HQDA EXORD 175-25 (FRAGO 5) (CC) ANNEX M – FAQs

· As a Commander, how will I identify those who meet criteria for involuntary separation?  Commanders will direct an IMR review if they have personal knowledge of an individual through any of the specific processes outlined in FRAGO 2.  They will not conduct mass directed Soldier Readiness Processing/Periodic Health Assessments (SRP/PHAs) for unit personnel.  Commanders will not query medical providers in absence of personal knowledge criteria. 

· Should Commanders utilize the option of a Command Directed Behavioral Health referral to pursue the IMR?  No.  Commanders satisfying the personal knowledge criteria in FRAGO 2 to HQDA EXORD 175-25 will direct the Service Member to utilize the accepted IMR pathways (PHA, SRP, etc.) to pursue a readiness assessment.  If the result is no diagnosis, and/or the IMR provider has not referred to Behavioral Health for diagnostic clarification, it is reasonable to obtain a CDE IAW DoDI 6490.04 to evaluate fitness for duty, occupational requirements, or significant changes in performance or behavior.

· Do units need to place a restriction code in IPPS-A for those Soldiers who meet criteria for separation?  Yes. Unit HR personnel will place an IPPS-A restriction code of VOLGD for Soldier who meet criteria for separation. The VOLGD restriction code is associated with the restriction category of Readiness / Deployability.  

· What if my Soldier is undergoing UCMJ action simultaneously?  Which process takes precedence?   UCMJ actions take priority.  As noted in FRAGO 2, Commanders maintain the authority to flag, investigate or process, as appropriate, actions under the UCMJ or adverse administrative actions. Commanders will consult with their servicing legal advisors. 

· If my Soldier is undergoing an MEB or in the IDES process, how does that affect their separation for the gender dysphoria or symptoms consistent with gender dysphoria?  If the Soldier is referred to IDES, they must complete the IDES process.  If they are deemed retainable for medical conditions outside of gender dysphoria, the separation for gender dysphoria will move forward. If Soldiers self-identify AFTER completion of the IDES process, they will process through the involuntary separation process unless they previously submitted a voluntary separation request prior to NLT date of 6 JUN 25 for active duty or 7 JUL 25 for USAR TPU/ARNG MDAY.

· Can a licensed Psychologist or Licensed Clinical Social Worker write the profile and/or sign the medical verification memo affirming a Soldier’s eligibility for separation?  See list below of authorized providers.
Authorized Medical Providers for Medical Verification
· Medical Doctor (MD) 
· Doctor of Osteopathic Medicine (DO) 
· All COMPO Medical Corps (MC)
· Psychiatrists (MD/DO), though BH, ARE able to validate the diagnosis IF they are in a command/administrative position (i.e. Brigade/Division/Command Surgeon)
· Nurse Practitioners (NP) or 66P
· APN (Advanced Practice Nurse); FNP-C; NP-C 
· Physician's Assistant (PA, PA-C) or 65D

· Common Unauthorized Medical Providers: 
· MD/DO within the Department of Behavioral Health (non-administrative / non-command position) 
· Licensed Social Worker (LCSW) – 73A AOC
· Clinical Psychologist (PhD or PsyD) – 73B AOC
· Psychiatric Nurse Practitioner within the Department of Behavioral Health (non-administrative / non-command position) – 66R AOC

· The why: This is a medical readiness determination and therefore, those providers who conduct medical readiness determinations administratively (through PHA/SRP and other administrative, non-referral touchpoints) should make this administrative call. The Army does not have adequate BH personnel to conduct this administrative task and there are ample non-BH providers capable of verifying the diagnosis. Essentially, policy is preventing an administrative task from being added to specialty BH providers. Additionally, in many areas, the BH provider is also the treating provider of the Soldier. To avoid dual-agency, policy keeps the process administrative through non-BH providers (60W, 73A, 73B, 66R) – unless in command surgeon position. 

· For the provider who performs the individual medical readiness review or PHA, on what basis is the determination made that a Soldier meets the criteria for separation?  See attached OTSG Gender Dysphoria Decision Support Tool that outlines the process. 

· Per FRAGO 2 to HQDA EXORD 175-25, the individual medical readiness review provider is required to inform the Commander that the Soldier meets qualifications for separation.  Does the provider need to contact the Commander directly?  When the diagnosis is documented based on Soldier testimonial and supported by evidence in the clinical documentation, the provider will place a profile in eProfile (refer to the gender dysphoria template in the eProfile system).  The information shared in the profile will follow the minimum necessary rule and will note that the Service Member is non-deployable.  This is the primary form of communication that is required to take place from the IMR medical provider to the commander, as commanders access their unit’s medical readiness and profiles on a routine basis.  Per FRAGO 2 to EXORD 175-25, the provider will also sign a verification memorandum (Annex J) for the Soldier to provide to their commander. The provider may also deliver the signed verification memorandum directly to the commander.

· What if a patient reports to the provider in a routine visit or an IMR visit and requests that their medical record be changed because they believe there was an error?  In this case the provider must utilize clinical judgment to determine the best course of action.  This may include a referral for repeat specialty evaluation, a discussion with Patient Administration to correct administrative errors in the record, and/or corrective language in the new documentation reflecting a more accurate diagnosis.

· As a medical provider, I have concerns that my participation with involuntarily separating a soldier for gender dysphoria, or symptoms consistent with gender dysphoria, violates my professional code of ethics.  What should I do?  Ethical conflicts are inherent in the profession of medicine.  The Army recognizes the unique dual role of Army medical professionals and knows that Army Medicine will complete the mission while respecting professional positions within the medical community.  HQDA EXORD 175-25 requires medical providers to assume an occupational medicine role while conducting IMR reviews to verify gender dysphoria or symptoms consistent with gender dysphoria.  Treating medical providers must exercise clinical judgment when aligning their activities with their understanding of professional ethics.
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