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LINE OF DUTY DETERMINATION – LOD

(Military version of Workman’s Compensation)

1. Reference: AFI 36-2910, Line of Duty and Misconduct Determination; ANGI 36-3001, Air National Guard Incapacitation Benefits.

2. Scope:  An LOD determination is a finding made after an investigation into the circumstances of a member’s illness, injury, disease, or death.  The finding concludes whether or not the illness, injury, or disease existed prior to service (EPTS) and if an EPTS condition was aggravated by military service, whether or not the illness, injury, disease, or death occurred while the member was absent from duty and whether or not the illness, injury, disease or death was due to the member’s own misconduct.  The LOD determination protects the interests of both the member and the United States Government

3. THE LOD PROCESS REQUIRES THAT MPF, FINANCE, AND THE MEDICAL SQUADRON WORK CLOSELY WITH ONE ANOTHER IN ORDER TO PROCESS THE LOD CLAIM IN AN EFFICIENT AND TIMELY MANNER.  

4. Responsibilities in the LOD Determination:  Medical Officers, Commanders, SJAs and Air Staff members shall take an active role in ensuring that a determination is initiated and completed in a timely manner.

5. CASE MANAGEMENT:  THE MEMBER IS RESPONSIBLE TO REPORT MONTHLY TO THE MEDICAL SQUADRON FOR FOLLOW UP APPOINTMENTS IN ORDER TO PROPERLY MANAGE AND REFER THE CASE (IF NECESSARY) UNTIL THE CONDITION IS RESOLVED.  CONDITIONS UNRESOLVED MAY REQUIRE A WORLD WIDE DUTY EVALUATION TO DETERMINE FITNESS FOR DUTY THROUGH ACTIVE DUTY FOR DISABILITY PROCESSING.

6. Federal law requires that eligible individuals will have their medical and dental bills paid and may be eligible for incapacitation pay. 

7. This handbook has been prepared for the individual, the unit commander and the support personnel (MPF, FM & Meds) to outline their responsibilities concerning Line of Duty determinations.  This handbook has been coordinated and developed by the 162MPF, 162FM & 162MDS.

8. Please refer to the index and checklist enclosed for guidance.  If you have further questions, please notify MPF
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COMMANDER/SUPERVISOR/FIRST SERGEANT CHECKLIST

SECTION A

Briefer initials/date

1.  Give member LOD Handbook








2. Brief individual:








a.  Explain LOD – Reference Page i








b. Review Patient Checklist – page 4, items 4-8






c. Have patient and briefer sign 

Statement of Understanding – page 6







d. Make copy of this checklist for your file

3. Record brief description of injury/illness  (you may want to refer to this when you receive AF Form 348, items 14.): 







4. Notify representative from MPF, FM & Meds

To coordinate necessary briefs









5. Remember to place member on travel orders to and from future medical appointments for travel reimbursement and per diem.

SECTION B

IMMEDIATE COMMANDER Complete items 13-17 on the back of AF Form 348 

1. Enter the organization and location of the appointing authority in the “To” block.

2. Enter the organization and location of the SJA who supports the immediate commander in the “Thru” block.

3. Item 13 – Check appropriate block A - E

4. Item 14 – Record completely and concisely the circumstances surrounding the death, illness, injury or disease based on the immediate commander’s informal investigation.

5. Item 15 – Select the appropriate block

6. Item 16A – Indicate your source of information

7. Item 16B – List name(s) and address(es) of witness(es)

8. Item 17 – Select the appropriate block

9. Insert Date, Typed Name and Grade of Immediate Commander & Signature
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PATIENT CHECKLIST










Patient initials/Date

1. Date of injury 





2.  Report injury to Supervisor, Commander, or Medical Squadron





3. Receive briefing from Supervisor or Medical Squadron





4. Receive Line of Duty Handbook








5. Receive authorization for medical care







6. Forward the following documents to the Medical Squadron:

a. Copy of your active duty orders







b. Signed Statement of Understanding







c. Police Report – if motor vehicle accident






d. Witness’ statement









e. Medical treatment notes to include

Diagnosis











Prognosis








Treatment Plan

Limitations/Restrictions

Progress reports

Medical Release

f. Medical Bills – emergency room & ambulance





7. Obtain pre-authorization for further treatment from Meds




8. If incapacitated (unable to return to your normal job)

Complete one of the following and forward to Military Pay:

a. Employee/Employer Release Statement






b. Self Employment Statement








c. Income Protection Statement
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PATIENT CHECKLIST

Patient initials/Date

9. Inform your supervisor of follow up medical

appointments relating to the LOD and ensure 

you are placed on a travel orders to and from 

scheduled medical appointments for travel

reimbursement  and pay









10.  Report to your case manager or equivalent,

located in the Medical Squadron, each UTA

with your medical record and progress notes 

until your condition is resolved.









LISTED BELOW ARE THE ADDRESSES AND TELEPHONE NUMBERS FOR POINTS OF CONTACT:


COMPLETE MAILING ADDRESS


TELEPHONE NUMBERS

Medical
162 Medical Squadron/SGPF



520-295-6300



6545 S. Deuce Drive




DSN 844-6300



Tucson, Az. 85706




FAX 520-295-6658

MPF

162 Military Personnel Flight/DPMPE

520-295-6568



1650 E. Perimeter Way



DSN  844-6568



Tucson, Az. 85706




FAX 520-295-6479

Finance
162 Fighter Wing/FMFE



520-295-6085



6620 S. Air Guard Way



DSN 844-6085



Tucson, Az. 85706




FAX  520-295-6095
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STATEMENT OF UNDERSTANDING

This is to certify that I have been fully briefed and thoroughly understand the following:  I must get authorization and approval from the 162 Medical squadron prior to seeking treatment from a civilian doctor or medical facility for injuries I sustained while in a duty status in the Arizona Air National Guard.  I also understand that if I do not get this approval in advance of treatment, the Arizona Air National Guard is not responsible for payment of any claims resulting from my treatment.  The only exception is for emergencies.  Furthermore, I understand that should I seek treatment from a civilian doctor or medical facility and submit that claim to my civilian insurance carrier, that my civilian insurance carrier may deny the claims since my injuries were sustained while in a military duty status.  In that case, I will be personally responsible for payment of all claims for which I have not received prior approval from the 162nd Medical Squadron.

Signature of Individual






Date

Signature of Briefer







Date

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 3309-3315, 10 USC 972(5), 1201-1221 AND 8722; 32 USC 318-319, 37 USC 802; 38 USC 310, 331 610 and 612.

PRINCIPLE PURPOSE(S):  To determine if member’s disease of injury was incurred in the line of duty or not in the line of duty.

ROUTINE USES:  Used by the Air National Guard to determine eligibility for medical care and incapacitation pay and allowances, payment of civilian medical expenses; forfeiture of pay for absence from duty due to disease caused by intemperate use of alcohol or drugs.  Used by the Department of Veterans Affairs, VA Health Care System to determine eligibility by the veteran’s preference.  Used by the Air Force to determine eligibility for physical disability retirement of separation.  Information may be reviewed by the Base Ground Safety Office.  SSAN is used only for identification purposes.  

DISCLOSURE IS VOLUNTARY.  Failure to provide information will result in this statement and all related forms and letters being completed using other sources of information.
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Date

MEMORANDUM FOR 162FW/FMFE




     6620 S. Air Guard Way




     Tucson Az. 85706

FROM: 







  
Print Individual’s Name


SUBJECT:  Employee/Employer Release Statement

EMPLOYEE RELEASE STATEMENT

I, 





 SSAN 




 hereby authorize the release of the information below, under the provision of Title 5, U.S. Code Section 552.  This information is required to determine any entitlement to pay and allowances that I may be authorized from the federal government as a result of an injury/disease condition incurred while performing military duty.

EMPLOYER RELEASE STATEMENT

I certify that the individual listed above is/was employed with:

















Firm/Company Name





Address, City, State, Zip Code





Employee’s Job/Occupation Title

The beginning date of employment for this individual was 





1. Did the injury/disease prevent the employee from performing civilian occupation? 

Yes 

 
No 



If  “Yes”, for what period?  From 



 To 
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2. The last gross wages earned immediately before the injury/disease were $


Dated 




.

3.  The detailed salary of the individual is $ 

 per   Hr
Day
Wk
Mo


a. Please indicate whether night differential, commissions, or tips are included in the rates specified in #2 above and what that amount is.  $



b.  Is the employee a seasonal worker?  Yes

   No 



If “Yes”, what are the usual months of employment?






c.  Number of hours worked per day



 per week 



4.  The loss of income for the individual between the following dates is/was: $ 


From




To 




5. Did the employee’s pay include any sick leave payments during the date of the claim?

Yes 

  No 



6. Is the employee covered by a company income protection insurance plan?  If so, what monetary coverage is provided?

Signature 











Title/Position 











Phone #(s) 












** Note**  This letter must be re-accomplished by the employer every 30 days
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Date

MEMORANDUM FOR 162FW/FMFE




    6620 S. Air Guard Way




    Tucson, Az. 85706

FROM: 











Name & Address

SUBJECT:  Self-Employed Statement

I certify that there are lost wages for








From 





 to 




 in the 

Amount of  $ 






.

Authorized Signature 










Telephone Number: 









** NOTE** This letter must be re-accomplished every 30 days
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Date

MEMORANDUM FOR 162FW/FMFE




  6620 S. Air Guard Way




  Tucson, Az. 85706

FROM:  










Print Individual’s Name

SUBJECT:  Income Protection Statement

Any Private Protection Insurance Plan will offset incapacitation pay.

Private Income Protection Insurance Plans are:  Any insurance or other compensation plan that will pay any indebtedness or provide moneys on a daily or monthly basis which can be used to cover hospital or medical care, living expenses, mortgage payments, credit card bills, charge card bills, car loans, and or personal loans or debts.

1.  I have the following Private Income Protection Plans:   If None go to #2.

a.  

 Mortgage payment insurance: $

per

 with 

payments beginning on 





b. 

Car loan payment insurance: $

per 

 with

payments beginning on 




c. 

Loan payment insurance: $ 

 per 

 with payments

beginning on 





.

d. 

Disability income insurance: $

per 

 with 

payments beginning on 



.
e.  

Other income insurance: $


per 

 with

payments beginning on 



.

f.  

Other $

per 


with payments beginning on








.

2.  I have NO Private Income Protection Insurance Plan of any kind.
I certify that the above information is true and correct.

Date





Signature & SSAN
The penalty for willfully making a false claim is a Maximum fine of $10,000 or Maximum imprisonment of 5 years or both (U.S. Code, Title 18, Section 287)

10


MEDICAL SQUADRON CHECKLIST

NAME: 







GRADE:



SSAN: 





UNIT: 






Medic’s Initials/Date

1. Date injury/illness occurred 









2. Date injury/illness reported 








3. Date Safety Office notified  








4.  Did member receive emergency care?
Yes
 No






5. Determination of LOD:

Administrative



Yes 
 No 







EPTS not service aggravated?
Yes 
 No 







No likelihood permanent disability



Hospitalization, continued medical


Treatment, or request for incap pay
Yes___ No __

__________________


Documented on SF 600?

Yes 
No 






Informal


AF Form 348 completed?

Yes 
 No 






Incap pay involved?


Yes __  No __

__________________

Service aggravated EPTS condition?
Yes __  No __

__________________

Condition involves disease process? 
Yes __  No __

__________________


Cardiac Condition?


Yes  __ No __

__________________


Member hospitalized?


Yes __  No __

__________________


Member requires continuing care?
Yes __  No __

__________________

6. AF Form 348 initiated with the following documentation:

a.  Was copy of orders received? 

Yes
 No 





b.  Details of incident received?

Yes 
 No 





c.  Statement from Witnesses?

Yes 
 No 





d.  Police Report if MVA received?
Yes 
 No 





11

e. Medical Report that describes the



Medic’s Initials/Date
diagnosis, prognosis, treatment 

plan, limitations/restrictions 

received?



Yes 
 No 





f. Signed Statement of 

Understanding received?

Yes 
 No 






g. Signature of Medical Officer

Yes 
 No 





       i.  Was AF Form 422 completed?
Yes 
 No 





       j.  Was Finance notified?


Yes 
 No 





k. Was AF Form 348 and

AF Form 422 forwarded to MPF 
Yes 
 No 




 

7. Was the patient briefed on reporting

the status of health care?


Yes 
 No 





8. Was the patient briefed on disposition

of medical bills?



Yes 
 No 





9. Was local case manager assigned?


(Health Care Provider at 162MDS)
Yes 
 No 






10. Was copy of finalized AF Form 348

Received back from MPF
?

Yes 
 No 






11. Was copy of AF Form 348 filed in

member’s medical record?

Yes 
 No 






12. Was copy of AF Form 422 returning

member to duty forwarded to MPF?
Yes 
 No 






13. Did monthly follow up with MPF

and Finance occur?


Yes 
 No 
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MPF CHECKLIST

NAME: 







GRADE:



SSAN: 





UNIT: 






INFORMAL: 





FORMAL: 













Date/Initials

1. AF Form 348 & AF Form 422 received from Meds?






2. MPF/DPMPE (Suspense 1 working day)

a. Logs in LOD










b. Forwards original to Immediate Commander






c. Forwards copy to FM









3. Immediate Commander = Immediate ANG commander or senior commander present (Suspense 4 working days)

a. Completes items 13 -17









b. Forwards to SJA









4. Appointing Authority = Senior commander present (Suspense 4 working days)

a. Reviews and completes block 19







b. Forwards to MPF









5. Cases finalized at Wing level (informal) – MPF forwards:





a. Original AF Form 348 for filing in member’s MperRGP





b. Copy AF Form 348 to member’s immediate commander




c. Copy AF Form 348 to medical squadron for filing in member’s 

medical record.
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Date/Initials

6. Cases finalized at the HQ ARC level – MPF forwards:

a. Questionable circumstances to HQ ARC/DP

(misconduct, cases involving EPTS)







b. Forwards original AF Form 348 with following attachments




· Supporting medical documentation

· Orders or documentation verifying member’s status, police accident report, map showing point of origin, point of accident and destination for injuries received while traveling to or from tour of AD or IDT
7. Formal LOD determinations – MPF forwards:

· all formal LOD determination case files to HQ ARC/DP
____________

8. MPF notification to member:

a. Provides member with a copy of LOD determination 

____________

b. advise member of the process of applying for reconsideration 

      of the LOD determination if applicable



____________
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MPF – AF FORM 348 

ROUTING

LINE OF DUTY LOG

NAME:










RANK:










SQUADRON:









SSAN:











	
	Date
	Remarks

	Received From Meds


	
	

	Forwarded to Immediate Commander


	
	

	Forwarded copy of AF Form 348 to FM


	
	

	Forwarded to Appointing Authority


	
	

	Forwarded Formal Cases to HQ ARC/DP


	
	

	MPF received copy of final LOD determination from HQ ARC/DP 


	
	

	MPF provided member with a copy of the LOD determination and investigation


	
	

	Copy of final AF Form 348 forwarded to FM
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MILITARY PAY CHECKLIST

Initials/Date

1. FORMS AND LETTERS REQUIRED:

a. NGB Form 348, AF Form 422








b. AF 3502 VHA start form, supporting documentation

( rent receipts, mortgage statements, insurance forms

and tax statements)









c. Letters of lost income from member

1. Employee/Employer release letter (every 30 days)




2. Self-employed statement letter







3. Income Protection Letter








2. Above information must be received timely for Military Pay to process D02 and D18 transactions for payment.

a. D02 transaction is for pay

b. D18 is processed to inform pay system this is an incapacitation payment.

3. ***VERY IMPORTANT*** Documentation flow starts with the injured member reporting to supervisor.  Paperwork flows to Meds, MPF and Military Pay.

4. An LOD of more than six (6) months requires a documentation waiver which flows from the 162FW/CC to TAG to ANGRC/FM and finally to the Secretary of the Air Force for approval.

PAYMENT OF MEDICAL BILLS INFORMATION

162ND Medical Squadron must certify in writing the charges are proper and forward the certified invoice to MMSO for payment.  Time is critical as payment of vendor invoices is subject to interest payments.  Check payments for the AZANG are issued by MMSO, Great Lakes Illinois
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Date

MEMORANDUM FOR LINE OF DUTY PATIENT

FROM:  162MPF/DPMPE


         1650 E. Perimeter Way


         Tucson, Az. 85706
SUBJECT:  Customer Satisfaction Questionnaire

Our records indicate that you were injured in the line of duty. Please complete the following questions listed below to assist with the line of duty (LOD) process.

1. Who did you report your injury to initially?

a.  Your Commander



c.  Your Supervisor

b.  Your 1st Sergeant



d.  Medical Squadron Personnel

2.  Did they know what to do?



YES

NO


3. Were you briefed of the LOD process when

you reported your injury?



YES

NO



4.  Did you know where to send your Medical Bills?
YES

NO



5.  Did you have problems with the following?


a.  Medical Squadron




YES

NO




b. Military Pay Section



YES

NO




c.  Payment of medical bills



YES

NO




d.  Your employer




YES

NO



If yes to any, please explain:

6.  Did you have any problems getting medical care?
YES

NO


If yes, please explain:

7.  Were you satisfied with the processing of your LOD claim?
YES
NO



If no, please explain:
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Member reports illness or injury to appropriate authority using their Chain of Command
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Member is injured or ill
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LOD determination process is initiated with a military medical credentialed provider’s review of the member’s illness, injury, disease, death or the underlying condition causing it, through either an administrative entry in the patient’s medical record or an Air Force Form 348.





Patient is authorized medical care – Contact MMSO for eligibility determination





Yes





No





Is the LOD Administrative?





Was member in a duty status?





Condition EPTS and NOT service aggravated





Member maintains their own course of medical care at their expense





Potential profile action could still take place because of their fitness for duty





Potential World Wide Duty Evaluation action could occur depending on the nature of injury or illness





Information is documented in Medical Record and member notified Non-LOD





Minor in line of duty condition with no likelihood of permanent disability, hospitalization, continued medical treatment, or request for incapacitation pay





SF 600 entry in the medical record with supporting documentation














Yes





No





Member condition not disqualifying – case closed





Continued Next Page





Continued from previous Page





Military medical provider initiates an informal LOD by completing the medical portion of the AF Form 348. 





When there is likelihood for incapacitation pay





When the case involves service aggravated EPTS medical conditions





When the medical condition involves a disease process such as coronary artery disease, cancer, diabetes mellitus, etc. or,





All cardiac conditions, including heart attacks, rhythm disturbances, etc.





When member has been hospitalized, requires continuing medical treatment, or treatment in a civilian hospital





Military medical provider will write a narrative description of the member’s medical condition, sign the form, but does not make an LOD determination.





162nd Medical Squadron forwards AF Form 348 and AF Form 422 to 162nd MPF





MPF logs in LOD, forwards original to Immediate Commander and a copy to FM within 1 working day





Immediate Commander completes items 13 – 17 and forwards to SJA within 4 working days





Appointing authority reviews and completes block 19 and forwards to MPF within 4 working days





Cases finalized at Wing level – MPF forwards original AF Form 348 for filing in member’s MperRGP, copy to member’s immediate commander, and copy to medical squadron for filing in member’s medical record.





Cases finalized at HQ ARC level – MPF forwards questionable circumstances to HQ ARC/DP (misconduct, cases involving EPTS) with all supporting medical documentation, orders or documentation verifying member's status, police accident report, map showing point of origin, point of accident and destination for injuries received while traveling to or from tour of AD or IDT





Does case require formal investigation?





MPF forwards all formal LOD determination case files to HQ ARC/DP





MPF provides notification to member of LOD determination





Yes





No
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