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MCEU-CLE         29 November 2017 
 
 
MEMORANDUM FOR Regional Health Commander Europe, Exceptional Family member 
Program (EFMP), APO AE 09042 
 
SUBJECT: Acknowledgement of Documents Submitted for Family Travel by Service Member 
(SM)  
 
 
1. The EFMP Office completing the documents in the originating OCONUS Screening (OSS) 
Office, RHCE EFMP is the gaining EFMP office. All information is both the OSS and Family 
Member medical records will be used in the Family Travel review process to make 
recommendations on the availability of care in assignment locations. SM and Family is 
responsible for reviewing the completeness and accuracy of the information and 
recommendations in the Family Members file. _____(SM Initials) 
 
2. If there are changes to medical or educational information it is the SM’s responsibility to 
inform the originating office. _____(SM Initials) 
 
3. If Family Travel is approved, medical care may be provided by host nation providers. Local 
provider(s) may revise the beneficiary’s treatment plan, so current treatment may not be 
continued in the overseas environment. Additionally, there may be some cultural and language 
barriers associated with receiving care on the local economy that could impact the 
sponsor/patient’s expectation of care. _____(SM Initials) 
 
4. The EFMP Office that completes the OSS holds the responsibility of reviewing all the forms 
with the Family/SM, for providing guidance in reference to a reconsideration, and/or updating 
medical information._____(SM Initials). 
 
5. If a SM receives a Family Travel denial message they should contact their personnel office 
and branch manager for assignment options. Medical information questions will be referred to, 
the point of contact in the office that completed the OSS._____(SM Initials) 
 
6. I have read and understand these instruction and the instruction for DD For 2792. In 
accordance with AR 608-75, Soldiers who knowingly and willfully disregard or provide false 
information might be subject to the Uniform Code of Military Justice (UCMJ, Art. 92 and 
Art.107)._____(SM Initials) 
 
7. Point of contact for this memorandum is the EFMP Office that completed the OSS. 
 
 
 
____________________________ ____________________________ _________________  
  Service Member’s Printed Name                  Signature    Date 
 
 
 
       Regional Health Command Europe 
       EFMP Family Travel Office 
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