all the equipment necessary to accomplish the DD-2900 process for your SMs.

ii. When it is time to start your event, the Commander or his appointed representative will stand up and give your SMs a Commander’s Brief.  This Brief will introduce the LHI Team and tell the SMs why the DD-2900 process is important.  This Commander’s Brief is not mandatory and at some locations it is skipped.

iii. After the Commander’s Brief the LHI team lead will explain to all the SMs exactly what needs to be done and how the process will work.

iv. After the Team lead gives his speech he will show a short (35 minutes) movie called “The Battle Mind” that explains the process of returning from a war and how to transition back into the civilian world.

v. After the movie the Team will line up all your SMs at the Check-in Station to start the process of completing the DD-2900 process.  At this station the SMs will sign in and then be directed to the Processing Station where they will actually fill out the DD-2900 on a laptop/tablet PC.

vi. When the SMs arrive at the Processing Station they will be given instructions on how to use the computer equipment to complete the form.  A Team member stays at this station to answer any and all questions about filling out the form.  Once the SM completes filling out the form, the Team member will verify that the SM has completed all questions and then send the SM to the Health Care Provider (HCP) at the Screening Station.

vii. Once the SM gets to the Screening Station and sits down with the HCP, his/her inputs to the DD-2900 will be reviewed, verified, and certified by the HCP.  If there are no concerns or problems the HCP will annotate the DD-2900 form, and then send the SM to the Check-out Station.

1. If during the review with the HCP at the Screening Station there are any physical medical problems discovered, the HCP will fill out a portion of a MMSO-01 form (LOD) and give it to the SM who then will be sent to the Check-out Station.

2. If during the review with the HCP at the Screening Station there are mental health problem discovered, the HCP will call for a Mental Health Profession to discuss the concerns of the SM.

a. If the HCP and the Mental Health Provider both agree that there could be an immediate threat of the SM harming himself or others, they will inform the unit POC and arrange for immediate assistance for the SM.

b. If the HCP and the Mental Health Provider both agree that there is possibly a mental health problem, the HCP will fill out a portion of the MMSO-01 form (LOD) and give it to the SM who will be sent to the Check-out Station.

viii. When the SM arrives at the Check-Out Station an LHI Team member will print out a copy of the SM’s DD-2900 and give it to the SM.  The Team member will also collect any MMSO-01 forms that have been given to the SM and then send the SM to the Nurse Station.

ix. When the SM arrives at the Nurse Station, an LHI Team member will review the DD-2900 with the SM and recommend to the SM that, even if there are no problems, the he/she go to the VA Station to register and get an information packet about VA support for the SM for up to two years after leaving the service.

x. If the SM has been referred by the HCP the Team member at the Nurse Station will direct the SM to the VA station so that the SMs can register with the VA and the VA can schedule appropriate appointments for medical care.

xi. At the completion of the event the Unit POC will be given all the MMSO-01 forms that were initiated by the HCP during the event.

5. What event type is the better choice?

a. There is no correct answer to this question!    There is no statistical evidence that shows one type of event is better than the other.  Each type of event has advantages and disadvantages and your local circumstances will probably dictate what event is the best for your unit.  It is up to the Unit POC or Unit Commander to determine what event will work best for your unit.  If you know how each type of event will work and if you know the requirements for each type of event, (listed above) you should be able to make a sound decision.  Good luck, and please realize that there are people out here to assist you in every step along the way.  
b. Please contact Mr. Don Casavant  donald.casavant.ctr@usmc.mil or 703-432-9316 if you need any assistance at all.  He will be very happy to provide whatever assistance is required.
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Commander’s Brief

Post-Deployment Health Re-Assessment

On-Site Event

As part of our drill schedule this weekend, some of you will be given the opportunity to participate in the USMC’s Post-Deployment Health Re-Assessment Program. The PDHRA screening process is going to be administered to all Soldiers who returned from operational deployment.

Most of you should be familiar with the Post-Deployment Health Assessment since you may have completed that process just prior to returning from your overseas or Stateside operational deployment. This Re-assessment screening is a follow-up to that initial assessment.

So why are we doing this?  Recent studies have helped us recognize that many of our returning Service Members may not experience certain deployment-related health problems until days or months following their return. As a consequence, the Military Health System and the Department of Veterans Affairs have developed these Post-Deployment Assessment and Re-Assessment Programs to ensure that systems are in place to evaluate for, and treat early on, deployment-related physical and mental health issues.

Today, we have health professionals here to help you complete the assessment. In a nutshell, the Post-Deployment Health Reassessment works very much like the Assessment you took several months ago. You will complete a short form that asks questions about your perception of your health since your return. Following that, you will be given the opportunity to speak with a health care professional about any issues you identify on the form or have questions about. The professional will talk with you and if they determine that you ought to see a health care provider to further evaluate a potential deployment health-related issue or treat a problem, they will provide you with the information you need to make that happen.

This Program is voluntary, but I strongly urge you to participate. Remember, this Program is in place to help you get the help you may need. You deserve that help and we want to make sure you get the very best we can offer. I am available if you have any questions and members of the Re-Assessment Team are here as well to answer any questions. If there are no questions at this time, I’d like to ask the Re-Assessment Team Leader to tell you a little more about how the Re-Assessment Process will work today.
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Post Deployment Health ReAssessment Program

Timeline for On-Site Events

14 DAYS PRIOR TO ON SITE EVENT

(This timeline to be sent as soon as location for on-site event is identified)

SITE RESPONSIBILITY

Establish POC’s between the Unit and the PDHRA OFFICE.

SITE POC: _______________________ Phone: ______________________________

Fax Number: __________________________________________________________

Mailing Address: _______________________________________________________

E-mail: _____________________ UNIT COMMANDER: _______________________

Phone: ________________ Fax Number: ___________________________________

Mailing Address: ________________________________________________________

Internet Access: YES_____________ NO___________
PDHRA Contractor RESPONSIBILITY

Fax this checklist to POC/Commander

Unit POC Responsibility
Faxes all Service Member (SM) information to Jerry Fushianes @

608-793-2909 for pre-population of PDHRA database.  (SM Information to include, name, home address, email information (to be used to contact the SM if follow-up is necessary.)
PDHRA Call Center 

Begins to coordinate with regional assets regarding appropriate VA/Tricare/MTF resources.

10 DAYS PRIOR TO ON SITE EVENT PDHRA CONTRACTOR RESPONSIBILITIES

Provider Teams identified, members notified, travel arrangements made.

Sample Commander’s Brief sent to POC for Commander review.

7 DAYS PRIOR TO ON SITE EVENT PDHRA CONTRACTOR RESPONISBILITIES

A list will be provided of all PDHRA Team members and S.S #’s for access to site.

5 DAYS PRIOR TO ON SITE EVENT PDHRA CONTRACTOR RESPONSIBILITIES

Laptops all inspected and software tested.

3 DAYS PRIOR TO ON SITE EVENT PDHRA CONTRACTOR RESPONSIBILITIES

Confirm travel team information and travel arrangements.

Fed Ex all equipment to assessment location.

SITE RESPONSIBILITIES

LOCATION FOR EQUIPMENT TO BE SENT: (SITE POC TO COMPLETE BELOW)

NAME: _________________________________________________________

ADDRESS: ______________________________________________________

PHONE: ________________________________________________________
DAY PRIOR TO ON SITE EVENT PDHRA CONTRACTOR RESPONSIBILITIES

Travel to location

Set up and test all equipment

SITE POC RESPONSIBILITIES 
Locate and secure a central location, for PDHRA Teams to work.

3 private areas (8’X 8’) for clinicians to interview service members.

An area 12’X10’ to place 2 administrative assistants to review and

confirm demographic information with SMs.

10 chairs and 5 desks for clinicians and administrative personnel.

Duplex power outlets to each desk.

Central Desk for printer and server set up. (Optimal set up has all

locations within 300 circular feet of central desk).

Access to copier, fax, telephone.

Requirements include at least 3 desks, work surfaces adjacent to a

power outlet where laptop computers will be used. Unit admin personnel

will need to assist with staging and locating unit personnel who are to

complete the screening process.
DAY OF ON SITE EVENT SITE RESPONSIBILITIES

Commander gives his brief.

PDHRA CONTRACTOR RESPONSIBILITIES

PDHRA Teams arrive on site prior to Unit formation.

Lead PDHRA Team member brief.

PDHRA Assessment occurs.

Break down and packing of equipment for return

SM data collected for all who were not screened, data sent to PDHRA.

Call Center, preliminary report prepared for Commander.

DAY AFTER ON SITE EVENT SITE CONTRACTOR RESPONSIBILITIES

After action review is completed

Fed Ex laptops back to PDHRA Call Center.

FEDEX TO: Jerry Fushianes, PA-C

Logistics Health, Inc

1319 St. Andrews Street

LaCrosse, WI 54603

PDHRA CONTRACTOR RESPONSIBILITIES

After action review is completed 7 DAYS AFTER ON SITE EVENT.

PDHRA CONTRACTOR RESPONSIBILITIES

Initial event summary is sent to POC and Commander.  This will include number of soldiers screened and data regarding further assessments.

30 DAYS AFTER ON SITE EVENT PDHRA CONTRACTOR RESPONSIBILITIES

Final event summary sent to POC and Commander.

Final summary to include number of service members who were

screened, and disposition to include number that were successful in

following up with identified problems.
