Title:

Criteria for Health Unit Access for Unofficial Patients

References:
3 FAM 1911.3 

Date:

Dec. 2001

Procedure:
Criteria for granting Health Unit access follow.  

The Department's medical program was established to provide access to health care for U.S. citizen, USG direct-hire employees of participating agencies and their eligible dependents assigned overseas.   The full program of benefits (including care at posts by the health units) is available only to direct-hire personnel and their eligible dependents, who have valid Department of State medical clearances. (DOD personnel have DOD clearances.) 

3FAM 1911.3:
The Department of State and the participating agencies have delegated to the principal officer of the Department of State only, and his or her designees at posts abroad, in consultation with the RMO or designee, the authority to determine those persons, not otherwise eligible for specific health unit services who may use the health unit on a temporary basis, providing all the following conditions are met:

1. No other suitable health care is available.

2. Use of the health unit will not detract from the care available to regularly authorized recipients.

3. It is in the best interest of the U.S. government.

4. The Foreign Service Medical Provider determines that the health unit and its staff are capable of providing the necessary care and services.  (To do this, the prospective patient should provide a physical examination with medical history.)

Provided it is in the best interests of the USG, emergency health unit access can be granted by the COM to any person regardless of whether or not they are a U.S. citizen.  Members of household fall under this category of access to the health unit.  The above administrative requirements do not apply to those rare emergency cases involving humanitarian or compassionate grounds for access.

Unless written authorization to provide services has been received from the COM, health care personnel are afforded no malpractice protection when caring for unofficial patients.  No Health Unit personnel should be asked to see unofficial patients without this written authorization.  In the case of those persons to be provided access to the health unit, a list can be provided on a yearly basis.  For those granted emergency access, authorization must be provided each time the patient is seen.

