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Provider Instructions for EFMP Enrollment 
 

Dear Medical Provider 

 Your patient has made an appointment with you for enrollment in the DoD Exceptional Family Member 

Program (EFMP). Enrollment in this program is necessary to ensure that family members medical needs can be 

considered in the assignment process. 

  

Please complete the attached DD 2792 (Aug 2014) and return to the family member for enrollment in 

EFMP. The criteria for enrollment are attached.  This is designed to be a summary of the patient’s medical 

conditions and complete medical records are not needed. All information must be included on this form. 

Additional notes or letters cannot be accepted. If you need more pages for additional diagnosis please make copies 

of page 5.  For the required medical specialties on Page 6 please note that it is only necessary to put specialties 

needed on a regular basis (one time consults do NOT need to be listed). 

 

Please do not complete the DA 5888 or DA 7246. These documents will be completed by the EFMP office.  

 

Please contact Ms. Annie Francis (annie.l.francis.civ@mail.mil) at 301-295-4092 if you have further 

questions. 

 

Website: http://www.wrnmmc.capmed.mil  healthcare servicesReadinessEFMP 
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