
Last, First name: __________________________  Sponsor DoD #: __________________________ 
 
Provider seeing today: ____________________________ PCM_________________________________ 

If you answered yes to any questions, please discuss with your provider today to discuss possible EFMP 
enrollment and next steps. 

Annual EFMP Clinic Checklist 
1. Are you currently enrolled in EFMP? 

☐Yes - please answer A and B only.  
☐No - If no, skip to question 2. 

 
a. When is your expiration date? _________________________ 

b. Has there been any changes in your family member’s health since your last update?     

  ☐Yes - if yes, please explain    ☐No  

 

 

2. In the past 5 years, have any members of your family members (excluding the service member) been 
hospitalized (not including normal childbirth)?  ☐ Yes    ☐ No 
 

3. Are any family members currently receiving medical or educational services from providers other than a 
general or family practitioner doctor? ☐Yes   ☐ No  
 

4. Are any family members taking prescribed medication for a chronic condition or being prescribed by 
specialist other than birth control pills regularly?   ☐ Yes    ☐No 
 

5. In the past 5 years, have any family members been treated for or had issues with any chronic 
medical/physical condition requiring follow-up support more than once a year or requiring any visit to any 
specialist doctor? ☐ Yes ☐  No  
 

6. In the past 5 years, have any family members been treated for or had mental health issues that lasted for 
longer than 6 months, required inpatient or intensive outpatient mental health visits? ☐ Yes  ☐ No  
 

7. Has any family member ever had any of the following?  
 
  ☐Yes – please circle all that apply: Inpatient Psychiatric Facility, 2. Residential Treatment Center, 3. Group 
Homes, 4. Day Treatment Centers, 5. Drug and Alcohol Treatment Rehabilitation Center  
 ☐ No  
 

8. Have any of your family member ever had any of the following? 
 
 ☐Yes – please circle all that apply:  1) Slow development, 2) learning problems, special services (i.e., OT, 
PT, Speech, etc.) for special education, 3) Counseling services for school related problems, 4) Mental 
disability. 
 ☐ No 
 

9. Are any of your children receiving Special Education services in school (Individual Education Plan – IEP, not 
regular class, 504s do not qualify)? ☐ Yes   ☐ No  

 


