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IAW Privacy Act of 1974 as amended. Providing information is VOLUNTARY, however failure to provide information may prevent a timely assessment of 
ARCP Treatment Plan eligibility. Unauthorized disclosure or misuse of this personal information may result in criminal and/or civil penalties. 

PART A: SOLDIER AND UNIT ADMINISTRATIVE DATA (SOLDIER OR UNIT ADMINISTRATOR TO COMPLETE) 

1. Soldier Name and Rank (Last, First, MI): 2. DoD ID #: 3. Soldier Email: 4. Soldier Component:

5. Soldier Home of Record (city/state): 6. Soldier AOC/MOS: 7. Home Unit Mailing Address:

8. Soldier Home Unit POC (name): 9. Home Unit UIC: 10. Unit POC Email: 11. Unit POC Phone:

PART B: PROFILED CONDITIONS FOR ENTRY CONSIDERATION (MILITARY PROVIDER (Physician, PA, NP, BHP) TO COMPLETE THROUGH SIGNATURE BLOCK) 

1. Duty Limiting Condition(s)   NOTE: temporary profile required for each duty limiting condition
considered for entry. Do not list conditions here that are not accompanied by a supporting DA 3349 Profile Length Anticipated 

Recovery Time 

Requires 
Complex Care 
Management* 

Substantial 
Danger to 

Self/Others 
a. 

b. 

c. 

d. 

* NOTE: Complex care as defined by the Surgeon General of the Army is: “A medical professional’s aggregate assessment based upon the severity of illness, degree of 
impairment, required level of comprehensive care management, commitments of time and resources.” This definition allows medical professionals to make assessments 
based on each Soldier’s overall medical situation, treatment needs, and the availability of care in geographically dispersed locations. 

PART C: SPECIALTY SERVICES EVALUATION (MILITARY PROVIDER (Physician, PA, NP, BHP) TO COMPLETE THROUGH SIGNATURE BLOCK) 

1. Specialty Services NOTE: specialty services required must relate to duty-limiting profiled 
conditions in Part B 

Service Available 
at SRU Location 

Time to Initial 
Evaluation 

Estimated 
Length of 

Treatment 

Referral 
Initiated 

a. 

b. 

c. 

d. 

2. Treatment Plan NOTE: Brief summary of treatment plan; ensure narrative supports complex care management if required in Part B above for duty limiting conditions 

 Provider Name:  Provider Telephone: 

 Provider Signature:   Date: 

Instructions: Part A Soldier or Unit Administrative Personnel completes. Part B and Part C Military Medical Provider (Physician, Physician 
Assistant (PA), Nurse Practitioner (NP), or Behavioral Health Provider (BHP)) completes. Part D Case Manager (CM) or Registered Nurse (RN) 
completes. Part E and Part F Soldier Recovery Unit (SRU) Provider or ARNG/USAR Military Medical Authority (MMA) completes.
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PART D: SERVICE AVAILABILITY AND ENVIRONMENTAL EVALUATION (CASE MANAGER (CM) OR RN COMPLETE THROUGH SIGNATURE BLOCK) 

YES NO N/A 

1. Soldier has access to required clinical services at current duty location or home of record

2. Soldier current duty location or home of record is > 50 miles driving distance from required clinical services

3. Soldier has a consistent support system available in home environment

4. Soldier has a safe home environment

5. Soldier is complex due to lack of required clinical services at home of record or home support system/safety
6. Provide additional information deemed necessary to support determination of complexity due to service availability or environmental factors 

 CM/RN Name:  CM/RN Telephone: 

 CM/RN Signature:  Date: 

PART E: COMPLEXITY DETERMINATION (SRU PROVIDER OR ARNG/USAR MMA TO COMPLETE THROUGH SIGNATURE BLOCK) 

SRU RESIDENT SINGLE ENTRY CRITERIA EVALUATION YES NO N/A 

1. Soldier has (or is anticipated to receive) a duty-limiting profile of more than six months duration

2. Soldier condition requires complex case management

3. Soldier poses a substantial danger to self or others if remains in parent unit

SRU REMOTE MEDICAL MANAGEMENT (RM2) ENTRY EVALUATION (COMPO 2 ARNG OR COMPO 3 USAR NON-AGR ONLY) YES NO N/A 

4. Soldier has (or is anticipated to receive) a duty-limiting profile of 30 days to six months duration

5. Soldier condition requires definitive care and has an initial treatment plan of greater than 30 days 

6. Soldier plan of care has been validated by a military medical authority

EXCEPTION TO POLICY REQUIREMENTS EVALUATION YES NO N/A 

7. Soldier has 2nd Signature on P3/P4 Profile PRIOR TO  SRU-E Order or Packet Submission Note: If “YES” requires ETP for SRU/RM2 entry 

8. Soldier requires SRU Commander approval for non-resident SRU exception to policy Note: “YES” if single entry criteria met and cannot PCS/report to SRU

PART F: SRU PROVIDER OR ARNG/USAR MMA RECOMMENDATION (SELECT ONLY ONE OF THE FOLLOWING OPTIONS) 

1. Recommend Resident SRU Entry
NOTE: Single Entry Criteria requirements “Soldier has, or is anticipated to receive, a profile of more than six months duration, with duty limitations that preclude the Soldier from training or contributing to unit 
mission accomplishment; the complexity of the Soldier’s condition requires either clinical case management or the Soldier’s psychological condition is evaluated by a qualified licensed medical or behavioral health 
(BH) provider as posing a substantial danger to self or others if Soldier remains in the parent unit.” APPENDIX 1 (TRIAD OF LEADERSHIP ENTRY/EXIT) TO ANNEX C USAMEDCOM OPORD 20-17 

2. Recommend SRU Entry as a Non-Resident Exception
NOTE: SRU Non-Resident Exception authority and SRU Entry “The SRU commander can consider extenuating circumstances for non-resident exceptions for SRU assignment. SRU entry and designation as a non-
resident exception are two separate decisions. Soldiers must be first accepted into an SRU based on the single entry criteria. Once accepted, the SRU Commander has the authority to grant a non-resident exception as 
a separate action.” FRAGMENTARY ORDER 3 TO USAMEDCOM OPERATION ORDER 20-17 (WARRIOR CARE AND TRANSITION PROGRAM RESTRUCTURE) 

3. Recommend RM2 Entry - COMPO 2 ARNG or COMPO 3 USAR NON-AGR ONLY
NOTE: RM2 Entry Requirements “The Soldier’s condition requires definitive care.  Definitive care is defined as a specific treatment plan of greater than 30 days, which has been reviewed and validated by a military 
medical authority. The Soldier’s condition(s) must prevent the Soldier from performing his or her Military Occupational Specialty (MOS), Area of Concentration (AOC), or at least one of the functional activities listed 
on the DA Form 3349.” APPENDIX 1 (TRIAD OF LEADERSHIP ENTRY/EXIT) TO ANNEX C USAMEDCOM OPORD 20-17 

4. Recommend Release from Active Duty (REFRAD) – COMPO 2 ARNG OR COMPO 3 USAR ON SRU-E ORDER ONLY 
NOTE: “In general, RC Soldiers recommended for REFRAD must be able to return to duty and perform the functional activities listed on the DA 3349, which all Soldiers must perform regardless of MOS/AOC.  By 
recommending REFRAD, the physician is confirming that the Soldier can RTD without functional activity restrictions within 30 days.” APPENDIX 1 (TRIAD OF LEADERSHIP ENTRY/EXIT) TO ANNEX C USAMEDCOM 
OPORD 20-17 

5. Provide additional information deemed necessary for SRU Commander and/or Triad of Leadership to support Provider /MMA recommendation above

 Provider Name:  Provider Telephone: 
 Provider Signature:  DATE: 

Confidentiality Notice: The information contained in this referral tool is privileged and confidential and/or protected health information (PHI) and may be subject to protection under the law, including the Health Insurance 
Portability and Accountability Act of 1996, as amended (HIPAA). This referral is intended for the sole use of the individual or entity to whom it is addressed. If you are not the intended recipient, you are notified that any use, 
dissemination, distribution, printing or copying of this referral is strictly prohibited and may subject you to criminal or civil penalties. If you have received this referral in error, please contact the sender immediately and delete 
this worksheet from any computer. This information is For Official Use Only which must be protected under the Freedom of Information Act of 1996 and Privacy Act of 1974 as amended. Unauthorized disclosure or misuse of 
this personal information may result in criminal and/or civil penalties. 
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