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medical care, the Surgeons General of 
the Military Departments shall: 

(1) Implement processes or proce-
dures giving victims of sexual assault 
priority as emergency cases. 

(2) Provide sexual assault victims 
with priority treatment as emergency 
cases, regardless of evidence of phys-
ical injury, recognizing that every 
minute a patient spends waiting to be 
examined may cause loss of evidence 
and undue trauma. Priority treatment 
as emergency cases includes activities 
relating to access to healthcare, cod-
ing, and medical transfer or evacu-
ation, and complete physical assess-
ment, examination, and treatment of 
injuries, including immediate emer-
gency interventions. 

(c) Comprehensive medical care. To 
comply with the requirement to pro-
vide comprehensive medical care, the 
Surgeons General of the Military De-
partments shall: 

(1) Establish processes and proce-
dures to coordinate timely access to 
emergency, follow-up, and specialty 
care that may be provided in the direct 
or civilian purchased care sectors for 
eligible beneficiaries of the Military 
Health System. 

(2) Evaluate and implement, to the 
extent feasible, processes linking the 
medical management of the sexually 
assaulted patient to the primary care 
manager. To locate his or her primary 
care manager, a beneficiary may go to 
beneficiary web enrollment at https:// 
www.hnfs.com/content/hnfs/home/tn/bene/ 
res/faqs/beneficiary/enrollmentleligibility/ 
wholpcm.html. 

(d) Clinically stable. Require the 
healthcare provider to consult with the 
victim, once clinically stable, regard-
ing further healthcare options to the 
extent eligible, which shall include, 
but are not limited to: 

(1) Testing, prophylactic treatment 
options, and follow-up care for possible 
exposure to human immunodeficiency 
virus (HIV) and other sexually trans-
mitted diseases or infections (STD/I). 

(2) Assessment of the risk of preg-
nancy, options for emergency contra-
ception, and any necessary follow-up 
care and referral services. 

(3) Assessment of the need for behav-
ioral health services and provisions for 

a referral, if necessary or requested by 
the victim. 

(e) Other responsibilities. (1) The Sur-
geons General of the Military Depart-
ments shall: 

(i) Identify a primary office to rep-
resent their Department in Military 
Service coordination of issues per-
taining to medical management of vic-
tims of sexual assault. 

(ii) Assign a healthcare provider at 
each MTF as the primary point of con-
tact concerning DoD and Military 
Service SAPR policy and for updates in 
sexual assault care. 

(2) The Combatant Commanders 
shall: 

(i) Require that victims of sexual as-
sault in deployed locations within their 
area of responsibility are transported 
to an appropriate evaluation site, eval-
uated, treated for injuries (if any), and 
offered SAPR VA assistance and a 
SAFE as quickly as possible. 

(ii) Require that U.S. theater hos-
pital facilities (Level 3, North Atlantic 
Treaty Organization role 3) (see § 105.3) 
have appropriate capability to provide 
experienced and trained SARC and 
SAPR VA services, SAFE providers, 
and those victims of sexual assault, re-
gardless of reporting status, are medi-
cally evacuated to such facilities as 
soon as possible (within operational 
needs) of making a report, consistent 
with operational needs. 

§ 105.12 SAFE Kit collection and pres-
ervation. 

For the purposes of the SAPR Pro-
gram, forensic evidence collection and 
document and evidence retention shall 
be completed in accordance with this 
section pursuant to 32 CFR part 103, 
taking into account the medical condi-
tion, needs, requests, and desires of 
each sexual assault victim covered by 
this part. 

(a) Medical services offered to eligi-
ble victims of sexual assault include 
the ability to elect a SAFE Kit in addi-
tion to the general medical manage-
ment related to sexual assault re-
sponse, to include mental healthcare. 
The SAFE of a sexual assault victim 
should be conducted by a healthcare 
provider who has specialized education 
and clinical experience in the collec-
tion of forensic evidence and treatment 
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of these victims. The forensic compo-
nent includes gathering information in 
DD Form 2911 from the victim for the 
medical forensic history, an examina-
tion, documentation of biological and 
physical findings, collection of evi-
dence from the victim, and follow-up as 
needed to document additional evi-
dence. 

(b) The process for collecting and pre-
serving sexual assault evidence for the 
Restricted Reporting option is the 
same as the Unrestricted Reporting op-
tion, except that the Restricted Re-
porting option does not trigger the offi-
cial investigative process, and any evi-
dence collected has to be placed inside 
the SAFE Kit, which is marked with 
the RRCN in the location where the 
victim’s name would have otherwise 
been written. The victim’s SAFE and 
accompanying Kit is treated as a con-
fidential communication under this re-
porting option. The healthcare pro-
vider shall encourage the victim to ob-
tain referrals for additional medical, 
psychological, chaplain, victim advo-
cacy, or other SAPR services, as need-
ed. The victim shall be informed that 
the SARC will assist them in accessing 
SAPR services. 

(c) In situations where installations 
do not have a SAFE capability, the in-
stallation commander will require that 
the eligible victim, who wishes to have 
a SAFE, be transported to a MTF or 
local off-base, non-military facility 
that has a SAFE capability. A local 
sexual assault nurse examiner or other 
healthcare providers who are trained 
and credentialed to perform a SAFE 
may also be contracted to report to the 
MTF to conduct the examination. 

(d) The SARC or SAPR VA shall tell 
the victim of any local or State sexual 
assault reporting requirements that 
may limit the possibility of Restricted 
Reporting before proceeding with the 
SAFE. 

(e) Upon completion of the SAFE in 
an Unrestricted Reporting case, the 
healthcare provider shall package, 
seal, and label the evidence con-
tainer(s) with the victim’s name and 
notify the Military Service designated 
law enforcement agency or MCIO. 

(1) The DoD law enforcement or 
MCIO representative shall be trained 
and capable of collecting and pre-

serving evidence to assume custody of 
the evidence using established chain of 
custody procedures, consistent with 
the guidelines published under the au-
thority and oversight of the IG, DoD. 

(2) MOUs and MOAs, with off-base, 
non-military facilities for the purposes 
of providing medical care to eligible 
victims of sexual assault covered under 
this part, shall include instructions for 
the notification of a SARC (regardless 
of whether a Restricted or Unrestricted 
Report of sexual assault is involved), 
and procedures of the receipt of evi-
dence and disposition of evidence back 
to the DoD law enforcement agency or 
MCIO. 

(f) Upon completion of the SAFE in a 
Restricted Reporting case, the 
healthcare provider shall package, 
seal, and label the evidence con-
tainer(s) with the RRCN and store in 
accordance with Service regulations. 

(1) The DoD law enforcement or 
MCIO representative shall be trained 
and capable of collecting and pre-
serving evidence to assume custody of 
the evidence using established chain of 
custody procedures, consistent with 
the guidelines published under the au-
thority and oversight of the IG, DoD. 
MOUs and MOAs, with off-base, non- 
military facilities for the purpose of to 
providing medical care to eligible vic-
tims of sexual assault covered under 
this part, shall include instructions for 
the notification of a SARC (regardless 
of whether a Restricted or Unrestricted 
Report of sexual assault is involved), 
procedures for the receipt of evidence, 
how to request an RRCN, instructions 
on where to write the RRCN on the 
SAFE Kit, and disposition of evidence 
back to the DoD law enforcement agen-
cy or MCIO. 

(2) Any evidence and the SAFE Kit in 
Restricted Reporting cases (to include 
the DD Form 2911) shall be stored for 5 
years from the date of the victim’s Re-
stricted Report of the sexual assault, 
thus allowing victims additional time 
to accommodate, for example, multiple 
deployments or deployments exceeding 
12 months. 

(i) The SARC will contact the victim 
at the 1-year mark of the report to in-
quire whether the victim wishes to 
change their reporting option to Unre-
stricted. 
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(A) If the victim does not change to 
Unrestricted Reporting, the SARC will 
explain to the victim that the SAFE 
Kit, DD Form 2911, and the DD Form 
2910 will be retained for a total of 5 
years from the time the victim signed 
the DD Form 2910 (electing the Re-
stricted Report) and will then be de-
stroyed. (However, at the request of a 
member of the Armed Forces who files 
a Restricted Report on an incident of 
sexual assault, the Department of De-
fense Forms 2910 and 2911 filed in con-
nection with the Restricted Report be 
retained for 50 years.) The SARC will 
emphasize to the victim that his or her 
privacy will be respected and he or she 
will not be contacted again by the 
SARC. The SARC will stress it is the 
victim’s responsibility from that point 
forward, if the victim wishes to change 
from a Restricted to an Unrestricted 
Report, to affirmatively contact a 
SARC before the 5-year retention pe-
riod elapses. 

(B) The victim will be advised again 
to keep a copy of the DD Form 2910 and 
the DD Form 2911 in his or her personal 
permanent records as these forms may 
be used by the victim in other matters 
with other agencies (e.g., Department 
of Veterans Affairs) or for any other 
lawful purpose. 

(C) If the victim needs another copy 
of either of these forms, he or she can 
request it at this point and the SARC 
shall assist the victim in accessing the 
requested copies within 7 business 
days. The SARC will document this re-
quest in the DD Form 2910. 

(ii) At least 30 days before the expira-
tion of the 5-year storage period, the 
DoD law enforcement or MCIO shall 
notify the installation SARC that the 
storage period is about to expire and 
confirm with the SARC that the victim 
has not made a request to change to 
Unrestricted Reporting or made a re-
quest for any personal effects. 

(A) If there has been no change, then 
at the expiration of the storage period 
in compliance with established proce-
dures for the destruction of evidence, 
the designated activity, generally the 
DoD law enforcement agency or MCIO, 
may destroy the evidence maintained 
under that victim’s RRCN. 

(B) If, before the expiration of the 5- 
year storage period, a victim changes 

his or her reporting preference to the 
Unrestricted Reporting option, the 
SARC shall notify the respective MCIO, 
which shall then assume custody of the 
evidence maintained by the RRCN from 
the DoD law enforcement agency or 
MCIO, pursuant to established chain of 
custody procedures. MCIO established 
procedures for documenting, maintain-
ing, and storing the evidence shall 
thereafter be followed. 

(1) The DoD law enforcement agency 
or MCIO, which will receive forensic 
evidence from the healthcare provider 
if not already in custody, and label and 
store such evidence shall be designated. 

(2) The designated DoD law enforce-
ment agency or MCIO representative 
must be trained and capable of col-
lecting and preserving evidence in Re-
stricted Reports prior to assuming cus-
tody of the evidence using established 
chain of custody procedures. 

(iii) Evidence will be stored by the 
DoD law enforcement agency or MCIO 
until the 5-year storage period for Re-
stricted Reporting is reached or a vic-
tim changes to Unrestricted Reporting. 

§ 105.13 Case management for Unre-
stricted Reports of sexual assault. 

(a) General. (1) The installation com-
mander or the deputy installation com-
mander shall chair the CMG on a 
monthly basis to review individual 
cases, facilitate monthly victim up-
dates, and direct system coordination, 
accountability, entry of disposition 
and victim access to quality services. 
This responsibility may not be dele-
gated. If there are no cases in a given 
month, the CMG will still meet to en-
sure training, processes, and proce-
dures are complete for the system co-
ordination. 

(2) The installation SARC shall serve 
as the co-chair of the CMG. This re-
sponsibility may not be delegated. 
Only a SARC who is a Service member 
or DoD civilian employee may co-chair 
the multi-disciplinary CMG. 

(3) Required CMG members shall in-
clude: victim’s commander; all SARCs 
assigned to the installation (manda-
tory attendance regardless of whether 
they have an assigned victim being dis-
cussed); victim’s SAPR VA, MCIO and 
DoD law enforcement who are involved 
with and working on a specific case; 
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