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Note

The policies in this guide are current as of 13 March 2023. As
updated policies are released, we encourage you to incorporate
them into your guide. Some links for sites that may contain

updated policies are in Tab 17: References Cited in Training &
Additional Resources
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2. OTSG/MEDCOM Policy Memo 21-019 B-REDI

MCZX
SUBJECT: Behavioral Health eProfiling Standardization Policy

k. OTSG/MEDCOM Policy Memo 21-011, 8 Feb 21, subject: Behavioral Health At-
Risk Manageament Policy.

I. OTSG/MEDCOM Policy Memo 16-099, 15 Nav 16, subject: Transierring Behavioral
Health and Substance Use Disorder Clinkzal Care for Transitioning Soldiers.

m. FRAGO 2 to OPORD 16-33 (Realignment of Army Substance Abuse Program
(ASAP) clinical care to MEDCOM) = USAMEDCOM,

n. Secretary of the Army (SA) Directive 2011-09, Employment of Licensed
;mlessinnat Counselors as Fully Functioning Army Substance Abusa Program
ractitioners.

0. Secratary of the Amy (SA) Directive 2016-04, Realignment of the Amy Substance
Abuse Program’s Clinical Care,

p. OTSGMEDCOM Policy Memo 16-083, 12 Oct 2016, subject: Credentials
Varification and Independent Privileging Requirement for Licensed Professional
Counsalors (LPC) and to Clarity the Requirements for a Waiver of Certain Credentials.

2. Purposa: To provide guidance on issuing profiles for Amny personnel with behavioral
health (BH) conditions and associated lrealments to appropriately inform Commanders
of duty limitation and treatment support recommendations.

3. Proponent. The proponent for this policy is the Behavioral Health Division, Health
Care Delivery, MEDCOM G-3/5/7.

4. Applicability: This policy applies to all BH providers privileged at a Military Treatment
Facility (MTF).

5. Background:

a. Variability axists throughout the Army when medical providers communicate duty
limitations and other critical information regarding Soldiers with BH conditions in
accordance with (IAW) AR 40-66, AR 40-502, and DA PAM 40-502 (raferences 1.g.h,i).
This variability may contribute to confusion and serve as a bamier to effective care.

b. The Depariment of the Ammy (DA) Form 3349, Physical Profile, Is the Ammy's
standard method of communicating medical recommendations to a Commander
regarding & Soldier's duty limitations. The Soldier's Commander makes the final
decision on a Soldier's dulies 1AW the physical profile and documented duty limitations.
BH providers use the DA Formn 3340 in eProfile to communicate with Commanders
about madical conditions and associated trealments that may interfere with execution of
dutias. When profiles are indicated, providers articulate how Commanders can best
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support the Soldier's BH treatment plan in order to oplimize treatment culcomes.
Specific and timely communication by providers can significantly anhance Soldiers’ care
by enabling Command teams to set conditions to reduce risk and support recovery.

c. AR 40-502 (reference 1.g) states that licensed clinical psychologists, licensed
clinical social workers, physician assistants, and nurse practitioners can wrile temporary
profiles for a period not to exceed 90 days. IAW DA PAM 40-502 (reference 1.h), any
extension of a lemporary profile beyond 90 days must be signed by a physician. The
aforementioned providers may write a permanent profile as long as the profile is signed
by a physician approving authority.

6. Policy:

a. Providers will assess Soldiers’ medical readiness for duty during every clinical
encounter, based on both current and recant clinical encounters. Al a minimum,
assessmenl ol medical readiness will include the Soldier's mental status, risk of harm to
self and others, symplom saverity, prognosis lor retumn to full duty (if no profile, may be
N/A), treatment needs, and risk of decompensation or further injury if the Soldier
paricipates in occupational activities (if no BH condition or symptoms, may be N/A).
Providers will document their assessment of medical readiness along with any
recommended duty restrictions in the electronic health record (EHR) at every clinical
encounter with updates that reflect any significant change to Soldier's readiness status.

b. For the purpese of Command Directed Mental Evaluations, providers are defined
by DoDI 6490.04 (reference d) and include Psychiatrists, Psychologists, Licensed
Social Workers, and Psychiatric Nurse Practitioners. Army Directive 2011-09 (reference
1.n) authorized the Army Substance Abuse Program (ASAP) to employ licensed
professional counselors (LPCs) and licensed mental health counselors (LMHCs) as
independant practitioners with a well-defined scope of practice. In order to ensure their
ability to carry out this duty, independently privileged LPCs and LMHCs are authorized
1o write temporary profiles for a period not to exceed 90 days with a physician's
signature required for any extension beyond 90 days.

c. Providers will inform Soldiers when they are being placed on profiles and will
describa the duty restrictions recommended. Providers will provide a hard copy, as
necassary, to ensure the Soldier is aware of duty limitations.

d. Whan a BH profile is warranted, providers will utilize alectronic profilas through tha
eProfile application 1AW Reference 1.g9. Enclosure 2 provides specific, though not
axciusive, profiling guidanca.

{1) When multiple siluations from Enclosura 2 are applicable to a specific Soldier,
providers will follow the most resirictive recommeandations identified.
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(2) if a provider deviates from the minimum profiing guidance in Enclosura 2

based on hisher reasoned clinical opinion, hafshe will document the rationale for this
daviation in the EHR.

(3) The functional limitations documented in section 5 of the DA Form 3349
eProfile will be practical, logically related to the BH condition, written in plain language,
and specific to the identified Soldier. The eProfile behavioral haalth lemplate includes
extensive guidance and multiple duty restrictions, many of which will nat apply to every
Soldier. Providers should include only duty restrictions that specifically apply to the
Soldler being placed on profile, facilitating trealment and allowing the Scldier to remain
sale while operating in the least restrictive conditions. Enclosure 1 provides examples of
acceptable and unacceptable language.

&. |AW reference 1.j, DA Form 3822 reports will be used only for communicating with
Commanders on findings of mental status evaluations. DA Form 3349 in eProfile will be
used for all duty limitation recommendations to Commanders. If duty limitations that last
longer than 72 hours are reported as par of the DA 3822, then the DA 3349 should be
compileted in addition to the DA 3822.

f. Profiles should be issued under the following circumstances:

(1) When a Soldier's BH condition(s), or the associated treatmeant, impairs
sustained, independent functioning in histher duties and necessitates duty limitations
that require Command support and/or notification, providers will issue a temporary BH
profile. Temporary profiles do not have a PULHES designation. Minimum profiling
guidance is found in Enclosura 2. Providers will clearly document the clinical rationale
for any deviation from these guidelines in the EHR.

(2) Providers will issue a temporary BH profile when a Soldier is at substantial risk

for decompensation and/or recurrence of significantly impairing symptoms in the
absence of adequate behavioral healthcare support.

(3) Providers will issue a temporary BH profile when a Soldier is at risk of harm to
self or others and duty restrictions (e.g., restriclion from carrying and firing weapons,
ete.,) will help to mitigate this risk.

(4) Providers will issue a temporary BH profile for Soldiers that require medical
stabilization prior to transferring duty stations as described in reference 1.1

(5) Providers will use a permanent 53 or 54 profile when they have determined
that a Soldier will not meet medical retention standards within a year of tha initial
diagnosis, also called the medical retention determination point (MRDP). Permanent 53
or 54 profiles require two signatures (the profiling officer and the Approval Authority)
and will prompt disability evaluation proceedings 1AW AR 40-502 (reference 1.g). AR
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40-501, AR 40-502 and DA PAM 40-502 provide further guidance on medical retention
standards and MRDP (references 1.f,g,h). Providers are nol required io wait a full year
before determining that a Soldier has reached MRDP. Permanent profiles continua to
have a PULHES designation.

(&) Prescribing a medication for a BH condition does not always require a profile.
Many psychotropic medications do not impair a Soldier's ability to function in the
occupational setting, do not have duty-limiting side effects, or do not increase the risk of
adversa oulcomes. Some madications, howeaver, may cause impairing side effects,
require increasad medical maonitoring after initiation, or are specifically restricted from
use in the deployed sselting and require that providers issue appropriate profiles.
Medications that always require a profile are described in Enclosure 2.

(7) BH providers do not have to administer a profile based solely upon Combatant
Command (CCMD) medical waiver requirements if the Soldier has not received an
identified deployment mission and there is no other clinical reason to administer a
profile. For Soldiers who are preparing for deployment after receiving a deployment
mission, BH providers will initiate a temporary profile for BH conditions and/or treatment
that are identified as requiring a waiver, based upon the respective published CCMD
guidance that is applicable to that mission |IAW procedures that are described in DA
FAM 40-502 (reference 1.h). When evalualing a Soldier's appropriateness for
deployment, the BH provider will consider the totality of relevant factors, such as the
Soldier's symptoms, functioning, trealment, stability, vulnerabilities, mission, and
environment:

(a) Providers should consider the availability, accessibility, and practicality of
treatment in the designated location, the potential for deteroration or recurrence of
symptoms in the designated enviranment, the environmental conditions, and the
mission requirements. While the occupational specialty in which the Soldier will function
during the deploymentexercise should be considered, it must be noted thal individuals
may be called upon to function outside of thair initially assignad occupational specialties
and training.

{b) The decision to deploy individuals on medications should be balanced with
effects of the medication on paformance in austera environmants, necassaity for
medication in the managament of the condition, possibility of withdrawal symptoms, and
other potential side effects. Logistical factors that should be considered include
availability of refills, ability to procure controlled medications, access o providers
familiar with managing tha medication, and polential for abuse or diversion.

(c) When a clinical assessmant detarmines a Soldier to be madically ready from
a BH perspactive, but the applicabla CCMD guidance declares the Soldier as requiring

a wahver, the provider will issua a temporary profile that includas the following commeant
(wilh situational aditz); “This Soldier has no BH symploms or side effects from

5
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treatment that limit medical readiness. However, due to deployment medical
waiver requirements, he/she requires a waiver from the appropriate combatant
command surgeon before he/she can deploy during the duration of this profile.”
The relevant CCMD Surgeon is the waiver approval authority.

FOR THE COMMANDER:

QMF(:“’&‘PL—-—
2 Encls RICHARD R, BEAUCHEMIN
1. Appropriate profiling commeants Chiaf of Stalf

2. Recommended profiling actions

12
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ENCLOSURE 1 - Samples of Appropriate and Inappropriate Instructions to
Commander

Profiling comments often have specific duty limitation recommendations. Providers
should provide rationale for limitations whenever possible. Appropriate examples ane as
follows:

- “Requires eight consecutive hours for sleap in avery 24 hour pariod™

- “No combat, no live or simulated fire training or exposure”™

- “Sarvice Member (SM) should not be exposed to stimuli suggestive of
combat exparences (i.e., no simulator training, no ranges, no simulated
mortars, no patrol lanes, no IED training, etc.).”

= "Mo weaponslammunition”™

= "No alcohol”

- "Quarters” - this should be used sparingly for BH conditions, rarely exceed
one day, and almost never exceed three days.

= "3M should have access o all BH appointments. Expacted treatment nesded o
return SM to full duty includes: 1 to 2 appointments per week for ... weeks...”

- “Please contact the profiling provider at J00(-X00(- XXXX to discuss the
following potential duty limiting side effects of this medication (those with an "x")
or if the Soldier displays concerning changes in mood, behavior, irritability, or

safaty.

[ ] This medication has few or rare side effects, there is no current
recommendead restriction to duty.

[ ] The medication may cause daytime drowsiness and consideration for limiting
operation of heavy machinery during moming hours, It is expecled that this side
effect, if present, will diminish over ime.

[ ] The Soldier is not to parficipate in live fire axercises or participate at the
range while taking this medication or until command receives verification of
suitability by the profiling provider.

[ ] The medication has a potential for abuse if not used correctly or as
prescribed, Motify the profiling officer immediately if there is a sudden
deterioration in performance.”

Owerly restrictive profiles hinder a Commander's ability to keep a Soldier engaged in
an occupafional function within the unit and can exacerbate isolation and stigma.
Providers will generally avoid commenting on specific duties and should not use the
following phrases:

- “No 24 hour duty”

- “Mo rotating shifts”

- “Mo formations®

= “No uniforms®

- Providers will not set work/duty times, i.e., “SM can only work from 8-5°
of “cannot present to work until 1000 hours®

For cases referred to Medical Evaluation Board (MEB): "SM has baen referred to
the MEB process. No deployments to an austere environment, PCS, TDY or ETS until
final fitness for duty has been determined or unlass approved by PEBLO. SM should
remain stationed near an MTF where definitive psychiatric care is available."

13
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Profiling Guidance for Army Soldiers

Suggested commants if Soldier requires deployment waiver due to Combatant
Command walver requirements associated with minimal standards of fitness for
deployment, but Soldier is stable and eligible for a waiver: “This Soldier has no BH
symptoms or side effects from treatment that imit medical readiness. However, due fo
deployment medical waiver requirements, he/she requires a waiver from the
appropriate combatant command surgeon before he/she can deploy during the
duration of this profile.” Indicate if you as profiling authority support issuance of a
Waiver.

14
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ENCLOSURE 2: Minimum Profile Guldance

Condition Minimum Profile Source
Schizophrenia,
|Schizophreniform, Permanent Profile immediately indicated at time " M::;’:’f::;n‘
Schizoaffective Disorders, of diagnosis 501 it
Bipolar | Disorder

Bipolar Il Disorder, Bipolar
Disorder Unspecified, Brief

or Residential Treatment
Facility

duration should last at least until completion of
|OP or ATF and reevaluation in outpatient setting
in order to ensure continuity of care.

Psychotic Disorder, Other 50 day temporary profile; reassess at 90 days to
Psychotic Disorders not due to |[determine if permanent profile is warranted
a substance or known
physiological condition
Anorexia Nervosa, Bulimia
Mervosa with no improvement |90 day temporary profile; reassess at 90 days to AR 40-501
in symptams or BMI despite  |determine if permanent profile is warranted
treatment
Temporary profile will be written for substance
use disorders if the disorder poses a substantial
risk for deterioration and/or recurrence of
Substance Use Disorders impairing symptoms in the deployed environment |DoDI 6490.07
or if active treatment was interrupted, or if duty
limitations are required to ensure medical
stability
SR P 30-day temporary profile l;snmediatel-.r prior to OTSG/MEDCOM
Ihospitalization discharge. Rentw of provide more tatended L e 16.006
profile, as clinically indicated.
Referring BH provider will place 5M on temporary
Intensive Outpatient Program |profile upon acceptance to IOP or RTF. Profile
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Profiling Guidance for Army Soldiers

EMCLOSURE 2: Minimum Prafile Guidance

ﬁ B-REDI

limpending PCS/ETS

Use of 4 or more
psychaotropics on a routine
daily basis (antidepressants,
B tlzuml:mu., o Temporary profile for 90 days, renew while on 4
antipsychotics, and or more psychotropic medications
|benzodiazepines) used for
stabilization of a BH disorder
R Temw profile for 90 days, renew while on the |HA Memorandum:
|medication DoDI 6490,07
Iﬂ’ medication is causing significantly impairing
Initiation of or change in side effects or if Soldier is within 90 days of MEDCOM/OTSG
psychotropic medications deployment and medication has yet to Policy 16-099
demonstrate efficacy and symptom stabilization
Soldier requiring medical
mhm_;; pﬂ:r 5 Temporary profile until sufficient period of MEDCOM/OTSG
stability is achieved Policy 16-099
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USCENTCOM 091923Z APR 20 MOD FIFTEEN TO USCENTCOM INDIVIDUAL

REFMNDOCAHO USAFM TJANZO1SH
AMPIN/AFT 31-126/000 MILITARY WORKIMG DOG (MWD) PROGRAMY

REF/OOMEBSITEACDCIIIMAR 20200/

CORONAVIRUS DISEASE 2018 (COVID-18) — PEOFLE WHO ARE AT HIGHER RISK FOR SEVERE
ILLMESS. HTTPS/MAWW CDC GOVICORONAYIRUS2018-NCOVIMEED-EXTRA-
PRECALITIONS/PEQPLE-AT-HIGHTER-RISK HT ML

RMKESM. (L) THIS IS MODIFICATION FIFTEEN TO USCENTCOM INDIVIDUAL PROTECT IO AMD
IMDIVIDUALASNIT DEPLOYMENT POLICY. 1IN SUMMARY, MODIFICATIONS HAVE BEEN MADE TO
PARAGRAPH 13 FROM MOD FOURTEEN, REF B

1.A. PARAGRAPH 15 REQUIRED CHANGES IN RESPONSE TO ONGOING COVID-18 PANDEMIC,
THEREFOCRE, IT IS BEING REFUBLISHED M ITS ENTIRETY. MOD 15 SUPERSEDES ALL
FREVIOUS VERSIONS. THE MODIFICATIONS TO THE FITNESS STANDARDS FOR MEDICAL
DEPLOYABILITY (PARAGRAPH 15 AND TAB A) ARE BASED ON GUIDANCE FROM THE CENTER
FOR DISEASE CONTROL (REF OO). CHANGES ARE BASED OMN NONM-DISCRIMINATORY DATA
REGARDING THE CURRENTLY KNOWMN MORBIDITY AND MORTALITY RATES FOR COVID-18, TIED
TO THE FORCE PROTECTION CONCERN THAT THOSE INDIVIDUALS POSE AN UNACCEFTABLE
RISK TO THE FORCE AND RISK OF OVERWHELMING THE LIMITED MEDICAL RESOURCES INA
THEATER OF COMBAT. DURING THE COVID-19 PANDEMIC, COMMANDERS HAVE THE
DISCRETION TO MAKE THE REQUIREMENTS MORE RESTRICTIVE IF THEY FEEL THEIR RISK TO
MISSION IS TOC HIGH, THE COVID-19 MODIFICATIONS CONTAINED HEREIMN WILL BE LIMITED TO
THE DURATION OF THE PANDEMIC AFTER WHICH TIME MOD 18 WILL BE RELEASED

1.B. PARAGRAPH 15 OF REF A HAS BEEN REWRITTEN AS FOLLOWS

15.A. DEFINITIONS.

15.A.1. DEPLOYMENT. FOR MEDICAL PURPOSES, THE DEFINITION OF DEPLOYMENT IS TRAVEL
TO OR THROUGH THE USCENTCOM AREAOF RESPOMSIBILITY (AOR), WITH EXFECTED OR
ACTUAL TIME IN COUNTRY (PHYSICALLY PRESENT, EXCLUDING IN-TRANSIT OR TRAVEL TIME)
FOR A PERIOD OF GREATER THAM 30 DAYS, EXCLUDING SHIFBOARD OPERATIONS, AS
DEFINED IN REF C.

15.A.2. TEMPORARY DUTY (TDY). TDY MISSIONS ARE THOSE MISSIONS WITH TIME IM
COUNTRY OF 30 DAYS OR LESS

15.A.3. PERMANENT CHANGE OF STATION (PCS). PCS PERSOMNEL, INCLUDING EMBASSY
PERSONMEL, WILL CODRDINATE WITH THEIR RESPECT IVE SERVICE COMPONENT MEDICAL
PERSONMEL FOR MEDICAL GUIDANCE AND REQUIREMENTS FOR PGS TO SPECIFIC
COUNTRIES IN THE USCENTCOM AOR., AUTHORIZED DEPENDENTS MUST PROCESS THROUGH
THE OVERSEAS SCREENIMNG PROCESS AND EXCEFTIONAL FAMILY MEMBER PROGRAM (EFMF),
IF REQUIRED. ALL PERSONMNEL MUST BE CURRENT WITH ADVISORY COMMITTEE ON
IMMUNIZATION PRACTICES (ACIP) IMMUNIZATION GUIDELINES AND DOD TRAVEL GUIDELINES
HOST NATION IMMUNIZATION AND MEDICAL SCREENING REQUIREMENTS APPLY. PORTIONS
oF MOD 15 WILL AFPPLY AS DELINEATED IN TAB B,

16.A.4 SHIPBOARD PERSONNEL. ALL SHIFBOARD PERSONMNEL WHO DEFLOY INTO THE ACR
MUST HAVE CURRENT SEA DUTY SCREENING AND REMAIN FULLY MEDICALLY READY
FOLLOWING ANNUAL PERIODIC HEALTH ASSESSMENT (PHA). DEPLOYMENT HEALTH
ASSESSMENT PER 15.H AFPLIES IF DEPLOYED TO OCOMUS FOR GREATER THAN 30 DAYS WITH
NON-FIXED US. MEDICAL TREATMENT FACILITIES (MTF).

16.B. APPLICABILITY. THIS MOD APPLIES TO U, 5 MILITARY PERSONMNEL, TO INCLUDE
ACTIVATED RESERVE AND NATIOMAL GUARD PERSOMMNEL, DOD CIVILIANS, DOD
CONTRACTORS, DOD SUB-CONTRACTORS, VOLUNTEERS, AND THIRD COUNTRY NATIONALS

4
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(TCH) TRAVELING OR DEFLOYING TO THE CENTCOM ADR AND WORKING UNDER THE
AUSPICES OF THE DOD. LOGAL NATIOMALS (LN) WILL MEET THE MINIMAL MEDICAL
STANDARDS ADDRESSED IN SECTION 15.C.1.F. MILITARY WORKING DOGS (MWD) AND
CONTRACT WORKING DOGS (CWD) WILL MEET MINIMAL STANDARDS ADDRESSED IN SECTION
19.C.1.6.

15.€. MEDICAL DEPLOYABILITY. THE FINAL ALUTHORITY FOR ENTRY INTO THE CENTCOM ACR
RESTS WITH THE CENTCOM SURGEQN AND MAY BE DELEGATED T CENTCOM SERVICE
COMPONENT SURGEONS. THE DEFLOYER'S MEDICAL EVALUATING ENTITY OR DEPLOYING
PLATFORM OR COMMANDER ARE NOT AUTHORIZED TO WAIVE MEDICAL DEPLOYMENT
STAMDARDS. DEPLOYED HEALTH SERVICE SUPPORT INFRASTRUCTURE 1S DESIGHNED AND
FRIORITIZED TO PROVIDE ACLUTE AND EMERGEMNCY SUPPORT TO THE EXPEDITIONARY
MISSION. ALL PERSONNEL (UNIFORMED SERVICE MEMBERS, GOVERNMENT CIVILIAN
EMPLOYEES, VOLUNTEERS, DOD CONTRACTOR EMPLOYEES), CONTRACT WORKING DDGS
[CWD) AND MWD TRAVELING TO THE CENTCOM ACR MUST MEET MEDICAL, DENTAL, AND
BEHAVIORAL HEALTH FITMESS STANDARDS, AND BE REASONABLY EXPECTED TO REMAIN S0
FOR THE DURATICON OF THEIR DEPLOYMENT. INDIVIDUALS DEEMED LNABLE TO COMPLY WITH
CENTCOM DEPLOYMENT REQUIREMENTS ARE DISQUALIFIED FOR DEPLOYMENT 1AW SERVICE
POLICY AND MOD 15 PERSONMEL FOUND TO BE MEDICALLY NON-DEPLOYABLE WHILE
QUTSIDE OF THE CENTCOM AQR FOR ANY LENGTH OF TIME WILL NOT ENTER OR RE-ENTER
THE THEATER LUNTIL THE NOM-DEPLOYABLE COMDITION IS COMPLETELY RESOLVED OR AN
APPROVED WAIVER FROM A CENTCOM WAIVER AUTHORITY IS OBTAINED. SEE REF D, E, F, G,
H. DOD CIVILIAN EMPLOYEES ARE COVERED BY THE REHABILITATION ACT OF 1973. AS SUCH.
AN APPARENTLY DISQUALIFYING MEDICAL CONDITION NEVERTHELESS REQUIRES THAT AN
INDIVIDUALIZED ASSESSMENT BE MADE TO DETERMINE WHETHER THE EMPLOYEE CAN
PERFORM THE ESSENTIAL FUNCTIONS OF THEIR POSITICN IN THE DEFPLOYED EMVIROMMENT,
WITH OR WITHOUT REASOMABLE ACCOMMODAT ION, WITHOUT CALSING UNDUE HARDSHIP. 1N
EVALUATING UNDUE HARDSHIP THE NATURE OF THE ACCOMMODATION AND THE LOGATION
OF THE DEPLOYMENT MUST BE CONSIDERED. FURTHER, THE EMPLOYEE'S MEDICAL
CONDITION MUST NOT POSE A SUBSTANTIAL RISK OF SIGNIFICANT HARM TO THE EMPLOYEE
OR OTHERS WHEM TAKING INTO ACCOUNT THE COMOITICONS OF THE RELEVANT DEPLOYED
ENVIRONMENT SEE REF |,

15.C.1. MEDICAL FITNESS, INITIAL AND ANNUAL SCREENING.

15.C.1.A. MEDICAL READINESS PROCESSING. THE MEDICAL SECTION OF THE DEPLOYMENT
SCREENING SITE MAY PUBLISH GUIDANCE, |AW MOD15 AND SERVICE STANDARDS, TO ASSIST
IN DETERMINING MEDICAL DEPLOYMENT FITNESS. DEPLOYING PERSOMMEL MUST HAVE AN
EvVAalL LATION By A MEDICAL PROVIDER TO DETERMIME IF THEY CaM SAFELY DEPLOY AND
OBTAIN AN APPROVED WAIVER FOR ANY DISQUALIFYING MEDICAL CONDITION(S) FROM THE
COMPOMENT SURGEON OR CENTCOM SURGEON PRIOR TO DEPLOYING.

16.C.1.B. FITNESS INCLUDES, BUT IS NOT LIMITED TO, THE ABILITY TO ACCOMPLISH ALL
REQUIRED TASKS AND DUTIES, BY SERVICE REQUIREMENTS OR DUTY POSITION,
CONSIDERING THE ENVIRONMENTAL AND OPERATIONAL CONDITIONS OF THE DEPLOYED
LOCATION. AT A MINIMUM, PERSONNEL MUST BE ABLE TOWEAR BALLISTIC, RESPIRATORY,
SAFETY, CHEMICAL, AND BIOLOGICAL PERSONAL PROTECTIVE EQUIPMENT, USE REQUIRED
PROPHYLACTIC MEDICATIONS: AND INGRESSEGRESS IN EMERGENGY SITUATIONS WITH
MINIMAL RISK TO THEMSELVES OR OTHERS. GIVEN THE DIRECT THREAT PRESENTED BY
COVID-19 AND THE SIGNIFICANT RISK OF HARM, FITNESS NOW INCLUDES PEOPLE BEING
UNDER THE AGE OF 65

15.C.1.C. EXAMINATION INTERVALS. AN EXAMINATION WITH ALL MEDICAL ISSUES AND
REQUIREMENTS ADDRESSED WILL REMAIN VALID FOR A MAXIMUM OF 15 MONTHS FROM THE

5
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DATE OF THE PHYSICAL, OR 12 MONTHS FOLLOWING DEPLOYMENT, WHICHEVER IS5 FIRST. SEE
TABAAMND REF D, J, K L FOR FURTHER GUIDANCE. GOVERMMENT CIVILIAN EMPLOYEES,
VOLUNTEERS, AND DOD CONTRACTOR PERSONNEL DEPLOYED FOR MULTIPLE OR EXTENDED
TOURS OF MORE THAM 12 MONTHS MUST BE RE-EVALUATED FOR FITHNESS TO STAY

DEPLOYED. ANNUAL IN-THEATER RESCREENING MAY BE FOCUSED ON HEALTH CHANGES,
VACCINATION CURRENCY, AND MONITORING OF EXISTING CONDITIONS RATHER THAN BEING
COMPREHENSIVE, BUT SHOULD CONTINUE TO MEET ALL MEDICAL GUIDANCE AS PRESCRIBED
INMOD 15 UNLESS SPECIFICALLY OBLIGATED BY CONTRACTUAL ARRANGEMENT
EXPEDITIONARY MILITARY MEDICAL ASSETS ARE NOT TO BE USED FOR RE-EVALLIATION OF
CONTRACTORS TO STAY DEPLOYED. IF INDIVIDUALS ARE UNABLE T ADEQUATELY
COMPLETE THEIR MEDICAL SCREENING EVALUATION IN THE AOR, THEY SHOULD BE
REDEPLOYED TO ACCOMPLISH THIS YEARLY REQUIREMENT. PERIODIC HEALTH
SURVEILLANCE REQUIREMENTS AND FRESCRIFTION NMEEDS ASSESSMENTS SHOULD REMAIN
CURRENT THROUGH THE DEPLOYMENT PERICD

16.C.1.D. SPECIALIZED GOVERNMENT CIVILIAN EMPLOYEES WHO MLIST MEET SPECIFIC
PHYSICAL STANDARDS (E G., FIREFIGHTERS, SECURITY GUARDS, POLICE, AVIATORS, AVIATION
CREW MEMBERS, AIR TRAFFIC CONTROLLERS, DIVERS, MARINE CRAFT OFERATORS,
COMMERCIAL DRIVERS, ETC.) MUST MEET THOSE STANDARDS WITHOUT EXCEFTION, 1IN
ADDITION TO BEING FOUND FIT FOR THE SPECIFIC DEPLOYMENT BY A MEDICAL AND DENTAL
EVALUATION PRIOR TO DEPLOYMENT IAW MOD 15, CERTIFICATIONS MUST BE VALID AND
RENEWED AS REQUIRED THROUGHOUT THE ENTIRETY OF THE DEPLOYMENT. [T IS UP TO THE
INDIVIDUAL TO PLAN FOR AND RECERTIFY THEIR RESPECTIVE REQUIREMENTS,

16.C.1.E. DOD CONTRACTOR EMPLOYEES MUST MEET STANDARDS OF FITNESS FOR
DEPLOYMENT AND MUST BE DOCUMENTED TO BE FIT FOR THE PERFORMANCE OF THEIR
DUTIES, WITHCOUT LIMITATIONS, BY MEDICAL AND DENTAL EVALUATION PRIOR TO
DEPLOYMENT 1AW MOD 15 CONTRACTORS MUST COMPLY WITH REF J AND SPECIFICALLY
EMCLOSUEE 3 FOR MEDICAL RECGUIREMENTS. EVALUATIONS SHOULD BE COMPLETED PRIKOR
TO ARRIVAL AT THE DEPLOYMEMNT PLATFORM

15.C.1.E.1. PREDEPLOYMENT ANDIOR TRAVEL MEDICINE SERVICES FOR CONTRACTOR
EMPLOYEES, INCLUDING COMPLIANGE WITH IMMUNIZATION, DNA, AND PANOGRAPH
REQUIREMENTS, EVALUATION OF FITHESS, AND AMNLIAL SCREENING ARE THE
RESPOMSIBILITY OF THE CONTRACTIMNG AGENCY PER THE CONTRACTUAL REQUIREMENTS,
QUESTIONS SHOULD BE SUBMITTED TO THE SUPPORTED COMMAND'S CONTRACTING AND
MEDICAL AUTHORITY SEE TAB AAMND REF J FOR FURTHER GUIDANCE.

16.C1.E2. ALL CONTRACTING AGENCIES ARE RESPONSIELE FOR PROVIDING THE
APPROPRIATE LEVEL OF MEDICAL SCREENING FOR THEIR EMPLOYEES. SCREENING MUST BE
COMPFLETED 8Y A MEDICAL PFROVIDER LICENSED IM A COUNTRY WITH OVERSIGHT AMD
ACCOUNTABILITY OF THE MEDICAL PROFESSION, AND A COPY OF THE COMPLETED MEDICAL
SCREENING DOCUMENTATION, IN ENGLISH, MUST BE MAINTAINED BY THE CONTRACTOR.
DOCUMENTATION MAY BE REQUESTED BY BASE OPERATIONS CENTER PERSONNEL PRIOR TO
ISSUAMCE OF ACCESS BADGES AS WELL AS BY MEDICAL PERSOMMEL FOR COMPLIANCE
REVIEWS. INSTALLATION COMMANDERS, IN CONCERT WITH THEIR LOCAL MEDICAL ASSETS
AND CONTRACTING REPRESENTATIVES, MAY CONDUCT QUALITY ASSURANGCE AUDITS TO
VERIFY THE VALIDITY OF MEDICAL SCREENINGS.

15.C1.E3. CONTRACTOR EXPENSE. 1AW REF J, CONTRACTORS WILL PROVIDE
PREDEPLOYMENT MEDICAL AND DENTAL EVALUATIONS. ANNUAL IN THEATER RESCREENING,
IF REQUIRED, WILL BE AT CONTRACTOR EXPENSE. REQUIRED IMMUNIZATIONS QUTLINED IN
THE FOREIGN CLEARANCE GUIDE (HITPS.IMWWW FCG PENTAGON MIL) FOR THE COUNTRIES
TO BE VISITED, AS WELL AS THOSE OUTLINED IN PARAGRAPH 15 F. OF THIS MOD, WILL BE
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TESTS FOR DIROFILARIA AND TICK BORNE DISEASES, AND DETAILED ANESTHETIZED ORAL
313 EXAM TO INCLUDE ALL TEETH.

15.0.1.6.3.0. FLLUORESCZENT AMTIBODY VIRUS MELITRALIZATICN (FAWN) TITERS ARE
REQUIRED FOR ANY WORKING DOG THAT IS TRAVELIMNG FROM A GULF STATE (EXCLUDING
BAHRAIN) THROUGH EUROPE. VCOS WILL ENSURE THE MOST RECENT FAVM IS SUFFICIENT (>
0.5 IUML), LINKED TO THEIR 15 DIGIT 150 MICROCHIP, AND THEIR RABIES VACCIME COVERAGE
HAS MEVER LAPSED SINCE THE FAVM WAS PERFORMED.

16.CA.G3.E ANY WORKING DOG DEPLOYING TO THE CENTCOM ACR WILL ARRIVE WITH, AT
MINIMUM, THEIR TOUR'S WORTH OF ALL NECESSARY PRESCRIPTION MEDICATIONS, IN
ADDITION TO HEARTGUARD AND FLEA AND TICK CONTROL (INCLUDING ADVANTLX AND
SCALIBOR/SERESTO COLLARS). DOGS THAT MAY GO TO EGYPT REQUIRE PRAZIQUANTEL FOR
THE COUNTRY'S TAPEWORM TREATMENT REQUIREMENT.

16.C.1.G.3.F. WORKING DOGS WITH A HISTORY OF HEAT INJURY ARE INELIGIBLE TO DEFPLOY
TO THE CENTCOM ADR.

15.C.2. UNFIT PERSONMEL. CASES OF IN-THEATER/DEFLOYED PERSONMEL IDENTIFIED AS
LINFIT, 1AW THIS MOD 15, DUE TO COMDITIONS THAT EXISTED PRIOR TO DEPLOYMENT WILL BE
FORWARDED TO THE APPROPRIATE COMPONENT SURGEDON FOR DETERMINATICH
REGARDIMNG POTEMT AL MEDICAL WAIVER OFR REDEPLOYMENT. FINDIMNGS/ACTIONS WILL BE
FORWARDED TO THE CENTCOM SURGEDOMN AT

WAIVER@MAIL MIL

16.C.3, MEDICAL WAIVERS,

15.C.3.A. MEDICAL WAIVER APPROVAL AUTHORITY.

15.0.3.A.1. MEDICAL WAIVER APFROVAL AUTHORITY LIES AT THE COMBATAMT COMMARND
SURGECN LEVEL 18W REF || K, M, AND IS DELEGATED TO THE USCEMTCOM COMPOMEMNT
SURGEDNS FOR ALL DEPLOYIMNG PERSOMMNEL WITHIN THEIR RESPECT IVE COMPOMNENT FOR
ALL HEALTH CONDITIONS, EXCLUDING BEHAVIORAL HEALTH CONDITIONS, WITH THE
EXCEPTICN OF ISCLATED SUBSTAMCE USE DISCRDERS (SUD) AND ISSUES. BEHAVIORAL
HEALTHWAIVERS ARE INITIALLY EVALLIATED BY THE RESFPECTIVE SERVICE COMPOMENT, AMD
MAY BE REFUSED AT THAT LEVEL. SUD MAY BE DISFOSITIONED BY THE SEREVICE COMPOMENT,
HOWENVER APPROVAL ALITHORITY FOR ALL OTHER BH CONDITIONS RESIDES WITH THE
CENTCOM SURGECH. MWDCWD WAIVERS WILL BE EVALUATED BY THE ARCENT VETERINARY
CORPS OFFICER (VCO). SENDING UNIT COMMANDER OR DESIGMEE ENDORSEMENT OF
LMIFORMED SERVICE MEMBER WAINVERS IS REQUIRED FRIOR TO SLEMISSION IN ORDER TO
EMSLIRE COMMAND AWAREMESS

15.C.3.A.2, CONTRACTORS' AND SUB CONTRACTORS' RESPECTIVE SERVICE AFFILIATION IS
DETERMINED BY THE 'CONMTRACTOR 1SSUING AGENGY' BLOCK OM THEIR "LETTER OF
AUTHORIZAT IOM, AMD WANERS SHOULD BE SENT TO THE APPROPRIATE SERVICE
COMPOMENT WAIVER AUTHORITY SEE SECTION 15.C.3.C. THE CENTCOM SURGEDHN 1S THE
WAIVER AUTHORITY FOR 0DOD CIVILIANS, CONTRACTORS, AMD ORGANIZAT IOMNS, SUCH AS
DEFEMSE IMTELLIGEMCE AGEMCY, AMERICAN RED CROSS, ETC,, WHO ARE MOT DIRECTLY
ASSOCIATED WITH APARTICULAR CENTCOM COMPOMNENT,

16.6.3.A.3. AN INDIVIDUAL MAY BE MEDICALLY DISQUALIFIED BY THE LOCAL MEDICAL
ALUTHORITY OR CHAIN OF COMMARND. AN INDIVIDUALIZED ASSESSMENT IS5 STILL REQUIRED
FORDOD. SEE PARA 15.C AMD REF | AUTHORITY TO APPROVE DEPLOYMENT OF ANY PERSON
(UMIFORMED OR CIVILIAN) WITH DISQUALIFYING MEDICAL COMDITIONS LIES SCOLELY WITH THE
CENTCOM SURGEOCHN AMD THE CENTCOM SERVICE COMPOMENT SURGEDNS WHO HAVE BEEN
DELEGATED THIS AUTHORITY BY THE CENTCOM SURGEDOH

16.C.2.B. WAIVER PROCESS. IF AMEDICAL WAIVER IS DESIRED, LOCAL MEDICAL PERSOMNMEL
WILL INFORM THE MOM-DEPLOYABLE INDIVIDUAL AMD THE UNIT COMMANDVSUPERYISOR
ABOUT THE WANER PROCESS AS FOLLOWS.
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4. cCOCOM AOR Specnflc Force Health Protectlon Gundance-  B-REDI

16.C.3.B.1. AUTHORIZED AGENT S (LOCAL MEDICAL PROVIDER, COMMANDER/SUPERVISOR,
REPRESENTATIVE) WILL FORWARD A COMPLETED MEDICAL WAIVER REQUEST FORM (TAB C),
TO BE ADJUDICATED BY THE APPROPRIATE SURGEON 1AW PARAGRAPH 15.C.3.C.
ADJUDICATION WILL ACCOUNT FOR SPECIFIC MEDICAL SUPPORT CAPABILITIES 1IN THE LOCAL
REGION OF THE AQR. WAIVER SUBMIZSION BY OR THROUGH A MEDICAL AUTHORITY I3
STRONGLY ENCOURAGED TO AVOID UNNECESSARY ADJUDICATION DELAYS DUETO
INCOMPLETE INFORMATION. THE CASE SUMMARY PORTION OF THE WAIVER SHOULD
INCLUDE A SYMNOPSIS OF THE CONCERMING CONDITION(S) AND ALL SUPPORTING
DOCUMENTATION TO INCLUDE THE PROVIDER'S ASSESSMENT OF ABILITY TO DEPLOY
15.0.2.8.2. THE SIGNED WAIVER WILL BE RETURNED TO THE REQUEST ORIGINATOR FOR
INCLUSION [N THE PATIENT'S DEPLOYMENT MEDICAL RECORD AND THE ELECTRONIC MEDICA
RECORD (EMR). DISAPPROVALS MUST BE DOCUMENTED AND SHOULD NOT BE GIVEN
TELEFPHOMICALLY.

15.C.2.8.3. A CENTCOM WAIVER DOES MOT PRECLUDE THE NEED FOR SERVICE-SPECIFIC
MEDICAL WAIVERS (E.G., SMALL ARMS WAIVERS) OR QCCUPATIONAL MEDICAL WAIVERS (EG.,
AVIATORS, COMMERCIAL TRUCK DRIVERS, ETC.) IF REQUIRED.

16.C.3.8.4. APPEAL PROCESS. IF THE SENDING UNIT DISAGREES WITH THE COMPONENT
SURGEON'S DECISION, AN APPEAL MAY BE SUBMITTED TO THE CENTCOM SURGEOM. IF THE
DISAGREEMENT 1S WITH THE CENTCOM SURGEDN'S DECISION, AN APFEAL MAY BE
COCRDINATED WITH THE INDIVIDUAL'S CHAIN OF COMMAND, THROUGH THE CENTCOM
SURGEDN, TO THE CENTCOM CHIEF OF STAFF FOR EXEMPTION TO POLICY CONSIDERATION.
16.C.3.B.5. WAIVERS ARE APFROVED FOR A MAXIMUM OF 15 MONTHS OR FOR THE
TIMEFRAME SPECIFIED ON THE WAIVER (TAB C) WAIVER COVERAGE BEGINS O THE DATE
OF THE INITIAL DEPLOYMENT.

16.C.2.B.6. WAIVERS MAY BE APPROVED, AT THE WAIVER AUTHORITY"S SOLE DISCRETION, FOI
PERIODS OF TIME (EG. 90 DAYS) SHORTER THAN THE SCHEDULED DEPLOYMENT DURATICH |l
ORDER TO REQLIRE REASSESSMENT OF A MEDICAL COMDITION, SUCH WAIVERS WILL
INCLUDE RESLIBMISSION INSTRUCTIONS, ALL LABS, ASSESSMENTS, ETC. REQUIRED FOR
RESUBMISSION ARE THE RESPONSIBILITY OF THE EMPLOYEE TO OETAIN AND SUBMIT.
15.C.3.B.7. ALL ADJUDICATING SURGEONS WILL MAINTAIN AWAIVER DATABASE AND RECORD
ALL WAIVER REQUESTS.

15.C.3.C. CONTACTS FOR WAIVERS

156.C.3.C.1. CENTCOM SURGEON

CML 513.526.0361, DSN._ 312 §20.0861
15.C.2.C.2. AFCENT SURGEON LSCENTAFSG ORGBONEAFCENT AEMIL:

CML, B3 717.7101; DSN: 313717 7101

16.C.3.C.3. ARCENT SURGEON. LSARMY SHAW USARCENT MEX SURG-WAIVEREDMAIL MIL
CML: B3 B85 7946 DSN: 312 8897546

16.C.3.C.4. MARCENT SURGEON. USMARCENT WAIVEREUSMG MIL:

CML: 8138277175, DEM: 312.681. 7175

16.C.3.C.5. NAVCENT SURGEON. CUSNC MEDWAIVERSIBME MAVY MIL,

CML: 011.673 1785 4558 DSN: 318 439 4558

16.C.3.C.6. SOCCENT SURGEON. SOCCENT SGESOCOMMIL

CML: B13.828,7351; DM, 312.968.7351

15.0. PHARMACY,

16.0.1. SUPPLY, PERSONNEL WHO REQUIRE MEDICATION AND WHO ARE DEPLOYING TO THE
CENTCOM AOR WILL DEPLOY WITH NO LESS THAN A 180 DAY SUPPLY (OR APPROPRIATE
AMOUNT FOR SHORTER DEPLOYMENTS) OF THEIR MAINTENANMCE MEDICATIONS WITH
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ARRANGEMENTS TO OBTAIN A SUFFICIENT SUPPLY TO COVER THE REMAINDER OF THE
DEPLOYMENT USING AFOLLOW-ON REFILL PRESCRIFTION. TRICARE ELIGIBLE PERSONNEL
WILL OBTAIN FOLLOW-ON REFILL PRESCRIPTIONS FROM THE TRICARE MAIL ORDER
PHARMACY (TMOP) DEPLOYED PRESCRIFTICN PROGRAM {DPP) OR EXPRESS SCRIFTS.
INFORMATION ON THIS PROGRAM MAY BE FOUND AT HTTPS/AMAWWY EXPRESS-

SCRIPTS COMTRICARETOOLSIDEPL OYEDRX SHTML

16.0.2. EXCEPTIONS. EXCEPTIONS TO THE 180 DAY PRESCRIPTION QUANTITY REQUIREMENT
INCLUDE:

15.0.2.A. PERSONNEL REQUIRING MALARIA CHEMOPROPHYLACTIC MEDICATIONS
(DCXYCYCLINE, ATOVAQUONEPROGUANIL, ETC.) WILL DEPLOY WITH EITHER ENOLIGH
MEDICATION FOR THEIR ENTIRE DEPLOYMENT OR WITH ENOUGH TO COVER APPROXIMATELY
HALF OF THE DEPLOYMENT WITH PLANS TO RECEIVE THE REMAINDER OF THEIR MEDICATION
IN THEATER (EXCLUDING PRIMAGUINE FOR TERMINAL PROPHYLAXIS) BASED ON UNIT
PREFERENCE. UNITS WILL DISTRIBUTE TERMINAL PROPHYLAXIS UPON REDEFPLOYMENT. THE
DEPLOYMENT PERICD WILL INCLUDE AN ADDITIONAL 228 DAYS AFTER LEAVING THE MALARIA,
RISK AREA (FOR DOXYCYCLINE) OR 7 DAYS (FOR ATOVAQUONE/PROGUANIL ) TO ACCOUNT
FOR REQUIRED PRIMARY PROPHYLAXIS. TERMINAL PROPHYLAXIS WITH FRIMAQUINE FOR 14
D&aYS SHOULD BEGIMN ONCE THE INDIVIDUAL MEMBER HAS LEFT THE AREA OF MALARIA RISK.
16.0.2.B. PSYCHOTROPIC MEDICATION MAY BE DISPENSED FOR UP TO A 180 DAY SUPPLY
WITH NO REFILL.

16.0.2.8.1. THE PROVIDER MAY PRESCRIBE A LIMITED QUANTITY (LE., AT LEAST A S0 DAY
SUPPLY) WITH NO REFILLS TO FACILITATE CLIMICAL FOLLOW-UP IN THEATER

15.0.2.B.2. PFSYCHOTROPIC MEDICATIONS AUTHORIZED FOR UP TO A 180 DAYS SUPPLY
INCLUDE, BUT ARE NCT LIMITED TQ; ANTI-DEPRESSANTS, ANTI-ANMXIETY (NON CONTROLLED
SUBSTAMNCES), NON-CLASS 2 (CII) STIMULANTS, AND ANTI-SEIZURE MEDICATIONS USED FOR
MOOCD DISORDERS. THIS TERM ALSO ENCOMPASSES THE GENERIC EQUIVALENTS OF THE
ABOVE MEDICATION CATEGORIES WHEM USED FOR MON-PSYCHOTRORIC INDICAT IOMNS.
16D0.2.C. ALL DRUG ENFORCEMENMNT AGEMCY (DEA) CONTROLLED SUBSTANCES (SCHEDULE |-
V) ARE LIMITED TO ASQO DAY SUPPLY WITH NO REFILLS. AN APPROVED WAIVER MUST BE
OBTAINED FROM THE CENTCOM WAIVER AUTHORITY PRIOR TO DEPLOYMENT, AND 15
REQUIRED FOR ALL RENEWALS. CLIMNICAL FOLLOW-UP IN THEATER SHOULD BE SOUGHT AT
THE EARLIEST OFFPORTUNITY TO OBTAIN MEDICAT IO RENEWALS.

15.0.3. PRESCRIPTION MEDICATION ANALYSIS AND REPORTING TOOL (PMART). SOLDIER
READINESS PROCESSING (SRP) AND OTHER DEPLOYMENT PLATFORM PROVIDER/IPHARMACY
AND UNIT MEDICAL OFFICER PERSONMNEL WILL MAXIMIZE THE USE OF THE PRESCRIPTION
MEDICATION ANALYSIS AND REPORTING TOOL (PMART) TO SCREEN DEPLOYING PERSONNEL
FOR HIGH-RISK MEDICATIONS, AS WELL AS TO IDENTIFY MEDICATIONS WHICH ARE
TEMFPERATURE-SENSITIVE, OVER THE COUNTER (FOR SITUATIONAL AWARENESS REGARDING
MEDICATICN INTERACTION), OR MOT AVAILABLE OM THE CENTCOM FORMULARY ANDVOR
THROUGH THE TMOPDPE CONTACT THE DHA PHARMACY AMALYTICS SUPPORT SECTION AT
1.866.275.4732 OR DHA JBSA PHARMACY-OPS. MBX. PASS-DMT@MAIL MIL FOR INFORMATION
O HOW TO QOBTAIN A PMART REPORT. INFORMATION REGARDING PMART AS WELL AS THE
CENTCOM FORMULARY CAN BE FOUND AT THE HEALTH. MIL WEBSITE AT

WWYWWYHEALTH MILIPMART.

15.0.4. TRICARE MAIL ORDER PHARMACY (TMOP). FERSONMEL REQUIRING DNGOING
FHARMACCOTHERAFY WILL MAXIMIZE USE OF THE TMORTFF SYSTEM (TO INCLUDE
MEDICATIONS LISTED IN 15.0.2.B AND 15.0.2 C) WHEN POSSIBLE. THOSE ELIGIBLE FOR TMORP
WILL COMPLETE ON-LINE ENROLLMENT AND REGISTRATION PRIOR TO DEPLOYMENT IF
POSSIBLE. INSTRUCTIONS CAN BE FOUND AT HTTPS/MWWW EXPRESS-
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ENT1COIVI {IVIOD FIT N) — EXcCerpt 3: Iviental Aealth Sdcreening

SERVICE DATABASE AND ELECTRONIC MEDICAL RECORD. CONTRACTORS, PCS AND
SHIPBOARD PERSONNEL ARE NOT REQUIRED TO UNDERGO ANAM TESTING,

16.H.4. POST-DEPLOYMENT HEALTH ASSESSMENT (DD FORM 2796).

15H.4.A. ALL PERSOMNMEL WHOWERE REGQUIRED TS COMPLETE A PRE-DEFLOYMENT HEALTH
ASSESSMENT WILL COMPLETE APOST-DEPLOYMENT HEALTH ASSESSMENT ON A DD FORM
2796, THE POST-DEPLOYMENT HEALTH ASSESSMENT MUST BE COMPLETED NG EARLIER THAN
30 DAYS BEFORE EXPECTED REDEPLOYMENT DATE AND NO LATER THAN 30 DAYS AFTER
REDEPLOYMENT,

15.H.4.A.1, INDIVIDUALS WHO WERE NOT REQUIRED TO COMPLETE A PRE-DEPLOYMENT
HEALTH ASSESSMENT, BUT WHO COMPLETED ONE TO COVER MULTIPLE TRIPS TO THEATER
EACH OF 30 DAYS OR LESS DURATION, SHOULD COMPLETE A POST-DEPLOYMENT HEALTH
ASSESSMENT AT LEAST ONGE A YEAR TO DOCUMENT ANY POTENTIAL EXPOSURES OF
CONCERMN RESULT MG FRCM ANY SUCH TRAVEL AND THE POTENTIAL MEED FOR MEDKCAL
FOLLOW-UP

16H.4.A.2. INDIVIDUALS WHO WERE NOT REQUIRED TO COMPLETE A PRE-DEPLOYMENT
HEALTH ASSESSMENT MAY BE REQUIRED (BY THE COMBATANT COMMANDER, SERVICE
COMPOMENT COMMANDER, OR COMMANDER EXERCISING OPERATIONAL CONTROL) TO
COMPLETE A POST-DEPLOYMEMT HEALTH ASSESSMEMNT IF ANY HEALTH THREATS EVOLVED
OR OCCUPATIONAL ANDIOR CBRN EXPOSURES OCCURRED DURING THE DEPLOYMENT THAT
WARRANT MEDICAL ASSESSMENT OR FOLLOW-UP (SEE REF C).

16.H.4.B. ALL REDEPLOYING PERSONNEL WILL UNDERGO A PERSON-TO-PERSON HEALTH
ASSESSMENT WITH AN INDEPENDENT PRACTITIONER. THE ORIGINAL COMPLETED COPY OF
THE DD FORM 2796 MUST BE PLACED IN THE INDIVIDUAL'S MEDICAL RECORD AND TRANSMIT
AN ELECTRONIC COPY TO THE DMSS AT THE AFHSC. CONTRACT PERSONNEL ARE NOT
REQUIRED TO ELECTRONICALLY SUBMIT THE DD FORM 2796, A PAPER VERSION WILL SUFFICE
16.H.5. MENTAL HEALTH ASSESSMENT. ALL SERVICE MEMBERS WILL UNDERGO A PERSON-
TO-FPERSCN MENTAL HEALTH ASSESSMENT 1AW REF Y OR CURRENT DEFARTMENT OF
DEFENSE PCOLICY,

16.H.5.A. ASSESSMENTS WITH BE COMPLETED BY A LICENSED MENTAL HEALTH
PROFESSIONAL OR TRAINED AND CERTIFIED HEALTH CARE PERSONNEL, SPECIFICALLY A
PHYSICIAM, PHYSICIAN ASSISTANT, NURSE PRACTITIONER, ADVANCED PRACTICGE NURSE,
INDEPENDENT DUTY CORFPSMAN, SPECIAL FORCES MEDICAL SERGEANT, INDEPEMDENT DUTY
MEDICAL TECHNICIAN, OR INDEPENDENT HEALTH SERVICES TECHNICIAN,

16.H.5.A.1. ASSESSMENTS WILL BE ADMINISTERED WITHIN 120 DAYS PRIOR TO DEPLOYMENT,
AND AFTER REDEPLOYMENT WITHIN 3 TIMEFRAMES (35, 7-18, AND 18-30 MONTHS),
ASSESSMENTS SHOULD BE AT LEAST 90 DAYS APART

15.H.5.A.2 CURRENTLY ADMINISTERED PERIODIC AND OTHER PERSON-TO-PERSON HEALTH
ASSESSMENTS, SUCH AS THE POST-DEPLOYMENT HEALTH REASSESSMENT, WILL MEET THE
TIME REQUIREMENTS IF THEY CONTAIN ALL BEHAVIORAL HEALTH AND SOCIAL QUESTIONS 1AW
REF Y

15H.5.8. MEMNTAL HEALTH ASSESSMENT GLIDAMCE DOES HMOT DIRECTLY ARPPLY TO DOD
CONTRACTORS UNLESS SPECIFIED IN THE CONTRACT OR THERE IS A CONGERN FOR A
MENTAL HEALTH ISSUE. ALL RELATED MENTAL HEALTH EVALUATIONS WILL BE AT THE
CONTRACTOR'S EXPENSE.

15.H.6. POST-DEPLOYMENT HEALTH RE-ASSESSMENT (DD FORM 2500). ALL PERSCMMEL WHO
WERE REQUIRED TO COMPLETE A PRE- AND POST-DEPLOYMENT HEALTH ASSESSMENT WILL
COMPLETE A POST-DEPLOYMENT HEALTH REASSESSMENT (DD FORM 2800) 90 TO 180 DAYS
AFTER RETURN TO HOME STATION. SEE WWWY PDHEALTH MIL FOR ADDITIOMAL INFORMATION
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MOD15-TAB A: AMPLIFICATION OF THE MINIMAL STANDARDS OF FITNESS FOR
DEPLOYMENT TO THE CENTCOM AOR; TO ACCOMPANY MOD FIFTEEN TO
USCENTCOM INDIVIDUAL PROTECTION AND INDIVIDUAL/UNIT DEPLOYMENT
POLICY

1. General This TAB A accompanies MOD FIFTEEN, Secton 15.C. and prawdes amplificabion of the
minimal standards of fitness for deployment to the CENTOOM area of responsibility (ADR), Individuals
possessing a disquabfying medical condition must obtain an exception to policy In the form of a medical
waiver prior to being medically cleared for deployment. The It of deployment-limiting condibions is not
comprahensive; there are marny other conditions that may result in denial of medical clearancs for
deployment based upon the totality of individual medical conditions and the medical capabidities present
at that indwvidual's deployed location, "Medical conditions” as wsed here also include those health
conditions usually referred to as dental and behavioral health

A. Uniformed Service Members must meet Service standards of fitness according to Service
reguiations and policies, inaddition to the guidance in the parent MOD 15, See MOD
FIFTEEMREFE. F G, H, |, JJ.

B. Dol civillan personnel with disqualifying medical conditions could still possibly deploy based
upon an individualized medical assessment and approved medical waiver from the
appropriate CENTCOM wanver authority. Al personmel miust be able to pafform the duties of
their position

C. DaD Contract personnel will be evaluated for fitness according to MOD FIFTEEN and Dali
302041 (REF J)

D. The final authority of who may deploy to the CENTCOM AGR rests with the CENTGOM
Surgeon andfar the Service Companert Surgeons’ waiver authority, not the individual's
medical evaluating entity, deploying platform, or Commander

E. Regardiess of underlying diagnosis, wakvers for dequalifying medical condiiors will be
considered only if all the following general conditions are met

1. Age less than 65 years for duration of deploymment

2. The condtion is not of such a nature or duration that an unexpected wWorsenmng of
physical rauma is Bkely fo have a grave medical oulcome or negative impact on
MESSIoN execution

3. The conditeon is sfable and reasonably anficipated not to worsen during the
deployment in light of the physical, physioclogical, psychological, and nutritional effects
of azsigned duties and location.

4. The condition does not require frequent clinical visits (mare than quarterty), ancillary
tests, or significant pinsical limitations, and does ot constitute an increased nsk of
ilness, injury, or infection

8 There is no anticipated need for routine evacuation out of theater for continuing
diagnostics or evaluations.

8. Any required, cngoing health care or medications anticipated to be needed for the
duration of the deployment are available to the applicant in theater within the Military
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\ UV IVIOD FITteen) — EXcerpt 4: Iviinimal Standarda:

Hezlth Systerm or equivalent.  Medication must have no special handling, slorage, or
other requirernents (e.g., refrigeration, cold chain, or electrical power requirements)
Medication must be well tolerated within harsh emdronmental conditions {e.g. heat or
oold stress, sunlight) and shoukd not cause significant side effects in the setting of
maoderate derydration.

7. Indwiduals must be able to perform all essential furctions of their position in the
deploved environment, with of without reasonable accammodation, without causing
undue hardship. In evaluating undue hardship, the nature of the accommadation and
workplace environment must be considered, Further, the member's medical condition
must nat pose a significant risk of substantial harm to the member or others taking
into account the condition of the relevant deployed enviranment, with particular
consideration of areas of ammed conflict in the ACR. See REF |

8. The medical condition does not prevent the wear of perscnal pratective equipment,
including protective mask, ballistic helmel, bady armos, and chamscalblological
protective garmenis.

8. The medical condiion does not prohibit required theater immunizations or
medicalsons,

10. The medical condition is not anticipated to significantly impair duty performance
during the duration of the deployment.

11. The diagnosis, management, andior treatment of medical conditions does not place
an urreasonable burden on deployved medical assets, operational assets, or
camplicate the evaluation of olher reasonably-anticipated illnesses or injuries.

2. Evaluating providers must considar that in addition to the indvidual's assgned duties, severs
environmenial conditions, extremes of temperature, high physiologe demands (water, maneral, salt, and
heat management), poor air quality (especially particulates), limited dietary options, sleep
deprivation/dizruption, and emaotional stress may all impact the Individual's health, i maintaining an
individial's health requires avoidance of these extremes or conditions, they shaukd not deploy.

3. Evaluabion of funchonal capacity to determine fitness in conditions of physiclogic demand is
encouraged for conditicns which may impair normal functionality. The evaiuating provider should pay
special altention to any conditions which may present a hazard to the individual or others andior preciude
performing functional requirements in the deployed setting. Alsa, the type, amourt, suitabdity, and
availability of medications in the theater ervircnment must be considered as potential limitations. Fre-
deployment processing centers may vary in medical examiration/scresning procedures; individuals
should comtact their respective mokdization sie for availability of a processing checklist

4. The guidance in this document should not be construed as authorizing use of defense health program
or military health system resources for health evaluations unless otherwise authonzed. Generally,
Defense Health Agency and Militany Health Systemn resources are not authonized for the purpose of pre-
deployment or travel medicine evaluations for contractor employees 1AW REF J. Local command, legal,
confracting and resource management authoriies shoud be consulled for guestions on thes matter.

8. Shipboard aperations which are not anticipated ta involve operations ashore are exempt from the
deployment-imiting medical conditions listed below and will generally follow Service specific guidance.
However, sovereign laws of some nations withan the CENTCOM ADR may prohebit entry of individuals
with certain medical conditions. Confingency plans for emergency evacuation of individuals with
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1. Inflammatory bowel disease, including, but not limited 1o: Crohn's disease, ulcerative
colitis; uvicerative prociitis, regional enteritis; granuiomatous enteritis

2. Chronic hepalitis with impairment of liver functon.
3. The presence of any ostomy (gastrointestinal or urinary)
G. Surgery:

1. Amy medical condifion that requires surgery ar for which surgery has been perdformed,
ko include cosmetic, bariatric, and reconstructive procedures, and the patient requires
ongaing ireatment, reqabilitation or additional surgernyrevision

2. Individuals who have had surgerny reguinng lollow wup during the deployment period or
wht have not been clearediraleased by their surgean (excludes minod procedures),

3. Individuals who have had surgery (open or [aparoscopic) within & weeks of
deployment.

4, Special dietary and hygienic requirements resulting from surgeny cannot be reliably
accommodated and may be indeperdently disqualifying.

H. Behavioral Health Conditions: Diagnostic criteria and treatment plans should adhere to
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-B) and
current professional standards of care. Waiver submission should include
information on applicant condition, including history and basaline symptoms of known
disorders, severity of symptoms with and without treatment, and likelihood to recur or
deteriorate in theater if exposed to operational activity. See reference KK, Waiver
required for all conditions listed below (list is not inclusive).

1. Peycholic and bipolar-spectrum disorders are stnctly disgualifying,

2. Any DSM S-diagnosed behaworal health disorder, to include personality disorders,
with residual symploms, or medication side effects, which impair social andior
occupational performance

3, Ay behavioral health condition that poses a substantial risk for deterioration andfor
recurrence of impairing symptoms in the deployed ervironment

4. Any behavioral heaith condition that requires periodic (beyond quarterly) counselling
ar therapy

&, Chronic mscmnia that requires regular or leng-term use of sedative hypnotics /
amnestics, benzodiazepsnes, andior antipsychotics, PRM, or as needed, use of
medication for this diagnosis must clarify frequency of aciual use

6. Arxiety disarders requiring use of benzodiazepines for management, or featuring
symiptoms of panic or phobia

7. Post-Traumatic Stress Desorder, when causing impairment or nod completely treated,
of when therapy includes use of benzodiazepines without additional arwiety dagnosis.
Waiver subrmission should note if condition is combet-related, and, if so, comment on
impact that returm to the operational envircnment could have on applicant well-being and
performance.

8. Gender dyspharia, when distressing enough 1o require treatment, Transgender
without history of, or current reguirement for, transition, and not associated with
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significant gender dysphoria is not disgualifying and does not reguire waiver, Underlying
behavioral health, endocrine, andfor surgical Bsues (82 applicable) should be stable and
resolved, and all Service requirements must be met, to include the involvement of, and
clearance by, Service Central Coordiration Cell If transiticn is required. See Ref LL
Transitioning personnel’'s treatment course should be complete, preferably with DEERS
marker change, and an adequate Real Life Experience (RLE) period should have
oocumed to ensure stabifity. Due to complex needs, thase requiring or actively
undergoing gender transition are generally disqualified until the process, including all
necessary follow-up and stabilizatson, s completed.
8. Bulimia and ancrexa nervosa
10, Aftention Deficit Disorder (ADDVAention Deficit Hyperactvity Disorder (ADHDY)
Evaluation and diagnosis should be appropriate per DSM 5 critena, particularky if Class |
stimulanis ane used for treatment. Specific clinical fealures ar obyective lesting results
should be included in waner apolication for stimulant use. Dosages for medicabions
should likewise be approprate per DoHHS-CMS standards (REF MM), and justified by
clinical presentation. Uncomplicated ADCYADHD stable (treated with O-1 non-controlied
substance medication) for greater than 3 months without social or cccupational impact do
not requine a wanver Substantiated cases not meeling those criteria but with appropriate
dosing may be adjudicated at the Service Companent level provided additional BH
conditions or diagnoses requinng waiver are not present
11. Behaviaral health related hospitalization or seff-mutilation within ihe kst 12 months
12, Suicidal Ideation or Suicide Attemnpl with the last 12 months.
13. Substance use causing social or occupational disruption or impaiment, Including
enroliment in a substance abuse program (inpatient or cutpstient, senice specific
substance abuse program) within the last 12 months, measwed from fime of discharge /
complefion of the program
a. A post-ireatment penicd of demonstrated stability is required, the kength of
which will depand on indwidual patent factors,
b. Substance use disorders (SUD), not in remission andfor actively enrolled in
Service Specific substance abuse programs are not eligible for waiver.
€. SLD requiring regular use of reversal agents or antagonists (Maloxone,
Suboxome, Methadone) cannot be supported.  Single-dose Esuances of
Maloxone are not intrinsically disgualifying, but require clarification of underlying
SUD issues.
d. Alcohol use disorder requiring pharmacotherapy for maintenance (Disulfiram,
Maltrexone, Acamprosate) cannot be supparied
e, Alcohol use disorders requinng random testing or ofher menitoring are
disgualifying.
14, Use of antipsychotics or anticonvulsants for stabilization of DSM IV or DSM-5
diagnoses.
15. Use of 3 or more psychotropecs (e.g antidepressants, anticorwvulsants,
antipsychotics, benzodiazepines) for stabilization or any psychotropics which require a
psychiatrist or other specialist to manage,
18. Bahavioral healin disorders without demonsirated clinical stability of at least 3
months, as defined by (1) no significant recent deterioration in clinical condition, {2) no
significant impairment in work or interpersanal functoning, (3) no significant risk of
sudden incapacitation should condition relapse or recur, (4) no morbid, suicidal, or
homicidal ideation, infent or plan, and (5) likely to impact immediste family. Recent
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changes in treatment regimen, including discontinuation, should be explained and
suppart clinical stability as abowe.
17. Behavioral health disorders newly disgnosed during deployment do not immediately
requere 3 waner or redeployment. Disorders deemed treatable; stable, and having no
impairment of peformance or safely by a credentialed mental health provider do not
require a waiver to remain in theater
a. Exceplions include disgnoses featuring bipolar, psychotic, or suicidal features.
Theze individuats should be redeployed at soonest opportunity via medical
evacuation with appropriate escorts and per TRANSCOM guidelines.
b. Diagnoses requiring the prescription of CSA-scheduled confralled substances
will require an approved waiver to obiain routing refills of medication

I. Medications = Recently discontinued medications are considered to have had valid
clinical indications, and should include verification of control of underying conditions and
reason for cessation. Medications included as *PRHN", or as needed, must include a
description of typlcal use. Although not exhaustive, use of any of the following
medications (specific medication or class of medication) is disqualifying for deployment,
unless a waiver is granted:

1. Any medication which, if lost, misplaced, stolen, or destroved, would result in
significant worsening or grave outcome for the affected individual before the medication
could be reasonably repaced
2 Any medication requiring perodic laboratery monioring, bitrated desing, or special
handling/storage requirements, or which has documented side effects, when used alone
of in combinalion with other required therapy, which are significanily impainng, or which
impose an undue risk to the individual or operational objectives.
2. Blood modifiers,
a, Therapeutic Articoagulants: warfarin (Coumadin, rivaroxaban (Xarelto),
apixaban (Eliquis)
b. Platelet Aggregation Inhibifors or Reducing Agenis: clopidogrel [Plavix),
anagredide (Agrylin), Dabigatran (FPraclaxa), Aggrenax, Teclid (Ticlopidine)
Prasugrel (Effient), Pentoodfylline (Trental), Cilostazal (Fletal), Ticagrelor
(Brilinta). Mote: Aspinn use in theater is to be limited ta individuals who have
been advised to continue use by their healtthcare provider for medical reasons;
such use must be documented in the medical record.
. Hematopaoietics: filgrastirn (Meupogen), sargramastim (Leukine),
enythropoietin (Epogen, Frocnt)
d. Antirernaphiice. Factor VIII, Factor 1X, Factor Xa
4, Antineoplastics [oncologic or non-oncologic use): e.g., antimetabolites (methotrexate,
hydroxyurea, mercaplopurine, et ), alkylators (cyvclophosphamide, melphalan,
chiorambucil, etc.), antiestrogens (tamoxifen, etc ), aromatase inhibitors (anastrozole,
examestane, elc.), medroxyprogesterone (except use for contraception), interferors,
etoposide, bicalutamide, bexarotene, oral tretingin {Mesanaid)
B, Immuncsuppressants: e.g., chronic systemic steroids.
8. Biologic Resporse Modfiers (immunomodulators): e.qg., abatacept (Crencia),
adabmumab (Humira), anakinra (Kineret), etanercept (Enbrel), infliximab (Remicade),
leflunomede (Arava), azathioprine (Imuran), etc.
7. Antiretrovirals used for Pre-Exposure Prophylaxis (PrEP). e.g. tencfovir disoproxil
furmnaratefemtricitabine | Truvada)
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8. Any CSA Schedule |-V controlled substance, including but not limited to the following:
a, Benzodiazepines: lorazepam (Ativan), alprazolam (Xanax), diazepam
(Valium), flurazepam (Dalmane), clonazepam (Klonopin), eic.

b. Stimulants: methyiphenidste (Ritalin, Concerta),
amphetamine/dextroamphetamine [Adderall), dextroamphetamine [Dexedrine),
dexmethylphenidate (Focalin XR), lisdexamfetamine (Myvanse), medafinil
{Provigil), ammodafinil (MNuvigil), etc.

. Sedative Hypnotics/Amnestics: zolpdem (Amblen, Ambien CR), eszopiclone
(Luresta), zaleplon {Sonata), estazolam (Frosom), Inazolam (Halcion)
temazepam [Restonl), etc. Nole; single pill-count issuances for operational
transition do not require a waiver

d. Narcolics/marcotic combinations: oxycodone (Oxycontin, Percocet, Raxicet),
hydrecodane (Lortab, Morco, Vicodin), hydromerphane {Ddaudid), meperidine
(Demerod), tramadal (Ultram), etc

e, Cannabinoids: marijuana, tefrahydrocannabinal (THC), dronabingl {Marinol),
cannabinol (CBD cil), efc. Mote that possession or use may be a criminal offense
in the CENTCOM ACR,

f. Anorexiants; phandimetrazine (Adipost), phertermine (Zanmryl, Adipex-F), ate,
g. Androgens and Anabolic Steroids: testosterane (Axiron, AndroGel, Forfesta,
Testim), oxymetholone (Anadrol-50), melhyitestosterons (Methitest), et
Preparations used in accordance with standards outlined in 7.A.8 above do not
MECUEME S8 Darate waiver.

8. Antipsycholices, includng atypical antipsychaotics: halopendal {Haldal), fluphenazing

(Prolixin), quetiapine (Seroquel), aripiprazole (Abilify), lurasidone (Latuda), ziprasidone

[Geadon), clanzapine (Zyprexa), efc.

10. Antimanic (bipolar) agerts. e.q., lthium,

. Anticonvulzants, used for seizure control or behavioral heaith diagnoses.

a. Anticornsulsants (excep those listed below) whach are used Tor non-bahavioral
health diagnoses, such as migraine, chronic pain, neurapathic pain, and post-
herpetic newralgia, are not intrinsically deployment-limiting as long as treated
conditions meet the criteria set forth in this decurment and accomparnying MOD
FIFTEEM. Mo waner required. Exceptons inchucke

b, Valproic acid (Depakote, Depakote ER, Depacon, divalproex, efc.)

¢. Carbamazepine (Tegreiol, Tegretol XR, efc )

d. Lamoirigine (Lamictal)

12, Dopamine agonists: Ropinirole (Requip), pramipexole (Mirapex), et

13. Batulinum toean (Botox ), Current o recent use to control severa pain

14, Insulin ard exenatide (Byetlta).

16. Injectable medications of any type, excluding epinephvine (Epipen},

medrowyprogestercne acetate [Depo-Provera), and testosterone cyplonate (for Low

Tihypogonadism), though underlying allergy may require separate waiver

8 CONTACTS FOR WAIVERS (See also MOD 15, Para. 16.C.3.C.)

A. CENTCOM. CENTCOM MACDILL CENTCOM-HOQ MBX CCSE-WANVEREBMAIL MIL, CML:
£13.529.0361/0348; DSN: 312 529,0361/0348

B. AFCENT. 5G.SHAWI@AFCENTAEMIL, CML, B03,717.7101, DSN: 313.717. 7101
C.ARCENT. LISARMY SHAW LISARCENT MBX SUIRGWAIVEREIMAIL MIL; CML: 803 885.7945
DS, 312.B85.7945

D. MARCENT LSMARCENT WAIVER@USMC MIL: CML 813 827 7175, DSN: 312651 7175

1
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AFRICOM: Excerpt 1 — Overview

UNCLASSIFIED
UNITED STATES AFRICA COMMAND
INSTRUCTION
J004 ACI 4200.09A

13 September 2019

FORCE HEALTH PROTECTION REQUIREMENTS AND MEDICAL GUIDANCE
FOR ENTRY INTO THE U.S. AFRICA COMMAND THEATER

Eeferences: See Enclosure [.

1. Purpose. This instruction establishes Force Health Protection (FHF)
requirements, provides medical guidance, and delineates responsibilities for all
travel to the U.S. Africa Command (USAFRICOM) area of responsibility (AOR).
It describes applicability, medical standards of fithess, medical waiver policy,
medication and equipment requirements, immunizations, laboratory testing,
deployment-related health assessment requirements, medical record
requirements, and pre-travel medical training requirements.

2. Superseded. United States Africa Command Instruction 4200.09, 27
January 2017.

3. Applicabilitv. This instruction applies to Headquarters USAFRICOM and
joint activities assigned to or reporting through Headquarters USAFRICOM
including Offices of Security Cooperation, Security Assistance Offices, Special
Operations Command Africa (SOCAFRICA), Joint/Combined Task Forces and
Service Components assigned to USAFRICOM. This instruction applies to
military personnel on official or leisure travel, and Department of Defense
(DoD) civihans, DoD contractors, DoD sub-contractors, and volunteers on
official travel to the USAFRICOM AOR or who are currently in the USAFRICOM
AOR under the auspices of the DoD. Medical requirements for Local Nationals
(LN} or Third Country Nationals (TCN) and DoD contractor personnel are
included to the extent provided in the applicable contracts (Reference a).

4. Policy. The National Center for Medical Intelligence designates the
USAFRICOM AOR as very high risk for infectious diseases, which will adversely
impact mission effectiveness unless appropriate FHP measures are
implemented. Additionally, the majority of countries in Africa have
underdeveloped healthcare infrastructure, making medical care generally
limited.

a. Pre-Travel Training Requirements: [ndividuals or units traveling to the
USAFRICOM AOR must understand the health threats they will encounter,
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including those presented by infectious diseases (specifically those with
person-lo- person, point source, or arthropod-horme transmission), Mora ancd
fauna, climatic extremes, environmental contamination and pollution, physical
hazards such as motor vehicle accidents, and other forms of injury. Specific
medical and training requirements are found in Enclosure H.

b, Exceptions to this policy will be submitted to the USAFEICOM Command
Surgeon using the waiver process identified in Enclosure 1.

5. Responsibilities.

a. The USAFRICOM Command Surgeon will implement a health program,
which effectively anticipates, recognizes, evalnates, controls, and mitigates
health threats encountered during activities in Africa (Eeference a).

b, Component and subordinate activity commanders, in coordination with
their Burgeons’ oflfices, shall:

(1) Enforce FHP measures during the entire travel or deployvment
timelrame.

(2} Ensure subordinate units and activities establish processes 1o ensure
personnel traveling to the USAFRICOM AOR are medically screened and
provided health threat briefs, vaccinations, prophylactic medications, and other
countermeasures, as appropriate.

c. All travelers carry the responsibility of understanding the threat and
risks of disease and injury and will:

(1) Complete AC Form 42, USAFRICOM Travel Medical Screening
Checklist ([Enclosure ).

(2] Comply with FHFP requirements thronghout their travel.
(3) Complete required training.

6. Summary of Changes. This ACI has been revised extensively and muast be
read in its entirety. This version defines *deployment” as periods of more than
a0 davs; modifies pre-travel screening requirements for physical examination,
laboratory, and dental; and modifies specific medical standards for diabetes,
cardiac risk stratification, lipid screening, and others. It also adjusts vellow
fever vaccination requirement to lifetime; updates malaria chemoprophylaxis
puidance to emphasize use of atovaquone-proguanil; updates the Travel
Medical Screening Checklist and Medical Waiver Request form; prescribes
direct routing of medical waiver requests from requestor to waiver adjudicator;
and adjusts training requirements for medical personnel.
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7. Releasability. UNCLASSIFIED UNLIMITED. This directive is approved for
public release; distribution is unlimited. Users may obtain copies on the
USAFRICOM network portal.

8. Effective Date. This instruction is effective upon signature.

%

Todd B. McCaifrey
Major General, U.S.
Chief of Staff, U.S. Af

Enclosures:

Acronyms, Abbreviations, and Terms
Medical Clearance

Medical Screening Checklist

. Medical Waiver Process and Authorities
Waiver Adjudication Authority Re-Delegation
Medical Waiver Request

. Theater Force Health Protection

. Pre-Travel Training Requirements
References
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ENCLOSURE B
MEDICAL CLEARANCE

1. All personnel (uniformed service members, government civilian emplovees,
volunteers, DoD contractor emplovees) entering the theater must be medically,
dentally, and psychologically fit, and possess a current Periodic Health
Assessment (PHA) or physical (See paragraph 1.e. {3) of this enclosure)
(Reference b). Individuals unable to comply with entry requirements will not
enter or re-enter the USAFRICOM AOR, (e.g., any person who becomes
medically disqualified while in leave status will not re-enter the theater) antil
the disqualifving condition is cleared or a waiver is approved by the appropriate
USAFREICOM waiver authority. Any person who is medically evacuated from
the ADR for any condition requires a medical waiver lor theater re-entry.

a. Healthcare providers evaluating personnel for travel must bear in mined
that in addition to the individual’s duties, the environmental conditions that
may affect health include extremes of temperature, physiologic demand (water,
mineral, salt, and heat management), and poor air quality (especially
particulates). In addition, the operating conditions may impose extremes of
diet (to include fat, salt, and caloric levels) and sleep deprivation. These
conditions often result in emotional stress and sleep disturbances, 17
managing an individual’s health condition requires avoidance of these extremes
or conditions, the individual should not travel.

I, Evaluation of inctional capacity in conditions of physiologic demand is
encouraged to determine fitness. This asscssment should include such things
as a complete cardiac evaluation to include stress imaging when there is
coronary artery disease or significant risk thereof, or an official functional
capacity exam as determined by the initial evaluating provider. The evaluating
provider should pay special attention to hematologic, cardiovascular,
pulmonary, orthopedic, neurclogical, endocrine, dermatological, psyvchological,
visual, and anditory conditions which may present a hazard to the individual
or others and for preclude performing functional requirements in the
USAFRICOM AOR. Also, the type and amount of medications prescribed and
their suitability and availability in the environment must also be considered as
potential limitations. AC Form 42, USAFEICOM Travel Medical Screening
Checklist, is to be used for medical clearance requirements (Enclosure C).

o, Fitness includes the ability 1o accomplish the tasks and duties unigue ©
a particular operation factivity and the ability to tolerate the environmental and
operational conditions of the duty location. Minimum standards of fitness
include but are not limited to the ability to wear ballistic, respiratory, chemical
and biological personal protective equipment (PPE), as required; the use of
required prophyvlactic medications; and the ability to ingress fegress in
cmergency situnations with minimal risk o themselves or others [Reference o).
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Any condition that markedly impairs an individual’s daily function is grounds
for disapproval of travel.

d. The following criteria should be utilized to evaluate each medical
condition prior o travel (Reference c):

(1) The condition is stable and reasonably anticipated not to worsen
during travel in the light of physical, physiological, psychological and
nuiritional effects of the duties and location.

(2) The condition is not of such a natre or duration that an unexpected
worsening or physical trauma is likely to have a grave medical outcome or
negative impact on mission exccution.

(3) Ongoing healthecare or medication needed for the duration of travel is
available in theater and accessible via the individual’s health plan.

(1) Medications required for the condition have no special handling,
storage or other requircments (e.g., refrigeration, cold chain, or electrical power
requirements).

[(5) Medications are well tolerated without significant side effects.

(&) There is no requircment for evacuation out of country or theater for
continued diagnostics or other evaluations,

e, Medical Fitness, Initial, and Annual Screening.

(1) Dol civilian emplovees are covered by the Rehabilitation Act of 1973,
It must be determined, before travel and based upon an individualized
assessment, that the emploves can perform the essential lnctions of the
position in the USAFRICOM AOR, with or without a reasonable
accommodation, without causing undue hardship. In evaluating undue
hardship, the nature of the accommaodation and the extremely limited
availability of care in the USAFREICOM AOR must be considered. Further, the
emplovees medical condition must not pose a substantial risk of significant
harm to the emplovee or others when taking into account the conditions of the
USAFRICOM AOR (Reference c).

(2] Specialized government emplovees who must meet specific physical
standards {e.g., firefighters, security guards and police, aviators, aviation crew
members and air traflic controllers, divers, marine craft operators, and
commercial drivers) must meet those standards without exception, in addition
to being found Mt for the specific deployment by a medical and dental
evaluation prior to travel, Certifications must remain valid throughout the
duration of travel. If certifications expire while assigned within the
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(22) Psychiatric Conditions: Medical waiver submission is required for
all mental health DEM-5 diagnoses or medication use within the past seven
vears. Remote history of mental health diagnosis (e.g., adjustment disorder)
over seven vears ago and with no treatment or medication use within the past
seven vears does not require medical waiver.

B-12
ACT 4200.094
13 September 2019

(a) Any current diagnosis or history of a diagnosis of a psychotic or
bipolar disorder, or other disorder with associated psychotic svmptoms, is
considered disgualifying for deplovment and will not be considered for a
medical waiver (Reference ).

() Individuals diagnosed with mental disorders must demonstrate a
pattern of stability without significant symptoms or impairment for at least 90
days prior to travel in order to be considered for a medical waiver (Reference r).
Psychiatric disorders with fewer than 90 days of demonstrated stability from
the last change in treatment regimen (medication, either new or discontinued,
or dose change) will not be considered for medical waiver,

(c) D8M-5 diagnosed psychiatric disorders with residual symptoms, or
medication side effects which impair social and for cccupational performance
will not be considered for medical waiver.

(d) Use of Lithium, antipsychotics, or anticonvulsants for stabilization
of D8M-5 diagnosis will not be considered for medical waiver.

(e}] Mental health conditions that pose a substantial risk for
deterioration and for recurrence of impairing symptoms in the deploved
environment will not be considered for medical waiver.

(f] Chronic insomnia that requires the daily use of sedative
hypnotics famnestics, benzodiazepines, and antipsychotics for greater than
three months will not be considered for medical waiver,

() Psychiatric hospitalization within the last 12 months requires a
medical waiver submission package with a specialty evaluation prior to travel.

(h) Buicide ideation or attempt within the last 12 months will not be
considered for medical waiver.,
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(i) Psychiatric disorders newly diagnosed during deployvment do not
immediately require a medical waiver or redeplovment. Disorders that are
deemed treatable, stable, and having no impairment of performance or safety
by a credentialed mental health provider do not require a medical waiver to
remain in theater.

(il Bubstance abuse, Personnel who have a history of substance
abuse disonders, or have been enmolled in a substance abuse program
(inpatient or outpatient, to include self-referral), within the last 12 months
require a medical waiver.

1 BSubstance abuse disorders (not in remission), actively enrlled
in Service-specific substance abuse programs will not be considered for
medical waiver.

B-13
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2 Aflter successful completion of a substance abuse program
personnel are eligible for a waiver after 90 days of demonstrated medical
stability.

3 Participation in Voluntary Alcohol-Related Behavioral Health

Care that does not result in enrollment in a substance abuse program does not
require medical waiver.
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g. Pharmacy.

(1) Bupply. Personmnel who require medication(s) and who are traveling o
the USAFRICOM AOR will travel with no less than a 180 day supply (or
appropriate amount for shorter deplovments or travel) of their maintenance
medications with arrangements to obtain a sufficient supply to cover the
remainder of the deployment using a follow-on refill prescription. Tricare-
eligible personnel will have a follow-on refill prescription entered into the
Tricare Mail Order Pharmacy system per the Deployment Prescription Program.

(2) Exceptions. Exceptions to the 180 day prescription quantity
requirement include:

(a) Personnel requiring malaria chemoprophylactic medications (e.g.
Alovaquone f Proguanil, Doxyveveling, ete.) will travel with enough medication for
their entire travel period in the USAFRICOM AORE. The travel period will inclade
an additional seven days aller leaving the malaria risk area for
Atovaquone f Proguanil or 28 days for Doxyeyeline to account for required
primary prophylaxis.

(b) Psychotropic medication may be dispensed for up to a 180 day
supply with no refills.

(¢} Tricare Pharmacy Home Delivery. Eligible Dol beneficiaries
requiring ongeoing pharmacotherapy will maximize use of the local medical
facility Pharmmacy for refills. [If the required medication is not available in the
USAFRICOM AOR, personnel will use the Tricare Pharmacy home delivery

ACT 4200.094
13 September 2019

system when possible for delivery to their temporary duty /deploved location.
Those eligible for Trecare Pharmacy home delivery will complete online
enrollment and registration prior to deployment to the maximum extent
possible. Instructions and registration can be found at http: / /tricare. mil fdpp.

37



4, COCOM AOR-Specific F?re ealh Protection Guidance: © B-REDI

OIVI: EXcerpt o — Vwalve OC

ACT 4200.09A
13 September 2019

ENCLOSURE D
MEDICAL WAIVEE PROCESS AND AUTHORITIES
1. Medical Waiver Authorities,

a. As delegated by the USAFRICOM Commander, the USAFREICOM
Command Surgeon has the final approval authority for medical waivers for
travelers to the USAFREICOM AOE. Commanders of the traveling member,
unlike the military profile system, are not authorized to override the travel
determination of the medical waiver authority.,

b. The USAFRICOM Command Surgeon retains medical waiver authority

for:
(1) Any personne] assigned (o USAFREICOM Headquarters, regard less
of parent agency.
(2] Any personnel who will enter the USAFRICOM AOE on Dol PCS
onlers,

(3) Any DoD support agency personnel unaffiliated with a specific
Service, (eo.g., Defense Intelligence Agency, Defense Threat Reduction Agency,
Office of the Secretary of Defense, ete.).

(1) Any non-Dol personnel (e.g., U.8. Coast Guard, Interagency, ete.)
on specific Dol mission under Dol responsibility.

(3) Contractor personnel. Waivers are extremely unlikely for
contractor personnel and an explanation should be given as o why other
persons who meet the medical standards could not be identified to fulfill the
deploved duties (Reference d). The contractor may request a waiver for an
individual member through the contracting officer or designee (Reference d).
Waiver authority is retained by the USAFRICOM Command Surgeon and not
delegated.

(G) Medical waiver requests must be transmitted by encrypted email or
other secure file tansfer that is authorized for protected health information.
Authorized agents (local medical provider, commander, representative, or
member) for the personnel outlined above shall submit medical waiver requests
directly to the USAFREICOM Command Surgeon at:
africom.stuttgart. acsg. mbx. j004-force-health-protection@mail.mil; DSN 3 14-
421-2263; Comm +490)711-729-2263.

c. Delegation to component/Joint Task Force Surgeons. Waiver
authority is delegated to the USAFREICOM component/Joint Task Foroe
Surgeons by the USAFRICOM Command Surgeon for all traveling personnel
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within their respective component fJoint Task Foree for all health conditions
unless otherwise specified in this instruction. Authorized agents will
forward medical waiver requests for any personnel not listed in paragraph
1.b directly to the adjudicating waiver authority. Medical waiver requests
must be transmitted by encrypted email or other secure file transfer that is
authorized or protected health information.

(1) Special Operations Command Africa [SOCAFRICA): The
SOCAFRICA Command Surgeon has medical waiver authority for any Special
Operations Forces and all personnel (uniformed or civilian) deploving in
support of SOCAFRICA, regardless of location. Contact
africom. stutigart. socalica-sg. M BX. Surgeon@imail. mil; D8N 314-421-3474 or
Comm +49{0)711-729-3474.

(2) Combined Joint Task Force-Hom of Africa (CJTF-HOA): Excluding
personnel covered in paragraph 1.b and 1.c (1), the CJITF-HOA Commancd
Surgeon has medical waiver authority for any personnel (uniformed or civilian)
entering CJITF-HOA on DoD orders, regardless of Service, The CIJTF-HOA AOR
includes: Burundi, Djibont, Eritrea, Ethiopia, Kenva, Rwanda, Sevchelles,
Somalia, South S8udan, Sudan, Tanzania, and Uganda. Contact
africom. lemonnier. hoa-surgeon.m by surgeon-celkimail. mil; DSN 31 1-824-
4282; Comm +253-21-308-993,

(3) Excluding personnel covered in paragraph 1.b and 1.c.(1), and
1.c.(2) Service Component Surgeons have medical waiver authority for their
respective Service personnel (uniformed or civilian). However, component
surgeons also have medical waiver authority for personnel traveling in support
of their respective component activities (regardless of service afliliation).
Service waiver authorities and contact information are as follows:

(a) Air Forces Africa: usafesgo.sgo@us.alfmil; DSN 314-480-4698;
Comm +4H0)637 1-147-1698.

(L) L8, Army Aflrica: usarmy.usag-
italy. usaraf. mbx. medical@mail. mil; D8N 314-637-837 1; Comm +390)444-61-
BaT1.

(o) Naval Forces Africa: ene-obl_hss l@ei.navy. mil; DSN 314-626-
6298, Comm +39{0)8 1-568-6298,

(d) Marine Forces Africa: hss.mfe@usme.mil; D8N 314-431-3564.

1) Sub-delegation. Waiver anthority sub-delegated to a component/
Joint Task Force S8urgeon represcentative is subject to approval by the
USAFRICOM Command Surgeon. A letter of designation should be forwarded
to the USAFEICOM Command Surgeon via email at
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USAFRICOM. stultgart acsg. mbx jO04-force-health-protection@mail mil (See
Enclosure E for a template).

d. A USAFRICOM waiver request does not prechide the need for a
Service-speciflic psychotropic medication small arms waiver (e.g., U.S. Navy
Small Arms Waiver).

e, A USAFEICOM medical waiver cannot override host or transit nation
infectious disease or immunization restrictions.

2. Maedical Waiver Submission Process,

a. The parent (home station) command must support the travel of a
person with an apparently disqualifyving condition. The medical waiver must
be endorsed by the traveler’s chain of command. This endorsement
indicates the individual’s Command has identified them as mission critical
and accepts the risk of deploving medicallv unfit personnel to a theater with
limited medical capabilities,

b. The USAFRICOM medical waiver form (See Enclosure F) is located at
http: / fwww.alvicom. milfstal-resources ftheater-medical-clearance.

c. The case summary portion of the medical waiver request form must
inchide a synopsis of the concerning condition(s) and all supporting
documentation to include the provider's assessment of ability to travel. The
healthcare provider evaluating personnel for travel must endorse the waiver
form indicating the medical assessment was performed 1AW criteria detailed
in Enclosure B of this document.

d. Authorized agents will forward the medical waiver request form to the
adjudicating waiver authority based on paragraph 1. above. Medical waiver
requests must be transmitted by encrypted email or other secure file
transfer that is anthorized for protected health information.

e It is recommended that anthorized agents allow for ample processing
time (at least 30 days) for medical waiver adjudication. Except in the case of
Dol civilian emplovees who are covered by the Rehabilitation Act of 1973,
an individual may be denied deplovment by the local unit medical authority
or chain of command. For civilian emplovees, an individualized assessment
must be conducted to determine if they can perform the essential functions
of a Dol civilian expeditionary workforce position with or without
reasonable accommodations, (References a and o).

3. Adjudicating Surgeon Actions.

a. The adjudicating Surgeon will grant, deny or request further
information, if needed, within five working days of receiving the waiver.
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(1) The adjudicating surgeon may consider consulting the receiving
medical authority with any questions reganding the deplovability of the service
member, civilian or contractor.  Adjudication may account for specific medical
support capahilities in the local region of the AOE.

(2) Additional USAFRICOM medical evaluation guidance and
considerations for medical waiver submission:

(a) The condition does not require frequent clinical visits (more
than quarterly) or ancillary tests (more than twice/year), does not necessitate
significant limitations of physical activity, or does not constitute increased risk
of illness, injury, or infection.

(b) It must be determined, based upon an individualized
assessment, that the member can perform the essential inctions of the
position in the deploved environment, with or without a reasonahble
accommaodation, without causing undue hardship. In evaluating undue
hardship, the nature of the accommodation and the location of the deployment
must be considered. Further, the member's medical condition must not pose a
significant risk of substantial harm o the member or others taking into
account the condition of the relevant deploved environment, with particular
consideration of areas of armed conflict in the theater.

(c} The medical condition does not prevent the wear of personal
protective equipment, including protective mask, ballistic helmet and for body
armor, if required.

(cd) The medical condition does not prohibit required theater
immunizations or medications (such as antimalarials, other chemoprophylactic
antibiotics or Yellow Fever vaccination).

(e) Any unresolved acute illness or injury must not impair the
individuals duty performance during the duration of the deplovment.

(N Onee approved, medical waivers are only for the specified
location(s), for the timeframe specilied on the waiver (generally, this should be
a maximum of 12 months). Waiver coverage begins on the date of the initial
travel, and remains valid for the time period specified on the waiver,

b. The adjudicating surgeon will return the adjudicated /signed medical
waiver form to the request originator for dissemination and inclusion in the
patient’s deplovment medical record and for the electronic medical record,
as applicable. Documented adjudications are required and should not be
given telephonically.

¢. In eases of in-theater fdeploved personnel identified as unfit IAW this
document due o conditions that existed prior to deplovment, a waiver will
41
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be forwarded to the appropriate medical waiver authority (i.e., the Surgeon
who would have received the waiver request had one been submitted) for
investigation and potential redeplovment determination. Findings/factions
will be forwarded after completion to the USAFRICOM Command Surgeon’s
office at: africom.stuttgart. acsg.mbx. j004-foree-health- protection@mail. mil.

d. All adjudicating surgeons shall maintain a waiver database and
record farchive of all medical waiver requests and status. On a weekly basis
on Fridays, adjudicating surgeons shall send a copy of the database to the
USAFRICOM Command Surgeon's office at;
africom.stuttgart. acsg. mbx. jo04 -force-health- protection@mail . mil.
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UNITED STATES
EUROPEAN COMMAND
INSTRUCTION

ECJ4-MR ECI 4202.01
DISTRIBUTION: Contact OPR 3 July 2019

Health Service Support
Linited States European Command (USEUCOM) Theater Medical Entry Requirements

References: See Enclosure (G)

1. Purpose. This ECI delegates responsibility to Service Component Commanders to
determine unit medical readiness and fitness requirements for military and civilian
personnel participating in USEUCOM missions and operations, This ECI provides a
recommended template from which Component Commands can formulate their own
theater medical screening requirements.

2. Cancellation, None,
3. Applicability. As determined by Service Component Commanders.

4. Policy. The USEUCOM Commander delegates responsibility to Service Component
Commanders to determing unit medical readiness and fitness requirements for military
and civilian personnel participating in USEUCOM missions and operations. The
information in this instruction, EC| 4202.01, Enclosures (A) through (3), can be used to
formulate Service-specific policy.

5. Discussion,

a. In accordance with (1AW) references (a) through (ii), and specifically DoD
Instruction {DoDl) 6490.07, "Deployment-Limiting Medical Conditions for Service
Members and DOD Civilian Employees,” the Combatant Commander establishes a
minimum standard for theater medical entry requirements. This instruction provides an
approved and standardized template from which components can form mission tailored
medical screening criteria for troops deploying into the USEUCOM theater, Enclosures
(A) through (&) contain recommended Force Health Protection (FHP) standards,
medical screening guidance, and waiver request procedures for deployments within the
European Theater. The information is meant to synthesize and supplement Dol and
Service-specific guidance in deployment heaith, FHP, medical policy and health
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guidance for miltary and civilian personnel deployed across the range of military
operations.

b. Suggested deployment definition. 1AW reference (d), DoD| 6490.07,
“Deployment-Limiting Medical Conditions for Service Members and DOD Civilian
Employees”, 'deployment’ is defined as the relocation of forces and material to areas
designated as operational areas. Within the USEUCOM Theater, deployment includes
named operations, contingencies, and other official missions (i.e. Operation Atlantic
Resolve).

c. The USEUCOM theater medical entry template is synchronized across the
geographic combatant commands to ensure standardization where applicable. It is
widely staffed through the Surgeons of the Components, rolational units, deployment
processing sites, and thoroughly vetted by clinical and operational experts in key DoD
agencies. It incorporates extensive feedback following two years of fielding.

d. The attached standards for theater entry account for the advanced standards of
care available in Europe.

g. The information is proven to reduce burden on commanders, units, medical staff,
and incoming personnel by identifying conditions before deployment to avoid turmaoil
during the mission.

f. The recommended template provides a needed reference for inexperienced
providers, or providers in the civilian sector, who have never deployed.

g. Recommended clearance requirements.
(1) Medical Clearance.

(a) Information regarding the medical and mental health clearance
requirements and standards (Deployment Limiting Conditions {(DLCs), Pharmacy,
Medical Equipment, Contact Lens, Alert Tags, Immunizations, Labs, and Health
Assessments) can be found in Enclosures (A) through (D) of this document.

(o) Administrative requirements regarding pre-, during-, and post-depoyment
health activities are summarized in Reference (a). DoD| 6490.03, *Deployment Health”.

(2) Waiver Request Process. According to DoDl 6490.07, a waiver process is
required within the Combatant Command. Information regarding the recommended
medical waiver process and authorities can be found in Enclosures (E) of this
document.

{3) Theater Force Health Protection (FHP). FHP measures can be found in
Enclosure (F) of this document. Medical threat briefs will be formulated using items in
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Enclosure (C), in paragraphs 2-3 of Enclosure (F), and health risk assessments tailored
to the regions of interest.

6. Recommendation, Service Components should utilize the theater entry medical
standards outlined in Enclosures (A) through (G} to craft their Component-specific
guidance.

7. Beleasability. This publication is approved for public release, distribution is
unlmited. Users may nhtﬂrn copies on the USEUCOM network portal at the following
website h i _mi f -1271

8. Effective Date. This instruction is effective 3 July 2019.

P. Tﬁ.ﬂ. F'Jﬁ/é‘E'P

Rear Admiral, LL.S. Navy
Chief of Staff
Enclosures:

A Medical Clearance — General

B. Medical Clearance — Deployment Limiting Conditions

C. Medical Clearance — Pharmacy, Medical Equipment, Contact Lens, Alert Tags,
Immunizations, Labs

D. Medical Clearance — Health Assessments and Documentation

E. Medical Waiver Process and Authorities

F. Theater Force Health Protection

G. References

Glossary

3
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Enclosure A
Medical Clearance - General

1. Standards for Deployability to USEUCOM

a. Fitness for Duty. Individuals must meet Service specific standards of medical
fitness.

b. Transparency to Command. An individual's medical condition must not create
undue burden on the Command.

c. Stability of Treatment. An individual's medical condition must remain stable if
treatment oplions become unavailable {i.e. loss of medication, malfunction of
therapeutic equipment, delays in shipping, unavailability of therapist, elc.).

d. Proven Stability. Individuals must be mentally and physically stable without
relapse for a minimum of 12 months following the last change of therapy or last episode
of the disability (exceptions are listed within the Deployment Limiting Conditions in
Enclosure (B)).

e, Successful Trial of Duty. Individuals that have completed a rehabilitative program
should successfully demonstrate required fitness through a trial of duty which mimics
expected conditions of deployment (i.e. environmental challenges, lifting and carrying
challenges, alertness, and judgement challenges, etc.).

f. Extended Stay. An individual's condition will remain stable if an extension of
deployment duty occurs.

g. Hazardous Materials. A means to secure or properly dispose of hazardous
matenals {i.e. needles) is available.

h. Prescription Medications,

(1) Personnel who require medication{s) will travel with up to a 180 day supply of
their maintenance medications (see paragraph 1.h.(2) below for controlled medication
requirements).

(2) Controlled Medications. All FDA controlled substances (Schedule CII-CV)
are limited to maximum of a 80-day supply in-theater, with only 30 days’ supply allowed
on the person. All controlled substances need fo be secured (i.e. to prevent diversion).
Controlled substances must be monitored using a validated quality assurance program.

(3) Prior to deploying, individuals need to arrange to obtain a sufficient supply to

cover the remainder of the deployment. Where applicable, Tricare eligible personnel
should have prescription refills entered into the Tricare Mail Order Pharmacy (TMOP).

A=1 Enclosure &
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Individuals need to be aware certain countries (i.e. Germany) prohibit the mailing of
prescription medications.

(4) See Enclosure (C), paragraph 1, for a detailed description of pharmacy
requirements for entry into the USEUCOM AOR.

I. Border Clearance. Medical conditions must meet border clearance criteria of the
countries in which the individual will be deployed.

j. Ability to Function During Flare-Up. Medical condition must not reach severity
which completely incapacitates the individual.

k. Alert and Oriented. The individual must be alert and able to perform sensitive
tasks with appropriate judgement when required (i.e. medications causing drowsiness
must clear the body quickly).

I. Functional in Austerity. Individuals must be of sufficient fitness to successfully
function and conduct the mission in the extremes of environmental conditions while

wearing appropriate protective gear.

m. Clean Blood Supply. Individuals must be free of known blood-transmissible
diseases. The expectation is to maximize the ability to serve as blood donors as part of
a walking blood bank capability to assist in blood transfusions.

n. Low Risk to Command. The medical condition must not place coworkers at
safety risk or at risk for mission failure.

o. Severity of medical condition. Conditions must be of sufficient simplicity to be
managed by a general medical officer in facilities with limited equipment.

2. Medical Waiver Reguirements. The following lists general medical waiver
requirements for individuals with potential deployment limiting medical conditions:

a. Medical waiver is required.

(1) Deployment Limiting Conditions. Enclosure (B) contains a list of deployment
limiting medical conditions that require a medical waiver,

(2) Specialist Required. A medical waiver is required for any individual who
requires a follow-up evaluation with a specialist during the period of deployment; this
includes follow-ups with behavioral health practitioners.

b. Medical waiver will not be granted.

(1) Special Storage or Handling Requirements. A medical waiver will not be
granted for medications that require special handling, storage or other requirements

B2 Enclosure &
UMNCLASSIFIED 47



4. COCOM AOR-Specific Force Health Protection Guidance:
EUCOM: Excerpt 2 — Medical Screening B-REDI

ECI 4202.01
3 July 2019

(e.g., refrigeration, cold chain, electrical power requirements, hazardous material
(HAZMAT) disposal requirements, efc.) unless the individual is deploying to an
installation in the AOR with the capability to support the special handling, storage, or
other requirements. See Enclosure (C), paragraph 1 for more detailed information
regarding medication requirements.

(2} Required Medical Equipment. A medical waiver will not be granted for
medical equipment unless the device is dual-voltage (i.e. can support 220V
connections) and can be supported at the deployed location. See Enclosure (C),
paragraph 2 for more detailed information regarding specifications for medical
equipment.

3. Medical Fitness, Initial, and Annual Screening.

a. Exam Intervals. Anexamination which addresses all medical issues and
requirements will remain valid for a maximum of 12 months from the date of the physical
examination IAW Reference (¢). Extensions may be considered by the local provider
when facilities are outside reasonable access range to accommodate.

(1) Medical Treatment During Deployment. Individuals treated within the theater
and cleared by the treating physician may be returned to the unit without requesting a
waiver. Component Surgeons may set an additional requirement to re-process as a
waiver request [Note: Individuals treated for a medical condition outside of the AOR and
desiring to return to the AOR to complete an existing deployment must be cleared anew
by the appropriate waiver authority].

b. Cardiovascular Screening. Service members will follow service specific guidance
for cardiovascular screening requirements.

c. Dental. All personnel entering the theater require a dental examination within 12
months preceding the start of travel. Dental status must be either a Class | or |l
Individuals evaluated by a non-DoD civilian dentist should use a DD Form 2813, or
equivalent, as proof of dental examination.

d. Psychoactive Medications. The use of psychoactive medications pose additional
risk in the deployment environment, such as risk for heat injury, serotonin syndrome,
lapses in judgment and alertness, etc. These medications are commonly used to treat
depression, insomnia, drowsiness, concentration and alertness problems, mood
disorders, anxiety, chronic pain, migraine headaches, seizures, etc. The following
concerns will be scrutinized closely when considering waivers for psychoactive
medications.

(1) Behavioral effects. Psychoactive medications affect alertness, sleep cycle,
and judgment, all effects can be magnified when multiple medications are combined.

A=3 Enclosure &
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(2) Suicide risk. Psychoactive medications pose additional risk for suicide based
on the physiologic effects of the medications, and in their normal use by patients at
higher risk for suicide.

(3) Polypharmacy concems. Medications prescribed to counter-act the side
effects of other medications are problematic, due to compounding of side effects (i.e.
treating awakeness and alertness, while also addressing insomnia) and contribution to
polypharmacy.

(4) Prescribing practices to expedite grief recovery. Practices of prescribing
medications early in the normal grieving process, prohibit sufficient non-medicated grief
recovery time (minimum & months) to enable the strengthening of internal coping skills
and maturation, especially in young (<25 years old) soldiers; these early prescribing
practices can be problematic.

(5) Demonstrated stability. Must demonstrate clinical stability once a therapeutic
dosage is established, over a minimum of 12 months, and tested by an adequate trial-
of-duty under the expected stressful conditions of the deployment. Exceplions are
provided in Enclosure (B).

(6) Serotonin syndrome concerns. Combinations of medications which activate
the serotonergic system can increase the risk of serotonin syndrorme, which can mimic
heat injury. Both conditions (heat injury and serctonin syndrome) are difficult to
recognize and diagnose, and require very different approaches to treatment.

(7) Antihistaminic properties. Psychoactive medications with antihistaminic
properties not only cause drowsiness and alertness issues, but also increase the risk of
heat injury.

e, DoD and Specialized U.5. Government Civilian Employees,

(1) General Standards. DoD Civilian employees are covered by the
Rehabilitation Act of 1973. As such, an apparently disqualifying medical condition
requires an individualized assessment to determine whethear the employee can perform
the essential duty functions in the deployed environment, without causing undue
hardship. In evaluating undue hardship, the nature of the accommeodation and the
limited availability of care in certain USEUCOM AQR regions must be considered,
Further, the employee’s medical condition must not pose a substantial risk of significant
harm to the employee or others when taking into account the conditions of the relevant
deployed environment IAW Reference (d).

(2) Specific Standard. Specialized government civilian employees who must
meet specific physical and mental standards (e.g., firefighters, security guards and
police, aviators, aviation crew members and air traffic controllers, divers, marine craft
operators, commercial drivers, etc.) must meet those standards without exception, in
addition to being found fit for the specific deployment by a medical and dental

A-d Enclosure A
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Psychiatry/Behavioral Health Conditions (Anxiety, Major Depressive
Disorders, ADD/ADHD, Eating Disorders)

Al ol the foliowing mental o behansonal heakh (BH) retsled dagnoses reguirne that 1he waher be signed by a BH specialist or a lelber from & BH specialis? for
& walver o be considensd. All substance abuse disarders and sighficant BH conditions (.. Mistary of Suicadal idealion/atlempl. severs depressionianiiely,
&nhd engoeing famibarelatiorship problems) require & Commander's Endorsament hetber fram e frst O-5/0-6 in the indhiduals chain of comimand for & waler
ta be considered (see Encledune (E}, Appendix Eh’tﬂmplelel‘l:f:l:l USELIL‘.EIH ﬂm:llduﬂ- 12 mofths &s the slandard :tnmtqh'na from BH condilions,

e ] bles E‘:l-lnd 15fcl'|:|| 1

Z. Ongaing ﬂfﬁﬂuﬂ:d’myt}pﬂﬂﬂm affects ability bo perform duliesdocoupation
effectiely

1. Lack of disease shabikty for < & months

4. Any concern sboul the behaviond siabdRy (secial pnd ocoupaticnal) and the potential
for detanoralion of recumence of symploms during depleenent i tneabment is inberrupted
5, Significant psychiatic co-morbicity

A Anxiety B. Ary reguremen for anbipsychelics, benzodiazepines. of lfium

1. HospilaliEation jor peychimine reasan wilhn 1B8L 12 Monens (5ee R0 Tor furiher
puidance)

2, Any ongoing depresshe sympboms {cognithveslespimondfsucidal) affecting
performance of duties/occupalion

3, Lack of disease shabilty for < & monEhs

4. Ay requiremant for anbipsychiotics o lithium

%, Any evidence of bipolar disorder o peycholic feahees

B, Reasonable concem about the behimvoral stabilty and the potentin for significant
defenioralion or resarence of symploms dunirg oo plosmen| T reatmeent & inlemapbed

7. Omgang requirement for psychological or mental realth counseling 1o maintain
stabiity and fanchicring

B. Any suickdal ideation/astiempl in the precedng 12 months (see NE)

9. Any ongoing depressive symptoms {cognilivedshespimosdfouicical) affecting

M2 HHE @mm Crsoiders MEI'I‘IHI'I-I:I!I ﬂﬁuEﬂMﬁUF|MI1H nol e consdered Tor & medical whiver.
Waiver s mod requined i ALL of the following ane med;

1. On slable reatment regimen with Cil stimulant medications (Gefined ns greater than &
mionihs on 2 slakde doss wilholt comarbadgsss) and the dagnoss has bedn vaadatsd by
a physician of docioral level menlal healh provider | Servce Compenents may Meguine &
pEyhialrst )

2. The indhicdgal does nel possess duly mitations o restnchions

3. Tha inceickaal is abde 1o deploy with sulficsent resdkealions 1o complehe deplomenl, o
aITargements have been made ko delivery of medications

ADHOWADD = prerequisites far o walver d. Al conirolied mesdicalions. 1o include Cll shirulants. can be matained in 8 locked
M3.1 required conisiner, propery secured

ALL of the Iollowing are required 1o be ncoded in e waver packed submission

1, & heter of finess from the first O-5 in the chain of Command validaging that the
inddciupl can indesd perom dulissioccupation i Bn sustere environmant with & kong-
e irregular sleap schedule while on slimulant medicalion,

Z. Incnadiais Wil deploy with sulfician! medcalions (o complete Geployrnent oF amange
tor delivery of sedicaliors (see Enclosure A paragraph 1.0 Tor Suither puidance an
presoription medicalion requinements)

3. Srabement fam provider verifing the kst of advarse sffacis from slimulant medicaion
(1o inchude insomnia andfor hyperfenson |

HOTES: The USEUCOM metical supply sysiem is not equipped o shin andior stoms
large amouwnts of controlied substances

HOTEE: Ad conlrdlled medications 1o nclude CII stimalants mist bs maanlsined in o
I contmimer, property secured

HOTEY: Germany profubits the delheeny of medications via mail bo include the miitary
posiad sendce (MPS) (his includes personnel in counbries that receive U S, Mad that

ADHOADO - Hems needed fo Booompary
waiver request (if all #ems in H31 are not med,

HE 2 whdch would necesakale A wahar) passes laugh Gamanyi
1. Required regular, ongoing mental healh ireatmenl within the lasd sic months in onder
Lo raiflain siakslity
2. Ongang sympbtoms of sny type whidh affects ability to perform dutiesfoooupation
3. Diseass slabdity for < 8 months
4, Any conoenn kboul the behaviond stobigy (social ond ocoupationalh and the polential
Ealing Disorders. (1.6, Anoredin Nervoss, for detenoration of recurmence of symploms during
Bulimia Hereosa, or other specifiediunspediied | 5 Medical evaluation mdicates phiysiced heath concems related fo disorder (abnormal
K4 Iun:h'lnnremnchmrdﬂ; lnbs, cordms concems, eba)
Table B-14. Psychiatric/Behavioral Health Related DLCs - Part 1
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Maval Forces in Europe (NAVEUR), USAREUR, Marine Forces in Europe
{(MARFOREUR)) have medical waiver authority for respective Service-specific
personnel (uniformed, civilian, contract employee) entering the USEUCOM AOR on
DoD orders. Additionally, component surgeons will have medical waiver authority for
personnel traveling to and through the USEUCOM AOR in support of their respective
component activities (regardless of service affiliation).

(3) Sub-delegation. Waiver authorty sub-delegated to a Component Surgeon
representative is subject to approval by the USEUCOM Command Surgeon. A letter of
designation should be forwarded to the USEUCOM Command Surgeon via email at
eucom.stuttgart.ecj4 list. force-health-protection@mail. mil (See Appendix A to Enclosure
(E) for a template),

(6) A USEUCOM waiver request does not preclude the need for a Service-
specific psychotropic medication small arms waiver (e.g., US Navy Small Arms Waiver).

(7) A USEUCOM medical waiver cannot overmde host or transit nation infectious
disease or immunization restrictions. Active duty must comply with status of forces
agreements (SOFA), civilian travelers should contact the nation's embassy for up-to-
date information as well as complying with the provisions of this document,

2. Medical Waiver Process,

a. |fthe local Command supports the deployment, a medical waiver request must
be submitted to, and approved by the appropriate USEUCOM medical waiver authority
before that person is cleared for entry into the theater. Except in the case of DoD
civilian employees who are covered by the Rehabilitation Act of 1973, an individual may
be denied deployment by the local unit medical authority or Chain of Command. For
civilian employees, an individualized assessment must be conducted to determine if
they can perform the essential functions of a DoD civilian expeditionary workforce
position with or without reasonable accommodations. (See references (a) and (e)).

b. Authorized agents (local medical provider, Commander/supervisor,
representative or individual member) will forward the medical waiver request form to the
office of the Surgeon that will be adjudicating the waiver. It is recommended that
authorized agents allow for ample processing time (at least 30 days) for medical waiver
adjudication.

c. The USELUCOM medical waiver form is located at
hitps:/vhane milsuite milbook/docs/DOC-1 27188, or contact the USEUCOM FHP
branch via the organizational e-mail at eucom stuttgart ecid list force-health-

ion il_rril

(1) Ensure all supporting documentation is included with the medical waiver
request form to allow the adjudicating Surgeon to properly assess the ability of the
individual to travel. The adjudicating Surgeon may consider consulting the receiving
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medical authonty with any questions regarding the deployable status of the service
member, civilian or contract employee. Adjudication may account for specific medical
support capabilities in the local region of the AOR,

(2) Additional USEUCOM medical evaluation guidance and considerations for
medical waiver submission. Medical waivers for uniformed service members, DoD
clvilian personnel and DoD contract employees will be considered only if all the
following circumstances are met:

(a) The condition does not require frequent clinical visits (more than
quarterly) or ancillary tests (more than twice/year), does not necessitate significant
limitations of physical activity, or does not constitute increased risk of illness, injury, or
infection,

(b) It must be determined, based upon an individualized assessment, that the
member can perform the essential functions of the position in the deployed
environment, with or without a reasonahble accommodation, without causing undue
hardship. In evaluating undue hardship, the nature of the accommodation and the
location of the deployment must be considered. Further, the member's medical
condition must not pose a significant risk of substantial harm to the member or others
taking into account the condition of the relevant deployed environment, with particular
consideration of areas of armed conflict in the theater,

(¢} The medical condition does not prevent the wear of personal protective
equipment, including protective mask, ballistic helmet and/or body armor, if required.

(d) The medical condition does not prohibit required theater immunizations or
medications.

(e) Any unresolved acute illness or injury must not impair the individual's duty
performance during the duration of the deployment.

(3) Submit completed medical waiver requests to the office of the Surgeon that
will be adjudicating the waiver. All medical waivers must be encrypted or password
protected as they contain protected health information and are subject to both the health
insurance portability and accountability act (1998) and the health information technology
for economic and clinical health acts (2009); violators are subject to penalties as
determined by the U.S. Department of Health and Human Services Office of Civil
Rights.

(4) The adjudicating Surgeon will return the adjudicated/signed medical waiver
form to the request originator for dissemination and inciusion in the patient's deployment
medical record and/or the electronic medical record, as applicable. Documented
disapprovals for valid conditions are required and should not be given telephonically.

E-4 Enclosure E
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{9) Al adjudicating Surgeons will maintain a waiver database and record/archive
of all medical waiver requests and status. Additionally, adjudicating Surgeons will send
copies of the adjudicated waivers to the USEUCOM Command Surgeon's office at:
eucom. stuttgart ecj4 list. force-health-protection@mail. mil.

{(6) Once approved, waivers are valid only for that location, for the timeframe
specified on the medical waiver. Waiver coverage begins on the date of the initial
deployment or travel, and remains valid IAW service specific guidelines (all waivers
require renewal after 36 months).

(7) All adjudicated medical waiver requests will be archived at the USEUCOM
FHP branch.

(8) In cases of in-theater/deployed personnel identified as unfit IAW this
document due to conditions that existed prior to deployment, a waiver will be forwarded
to the appropriate medical waiver authority (i.e., the Surgeon who would have received
the waiver request had one been submitted) for investigation and potential
redeployment determination. Findings/actions will be forwarded after completion to the
USEUCOM Surgeon at email: eucom.stuttgart eci4 list.force-health-protectionf@mail. mil.

E-5 Enclosure E
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BY ORDER OF THE COMMANDER NORTH NORAD AND USNORTHCOM
AMERICAN AEROSPACE DEFENSE COMMAND INSTRUCTION 44-163
(NORAD) AND UNITED STATES NORTHERN

COMMAND (USNORTHCOM)

5 DECEMBER 2014
Medical

INDIVIDUAL MEDICAL
READINESS

COMPLIANCE WITH THIS PUBLICATION IS MANDATORY

ACCESSIBILITY: MNORAD and USMORTHCOM publications and forms are available on the
HQ NORAD and USNORTHCOM portal library for downloading.
hitps:/iportal neradnortheom amilfibary/ Pubs/SilePagesHome aspy.

RELEASABILITY: There are no releasability restrictions on this publication,

OPR: N-NC/SG Certified by: N-NG/SG (Col John J, DeGoes)
Supersedes NNCI44-163, 19 Apiil 2012 Pages: 16

This instruction implements Department of” Defense Instruction (DODN) 6025,19, Indivichal
Medicol Readiness (TMR, and DXODI 6490.03, Deployment Health. 1 establishes guidance
for individual wedical readiness (IMR) status of deployable military, civilian, and contractor
personnel designated o NORAD and USNORTHCOM (N-NC), and component and
sibordinate commands and in the Chemical, Biological, Radiological, Nuclear (CBRN)
Response Enterprise (Mational Guard and Reserve Component). This publication applies 1o
National Guard on Title 10 status when activated with NORAD andior USNORTHCOM
and Reseve forces when assigned to NORAD and USNORTHCOM. Canadian forces
assigned to NORAD shall comply with Defense Administrative Ovders and Direclives 5023-
|, Canadian Forces Health Services Group Instnsgtion 4000-1, Periodic Health Assessment,
Send recommendations to change, add, or delete information in this instruction to  the Office of
Primary Responsibility (OPR) using the AF Form BA7, Recommendation jfor Change af
Publicaiion; rvoute AF Foarm 847 from the field through the appropriate functional’s area
chain of command. This publication may be supplemented. Supplemental instructions must be
approved by N-NC Surgeon (5G). Maintain and disposc of records cireated as a result of
prescribed processes in accordance with the Chairman Joint Chiefs of Saff Manual
(CICSM) ST60.01A, Joimt Staff and Combatant Command Records Managemem Maral:
Volwme I (Procedures) and Volfume [T (Disposition Schedule). The glossary of references and
supporting nformation are found ot Attachment 1.

SUMMARY OF CHANGES

Incorporated changes are as follows: minor changes 1o clarify the medical waiver process. The
definition for deployment has been updated. A task to commanders was pdded to include IMR
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2.5. NORAD and USNORTHCOM Surgeon will;

2.5.1. Provide N-NC/J1, command DMs, and contracting officers with baseline
medical andfor Force Health Protection (FHP) requirements for personnel in
deployment positions.

2.52. Coordinate IMR requirements with USACE for tasks that may involve CBRN
EXPOSUIES.

2.6, NORAD and USNORTHCOM, and component and subordinate command surgeons
will:
2.6.1. Verify no person is deploying with a medical condition listed in DODI 6490.07
Deploymeni-Limiting Medical Conditions for Service Members and DD Civilian
Employeer unless a medical waiver has been granted IAW paragraph 2.6.2. of this
instruction.

2.6.2. Medical waivers to conditions listed in DODI 6490.07 or this instruection
may be granted on a case-by-case basis in accordance with the procedure outlined in
Attachment 2, Attachment 3, and Attachment 4. USNORTHCOM Surgeon is the
final approval authority for medical waivers as outlined below,

NNCI44-163 5 DECEMBER 2014 5

2.6.2.1. Waiver authority is delegated 10 the USNORTHCOM component surgeons
for all personnel within their respective component.

2.6.22. USNORTHCOM Surgeon is the waiver authority for all personnel
belonging 1o organizations, such as the Defense Intelligence Agency, who are not
directly affiliated with a particular USNORTHCOM component command.

2,6.2.3. Al adjudicating surgeons will maintain a waiver database and record all
waiver requests (Attachment 5).

2,6.2.4, USNORTHCOM Surgeon is the final appellate authority for all component
surgeons’ waiver decisions. USNORTHCOM Chiell of Stafl is the final appellate
authority for USNORTHCOM Surgeon’s decision.  All appeals will be made and
coordinated through the individual's chain of command.

2.6.3. Combatant, component, and subordinate command surgeon offices  will
provide guidance to civilian healthcare providers 10 properly assess DOD civilian or
comtractors il required.

!See the “Clinical Practice Guidance for Deployment-Limiting Mental Disorders and Psychotropic
Medications” (Tab #7) for a more in-depth supplement to DODI 6490.07.
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Optometrey If vision comrection 1% required to perform their
duties, member must have two pair of glasses,
one pair of protective mask inserts, and a copy of
their prescription.

Dental Verily member is dental class [ or 1 as
documented by the Service IMR system. Civilian
employees must meet equivalent of class 1 or 11
dental. Contractors will fumish documentation
in sceordance with the contract.

Medical Fitness Uniformed personnel and DOD civilian
employees must comply with DODI 6490.07.
Uniformed personnel must also comply with
Service-specific requirements, Annually, civilian
personnel (in addition to pre-employment
requirements) must have a healthcare provider
complete NORAD and USNORTHCOM
Summary of Medical Fitness, NNC Form 11, and
submil the form to the DM. Contractor will
furnish documentation in accordance with the
contract. Canadian Forces Personnel shall
complete NNC Form 12, Annual Readiness

Verilication.
DOD Deployment Related Health DRHA #1 (DD Form I'??S;]I Pre-deployment
Assessment (DRHA) Program DRHA is required for specific deployments

based on situational requirements and
published orders/guidance.

Post-deployment health assessments are
required if a DD Form 2795 was initiated pre-
deployment or if specified for a specific
deployment based on situational requirements
and published orders/guidance as follows:
DRHA #2 (DD Form 2796) Within 30 days of
departing theater;

DRHA #3 (DD Form 2900) between 90-180
days after returning from deployment;

DRHA #4 berween |81 days and 18 months
afler returning from deployment;

DRHA #5 between 18-30 months after
retuming from deployment.

Medication Deploy with prescriplion medications, at a
minimum, for the anticipated length of
deployment plus 30 days.

See the “Clinical Practice Guidance for Deployment-Limiting Mental Disorders and Psychotropic
Medications” (Tab #7) for an in-depth supplement to DODI 6490.07.
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Attachment 2
USNORTHCOM SURGEON'S OFFICE WAIVER PROCESS

A2.1, USMORTHCOM must be prepared to support international pariners and US. civil
authorities in the event of natural and man-made disasters as well as acts of lerrorism.
Medical readiness is a key measure for mission success. Conditions that are non-limiting in a
normal stateside environment can become a critical handicap in a disaster or austere
environment where medical care and ancillary services may be affected rendering them
limited or non-existent. It is our desire to maximize the number of personnel able 1o
deploy but we must consider each individual's health and safety during deployment.

A22, The USNORTHCOM Surgeon’s office has established IMR requirements in crder
to oplimize the health of responding forces. These requirements are based on current
medical intelligence reports for the USNORTHCOM area of operations and limitations
deployed uniis face,

A23, While an individual may be denied the ability to deploy by pelicy, authority 1o
approve deployment of medically limited individuals lies solely with the USNORTHCOM
Surgeon or those designated individuals as delegated by the USNORTHCOM Surgeon.  The
USNORTHCOM Chief of Staff is the final appellate authority for USNORTHCOM Surgeon’s
decision,

Al4. Deploying component command personnel failing o meet USNORTHCOM IMR
requirements must submit a waiver through their chain of command to their respective
comimand surgeon’s office. USNORTHCOM Surgeon is the appellate authority for component
command surgeon waiver decisions and is the waiver authority for all personnel not assigned to
a component command, USNORTHCOM Chief of Staff is the appellate authority for
USNORTHCOM Surgeon waiver decisions. All direct USNORTHCOM Surgeon waivers
(non-component personnel) and component appellate requests must follow the process below:

A24.1, Compleie the USNORTHCOM Medical Waiver Request (Attachment 3 and
Attachment 4).

A2.4.2. Obiain necessary supplemental information for waiver request.

A2.43. Submit waiver packages to the USNORTHCOM Surgeon's office via most feasible
method (fax, email, hand-delivery, mail ).

A2.44, Waiver packages will be reviewed and any needed supplemental information
will be requested before final disposition by the USNORTHCOM Surgeon.

A2.4.5. Final approval or denial will be provided to the requesting unit’s surgeon's office via
e-mail.

A24.6. Signed waiver requests must be included in the patient’s medical record and
annotated in any electronic medical records.
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Attachment 3
USNORTHCOM MEDICAL WAIVER REQUEST

A3l The medical waiver request is assembled electronically and  will require
documentation to be scanned for transmission in electronic format. The waiver request will be
used by the USNORTHCOM Surgeon or designated appointee to note the disposition of the
waiver request and will be retumed to the individual submitting the request. Please
include as much information as possible as this will decrease follow-up questions and
speed decision making.  Include only medical information that is pertinent to the waiver
request and on a need-to-know basis that is Health Insurance Portability and Accountability
Act (HIPAA) complinnt.

A32. USNORTHCOM Medical Waiver Request.

A3.2.1. Medical Case Summary (1o be completed by healthcare provider),
A321.l. History of condition
Ad2.1.2. Date of onset/diagnosis
A3.2.1.3. Previous treatments
A3Z.14. Current treatments
A3.2.1.5. Limitations or symploms imposed by condition andfor treatment
A32.1.6. Prognosis
A3.2.1.7. Required follow-up (nature and frequency)

A3.2.2. Enclosures (as necessary (o support request).
A322.1. Specialty consultations needed to cstablish diagnosis, treatment plan, and
prognosis
A3.2.2.2, Labreports, pathology reporis, tissue examinations lo demonstrate a
pattern of stability

A32.2.3. Reponis of relevant studies: x-rays, pictures, films, or procedures
(ECG, echocardiogram, catheterization, endoscopic procedures, etcctera)

A3.224, Summaries and past medical documents (hospital summaries, profiles,
eleetera)

A3.2.2.5. Reports of proceedings (tumor boards, medical evaluation boards, ctcetera)
A3.23. Commander/Director Documentation.
A3.2.3.1. Statement of request to deploy an individual with a non-deployable status:
A3.2.3.1.1. Individual's criticality to the mission
A3.23.1.2. Changes in individual's duty assignment (if any)

A3.2.3.1.3. Individual’s job description and anticipated duties, hours, work
cnvironment, efcelera

A3.23.1.4, Other comments supportive of deployment
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A324. Privacy Act and HIPAA Notice.

A324.1. All waiver requests and responses shall include appropriate language
notifying the recipient of proper use, and disposition of, information contained in these
communications. An example is provided as follows:

“For Official Use Only: This document may contain information exempt from
mandatory disclosure under the Freedom of Information Act (FOLA) of 1986 {Public
Law 99-570, 5 USC 552(B)}. This information is also protected by the Privacy Actof
1974 and the Health Insurance Portability and Accountability Act (HIPAA) of 1996
{Public Law 104-191} and any implementing regulations, It must be safeguarded
from any potential unauthorized disclosure.  IF you arc not the intended recipient,
please contact the sender by reply ¢-mail and permanently delete/destroy all copies of
the original message. Unauthorized possession andfor disclosure of  protecied health
information may result in  personal liability for civil and federal criminal
penaltics.”

A3.25 Send the completed package with the cover sheet (Attachment 4) to the
USNORTHCOM surgeon’s office via most feasible method (fax, email, hand-delivery, mail)
with Privacy Act and HIPPA protections (i.e., if emailed needs to encrypted and marked For
Official Use Only).
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——0riginal Message-----

From: HQ USPACOM J3 <amhsadmin@hag.pacom.smil.mil>

Sent: Friday, October 29, 2021 2:12 PM

To: USINDOPACOM JOC NED <joc-ncol.pacom@pacom.smil.mil>

Subject: (U} USINDOPACOM FY 2022 FORCE HEALTH PROTECTION GUIDANCE FOR USINDOPACOM 'AG.R

NARR/REF A IS JOINT STAFF MEMO ON PROCEDURES FOR DEPLOYMENT HEALTH SURVEILLANCE (MSM-
0017-12) OF 07 DEC 2012 AT HTTPS{DOUBLESLASH)ISPORTAL.SP.PENTAGON. MIL/SITES/MATRIX/DEL/
JEL%20%20UNLIMITED/MCM%200017-12.PDF. REF B IS DODI 6490.03 "DEPLOYMENT HEALTH" OF 19
JUN 2019. REF C IS DHA PROCEDURAL INSTRUCTION 6490.03 "DEPLOYMENT HEALTH PROCEDURES" OF
17 DEC 2019, REF D IS ASD{HA) MEMO "CLINICAL PRACTICE GUIDANCE FOR DEPLOYMENT-LIMITING
DISORDERS AND PSYCHOTROPIC MEDICATIONS" OF 7 OCT 2013. REF E IS DODI 6490.07 "DEPLOYMENT-
LIMITING MEDICAL CONDITIONS FOR SERVICE MEMBERS AND DOD CIVILIAN EMPLOYEES" OF 05 FEB
2010. REF F IS DODI 3020.41 "OPERATIONAL CONTRACT SUPPORT" OF 20 DEC 11 INCORPORATING
CHANGE 2, 31 AUG 2018. REF G IS AR 40-562/BUMEDINST 6230.15B/AF| 48-110_ IP/CG COMDTINST
M6230.4G "IMMUNIZATION AND CHEMOPROPHYLAXIS FOR THE PREVENTION OF INFECTIOUS
DISEASES™ OF 07 OCT 2013. REF H IS SECDEF MEMO, "MANDATORY CORONAVIRUS DISEASE 2019
VACCINATION OF DEPARTMENT OF DEFENSE SERVICE MEMBERS" OF 24 AUG 2021. REF 1S EXECUTIVE

ORDER ON REQUIRING CORONAVIRUS DISEASE 2019 VACCINATION FOR FEDERAL EMPLOYEES OF G SEP
2021. REF IS EXECUTIVE ORDER ON ENSURING ADEQUATE SAFETY PROTOCOLS FOR FEDERAL
CONTRACTORS OF 9 SEP 2021. REF K IS HQ, USFK REG 40-9 "FORCE HEALTH PROTECTION (EHP)
REQUIREMENTS FOR THE KOREAN THEATER" OF 08 FEB 2018, AT HTTPS(DOUBLESLASH)
WWW.USFK.MIL/PORTALS/105/DOCUMENTS/PUBLICATIONS/REGULATIONS/USFK-REG-
40-9-FHP-REQUIREMENTS-KN.PDF. REF L DHA-PI 6025.34 "GUIDANCE FOR THE DOD INFLUENZA
VACCINATION PROGRAM (IVP) OF 21 AUG 2020. REF M IS NATIONAL CENTER FOR MEDICAL
INTELLIGENCE WEBSITES AT HTTPS{DOUBLESLASH)WWW.NCMI.DODIIS:MIL OR {SIPR) AT
HTI'F’{DDUBLELASH]WWW;NCMI.DIA.SMIL.MIL. REF N IS CENTERS FOR DISEASE CONTROL AND
PREVENTION (CDC) TRAVELERS HEALTH WEBSITE AT HTTP{DOUBLESLASH)WWW.CDC.GOV/TRAVEL/.
REF O IS SHORELAND TRAVAX WEBSITE AT HTTPS{DOUBLESLASH) -
MHS.HEALTH.MIL/TRAVAX/TRAVAX.CSHTML. REF P IS ADVISORY COMMITTEE ON IMMUNIZATION
PRACTICES VACCINE RECOMMENDATIONS AND GUIDELINES WEBSITE AT HTTPS{DOUBLESLASH)
WWW.CDC.GOV/VACCINES/HCP/ACIP-RECS/VACC-SPECIFIC/PNEUMO.HTML. REF Q1S "Ill MEF FORCE.
HEALTH PROTECTION REQUIREMENTS 2020™ OF 19 NOV 2020. REF R IS COMPACFLT PEARL HARBOR HI
"GUIDANCE ON THE JAPANESE ENCEPHALITIS VACCINE FOR U.5. NAVY PERSONNEL AND TRICARE
BENEFICIARIES IN THE PACIFIC FLEET AREA OF RESPONSIBILITY" OF 14 NOV 2016. REF S 1S HQ USAF {SG}
MEMO "GUIDANCE ON THE USE OF JAPANESE ENCEPHALITIS VACCINE" OF 09 JAN 2015. REFT IS DODI
£490.13 "COMPREHENSIVE POLICY ON TRAUMATIC BRAIN INJURY-RELATED NEUROCOGNITIVE
ASSESSMENTS BY THE MILITARY SERVICES” OF 11 SEP 2015 INCORPORATING CHANGE 1, EFFECTIVE 31
MAR 2017. REF U IS "GUIDE TO CLINICAL PREVENTIVE SERVICES" FROM THE AGENCY FOR HEALTHCARE
RESEARCH AND QUALITY AT HTTPS{DOUBLESLASH)
WWW.USPREVENTIVESERVICESTASKFORCE.ORG/USPSTF/. REFV IS HA POLICY 13-002 "GUIDANCE ON
MEDICATIONS FOR PROPHYLAXIS OF MALARIA™QF 15 APR 2013. REF W 1S ARMED FORCES PEST '
MANAGEMENT BOARD TECHNICAL GUIDE 36 OF NOV 2015, REF X IS HA POLICY 09-006 "POLICY FOR
DECREASING USE OF ASPIRIN {ACETYLSALICYLIC ACID) IN COMBAT ZONES" OF 12 MAR 2009, REFY IS
DODD 6200.04 “FORCE HEALTH PROTECTION" OF 09 OCT 2004 CERTIFIED CURRENT AS OF 23 APR 2007.
REF Z 1S ASD/HA MEMO "ZIKA VIRUS INFORMATION FOR DEPARTMENT OF DEFENSE MEDICAL
PERSONNEL" OF 5 FEB 2016. REF AA IS ARMED FORCES PEST MANAGEMENT BOARD TECHNICAL GUIDE
48 OF NOV 2013. REF AB I15'ASD {HA} MEMO "HUMAN RABIES PREVENTION DURING AND AFTER :
DEPLOYMENT" OF 14 NOV 2011. REF AC1S DODI 6485.1 "HUMAN IMMUNODEFICIENCY VIRUS-1 (HIV-1}
IN MILITARY SERVICE MEMBERS" OF 7 JUN 2013 INCORPORATING CHANGE 1, EFFECTIVE 28 APR 20. REF
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AB 15 DODI 6490.05 "MAINTENANCE OF PSYCHOLOGICALHEALTH IN MILITARY OPERATIONS" OF 22 NOV
2011 INCORPORATING CHANGE 2, EFFECTIVE 31 MAR 2020. REF AC IS DOD VETERINARY SERVICE
ACTIVITY {DODVSA) POLICY MEMORANDUM B-004, "IMPLEMENTATION OF MILITARY STANDARD 3041,
REQUIREMENTS FOR FOOD AND WATER RISK ASSESSMENTS OF 12 SEP 2014, AND MILITARY HANDBOOK
3041, DOD HANDBOOK GUIDELINES FOR CONDUCTING FOOD AND WATER RISK ASSESSMENTS" OF 15,
MAY 2013. REF AD IS DIRECTIVE-TYPE MEMO 17-004, "DEPARTMENT OF DEFENSE EXPEDITIONARY
CIVILIAN WORKFORCE" OF 25 JAN 2017 INCORPORATING CHANGE 4, EFFECTIVE 19 APR 2021, REF AE IS
USPACOM 1107.2 "FORCE HEALTH PROTECTION (FHP) PROGRAM FOR DEPLOYMENTS" OF 18 MAR 2013.
REF AG IS "ARMED FORCES REPORTABLE MEDICAL EVENTS GUIDELINES AND CASE DEFINITIONS" AT
HTTPS{DOUBLESLASH)HEALTH.MIL/MILITARY-HEALTH-TOPICS/COMBAT-SUPPORT/ARMED-FORCES-
HEALTH-SURVEILLANCE-BRANCH/REPORTS-AND-PUBLICATIONS. REF AF IS DODI 6490.11 "DOD POLICY
GUIDANCE FOR MANAGEMENT OF MILD TRAUMATIC BRAIN INJURY/CONCUSSION IN THE DEPLOYED
SETTING™ OF 18 SEP 2012 INCORPORATING CHANGE 2, 26 NOV 2019. REF AG IS DODD 6490.02E
"COMPREHENSIVE HEALTH SURVEILLANCE" OF 08 FEB 2012 INCORPORATING CHANGE 2 EFFECTIVE 28
AUG 2017. REF AH IS "JOINT TRAVEL REGULATIONS UNIFORMED SERVICE MEMBERS AND DOD CIVILIAN
EMPLOYEES" AT HTTPS{DOUBLESLASH) WWW DEEENSETRAVEL.DOD.MIL/SITE/TRAVELREG.CEM. REE Al
1S USINDOPACOM FY 2021 FORCE HEALTH PROTECTION GUIDANCE FOR USINDCPACOM MESSAGE OF
230CT 2020.//

RMEKS// (U) THIS MESSAGE PROVIDES UPDATED USINDOPACOM MEDICAL GUIDANCE IN SUPPORT OF
CONTINGENCY OPERATIONS, AS DEFINED BY REFS {-AL (B}, AND (C) WITHIN THE USINDOPACOM AREA
OF RESPONSIBILITY (ADR) IN ACCORDANCE WITH (IAW) REFS {A) THROUGH (AK) AND CANCELS REF {AL).
//GENTEXT//

1. (U} BACKGROUND.

1.A. {U) THIS INCLUDES OPERATIONAL MOVEMENT OF UNITS, INDIVIDUAL AUGMENTEES, EXERCISE
SUPPORT PERSONNEL, OR THOSE OTHERWISE DEPLOYED OR TDY/TAD TO THE INDOPACOM AOR FOR 20
DAYS OR LONGER. HEALTH PROTECTION GUIDANCE FOR MEMBERS TRAVELING FOR OTHER SHORT-
TERM MISSIONS SHALL COMFER WITH THEIR SERVICE COMPONENT SURGEQN, FORCE HEALTH
PROTECTION (FHP} OFFICER AND/OR TRAVEL CLINIC TO ENSURE ADEQUATE IMMUNIZATIONS,
MEDICATIONS, REQUIRED MEDICAL WAIVERS, AND PERSONAL PROTECTIVE MEASURES ARE PRESCRIBED
AND/OR ISSUED AND UTILIZED. SINCE THESE MISSIONS ARE NOT CONSIDERED DEPLOYMENTS {PER
REFS A, B, AND C), CERTAIN REQUIREMENTS (E.G., HUMAN IMMUNODEFICIENCY VIRUS {HIV) TESTING,
DURABLE MEDICAL EQUIPMENT, AUTOMATED NEUROPSYCHOLOGICAL ASSESSMENT METRICS (ANAM))
MAY NOT APPELY. TO ENSURE MEMBERS' SAFETY AND EUCCESSFU]_ EKEEUTIDN OF THESE MISSIONS,
PERSONNEL ENTERING THE USINDOPACOM AOR SHALL UTILIZE DEPLOYMENT STANDARD SCREENING
PROCEDURES. SERVICE MEMBERS AND THEIR ASSOCIATED FAMILY MEMBERS BEING ASSIGNED TO
USINDOPACOM AOR SHOULD GO THROUGH THE NECESSARY PROTOCOLS TO INCLUDE THEIR
PERMANENT CHANGE OF STATION SCREENING OFFICE IAW RESPECTIVE SERVICE SPECIFIC GUIDANCE TO
ENSURE SUITABILITY AND AVAILABILITY OF HEALTH CARE SERVICES. _ _

1.B. (U) THIS MESSAGE APPLIES TO DEPLOYED, ACTIVE (AC), ACTIVATED RESERVE {RC) AND GUARD {NG)
COMPOMENT MILITARY, DEPARTMENT OF DEFENSE (DOD) CIVILIAN PERSONNEL, AND CONTRACT
PERSONNEL (IAW THEIR STATEMENT OF WORK).

1.C. (U} THIS GUIDANCE DOES NOT SUPERSEDE MORE STRINGENT POLICY FROM COMMANDS,
SUBCOMPONENTS, SERVICE COMPONENTS, OR APPROPRIATE GENERAL MEDICAL OFFICER CLINICAL
IUDGMENT.
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2. {U) DEPLOYMENT HEALTH SUITABILITY REQUIREMENTS AND WAIVERS.

2.A. {U) PERSONNEL MUST BE SCREENED AND MEET MEDICAL READINESS STANDARDS, IAW (REF D AND
REF E) PRIOR TO DEPLOYMENT. ALL PERSONNEL DEPLOYING TO THEATER MUST BE MEDICALLY,
DENTALLY, AND PSYCHOLOGICALLY FIT. FITNESS SPECIFICALLY INCLUDES THE ABILITY TO ACCOMPLISH
TASKS AND DUTIES UNIQUE TO A PARTICULAR OPERATION AND TOLERATE ENVIRONMENTAL AND
OPERATIONAL CONDITIONS OF THE DEPLOYED LOCATION,

2.B. (U} PERIODIC HEALTH ASSESSMENTS AND SPECIAL DUTY EXAMS MUST BE CURRENT PRIOR TO
DEPLOYMENT. DEPLOYERS MUST ALSO COMPLY WITH HEALTH AND MENTAL HEALTH ASSESSMENTS
PER PARAGRAFPH 10.

2.C. (U} UNRESOLVED HEALTH PROBLEMS MANDATING SIGNIFICANT DUTY OR MOBILITY LIMITATIONS
DISQUALIFY A MEMBER FOR DEPLOYMENT. OTHER MEDICAL DISQUALIFICATION AND ASSOCIATED
GUIDANCE IS IDENTIFIED IN {REF Ej.

2.D. (U} AC, RC (TO INCLUDE ANY ACTIVE ORDERS TO THE USINDOPACOM AOR), AND DOD CIVILIAN
PERSONNEL WITH THE FOLLOWING CONDITIONS MAY NOT DEPLOY UNLESS AN APPROVED
DEPLOYMENT WAIVER HAS BEEN QBTAINED (SEE PARAGRAPH 2.F. FOR WAIVER SLUBMISSIQNS).

2.D.1. {U) CONDITIONS THAT PREVENT THE WEARING OF REQUIRED PERSONAL PROTECTIVE
EQUIPMENT TO INCLUDE MANUFACTURER PERMETHRIN PRE-TREATED UNIFORMS.

2.D.2. (U) CONDITIONS THAT PROHIBIT REQUIRED IMMUNIZATIONS OR MEDICATIONS.

2.0.3. {U) CHRONIC CONDITIONS THAT REQUIRE FREQUENT CLINICAL VISITS (MORE THAN
SEMIANNUALLY) OR ANCILLARY TESTS {MORE THAN TWICE/YEAR); THAT REQUIRE EVALUATION/

TREATMENT BY MEDICAL SPECIALISTS NOT READILY AVAILABLE IN THEATER; THAT FAIL TO RESPOND TO
ADEQUATE CONSERVATIVE TREATMENT; THAT REQUIRE SIGNIFICANT LIMITATION TO PHYSICAL
ACTIVITY; OR THAT CONSTITUTE INCREASED RISK OF ILLNESS, INJURY, OR INFECTION.

2.D.4 (U} ANY UNRESOLVED ACUTE ILLNESS OR INJURY THAT WOULD IMPAIR DUTY PERFORMANCE
DURING THE DURATION OF THE DEPLOYIMENT. .
2.D.5. {U) ANY MEDICAL CONDITION THAT REQUIRES DURABLE MEDICAL EQUIPMENT (E.G., CPAP, TENS,
CATHETERS, ETC.}, REPEATED/SCHEDULED MEDICAL MANAGEMENT, LOGISTICAL SUPPORT, AND/OR
INFECTION CONTROL PROTOCOLS FOR PERSONAL MEDICAL EQUIPMENT THAT ARE NOT AVAILABLE AT
DEPLOYMENT LOCATION. SHIPBOARD PERSONMNEL NOT IN SUPPORT OF LAND BASED OPERATIONS MA"I’
BE EXEMPT FROM THIS REQUIREMENT PER U.S. NAVY/PACFLT POLICY.

2.D.6. {U) OPERATIONAL DENTAL READINESS BELOW CLASS 2, THESE CONDITIONS ARE GENERALLY NOT
WAIVERABLE. JUSTIFICATION FOR ANY APPROVED WAIVER SHALL BE RECORDED IN WAIVER LOG {SEE
PARAGRAPH 2.F.).
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2.E. (U} (REF D) PROVIDES POLICY GUIDANCE FOR DEPLOYING SERVICE MEMBERS WITH PSYCHIATRIC -
DISORDERS AND/OR WHO ARE PRESCRIBED PSYCHOTROPIC (PSYCHIATRIC) MEDICATIONS. A MEMBER
WITH A DISORDER TN REMISSION OR WHOSE RESIDUAL SYMPTOMS DO NOT IMPAIR DUTY '
PERFORMANCE MAY BE CONSIDERED FOR DEPLOYMENT, BUT SERVICE MEMBER MUST HAVE BEEN
CLINICALLY STABLFE FOR AT LEAST THREE MONTHS PRIOR TO PRE-DEPLOYMENT ASSESSMENT. NO
WAIVERS WILL BE GRANTED FOR PSYCHOTIC AND BIPOLAR DISORDERS. SERVICE MEMBERS CANNOT
DEPLOY ON ANTI-PSYCHOTICS, LITHIUM OR ANTI-SEIZURE MEDICATIONS. HOWEVER, OFF-LABEL USE OF
THESE MEDICATIONS FOR PAIN MANAGEMENT, SLEEP DISORDERS, PTSD, ETC,, WILL BE CONSIDERED BY
INDIVIDUAL WAIVER REQUEST. A WAIVER REQUEST MUST BE SUBMITTED (SEE PARAGRAPH 2.F.) _FDR'
PERSONNEL WHO ARE ON PSYCHOTROPIC MEDICATIONS, INCLUDING ANTIDEPRESSANTS, AND HAVE ©
BEEN STABLE FOR AT LEAST THREE MONTHS WHILE ON MEDICATION. A WAIVER REQUEST WILL ALSO
BE SUBMITTED FOR THOSE WITH ANY HISTORY OF INPATIENT PSYCHIATRIC HOSPITALIZATION OR USE:
OF PSYCHOTROPIC MEDICATIONS FOR NONM-PSYCHIATRIC CONDITIONS, SERVICE MEMBERS WHO '
DEPLOY MUST HAVE A MINIMUM OF 90-DAY SUPPLY OF THEIR MEDICATIONS TO ALLOW FOR
CONTINUED STABILITY UNTIL THEY CAN BE FOLLOWED BY A PROVIDER IN THEATER, SERVICE MEMBERS
ON PSYCHOTROPIC MEDICATIONS MUST OBTAIN A SMALL ARMS WAIVER IAW SERVICE COMPOMENT .
POLICY. ;
2.F. (U) WAIVER REQUESTS ARE SUBMITTED TO THE RESPECTIVE COMPONENT SURGECN, WHO MAY
DELEGATE APPROVAL AUTHORITY. FOR FURTHER INFORMATION, CONTACT: USARPAC (DSN 315-437-
5895/5501), PACAF (D5N 315-448-3422/3423), PACFLT {DSN 315-474-6339/9111}, MARFORPAC {DSN
315-477-8668/8666), SOCPAC (DSN 315-477-7930/7929), OR DEFENSE POW/MIA ACCOUNTING AGENCY
(DSN 808-204-3091). IAW REF (D), COMPONENT SURGEONS WILL TRACK AND ARCHIVE ALL APPROVED
OR DENIED WAIVERS TO INCLUDE THE MEDICAL CONDITION([S) REQUIRING THE WAIVER. :
2.G. (U} CONTRACTORS MUST MEET MEDICAL AND DENTAL FITNESS REQUIREMENTS PRIOR TO
DEPLOYMENT AS REQUIRED PER (REF F}, ENCLOSURE 3. MEDICAL AND DENTAL WAIVERS FOR
CONTRACTORS SHALL FOLLOW PROCESS DESCRIBED IN PARAGRAPH 2.F.
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10. (U} DEPLOYMENT HEALTH AND MENTAL HEALTH ASSESSMENTS.

10.A. (U} IAW (REFS B, C, Y, AND AH), A PRE-DEPLOYMENT HEALTH ASSESSMENT- DD FORM 2795, POST-
DEPLOYMENT HEALTH ASSESSMENT {PDHA) - DD FORM 2796, POST-DEPLOYMENT HEALTH
REASSESSMENT [PDHRA) - DD FORM 2900, AND MENTAL HEALTH ASSESSMENTS - DD FORM 2978 WILL
BE COMPLETED BY PERSONNEL WHO DEPLOY FOR OVER 30 DAYS TO OCONUS AREAS WITHOUT A

FIXED U.S. MILITARY TREATMENT FACILITY. SHIPBOARD PERSONNEL NOT GOING ASHORE TO SUPPORT
LAND BASED OPERATIONS MAY BE EXEMPT FROM THESE REQUIREMENTS. RESPONSIBLE PREVENTIVE:
MEDICINE/PUBLIC HEALTH PERSONNEL, USINDOPACOM SURGEON, COMPONENT SURGEONS, OR JOINT
TASK FORCE SURGEON MAY REQUIRE ASSESSMENTS FOR ANY DEPLOYMENT (REGARDLESS OF
LOCATION OR LENGTH) BASED ON ANTICIPATED OR ACTUAL HEALTH THREATS. SERVICE MEMBERS WILL
INITIATE THESE ASSESSMENTS VIA SERVICE APPROVED METHODS. HEALTH PROVIDERS WILL COMPLETE
THE ASSESSMENTS JAW SERVICE MEDICAL PROCEDURES. A COPY OF THE COMPLETED ASSESSMENT
FORMS MUST BE INTEGRATED IN THE SERVICE MEMBERS' HEALTH RECORD AND AN ANNOTATION OF
COMPLETION NOTED IN THE APPROPRIATE BLOCK OF DD FORM 2766.

10.B. (U) TIME FRAMES FOR ADMINISTERING THE DEPLOYMENT HEALTH ASSESSMENT (DHA) FORMS OR
DEPLOYMENT-RELATED HEALTH ASSESSMENTS {DRHA) WILL BE IAW {REF B AND C). :
10.B.1 (U} THE PRE-DEPLOYMENT HEALTH ASSESSMENT (DD FORM 2795 OR DHRA-1) MAY BE
COMPLETED WITHIN 120 DAYS PRIOR TO THE ESTIMATED DEPLOYMENT DATE.

10.8.2 (U) THE POST-DEPLOYMENT ASSESSMENT (DD FORM 2796 OR DHRA-2) SHOULD BE COMPLETED
AS CLOSE TO THE REDEPLOYMENT DATE AS POSSIELE, BUT MUST BE WITHIN 30 DAYS BEFORE OR 30 -
DAYS AFTER REDEPLOYMENT.

10.8.3. {U) THE POST-DEPLOYMENT HEALTH REASSESSMENT (DD FORM 2900 OR DHRA-3) MUST BE
COMPLETED 90 TO 180 DAYS AFTER REDEPLOYMENT.

10.B.4. (U) DEPLOYMENT MENTAL HEALTH ASSESSMENTS (DMHA), BESIDES BEING PART OF THE
DEPLOYMENT HEALTH ASSESSMENTS, WILL ALSO BE COMPLETED ONCE DURING EACH 180-DAY PERIOD
OF MEMBER'S DEPLOYMENT, BETWEEN 181 DAYS AND 18 MONTHS AFTER REDEPLOYMENT {DD FDRM
2978, DD FORM 2024 OR DRHA-4), AND BETWEEN 18 MONTHS AND 30 MONTHS AFTER
REDEPLOYMENT (DD FORM 2978, DD FORM 3024 OR DRHA-S).

10.€. (U) ADDITIONAL GUIDANCE CAN BE FOUND AT HTTPS{DOUBLESLASH)WWW.PDHEALTH.MIL/
TREATMENT-GUIDANCE/DEPLOYMENT-HEALTH-ASSESSMENTS.
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Chapter 1
Introduction

1-1. Purpose

To establish a force health protection (FHP) program in accordance with (IAW) appendix A, Ref A
and set requirements to effectively anticipate, recognize, evaluate, control and mitigate health
threats to personnel operating on the Korean peninsula.

1-2. References
Fequired and related publications are listed in appendix A.

1-3. Explanation of Abbreviations and Terms
Abbreviations and terms used in this regulation are explained in the glossary.

1-4. Overview

This regulation establishes policies and procedures, covers minimum FHP requirements, and
assigns FHP peninsula responsibilities. Korea is dynamic environment that may resemble
peacetime during armistice but has the potential for rapid transition to hostilities. This FHF
Regulation covers the spectrum of armistice to wartime operations.

1-5. Force Health Protection

FHP encompasses measures taken by commanders, supervisors, service members, and the
Military Health System (MHS) to promote, protect, improve, conserve, and restore the mental and
physical well-being of service members across the range of military activities and operations.
These measures enable the fielding of a healthy and fit force, prevention of injuries and iliness, and
protection of the force from health hazards, and provision of medical and rehabilitative care to
those who become sick or injured.

1-6. Responsibilities

a. Commanders. Responsible for implementing effective FHP programs and utilizing
preventive medicine personnel in pre-deployment planning and briefings. Commanders and
supervisors must ensure personnel obtain Korean peninsula-specific vaccinations before arrival.

b. Unit Medical Personnel. Responsible for identifying health threats and appropnate
countermeasures.

c. Individuals/Units. Required to adhere to requirements specific to the Korean peninsula.

d. USFK Surgeon (FKSG). Overall staff responsibility for ensuring FHP requirements are
synchronized in Operation Plans (OPLANs) and among the Service Components” health service
support plans.

e. For detailed information concerning specific operations/exercises, refer to FKSG FHP
Officer, Annex ('s, and higher echelon command directives.

Chapter 2
Medical Deployability and Waivers

2-1. Medical Readiness, Deployability, and Fitness for Korea
Department of Defense (DoD) personnel must be screened and meet medical readiness standards

.1
USFK REG 40-9, 20 October 2021
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Chapter 2
Medical Deployability and Waivers

2-1. Medical Readiness, Deployability, and Fitness for Korea
Department of Defense (DoD) personnel must be screened and meet medical readiness standards

1AW Refl, U, V, W, and X (service members), Ref |, J, L, and X (DoD civilians), and Ref C
(contractors). Fitness includes the ability to accomplish all required tasks and duties, while
considering the environmental and operational conditions of their assigned location. Periodic Health
Assessments and specialized duty exams must be current before deployment or assignment to the
Korean peninsula.

2-2. Medical Conditions Requiring a Waiver

Unresolved health problems that cause significant duty or mobility limitations are disqualifying for
deployment or assignment to Korean peninsula. The following conditions require an approved waiver
prior to deployment or assignment (see Ref J and R for additional requirements):

a. Conditions that prevent the wear of required Personal Protective Equipment (FPE).
b. Conditions that prohibit vaccinations or use of Medical Chemical Defense Materel (MCDMs).

¢. Chronic conditions that require frequent (more than twicelyear) clinical visits or ancillary
tests; that require evaluation/treatment by medical specialists not readily available on peninsula;
that fail to respond to adequate conservative treatment; that require implanted medical device
reguiring ongoing maintenance or medical supervision; that require significant limitation to physical
activity; or that constitute increased nsk of iliness, injury, or infection.

d. Any unresolved acute illness or injury that would impair duty performance during the
duration of the assignment. If surgery has been performed, the post-surgical recovery period must
be completed with clearance for full-duty to include service-specific Physical Fitness Test (PFT).

e. Any medical condition that requires durable medical equipment (e.g. Continuous Positive
Airway Pressure (CPAP) machine, Transcutaneous Electrical Nerve Stimulation (TENS) machine,
nebulizers, wheelchairs, catheters, dialysis machines, insulin pumps, implanted defibrillators, spinal
cord stimulators, cerebral implants, etc), repeated/scheduled medical management, logistical
support, and/or infection control protocols for personal medical equipment that are not available at
the deployment location. Shipboard personnel not in support of land based operations may be
exempt from this requirement per U.5. Navy/Pacific Fleet palicy.

f. Deploying personnel with moderate to severe Obstructive Sleep Apnea (diagnostic Apnea-
Hypopnea Index (AHI) and Respiratory Disturbance Index (RDI) = 15/hr) and symptomatic OSA.

g. Any medical condition that could result in sudden incapacitation including history of stroke
within the last 24 months, seizure disorders, and diabetes mellitus type | or |l treated with insulin.

h. Service members with a history of alcohol or substance abuse treatment failure, require use
of medications for treatment of a substance abuse disorder, or who have attended a substance
abuse program within 12 months of deployment.

i. Any physical or mental condition restricting the ability to carry or fire an assigned weapon.

. Any medical condition requiring anti-coagulation therapy.

k. Operational dental readiness Class 3 or 4. 67
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I. Use of any narcofic and benzodiazepine medications on a regular basis.

m. Behavioral health condition with any of the following features (see Ref R):

(1) Admission to any inpatient, residential, or intensive outpatient behavioral health facility
within the 12 months before armrival to the peninsula. Any history of multiple (2 or more) psychiatric
hospitalizations is disqualifying, and no waiver submission would be indicated.

(2) Psychiatric disorders under prescription treatment for fewer than 3 months with
demonstrated stability from the last change in treatment regimen (i.e., medication, either new or
discontinued, or dose change), 1AW Ref R.

(3) Clinical psychiatric disorders with residual symptoms that impair or are likely to impair
duty performance.

(4) Mental health conditions that pose a substantial nsk for deterioration and/or recurrence
of impairng symptoms in the Korean peninsula.

(5) Mo waivers will be granted for psychetic or bipolar disorders.

2-3. Waiver Request Process and Approval
Medical waiver requests are submitted to the respective Service Components |AW Ref M. Sending
unit commanders are not authorized to override a medical deployability determination.

a. Authonzed agents (local medical provider, commander/supervisor, representative, or
indrvidual member) will forward a completed medical waiver request form (See Appendix G) to be
adjudicated by the appropnate surgeon listed below in section 2-4. The case summary portion of the
waiver should include a synopsis of the concemning condition(s) and supporting documentation to
include the provider's assessment of ability to deploy. Medical waivers should be sent to the
approval authority NLT 45 days before deployment and can take up to 30 days for processing.

b. Component surgeons must track and archive all approved or denied waivers.

c. Appeal Process. If the sending unit disagrees with the component surgeon’s decision, an
appeal may be submitted to the USFK Command Surgeon. If the disagreement is with the USFK
Command surgeon's decision, an appeal may be submitted through the chain of command to the
USFK Chief of Staff (CoS).

d. Personnel found to not meet USFK fitness standards after arrival in Korea will require either
waiver approval or redeployment. This situation may arnse either due to a pre-existing condition
that was not detected or adjudicated prior to armival or a newly diagnosed condition.

2-4. Contacts for Waivers
a. USFK Surgeon. indopacom.yongsan.usfk list j[47-hssd@mail.mil. DSN: 315-755-8450.
b. TAF Surgeon. 7af sgworkflow@us af mil. DSN: 315-784-8080.

c. 8A Surgeon. usarmy.humphreys 8-army.mbx.8-army-surgeon-deployment-
waiver@mail.mil. DSN: 315-755-2716.

d. MARFORK. DSN: 315-737-1424. 315-477-8667 .
e. CNFK. DSN: 315-763-8314.

f. SOCKOR Surgeon. SOCKOR_CMD _Surgeon_Cell@socom.mil. DSN: 315-757-3536. 68
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Chapter 3
Prescriptions, Medical Countermeasures, and Equipment

3-1. Prescription Medication

a. Supply. Deploying personnel will deploy with a minimum 180-day supply of prescribed
medications with arrangements to obtain resupply using a follow-on refill prescription. Tricare
eligible personnel will obtain refill prescriptions from thig Tricare Mail Order Pharmacy (TMOP)
Deployed Prescription Program.

b. Exceptions. Exceptions to the 180-day prescription quantity requirement include:

(1) Personnel assigned to the Korean penjnsula in a non-deployment status for a stable
condition that does not make the patient non-deployable will be prescribed at least a 90-day
supply before arrival on the Korean peninsula.

(2) Psychotropic medication may be dispensed for up to a 180-day supply with no refill.
Psychotropic medications include anti-depressants, anti-anxiety (non-controlled substances), non-
class 2 (Cll) stimulants, and anti-seizure medications used for mood disorders.

(3) Food and Drug Administration (FDA) controlled substances (schedule |-V) are limited to
a 90-day supply with no refills. An approved waiver must be obtained from the proper waiver
authority before deployment, and must remain valid for renewals. Clinical follow-up in theater
should be sought at the earliest opportunity to obtain medication renewals.

c. Prescription Medication Analysis and Reporting Tool (PMART). Screening personnel will
maximize the use of the PMART to identify those medications which are high-risk, temperature-
sensitive, have interactions with over the counter medicine, or not availlable in South Korea and/or
through the TMOP/DPP. Contact the Defense Health Agency (DHA) Pharmacy Analytics Support
section at 1-866-275-4732 or usarmy jbsa.medcom-ameddcs. mbx.pharmacoeconomic-
center@mail.mil for information on how to obtain a PMART report. (www.health.mil/PMART)
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DEPARTMENT OF DEFENSE
UNITED STATES S0UTHERN COMMAND
§301 NW 337 STREET
DORAL. FL 33172-1202

20 February 2019 SC Regulation 40-501
MEDICAL SUITABILITY SCREENING
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Appendices.

A. Responsibilities A=1
B. Procadures B-1
C. Glossary c-1
Attachments. A1

A USSOUTHCOM Medical Waiver

B. USSOUTHCOM Amplification Standards

C. Waiver Request Flow Chart

D. SOUTHCOM Force Health Protection Guidance

1. Referances.

a. DODI 140032, DOD Civilian Workforce Contingency and Emergency Planning
Guidelines and Procedures, April 24, 1895,

b. DODI 3020.32, Continuation of DOD Cantractor Services During Crisis,
Movember 6, 1950

c. DODI 3020.41, Operational Contract Support, December 20, 2011

d. DOD Instruction 6025.19, “Individual Medical Readiness (IMR),” June 9, 2014

e. DOD Directive 6200.04, "Force Health Protection (FHP),” October 8, 2004

f. DODI 6485.01, Human immunodeficiency Virus(HIV) in Military Service
Members, October 26, 2006

g. DODI 6490.03, Deployment Health, August 11, 2006

h. DODI 6420.07, Deployment-Limiting Medical Conditions for Service Members
and DoD Civilian Employees, February 5, 2010,

i. DoD Instruction 6480.13, "Comprehensive Policy on Traumatic Brain Injury-
Related Meurocognitive Assessments by the Military Services,” September 11, 2015, as
amended

j. Assistant Secretary of Defense for Health Affairs Memorandum, *Clinical

Practice Guidance for Deployment-Limiting Mental Disorders and Psychotropic
Medications,” October 7, 2013

*Supersedes SC Regulation 40-501, dated 22 April 2013
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k. DTM: Directive-type Memorandum 17-004, “Department of Defense Civilian
Expeditionary Workforce,” January 25, 2017

. USSOUTHCOM Policy Memorandum 1-12, Synchronized Predeployment and
Operational Tracker (3SPOT) in the USSOUTHCOM AQOR, February 15, 2012

m. SOUTHCOM Force Health Protection Guidance, September 23, 2018, as
amended

n. MOD Thirteen to US CENTCOM Individual Protection and Individual Unit
Deployment Policy, March 23, 2017

2. Purpose. This regulation prescribes policy, responsibilities, and procedures for
medical suitability screening when entering the United States Southern Command
{(USSOUTHCOM) Area of Responsibility (AOR).

3. Applicability. This regulation is provided to all Depariment of Defense (DOD)
personnel and contracters on behalf of DoD, entering the USSOUTHCOM ACR or
employed within the USSOUTHCOM AOR. United States Govermnment (U5G)
Interagency partners under DoD command and conltrol will be obligated to follow DoD
guidelines unless the agency prescribes equally adequate standards for medical
suitability screening for their own personnel. This regulation applies to subordinate
commands (i.e., Air Force South, Army South, Marine Force South, Navy South, and
Special Operations Command South) and joint task forces (i.e., JTF-Brave, JTF-
Guantanamo, and Joint Interagency Task Force South), hereafter referred to as
components. This regulation applies to subordinate directorates, special staff offices,
and security cooperation organizations, hereafter referred to as elements. Components
and elements may require more or less stringent screening requirements to meet
specific Service needs or to address interagency and non-governmental organizations
(NGOs) coordination that are in direct support of DoD missions. Any Component with
differing requirements will provide USSOUTHCOM Command Surgeon a copy of the
Component policy for approval. Family members on accompanied tours will be
regulated by the Service Members' (SM) parent service policies for screening.

4. Summary:

a. Itis USSOUTHCOM's policy that all uniformed service members permanently
assigned to the AOR (PCS personnel), command-sponsored dependents of uniformed
service members assigned to the ACOR, uniformed servicemembers scheduled to
perform temporary duty in the AOR for a period greater than 30 days (TDY personnel),
DoD personnel deploying to a contingency operation within the AOR, and contractors
entering the USSOUTHCOM ACR will be medically screened prior o entering the
theater and meet minimum medical suitability standards to ensure force health
protection (FHP) and accomplishment of the mission.

b. Persons in paragraph 4a. above, not meeting the minimum medical standards
may be granted a waiver based on the professional opinion of a medical provider that
considers: (1) how the medical condition might impact an individual's ability to perform
occupational responsibilities; (2) how the medical condition might be affected by

SC Regulation 40-501 2
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variables such as environment, altered sleep cycle, operational stress, etc.; and (3)
available health service depending on the location and nature of operations before
submitting a medical waiver.

c. It is policy of USOUTHCOM that all DoD civilian employees permanently
assigned to the ACR receive a notice of medical services available in the country for
which he or she will be assigned. The notice will be provided to the civilian employee
upon offer of employment, and he or she will affirmatively acknowledge receipt of the
information. The civilian employee will also provide a statement of understanding tha
he or she may be fiduciarily responsible for any Government expenditures that result
from medical care received by the employee or family members at Government
expense, to include MEDEVAC.

d. This policy is a collaborative effort with USCENTCOM and Secretary of Defen:
Health Affairs to streamline depleyment criteria common to all AORs. USSOUTHCOM
Medical Limiting Conditions Guidelines are reflective of USCENTCOM Mod13- Tab A
with the USSOUTHCOM noted exceptions outlined in this policy.

5. Records Management. Records generated by the implementation of this regulatic
will be maintained in accordance with (I1AW) CJCSM 5780.01, Joint Staff Records
Schedule and DODI 6040.45, "DoD Health Record Life Cycle Management”, Novemt
16, 2015, as amended.

6. Paoint of contact for this regulation the office of the Command Surgeon (SC505) at
COMM: 305-437-1327, or DSN 567-1327.

The proponent agency of this regulation is the US Southern Command. Users are
invited to send comments and suggested improvements to: HQ USSOUTHCOM ATT
SCSG, 9301 NW 33™ St Doral, FL, 33172-1202.

FOR THE COMMANDER
PATRICIA M. ANSLOW
Major General, USA
Chief of Staff

DISTRIBUTION

D

SC Regulation 40-501
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APPENDIX B
PROCEDURES

1. General. DoD guidance and USSOUTHCOM amplification of minimal standards will
be used to screen all persons that require screening pursuant to this regulation prior to
entering the SOUTHCOM AOR(See Attachment B). Component or Service specific
guidance may have more stringent requirements in order to meet specific servica
needs. Any Component with differing requirements will provide USSOUTHCOM
Command Surgeon a copy of the Component policy for approval. Pre-employment and
annual medical screenings of contractors will not be performed in military treatment
facilities or by U.S. military personnel unless authorized by the contracting officer and
respective MTF. Minimal standards are outlined below. In general, individuals with the
following conditions shall not deploy :

a. Conditions affecting Force Health Frotection. Conditions that prohibit
immunizations or the use of Force Health Protection prescription products (FHPPs)
required for the specific deployment. Depending on the applicable threat assessment,
required FHPPPs may include atropine, epinephrine, certain antimicrobials and anti-
malarials.

b. Unresclved health conditions requiring frequent elinical visits and/or affecting the
individual’s ability to perform their duties in a satisfactory manner. Any unresolved acute
or chronic iliness or injury that would impair duty performance in a deployed
environment during the duration of the deployment. This includes conditions that require
routine evacuation out of theater continuing diagnostics or acute exacerbations of a
physical or mental health condition that could significantly affect duty performance.

¢. Condition that could cause sudden incapacitation. Recurrent loss of
consciousness for any reason or any medical condition that could result in sudden
incapacitation to include history of stroke or M| within the last 24 months, heat stroke,
uncontrolied vertiginous disorders, recurrent syncope, seizure disorders and diabetes
mellitus | or Il treated with insulin. These conditions are NON WAIVERABLE.

d. Infectious disease. Active tuberculosis or known blood-borne diseases that may
be transmitted to others in a deployed environment. Any request for waiver must have
complete lab work including viral load and specialist recommendation. The
SOUTHCOM Command Surgeon shall be consulted in all instances of HIV and
HBV/HCV seropositivity before medical clearance is granted for deployment.

e. Mental Health Disorders. Chronic or medical conditions that require ongoing
treatment with antipsycholics, lithium or anticonvulsants are NON WAIVERABLE. Any
history of psychiatric/mental health/behavioral health hospitalization, including
substance abuse, illicit drug use, and alcohol dependency/ abuse must be thoroughly
assessed with behavioral health consultation. Any behavioral health condition requiring
medication must demonstrate a minimum of three maonths stability on medication
without any change of medication in those three months to be considered for a waiver.

SC Regulation 40-501 B-1
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Psychiatric disorders newly diagnosed during deployments require evacuation out of
theater and must be replaced through the normal personnel process.

2. USSOUTHCCM Amplification of minimal standards, Medical examiners will use
attachment B as the governing document for deployment screening. The following
exceptions will be considered on a case by case basis with a waiver approval by the
respective Surgeon and will be reviewed by the SOUTHCOM SG Office;

a. Conditions outlined in Paragraph 1 above. Component Surgeon Approval.
b. Injectable Medications, Component Surgeon Approval

¢. Opioids for chronic use. Component Surgeon Approval

d. Immunosuppressants, Component Surgeon Approval

e. Conditions that require surgery. Component Surgeon Approval

f. Conditions requiring Durable Medical Equipment. Component Surgeon Approval.

3. Local National (LMN)Third Country MNationals{TCM). All local national and third
country national employees whose job requires close or frequent contact with non-
LN/TCN personnel (i.e, dining facility workers, interpreters etc.) must be screened for
tuberculosis (TB). LN and TCHN employees involved in food service, including water and
ice production must be screened annually for signs and symptoms of infectious
diseases. Contractors must ensure LN/TCN employees receive typhoid and hepatitis A
vaccinations and ensure documentation in the employees’ medical record. Vision
readiness standards, hearing standards must be |1AW service policy/guidance for all
LNsTCNs. LNs/TCNs must have a current dental exam in his/her medical record.

4. Waivers.

a. If a medical waiver is indicated, prepare and submit a medical waiver request
(Attachment A) with appropriate supporting documentation to the specific
USSOUTHCOM Component Surgeon based on component guidance. Ensure to
encrypt your email.

b. If the individual does not meet medical suitability requirements to enter the
theater, the screening health care provider (MD, PA, and NP) should consider the
individual's job duties, medical condition, and duration of assignment in the theater,
available health service support and other variables depending on the location and
nature of operations before submitting a medical waiver.
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c. Medical examiners must consider climate, altitude, billeting options, duty
assignment and duration, and health support services available in theater when
deciding whether an individual with a specific medical condition is deployable.

d. Contractors are responsible for requesting medical waivers for employment
consideration from the contracting officer. Contracting officers will forward the waiver
request to the responsible MTF for review and approval. Responsible MTF will provide a
copy of approved waiver of contracting officer, contract company, employee medical
record and the Command Surgeon IAW this regulation.

e. For visits of less than 30 days, the responsible unit or MTF medical personnel will
determine medical suitability screening based on the anticipated medical risks and the
individual's medical condition. No medical waiver is required.

f. An adequate healthcare support system must be validated by the component
Surgeon prior to approving waivers for any condition requiring ongoing health care or
use of medications. Medications must be available or accessible to the individual
through existing pharmacy resources, within the military health system or through mail-
order supply and have no special handling, storage or other requirements.

g. Ifa person is found deployed with a listed condition and without a waiver for that
condition, a waiver request must be initiated by the JTF or Component Surgeon if they
believe a waiver is warranted. If the waiver is denied, the individual will be redeployed
ASAP and the personnel process will be used to replace the individual as needed.

h. The list of conditions is not intended to be all-inclusive. A list of all possible
diagnosis which could result in potential non deployability, would be too extensive. It is
the intent of this Medical Suitabilty Standard to provide a framework for healthcare
providers to make informed decisions and to outline the process for addressing medical
conditions which could adversely affect the individual or the mission while OCONUS in
theater.
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AMPLIFICATION OF THE MINIMAL STANDARDS OF FITNESS FOR
DEPLOYMENT TO THE SOUTHCOM AOR

1. General. This attachment accompanies USSOUTHIOM Regulation 40-501and provides amplification
of the minimal standards of fitness for deployment to the SOUTHCOM area of responsibility (ADR).
Individuals possessing & disqualifying medical condition must obtain an exception to palicy in the form of
a medical waiver prior to being medically cleared for deployment. The list of deployment-limiting
conditions i nol comprehensive; there are many other conditions that may result in denlal of medical
clearance for deployment based upon the totality of indnvidual medical conditions and the medical
capabilifies present al that individual's deploved locabion, "Medical conditions” as used here alsd include
those health conditions usually referred to as dental, psycholagical, andfor emational

A. Uniformed Service Members must meet Service standards of fitness acconding to Service
regulations and policias, in addition to the guidance below

B. Dol civilian parsonnel with disqualifying medical conditions could still possibly deploy based
upon an individualized medical assessment and approved medical waiver from the
appropnate SOUTHCOM waiver authority (which shall be consistent with subparagraph
&,g.(3){c) of DaDD 1404 10 and The Rehabilfation Act of 1973, as amended)

G. Dol Contract personnel will be evaluated for finess according to DoDl 202041

D. Regardless of underying diagnosis, waivers for disqualifying medical conditions will be
considered andy if all the fallowing general conditions are met;

1. The condition is not of such a nature of duration that an unexpected worsening of
physical trauma is likely to have a grave medical outcome or negative impact on
MESSIon execution.

2. The condition is stable and reasonably anticipated not fo worsen during the
deployment in light of the physical, physiclogical, psycholegical, and nutritional effects
of assigned duties and location

3. The condition does not require frequent clinical visits (more than quarterly), ancillary
tests, or gignificant physical limitations, and does not corstitute an increased rigk of
illness, injury, or infecton.

4, There is no anticipated need for routine evacuation out af theater for continuing
GAgQnastics oF evaluations.

5. Any required, ongoing health care or medications anticipated to be needed for the
duration of the deplayment are available to the applicant in theater within the Milkary
Health Systern or equivalent. Medication must have no special handiing, slorage, or
other requirements (e.g., refrigeration, cold chain, or electrical power requirements)
Medication must be well tolerated within harsh environmental condtions (e.g. heat or
cold stress, sunlight) and should not cause significant side effects in the selting of
moderate derydration
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B, Individuals must be able to perform all essential funclions of the position in the
deployed emafanmeant, with of withoul reasonabie aceammodation, withoul calising
undue haraship. In evaluating undue hardship, the nature of the accommodation and
the location of the deployment must be corsidered Further, the member's medical
condition must nol pose a significant rek of substartial harm to the member or others
taking into account the condition of the relevant deployed emvironment, with particular
consideration of areas of armed conflict in the AOR,

¥. The medical condition does not prevent the wear of personal profective equipment,
including protective mask, ballistic helmet, body amor, and chemicalbological
protective garments

8. The medical condition does not prohibit reguired theater immunizations or
medications.

8. The medcal condition is not anticipated to significantly impair one’s duty pefformance
during the duration of the deployment

2. Evalualing providers must consider that in addition to the individual's assigned duties, severe
ervironmental conditions, extremes of temperature, high physiologic demands (water, mineral, salt, and
heat management), poor air guality (especially particulates), limited distary options, sleep
deprivationidisruption, and emotional stress may all impact the individeal's health. | maintaining an
individual's health requires avoidance of these extremes or condiions, they should not deploy.

3. Evaluation of funclional capasity o determine fitness in conditions of physiologic demand is
encouraged for conditions which may impair normal functionality. This incluedes such things 83 a
complete cardiac evaluation, to include stress imaging, when there is coronary anery disease or an
official functional capacity exam (FCE) for orthopedic issues. The evaluating provider showld pay special
attention to any conditions whech may present a hazard to the individual or others andfor preclude
performing functional requirements in the deploved setting. Also, the type, amount, suitability, and
availability of medications in the theater emvironment must be considered as potential limitations. Pre-
deployment processing centers may vary in medical examination/screening procedures; indviduatks
should contact their respective mabilization site for availability of a processing checklist

4, The guidance in this document showld not be construed as authorizing use of defense health program
or military health system resources for health evaluations unless othervise authorized. Generally,
Defense Health Agency and Military Health Systern resources are not authorized for the purpose of pre-
deployment of travel medicine evaluations for contractor employees. Local command, legal, contracting
and resource management autharities should be consulted for questions on this matter

&. Shipboard cperations which are not anticipated to imvohe operations ashore ane exampt from the

de ploymeni-limiting medical conditions listed below and will generally follow Service specific guidance.
However, sovereign laws of some nations within the SOUTHCOM ACR may prohibit entry of individuals
with certain medical conditions. Contingency plans for emergency evacuation of individuals with
diagneses that could result in or complicate medical care in theater following evacuation should be
coordinated with and approved by the SOUTHCZOM Surgeon prior to entering the ADR.

8. The general guidance from SOUTHCOM Reg 40-50H applies o

A, Al persennel uniformed service members, govemment civilian employees, volurteers, and
DoD confractor employees) deplaying to theater must be medically, dertally and psychologically
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fit for deployment and possess a cument Periodic Health Assessment (PHA) or physical, Filness
specifically includes the ability o accomplish tasks and dufies unigue to a pardicular operation and
thi abality to tolerate ervironmental and operational conditions of the deployed location

B. The existence of a chronic medical condition may not necessarily require a waiver to deploy

Fersonned with existing conditions, other than those outlined in this document, may deploy if
eithier:

1. Anapproved medical waiver is documented in the medical record.

OR
2. The condiions in Para. 1.0.1-1.0.9 are met  To determine stabilty and assess need
far further care, for most condifions 90 days is considered a reasonable timeframe,
subject to the examining provider's judgment. The exception to this is noted in paragraph
7.G Pgychiafric Conditions

7. Decumented medical conditions precluding medical clearance. A list of all possible diagnoses and their
severity that may cause an individual to be non-deployabie would be too expansive. The medical
evaluator must carefully consider whether the ciimale, aftitude, nature of avalable food amnd housing,
avarabiiy of medical, batawioral health dontal surgical and laboralory services, oF whathar olber
environmeantal and operalional factors may ba hazardous fo the deplaying parson's haatth. The faliowing
list of conditions should not be considered exhaustive, Other conditions may render an indwidual
medically non-deployable (see paragraph §). Medical clearance fo deploy with any of the following
documented madical conditions may be granted, except whene othenwise noted. If an indwidual is found
deployed with a pre-existing non-deployable condition and without a waiver for that condition, a waiver
request to remain deploved should be submitted to the respective Component Surgeon. If the waner
request is dended, the individual will be redeployed out of the SOUTHCOM AQR. Individuals with the
following conditions will not deploy without an approved waiver:

A. Specific Medical Conditions / Restrictions:

1. Asthma or other respiratory conditions that have a Forced Expiratory Volume-1 < 50%
of predicted despite appropriate therapy, thet have required hospitalization in the past 12
moanths, or that requires daily systemic (not inhaled) steroids. Respiratory conditions that
have been well controlled for & manths and are evaluated to pose no risk of deteriaration
in the deployed emvironment may be considered for waiver,
2. Seizure dizorder, either within the last year or curmently on anficonvulsant medication
for prior seizure deorderfactivity. Persons on a stable anticorvulsant regimen, who have
been seizure-free for one year, may be considered for waiver
3. Diabetes mellitus, type 1 or 2, on phamacotherapy or with Hg#AssC > 7.0
a. Type 1 diabstes or insulinrequinng type 2 diabetes
b. Type 2 diabetes, onoral agents only, with no change in medication within the
last 50 days and HgA1C £ 7.0 does not require a waner if a calculated 10-year
caranary heart disease nsk percentage (see paragraph 7.B.7) is less than 15%. i
the calculated 10-year risk is 15% or greater, further evaluation is required prior to
waiver submigsion. See BA. for more detailed instructions,
c. Mewly diagnosed diabetics will require 90 days of stability, either on oral
medicatons or with lifestyle changes, before a waiver will be considered, They
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G. Psychiatric Conditions: Diagnostic criteria and treatment plans should adhere to
Diagnostic and Statistical Manual of Mental Disorders, Fourth or Fifth edition [DSM-
WIB) and current professional standards of care, Waiver submission should include
Information on applicant condition, Iincluding histery and baseline symptoms of known
disorders, severity of symptoms with and without treatment, and likelihood to recur or
deteriorate in theater if exposed to operational activity. Waiver required Tor all
conditions listed below (list is not inclusive).

1. Psycholic and bipolar-spectrum disorders are strictly disqualifying
2. Ary DSM IVS-diagnosed peychiatric deorder with residual symptoms, or medication
side effects, which impair social andior occupational performanoe.
3. Any behawvioral health condibson that poses a substantal riek for deteriorabon andfor
recurrence of impairing sympioms in the deployed environment.
4. Any behavioral health condition which requires periodic (beyond quarterly ) counsefing
or therapy.
5. Chranic insomnia that requires regular or long-term use of sedative hypnotics /
amneshcs, benzodiazepines, andor antipsycholics
8. Anxiety disorders requining use of benzodiazepines for management, or featuring
sympioms of panic or phobia.
7. Post-Traumatic Stress Disorder, whan not completely treated of when therapy
includes use of berzodiazepines without additional ariety diagnosis. Waiver submission
should note if condition is combat-related, and, f 2o, comment on impact thet return to
theater could have on applicant well-being and perfaormance
8. Gender dyspharia, while nat intrinsically disqualifying, does require underlying
peychialnic, endocrine, andor surgical issues (as applicable) to be stable and resolved,
and all Service requiremenis must be met. Due o complex needs, those actively
undergoing gender transition are generally disqualfied until the process, including all
necassary Tollow-up and stabilization, is complated,
8. Buliméa and anarexia ner/osa
10. Attention Deficit Disorder[ADD)Attention Deficat Hyperactivity Disorder (ADHD)
Evaluation and diagnosis should be appropniate per DEM INVG criteria, particularly if Class
|1 stirmulants are used for treatment. Specilic clircal featres or objectve tesling results
should be included in waiver application for stimulant use, Dosages for medications
should likewise be appropriate and justified by clinical presentation
11. Psychiatric hospitalizateon within the last 12 months
12. Suicidal Ideation or Suicide Attempt with the fast 12 months
13. Enraliment in a substance abuse program (inpabient, service specific substance
abiese program or oufpatient) within the last 12 months measured from time af discharge
{ compietion of the program
a. A posi-treatment peried of demonstraled stability iz required, the length of
which will depend on individual patient factors
b. Substance abuse disorders (not in remission), actively enralied in Service
Specific substance abuse programs are not eligible for waiver
14. Lise of antipsychotics or anticornvulzants for stabilization of DSM IV or DSM-5
diagnoses.
15, Use of 3 or more peychotropics (e.g. antidepressants, anticonyulsants,
antipsycholics, benzodiazemnes) for stabilization, particularly if LSed to offset side-effects
of other BH therapy
16. Psychiatric disorders with fewer than three months of demonstrated stability from the
last change in treatment regimen, including discontinuation.
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17. Psychiatric disorders newly diagnosed during deployment do not immediately reguire
awaer or redeployment. Disorders that are deemed freatable, stable, and having no
impairment of performance or safety by a credentialed mental health provider do ot
require & waner to ramain in thaater,
a. Exceplions include diagnoses featuring bipolar, psychotic, or suicidal features
These individuals should be redeployed at soanest oppartunity via medical
evacuation with appropriate escorts and per TRANSCOM guidelines.
b. Diagnoses requinng the prescrption of CSA-scheduled controlled substances
will reguire an approved waiver to oblain routing refills of medication,

H. Medications = although not exhaustive, use of any of the following medications
(s pecific medication or class of medication) is disqualifying for deployment, unless a
waiver is granted:

1. Ary medication which, if lost, misplaced, siolen, or destroved, would result in
significant worsening or grave outcome for the affected individual before the medication
could be reasonably replaced,

2. Any medication which requires periodic laboratory manitaring, titrated dosing, or

special handling/storage requirements, or which has documented side effects, when used

alone or in combination with other required therapy, which are significantly impainng or
which impose an undue risk to the individual or operational objectives.

2. Blood modifers
a. Therapeutic Anficoagulants: warfarin (Coumadin], nvaroxaban (Xarelo)

b. Platelet Aggregation Inhibitors or Reducing Agents: clopidogrel (Plavix),
anagrelide [Agryling, Dabigatran (Pradaxa), Aggrenos, Ticlid (Ticlopidine),
Prasugrel (Effiert), Pentoxifylline (Trental), Cilostazal (Pletal). Mobe: Aspirin use
in theater is to be limited 1o individuals who have been advised to continue use
by their healthcare provider for medical reasons; such use must be documented
in the medical record

€. Hematopowtics: filgrastim (MNeupogen), sargramastim (Leukine),
erythropoietin (Epogen, Procrt)

d. Antihemophilics. Factor VI, Factor X

4, Antireoplastics (oncologic or non-oncologic use). e.g, aniimetabolites (methotrexate,

mydroxyurea, mercaplopuring, e ), alkylators (cyclophosphamice, melphalan,

chlorambucil, etc. ), antiestrogens (lamoxden, efc ), aromatase inhibitors (anastrozole,
examestane, etc.), medroxyprogesterone (except use for contraception), interferons,
etoposide, bicalutamide, bexarotens, oral trefinoin (Vesanoid)

6. Immunosuppressants: e.q., chronic systemic stercids

€. Binlogic Resporse Modifiers (immunomadulators): @ q., abatacept (Orencia)),

adalimumab (Humira), anakinra (Kineret), etanercept (Enbrel), inflicimab (Remicadea),

leflunomide (Arava), efc

7. Antiretrovirals used for Pre-Exposure Prophylaxis (PrEP): e.g. tencfovir disoproxil

furmaratefermricitabine (Truvada), tenofovir alafenamide (Vemlidy)

8. Amy CSA Schedule |-V controlied substance, inciuding but not Emited to the Tollowing:
a, Benzodiazepines: lorazepam [Ativan), alprazolam (Xanax), diazepam
(valium), flurazepam (Dalmane), clonazepam (Klomaping, etc.

b. Stimulants: methylphenidate (Ritalin, Concerta)
amphetamine/dextroamphetamine {Adderall), dextroamphetamine [Dexedrine],
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dexmethyiphenidate (Focalin XR), lisdexamfetamine (VWvanse), modafinil
(Fravigil), arrmodafinl (Nuvigil), efc
. Sedative Hypnotics/Amnestics: zolpidem (Ambien Ambien CR), eszopiclone
(Lunesta), zaleplon [Sonata), estazodam (Prosom), triazoetam (Hakson),
temazepam (Resfodl), etc. Mote: single pill-count issuances far operational
transition do net generally require a waiver.
d. Marcoticsmarcotic combinations: oxycodone [Cxyconiin, Percocet, Roxicet),
mydrocodone (Lorab, Morco, Vicoding, ydromorphone (Ditaudid), mepersding
{Demeral), tramadol (Uitram), et
e. Cannabinoids: marijuana, tetrahydrocannabined (THC), dronabinel (Marinol),
efc. Mote that possession or use may be a criminal offense inthe SCUTHCOM
ACR.
f. Anarexiants: phendimetrazine (Adipost), phentermine (Zantryl), et
g. Androgens and Anabolic Steroids: testosterone (Axiron, AndroGel, Fortesta,
Testim), oxymetholone (Anadrol-50), methyRestosterone [Methitest), elc
Preparations used in accordance with standards outlined in 7 AT above do not
require separate waiver. All injected preparations require waiver

9. Antipsychotics, including atypical antipsycholics: halopendol (Halkdol), uphenazine

{Fralixin), quetiapine (Seroquel}, aripiprazole (Abilify), etc.

10. Antimanic (bipolar) agenis: e.g., lithium,

11. Anticomvulsants, used for seizure contred or psychiatric diagnoses
a. Anticorviuisants (except those listed below) which are used Tor non-psycivairic
diagnoses, such as migraine, chronic pain, neuropathic pain, and post-henpetic
neuralgia, are nat infrinsically deployment-limiting as long as treated conditions
meet the criteria set forth in this document and accompanying MOD THIRTEEN
Mo wabver required. Exceplions include:
b. Valproic acid (Depakote, Depakote ER, Depacan, divalproex, etc ).
c. Carbamazepine (Tegretol, Tegretol XR, etc ).
d. Lamofrigine (Lamictal)

12, Varenicline (Chantix).

13. Baotulinurm toxin (Botos): Current or recent use 1o control severe pain.

14, Insulin and exenatice (Byetta).

15. Injectable medications of any type, excluding epinephrine (Epipen), though

undertying allergy may require separate waiver
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fal Marcolepsy without cataplexy,

b} Becurrent hypersomnia

fe} Tdiopathic hypersomnia

fel Hypersomnia due 1o a medical conditson.

fe) Hypersomnia due bo doegs or substances.

(31 WNarcolepsy with cateplexy requares refemal 1o the DES.

d Circadian iyt sleep disovders. Theae disorders only require & referral 1o the DES if the condition meets the
definiteon of 8 disqualifying medical condition or physical defect s i paragragh 3-1.

¢. Parasomnias. These disorders are charctenized by unwanted movements occurring while the Soldier 15 asleep and
may result in physical mpury. [f the parasomma 15 secondary (o a precipatating factor such as a medication side effect,
undiagnosediunireated ohstructive sleep apnea or insulTicient sheep, and does nol recccur once the medication 15 stopped,
D54 1= treated, or adequate sleep is obtained, it does NOT require a refermal to DES. All other parmsommias that pose
potential danger 1o the Soldier require réfermal 1o the DES. Parasommas that requone the above evaluation include but are
mol limited to raped eve movermnent sleep behavior disorder

3-33. Learning, psychiatric, and behavioral health

DChagnestic concepls and terms used in this section are m consonance with the Diagnostic and Statistical Murmual of Mental
Disorders (D8M-5). The munimum behavioral health evaluation will mclude evaheation for primary behavioral health
dizerders and medical conditions by a behav oml health provider which can result in sigmficant symptoms The cinses for
referral to the DES are as follows:

a. Dhsorders with poychotic features. For example, delusions, hallucinations, disorganized thinking or specch, grossly
dizorganized or abnommal motor belavior, of negative symmpioms, not secondary o inosication, infections, tootic, or other
identiftable medical causes resulting in mterference with sooial adjustment or with duty performance

b, Bipolar and depressive disorders,

(1) Persistence or recurrence of symptoms sufficient (o require extended or recarrent hospitalization.

(2] Persstence or recurrence of symploms that islerfere wath duly performance and necessitnle mitation of duty or
duty i & protected environment.

(3} Anyhastory of a menic epasode, not secondary o miosication, infections, xic, or other identifiable medical cases.

o Andety, obsessive-conpulsive, dissociative, somaltic symptom and related disorders fexclnding frctitious disorder],
and frauma and stressor related disorders,

(1} Persistence of recurrence of symptoms sufficient 1o require extended o recurrent hospitalizazon

(2) Persistence or recurrence of sympioms that interfere with duty performance and necessitate limitaton of duty or
duty in a protecied environment,

d Newrovognitive disorders. The causes [or referral 1o the DES include persistence of symploms or associated person-
ality change sufficient to interfere with the performanece of duty or social adjustment.

& Chronic adinstment disorder. Referml to a DES will eccur when the Soldier exhibils persistent of reciuming symp-
toms meeting the criterin detailed in the current edition of the Diagnostic and Statistcal Manual for Mental Disorders,
These symptoms must be directly caused by exposure (o an endunng stressor snd must last longer than 6 months, The
causes for referml 1o DES for chronic adpstment disorder are:

(1} Persistence or recumrence of symptoms sufficient to require extended or recurrent hospitalization

(2) Persistence or recurrence of symptoms that imerfere with duty performance and necessitate lmitwtion of duty or
duty in a protected environment.

£ Feeding and eating disorders.

(1} Persistence of recumrence of symptoms sufficient 1o reguire extendad or recurrent hospitalization

(2) Persistence or recurrence of symptoms that interfere with duty performance and necessitate limitation of duty or
dhaly 1n & protecied environment.

3-34. Tumors and malignancies
The causes for referral to the DES are as follows

a Malignant meoplasms thar are waresporesive o Swrapy, O when therapy i such as 10 require prolonged, inensive
medieal supervision, or when the residuals of ireatment themsehves meet the defmition of a disqualifymg medical condition
or physical defect as in paragraph 3-1.

b. Neoplastic condiions of fie lverphaid and blood-formnng fsies fal ave waresponsive o Gerapy, Or when therapy
is such as o reguire prolonged, miensive medical supervision, or when the ressduals of tréatment themselves meet the
definition of a disqualifving medical condition or physical defect as in paragraph 3--1

AR 40-501 = 27 June 2019 27
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procesa if the commander wishes to deploy the Soldier. The commander reviews and dscusses wiih the evaluating pro-
vider, aind can request a DCMD waiver in sccordance with the published policy, Wihen the UMD waiver deciion 55
returnied, the orginating medical authority indicates the result in e-Profile and expines the temporary profile for the COWD
walver procesa. A successful OOMD waiver allows the commander to make the deplovability determination for Soldsers
whe ane in MRC 3, DLT for up o 1 year

d Commanders ersure Soldiers are medically ready prior 1o deployment. Duning n deplovment, the commander as-
pesses changes ina Soldier’s deployment statas, whether from enjuries, worsening of known medical conditions, or the
dingriosis of new mechcal conditions.

3-5. Individual medical readiness categories

Using the cight key elements of IMR and e-Profile informsation, the medical readiness system of record will indicate the
MR assigned 1n sccordance with paragraph 1-5. This sppheation of the IMR. to determing the MRC aubsequently sup-
ports mirry personnel actions throughowt the Army, from readiness 1o PCS requirenents.

3-6. Disposition of individual medical readiness data

a MEDFRCS 12 the database of record for all medical readiness data elements. Frofiling providers will also document
all rendiness assessments in the EHR or the service treatmsent recond. The medical readiness syslem of record and the EHE
continue to gain efficencies of commumication and conmectivity

B, All MR data sl be updated in MEDPROS for all Army persannel (all components (COMPUS)), meluding deploy-
g DA Civilans, regardless of TRICARE enrollment

¢ Healtheare personme] who document IME services in the BHE ('with 1he exception of immunizations) will update
MEDPROS withan 72 howurs

3-7. Individual medical readiness goals

See AR 40-502 for the Armmys goals. AR 40-500 and current guidancs from the Asistanl Secretary afl Defense, Health
Affairs establish the Army [ME goal There are no published goals for each element of MK Reports that provide medi-
cally ready statistics, by elemant, deplay all personnel who are current or deficient for that element. A Soldier 15 placed
the order of precedence for the MR Ca as follows: MRC 3, then MEC 4, then MRC 2, and firally MRC 1. Personne] may
be deficient for more than one element, it will only count ence agamnst the unit IME. For example, Soldier 1 s deficient
i three e lements and Soldier 2 is deficiont inonly one elément; both deficiencees count agamst the uniit IR seore equally
and only once. Soldier | needs to correct thaee items to resolve ther [IME deficits and improve unit readimess. Soldier 2
meeds 10 comect ome item o beoome ready and improve the umt rendiness

Chapter 4
Physical Profiles

4-1. General

a. This chapler descnbes processes for communscating Nunctional abalities, medical instnsctions and recovery time es-
timates o commanders, for pocurate readiness and duty aspnment. The Commander’s Portal increases trarmparency in
communcation befween profiling providers and commanders. Commarsders must use the Commander™s Pontal to rack
ard report personnel deplovment stitus metnics. Standardized, aocurnte, amd clearly worded profiles are cnfical to mfom
commanders of both & Soldier's capabilities and functional limiations such s those outlined in table 4-1. In nceordance
with AR 40- 302, unit commanders may mol overnsds day limitations or instructions on DA Form 3349 Commanders will
e thess instructions and the functiona] miormation aboa the Sobdier m making duty assignments to include deplovment
determirations. AR 40-50 provides disease-speciic profiling requiements for certain medical conditions, 1o wselude but
ok fimikted to, asthma and coromry ariery disease, and establishes the retention stardards for madical conditions. Anatom-
ieal defects, pathelogical conditions, prognosis, and the pessibifity of lurther sggravation all contrabute 1o the Soldier™s
ability o perform his or her duty, Profiles must be realisic with specilic lunctioml limitations written in lay terms

b, Deszrmining individual assiprments or duties 2 a commander’s decision. Limitations such as “no field duty,”™ or "no
oversens duy,” are nod proper medical recommendations. Admimstratively, Soldiers m certain deployment-limiting cate-
gofnies will have these constraints (such as pregrant Soldiers and Sobiliers pending medieal and administmative boarding
aicticen). Profiling providers must provide specific information on the Soldier’s functional lemitations, capabilities, and &
description of what the Soldier “can da” to enable assignment or duty detlermination by the nonmedical commander or
L5, Army Human Resources Command. The profiling provider ensuses thal camplete and aceurite administrative infor-
mation i annctated on the DA Form 3349
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Table 4-1

Prafing comman axamplos

Prafding commants vlh spacific duty limitatbons and ralionale; | Dvarly resdrictive comiments withoul guldance 16 a com-
generally appropriate mander; genseally huptwnul-

Requires eight Sonseculive hours of sheep in eveny 24 hour period Hmnml‘ywﬂii‘ﬂnﬂ-—ﬁ n'Edliu'ﬂrrnl:ln'-u-Hntbn

work entil 1000 howrs

Soldier should nol be expotad 10 il suggestive of Comiast expe- Mo undanms
fences (for ecample, no simulator raining, no ranges, no semulsied
miortars, no pabrol lanes, no IED Ireining. and o forth)

Mo aloohal B foammations
Mo weapors of smrmunition Mo 24-hour duly

Solgier has been retered bo the MEE process. Mo deploymenis 1o
Bn austers emdronmant per personnel policy reguiahons, This Sok
der shoptd not be isseed 8 noddaally assigned milRary weapon,
or albend sny Bve fre dells of ranges. Soldier should remain sta-
ficreed near &n MTF atene definilive spadally care |5 available o
timedy IDES processing

¢, The commander or personne] management officer determines proper assignment and duty, based on knowledge of
the Soldier's prolile, msignment imitations, and the duties of the grude and MOS

d The commander has the linal decrsion on the deployment of Soldiers i his or her umt, When henlth care providers
and commanders disagree on the medical readimess slatus of a Soldier, the deciason will be razsed to the first O-6 in the
Sobdier's chain of command, wiso makes the final decision whether o deploy the Soldser m consultation with the appro-
priate medical officer. Deployement waivers may be required for cenain aneas of opezation.

4=2, Application
As specified m AR 40-502, the phy=zical profile system applies to members of any COMPO of the U5 Army throughout
ther military service, from accesspon to separation

4=-3, Physical profile serial systam

i The basis for the physical profile seninl svstem is the function of body systems and therr relation 1o military duties
Profiling providers will use permanent profiles to describe and mie the function of the extremities, sensory organs, physical
capacity, and mental health acoording to the system descnibed mn the following parmgraphs. The analysis of the individual's
medical Tunction plays an important role in assignments and welfire of Soldiers. Indvidunl duty limilations can impact
other Soldiers and unit mission capability. The profiling providers must execute the functional grading, restrictions, and
medical instrustions with great care and accuracy, Clear and scourate medical instructions 10 suppoet the recovery, stable
function, and maamal safe employment of Sobdiers are essentml

b, The permanent physical profile has six funcbional aress “P-U-L-H-E-5" with four numerical designations used 1o
reflect different levels of functioml capacity, described i the following pargraph s table 4-2 The delermumation of
the numerical designation 1, 2, 3, or 4 evalutes the functional capacity of 8 particular cogan or svslem of the body

¢ The functional areas for consideration are:

(1} P = Physical capacity or damina, This 15 general physical capaeny snd normally meludes condstions of the heart,
respiratory system, gastromiestingl system and genitourinary system, nervous system, allergic, endocrine, metabolic, and
rufritionn] diseases, diseases of the Mood and Blood-formimng tssues; oml maxilbolseml conditrons, dental conditsons, des-
s of the breast, and other organic defects and diseases that do not fall uwnder cther specilic factors of the system

(2) U= Upperextremities. This is the function pnd/or diseases of hands, arms, shoulder girdle, and upper spine (cervical
and thoracich, as they affect strength, range of motion (ROM), and general efficiency.

(3} L- Lower exiremities. Thos is the function andior disesses of feet, legs, pelvie girdle, lower back musculanre, and
bower spine (humbar and scral) as they affect strength, ROM, and general efficency,

(43 B - Hewrmyg and earz This is suditory performance,

(3 E = Eves This is visual acuity and disenses and defects of the eye

(6) & - Papchiairie, This is persorabity, emotional stability, and psychintne diseases.
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d There are four numienical desspnations to describe a Soldier’s fumetional capscity, in each of the s functional aress
wof the physical profile sersal system, applied to the permanent profies. Gusdance for assigning numerical designators 15 in
tahle 4-2. Soldwers with & rumencal designator of 3 or 4 are non-deployable until they have completed the mesheal or
admmistrative board process described in AR 635-40, The profile sernl and physacal calegory codes descnbed in pam
45 suppor and document progress through the medical or administrtive board processes

& All profiles will describe the Soldier’s functional limiatens whether the conditeon i just mg of has a tharough
evaluntion and has repchied the Medscal Retention Determination FPoint (MEDP)Y. The MREP 15 reached if & medscal con-
dition which has been emporanly profiled bes stabilized or cannot be stabilized in a rensonable persod of e for wp o
twelve months and impacts successful performance of duty, Successful performance of duty 19 defined a3 the ability to
perfom basic soldiening slalls required by all military perseanel (section 4 of DA Form 3349 and passing one aerchic
AFPT event) and perfom the duties regumed of his or her BMOS, prade, or rank. If after reaching MEDP, amd transitsoning
1o a permanent profile, the Soldier does nof meet the madical relention standards listed in AR 40-501, then the numencal
designator must be a 3 or 8 4. Any persistent deplovment-limiting cenditron requares inherently significant duty limitation
and indicates 3 numeérical designator of 3 or 4. Thes clearly communieates the sigrificance of the duty lmftatscns anxd any
known deployment-limiting conditions to the commander. The Soldier's functional limitations identified in e-Profile, the
ability to meet retention standards and tee mumerical designator of the profile (permarent 3 or 4), determines DES mitiation
{=ee AR 635-40 for desenption of the DES). The numerical designators descnibed below are also exemplified in table 4-2.

(1 An individual haying & memencal deagnation of *17 desenibes a high lewel of medical fiiness, deplovable.

(21 A physical profile designater of 27 under any factors indicates some medical condition or physical defect tha
requires some minor funcbonal or sctivity hmitations, deployabde. (WNote, a Soldier may meet medical retentson standards
Tt rexquire & permanend 3, thus, requaring referral 10 MARZ m accordance with AR 635-40)

(3 A profile contaming one or mene numereal designators of “37 desenbes ane or more medical condittons or physical
defects with significent functional or achivily lmitations and warran processing through s MARD or DES process

(d) A profile -Hn'nl.ﬂ:im'ng o o eoge mummaérscnl dﬂ.‘iﬁmﬂnm ol “d™ deseribes one or more medical condittons or Fh}"!ll:ll

defects with severe mitalions of mibtary duly performance, reguses o DES board eval mstion

Table 4-2
Phypsical profile funciional capacity guide
Prodlla P 1] L H E 5
Physical ca- Upper extrem- | Lower outromi-
Sarlal pacity Itas. Has Hoaring-eas | Vishon—ayes Peychiairie
Factors Crganic de- Strength, ROM, Strengih, ROM, #udfiory per- Besi cormected Type. Seeerity,
o con- facts, and genarsl et anid eficiency of farmance visisal aouty 8 and durstion af
sidher sirength, ficency of up= ferl, iegs, lower distance mnd or- ounrend psychiatnic
staming, agl- per arm, shoulk bl b inchade ganic diseases, symploms, disar-
iy, Enengy, der pirdie, and lurrisar, sacral, dedacts af inju- dar, of prognotis
musculer coe upper back, in- and peivic ginde: ness of the eyes, Envdircnimental and
ercinabon, chuding cervcal eyelids, andir individunl faciors
Banchon, and and thoracic wisus vysiem that may affect
similar fmc- vertebrae tht affect the prognosis for re-
bars. visil fiefd amd covery and risk far
owerall wisual future docompen-
funcBon salion
1 (odd mirstu- Maboss of dig- Mo loas of digils o | Audiometric Cistance visual Mo surent piychi-
lar gevelop- ils or imialicn limEalion of mo- e P &l acuily of 20720 alric dsorder. May
medl with of malion; o o no demon- SO0, 1000, of bather, in hawe & bahaioral
ability 10 per- demonsirable sirable abnormal- and 2000 HE each &ye wilh o heals disander in
faver e abromaity, ity ke b posr- ol e [Man wilhand specta- crampleln Famig-
mum eflod able bo grasp faim kg 25 B in bat- che lsnses AND sion thai redquines
far indefinibe and hold body marches stand ber ear AND Ihe absence ol na duly lrmtation.
EeBies wenghl [Rang- i LG perdds, e el B B0 By visiial fune-
ing bar); able e | mun. 3 0B in tional lm&ation
push of pull Woks @ar, bl dips 1o digen s
bty weight, 3000 Hz not dedacts, of inju-
sble bo perform miore than 25 T,
upper body dl in bether
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Table 4-3

Prrysical profile funclional capacily guide

Prafile ] u L H E 5

comialive fo ear AMD nok

inchide grap- mare than 35

pling and sub- o8 i wofse

mission holds. o, ot 4000
He nol moe
than 35 dB in
E=fai eai
AND nal mere
ihen 45 B in
WarsEs &8 at
E000 Hz not
e hm B0
o= in Detler
ear, The bel-
1 of worse
ear is deler
rined for
each fre-
ouancy and
frvtry rviol b
thee Safme ab
all fréguisn-
cies,

2 Able bo per- KEnima limiEa- Maniimal brrdlebons durdsormetric Bast comected Wild, residual
fommi miand- tions Hhat may that may hoe thresholds in distance visoal ytnphomns of 8 be-
mum efor harwe shight joint | sight joint mobiity | boi ears not ncuity OR the Barvicrs! heaith ds-
et bong pe- miobéity Bmita- Ermiltalions. mustie e han 40 presence of of- :ﬂﬂmjw
rady of tieme tiens, musche ek of sioel- o o 500 Hz, e disnaseg, outpatient treat.
Eaid may re- wepkn ess o elal dsfects e 40 dB sl 1004 dedacts, of inju- el Snimal risk
e shaving skalelal gefects | e ol preven HE snd 60 4B risees. wihy il ol decarpensal
resiniclion, Il ey mecsd - Marchiesg up ba 2 8l 2000 Hz v funclingl Ing without confin-
i sl of vl - riles wilh full AHD piadio- Feniaticns thai uous hehaviorsl
dady medica- | babives (ax- 0T and & riles | metric thresh- | may require ';IT suppert
tien such as | cluding grap- i stan clard urd- elds in atleast | nee-standand wlm‘:}“
for hyperien- pling and sab- Term, AFFT breed o ear nol speciacies paring sida ef-
shon or mrasskon holds ) ‘walk, abdRy bo e Haon 25 [onted lenses, dmcts
asthena bk PRT climtsng b 3 miles and o2 ol 500 Hz, prEsIT, aind 50
remaaing fully drills and pri= swim up bo 300 30 dB at 1000 fiorth]) or wok
deplayaiis longed effart, meters, waning at | He, 25 d2 at place accomir:
withsourl de- own pace and dis- 2000 Hiz, 40 diabices.
plesTrent re- lance of pro- o 3000
sinctive od- jonped =ffort He 60 o af
e e 4000 HE. and
cdes 70 dB &l £000

e CHR ety
MOHT bafiary
M2 critena

3 Unabie ba Defects of irm- Dadpcts of mpsir- Exceads M2 Besl cormacied Active babardoral
peerfoem sl pirments el ments Bal requine gindormetnc disiance wisoal el it chsoatder
et dor requite signif- | Ao running insbi- | theeshold er- | acuity of 20780 POl Ry rton
mars han 15 | cant resincion iy Eo stand over lesia AMD in the betier. Ell:ll'"“, ""d'?
el g with- of usa bul abla 30 vt e but el WO T Siding aye thal Bonal funcioning
g sl ten L. puish, of able L3 pofomm basery H3 - e ines: e use Recani reed far

Pl up do A0 the APFT bike or lerin. o apelical che- inpatieni of inben-
Ik, AT il ST Er B shve cutpaien
speciacie lenses
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Tabla 4-2
Piysical prodile functlonal capacity guide
Prafile P u L H E -
OR the pres- Eealral lnpas-
enoe of erganic ing side ll::‘ o
— ﬂ'lﬁﬁ “Tﬂwﬂﬂ PN
ments from madi:
thal resul in cntiche for ey
moderale visossl | jora) Feakh disor-
functionsl imila- chs
Eioars
4 FEunchional Fufsclhanal leved Funsctonil level Funclional Functional heyed Chioric paychaal-
Jerval Enskirw [ ] balos L. lirem| Do bipa Bakow B3 e syrnphons thi
(2] M3 a8 deler- den stically kmi the
mrined by Ex- performance of
ceeding H2 Frelfary duties
ausdhometric
thamshald -
leria AMD
s MOHT
bafery HE o
teria

4—4. Temporary vs. permanent profiles

There are many electronse regquirements for recording profiles. As desigrated 1in AR 40502, profiling provider must com-
plete all prefiles for medical conditions listing greater than 3 duys, both temporary and permanent, i e<Profile, The DA
Form 682 (Trdividual Sick Slip) may be used only once for 8 medical condition lmied to acute, minor, self-limaved ill-
nesses requiring only 1 8o a mexmium of 7 diys of eeovery. VA Form 682 may also be ussd 1o write oul medscal instruc-
trons for Servioe members from other Services, fo communicate back to other commancers, Any residuml duy limitabons
andall consdations with fusctions] lisitatons climeally expected to extend beyond T days must be recorded on a temporary
profile in accordance with AR 40502 Profilmg for the full expected dumahon of the condition 15 ezsential 1o the inlegnity
and tmnspsrency of the readmess system, Thas ensuzes sdequate communication with the communder and approprite duty
expectaison for the Soldier. Temporary profiles sre mot associied with a FULHES o the phyaical function copaciiy; rather
they are asseased by duration only. To prevent urmecessary restrictions for predictable conditions, progressive medical
imstrecticns may be written, or the profile can be madified dunng re-evalation and progress n caire. Addationally, to
ensure maximal Soldier participation and readmess, health care providers should support dity sssignments and expecta-
tons with poaitive profiling that clearly indicaes what necessary Soldser functions a Soldier can perform. Mo profile will
be printed without having been created m the e-Profile electronic applisstion. Leaders acoept only valid profiles created
and tnmph'l.:d within e-Profile,

a. e-Profile = an applicatson i MODS with eommectivity o the EHE. Interface capabilitics will eharge ov'er ime, and
the process will become more seamless with further integratton between the EHE and the medical rendiness system, Access
o e=-Profile s rale-based. Authorized users can alwinrs access the e-Profile application at; www.mods army.mil and then
limking 1o ¢-Profile. Commanders and their designees view e-Profile information in the Commander’s Poral and are no
longer suthorized to access e-Profile directly

b The DA Form 3349 eonsaladates all of the Soldier’s permonent and temporary duty bimsting condrons ona single
farm

(1} Section | & the Soldser information

[2} Section 2 s the permanent conditions with |;|-I13,".||u‘:l] |:|;r|:||:'|.|-: el .qm].nn}' q1-|:||:u;|;|]!1|e [mﬁ.‘lnr: codes. The |'.|m-l'||ma
provider and appeoval authority electromically sign i the deaigrnted Blocks ot the end of sach reson for profile,

(3} Bectuon 3 e the sctive temporary conditions for a profile. Temporary conditions are described by the severty. mech-
wnem of ey, dity status, and expirstion dste. The doys on profile updites sutomatcally in the svstem even after the
document are signed. When reviewing & panted profile, the “days on profile” is static, and i becomes imponaat 1o consider
ihe date the profile was printed. Bach reason for profile has the electrone signanure of the profilmg provider on the same
lne, Profiling providers will describe when a Soldier will be ehgible For a record APFT For both temiporary and permanent
canditions. This clinien] decasion and clearance for sctivity, which may be up to twice the length of the profile and may
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nid exceed 90 davs, will determine when a Soldeer is suthorzed 10 take a record APFT, There 15 no mandatory recovery
period. For esample, if a medication requires a profile by policy with no limitations on their ability to do an APFT, the
Soldier would be available for a record AFFT throwghout the profile, and ne recovery period should be suhorized. This
section alauo captunes the ramber of days a Saldier has been on a peofile within a 12- and 24-eoeth pegiod

{4) Bectiors 4-T describe the medical instructions, limtations, and PT gusdance. ALl aspects that are permanem are in
bold fype in the form.

fa) Section 4 15 the functional activitves for afl Sokhers, regardless of MOS and ACC. Any permenent limitation in
these fumctional activities indicates severe limiiations and requares the conditson to have a rumerical desygnntion of 3 or 4,
This will imatiate Solkdier refemmal 1o the appropaiate medical or administrative board

{Id Section 5 contains the medical instructions. Thess instrections canned be gnored. Temporary imstructions will be in
plain type, and permancnt instructions will be i bold type.

fc) Section & descrbes any permanent o temporary APFT Bmitations, To complete the APFT a Soldeer must complete
the 2-mile rum oo an allermate acrobac ovent. 11 n Soldier permanently eannat perform ot benst an alleonate nerobic event,
the profile serial will have a 3 in the appropriate PULHES dessgnator, and the Soldier will be referred 1o the MEB.

fdl Section 7 describes the physical readiness traimng capabilities. Healtheare providers will describe suthorized alter-
nitte FT events frony a mediond perspective, for temporary and permanent condations. For permament conditions, i Soldser
cinned perform & beast an alternate serobic evend, the prafile serinl will have & permanent 3 m the approprnte PULHES
desigrator. The templates will belp guide the implementation of Fid T-22 in this section

fe) Section 8 i the commander’s signature block. This will automatically populate with the Gommander's signaturs
when they view the profile in the Commander”s Partal application

¢ Temporary profiles. Indications for a temporary profile are conditions with hmitations that will mprove over tme
Carrectaon of treatment of lempomary condihions is medically advisable, and should vsunlly result in & higher level of
fumetion and employment. Profiling providers manage Soldaers receiving medical of surgical came, recovering from illness,
jury, or surgeny by desigreating a tempoary condition on the Soldier”s DA Form 3349, The additsen of the limitations 1o
any previcusly existing temporary or permanent limitations i the e-Profile system wall provide the commander & smgle
source for the Soldier™s medical mstrections and duty Emitatiomns:

(1} Duration: The profiling provider will wrbe the profile for the entire length of the expected recovery up to 90 days
{exeepl as direcled in pares 4= B4 (uberculesis) and 4-9 (pregnancy)h. The profiling proveder will extend and modify the
profile for the temporary condition, to communicsts with the command, uniil the Soldicr reaches the point m ther evalu-
ation, recovery, of rehabalitation where they have refumed 1o full duty or the profiling provider defermines that the Soldier
has acheeved the MEDE, MRDP may occur before the 12-month adminstrative timeline of the condition is siable and no
further functional progress s expected. AL MRDP, the profiling peovider will transition any remaining dity limitations 1o
a permanent profile. All permanent profiles require two profiling provider signatuses. The second signature will pecd 1a
be & phovaician, or for profiles within their area of expertise, an asdiologist or podiatne are second signature authonbes for
profiles without deployment lmatations. [ the profile has deployment lematations, enher 8 3 or 4 m the PLULHES e a
deployment-lmitmg physical-citegory code. the second ssgnitume must be an approval awhority. The maamum durition
of temporary profiles is 12 months for the same medical condition without an exception, 15 deseribed in paragraph 4--4¢(4)
bebow. At 12 montha, the Soldier is admmisratively defined to have reached MEDP. Profiling providers need 1o ensure
that ¢xdensions ink o the orsginal peofibe. Extenssons will continue to contribute to the dave an profile for that condition
Creating new temporary conditions withoul Imking them 1o the previcus temporary profibe wall disrupt the tracking system
for the days on profile for that condition and can compromise the sccurncy of the davs on profile, o delay a Soldier’s
progres: wowand MEDE. This less of innsparency impedes a commander’s ability to manage ther formstions and ursder-
mines the readiness of the Army. All Soldiess with a temporary profile wall ave an updated functaonal assessment with
medical matructions af least every 3 months and prior 10 extending the profile

(2} Temporary profiles excesding 6 months” duration, (or the zame medical condition, will be refemed to & phaysician
or medical specialist if climcally indicated, for that medheal condition, or & required by policy. Specific conditrons in AR
H0-501 reguire specinlty evaluation to determime i the Soldier meets retention standards. These refermls ensure the opts-
mul care and support Lo belp the Soldier retum o duly, or ensure documentation of the injury or tlness that supports the
mesdical or administrative board process. Reviewing physicians or specialty healih care providers will consder one of the
following actions:

fa) Centinuation of a temporary profibe, for the sme medical conditson ar injury, up to a masemum of 12 months from
the nitial profile star date;

fhd 11 the comsdstion kas reached MREDP, transition to a permanent profile;

fiel Determination of whether the Sobdier meets the medical btness standards for retention m sccordance with AR
-5 anad, 16k, refer to the DES, Once MEDP i met for one condition whach does not meet retention standards, refermal
mio the DES must commence regardless of the status of other co-existing conditions, I MEDP 15 met, amd the Soldier
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meels the medical retention standards of AR 40-501, the permanent profile must address the requirements of the MOS or
A nnd may indicate refemal 1o an sdmanismative board in necardance with AR 63540

(3} Prolorged Soldier teview, There are hegher authonty reviews for profiles lagting over 120 days. Profiles over 120
days in duration will be reviewed by operationad profike review beands, sbove company level, every month. Commeanders
above the company level will use the Commander’s Portal 1o perform & monthly review of all temporary profiles as noted
beboay,

fal Battalion ard squadron (O0-3 or equivalent) commanders wall perform a monthly review of temporary profiles lasi-
g 120 &= or more

bl Brigade commansders (06 ar equivalent) wall perform a monthly review of temposary profibes lasting 180 days o
e,

fo) Senpor general efficer commanders (above BDE, nstallation level, or squivalent) will perform & review of tenpo-
rary profiles 240 dayvs or older

(4) Temparary profiles for conditzons with duty limitations beyend 12 neonths are wually comveried to permanent pro-
fikes Forall Soldiers. the application of the second signahare for a permanent profile that does not meet retention standards
imtiates the requirement for DES or appropraie processing, For Active duty Soldiers whose eondition does nol mest
retention standards, the sccond signabure on the permanent profile alse infiates the DES timeline. For the Beserve COM-
P Zund 3, the receipt of the MEB packet af the Medicol Evalution Beard Tracking Office initintes the timelne for the
S and the RO nomeuty related (RO -MNDR) proces:. Requests for exceptions are very rare becaise the 1 2-month limit
for temporary profibes 1o reach MEDF ensuses timely access to DES and RC-NDR processes, ensures congistent applica-
tion of the standards, and supports Amy readiness. Exceplions to the 12-month, temposary physical profile restrction
musi be |Wm'ed|:f the first Eﬂmrn.'l afficer in the Soldier's chain of command, i consuliatzen with the sensar uH:Imrnl:
authorsty and the senior medieal offbcer. Requests For exceplions vo the 12-menth temporary profile restrietion must in-
clade:

fal A detnaled wrilten treatment plan: who, what, when, where, and how

il Am explamation of why the Soldier has not been refemmed o the DES of admimstrative review board

el Anexpected MREDP

(5} Providers who see Soldiers {officer and enlisted) in basic traming, snd MOS-and AOC-specific traming may dhilize
the intal military trining (IMT) emplites in e-Profile to preserdhe clear and concise madscal recommendatsons 1o the
Basic Combat Training {BCT pand Advanced Indsvidualized Training (AIT) commanders and thair drill serpeants, regard-
irg the mjured Soldver’s training

d D0 Farm 659,

(1} The DO Form 68% 13 8 means of communication, managemenl. and disposibion of short term (1 o 7 days) acute,
mines, self-limited illnesses and medienl conditions that are expected 1o resolve quickly end do ot lmit the functiom
capabilities of the Soldies beyorsd T days.

(2} The concepts from the IMT sick slip (established by OTSOMEDCOM Palicy Memo | 1-095, now expired) were
irstrumental in the design of the new profile form to capture what the Soldier can do to tmin end avoid excessive hmitation
while protecting the Soldier to allow healing and retemn 1o full duty. The stall that provides care Tor BCT and AIT Soldier
pupubaiien will complete their profile raingng and unlize the TMT templates instead of (he begaey IMT aick alps:

(3} See AR 4066 for mstmuctions on completmg the “Dhsposfon of patient”™ block on the form

(4} Functional limitatsons expected 1o be graser than 3 days will be entered into e-Profile &s o tempomary profibe, by a
profilmg provider, for the commander®s meadical readiness aceountability and tracking,

¢, Povmanent profiles. Soldsers whose condition(s) have reached MREDP will recerve a permanent profile. All perma-
nent prodiles require two profiling provider signatures; pamgraph 4-6 suthonzes specific roles 10 be the second signature,
1 the profile has deployment impacts either with & 3 or 4 inthe FULHES or a deployment-limiting phavsical-cutegory code,
ihe sacond signature must be an approval suthoriy. Some disgnoses do not meet retention standards by definitvon and will
be referred to DES upon dingnosis, in sccordance with AR 40-501

{13 The profiling provider must evaluate whether or not Lhe Soldier meets the medical retenitson standards in soocndanee
with AR 40-301. A comprehereve review the Soldicrs medical records, to include cormaliation notes and other pertimeet
medical documentntion s essential to ensure that the Sobdier s medical condition and treatment meet MEDF reguiremients,
The nsnercal designator will describe the seventy of the functional limitation and will gasde flether processing. Perma-
nent profiles are reviewed annually with each PHA and will be updated to reflect any clinical change. There 15 no require-
mend to rewtite the profiles every 5 years

(2} The MEDR phyascian ar RC appeoving suthority reviews gll MER referrals from e-Profile prior bo sioning as the
approval autharity and second signature:

fal Toensure that MREIH hes been achieved pror to mitabng referral imo the DES
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{& Tocoordmate mappropriase DES refermls, via e-Profile, back throwugh the profiling provider for appropriase dispo-
sk

fo} To nasist physcian approving auithosities in reconciling profiling provider's gquestions and concerns about MEDP
Liming

il Tohelp discern MAR2 versus DES refermaks.

{3) Medical and admmistrative processes once a Soldser reaches MEDP and does not meet medscal retention standards

fal Dhny reloted processes through one of the three forms of DES: legney DES, 1DES, or expedited DES,

fB) Mon=huty relnted physical evalmtion board (KD-PEB) processing = for the reserve COMPOs only. Soldiers who
dio mod meet retention standards due to a non-duty related condition may reguest non-duty processing to determine if they
may b retained and contine: to serve

fe) Admmistrative processing for Reserve COMPC Soldiers with nen-chaty related congdstions procesds when the Sol-
dier does nol request a KD-FER

{4} Medical and adminstrative processes once o Soldier reaches MEDP and meets medical retention stundards

fal Tramsition o a permanent profile describing the permanent duly limitations. The Soldier's commarnder may ako
discuss a permanent profile, with the profiling provider, request o review of an established permanen profile, and‘or mitiate
o fitmess For duty request (o clarify sny duty performance ohservations or deplovment stalus concems. Spealic guadance
regarding profiling Soldiers with ruul.h Folticulins is weailable in TH MED 287

it The MAEZ = an admmistratave process to evakuste the Soldier™s ability to serve o thear MOS. Oulcomes from the
AR are 1o retaan the Soldser in their MOS, reclassafly tem to another MOS, or refer the Sobdier for DES processing in
sccordance with AR 635-40,

4-5. Physical category codes

The phyaical category codes indicate limeatens m personnel and adminisirative matiers and are used in numenous Army
systems. The current physical category codes descnibed in tables 4-3 and 4—4 desenbe 8 hastory of an sccession wanver,
assignement, and deployment limitations, o the completion of medical board or dminisirative procesging, Previously there
were medically deseriptive codies. but i accordancs with AR 40502, these are rescinded, and the profiling provider will
describe these Limitshons in plain language on the profile to mfom the commander’s duty sssignments and dephoym ent
determmations. The profiling provider may recond up to three phymcal category codes on the DA Form 3349, 10 section Z,
hlock 12, In the unlikely event that more than three codes are necessary, the addisonal codes will present im section 3,
precedmg any other medical instructions o the commander. These codes are administrative in taure and are nol suthorized
for use in medical records 1w idenuly Hmistions.

Table 4-3
Fl'rrlll:ll i:i:lg:lrp nn-d.l{d-lp!nwn-ﬂ lupHu'rl.] -
Gode Dl-iuﬂ:rﬂm ar lnl\p:m.l-l limétation Medecal I.‘.rlllrlilln.l'rplui
I::n:l-: F Ly H?nl-:.-uu'u'nmrl:rmpicpmﬂ Iu-'lf.‘lDt,'.lf-l'l..lE lI'HI-'lhI’E'I:IIi'l- .hmﬁ:ri: mmq:m.::-rmm medical sus
thve miedical care Mo the Sobdier's medionl condbion 5 nolb Fvl- penason with hospalmabson or frequent cuips-
abie. tient visits for serous iliness or injury
Code V' This code identdes o Solder with deploymen! restrictons to Evpinnations of condition(s) and specific ne-
coiEn aeas simclions are nobed in the medicad recond
Caiy X Thi Sodelnr is allowdd 16 conlinus i UsE iikkary senats with a
digease, inpry, o medical delect thad & belew mesdical relen-
fion stondards, pursuant bo o walver of an unfi@ finding ard con-
linued on aciive duly o i ective resene slabes wnder AR
[
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Tablw 4-4

Physlcal calagory codes (posi board oplbions)

Coda Dasedipticn/asslgnmant limitalon

Code 5 Soldier hag baen el eirined 1o mesl medcal relention slanderds of chapler 3 by 8 Medicsl Evalualion Bossd
{MER

Code T ‘Wahwer granted Tor & disgualfying medical condiion. of slanderd. for inftisl enlstmend or appantment. The dsquali-
mmﬂﬁﬂmm. or stendard, for which & walser was granted will be documented in e Soldier's scoession
medical examinalicn

Code W This Scidier has @ permanend 3 or 4 profies that has been evaluated by o BARZ with & recommendaiion fo retain or
reclassfy and nebum bo duty

Code Y This Soldier hias been found fit for duty through the dsabilty svaluabon sysiem (DES) (nol entitied o sepamtion o
retirement becouse of pinysicol disability] afler complete processing under AR §35=40

4-6. Profiling provider and approving authority

& Profiling providers. Commanders of Army MTFs, USARC sungeons, regronal suppon command surseons, and the
State surgeans may despnate one or more physickans, dentiste. optometrists, podestrists, sudiologists, chiropractars, nurse
prachitioners, nurse midwives, leemnsed clinecal peychologists, licensed chrnical soceal workers (master's level), amd physi-
cean assestants (PA) as credentaled profiling providers. The commander emsures the designated profibing providers are
thoroughly familinr with the coments of AR 40302, AR 40501, AR 63540, and DA Pam $0-502, Profiling providers
willl attaan and mammtam prefiling credentals withan thear scope of practice. Desggrabing authardses will develop and inst-
tube a peer review quality sssurance process Tor profiling providers. Profiling providers will not write temporary or perma-
rend profiles for themselves, All permanent profiles require two profiling provider signatures, If the profike impacts de-
ployment status with éather a 3 or 4 wn the PULHES, or o deployment-limiting physcal-cutegacy code, the second sonalise
mtet be an appeoval authority. Profiling provider limitations are ag follows:

(1) FPhysiclans, Mo limitations except For temporary profiles that exceed & monthe when there 2 a clinscal indication
for specially evaluation or care. Physicions may provide seeond signature aathorty for profiles with permanemt profides
with a 2 1n the PULHES that do ned mupact deplovment status. Approval authorites are regquired 10 be the second stignature
for permanent profiles witha 3 or 4 in the PULHES or those that assign a deployment-limiing physsenl-category code

(2} Denivats. Dentsts ane specialty health care providers with no limitatiorns withen thesr Gedd. Dentsts will write 1em -
porary profiles for dental ardd oral medical conditions. Dentists may be the lrst sigrature authority on a permanent 2, 3, or
4 profiles and the second sgnature on permanent MEC 2 profiles without a deployment-limiting physical-categorny code.
If & temporary dental profile 15 created through a svstem interface, it will remain active until the Soldier’s dental classafi-
cation changes in the medical readiness ard profiling systems of record. Permanent and temporary profiles need 1o o
the commander’s deplovability delerminations. Dentistz have no profiling suthoeity cusade their feld.

(3) Optosrelrizie Mo limifaton within their specaalty for awarding temporary profiles up to 90 davs" dumtion. Any
temporary extersion beyond 90 days muest be reviewed by a physician Optometrists have no profiling authonity outssde
their field

(4) Chivopractors, No lomtation withan ther specialty for awarding temporary profiles up to 90 days’ duration. Any
temporary extension bevord 20 dayvs must be reviewesd by a physician. Charopractess have ne prefiling authorny cutside
thear field

(5) Physieal therapisty, occupational therapists, Neensed clivicel prvcholopisis and Reensed climical social work-
ers. Mo hmitaton within ther specialty for swarnding temporary profiles up to S0 days” duraticn. Any temporary extension
bevond 20 days must be reviewed by a physician. Physical therapists and ocoupational therapists, licensed clinical psy-
chologisis, and Deersed clinical socml workers may inslinte u permanent profike,

{6) Audfodepinte Mo limitation within their specealty for awanding tenvporary proliles and permanent profiles in casces
of sensonneural hmnng koas, Physecians ard audiologists can serve as the second signature on a permanent profile with
an H-2 within their specialty. Any profile that assigns deployment-limiting physical-category codes must have an approval
authority s the second signatize, Changing to or from a permanent numerioal designator “3” or 47, adding, or removing
a deployment-lmysing code requires an approval authority for the second signature. Audiologrsis Im'u no profiling authos-
ity ouiside their Beld

(T) Phywician assisfants, mvse midwives, and mirse prachitioners. Any exdension of & temporary profile bevend 180
days must be reviewed by a physician, except when the provisions of paragraph 4-% apply. However PAs with ACC
G301, certified in orthopadics, hive no lmitations on awarding temporary arthopedic profiles or permanent prafiles
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PAs, nurse midwives, and nurse practilioners may indite permanent profiles Dor submission to @ physicaan profiting pro-
vider, or the npproving authonty, for second signature,

(8) Podiatriste Mo limitation wiihin their specialty for awarding temporary and permanerd profiles. Physicians and
podiatrists can serve s the second signature on s permanent I without a deployment-limiting physical-category code
within their specialty. Changing lo or from a permanent numerical dessgnator 3 or 4, or adding or removing o deployvment-
limieng physical-category code requares an approval authonty second signatire. Podiatrists have o profiling aushonty
cultside thear ficld

(9 Athletic fraingrs, Athletic traimers are ned profiling providers, but in command-specified settings will hiove limited
profiling msthocity, wnder the supervision of ther physoan of physical therpist. Athletio trainees may award ghort Ler,
teenporary profiles up to 7 diys” in duration. They may make & one-time extension of the profile for 7 additional days. A
profiling provider will complete any profiling beyond 14 days (total). Signaficant ilinesses or mpanies that are nol expected
1 hend 1n thas period should be refermed 1o the approprate health care provider 1o prevent any dalay in care. All prafiling
by athleic trainers will be constrained 10 designated emplates for the musculoskeletal svatem. Athletic tramers may gen-
erate temporary profiles for upper and lower extremsties for mild and moderste seveniy

{10y Military Entrance Processng Statton phvarcians, Pds, ard aurse praciiifoniers MEPS physciany, Pas, al nurse
practiioners will be desigrated as profiling providers. The prefiling provider must generate the profile electromcally, in
e-Profile.

(11} Cher Dypartment af Defimse physicians, A physician from ancther Service can be a prefiling provider, wpon
completing required training, The profiling provider mwst generate the profile electrorienlly, m e-Profile Other methods
of commuunscating capabilities and limitations will be received as clinieal input, pending the review, and to miorm a valsd
profile from a profiling provider

(12} TRICARE Prinwe Resrode profilicg providkes. The KHET profiling officials may generate profibes n accondance
with contractual gukdance from the supponed component and Army policy. The profiling provider must generate the profile
electramically, i e-Profile and ensure glinical coordination as directed by the supperted component. RHREP will provede
the regional health sommands with o referral lit of Saldiers requining further evalustion of care coordamition fof aclive
dhuty Sobdiers.

b Approving authardy, Army MTF commanders, USARC surgeons, and the State surgeons may designate or delegate
one of more physicians as approveng nuthariises serving within their commuand. They ensure thal the designated nppeoval
sutharities are theroughly familsr with AR 40-502, AR 40-500, AR 635-40 and DA Pam 40-502 The approving au-
thority must be & physician. Generally, the chief medical officer or deputy commansder for medical services, as appomted
by the MTF commander, serves as the semior npproving authority by position. Army Reserve Regional Support Commund
(RS} mrgeons are approval authomtics by posttion, st cannol designate other approval suthontics. All permanent pro-
fikes requare two prefiling proviser signatres. [f the profile has o 3 or 4 in the PULHES or sssigns a deployment-Emiting
physical-category code, the second signatume must be an approval authority. [F the approval authority determines thal a
permeanent 2 profile with a deplovment-limiting physical-category code should be o permnnent 3 profile, they shoold retum
the profile to the orginal profiling provider for adyustneent and to mmitinge MER processing in accondance with their sinndard
procedures

4-7. Recording and reporting of an accession physical profile

. Individusls accepied for initial appointment, enlstment, of isdoction romally wall be given a mmmerical desipnatos
of 1 or 2 The initial mumencal designator will be recorded on DD Form 2808 (Report of Medical Examimation) by the
MEPS medical officer, at the time of the mitial appointment, enlistment, of induction medical examiration. The numerical
designators assigned by a MEPS physician are for MEPS admiristrative parposes only and do not represent 8 “profile” as
defined in secordance with this regulation

b, The seoession decumentiamion will wdemafy the mmatind numerics] designines =erial (DD Form 2808 and DD Foarm 1966
{Record of Military Processing—Armed Forces of the United Siates)). The modifier =T with a briel. nontechmical de-
seription of the defect on the serinl, or in those exceptionnl cases where the numerical designator =37 15 used on mnitial
exanyination, 15 recorded in the = Summary of Defects™ section on the [ Form 2808, i addition to the exact dagnosis. It
is the practsce for the MEPS to assign & numenical designator “3" pendirg a medical waiver review of a disqualifying
condition. This initial PULHES numenical destgnator 1s for MEFPS administrative purposes only. Tt is WOT a PULHES
from a DA Form 3349 in e-Profile, IF the individual recewes o medical waiver, the waiver documentation completed by
the waiver puthorty should indicate the appropeiate FULHES, in sccondance with table 4-1. 17 the applocant entess the
Ay with any documentsd fanctional lemitations or @any numerical designator other than a | onthe DE Form 2808, a DA
Form 3349 mie-Profile must be completed at matsal entry traamng
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4=8. Profiling reviews and approvals

a. Permanent “3" or “47 profiles, or profiles with a deployment-limiting physical-category code require the signatures
of a profiling provider, and a physician approving authorsty, unless specified by policy. Permanent profiles of “37 or “4"
for the TRR require two signatares to inchede the Army Human Resmpees Comemand Surgeorn, of his of her dedignes
Temporary profiles reqguire the signature of an suthonzed profiling provider. Permanent profiles with a PULHES of 2"
without 8 deployment-limiting code require the initeal signature of one profiling provider and the second signoture of an
spproved profiling provider methorized in paragraph 4-&

b, Suwuntions thal require a mandatory review of an existing phyvsical profile include—

{1} Retrn to duty of a preveosly hospitalized Soldies. The attending physician will ensure that the patient has the
correct e-Profile, assignment limitations(s), and medscal follow-up instructions, as appropriate.

{2} Placing & Soldier on convalescent leave The attending physician or component profiling provider, ensures that the
patient has & profile ensered ints e-Profile, functional imitations{s} and medical follow-up mstructions, as appropreate

(3} When directed by the approving suthority in cases of discrepancy or eontroversil nature requirng lempomary revi-
sion of profile

(4 ﬂﬁr.‘r: time of the PHA or other medical examination

(5) Upon request of the unat commander

(&) Upon request af a PEB,

{7 A profiling provider and approving authonty agnatures afe necessary to eitber dunge a permanent “37 o “4”
profile to a permanent = 1™ or “2" or remove & deployment-limitng physical-category code

(®) A change in the Solklver’s health that impacts his or her basic Soldser function and ability 1o perform their duty

¢ The profiling provider adds a temporary condition for & Soldier in e-Profile when, m their opinion, the functional
limtations or capacity of the individual temporanly alters theic ability 1o perform their duly, Temponiry e-Profiles will not
exeeed 3 manths (90 diys) except as provided foe in paragraphs 4-8d0 and 4-9. Temporary functional himitations limied
Lo acute, minoe, snd self-limited illmesses wraten on DA Form SB9 will mot exceed 3 days. The utilization of ¢-Profile for
acute conditions lasting for 3-7 days supports the tracking, medical suppor, and comm unscatson with commands regarding
the recovery of their Soldiers

d Tuberculosis patients returned 10 0 duty stalas that reqires anb-fubsrculoms chemotheripy, following hospitaliza-
tion, will be given a temporary profile for 1 year. The medical instructions will melude assignment mitations o a fixed
enstallation For the required medical care, support, and sapervisson for | year

€. The hoapital commander, appropriate clinical deputy, or command surgeon may verify or revise the phoysical profike
m comtroversial or equivorcal cases.

I Reserve COMPO reviews and approvals are s follows, The LS, Army Reserve Regional Support Command gur.
poeons, major subordinate commands @all aurpeons, Active Army medical facility profiling providers, State Army Matioaal
Guesrd (ARMNG) and USAR contracted profiling providers, the U5 Army Reserve Command {UUSARC) Surgecn, and the
115 Army Human Resources Command Surgeon, or ther designees (IRR only), may sccomplish phasical profiles for
Keserve COMPO Soldiers nol on active duly and for thase Soldiers sctivated on orders for less than 30 days in the Ready
Reserve (ARNGUSAR), Stundby Reserve (USAR) and Retired Rezerve (LISAR),

(1) Army Reserve profile providers will accomplish profiles for Ammy Reserve Soldiers, in aceordance with USARC
surgeon policy and procedures. The approving authomty for the Amny Reserve to include troop program urt (TP Sol-
diers &= the USARC commansd surgeon and the RS surgeons. The USARC command surgeon may debegate profile ap-
proving suthonbies to the operational, functional. traming. and support command surgeons, and other physicians, deperd-
ing on therr current duty position and the need for additonal approving nutharties

(2) State ARNG Army MNational Cusrd of the United States (ARNGUS) profile providers will sceomplesh peofiles for
ARMG/ARMGS Sokdiers not on active duty in aceordance with State policy. The respective State Surgeon, o thoir des-
igrabed physician altemate, i= the approving authority for permanent =3% or *4° profiles. The Mational Guand Bureau (MNGE)
Chief Surgeon 15 an ARNG approvimg aathority for all ARNG/ARNGUS Soldiers. The State surgeons establish processes
for nwarding profiles 1o Saldiers with the W, V. and'or F codes, o warmanted

& The Armmy Physcal I}mhluy Agency sdentifies Soldiers who are found unfit by a PEE but approved or COAD or
COAR staius with an “X" code

B When Soldiers are returmed to duty pursuarg to a PEB finding of "fit” in accordance with AR 63540, the Army
Physseal Disabality Agency applies the Y physical eatepory code, The Asmy Physical Disabality Agency submits the case
file to the MER physacean to review and update the profile—o melhede but not hinted to—addirg or remov ing deployment-
limniting physical category codes. MER providers cither determine that residual lmmitations wasran a permansend 2 profile,
or retain the 3. Additiorally, the MER providers apply any appropnate deployment-lmitmg physical-category code. For
N-PEB “ft” determinatsons, the Army Physscal Demhality Agency applies the ¥ physieal Gategory code and retumn o
the enginating approval sutharty. The origmating approval suthoaty enher determines that reskbual limikations warant a
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permanent 2 profile, or retnen the 3 stus. Addtionally, the enginating approval authonty apples any appropriste depboy-
ment-bmiting physical-category code. Thes is to ensure the returning Soldier receives o physical prafile commensurate
with therr functiomsl capacity under the appropointe FULHES fctor. The modified profile mncludes sssignment limilabons
ard specific medical instroctions determined m the medical board peocess

i MEB pinysicians, when completing the marmative summary, ensure a full record of all functicnal lmitations is on the
4 Forma 3349, ine-Profile. The MER procesding referming the Soldier to s PER submits the consolidated D Form 3349
Cin that form, the MER physacian may be the profiling provider {15t signature). Cooperation between the MEB physcmn,
PER linison officers, und the PER is excentml 1o support when the PEB requests ndditional medical information or profile
reconsideration by the MTF. The finctioral himitations deseribed on the peofile fomm may affiect the decision of fitness by
the PEB.

J. When a MARZ is complete,

{1} Regular Army. 115 Army Human Resources Command applies the W cosbe for retamed and reclossified Sokhers
returning Lo duty. Al completion of the sdministrative review, the Soldier’s primary-care health care provider determines
if the Saldser has any deployment-limiting conditions, and applics a YV or F physical category code as imndicated.

(2} ARNG/ARNGUS: The State surgeens establish policies and processes For awarding profiles to Saldiers with the
W, ¥, andlor F codes, if warmanbed

{3} The USARC Sungeon establishes policies and processes for swarding profiles to Sokliers with the W, V, and‘or F
condes if warrunbed

k Commanders peview all DA Form 33459 m e-Prolile on their asianed and attuched Soldiers The Commandar’s
Portnl supposs the commander by presentigg this mmformation = a single consolidated location.

4-58. Profiling Soldiers who are pregnant

a fatent. The ntent of these provisions is to protect the health of the Soldier and fehs while ensunng productive use
of the Saldier. The commandsr ensures a viable program, i consaltation with the Soldier and the provider. This prodils
gunidance ks been revised arxl includes: mandating an occupational health imbery ew to assess risks 1o the Saldier aid fetus,
adding additional restmctions 1o reduce exposure 1o solvents, lead, and fuels that may be associated with adverse pregnancy
outcomes; and ahonong the weaning of non-pemmethrin treated uniforms for Soldiers who are pregnant and or post-
partum. After 4 review of the risks and benefits of permethrin treatment and that non-permethrin treated uriforms are
limited to the garnson envronment, the health care leam may provide medieal authonzatien for issee of non-permethan
trented uriforms. The Saldier beings this decumentation 1o the commander who provides the paperwork to order the re-
questad umforms at clothing snd sales,

b Responsibilifies

(1) Saldier. Soldiers trymng 1o get pregnant should seck approprisie pre-natal care, They may also request medical
authorization 1o obinin and wear permethnin-free uniforms. Pregrant Soddiers seck medical confirmatson of pregnamcy and
comply with the instructions of medical personmel and the individunl's unat conmaander

(2} Medical perscanel

fa} The health care team reviews the raks and benefits of permethrin treatment and may provide medical suthorization
for the command o esee non-pernyethnn treated umiforms when a Soldier mbends to get pregrnant. The reguesi to wear a
non-permethrin uniform i= not a condition for profile, and the medical suthonmeon s stnctly administminve. Mon-perme-
thrin treated umforms are limited 1o the garrison envirenment

fb! For pregnant Sobdiers, a credentialed health care provider (physician, nurse midwile, merse practitioner, ar PA)
comfirms pregramcy and, once confinmed, initiate prenatal care of the Soklier and isue 8 pregnancy profile by using the
pregnancy profile template m e-Proflke. Murse midwives, murse pracinioners, and PAs are suthorized to issue roufine or
standard pregnancy e-Profiles for the duration of the pregnancy. An occupational history, using DD Form 2807-1 (Repont.
of hedical History), i wken of the first visi o assess potential exposures related 1o the Soldier's specific MOS This
history is ideally taken by the occupational medicine physician, occupatioral health PA, or occupational healih nurse.
However, if not feasible, the profiling provider completes the occupational hstory. After reviewing the cccupational his-
tery, the profiling provider (physicen, mase midwile, nurse practifioner, or PA), in comunction with the cocupational
health clinic as needad, determimes whether any additional occupntional exposures, ather than these indicited 1n the pam-
graphs below, shoukl be aveided for the remninder of the pregramey. Examples include, bul are not limied 1o, lazardous
chemicals, iomzmng radiation, and excessive vibrabion. [T the eccupational history or isdustrial hygiene sampling (ihat i,
motor pocl} data indicate significant exposure (o physical, chemical, or Mological hazards, then the e-Prodile = rewnitien
to restrict exposure {rom these workplace hazands

(3} Lheit commancier. The commander counsels all female Soldiers as requined by AR 600-8-24, or AR 635-2040, The
unal commander consults with medical personnel as required. This includes establshing lmison with the occupational
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health climie and requesting site visits by the cccupational health and mdistral hvgiene persennel, if necessary, to assess
ary work place hazards

& Phsical profiler. Pregnancy profiles stand for the dirstion of the pregnaney (use the pregnancy profile template in
e-Profile). Pregraney profiles |l the dinpnosis as “pregnancy, edimated delivery date™; prerstal witvssounds or other
testing are not required to validate an estimated delivery date for the profile. The unit commander reviews the profibe in e-
Profile. Upon completion of pregnancy, the profiling provider describes the Soldier’s duty limitations in s new profile.

d Linitabions, Unless superseded by an occupational health assessment, the standard pregnancy profibe, 1A Form
3349, indicates the following hmiations:

{1} Except urder ursual circumstances, the Soldier should not be reaasigned 1o oversens commands unbl peegnancy
iz complete. (See AR G14-3F for waiver provisions and for cnieria curtailing cutside the continemtal United Siates
(DEOWLTE) tours. ) She may be assipned within CONUS. Medical clearance musl be chtaimed pnor to any reassignment

{2} The Salsder will not receive an assgnment 1o duties where nauses, essy fatigue, o sudden lightheadedness would
be hasmrdoiss to her, or others, to mehsde afl aviation duly, clisses 1, 2,3, or &, However, there are specific provisions in
the medical fitfess standards for Myving duty of AR 40-301 that allow the arerew member o reguest, and be permitied, o
remain on fight status s funther descrnibed in the seromedical policy ketters Aur trmifTic control (ATC) personnel may
condmnue ATC duties with upproval of the Might sugeen, obstetncian, and ATC supervisor

(3} Resrict exposures to military fuels. Pregnant Soldiers must be restricted from assignments involving frequent or
roktene exprosnres o fuel vapors or s expoaire b0 spilbed fsel such as fuel kandling, or otherwise Gilling militasy vehicles
with fueks such as motor gasoline, JP'E, and P4

{4) Mo weapons ratnang in indoor firing ranges s allowed, due 10 awrborme [ead concentrations and bore gas emissions
Finng of weapons 15 permitted at outdoor sites. (See para { 13) below, for other weapons traming restrictions. ) No exposure
to arginic solvent vapars above permtissible levels. (For eample, work inarms room s permitled 1 solvents are restncted
te 1995 MIL -PRF-680, degreasang solvent.}

(5) Mo wark in te motar pool invelving pamtmg, welding, soldermg, prinding, and sendimg on nsetal parts washing,
or ciher duties where the Sobldier is routinely exposed 10 carbon morossds, diesel exhaust, hazardous chemicals, paints,
organic sodvent vapors, or metal dusts and Fumes (for example, motor vehicle mechanscs), It does not apply 1o pregnant
Soldiers who perform preventive mamterance checks and services (PMOS) on militery vehicles using impermeable gloves
and covernlls, nor does it apply 1o Soldiers who do work m areas adjncent 1o the motor pool bay (For example, admimstme-
tive effices) il the work site i adequastely ventilated. and industrial hvgiene sampling shows carbon moneside, benzmene,
ongamac solvent vapors, metal dusts and fumes do mot pose 8 harzard to pregnant Soldiers. (See para (13, below, for PRCE
restrictions at 20 weeks of pregnancy. )

(6} The Sobler mus avoud excessive vibrations. These socur in larger ground vehucles (greater than 1 1/4 won) when
the vehicle is driven on unpaved surlaces.

{7} Upona diagnosis of pregnancy, the Soldier is exempt from regular unit physical readiness tramning, APFT testing.
arsd body composition standards for the duration of the pregnancy and 180 days past pregnancy completion. After receiving
medscal clearance from a health care provider to participate in FT, commanders enroll Soldiers who are pregnant or post-
Furmmm.’p::mmmmyh'wn Postpartum PT (PATY, in accordanee with AR 350-1 and FW 7-22 PAT daq.md
1o manntain lealth and finess levels of pregrant Soldiers, and succeasfully imtegrate pestparium Soldiess back inle amat
phvzical readiness tramsng programa, with emphasia on achieving the APFT standards, m sccordance with gusdance pro-
vided in the Army PRT Program, and meeting body composition standards in sccordance with guidance provided in AR
60009, Pregrant and postparium Soldiers must be cleared by o health care provider prior to participating in F3T

(8) Once pregrancy is confirmed, the Soldier s exempl from weanng lond cerryving equapment {LCE) to inchude inter-
ceptor body amor (TBA) and'or any ather sddional squipment. Wearmg individual body armor and'or any other add-
tional equipment is pod recommendad and must be avosded after 14 week=" gestation

{7 The Seldier 5 exempt from all immunizateons except influenza and tetames-diphtheria and from exposune to all
fetotoxic chemicsls noted on the occupational hastory farm. The Seldier is exempt from exposure to chemical warfare and
rid control ngents (for example, nuclear, brological, and chemical truming) and from wearing mesion-onented protective
peature (MOPF) gear al any tme,

{10 The Sobdier may work shifis.

(11} The Soldier must not climb or work on |sdders or scaffolding.

{12) The Saldier ix nuthorized to wear the Army combat uniform without permethrin

{13} AL 20 weeks of pregnancy, the Soldier 15 exempl from standing af pacade rest of atention for longer than 15
minuies. The Sabdier 3 exempt from participating in awimming qualifications, drown proofimg, Deld duty, ard weapons
training. The Soldier must not ride m, perform PACS on, or drive in vehicles larger than bight medium tactical vehiches,
duz 1o concerns regarding balance, vibrations, and possible hazards from falls
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{14) At 28 weeks of pregnancy, the Soldier must be provided a 15-minute rest perisd every 2 howrs. Her duty week
should not exceed 4 hours and the Seldier should not wark more than 8 hours in any one ey, The B-howr work day does
e lude the trme spent in PAT and the boars worked aller reporting w work or work eall formnton, but does nol inchude
the PT hygiene tims and travel time to, and from, PT

& Porformance of duy. A woman wiho is experiencing a normal pregnancy may continue to perform milnany duty until
delivery, Only those women experiencing unsual and complicated problems (for example, pregnancy-induced hyperten-
sion) will be excused from all duty, 1n which case they may be hospitabzed or placed sick in quarters. Medical personnel
nsgisl unA commanders in determining digies

I Sick ot quarters. A peegnant Soldier 15 not placed sick in quaniers solely on the hasis of ber pregrancy, unless there
are complications present that would preclude any type of duty performance

4-10. Stinging insect allergy

& Soldeers are required wo carmy their prescrbed epinephrme autom)ectors amd wear appropriate medical waming tags.
Profiling officers should prepare B2 profiles for Soldiers whe are prescnibed epmephrine sutoimjectors, in onder to infomm
their supervisors on the potential for use

b Venoem immuncotherapy (VIT) that ean be supported inoa garison of deployed setting with a masismum alerval
between maintenance V1T shots svery 4 weeks during the firs 12 months of VIT, every 8 weeks during the seeond vear,
and every 12 weeks for the third year and thereafier, is recommendad. Allergists review the service member anmslly for
progress o resolution or worsening. Soldiers who declime V1T, should recerve 8 F3 profile and referred 10 the [HES,

& Alter 3 vears of VIT, the allergst determines:

(1) If no additionnl treatment of epinephrine sulo-injector is requmred, recemmend removal af P2 profile

(2} If additional trestment is recommended, the Soldier may restant venom shets. Soldier may remain Tully furscional
and deployable despite requiring venom allergy shots more tham 3 years as long a3 the appropriate shot intervals are main-
tamed,

(3} Saldiers wha do not requare fether venom allensy shots after 3 years, b are recommended by an allergist-ommi.
nologist o carry an epinephrine aula irgector, should mammtain g P2 profile without deployment restrictions

4-11. Cancer In remission

g When an oncolegist determines a Soldier i3 in remisswon after treatment for cancer and that there are no physical
residuals. they may issue-a P2 profile. The Soldier is comsiderad non-deployable whale in surveillance, unless the oncolopst
decms Soldier deplovable afier discussimg mission regurements with CIHR. 1F the Soldier remams ina remission up to 5
years, then the P2 profile may expire. Chronic cancers such as chronie lymphooytie leukemig or follicular Iymphoma,
which have not required trentment over the S-year interval, may also have an expirntion of the P2 profile

B i a5 vears or sooner, the Soldier experiences rebapse or progression of his or her disease that s not expected 1o
retum 19 a prolonged remission. the oncolopist writes a P3 profile and refers 1o the DES.

4-12. Postpartum profiles

a Comvalescent leave (as prescribed by AR G00-8-10 and Army Directive 201609 after delivery, 18 for a persod
determined by the sttending physiczan. This is nomally for 42 days. 1f a postpartum Soklier mects the definition of 8 bharth
event and service requirements from AD 2016-0%, she = mathorized up to |2 weeks of non-chargesble malemity leave by
policy. The servics requirement is that the pestparium Soldier be either on active duty or a RC Soldier, serving on call or
arder o active service, for a continuous period of at least 12 months. Begardless of the Soldier’s eligibility for matematy
beave, if there are medical mdications for conwalescent leave beyond the mormal 42-day pericad. the commanders and pro-
filing providers may grant convalescent leave a5 warmantesd

b, Comwabescent leave after completion of pregnancy (Lo melude miscarringe) is determined on an individual basis, by
the aitending physician,

& Prior to commencang convabescent leave, posiparium Seldiers are issued a postpartum profile. starimg on the day of
discharge, or the completion of the pregnancy il the Scldier is not hospitalized. The post-partum profile allows PT a2 the
Soldier™s own pace. Soldiers ure encouraged o e the at-home component of Army PAT while on convalescent leave, 1T
i Soldier decsdes 1o relum carly from convalescent leave, the lemporany profile remans m effect for the entirsty,

o Soldeers receive clearance from the profilmg provider 1o returm to full duty

& All postpartuen (any pregrancy that lasts 20 weeks and beyond) Sobdiers, in accordance with DODD 13081, are
exempt from the APFT and for record weigh-in for 1872 days foll owing completion of pregnancy. After receiving clearance
from a prafilng provider to resume PET, postpartum Soldiers take part i the postpartum component of Army P3T, Post-
partum Soldiers must receive cleamence from o health care proveder prior to returning to regullar wrat FRT if it 15 belore 150
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duys following pregrancy compleion. After receving cleamnce from @ health care proveder to resume PRT, they are
expected 1o use the time in preparation for the APFT.

£ Postpariam and mussing Soldiers are auibonzed to wear the ACL withom permethrem

£ The above gusdance is anly modified if, upon evaluation of a physician. it has been determmed the pastpartum Soldier
reuines @ mare restrictive or longer profile because of complicated or unusual medical problems

4-13. Concussion profiles

a Sipnificance, Concussion, also kEnown as traamsatic brain igury, = a agnificant malitary concern thal canadversely
affect Soldier health, undt readiness, and mission accomplishment, BExtensive research and progress inthe recognition, care,
and wrentment of concussion has led to current podicies and elimaeal practice giidelines for the mansgement of concissons
i the garrison and deployed ervironment. These programs and topls improve recognilion, Acces to cane and witimately,
oulcomes,

b. Profiling. In order 1o ensure optimal care and reduce vanance, profile providers we the appropriate concussion
profile wemplate, as required in AR 40-302. These templates also muke patient and oulcome tracking casser, which supports
orgoing improvenents m Soldier care in garmson and deploved environments. The limitations sssociated with repeat brain
iuries are different to oplimize healing and patient owlcomes, and it 15 essential 1o communacate this 1o commanders. The
A Form 689 13 not authonzed for use for Sobdier’s diagnosed with a concussion

4—14. Preparation, approval, and disposition of DA Form 3348

i Preparation of DA Form 3349

(1} A single DDA Form 3349 5 wmed to record the profiles for both permanent and temponery condibons proveding a
holistic view of the Sabdier’s duny limitations.

(2} All DA Form 3349 must be compleied in e-Profile for all profilss over 7 days’ duration, and wsang e-Profile for
woube conkditions lnsting for 1= days 15 encowaged, o mprove Seldier accountababity ard unit resiness tracking

(3} Profiling providers wse the vanous DA Foarm 3349 OT SGeapproved templates availabde in e-Profile to use clear,
standardized communacation i lay terms. The templates align by the reason for profile and severity. For permanent pro-
files, the profiling providers describe severity with the physical profile functional capacity gusde. All templates are thor-
ousghly reviewed and @nfled 1o ensire the highest quality, vath ¢bear and securile compimeation. Fulise templale sig-
gestions and updates may be 2emt to the proponent of this pobey

(4} The D Form 3349 15 prepared as follows;

fa) Section I items [-8 Profiling providers can imtise a profile using the Soldier’s name (last, first), DOD D number,
or the Social Secuniy number (S35M) e-Profile pre-populates as much of the sechion as is avatlable from the svailable
databases and systems of record. The profiling provider completes any unpopulated fields. Tahle 4-5 displays the currend
organzntion (CURORG]) hist that providers populate, in vem 5, on DA Foom 3349505,

Tablo 4=5

Currenl arganization Bl

CURCRS A Active Malional Guand of the Udiled Zates
CURSAS B Ax Mationsl Gasard of the Uniled Shetes
CURCRG € Ay National Guard (inactive)

CURDRG o United Sxates Marine Corps Resene

CURORG E United States Nawy, Resenas

CURORG F Linited S2atos Coasl Guard Reserae

CURDAS & United Ststes Air Foros Resane

CURCAS H Linited States Army Fessrve Troop Progrem Unit
CURDAS 1 USAR Control Group {individusl MobBizetion A gmenkation (AL
CURORG 4 USAR Control Group (active, Gusrtitesene)
CLURORG K USAaR Conbral Group (anneal rmeineg)
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Tabdn 4=5

Current organization list—Continued

CURCRG L USAR Cartrol Group {renforcement}
CURGRG M USAR Cantrol Group {oMicer active duty cbligor {OADO)|
CURGRG N USAR Cartrol Group {dust campanent]
CURGRG o LISAR Stanciyy Riesorve [active stotus st}
CURCRG P USAR Stancty Reservs (nactie status ist)
CURCRG R USAR Retired Resrve

CURCRG 5 RA Deltyed Entry Program

CURCRG T LISAR Control Group Reserve Gficer Training Corps (ROTC)
CURDRG u Service pcademy

CURCRG | W USAR Delayed Entry Program

CURCRG | [Tp—"

CURCRG  |Z unn

CURCRG 1 Adtive Army

cumcRG | 2 ‘Active Marine Cofps

CURCRG 3 Active Navy

CURCRE 4 Acthve Coast Guard

cuRcRG | 5 Active Air Ferce

CURCRG |6 Lrvted Stntes Afmvy retited list

CURCRG 7 Parmanect Dissildy refived it

CURCRG 8 Temporany Dvsabibty rebred it

CURGRG 3 Ay of the Unted Stales (ALIS) retred fist

b Fection 2; items 914, The profiling provider completes these sections only for permenent conditions. The tempiate
deseribes the reason for profile in lay terms, The proliling provider completes the PULHES and any pertinent profile codes.
The prodiliss provider who initkates the profile is azsocsated with that specific condition Specifie profiling providers (fos
example, physicians, audiologists, dentists, podatrists, @nd so {orth) are suthonzed to be the sepond sigrature for perma-
nent condsions with a numerscal desagnator of 2, without a deployment-lim iting physical-categorny code, within their spe-
aialty. Approval authosities may review and appeove permanent profibes with a numencal dessgnmor of 3 or 4, and prodilis
with deploymernt-limiting phystcal-category codes. An approval authonty may not be beth the profiling provider and the
approval authorty. I an approval suthonty rewnides 3 profile, they need to send the profile to either another phyaoan o
appraval authority (for permanent 2, 3, or 4 profiles) o consplete the second signature as deseribed above. The approval
authority &5 encouraged fo retumn the profile, or provade feedback to the profiling provider to improve the process. The
digital signature and date is electronscally recorded on signing. The MER physiciun, State surgeon, USARC surgeon, or
their desigmees, determine whether the Soldier does or does not meet retention standards. A Seldier who emers the DES
process secomdary to a permanent 3 or 4 profile, indicating that they do not meet retention standards, & imtially evalusted
by the local or regional MERB, 11 the npproprinte suthonty deternimes that the Soldier meets retention stancords, then the
SEE rewnites the prafile to reflect the appropnate lemitations. The modified profile scoorately reflects the Sokber’s limi-
tatiors with a pernanent 2, or a permarsent 3, when indicated by policy, and the “5" code applics. The MEE profiling
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provider documents the crcumsances of the process ansd decasion i section 5 on the [3A 3349 10 imchade the boasd mem-
bers: rank, full neme; diste of MER (mal determunation; MTF or location. Permanent 3 profiles with an 3 code wre refemed
ta the MAR? for personnel review. If the Soldier, upon MEB review does nol meet retention siandards, DES processing
continues in accordance with AR 635-40, The 3 code sdentifies Soldiers whe underwent MEB processing only [MOT
PER) snd were Found to meed retention standards with either o permanent 2 or 3 profile. MEBs completed before the 3
code was introduced m 200 | shoukd be rewnitben ine-Prolile with an 5 cosde, current accusate capabilities and limitaions,
and conssdered for modification as described above.

{cl Section 3: items 1532 The profiling provider completes these sections only for tempomry profiles, Temporay
profiles are for temparary conditions that are expected o charge and improve with treatment. Te allow trucking and reflest
the [Musdity of thee conditions, e-Profile displays the as of date on the top of secticn 3. Thess conditions are selected from
the tempoarany prodibe tnxonomy with the designation of mikl, moderate, or severe, The profiling provider selects the mech-
unesi of mgury, dity Snbus, and exxparation date. Profiling providers ensure that extensions of exprred temporary conditions
remain lmked to the orrginal profile, 1o ensure accurate caleulation of the number of days.

1. The mechardsm of mgury is chosen from a drop down lis

2, The duty status 2 chesen from a drop down 1st The provide’s entry 5 based on Soldier selfepost. This 15 imxde-
penident and exchusive of any association with the line of duty process

3, The provider sets the expiration date. e-Profile uses this to calculite the total days on temparary profile m the st 12
manths, and 24 months, displaving the ae of date for bleck 22,

4, The dipgital sipnature and date are electronically reconded on signing,

fell Hilogk 23, Thas block documents the Soldier’s availability tolake arecord APFT for esther a permanent o temporary
candition, I the condition 15 temporary, the provider enters the anticspated APFT avminbality date, 11 15 important fo note,
this Block is to inform the command of the Soklier’s capabilites and limnations amd does ot require the command 1o
sdmimistier an AFFT. There 5 n longer a prescnbed recovery period after a profile; the profiling provider mcludes the
necessary recovery period in this bleck, The recovery time 15 fictored mto the date suthorized to teke the APFT based on
the prafiling peovider’s judament and is not o exceed 20 days (excepd a8 disected above = pareraph 3-S5 T) for preg.
nancy’).

fa} Section 4: items 24-26. Thiz section describes the functional activities necessary to perform withm retention stansd-
ards, the additional physical restrictons that guide personne | assignments, and the medical or adminisirative board refermal,
An "W for Mo docoments & Soldier who carmot perform & functional activity in esther the P or T columns for permaneet
o temporary lmmitations. The additional physseal restrictions require more deseription in weight, time of pace for pernsa-
nent andior temporry conditions. The kst block docements the indicated medical or administrtive board (if any), All
new permancnt 3 or 4 profiles require & determination in box 26,

(7 Section 5 itvm 27, Thas section documents the medical instructions to the unit commiander for mission end duty
amignment. These instructions hove permianenl restrictions listed in bold type and teenporary mstnuctions listed i normal
fype. The profiling provider writes the medical instructions in plain basguage. clearly, and 10 encompass the mimimal
limitatians: anticipated supporimg Soldier health, welfare, and recovery of function. The commander commumcates with
the profiling prosveder Tos any clanfcation of the instrustions, The medical instrictions may not be ignoned.

i) Sechion & This section describes the Army Physscal Fitness Test nestrictions and alfemative options for the acrobic
event. The profiling provider documents “Yes™ or “Mo™ under either the permanent of temporary colunins. Providers refer
any Soldier with a permanent condhlaon to the DES process, if they cannol complete at lenst one alternate evenl, wnless
preverted by a temporary condition

fhl Sechion 7. This sectson descrnibes the physical readiness training capabilities for the commander, These should be
pasitive stalements o deseribe what the Soldier can do regarding PT, It is miperative that profibing prov ders avond over-
lmsiting Soldiers which woukl needlessly impair their ability 1o trin, constrmiming the Sokdier®s misson readiness. Con-
versely, it 1= importan to idenbify roming restriciions that allow a Soldier 1o heal

fil Section & A profike s 8 communication 100l between the profiling officer and the commander. Thes can only be
effective of the profiling offcer genemtes an accurate, chear, and consstent profile amd the wnil commander views the
profile information 1o make duty and enission assigrmeents appropniately.

b Disposiron of D4 Form 3340 femporary and permaneatl, The electrome profile displays in the Commander’s Por-
tal for command review. The electronic profile displays in the PHA for the health cire provider 1o conaplete thesr annisl
review. An electrome copy of the profibe = avanlable in Arey Knowladge Online (AKO) lor the Soldier review. The DA
Ferm 3349 18 valid when signed by the profiling proveder for temporany and permanent | and 2 conditions. Permapent 2
profiles are vahid from when they are written and the firsl sgnature 15 applied. They reman valid and in o pending satus
urtil the sppropriate second sipnoiure = applied or unil the profile amomatcally expares. The limits of mnomatic expim-
tpan are et in the syvsiem of record for Active and Reserve COMPOs. Permanent 3 and 4 profiles, and profiles that assign
i deplovment-limiting physical-category code are valid when signed by the approvil suthenity. The commnnder’s signiture
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ts electromcally applied when they view the profile in the Commander’s Portal and has no impact on the validity of the
profile. The Soldver may request a printed copy of the DA Form 3349 completed in e-Profile

4-15, Responsibility for personnel actions

& Commanders and personnel officers ke necessary persennel actions, including appropriate entries on persommel
management records ared the assignment of the individual o military dulies commensurate with the individuals physcal
profile and recorded asipnment limitalions.

b, Profiles are communicsiion toals between the profiling providers and the commianders. Al company level command-
ers are 1o review the profiles for the Soldiers upder thedr commeand through the Commander's Portal Sensor communders
review the medical readiness off their subordanme wnits and provide guidance and mentorship to ensure securate readiness
reporting.

& If the Soldier's commander believes the Soldier canmot perform within the limns of the permanent profile, or the
profile hmitations donot address or prevent training that the Soldier can safely complete without aggravatmg the condition,
the commanider reguests clanfication and reconsaderation of the profile by the profiling provider. Reconsilemizon stamts
with the same prafiling provider whe seeks to enderstand the commander’s observations amd concerns, then enther re-
wriles the profile or revalidates the profile as miatindly wrnten. This should be a collabosative proeess 1o provide the aptimal
cane and employment of the Soldier. In the evernt that the profiling provider and commander cannol ome bo an agrocement
an a temporary of 8 permanent profile, the commander can request 4 fitness for duty evaluation with ancther profiling
provider. The second profiling proveder has access to the onginal profile and all applicable notes.

d The commander reviews all new or modified profiles within 14 days for active duty, and 30 days for the BCs

4=16. Physical profile and the Army Body Composition Program

AR S0-0, 15 a personnel program, The DA Form 3349 does not excuse Sobdiers from the provisons of AR 600-% The
AR 6009 comairs a standard memorandum for completon by & physician if there i3 an underlving or associated discase
process that i the cawse of the overweight condition. The mabality to perform all AFFT events or the use of certain meds-
cations 1s not generally sufficient medical rationale to exenpt a Sokdier from AR 600-9.

Chapter 5
Medical Examinations—Administrative Procedures

5-1. General
Thas chapter provides—

& Ceneml adminestrative pelicies relative 1o military medical examinations

b Admministrative requirements for persodic medical esmmations, PHA, Separation History and Physical Exammation
(SHFE), mobilizstion, and other medical exammations

o Policies relative to bheapitalization of examinees for disgnostic purpases and use of documentary medscal evidenee,
consultations. and the indivedual health record

d Pohcies relative 1o the scope and recording of medical exammnations and assessments accomphished for stated pur-

pises.

5=2. Application
The peowisians comtaned in this chapler apply 10 all medscal examinations and assesamems accomiplished at U5, Army
medical facilities or accomplished for the LS. Army

6-3. Physical fitness

o Maimemance of physisal and medical Biiness i= an individual military responsibility. Soldiers have an obligation 1o
maimain themselves m a physscal condition that enables them to perform Soldier duties efficiently. Soldiers are to seck
timely medical care and sdvice whenever they bave o medical condutson or physical defect and report any effects on thear
redcdiness st Soaldiers are nol 10 wait unlil their annal periodie health nssessment 1o repon medeeal conditions. Saldiers
need Lo provide their mailitary health care provider, umit comeander, or medieal readiness noncommisioned officer with
any civilian health records. The active and RC Soldier's military health record and/or scanned EHR documents any civilian
health reconds which may mmpact the Soldier's readiness siatus.

b, Commuanders ensure the documentation of a Soldier’s rendiness and medical status 1 the persamnel systems of record
and that the appropriate follow-up action is taken regardmg the Soldiers medical or readiness satus

¢ Commanders ensure that Soldsers complete and mamtain all medical readiness requirementa
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS OCT 07 2013

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (MANPOWER AND

RESERVE AFFAIRS)

ASSISTANT SECRETARY OF THE NAVY (MANPOWER AND
RESERVE AFFAIRS)

ASSISTANT SECRETARY OF THE AIR FORCE (MANPOWER
AND RESERVE AFFAIRS)

JOINT STAFF SURGEON

VICE COMMANDANT OF THE COAST GUARD

SUBJECT: Clinical Practice Guidance for Deployment-Limiting Memal Disorders and
Psychotropic Medications

References:

(a) Department of Defense Instruction (DaDI) 6490.07, “Deployment-Limiting Medical
Conditions for Service Members and DoD Civilian Employees,” dated
February 5, 2010

(b) Assistant Secretary of Defense for Health Affairs memorandum, “Policy Guidance for
Deployment Limiting Psychiatrie Conditions and Medications,” dated
Movember 7, 2006 (hereby cancelled)

(¢) Under Secretary of Defense for Personnel and Readiness memorandum, “Standards for
Determining Unfitness Due 1o Medical Impairment (Deplovability),” dated December
19, 2007

(d) DoDI 1332.38, “Physical Disability Evaluation,” dated November 14, 1996,
Incorporating Change 2, April 10, 2013

(e) DoDI 6490.08, “Command Notification Requirements to Dispel Stigma in Providing
Mental Health Care to Service Members,” dated August 17, 2011

() Part 339 of Title 5, Code of Federal Regulations

{g) DoD Directive 1404.10, “DoD Civilian Expeditionary Workforce,” dated
January 23, 2009

{h) Assistant Secretary of Defense for Health Affairs memorandum, “Guidance for
Providers Prescribing Atypical Antipsychotic Medication,” dated February 22, 2012

This memorandum provides clinical practice guidance on limitations of deployment for
Service members and DoD civilian employees who have been diagnosed with mental disorders
or who are prescribed psychotropic medication. It supplements Dol 6490.07, “Deployment-
Limiting Medical Conditions for Service Members and DoD» Civilian Employees,” dated
February 5, 2010 (Reference (a)), but does not alter that Instruction’s procedure for obtaining
waivers for deployment-limiting medical conditions. It replaces the Assistant Secretary of
Defense for Health Affairs memorandum, “Policy Guidance for Deployment
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Limiting Psychiatric Conditions and Medications,” dated November 7, 2006 {Reference (b)),
which is hereby cancelled.

This guidance does not alter or replace accession, retention, and general fitness standards
for military personnel previously established by DoD, Joint Staff, or individual Military
Department policy guidance or procedural safeguards applicable to civilian employees
undergoing medical screening for deployment as outlined in References (a), (c), and (d). It also
does not alter or replace command notification limitations and requirements for health care
providers outlined in Reference (e).

1. General Guidance

a. Procedures ensuring that Service members and DoD civilian employees (selected for
deployment) are medically ready to deploy are required for accomplishment of duty in
deployed environments (Reference (a)).

b. Service members with mental disorders or who are taking psychotropic medications
that prevent them from meeting retention standards, or limit their ability to deploy if
that is a requirement of the member's office, grade, rank, or rating should be referred
for disability evaluation if the duration of the condition or limitation is expected to
exceed | year from date of onset (Reference (d)).

¢. If a commander wishes to deploy Service members with mental disorders, or who are
taking medications that would disqualify them for deployment as defined in paragraphs
2 and 3 of this guidance, waiver requests, as outlined in Reference (a), are required.

d. Civilian personnel determined, based on this guidance and Reference (a). to be unable
to perform in their deployed position due 10 a deployment-limiting medical condition
will be managed according to Component procedures, and in accordance with
References (a), (f), and (g), as applicable, depending on the anticipated duration of the
duty limiation.

2. Deployment limitations associated with mental disorders

a. Any current diagnosis or history of a diagnosis of a psychotic or bipolar disorder, or
other disorder with associated psychotic symptoms, is considered disqualifying for
deployment. These conditions are not eligible for a waiver, as detailed in paragraph
l.c.

b. Individuals diagnosed with mental disorders (excluding those disorders referenced in
paragraph 2.a.) should demonstrate a pattern of stability without significant symptoms
or impairment for at least 3 months prior to deployment. These individuals are eligible
for a waiver as detailed in paragraph .c.

¢. In addition to the requirements in paragraph 2.b., individuals diagnosed with substance
use disorders should not be deployed if doing so would interrupt active treatment.

d. In addition to the requirements in paragraph 2.b., individuals should not deploy if they
have been determined to be at risk for suicide or violence toward others.
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3.  Deployment limitations associated with psychotropic medication.

a. Medications prescribed to treat mental disorders vary in terms of their effects on
cognition, reaction time, psychomotor functioning, coordination, and other physical
parameters that are relevant to functioning effectively in an operational environment.
Health care providers must be aware of how these effects impair performance in the
operational environment and activities of daily living. Psychotropic medications may
be prescribed for a variety of conditions that are not associated with a mental health
diagnosis. Guidance for prescription of atypical antipsychotic medication may be
found in Reference (h).

b. Psychotropic medications may pose operational problems during deployments.
Important considerations in prescribing psychotropic medications are the clinical
presentation and the mitigation of functional impairment. Providers must take into
account potential medication side effects on a Service member's ability to function
effectively in the deployed environment.

¢. The decision to deploy individuals on medications should be balanced with effects on
performance in austere environments, necessily for medication in the management of
the condition, withdrawal symptoms, and other potential side effects. Logistical factors
that should be considered include availability of refills, ability to procure controlled
medications, and potential for abuse or diversion.

d. Throughout the course of care, medical providers should regularly evaluate the use of
psychotropic medication for climcal response, and limitations to deployment or
continued service in a deployed environment. These evaluations should be documented
in the treatment record.

e. Medications that disqualify an individual for deployment include:
(1) Antipsychotics;
{2) Lithium;

{3) Short acting benzodiazepines (unless prescribed as part of a policy-
directed operational fatigue management program);

(4) Barbiturates and Anticonvulsants, with the exception of those prescribed
for migraine ;

(5) Medications that have special storage considerations, such as refrigeration
(does not include those medications maintained at medical facilities for
inpatient or emergency use); and

(6) Medications that require laboratory monitoring or special assessment of a
type or frequency that is not available or feasible in a deployed
environment.

{7) In cases involving conditions described in paragraph 2.b., the
demonstrated pattern of stability should account for medications
prescribed within 3 months of deployment that have not yet demonstrated
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efficacy or have side effects that could impair a Service member's ability
to deploy.

4. Assessment and Disposition during deployments.

a. Health care providers will carefully assess the condition, treatment regimen, and risk
level of all Service members and DoD civilians diagnosed with a psychiatric disorder
while deployed in theater and readily communicate recommendations to the Service
member's commander or civilian personnel’s supervisor in accordance with privacy
guidelines and Reference ().

b. Service members or DoD civilian personnel with other conditions (not referenced in
(4a)), and who are determined to be at significant risk for performing poorly or
decompensating in the operational environment, or whose condition does not improve
within an acceptable time should be evacuated from theater.

¢. Individuals diagnosed with psychotic or bipolar disorders or other disorders with
psychotic symptoms dunng deployment should retumn to their home station.

d. The following factors must be considered by the health care provider before deciding to
retain individuals diagnosed with mental disorders in theater:

(1) The severity of symptoms and/or medication side effects.

{2) The degree of functional impairment resulting from the disorder and/or
medications.

(3) The risk of exacerbation if the individual were exposed to trauma or
severe operational stress,

(4) Estimation of the individual's ability to tolerate the rigors of the
deployment.

(5) The prognosis for recovery while the Service member or DoD civilian
remains in the deployed environment.

e, Ewvacuations from theater should follow established in-theater medical evacuation
protocaols,

Questions regarding this puidance should be directed to my point of contact, Colonel (Col)
Theresa Lawson. Col Lawson may be reached at Theresa. Lawson(@itma.osd.mil, or
(703) 681-8335.

i .

nathan Woodson, M.
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Surgeon General of the Army

Surgeon General of the Navy

Surgeon General of the Air Force

Director, Marine Corps Staff

Director, Health, Safety and Work-Life, U.5. Coast Guard Director, Safety & Work-Life, U.5.
Coast Guard

Deputy Assistant Secretary of Defense for Clinical and Program Policy

Joint Staff Surgeon

Commander, Joint Task Force-National Capital RegionMedical
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NUMBER 645007
Fa 5, 2010
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SUBJECT: Deployment-Limiting Medical Conditions for Service Members and DoD Civilian
Emplovees

Refarences; Sec Enclosre |

1. PURPOSE. In accordance with the authomiy i DoD Directive (DolXD) 5124.02 (Reference
(a1} and the guidancs in DoDDs 6200.04 and 1400.3] (References (b) and (c)), this Instruction
establishes policy, assigns responsitilities, and provides procedures for ensunng that Service
members and Dol civilian emplovees, ineluding Coast Guard Service members and civilian
employees af all times, including when the Coast Guard is a Service in the Department of
Homeland Security by agreement with that Department, (hereafter referred to collectively as
“Dol} perzonnel ™) deployed and deploving on conbingency deplovments are medically able to
secomvplish their duties in deployed enviromments.

2. APPLICABILITY. This Instruction:
a. Applies to

(11 O30, the Military Depanimenis (inclisling the Coast Guard at all times, incloding
when it is a Service in the Department of Homeland Secunty by agreement with that
Department), the Office of the Chainman of the Joint Chiefs of Staff and the Joint Staff. the
Combatant Commands, the Office of the Inspector General of the Department of Defense, ihe
Defense Agencies, the Dol Figld Activities, and all other organizational entities within the
Department of Defense (hereafler referred to collectively as the “Dol} Components™).

(2) Dol personnel deploved and deploving on contingency deployments consistent with
Dol and Service-specific guidance, including Relference (¢} and Dol Instrisction i oDl
14000, 32 (Reference (d)).

b Does not apply o contingency contractor personnel, who shall comply with the guidance

in DoDI 302041 (Reference (e, or w0 shipboard operations that are nol anticipated toinvolve
operations ashore, which shall follow Service-specific gpudance,
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¢, Shall be u=ed ax & minimum medical standasd for all deploving and deploved Dl
personnel, BUT does nol alter or replace:

(1) With respect to military personnel, the sccession, retention, and general Miness for
duly standards previously estahlished by the Department of Defense, including those described
in Dol 61304, DoDD 61303, Under Secretary of Defense for Personnel and Readiness
(USINP&ER)) Memorandum, Assistant Secretary of Defiense for Henlth AfTuirs (ASINHAT)
Memorandum, and DoDI 648501 (References (1 through (§), respectively),

{2} With respect to civilian emplovess covered by sections 791 and 704a of title 29,
LUrnited States Code (also known and hereafter referred 1o as “The Rehabilitation Act of 1973, as
amended” (Reference (K1), the legal obligations of a Dol) Component a5 an emplover pursusnt
o that Acl

{3) More stringent individual Military Department policy guidance or Service-specific
readiness requirements.

3. DEFINITIONS. These terms and their defimitions are for the purpose of this Instrsction.

a, conlingency. A siuation requiring military operalions in response 1o natural disasters,
terrorists, subversives, or as othenwise direcied by appropriate awthonty to protect LS inerests

b, contingency deplovment. A deplovment that is limited 1o oatside the continental United
States, over 30 davs in duration, and in a location with medical =support from only non-Mxed
(lemporary'} military medical treatment facilities. 11z o deplovment in which the relocation of
forces and materse] is 1o an operational area in which a contingency i or may be occurming.

¢, deplovment. The relocation of forees and materiel 10 desired operational arcas.
Deploviment encompasszes all activities from ongin or home station Uhrough destination,
specifically including indra-continental United States, inter-theater, and intra-theater movement
legs. stagmg, and holding arcas.

d. medical asscssment. The total of the pre-deplovment activilies described in section 1 of
Enclosure 2 of this Instruction and those listed in paragraph E4. A1 1 of Dol 6490.03
{Relerence (1))

. trained Dol health-care provider. A physician. physician assistant, nurse practitioner,
advanced practice nurse, independent duty corpeman, ndependent duiy medical technician, or
special forces medical sergeant.

4, POLICY, Ii is Dol policy that;

a, The medical standards in this Instruction are mandatory For contingency deployments, and
permissible for any other deploviment, based on the commander’s decision,
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b, Daold personnel with existing medical conditions may deploy based upon a medical
assessment as described in Enclosure 2 and subparagraph E4,A0.1.1. of Reference (1), which for
civilian emplovees shall be consistent with subparagraph 4.0 30¢) of DaDD 1204, 10 (Relerence
(m}), and the regquirements of The Hehabilinetion Act of 1973, s amended, when such civilian
emplovees are coverad by that Act, if all of these conditions are met:

(1) The condition is nod of such o nature or durstion that an unexpected worsening or
phyvsical trauma is kely 1o have a grave medical outomme or megative impact on mission
exeeution.

(2) The condition is stable and reasonably anticipated by the pre-deplovment medical
evaluator not 1o worsen during the deployment in light of physical, physiological, psvehological,
and nutritional effects of the duties and location.

(3} Anv required, ongoing health care or medications anticipated to be needed for the
duration of the deplovment are available in theater within the Military Health System.
Medication must have no special handling. storage, or other requirements (e.g.. refrigeration,
cold chain, or electrical power requirements). Medication must be well 1olerated within harsh
environmental conditions (e.g. heat or cold stress, sunlight) and should not cause significant side
effects in i setting of moderate dehydration

(4} There is no need for routing evacuation out of theater for continuing disgnostics or
oiher evaluations. (All such evalustions should be accomplished before deplovment.)

(5} Inhe case of avilian emplovees covered by The Rehabalilation Act of 1973, as
amendad, it i= determined, hased upon an individualized assessment, tha the employee can
perform the essential functions of the position in the deploved environment, with or without a
reasonable accommodation, without causmg undue hardship. In evaluating undue hardship, the
nature of the accommadation and the location of the deplovment must be considered. Further,
the emplovees medical condition must not pose a significant risk of substantial hanm 1o the
emploves or others taking into account the condition of the relevant deploved enviromment.

. Individuals with the conditions in Enclosure 3, based on medical assessmients in
accordance with Enclosure 2 and Reference (1) shall not deploy unless a wasver can be granied
according to the procedures in section 3 of Enclosure 2.

d. I a Service member is found gqualified for retention with no limitations on assignments or
deplovments following evaluation of a medical condition by competent medical and personne]
authority of his or her respective Service, and if the condition remains stable, a deployment
waiver of that same condition is nof required by this Instrsction.

2. Deploving commanders may add additional medical requirenents to the standards i thas

Instruction based upon the demands of a specific deplovment, Commanders may apply these
medical standards to other deployments based on the healih nsk, phvsical demands, and medical
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capabilities of the deployment These additional standards must be consistent with The
Rehabilitation Act of 1973, as amendead, when applied to civilian employees covered by that Act.

f Protected health information collected, used, and released in the execution of this
Instruction shall be protected az required by Dol 8025 15K (Referance (n))y and Dol
2580 02-E (Reference (o)

5. BESPONZIBILITIES See Enclozure 4
€& EROCEDURES SeeEnclosurel

7. RELEASABILITY UNLIMITED This Instruction iz approved for public releaze and iz
available on the Internet from the Dol Issuances Web Site at hitp:/ifarww diac rilfwhe/direchives.

2 EFFECTIVE DATE Tius Ingructson i efecive immediately

)

Dreputy Under Secretary of Defense (Plans)
Performing the Duties of the
Under Secretary of Defense for
Fersonmel and Readivess

Enclosures:
1. Eeferences
2 FProcedures
3. Meadical Conditions Uasally Precludmg Comtmgency Deploymeant
4. Responabilities

111



7.DoD Instruction 6007: | | . { B-REDI

D3l 00T, Fehriary 5, 2000

TABLE OF CONTENTS

LIS

PROCEDURES......covmisissinnn;

PERFORMANCE OF MEDICAL ASSESSMENTS .......ccinmmmnmmmmmmmanssasssimasio
DETERMINATIONS OF DEPLOYABILITY ...t issia i asissasia s aian
WAIVERS ... & i

ROLER .-‘|._."~.IJ R_T_,‘.‘!-E‘UFMBELI'I'IL!:-

(L RN

MEDICAL CONDITIONS USUALLY PRECLUDING CONTINGENCY DEPLOYMENT ... 10

ASD{HA).....c...oe SR, .
SECRETARIES OF THE MILITARY DEPARTMENTS, COMMANDANT OF THE
COAST GUARD, AND THE DIRECTORS OF THE DEFENSE AGENCIES
AMD THE DoD) FIELD ACTIVITIER .....cococcosmesissrsitsmmssspinsissisaiisimmmesssssimsiora 3
CHAIRMAN OF THE JOINT CHIEFS OF STAFF ... nsinssinisiniasinmsms s s b
COMBATANT COMMANDERS... e b I
COMMANDER, UNTTED STA [ES SPECIAL OPERATIONS COMMAND

5 CONTENTS

112



7.DoD Instruction 649007: | | . 4 B-REDI

ia)

(b}
(<)

(d)
(e)
i)
(2)
()
i)

i)
ik}

il
(1)
i}
i)

vied

Dol 60T, Fehriary 3, 20060

ENCLOSURE 1
REFEREMNCES

Do Drirective 3124.02, “Under Secretary of Defense for Personnel and Rendiness
(USIMP&R))L™ June 23, 2008

DDy Directive 6200004, “Force Health Protection (FHPL” October 9, 2004

Do Dhrective 1400031, “Dal) Civilian Work Force Contingency and Emergency Flanning
and Execution.” April 28, 1995

Dol Instruction 14060.32, “DoD Civilian Work Foree Contingency and Emergency
Planning Guidelines and Procedures,” April 24, 1995

Dra ¥ Instruction 302041, “Contractor Persomnel Auwthonzed 1o Accompany the LS. Armed
Forces,” October 3, 2005

Do Instruction 6130.4, “Medical Standards for Appoimtment. Enlistment, or Induction in
the Armed Forces,” January 18, 2003

Dol¥ Drirective 613003, “Physical Standards for Appointment. Enlistment, and Induction,™
Drecember 15, 2000

Under Secretary of Defense for Personne] and Readiness Memorandum, “Poliey Guidance
for Medical Defferral,” Febuary 9, 2006

Aszistant Secretary of Defense for Health Affairs Memorandum, “Policy Guidance for
Deplovmient-Limdting Psvehiatne Condifions and Medications,” Novenber 7, 2006

DD Instruction 648301, “Human Immunodeficiency Virus,” October 17, 2006

Sections 721 and T0a of title 29, United States Code (alzo kinown as “The Behabilitation
Act of 1973, as amended™)

Dol Instruction 6494003, “Deplovment Health,” August 11, 2006

DDy Darective 140410, “Dald Civilian Expeditionary Woerkforce,” January 23, 20049
Dol 6025, 18-R, “Dold Health Information Privacy Regulation,” Jowuary 24, 2003

Dby 8580.02- R, “DoD Health Information Security Regulation,” July 12, 2007

[ ENCLOSURE 1
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ML L]
PROCEDLURES

b 8. All Dol personnel zerving in a
contingensy deplovment as d-:l'md in section 3 of the front matter of this [nstruction must
undergo a medical assessment prior 1o deplovment i accordance with subparagraph E4.41.1.1.
of Beference (13 The mandatory portions of the assessment are:

a. Completion of DD Forms 2793, “Pre-Deplovment Health Assessment,” and 2766, ~Adult
Preventive and Chronie Care Flowshest” (available on the Internet at
http: waww dtic. mil whe/directives infomgt forms formeprogram htm).  Except for Coast Guard
personnel, completed copies of both of these forms must be submitted to the Defense Medical
Swurveillance System and included in Dol personmel deplovment paperwork. and shall serve as
the deplovment medical record. For Coast Guard personnel, the DD Form 2766 shall be placed
in the member’s healih record, but all other procedures for Coast Guard personnel shall be as
described in this Instruction for Dol personnel.

b, Medical record review.
¢, Current periedic health assessment (Service members onlv),

d. Phyvsical exam within 1 vear of deplovment (Dol civilian emplovees anlv),

2. DETERMINATIONS OF DEPLOY ARILITY. A tramed Dald bealh-care provider must
make a provistonal determination on DD Form 2795 o (o the deplovability of Dol personnel.
Thes decision should be based on all of the information abtumed in the medical sesesament
deseribed i section 1 of this aselosure,

a. In general, Dol personne] with any of the medical conditions m Enclosure 3, and based
on a medical assessment. shall not deploy unless a warver 15 granted.  Consideration should be
made for the nature of the dizability and o it would put the individual at inereased nsk of injury
or illness, or if the condition is likely to significantly worsen in the deploved environment.

(1} For civilian emplovees covered by The Rehabilstation Act of 1973, as amended, it
must be detemmined, before deplovment and b.u.-.:d upon an individualized assessment, that the
employee can perform the essential functions of the position in the deployed environment, with
or without a reasonable accommaodation, withoul causing uidue hardship, In evaluating undue
hardship, il nature of the accommodation and the location of the deplovment must be
considered. Further, the emplovee’s medical condition must nol pose a significant nsk of
substantial harm to the emploves or others takimg mto account the condition of the relevant
deploved environment,

7 ENCLOSURE 2
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(2) The requirement o provide reasonable sccommaodations for disabilities does naot
apply 1o deployment of militery members, nor 1o civilian employvees nol covered by The
Rehabilitation Act of 1973, az amended.

b, All individuals deemed not deplovable o the deplovment provessing center shall be
reiumed 1o their originating unit with 2 DD Form 2795 and 2 summary of their non-deplovable
medical condition to provide 1o the unit medical personnel. The civilian superyisor shall also be
notified if the mdividual is deemed not deployvable.

3. WAIVERS. If a commander or supervisor of Dol personnel (except for SOF personnel)
wizhes 10 deploy an individieal with a medical condition that could be disqualifving (see
Enclosure 3, the commander or supervisor must request a waiver., The waiver request shall be
submitted 1o the applicable Combatant Commander through the individual’s servicing military
medical unit in the case of a Service member, or through the mdivideal s personnel office in the
case of a civilian emplovee, with medical input provided by the individual s medical provider.

2. Requests for a waiver shall include a summary of a detailed medical evaluation or
consulation concerning the medical condition(s). Maxmmization of mission accomplishment and
the protection of the health of personnel are the ultimate goals. Justification shall include
slatements indicating service experience, position 1o be placed in, any known specilic hazards of
the position, anticipated availability and need for care while deploved, the benelil expected 1o
accrue from the waiver, the recommendation of the commander or supervisor, and the reasonable
accommodations that can be provided for civilian emplovees covered by The Rehabilitation Act
of 1973, az amended. For all Dol personnel, the Muctors hsted in subparagraphs 4.b.( 1) through
4.b.(4), (and subparagraph 4.b.(5) for civilian employvees onlv) of the front matter shall be
discussed.

b. For 8OF personnel with any of the conditions histed mn Enclosure 3. medical clearance
may be granted by the CORUSSOCOM, subject 1o the approval of the Combatant Commmunder
under which the Bervice member is deploved or will deploy.

¢. Inthe case of civilian emplovees covered by The Rehabilitation Act of 1973, as amendid,
a waiver must be granted if 1l is determined, based upon an individualized assessment. that the
employee can perform the essential functions of the position i the deployved environment, with
or without a reasonable accommodation, without causing undue hardship. In evaluatmg undue
hardehap. the nature of the accommodation and the location of the deplovment must be
considered.  Further, the emplovee’s medical condition must nol pose a significant nisk of
substantial harm to the employvee or others tabimg mvto account the condition of the relevamt
deploved environment.

4, ROLES AND RESPONSIBILITIES

a, Commanders and Supervisors. Commanders and supervisors shall:

H ENCLOSURE 2
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(1) Ensure deploving Dold personnel are appropriately assessed by competent medical
authority before deployment, in accordance with Reference (1L

(2) Bequest waivers For Dol) personmel they wish to deploy who have the medical
conditions described in Enclosure 3.

(3) Ensure that Dol persennel umder their command meet the medical standards of the
gaining commander when individuals and their leaders deploy m suppont of other Dol
Components. As these standards moy differ by assignment, they must be coordinmted separmaly
for each deplovment.

b. Bupervizors. Supervisors shall additionally:

(1} Identify miedical and phyvsical requirements fior deplovable positions designated for
fill by Dold civilian employees.

{2) Ensure that such requirements are documented in position descriptions, vacancy
announcements, and other appropriate sources.

(3} Emsure that Dol civilian employess meet such requiremients; ake appropriate action
when emplovees no longer meet identified requirements,

¢. Do Personnel

(1} Dol} personnel in deplovable positions shall be responsible for meeting the medical
and phyvsical requirements of their deploymeni=specilic 1asks,

(2} Doly personnel who are civilion emplovees selected for deplovment opporiunities
outside thewr chan of supervision shall be responsible for meetmg and mantaining the medical
standards identified for the deplovment by the responsible commanding officer.

9 ENCLOSURE 2
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NCLOSURE 3

MEDICAL CONIITIONS USUALLY PRECLUDING CONTINGENCY DEPLOYMENT

This List of conditions iz nod mtended to be all-mclusive, A list of all possible diagnoses and
their seventy that mav cause an individual to be potentially non-deployvable, pending firther
evaluntion, would be (oo estensive. Medical evaluators must consider climate, altiude, rations,
housing, duty assigrnment, and madical services available in theater when deciding whether an
individual with a specific medical condition is deplovable. In general, individuals with the
conditions in paragraphs . throwgh b of this enclosure, based upon o medical assessment as
described in Enclosure 2 and Beference (11, shall not deploy unless a warver is gramted.

a. Conditions Aflecting Foree Health Profecti

{1} Physical or pevchological conditions resulting in the inability 1o effectively wear
personal protective equipment, including profective mask, ballistic helmet, body armeor, and
chemical and/or biological protective garments, regardless of the nature of the condition that
causes the inability to wear the equipment if wearing such equipment may be reasonably
anticipated or required in the deploved location

(2} Conditions that prohibil immunizations or the use of force health protection
prescription prodiucts (FHPPPs) required for the specific deployvment. Depending on the
applicable threat assessment, required FHPPPs may include atropine, epinephrine, and'or
pralidosime chlonde (2-PAM chloride) auto-mjectors: certaim antimicrobials and antimalanals;
and pyridostigmine bromide,

b.

(13 Any chronic medical condition that requires frequent elinical visits, fals 1o respond
io adequate conservalive ireatment, or necessitates significant limitation of phyvsical activity.

(2} Absence of a dental exam within the kst 12 monthe or presence of the hkelihood that
dental treatment or reevaluation for oral conditions will resull in dental emergencics within 12
months. Individuals being evaluated by a non-Dol civilian dentist should use DD Form 2813,
“Dolk Active Duty/Reserve Forees Dental Examination,” as proof of dental examination
(available omn the Intermet ai
hitp:/woow ditic.miel 'whs'directives infomgt/ forms Torms program. him ).

{3) Pregnancy.

(4} Aoy medical condition that requires either durable medical equipiment or appliances,
or periodic evaluation or treatment by medical specialisis that 15 not readily available i theater,

(53 Any unresolved acuie or chronic illness or injury that would impair duty performance
in & deploved environment during the dwrntion of the deplovment,

10 ENCLOSURE 3
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(6) Cancer thal requires continuing ireatment or specialty medical evaluations during the
anticipated duration of the deployment.

(7) Precancerous lesions that bave not been treated andor evaluated and that require
treatmient and’or evaluation during the anticipated durntion of the deplovment,

(8) Any medical condition that regquires surgery or For which surgery has been performed
that requires rehabilitation or additional swrgery 1o remove devices.

{9 Ay musculoskeletal condition that sigmificantly impairs performance of dities i a
deploved environment.

(10} An acute exacerbation of a physical or mental health condition that could
significantly affect duty performance.

. FIEDTHE al Could C 5

(1} Recurrent loss of consciotisness for any reason.

(2) Any medical condition that could result in sudden incapacitation including a history
of siroke within the last 24 months, seizwre disorders, and dinbetes mellitus tvpe 1 or 1 ireated
with insulin or oral hypoglveemic agents.

d. Pulmonary Disorders. Asthma that has a forced expiratory volume-1 (FEV-1) of less than
or ¢qqual 10 60 percent of predicied FEV-1 despate approprinte therapy and that has required
hospitalization a1 least 2 times in the last 12 months, or that reguires dailv svsteme (mol
inhalattonal} steroids.

e. Infectsous Discase

(13 Active tuberculosis or known blood-bome diseases that may be transmitted 1o others
i a deploved environment.

(2} A diagnosis of human immunedeficiency (HIV) antibody positive with the presence
of progressive clinical illness or immunclogical deficiency. The cognizant Combatant Command
surgeon shall be consulied in all instances of HIV seropositivity before medical clearance for
deploviment,

. Sensory Dhzorders

(1} Hearing Loss, The requirement for use of a hearing aid does not necessan by preclude
deplovment, However, the mdividaal must have sufficient unaided hearimg to perform dudies
safely.

11 ENCLOSURE 3
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(2) Mision Loss. Best comected vizual acuily must meel job requirements to perform
duties safely.

g Lardiac and Vascular Disorders
(1) Hyperension not controlled with medication or thal requires frequent monitering,
(2) Svmplomatic coronary artery disease,
(3} History of myocardial infarction within 1 vear of deplovment.

{4) History of coronary artery bypass grafl, coronary amery angioplasty, carotid
endarerectomy, other arterial stenting, or ancuryvsm repair within 1 vear of deployment.

(5} Cardiac dysrhvthmias or arrhythmias, either symptomatic or requiring medical or
clectrophysiologic control {presence of an implanted defibrillator and 'or pacemaker).

{6} Hean failurc.
h. Mental Health Disorders

(13} Psvehotic andlor hipolar disorders, (See Reference (i) for detailed guidance on
deployment-limiting psychiatric comditions or paychotropic medications. )

(2} Psvehinine dizorders under treatment with Fewer than 3 menths of demonsirated
stahility,

(33 Clinical psyvehiatrie disorders with residual svmptoms that impair duty performance.

{4} Mental health conditions that pose a substantial nsk for deterioration and 'or
recurrence of impairing svmploms in the deploved enyironment.

{5} Chronic medical conditions that require ongoing treastment with antipsychotics,
lsthium., or anticonvulsants.

12 ENCLOSURE 3
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RESPONSIRILITIES

1. ASDXHAY The ASD{HA), under the authority, direction, and control of the USINP&R)
shall review and issue 1o the Secretaries of the Military Departments and the Directors of the
Defense Agencies and the DoD Field Activities technical adjustments to the deplovment
standards in Enclosure 3 as needed, based on changing conditions or additional wnunticipated
difficultics encoundered in the in-theater management of medical conditions,

ACTIVITIES. The Secretaries of the Military IJn:p.ann'h:nlﬁ_ !lhc- L-:lnmtan:lm -:rf'llu: Const
Cruard, and the Drirectors of the Defense Agencies and the Dol Field Activities shall:

a. Direct their respective Components to apply and uniformiby implement the standards in
this Instruction.

b Essure that:
(13 All deploving Dol) personmel assigned to their respective Service, Defense Agency,
or Dol Field Activity have a medical assessment in accordance with Reference (1), including a
medacal record review, 1o evaleate their medical statues before contmgency deplovments and
other deplovments pursuant 1o paragraph 4.3, of the front matter of this Instruction,

(2} Pre-deplovment processes are in place o identify individuals with deplovment-
limuting medical conditions.

(3} Dol personnel who occupy deplovable positions maintain a high state of pre-
deplovment health and medical readimess.

. The Chairman of the Joini Chiefs of

Staff shall ensure that the Combatant Commanders:
a. Establish a minimum standard when developing medical requirements for entering the
theater of operations that factors in the medical conditions described in Enclosure 3 of this

[mstrsciion.

b. Implement a medical requirements waiver process that includes waiver computerization
and archival siorage,

13 ENCLOSURE 4
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4. COMBATANT COMMANDERS. For all Dol personne] deploved or deploying 1o a theater

within their respective Combatant Commanads, the Combatani Commanders shall:

o, Establish a process for reviewing recommendations from the Services regarding the
grantimg of exceplions W medical standards (warvers) for the conditions m Enclosure 3,
including a mechanism to track and archive all approved or denied waivers and the medical
condilions requiring the waivers,

b, Serve as the final approval authoriy for exceptions to the medical standards (waivers)
made pursuant 1o the procedures in this Instnection.

5. COMMANDER, UN STATES SPECIAL OPE WE COMMAN
(CORUSSOCOMY The CDRUSSOCOM shall perform the responsibilities in section 2 of this
enclosure for SOF personmel.

14 ENCLOSURE 4

121



8. DoD Instruction 6490.08:
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INSTRUCTION

NUMBER o490.08
August 17, 2011

USDi{P&R)

SUBJECT: Command Notification Requirements to Dispel Stigma in Providing Mental Health
Care to Service Members

References: See Enclosure |

l. PURPOSE. In accordance with the anthonty i Dol Directive 5124.02 (Reference (a)), thas
Instruction:

a. Establishes policy, assigns responsibilities, and prescribes procedures for healthcare
providers for determamng command nonficanon requrements as applied 1o

(1} Service members” involvement in mental health care pursuant to paragraph C7.11.1.
of DoD 6025.18-R (Reference (b)) and parts 160 and 164 of ntle 45. Code of Federal
Regulations (Reference (c)).

(2} Service members voluntanly seeking drug and aleohol abuse education (as
distinguished from substance abuse treatment). consistent with DoD Directive 1010.4 (Reference
()}, requunng Dol personnel 1o recerve education pertaiming o dmg and alcohol abuse,

b. Provides guidance for balance between patient confidentiality nghts and the commander’s
night to know for operation and risk management decisions.

¢. Inmcorporates and cancels Directive-Type Memorandum 09-006 (Reference (e)).

2. APPLICABILITY. This Instruction:

a. Applies o OSD, the Military Depariments, the Office of the Chairman of the Joint Chiefs
of Staff and the Joint Staff, the Combatant Commands, the Office of the Inspector General of the
Department of Defense, the Defense Agencies, the DoD Field Activities, and all other
organizational entities within the DoD (heremafter referred to collectively as the “DoD
Components™).
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b. Applies only to healthcare provider disclosures to command suthonties under paragraph
C7.11.1 of Beference (h).

3. POLICY. Itis DoD policy that:

a. The Dol shall foster a culure of support in the provision of mental health care and
voluntanly sought substance abuse education to military personnel in order to dispel the sugma
of seeking mental health care and 'or substance misuse education services.

b. Healthcare providers shall follow a presumption that they are not to notify a Service
member’s commander when the Service member obtamns mental health care or substance abuse
education services.

(1) Unless this presumption 15 overcome by one of the notthicaton standards histed
Enclosure I of this Instruction. there shall be no command notification

(2) Inmakmg a disclosure pursuant to the notfication standards. healthcare providers

shall provade the mimmum amount of mformation toe the commander concerned as requred o

satisfy the purpose of the disclosure,

4. RESPONSIBILITIES

a. Heads of DoD Components. The Heads of the DoD) Components shall require
Component compliance with the policies and procedures of this Instruction

b. Director, TRICARE Management Activity. The Director, TRICARE Management
Activity under the authonity, direction, and control of the Under Secretary of Defense for
Personnel and Readiness, shall establish procedures comparable w0 those in Enclosure 2 for
applicability to non-DoD) health care providers in the context of mental health services provided
o Service members under the TRICARE program.

5. FROCEDURES. See Enclosure 2.

6. RELEASABILITY. UNLIMITED. This Instruction is approved for public release and 15
available on the Intermet from the Dol) Issuances Website at http:woww . die mil'whs directives
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7. EFFECTIVE DATE. This Instraction is effective upon its publication to the DoD Issuances

Website
(oL i
Clifford L. Stanley
Under Secretary of Defense for
Personnel and Readiness
Enclostires

. References
2. Procedures
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ENCLOSURE 1

REFERENCES

DoD Directive 5124.02, “Under Secretary of Defense for Personnel and Readmness
(USINP&RD),” June 23, 2008

DoD 6025, 18-R. “DoD Health Informanon Povacy Regulaton.” January 24. 2003

Parts 160 and 164 of ntle 45. Code of Federal Regulations

DoD Directive 10104, “Dmg and Alcohol Abuse by DoD Personnel.” September 3, 1997
Directive-Type Memorandum 09006, “Revising Conunand Notification Eequirements 1o
Dispel Sngma mn Providing Mental Health Care 1o Military Personnel”, July 2, 2005
(hereby cancelled)

DoD Instruction 6400.06, “Domestic Abuse Involving DoD Military and Certain Affiliated
Personnel.” August 21, 2007

Dol Insttuction 321042, “Nuclear Weapons Personne] Fehabalitv Program (PRP),”
October 16, 2006

DoD Instriction 1010.6, “Rehabilitation and Referral Services for Alcohol and Dig
Abusers,” March 13, 1983

Dol Derective 6400 1, “MMental Health Evaluations of Members of the Armied Forees"
October 1, 1997

Dol Directive 5400.11. “DoD Prnivacy Program.” May 7. 2007
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ENCLOSURE 2

. HEALTHCARE PROVIDERS

a. Command notification by healtheare providers will not be required for Service member
self and medical referrals for mental health care or substance misuse education unless disclosure
15 authonized for one of the reasons hsted in subparagraphs 1.b.(1) through1 b.(9) of ths

enclosure.

b. Healtheare providers shall notfy the commander concerned when a Service member
meets the criteria for one of the following mental health and or substance msuse conditions or
related circumstances:

{1) Harm to Self. The provider believes there 1s a senous nsk of self-harm by the
Service member either as a result of the condien nsell or medical treatment of the condition.

{2} Harm to Others. The provider believes there 1s a serious nsk of harm to others either
as a result of the condition itself or medical treatment of the condition. This includes any
disclosures concerning child abuse or domestic violence consistent with DoD Instruction
6400.06 (Reference (1)),

{3} Harm to Mission. The provider believes there 15 a sertous nsk of harm to a specific
military operational nission. Such serious nsk may include disorders that significantly impact
impulsivity, insight, reliabality, and judgment.

{(4) Special Personnel. The Service member is in the Personnel Reliability Program as
descnibed in DoD) Instruction 5210.42 {Reference (g)). or is in a position that has been pre-
wdentified by Service regulation or the command as having mussion responsibihines of such
potential sensitivity or urgency that normal notification standards would sigmificantly nsk
mission accomplishment.

{5} Impatient Care. The Service member i1s admitted or discharged from any inpatient
mental health or substance abuse treatment facality as these are considered cntical points in
treatment and support nationally recognized patient safety standards.

(6) Acute Medical Condinons Interfering With Duty. The Service member 15
expeniencing an acute mental health condition or 15 engaged 1n an acute medical treatment
regimen that impairs the Service member’s ability to perform assigned duties

(7) Substance Abuse Treatment Program. The Service member has entered into, or is
bemg discharged from. a formal outpatent or inpatient treéatment program consistent with Dol)
Instruction 1010.6 (Reference (h)) for the treatment of substance abuse or dependence.
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(8) Command-Dhirected Mental Health Evaluation, The mental health senaces are

obtained as a result of a command-directed mental health evaluation consistent with Do)
Directive 6490_1 (Reference (1))

(9} Other Special Circumsiances. The notification 1s based on other special
circumstances in which proper execution of the military mission outweighs the interests served
by avoiding notification, as determined on a case-by-case basis by a health care provider (or
other authorized official of the medical treatment facility mvolved) at the 0-6 or equivalent level
or above or a commanding officer at the 0-6 level or above.

¢. In making a disclosure pursuant to the circumstances described in subparagraphs 1.b.(1)
through | b.(9) of this enclosure, healthcare providers shall provide the minimum amount of

information to satisfy the purpose of the disclosure. In general, this shall consist of:

i1} The diagnosis; a description of the treatment presenibed or planned: mpact on duty
or mussion: recommended duty resinictions; the prognosis; any applicable duty limitations: and
imphications for the safety of self or others.

(2} Wavs the command can support or assist the Service member’s treatment.

d. Healthcare providers shall mamtan records of disclosure of protected health imformation
consistent with Reference (b).

2. COMMANDER DESIGNATION. Notification to the commander concerned pursuant to this
Instrection shall be to the commander personally or 1o another person specifically designated in
writing by the commander for this purpose.

3, COMMANDERS. Commanders shall protect the privacy of information provided pursuant to
this Instruction and DoD Directive 5400.11 (Reference (1)) as they should with any other health
miormanon. Information provided shall be restricted o personnel with a specific need to know;
that 15, access to the information must be necessary for the conduct of official duties. Such
personne] shall also be accountable for protecting the mformation. Commanders must also
reduce stigma through positive regard for those who seek mental health assistance 1o restore and
mantain their mussion readiness, just as they would view someone seeking treatment for any
other medical 1ssue.
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DoD InstrRuCTION 6130.03. VOLUME 2
MEDICAL STANDARDS FOR MILITARY SERVICE: RETENTION

Originating Component:  Office of the Under Sccretary of Defense for Personnel and Readmess

Effective: Seplember 4, 2020

Change 1 EMective June 6, 20232

Eeleasability: Cleared for public release. Available on the Directives Division Website
at hittps=:www. esd wham /DDy,

Approved by: Matthew P. Donovan, Under S ecretary of Defense for Personne] snd
Eeadiness

Change 1 Approved by:  Lloyd J. Austin T, Secretary of Defensze

Purpose: This metruction is composed of two volumes, cach confaining its own purpose. In
accordance with the authority in Dol Directive 5124.02:

= Thiz instruction cstablishes policy, aszigns responaibilities, and prescnbes procedures for medical
standards for the Militery Services.

#  This volume establishes medical retention standards and the Retention Medical Standards Working
Group [EMEWG), under the Medical and Personnel Executive Steering Committee (MEDPERS), to
provide palicy recommendations related to this nstriction.
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SECTION 1; GENERAL ISSUANCE INFORMATION

L.1. APPLICABILITY.

a. This volume applies 1o OS1, the Military Departments (including the Const Guard af all
times, including when it is a Service m the Depariment of Homelond Security by agreement with
that Depoartment), thie OMice of the Chayman of the Joint Chiefs of Staff and the Jomt Stafl, the
Combastant Commands, the Office of the Inspector General of the Depariment of Defense, the
Defense Agencies, the Dol Field Activitics, and all other organizational entitics within the Dol
frefemred 1o collectively m this volume as the “ Dol Componentis"™),

b. Gender dvsphona-related standards wm this voliume do nol apply 1o Service members
considered exempl pursumnt 1o Dol 130628,
1.2. POLICY.
It is Dol policy that:

a. Service members meet Dol) medical standards established in this volume to be retained in
the Military Services,

b, Service members who are unable 1o successiully complete their aszigned dutics while
deploved, stationed with only operational healthcare umt suppont, or while in garrison
conditions, be referred 1o

(13 The Disability Evaluation Svstem (DES), on a case-by-case basis, m accordance with
Do) Instruction (DeDT) 1332.18 and Do 1332.45; or

(2) For conditions not constituting a disability, the responzible Military Department For
possible administrative action, in accordance with Dol 133214 or DoDT 1332.30.

. Dold medical standards for military retention are consistent with:

(13 The eriteria for DES referral, in aceordance swith Dol 133218 and other military
respuirements, as further defimed in Paragraph 3.2 of this volume,

{2} Deplovment requirements, as defined in Dol 6490007, and a broader defimition of
deployability, as defined in Dol 133218,

(3) Retention determinations for certain non-deplovable Service members in accordance
with Del] 133245,

{43 Military Health Syziem (MHS) efforis to improve performance, economy, and
eificiency,

Secrios D GeipraL IsUARCE INFORMATION 4
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d. Additional, more selective medical standards for military retention may be established by
the Secretaries of the Military Depaniments based on the Service member's oflice, grade, rank, or
raling, as long as such standards are objectively apphed and are not inconsistent with applicable
laws or Dal) policies.

LY. SUMMARY OF CHANGE 1.

In accordance with the June 6, 2022 Secretary of Defense memorandum, the changes (o this
issuance update Dol policy with respect to mdividueals who have been identilied as HIV-
positive, Individuals who have been identified as HIV-positive, are asymplomatic, and who have
a clinically confirmed undetectable viral load will have no restrictions applied 1o their
deplovability or to their ability o commission while a Service member solely on the hasis of
their HIV-positive status. Nog will such individuals be discharged or separated =olely on the
basis of their HIV-positive status,

SECTION | GENERAL I5SUANCE INFORMATION 5
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SECTION 2: RESPONSIBILITIES
2.1. UNDER SECRETARY OF DEFENSE FOR PERSONNEL AND READINESS
(USINP&ER)Y).
The USD{P&R):

i, Elimsmates mconsistencies and incquities based on mace, sex, or duty bocation in Dol
Component application of these standards,

b. Mamtains and convenes the chartered MEDPERS, in accordance with Vaolume 1 of this
instruction.
2.2 ASSISTANT sSECRETARY OF DEFENSE FOR HEALTH AFFAIRS (ASINHAY).
Under the authonty, direction, and controd of the USD{P&RY, the ASDEH AR

a. Eeviews, approves, and issues technical modifications to the standards in Section 5 to the
Do} Components.

b, Reviews implementation of medical standards for mililary retention throughout the MHS
and provides guidance 1o the Drector, Defense Health Agency (DHA) and the Secretaries of the

Military Depariments,

L3 DEPUTY ASSISTANT SECRETARY OF DEFENSE FOR HEALTH SERVICES
POLECY ANDOVERSIGIT (DASDEHS P& O,

Under the authority, direction, and control of the ASINHA), the DASD{HSP&O):

2. Beviews the standards in Section 3, associaled Service-specific regulations, and Service-
specilic medical standards for refention. in terms of performance, economy, and efficiency
throughout the MES, and provides appropriate policy recommendations to the ASINELAL

b. Coordinates revisions to policies related 1o this velume with relevant Dol Components,
. Sebects a co-chair for the RMSWG and requires records of the RMS WG be maintained
and retained, im accordance with all legal requirements.
24 DEPUTY ARSISTANT SECRETARY OF DEFENSE FOR MILITARY
PERSONNEL POLICY (DASIHNMPF)).
Under the authority. direction, and control of the ASINME&ERA), the DASD{MPP):

a, Coordinates revisions to policees related to this volumme with relevant Dol Components.

Secrion X RESPOMNSIRILITIES &
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bh. Selects a co-chair for the RMSWG,

L5 DIRECTOR, DHA.

Under the authenity, direction, and control of the USINP&R ), through the ASDNHA). the
Directer, DHA:

a, Publishes DHA procedural instructions necessary to implement this volume.

b. Uses the planning. programimg, bedgcting. and execution process o allocate resources
necessary for the evaluation of medical conditions, in accordance with this volume and Service-
specific medical standards for military retention.

¢ Supports MHS efforts to monitor and improve medical standards Tor military retention,

d. SBelects a representative for the RMSWG,

Lt SECRETARIES OF THE MILITARY DEPARTMENTS AND COMMANDANT,
IINITED STATES COAST GUARD (USCG).
The Secretanies of the Military Departments and the Commandant, USCG:

a. Provide guidance necessary fo implement this volume and Service-specific retention
medical standards, as required, o refer Service members (o the;

(13 DES, m accordnnee with DaD] 133218, Dol 1332.45, and thrs valume; or

(2] For members of the USCG, the USCG Physical DES, pursuant to the Commandam
Tistruction M 185002 series.

b, Select o representative fior the RMSWG.

Secrios 3 RESPOMSIRILITIES T
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SECTION 3: PROCEDURES FOR APPLYING MEDICAL STANDARDS

A1 APPLICARBRILITY OF RETENTION MEMCAL STANDARDS.
The medical standards i Section 5 apply (o:
a. All current Service members, including those:

(1) Accessed with a medical waiver in aceordance with Volume 1 of this instruction and
Dold 133218

(2} Previcusly found fit by the DES, in accordance with Dol 133218, when the
condition progresses and has become potentially unfitting.

b. Former Service members being medically evaluated for retum o military service when
the applicability criteria in Paragraph 4.1 of Volume 1 of this mstruction does not apply.
1 APFLICATION OF CRITERLA USED TO DEVELOP STANDARDS,

The standards in Section 5 will be applied on a case-by-case basis considenng the Tollowing
Crileria:

a. The affected Service member’s ability to safely complete common mililary tasks at a
general duty level. Tasks may include, but are not limited to:

(13 Climbing and goang down structures such as stairs, a ladder, lndderwells. or a cargo
nel.

(2} Wearing personal protective gear.
{3} Running 100 vards.

(4) Standing in Formation,

{5) Carryving personal equipment.
(6) Operating a vehicle,

(T} Operating an assigned weapons system, 1o include safe operation of an individual
fireanm.

(%) Subsisting on [ield rations,
{91 Working in exireme enviromments or confined spaces,

(1) Operatimg For extended work periods,

SecTion 3 PROCEDURES FOR APPLYING MEDICAL STANDARDS £
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(11) Communicating effectively.

b. Limitations or requirements due o medical condition{s ) or ebjections 1o recommended
medical mterventions that:

(1} Impose umreasonable medical requirements on the Military Services to maintan or
protect the Service member.

{2} Require diagnostic(s), treatment(s), or surveillance for longer than 12 months that s
nol anticipated 10 be routinely available m operational locations. unbess approved by the Service
membser"s unit commeander in accordance with Dol 1332.45,

(3) Present an obvious risk 1o the health or safety of the member, other Service members,
or other personne] serving with or sccompanying an armed foree in the feld

{41 Are of such a nature or duration that progressive worsening or effects of extemal
gireazors are rcasonably expected 1o resull in a grave medical outcome or an unaccepiable
negative iMpact o misxion execution.

(5} Are incompatible with the phyvsical and pavchological demands required for
deplovment and the Service member’s office. grade, rank, or rating.

13 IMPLEMENTATION.
i, The Military Department(s) concemed will;
(13 Apply the standards in Section 5 on a case-by-case basis,

(2) Conzider which eriteria in Paragraph 3.2, apply to the Service member’s office,
grade, rank, or rating,

{3) Determine if the Service member should be referred to the DES.

(4) Perform these evaluations in accondance with Senace-specific regulations before or
dunng the medical evaluation board component of the DES process,

b. Service members will be referred to the DES i accordance with DaDI 133218, The
standards listed i Section 5 do not include all of the conditions that may be referred to the DES
or that are compensable in accordance with Part 4 of Title 38, Code of Federal Regulations also
knivwm as “The Departiment of Veterans AfFairs Schedule for Rating Disabilities (VASRIDN™, In
the event of conflicting guidance or lack of a defined standard in this volume, Dol 1332.18 will
fake precedence.

¢ Military Departments may suthorize admimstrative separation processing of Service
membsers with medical conditions and circumstances nol constituting a physical disability, in
accordance with Dol 133214 or Dol3] 133230, that interfere with assignment or performance

SecTion 3 PROCEDURES FOR APPLYIHG MEDICAL STANDARDS b
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of duty, if the Service member 1= ineligible for referral to the DES, pursuant to Dol 133218, or
the USCG Physical DES, purseant to the Commandant Instrsciion M1850.2 senes,

d. Military Depariment regulations regardimg presumption of fmess are considerad by
medical and administrative personnel when applyving the standards in Section 5.

e, Medical diagnoses and duty limitations will be made in conjunction with referrals or
information provided by the appropriate medical specialty, in accordance with this volume wnd
Military Service-specific regulations,

I Military Departments will coordinate requirements for clinical evaluations, information
techmology, and access to medical records with the Director, IYHA.

g Ifa Service member fails 1o consent 1o medically appropriste treatment For o potentially
disqualifyving condition, the condition is considered refrctory 1o treatment amd may resull in the
Service member not being eligible For retention. The Military Department concerned will 1ake
appropriafe administrative sction in accordance with Military Depariment-specific policies.

Secmion ¥ PROCEDURES FOR APPLY WG MEDICAL STANDARDS 16k
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SECTION 4: ACTIVITIES OF THE RMSWG

4.1. MURPOSE OF THE RMSWG,
The RMEWG—a charered working group under the MEDPERS —convenes al least twice o
veur, under the joint guidance of the DASINHS P&O) and the DASD{MPF), to review and
develop policy relevant to this volume.
4.1, OVERALL GOALS OF THE BMSW(.
The RMSWG will:

a Review and develop proposed changes to this volume in accordance with Dol) 5025.01.

b. Draft Do) medical standards for military retention based on Dol) mission requirements,
aviailable scienhific evidence, and expent opinion.

2. Evaluate Dol Component implementation of the standards in Section 5 of this volume.
d. Respond 1o requests from the MEDPERS.,

. Periodically reassess the goals of the RMEWG.

4.5 CO-CHAIRS OF THE RMSW(G

The DASINHEP&O) and the DASDMPP) will each select one representalive 1o co-chair the
RMSWG, The RMSWG co-chiirs wall:

a. Draft the RMSWG charter for MEDPERS approval,
b. Record amd retain meeting minutes and other commities records,

¢. Bchedule meetings as required.

4.4. MEMEBERSHIF OF THE RMSWG,

The RMSWG membership will inclede medical and personnel representatives from:
a. Each Military Service.
b. The Joint Staff.

¢, Other organizations as required in accordance with the RMEWG charter.

Secrioes & AcTivimes oF THE RMEWG 11
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SECTION 5: DISQUALIFYING CONDITIONS

1. GENERAL.

The medical standards for military retention are classified into general sysiems in this section
Unless otherwise stipulated. these are the conditions that do not meet the retention standard.
These comditions must persisl despite appropriate treatment and impair function to preclude
satisfactory performance of required military duties of the Service member’s office. grade, rank,
OF raling.

&1 HEAD.

Defects of the skull, face, or mandible 1o a degree that prevents the member from properly
wearing required protective equipment {e.g., military headgear)y are notl compatible with
retention. The condition must persist despite appropriate treatment and mpair function 5o as 1o
preclude satisfactory performance of required military duties of the Service member’s oflice,
grade, rank. or raling.

83 EYESR,

&, When considering the conditions listed in thiz paragraph, the condition must persist
despite appropriate treatment and impair function to preclude satisfactory performance of
required military duties of the Service member's office, grade, rank, or rating,

b. Any chronic disease process or condition of the eve, lids, or visual syvstem that s resistant
io treatment and does not meet the vision standards in Paragraph 5.4,

¢, Comeal degeneration, when contact lenzes or olher special corrective devices (eg..
telescopic lenses, electronic magnifiers) are required 1o prevent prograssion o 1o meel the
standards in Paragraph 5.4,

d. Aphakia, bilateral i mot a surgical candidate. This condition 15 nof compatible with
retention and the Service should inftiate appropriate medical and personnel actions upon
diagnosis, Paragraph 5 3.a does not apply.

¢, Binocular diplopia, not comrectable by surgery, that is severe, constant, and in a zone less
than 20 degrees from the primary position.

I. Bilateral concendric constriction fo less than 40 degrees interfering with the ability 1o
safely perform duty,

g Abzence of an eve or enucleation. This condition is notl compatible with retention and the
Bervices should inttiate appropriate medical and personnel actions upon disgnosis. Paragraph
5.3.0. does not apply.

SECTION 4 DHSCAA LIFYING CoNDITIONS 12
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h. Night blindness requiring assistance to travel at night or resulting in duty limitations due
i i inability (o perform night missions,

L Any chromic eve diseases requimng treatment with sysiamic immunostuppressant
medication.

4. VIO,

When considering the conditions listed in this paragraph, the condition must persist despite
appropriate reatment and impair function 1o preclede satisfactory performance of reguired
military duties of the Service member's oflice, grade, rank, or rating. Vision standirds muest be
met with the unnded eve or clear glasses withoat specialized optlical aids including, but ot
limited 1o, telescopic, magnifving. or tinted lenses {excluding sunglasses for rowdine wearl
Color vision standards will be g2t by the individual Do) Components.

2, With both eves open, best corrected for both distant and near vision of at least 20/40.

b, Any comdition that specifically requires contact lenses for correction of vision.

e, Anisometropia worse than 3,5 diopters (spherical equivalent difference).

d. Any seotoma large enough to impair duty performancs including. bul not limited Lo,
permanent hemianopsia.
2 EARS.
When conssdering the conditions Disted in this paragraph, the condition must persist despite
appropriafe ireatment and impair function to preclede satisfactory perfonmance of reguired
military duties of the Service member™s office, grade, rank, or rating,

a. Persistent defect that prevents the proper wearing of reguired military equipment (e.g..
heaning protection).

b. Ménére's disense and other disorders of balance or sensorum with frequent and severe
attacks that imerfere with satisfactory performance of duty,

¢, Any conditions of the ear that persist despite appropriate treatment and necessitate
frequent and prolonged medical care or hospitalization (c.g., cholesteatoma, chronie otilis
infections, and associated secondary changes).

L6 HEARING.
Hearing loss that prohibits safe pedformance of duty, with or withowt heanng mds or other
assistive devices is nol compatible with retention,  The condition must persist despile appropriale

treatment and impair function to preclude satisfaciory performanee of required nilitary duties of
the Service member’s ofTice, grade, rmnk, or rating.

SECTION 4 DHSCUA LIFYING CONDITIONS 13
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7. NOSE, SINUSES, MOUTH, AND LARYNX,

When considenng the conditions listed in this paragraphs the condition must persist despile
appropriste treatment and impair function 1o preclhede satisfactory performance of required
military dutics of the Service member’s office, grade, rank, or rating.

. Vocal cord dyvsfunction characterized by bilateral vocal cord paralysis or dvsfunction
sigmificant enough 1o interfere with speech or canse respiralory compromise wpon exeriion.

b. Any persistent condition of the sinuses or nasal cavity that requires ongoing medical care
bevond operationally available maintenance medications to maintain sinonasal functeon.

¢, Conditions or defects of the mouth, 1ongue, palue, throat, pharvns, larvns, and nose that
inferfere with chewing, swallowing, speech, or breathing.

58 DENTAL.

Mzcase= and abnormalities of the jaw or associated tissues that prevent normal mastication,
speech, or proper wear of required protective equipment are not compatible with refention. The
condition must persist despite appropriate treatment and impair function to preclude satisfactory
performance of required military duties of the Service member's office, grade, rank, or rating.

59 NECK.

Limited range of motion of the neck that impairs normal function is et compatible with
retention. The condition must persist despite approprinte trestment and ipair function (o
preclude satisfactory performance of reguired military duties of the Service member’s office.
pgrade, rank, or rating.

L0 LUNGS, CHEST WALL, PLEURA, AND MEDIASTINUAL

When comsadenng the conditions histed in this paragraph, the condifion must persist despite
appropriate reatment and impaar function 1o preclhsde salisfactory performance of required
military duties of the Service member’s office, grade, rank, or raling. Conditions in this
paragriaph do not meet the standands i the Service member cannol meel Service-speaific

pulmanary functional assessmient {e.g.. tral of duly or established stadord ) or if medical
chearance cannot be given for safe participation in Service-specilic phyvsical fitness testing,

a. Asthma or airway hyper responsiveness willi;
(1} Persistent svmploms;

{2} Forced expiratory volume in one second (FEV 1) persistently below T percent
despate treatment with inhaled conicosteraids; or

SECTION 4 DNSCUALIFYING CONDITIONS 14
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(3} More than once required oral steroid or emergent asthma treaiment in the previous 12
maiths,

b. Chronic ebstructive pulmonary discase with:
(1) Persistent symptoms;

{2} FEVI between 50 percent and T9 percent of predicted FEY] that cannot pass
Bervice-determined functional asscssments;

(3) FEVT of less than 50 percent of predicted FEV 1, despite trentment with inhaled
corticosteraids: or

{4} More than one required hospitalization in the previous 12 months.

¢. Bronchicctasis, if severe or symplomatic,

d. Thoracic cavity malformation or dysfunction, including pectus excavatum, pectus
carinatum, or diaphragmagtic defect. if it is symptomatic or interferes with the wearing of
milifary equipment or the performance of military duty,

¢, Chronie or recurrent pulmonary disease or svmploms includimg, bar mod limited 1o:

(1) Pulmonary fibrosis;

(2) Emphyscma;

(3) Interstitial lung disease;

(4) Pulmonary sarcoidosis;

(31 Pleursy; or

(6) Residuals of surgery that prevent satisfactory performance of duty.

I- Recurrent spontaneous pneumothorax, when the underlving defect is not correctable by
BUTZEry,

g Tuberculosis, pulmonary or extra pulmonary, with clinically significant sequelae
following treatment, if resistant to treatment or if the condition is of such severity thal the
individual is not expected to retum to full duty despite appropriate treatment.

h. Pulmonary embsslism, recurrent or a single epizode, il anticoagulaiion medications, other
than mpinn, are clincally indicated for longer than 12 months,

i Cwstic fibrosis.

3 Any condition for which chronie wse of supplemental oxygen is indicated,

Secrion & Dasoua LiFvikg CompiTions 15
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5.11. HEART.

i When considenmg the conditions listed i this paragraph, the condition must persist
despate approprinte treatment and impair funciion to prechude satisfactory performance of
required military duties of the Service member’s office. grade. rank, or rating. Conditions in this
paragraph do not meet the stamdards if the Service member cannot meet Service-specific cardiac
Tunctional assessment {e.g.. a Service-defined tnal of duty penod) or if medical clearmmnee cannot
be given for safe participation in Service-specific phivsical fitness testing due 1o risk of disease
progression or adverse cardiac event.

b, Hearl valve disease; imecluding:

(1} Any valve replacement. This condition is not compatible with retention and the
Service should initiate appropriaie medical and personnel actions after post-operative recovery
(or a period of Limited Duty). Paragraph 5.11.a does not apply.

(2} Moderate or worse vabvular msufficiency or regurgitation if 3 cardiologist determines
that the Service member has physical activity or duty restrictions to reduce the risk of disease
progression or an adverse carding event

(31 Mhld or worse valvular stemosis if a cardiologist determines the Service member has
phvsical activity or duty restriclions 1o reduce the rizk of disease progression or adverse cardiac
evenl,

¢, Cardiomyopathy or heart failure; including;

(13 Persistent cardiomyopathy or hear failure related to o polentially reversible condition
when a cardiobogisi determines that the underlving etiology is uncorrectable,

{2) Cardiomyopathy or heart failure, upon diagnosis, when secondary to an underlving
permanent condition including. but nod lomited 1o hypertrophic cardiomyopathy, amyloidosis,
sarcoidosis, ventricular non-compaction s\ndrome, and ardhvthmogenic rght ventricular
cardiomyopatlyy. This condition iz not compatible with retention and the Service should imitiste
appropriale medical and personnel actions upon diagnosis, Paragraph 3.1 La does not apply.

d. Clintcal mdication or presence of pacemaker or implontable cardioverter-defibrillator.
This condition 1= wol compatible with retention and the Service should mitiate appropriate
midical and personniel actions upon diagnosis. Paragraph 5.11.a docs not apply.

e. Atrial and ventricular arthythmias, other than solated Premature Ventricular Contractions
and Premature Atrial Contractions, umbess successfully ablated (if indicated ) and cleared by a
cardiologist for unrestncted exennse.

[ Channelopathics reliably diagnosed by a cardiologist that predisposes to sudden cardiac
death and syncope including, but nof limited to:

{1} Brugada pattem;
SECTICN 4 DISCRIALIFY NG CoNDITIONS 16
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{2) Acquired or Congenital Long QT svndrome; or

{31 Catecholiminergic Polymorphic Ventricular Tachyveardia, This condition is not
compatible with retention and the Service should imtiate approprate medical and personmicl
actions upon diagnosis. Paragraph 5.11.a does not apply.

g Pre-excitation pattern (e.g., WolfT-Parkinson-White pattern) unless it is asvmptomatic and
associated with low-ri=k accessory pathway by appropriate diagnostic testing, or successiully
treated with ablation.

h. Conduction disorders associated with potentially Fatal or severely symplomatic events
including, but not leneted o

(1) Disorders of sinus arest;

{2} Asystole;

(31 Mobitz type 11 second-degree atroventmeular block,

(4) Third-degree atrioventricular block; or

(5) Sudden cardine denth unless ssociated with récognizable temporary precipitaling
conditions {¢.g.. perioperative penod, hypoxia. electrolvie disturbance. drog toxicity. infection,
or acute illness) This condition i= not compatible with retention and the Service should initiate
appropriafe medical and persenmel actions upon diagnosis, Paragrapgh 5.1 1.a does not apply.

1. Coronary artery disease; including:

(13 Acute Coronary Syndrome (8 T-clevation myocardial infarction or Non-87T clevation
myocardial mfarction)

() Thai reguired intervention mcheding, but not limited 1o
1. Percutaneous coronary inervention;
2. Coronary artery byvpass grafling, or
A Thrombolviic medication.

(b} For which anti-platelet therapy, oiher than aspirin, occwrs for longer than 12
maonths,

{2} Stable coronary disease, unless there is no evidence of ischemia and the Service
member can achieve 10 metabolic equivalents while on optimal mvedical theragy.

J. Chromic pencardial dizease, reliably dingnosed by a cardiologsi.

Secrion & Dasoua LiFvikg CompiTions 17
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k. Complex congental heart disease including, but not limited to: tetrology of Fallot,
coarclation of the aora, and Ebstein’s anomaly, unless successiully ireated by surgical or
perculanaous correction.

. Svmptomatic or hemodynamically significant anatomic intracardiac shunts including, but
not limited to; patent foramen ovale, atral septal defect, and vemdricular sepial defect, if
persistent despite surgical or percutancous cormection (as indicated),

m. Recwrrent symeope or near syncope (including postural orthestatic tachyveardin syndrome )
that interfieres with duty, if no treatable cause 15 identified or it persists despite conservative
therapy.

n. Rheumatic heart disease, if sequelae present.

. History of spontaneous coronary artery dissection

p. Surgery of the hear or penicardinm with persistent duty lowitations,

1L ABDMIMINAL ORGANS AND GASTROINTESTINAL SYSTEM.

When conssdering the conditions Disted in this paragraph, the congdition must persist despile
appropriafe reatment and impair function 1o preclede satisfaciory performance of required
military duties of the member’s office. grade. rank. or rating. Conditions in this paragraph do not
meet retention standards if associated with the inability to maintain normal weight or nutrition,
require repeated procedures or surgery, or if the condition requires immunomaodulsting or
immunosuppressant medications.

i, Esophageal sinciure, including manifestations of sosmophilic esophagias, thal requires a
restricted diet or frequent dilstation.

b. Persistent csophageal discase (c.g., dyvsmotility disorders, achalasia, csophagitiz,
caophageal spasm) that is severe, or resulis in dysphagia.

¢, Chastritis, if severe, with recuming symptoms not relieved by medication. surgery, or
endoscopic mberveniion.

d. Non-ulcerative or fimctional dvspepsia not controlled by medications.

e, Recurrent gastric or duodenal uloer, with or without obstruction or perforation confirmed
by laborulory, imaging, or endoscopy.

. Inflammatory bowel discase inchading. but not limited to:
(1} Crohn's discase;
(2) Ulcerative colitis;

(31 Ulcerative proctiis;

SECTION 4; Discua LIFYING CONDITIONS 1%
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{4) Regional enteritis;
{51 Granulomatous enleritis;
(6} Chronic or recurrent indeterminate colitis, or

(T} Microscopic colitis thal requires tréatment with immune modulator or bologic
miedications.

g Chronic proctitis with moderate (o severe symptoms of bleeding, paintul defecation,
Benesmiug, or dirrhiea,

h. Malabsorption syndromes mcluding those related to:
(1) Celiag sprue;
{2} Pancreatic insufficiency; or
(3) Beguelae of surgery including, but not lmited to:
{a) Banmatnc surgeny:
(h) Colectomy; or
(¢} Gastrectomy.

i Functional gastreimtestinal disorders, including but not limited 1o irritable bowel
svmidrome

j. Familial adenomatous polyposis syndrome (2.8, classic or altenuated ) or hereditary non-
polvposis colon cancer (i.e.. Lynch svndrome )

k. Chronie hepatitis with impaimment of liver function.
I Cirrhosis of the liver, portal hyperiension, esophageal varices, esophageal bleeding, or
::m complications of chronie liver disease, resulting from conditions including, but not limited
{11 Hemochromatosis.
(21 Alpha=1 anti-trvpsin deliciency.
(3) Wilson's discase.
(4) Alcoholic and non-aleoholic Fatly liver disease,

m. Chronie gallbladder disease or biliary dyskinesia with frequent abdominal pain or
recurrent jaundice.

Secrion & Dasoua LiFvikg CompiTions 1%
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. Chronic liver discase because of trauma or infection. to include amochic ahbseess or liver
transplant reciprent{s).

0. Chronie or recument pancresiins.
p. Pancreatectomy or pancreas (whole organ or islet cell) transplant recipient{s).

q. Pancreaticduodenostomy, pancreaticgasirostomy, or pancreaticojejunostomy, with chronic
digestive svstem dvsfumclion.

r. Acquired Fecal incontinence or obatruction charactenzed by immciable constipation or
pain on defecation.

8. Severe symplomatic hernia, including abdominal wall or hiatal.
L Tedal colectomy or any partial colectomy with residual Timitations.

u. Tetal gasirectomy, or any partial gastroeciomy or gastrojejunestomy with residual
limitstions.

v, Colostomy, jejunoziomy, ilsostomy, or gastrostomy, if permanent.

513 FEMALE GEXNITAL 5YSTEAL

When conssdering the conditions listed in this paragraph, the condition must persist despite
appropriafe ireatment and impair function 1o preclude satisfactory performance of required
miliary duties of the Service member’s office, grade, rank, or rating.

n. Cremital trauma or abnormialities that result m wrinary incontinence or the nead lor
cutheterization,

b. Chronic pelvic pain, with or withowt an identifiable diagnosis, such as dyvsmenorrhea,
endometrioss, or ovanan cysis.

. Premenstrual dysphonic disorder.
d. Abnormal wierine bleeding resulting in angmia,

. Chronic breast pain, o a5 to prevent safisfactory wearing of military equipment.

14 MALE GENITAL SYSTEML
When considering the conditions listed in this paragraph, the condition must persist despite

appropriate ireatment and impair function 1o preclede satisfactory performance of reguired
milifary duties of the Service member™s office, grade, rank, or rating.

a. Absence of both testicles with medically required injectable hormone therapy.

SECTIoN 4: Disgua LIFYING CoNDITIONS 20
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b. Epipadias or hvpospadias when accompanied by perzistent urinary complications.

. Chronie pelvic pain, with or without an identifiable diagnosis, to mchede chromee
prostatiis, eprdsdymitis, scrotal pam, or orchitss.

d. Crenital trawma or abnermalities that result in wrinary incontinence or the need for
cathetenzation,

515 URINARY SYSTEM.

2. 'When considering the conditions listed in this paragraph. the condition must persist
despite appropriaie treatment and impair funciion to prechude satisfactory performance of
required military duties of the Service member’s office, grade, rank, or rating.

b, Chronic or interstitial eystitis,

. Chronic incontinence, dvsfunction, or uninary relention requiring catheterization.

d. Cystoplasty, il reconstrsction is unsatisfactory or if refractory symplomatic infections
persist.

g, Ureteroiniestinal or direct culaneous urinary diversion.
I, Urethral abnormalities, if they:
{1} Resull in chronic incontinence;
(2) REesull inthe persistent need for catheterization; or
(3} Require a urethrosiomy, il & satisfactory urethra cannot be restored.

g Urcteral abnommalities, including ureterocvstostomy, if both ureters are markedly dilated
with oreversible changes, or if they result in:

(1) Recwrrent obstruction;
(2} Kidney infection; or
{3} Oaber chromc kidney dyvsiunction.
h. Kidney transplant recipient(s). This condition 15 not compatible with retention and the
Service should initiate appropricte medical and personnel actions upon diagnosis, Paragraph
5.15.a, does not apply.

i Chronic or recurrent pyelonephritis with secondary hivpertension or hyperiensive emd-
organ damage.

j. Kidney abnormalities, including:
SECTION 4 DHSCAA LIFYING CONDITIONS 4|
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(1} Polveysiic Kidmey disease:

{21 Horseshoe kKidney;

(3} Hypoplasia of the Kidney; or

{4} Residuals of penrenal abscess when renal funetion is:
(a) Impaired,
(b) Associated with secondary hyperiension or hypertensive end-organ damage; or
() The focus of frequent infection

k. Hydronephrosis associated with significant systemic effects, renal impainment, secondary
hyperension, hvperiensive end-organ damage, or frequent infections.

I Chronie kidney disemse, stage 3A or worse, according 1o the Kidney Disease Improving
CGilobal Outcomes Guidelines Standard, as relisbly diagnosed by a nephrologist. Any level of
chromie Kidney dizease for which chronic immunosuppressant medications (e g.. medication for
steraid relapsing glomerulonephntis) are required. This condition i= not compaiihle with
retention and the Sarvice should imitue appropriste medical and personnel actions upon
diagnesis. Paragraph 5.15.a does not apply.

m. Chronic nephnite or nephrotic syndrome, Service-specilic crnitena for prodemuaria may
apply.

n. Recurrent caleuli that:

(1) Resuli in recurring infections;

{2} Result in obstructive wopathy unresponsive to medical or surgical treatment; or

(3) Are symptomatic and occur with a frequency that prevents satisfactory performance
of duty,
16, SPINE AND SACROILIAC JOINT CONDITIONS,
When constdering the conditions listed in this paragraph., the condition must persist despite
appropriate treatment and impair function to preclude satisfactory performance of required
military duties of the Service member™s office, grade, rank. or rating. Conditions in this
paragraph do not meet retention standards if medical clearance cannot be given for zafe
participation in Service-specific pliysical fitness testing.

n. Spondyloarthnns, Chronic or recurming episodes of axial or penpheral arthntis that may
include extra-aricular involvement that:

SECTION 4 DHSCAA LIFY NG CoNDITIONS 2
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(1) Causes functional impairment interfering with successful performance of duty
supported by objective, subjective, and radiographic lindings: or

(2] Requires medication for control that needs frequent montonng by a physician due to
debilitating or serious side effects meluding, bui not limirted 1o

(a) Ankvlozing spondylitis,

(b} Reactive arthritis;

(¢) Psonatic anthritis; or

{d) Arthrins sssociated with miammatory bowel discase,

b, Radicular or nop-radicular pain involving the cervical, thoracic, lumbosacral, or cocovgeal
spine, whether idiopathic or secondary to degenerative dise or joint discase,

c. Ewvphosis:

(1) Resulting in grenter than 30 degrees of curvature, if svmplomatic, so as 1o limi the
wearing of military equipment; or

(23 I recurrently sympiomatic, regardless of the degree of curvature,
d. Scoliosis:

(1} Resulting in severe deformity— greater than 30 degrees of curvabure—if
symplomatic, 20 as to limit the wearing of military equipment; or

(2} I recurrently symptomatic, regardless of the degree of curvature,
e, Congenital or surgical fusion or disc replacement,

. Vertebral fractures after mdiographic evidence of complete healing and expenencing
moderate or severe symptoms that result in repeated acute medical visits,

g Spina bifida with demonsirable signs and moderate symptoms of root or cord
involvement.

h. Spondviclysis or spondylolisthesis with moderste or severs svmploms resulting in
repeated acute medical visits,
Z17. UPPER EXTREMITY CONDITIONS,
When comsadening the conditions listed in this paragraph, the condition must persist despile

appropriate treatment and impadr function 1o preclede satisfactory performance of reguired
military duties of the Service member's ofTice, grade, rank, or rating. Conditions in this

SECTION 4 DISCRUALIFY NG CoNDITIONS 23
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paragraph do not meet retention standards iF medical clearance cannot be given for safe
participation in Service-specific physical finess testing.

m. Lwitation of joml motion.
b. Amputation of any part of hand and Angers.

c. Intrinsic paralysis or weakness of upper limbs when symploms are severe and persisient.

18 LOWER EXTREMITY CONDITIONS,
When considering the conditions listed in this paragraph, the condition must persist despite
appropriafe reatment and impaar function so a5 to prechsde sansfactory perfommuance of required
military duties of the member’s office, grade, rank, or rmting. Condition= in this paragraph deo not
meet retention stamdards if medical clearance canmot be given for =afe participation in Service-
specific physical fiiness testing.

a. Limitation of joint motion.

b. Fool and ankle conditions that include:

(13 Amputation of any part of the fool or foes.

(2} Conditions of the oot or toes that prevent the satisfactory performance of required
military duty or the weanng of required military footwear, such as:

(a) Deformidy of the toes;
(b} Clubfioor,
(c) Rigid pes planus;
(d) Becurrent plamar fazciitis: or
(¢} Syvmplomalic neurome
. Chronic foot, leg. knee. thigh, and hip conditions, such as:
{13 Chromic antenor knee pain,
(2) Instability after knee ligament reconstrection; or
{3) Recurrent stress fracture.

d. Coxa vara 1o such a degree that it results in chronie pain.
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519 GENERALLZED CONDITIONS OF THE MUSCULOSKELETAL SYSTEM.

When considening the conditions listed in this paragraph, the condition must persist despile
approprisle treatment and impair function o as to preclade sansfctory performance of regquimed
military dutics of the member’s office, grade, rank, or raling. Conditions in this paragraph do not
meel refention standards if medical clearance canmol be given for safe participation in Service-
specific phvsical filness testing.

i Persistent svmploms after any dislocation, sabluxation, or instability of the hip, knee,
ankle, subtalar joint, foot, shoulder, hand, wrist, or elbow,

b. Osteoarthntis or infectious arthritis with severe symploms or traumatic arthritis.

¢, Malunion, non-union. or hypertrophic ossification with persistent severe deformity or loss
of function.

d. Prosthetic replacement of any joints, if there 18 resultant loss of funclion or persistent pain

¢, History of neuromuscular paralvsis, weakness, comtracture, or atrophy that is not
completely resobved.

[ Osteopenia, osteoporesis, or osteomalacia resuliing in fracture with residual sympioms
afler therapy.,

g Recurrent episodes of chronie osteomyelitis that:

{13 Are mol responsive 1o treatment; or

(2} Inwolve the bone to a degree that interferes with stability and function.
h. (sieomecrosis, to include avascular necrosis of bone,
i. Chronic tendonitis, tenosynovitis, or tendinopathy,

J. Osteitis delformans (i.¢.. Paget’s disease) that involve smgle or multiple bones and resull m
deformities or symploms that severely interfere with Tunction.

k. Chronic mechamical low back pain.

220 VASCULAR SYSTEML

When conssdering the conditions hsted in this paragraph, the condition must persist despite
appropriste reatment and impasr function o0 a5 1o prechade sanisfactory performance of regquired
military duties of the member’s office, grade, rank, or rling,

a. Abnormalities of the arteries mcluding, but not limited to, ancurysms, aferioverous
malformations, or arteritis,
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b. Peripheral artery disease including claudication and renal artery stenosis,
¢. Hyperiensive cardiovascular dizease and hypertensive vascular disease,
(1} Ezsential hvpertension that:
{0} Iz nod controlled despite an adequate penod of therapy i an ambulatory status;
(b} Is associated with end organ damage; o

(¢} Requircs a treatment regimen that is not compatible with an operational
environment.

(21 Secondary hypertension, unless the underyving cause has been treated with
sibsequent control of Blood pressure.,

d. Persistent peripheral vascular disease,

¢, Vemous disease that, despite appropriate treatment, resulis in:
{13} Pemistent duty imitations.
(2} Limitations in the weanng of the military uniform,

. Deep vein thrombosis {recurrent or a single episode), if anticoagulation medications, other
than aspinin, are clinically indicated for longer than 12 months,

g Surgery of the vascular svstem with persistent duty imitations,
h. Thoracic Chatlet Symdrome including:
(11 Thoracie Chtlet Syndrome—either neurogende, arerial, or venous:

(a) With ssmpioms that are ned controlled, despite an adequate pertod of therapy and
SUTRETY,

(h) That iz associated with end organ damage, or
() That requires anticoagulation medication other than aspirin,

(2} Venous Thoracic Outlet Syndrome that required venous reconstruction with a stent or
T BUTZETY.

(33 Artenal Thoracic Outlet Syndrome thal required arerial reconstruction with a bypass
or interposition grafl,

i. Poplitcal Entrapment Syndrome:
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(1) With symploms that are nol controlled despite an adequate peniod of therapy and
surgery, is associated with end organ damage, or requires anticoagulation medication ciher than
aspirin,

(2) That required arterial reconstruction with a bypass or interpoesition graft.

5211, SKIN AND 5OFT TISSUE CONDITIONS,

When considering the conditions listed in this paragraph, the condition must persist despite
appropriste reatment and impair function =0 a5 to preclade sanstactory perfonmance of regquired
miliary duties of the member’s office, grade, rank, or rting. Conditions in this pasagraph do not
meel standard i the Service member cannad properly wear the required military uniform or
Sluipmen.

8. Skin or sofl tizsue conditions, such as:
(1) Bevere nodulocystic acne;
{2} Hidradenitis suppurativa;
(3) InMammatory or scaming sealp disorders;

{4} Bullous dermatoses (including, bt not limited to, dermatitis herpetiformis,
erphigus, and epidermolysis bullosa);

(%) Lichen planus; or
(6} Panmiculitiz that prevents the proper wearing reguired military uniform or equipment.

b. Severe slopic dermatitis that prevents the proper wearing of required military uniform or
eruipmem.

¢. Any dermatitis, including eczematous or exfoliative, thal prevents the proper wearing of
requeired military wnifonn or equipmen.

d. Persistent or recwmrent symplomatic cysts, meluding pilonidal ¢vsts or furunculosiz, that
prevent the proper wearing of required military uniform or equipment.

¢, Chronic or current Ivmphedema
f. Severe hyperhidrosis.
g Scars or kelowds that:
(13 Prevent the proper wearing of required mulitary uniform or equipment; or
(2} Interfere with the function of an extremity or body area, including by limiting range

of motion or cossing chronie pain,
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h. Neurofibromatosiz, other than cutangous neurafibromas.
i, Psonasis or parapsoriosis thal s uncomtrolled or requires;
(1} Swvstemic immumomodulating,
{2} Immunssuppressant medications; or
{(3) Uliravioles Bight therapy.
J. Scleroderma that seriously imerferes with the function of an extremily or body anca.

k. Chronic urticaria or angioedema thal is not responsivie Lo treatment or requires duty
limitations despite appropriate treatment,

I. Intractable symptomatic plantar keratosis,
m. Iniractable superficial or deep Mungal infections,
n. Malignant neoplasms (refer to Paragraph 5.29 for malignancies )

(13} Including melanoma, melanoma in situ, and cutaneous Ivmphoma (mycosis
Tungoides ),

{2) Not including hasal cell and squamous cell carcinomas.
o, Any pholosensitive dermatosis, including. but nol limiled 1o
(1) Cutameous fupus ervibematosus,
(2} Dermatomyosibis;
(3} Polymorphous light eruption; or
{4) Bolar uricaria.
p. Severe or chronic ervihema multiforme.

. Chronie, non-healing ulcers of the skin.

S22 BLOMOMDY AND BLOOD FORMING CONDITIONS

When consadering the conditions histed in this paragraph, the condition must persist despife
appropriate treatment and impair function 0 as to preclude satisfactory performance of required
military duties of the member’s office, grade, rank, or raling.

& Anemin hereditary or acquired, when:
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(1) Response to therapy is unsatisfactory;, or
{2} Therapy requires profonged, inensive, medical supervision or imlervention.

b, Hypercosgulable disease associated with vascular thrombosis when anticoagulation
medication of any 1ype (except aspinmn) is clinically indicated for longer than 12 maonths,

. Bleeding disorders mcluding, but not limited 1o
(1) Hemophilia or other clincally significant factor deficiencies:
{21 Thrombocvtopenia with persistent platelet count less than 50000,
(31 Climscally significant Von Willebrand disease; or
{4} Platelet function disorders.

d. Chronie leukopenia:
(1) If therapy is clinically indicated due 10 a malignant process: or
(2} Where therapy iz indicated for longer than 12 momths,

¢. Primary Polvevihemia Vera, Essential Thrombocviosis, or Chronic Myelogenous
Leukemia, if therapy beyvond aspinn is clinically indicated.

[ Chronic and climically significant splenomegaly.

g Chronic or recurrent symplomatic hemolviic crisis.

213, BYSTEMIC CONDITIONS.

p. When considering the conditions listed in thiz paragraph, the condition must pearsist
despite appropriste treatment and impair function so as o precludes sstisfaciory performance of
required miliary duties of the member’s office, grade, rank, or rating. Conditions listed n this
paragraph do not meet medical retention standards if they require medication for contral with
frequent monitoring by a medical provider due to potential debilitating or serious side aflects.

b. Dizorders involving the immune svetem, including immonodeficiencies with progressive
clinical illness.

(13 A Service member with laboratory evidence of Human Immunodeficiency Vins
infection will be referred for appropriate treatment and a medical evaluation of fitness for
continued service in the same manner as a Service member with other chronic or progressive
illnesses. including evaluation on a case-by-case basis. Covered personnel will not be
discharged or separated solely on the basis of their HIV-positive status,
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{2) Primary immunodeficiencies—including, but not limited to,
hyvpogammaglobulinemia, commaon variahle inmune deficiency, or complament deficiency
with objective evidence of function deficiency and severe svmploms thal are not controlled with
treatmsent, or when injectable medications are clinically indicated.

. Tuberculosiz (pulmonary or extra pulmonaryy with clinically significant sequelac
following treatment. if:

{17 Resistant (o trepiment; or

(2} The condition is of such severiy that the individual is not expected to retum 2o full
duly despiie appropniate treatment.

d. Severe chronic complications of sexually transmitted diseases meluding neurosyphilis,
¢. Recurrent anaphylaxis, if:

(1) Imnmanoetberapy 15 not sufficient in reducing the nsk;

(2} Avoidance of the ingger resulizs in long-term duty limitations, or

(3) The individual is not expected 1o retum Lo duty,
I. Chromic, severe, urticanal, or histaminergic angioedema,

g Hereditary angioedema. This condition is not compatible with retention and the Service
should initiate appropriate medical and persennel actions upon diagnosis. Paragraph 5,230 does
nol apply.

h. Recurrent rhabdomyoelvsiz, a singbe episode of idiopathic rhabdomyvolvsis, or a single
episode of rhabdomyolvsis that is asseciated with underlving metabolic or endocnine
abnormalities,

i Severe motion sickness. [If due to an underlying disorder, process via the relevam
standard, Ctherwise, it may require processing through Service specific separation guidance.

J. Sarcoidosis, sosinophilie granuloma, or amyloidosis progressive with severe or multiple
organ mvol vement.

k. Infections (superficial, local, or svstemic) thal are nol respoasive (o appropriate reatment,

X ENDMMRINE AND METABOLIC CONIMTIONS,
When conssdening the conditions histed in this paragraph, the condition must persist despile
appropeiate ireatment and impair fanction 1o prechsde satisfactory performamee of required

military duties of the member’s office, grade, rank. or rting.

a. Adremal dyvsfimction, including Addizon’s disease or Cushing s dizease.
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b. Dhabetes mellitus, unless hemoglobin Alc can be maintamed at less than eight percent
using only lifesivie modifications (e.g., diet and exercise) or with the Tollowing medications
{alone or in combination):

{17 Metformin;
(2} Dipeptidy] peptidase 4 inhibitors, or
{3} Glucagon-like peptide-1 receplor agonists.

¢, Piuitary dyvsfunction or mass effect from piluilary tumior,

d. Diabetes insipidus, afler treatmient and resolution of an underlyving etiology.

¢, Hyperparathyrowdism, when residualz or complications ire present.

. Hypoparailyvreidism, when severe, persistent, and difficult Lo manage.

g Goiter, if mass efTec.

h. Persistent, syvmptomatic, hypothyroadism or hivperihyroidism that £ nol responsive to
therapy.

i Persistent metabolic bone disease—including. but not limited to, osteoporosis, Paget’s
disease, and osteomalacia—if:

(1} Associated with pathological fraciures, or

{2} The condition prevents the weanng of nulitary equipment.
J- Osteogenesis imperfecta
k. Hypogonsdism with medically required ingectable hormone replacement.
I Hyvpoglveemia when caused by an msulinoma or other hypoglveemia-inducing temor,
m. Crout with Fregquent acule exacerbations or severe bone, joint. or kidney damage.
n. Endocrine hyperfunctioning syndromes including, but not limited 1o

(13 Multiple endocnne neoplasia;

(2} Pheochromocyioma;

(3) Balt-wasting congenital adrenal hvperplasia;

(4} Carcmoid symdroms;, or

(5) Endocrine tumors of the gastrointestinal tract.
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525 RHEUMATOLOGIC CONDITIONS.
When considening the conditions listed in this paragraph, the condition must persist despile
appropriale reatment and impair function 5o as to preclude saisfctory performance of regquimed
military duties of the member’s ofTice, grade, rank, or raling. Conditions listed in this paragraph
do mot meet medical retention standards if the condition requires geographic limitations to
protect the individual from infectious disease risk or due to imited montonng capabilitics, 1=
assoctated with adverse effects from medication, or if medical clearance canmot be given for safe
participation in Service-specific physical filness testing.
m Svstemic lupus ervthematosus.
b. Mixed connective tissue discase.
¢, Progressive systemie selerosis, ineluding:
(1) Calcinosis,
(2) Raynaud’s phenomenon;
{3} Esophageal dyvamotility;
(4} Bcleroderma: or
(3) Telagicctasia symndrome,
d. Rheumatoid arthrtis.
¢, Bjdgren's symdrome
[ Chrome atoimmiong vasculitides or autommmune disenzes meluding, but not limited 1o
(1} Polvarteritis nodosa
{2} Behget's discase.
(3} Takavasu's arieritis.
{4) Giant cell arteritis.
{53 Anti=neutrophil cvioplasmic antibody associmed vasculitis.,
(6) Igl-4 discase,
{T) Henoch-Schonlein Purpara,
g Myopathy or polymyositis.

h. Frbramval gia or myofasciad pain syndrome,
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i. Connective tissuz disorders if associated with cardiac manifestations or limitations from
recurrent musculoskeletal dysfunction.
Blo NEUVROLOGIC CONDITIONS.

o When considenng the conditions listed in this paragraph, the condition must parsis
despite appropriaie treatment and impair funciion so as o preclude satisfactory perfformance of
redquired military dutics of the member’s office, grade, rank. or rating.

b. Cerebrovazoular conditions including, bt not limited 1o

{13 Subarachnoid or intracerchral hemorrhage;
(2) Vascular stenosis;

{3} Btroke;

(4) Ancurvsm,

{5) Artenovencus malformation; or

(6} Beowrrent transient ischemic attack unless underbving etiology &= identified and
definitively treated.

¢, Anomalics of the central nervous sysiem or meninges with persisient sequelae including,
hast nod limated to

(1) Pain.

(2} Significant sensory or motor impaiment.

(3} Bevere headaches.

{4) Seizures.

(5) Alteration of consciousness, persenality, or mental function.

d. Permanent or progressive cogmitive impairment due 1o Alzheimer’s disease or other
dementiaz, This condition i not compatible with retention and the Service should initiate
appropriate medical and personmel actions upon diagnosis, Paragraph 2.26.a does nol apply,

e, Neuromuscular disorders and muscular dyvstrophy meludimg, but not lmited 1o

(13 Facioscapulohumeral muscular dysirophy,
{2} Limb girdle dystrophy.

(3) Myotonic dystrophy.
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. Chronic or recurrent demyelinaling processes (2.g.. mulliple sclerosis, transverse myvelitis,
or recurrent oplic myelitis),

g Migrume, tension, or cluster headoches, when mami fested by frequent incapacitating
attacks.

h. Traumatic brain injury associated with persistent sequelae including, but not limited 1o:
(1} Pam.
(2) Significant senory, Copnilive, or molor onparmenl.
{3} Severe hemdaches.
(4) Seixures.
(3} Alteration of consciousness, personality, or mental function.
i. Peripheral neuropathy or paralviic disorders resulting in permanent functional impainment,

J Proveked seirures, if recurrent more than & months after the Service member begins
treatment and the effects of medication:

(1) Prohibit satisfoctory performance of duty;
(2} Require significant follow-up; or
(3) Require modifications to reduce pavehological stressors or enhance salety,

k. Epilepsy. This condition is mot compatible with retention and the Service should imitiate
appropriale medical and personnel actions upon diagnosis. Paragraph 3.26.a does not apply.

. Myasthenia grovis, unless only invelving extraocular muscles.

m, Tremor, lic desorders, or dvstonia (¢, g., Touretiz’s Syndrome) with significant functronal
impairment,

n. Recurrent, newrogenic, or unexplained syncope or near syncope that imerferes with duty.

527. SLEEP INSORDERS.
When considering the conditions listed in this paragraply, the condition must persist despite
appropriafe ireatment and impaar function =0 az (o preclude satisGictory performance of regquired
milifary dudies of the member’s office, grade, rank, or rating,

a. Clinical sleep disorders— including circadian rvwthm disorders, insomnia, narcolepsy,

cataplexy, or other hypersomnia disorders—that cause sleep disruption resulling in excessive
davtime somnolence or other impacts on duty such as:
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{1} Mood disturbance:;
{21 Irridabality; or

(3} Chronic use of préescription medication o promote sleep or maintain davtime
wakefulness,

b. Obstructive sleep apnea, of any severiby:

(1) With continued svmploms despite treatment with positive arway pressure machines
or oral positional devices; or

{23 That requares supplemental oxyeen or any chromic medication 1o maintan
wiakefulness.

¢, Sleep-related movement disorder that couses sleep disruption resulting in excessive
daviime somnelence or other impacts on duly, such as:

(1} Mood disturbance:;

(2) Irritabality; or

(3} Chronic wse of prescription medication to promote sleep or maintain daviime
wakefulness,
S8 BEHAVIORAL HEALTH.

The follewing conditions, defined using the ffth edition of the Dingnostic and Sutistical MManual
of Mental Disorders, unless othenwise stated. are nod compatible with retention and the Service
should initiate appropriste medical and personnel actions upon diagnesis,

& Schizophrenia, deluzional disorder, schizophreniform dizorder, schizoalfective disorder,
and brief pavehotic disorder. Substance. or medication-induced psvcholic dizorder and
pevehotic disordens) dug to another medical condition should be considered on a case-byv-case
basis.

b. Hipolar | disorder.

¢, Diher bipolar spectrum disorders—mcluding bipolar [l disorder, cyclothymic disorder,
substance- or medication-induced bipolar disorder—awill be considered on a case-byv-case hasis
if, despile appropriate treatment, they:

(1} Require persistent duty modifications to reduce pavchological stressors or enhance
srafety; of

{21 Impair funciion so as o preclude satsfactory performance of required military duties
of the memiber's office, grvde. rank. or ratimg.
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d. Other behavioral heabth conditions, defined using the fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders-— including. but not limited 1o, anxiety disorders,
depreszive disorders, or eating or feeding dizorders—will be considered on a case-hy-caze basis
if, despite appropriate ireatment, they:

{13 Reguire persistent duty modifications to reduce psvchological stressors or enhance
saffety; or

(2} Impair unction so as 1o preclude satisfactory performance of required military duties
of the member's office, grade, rank, or rating,

¢. Per Paragraph 3.3, disqualifying behavioral healih conditions should either be referred to
the DES or processed for administrative separation, based on whichever is appropriate for that
condition,
229 TUNHYRS AND MALMNANCIES,
When considening the conditions listed in this paragraph, the condition must persist despite
appropriate treatment and impadr function 1o preclede satisfactory performance of reguired
military duties of the Service member®s office, grade, rank, or rating.

it Al malignancies will be evaluated for poteniial recurrence and need for medical
survenl lance that could require permanent duty limitations, i accordance with Military
Diepariment regulations,

b. Malignant neoplasms that are noet responsive to therapy or have residuals of treatment that
limit satisfactory performance of duty.

¢, Bemgn tumors with mass effect or that interfere with the wearng of military equipmeni.

530 MISCELLANEOUS CONDITHONS,
Conditions listed in this paragraph do not meet medical retention standards il they require
medication for control with frequent monitoring by a medical provider due to potential
dehilitating or serious side effects or geographic limitations to protect the individoal from
infections diseaze rish,

n. Porphyrin,

b. Cold-related disorders or injunies with sequelac,

¢, Organ or Ussue transplantation for which long-temm onmuncosuppressant therapy 1s
chintcally indicated.

d. Hiztory of heatstroke or heat injury.
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(1) Three or more episodes of heal exhaustion or heat injury within 24 months. A single
episode of heat injury with severe complications (g, g.. compartment svndrome) that afTects
succes=ful performance of duty or persistent end organ effects,

{21 Heat stroke, when symptoms fail to resolve or when sequelas pose significant risks
for fiture operations.

¢, Any chronic condition that requires mmunemodulating or immunosuppressant
miedications,

I Any chronic pain condition that requires chronic controlled medications listed under
Controlled Substance Schedules 2-4, pursuant 1o Title 21, United States Code.

g Chrenic complications or ¢lfects of surgery that:
{1} Present asignificant msk of infection;
(2) Result in duty limitations; or

(31 Require frequent specialiy care resulling in an unreasonable requirement on mission
execirlion,

h. Any persistent condition that requires geographic limitations Lo the member for
assignment, lemporary duty, or deplovment 1o protect the individual from infectionus disease risk,
due to limited monioning capabilities or other reasons.
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GLOSSARY
(a1, ACROMNYALS,
ACRONYM AlEANING
ASD{HAY Assistamt Secretary of Defense for Hlealth AfTairs
DASINHEP&O) Depuiy Assistant Secretary of Defense for Health Services Policy and
Orversight
DASINMPP) Depuiy Assistant Secretary of Defense for Military Fersonnel Policy
DES Dizability Evaluation System
DHA Dhetense Health Agency
Dl Dol) instruction
FEVI forced expiratory volume in one second
MEDPEES MAedical and Personnel Executive Steering Commitiee
MHS Alilitary Health Svatem
USDMP&R) Under Secretary of Defense for Personne] and Readiness
LUSCG Ulmited States Coast Guard
RMSWG Retention Medical Standards Working Group

2. DEFINITIONS
Lnless otherwise noted, these terms and their defimtions are for the purpose of this volume.
TERM DEFINITION

covered personnel Individuals whe have been identified as HIV-positive, ane
svmiplomatic, and who have o climically confirmed undetectable
viral load.

garrison conditions  Defined in Dol 646503

heat exhanstion A syndrome of hyvperthermia (core temperature al time of event
usually <40°C or 104°F) with physical collapse or debilitation
occwrring during or immediztely following exertion in the leat, with
no more than manor central nervous system dysfunction (e.g.,
headache or dizziness).
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DEFISITION

Heat exhaustion with clinical evidence of organ or muscle damage
without sufficient newrological symploms 1o be diggnosed as heat
sirake,

A syndreme of hvperthermia (core temperature al time of event
usually =40°C or 104°F), physical collapse or debilitation, and
encephalopathy as evidenced by delinum, stupor, or coma, occurming
during or immediately following exertion or significant heat
exposure, [ can be complicated by organ or tissue damage, syslemic
inflammatory activation, and dissemmated infravascular coagulation,

Any disease or residual of an injury that resulis in a lesseing or
weakening of the capacily of the body or its pans (o perform
normally, according to accepled medical principles.

A medically necessary health care treatment or supply for which
there is no medically appropriate substitute that can meet operational
Feguirensenis,

Defined in Dol 133218,

Defined in Dol Manual 60235.173,

Twelve months, or less if reasonably anticipated 1o exceed 12
miohs,

Service-defined assessment of a Bervice member’s ability to perform
the dutics of their office, grade. rank. or rating. considering their
physical and psvchological demands and tasks, medical history, and
Prognosis,

19
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MEMORANDUM FOR COMMANDERS, REGIONAL HEALTH COMMANDS

SUBJECT: Behavioral Health Evaluations for Administrative Separations of Active Duty
Enlisted Soldiers under AR 635-200, 5-13 and 5-17

1. References:

a. Department of Defense Instruction (D0DI) 1332.14, Enlisted Administrative
Separations, 22 Mar 18.

b. DODI 6490.04, Mental Health Evaluations of Members of the Military Services,
4 Mar 13.

c. Department of Defense Instruction (DODI) 6495.02, Sexual Assault Prevention and
Response (SAPR) Program Procedures, 28 Mar 13, Change 3, 24 May 17.

d. Army Regulation 40-501, Medical Services Standards of Medical Fitness, 14 Jun
2017.

e. Ammy Regulation 635-40, Disability Evaluation for Relention, Retirement, or
Separation, 19 Jan 2017.

f. Amy Regulation 635-200, Active Duty Enlistad Administrative Separations, 19 Dec
2016.

. American Psychialric Association. (2013). Diagnostic and Statistical Manual of
Mental Disorders (5th ed.). Arington, VA: American Psychiatric Publishing.

h. Depariment of Defense. (2017). Financial Management Regulation. Violume 7A:
*Military Pay Policy — Active Duty and Reserve Pay." Under Secretary of Defense
(Comptroller).

2. Proponent: The proponent for this policy is Behavioral Health Division (BHD), Health
Care Delivery, MEDCOM G-3/5/7.

*This policy supersedes OTSGMEDCOM Policy Mema 16-078, 08 Sep 16, subject; Behavicral Health Evaluations for
Administralive Separafions ol Active Duty Enlistead Solders undar AR 635-200, Chaplers 5-13 and 517
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SUBJECT: Behavioral Health Evaluations for Administrative Separations of Active Duty
Enlisted Soldiers under AR 635-200, 5-13 and 5-17

3. Applicability: This policy applies to all medical and behavioral health (BH) providers
credentialed at Army Medical Treatment Facilities (MTF).

4. Purpose: To outline procedures for identification of candidates, mandatory BH
screening, evaluation, and administrative review prior to separations of Soldiers under
AR 635-200, Chapters 5-13 and 5-17 for BH conditions, not for reasons of other physical
health conditions.

5. Background: In accordance with (1aAW) DODI 1332.14 (Ref 1a), administrative
separations for parsonality disorders or other authorized BH conditions require BH clinical
screenings and other specific procedures prior to execution. Only qualified BH providers,
as outlined in DODI 6490.04 (Ref 1b), may perform thesa screenings and evaluations.
The following standards apply for providers authorized to perform these evaluations:

a. All screenings and BH dinical evaluations may be performed by independently
credentialed BH providers who are authorized lo perform Command Directed Behavioral
Health Evaluations as defined by DODI 6450.04. This definition includes the following
BH providers: Psychiatrists, Clinical Psychologists, Licensed Clinical Social Workers,
and Psychiatric Advanced Practice Registered Nurses.

b. For cases where the evaluating provider does not meet these authorizalion
requirements, to include BH providers in training or other non-authorized BH providers,
clinical suparvision of the avaluation by a fully licensed and independently-privileged
provider meeting authorization requirements described above must be documentad in the
military Electronic Heath Record (EHR) with an endorsement and signalure by the
supervising provider.

€. Traumatic Brain Injury (TB!) screenings and/or diagnostic evaluations may also be
performed by physicians and other healthcare professionals with experience and
competence in assessment and treatment of TEL

6. Policy:

a. All active duty and activated enlisted Soldiers being considerad for separation for a
BH condition under AR 835-200, Chapters 5-13 and 5-17, will receive a BH screening,
medical record review and clinical interview by an authorized BH provider prior to
separation. BH providers will ensure that Soldiers are screened and evaluated for the
following conditions or events:

(1) Post-Traumatic Stress Disorder (PTSD)

(2) T8I

(3) Depressive Disorder

(4) Sexual assault that occurred during service

2
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SUBJECT: Behavioral Health Evaluations for Administrative Separations of Active Duty
Enlisted Soldiers under AR 635-200, 5-13 and 5-17

(5) Other significant BH conditions potentially requiring a Medical Evaluation
Board (MEB) or other BH conditions potentially falling below medical retention standards.

b. IEth Soldiers diagnosed with a BH condition listed in Annex 1 are eligible for
administrative separation lAW AR 635-200, Chapters 5-13 and 5-17. Soldiers with a BH
condition not listed in Annex 1 will be referred to the Disability Evaluation System (DES) if
the condition fails medical retention standards and the Medical Retention Determination
Point (MRDF) has been reached. Z Codes (formerly V Codes) are not eligible BH
conditions for administrative separation or DES referral. Administrative separation
exceptions can be granted on a case by case basis for diagnoses not on the BH
condition list in Annex 1.

c. Inthe case of separations due to a personality disorder diagnosis:

(1) When a Soldier has less than two years of military service, the Soldier is
eligible for a Chapter 5-13 separation.

(2) When a Soldier has two or more years of military service, the Soldier is
eligible for a Chapter 5-17 separation.

(3) Personality disorder diagnoses must be corroborated by a peer or higher-
level BH provider. The Installation Director of Psychological Health (IDPH) review of the
BH evaluation packet may suffice as this peer corroboration.

7. Procedures:

a. Annex 9 conlains a checklist for praparng all Soldier adminisirative separation
packets for Chapters 5-13 and 5-17. IDPHs are encouraged to utilize this checklist to
ensura all required elements for Chapters 5-13/17 have been completed. An IDPH
concurrence memo template is in Annex 9 for use when a Soldier deployed to an
Imminent Danger Pay Area (IDPA). The Department of the Ammy (DA) Form 3822 will be
used to communicate relevant findings and recommendations to the Commander. The
DA 3822 is valid for six months except when an acute adjustment disorder is diagnosed.
In these cases, the DA 3822 is only valid for the remaining period of time that the
adjustment disorder remains acute (six months from time of diagnosis).

b. Screening Tools:

(1) Only approved screening tools found in Annexes 4-8 will be used to assess for
PTSD, TBI, Depressive Disorder, and sexual assault. BH providers must administer the
required measures via the Behavioral Health Data Portal (BHDP) whenever possible.
Any measures not available in BHDP may be administered using altemative methods.
Results will be included in the Soldier's EHR.
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Enlisted Soldiers under AR 635-200, 5-13 and 5-17

(2) Screening tools used in the administrative separation process are not
diagnostic. Instead, screening tools are designed to identify individuals who may require
further clinical assessment. A Soldier with a positive screen is required to undergo a
clinical evaluation to establish the cormect diagnoses. BH providers will refer Soldiers for
testing and/or evaluation within other spacialty clinics, as necessary, to astablish the
presence or absence of a diagnosis, although most diagnostic evaluations should be able
to be completed by BH providers. For example, if TBI screening is positive, but the
clinical interview reveals a lack of any concussive event, a referral to a TBI specialist is
not usually indicated.

(3) BH providers will document on the DA 3822 that a sexual assault screening
occurmed. BH providers will document the results of the screening and if the report is
restricted or unrestricted in the EHR. BH providers will not document the results of the
screening on the DA 3822 unless the conditions below are present:

(a) If a Soldier endorses an incident(s) of sexual assault while in the military, the
BH provider must document in the EHR whether, in the provider's clinical opinion, the
alleged assault(s) impact(s) the Soldier's BH condition and/or otherwise contribules to the
administrative separation.

(b) When the sexual assault has been documentad as an unrestricted report and
the assault has a medical bearing on the administrative separation proceeding, then the
EH provider may document this on the DA 3822, Soldier endorsement of a sexual
assault incident contributing to the basis of the 5-17 separation does not prohibit the
separation. See Annex 8 for more details on requirements when a sexual assault is

present.

c. Recommendations for Administrative Separation; BH providers may recommend
that a commander consider administrative separation of a Soldier only when all
conditions bealow are present:

(1) A BH evaluation was completed within the past three months that includes
the following elements documented in the EHR:

(a) Screening for PTSD, TBI, Depressive Disorder, and sexual assault in the
military using approved scales in Annexes 4-8.

(b) Any previously documented diagnesis of PTSD, TBI, depressive disorder, or
any other BH condition within the past 24 months that could warrant referral to the DES
must be evaluated and documented as either not currently active (in remission) or
currently active, but meeting AR 40-501 retention standards. IAW DoDl 1332.14, unless
found fit for duty by the DES, a separation for personality disorder, or other BH condition
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not constituling a physical disability, is not authorized if service-related PTSD is also
diagnosed, regardless of the level of impairment on current duty status.

(c) The provider must conduct a full clinical evaluation when a Soldier reports
symptoms consistent with PTSD, TBI, depressive disorder, or any other boardable BH
condition. If a condition exists that causes the Soldier to fall below medical retention
standards and has reached MRDP, as currently described in AR 40-501, the provider wil
not recommend administralive separation. However, if the Soldier meets retention
standards 1AW AR 40-501, the provider will clearly state that the Soldier meets medical
retention standards in the documentation of his/har avaluation.

(2) The Soldier has a BH diagnosis authorized for administrative separation, as
listed in Annex 1, and the condition is of sufficient severity to interfere with effective
military performance. Administrative separation exceptions can be granted on case by
case basis for diagnoses not on the BH condition listin Annex 1. Clinical documentation
must meet the following standards:

{(a) List all specific diagnostic criteria met, as specified in DSM-5, for the BH
nnn:l_iﬂnn usad as the basis for administrative separation.

() Describe the impaclt of the reported BH condition on the Soldier's occupationa
functioning with reasonable clinical attempls to address the condition.

(c) Include results of all required screening measuras in the Soldier's EHR with
statements of how any positive results were evaluated.

d. Specific considerations for Adjustment Disorder diagnoses.

(1) A diagnosis of Adjustment Disorder, Persistent (Chronic) Type, should be
made when the stressor and/or conseguences of the stressor are persistent or recurrent
and symptoms are sufficient to require extended or recurrent hospitalization, interfere
with duty performance necessilating limitations to duty or duty in a protected
environment. The disorder should last six months or longer with the six-month period
starting when a provider has determined the Soldier met all diagnostic critena for the
adjustment disorder - this start date may be prior to the date of the BH evaluation. The
Soldier must meet the diagnostic criteria throughout the entire six-month period. When a
Soldier is unable to function in the military sefting due to this diagnosis and has reached
the MRDP, the provider will refer the Soldier to the DES.

(2) If Acute Adjustment Disorder renders a Soldier unable to perform duties in

the military setting, the provider may recommend administrative separation if the
following conditions are met:
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(a) A Soldier meets criteria for a current Adjustment Disorder and is offered
treatment.

(b) The condition continues to interfere with assignment to or performance of
duty even after treatment has been offered/provided. For Soldiers who engage in
treatment, a reasonable period of treatment may facilitate retum to duty and is necessary
in order to delermine response to such treatment. When Soldiers decline treatment, EHR
documentation should reflect this preference, and the provider need not wait to
recommend administrative separation.

(e) Duration of iliness must be less than six months at the time the Commander
initiates the separation proceeding. By definition, the disturbance in an Acute Adjustment
Disorder begins within three months of onset of a stressor and lasts no longer than six
months after the stressor or its consequences have ceased. A Soldier with multiple
separate Acute Adjustment Disorders, each in response to an identifiable stressor, is
eligible for Chapter 5-17 administrative separation.

(d) The provider must clearly document in the EHR how the condition interferes
with assignment to or performance of duty. This impaiment should include input from
the Command team to ensure a complete assessment of functional status. 1AW AR 635-
200, Commanders will ensure that adequate counseling and rehabilitative measures are

taken before initiating separation proceedings.

e. Behavioral Health Administrative Review (BHAR]. BH providers will use the
BHAR web application to submit supporting documentation for administrative separations
to the IDPH for review and endorsement. In cases of Soldiers with a past or current
IDPA status, review and endorsement are required from both the IDPH and the Office of
The Surgeon General (OTSG). The BHAR web application can be found at the following
site: hitps:bhar.amy.mil.

f. 1DPH Review and Endorsement;

(1) IDPH is responsible for ensuring, in writing, all required screening results
have been documented in the EHR and fully considered in the determination for

administrative separation aligibility.

(2) The Soldier's entire medical record was reviewed and there are no known
BH or medical conditions that currently fail medical retention standards.

{3) The clinical interview was performed and documentation addresses any
areas of potential concem for a BH condition that could warrant referral to the DES.

173



10. OTSG/MEDCOM Policy Memo 19-001 E B-REDI

MCZX

EUIE.JEE:T: Behavioral Health Evaluations for Administrative Separations of Active Duty
Enlisted Soldiers under AR 635-200, 5-13 and 5-17

(4) After confirming the above requirements, the IDPH will endorse the
recommendation in a memorandum (Annex 3} that will be loaded into BHAR. If BHAR is
unavailable, the memo will be loaded into the Soldier's EHR.

(g) QTSG Review and Endorsement:

(1) Any Soldier being considered for administrative separation govermned by this
policy and who is either currently deployed, or who has ever deployed to an IDPA,
requires OTSG level review after the IDPH has endorsed the action in a memorandum
(Annex 8). BH providers will not make a final recommendation for separation to the
Commander until OTSG has endorsed the action and provided a signed endorsement
memaorandum. For these cases, IDPHs will forward all related documentation of the BH
avaluation to OTSG for review and endorsement in the BHAR web application. The
documentation must cover all items in the checklist. Refer to Annex 2 for a full list of
IDPAS.

(2) Recommendations requiring OTSG review will be processed when all
checklist items from Annex 8 are completed.

(3) OTSG endorsement will be documented in a memorandum by the Amy
Director of Psychological Health (DASG-HSZ). OTSG will load the endorsement
memorandum into BHAR. IDPHs will ensure the Soldier's Commander receives the
OTSG endorsement memorandum. I BHAR is unavailable, the memorandum will be
koaded into the Soldier's EHR. The memorandum is valid for 180 days.

8. Reglonal Directors of Psychological Health may opt to require providers to obtain an
IDPH or higher level provider review for Soldiers without an IDPA status.

9, IDPHs are responsible for ensuring proper execution of this policy. IDPHs may
delegate responsibilities outlined in this policy to their respective clinic service chiefs

where appropriate.

10. Alemative approaches for receiving BH clearance for AR 635-200, Chapters 5-13
and 5-17 administrative separations for BH condition are not authorized.

FOR THE COMMANDER:

ﬁ;f;,ﬁf)’p‘ﬁiu ...-4::---—_—
Encls RICHARD R BEAUCHENTM
1. Annex 1: Behavioral Health Interim Chief of Staff
Diagnoses Authorized

T
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2. Annex 2: Designated Hostile Fire or

Imminent Danger Pay Areas

Annex 3: Screening Tools

Annex 4: PTSD Checklist 5 {PCL5)

Annex 5: TBI Screening Tool

Annex 6: Patient Health Questionnaire (PHQ-2)
Annex 7: Patient Health Questionnaire (PHQ-9)
Annex 8. Sexual Assault Screening Tool

. Annex 9: Checklist for Preparing Active Duty
Admlnrﬁtratwe Separation Packets, IDPFH Memo

D@D W
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Annex 1: DSM-5 Behavioral Health Diagnoses Authorized for Administrative
Separation under AR 635-200, Chap 5-17. Exceptions can be granted on case by
case for additional diagnoses

Adjustment Disorders, Acute

Adjustment Disorder with depressed mood (F43.21)

Adjustment Disorder with anxiety (F43.22)

Adjustment Disorder with mixed anxiety and depressed mood (F43.23)
Adjustment Disorder with disturbance of conduct (F43.24)

Adjustment Disorder with mixed disturbance of emotions and conduct (F43.25)
Adjustment Disorder unspecified (F43.20)

Personality Disorders

Paranoid Personality Disorder (F60.0)
Schizoid Personality Disorder (FE0.1)
Schizotypal Personality Disorder (F21)
Antisocial Personality Disorder (FE0.2)
Borderline Personality Disorder (F60.3)
Histrionic Personality Disorder (F60.4)
Narcissistic Personality Disorder (F60.81)
Avoidant Personality Disorder (FE0.6)
Dependent Personality Disorder (F60.7)
Obsessive-Compulsive Personality Disorder (F60.5)
Other Specified Personality Disorder (F&0.89)
Unspecified Personality Disorder (F60.9)

Disruptive, Impulse-Control, and Conduct Disorders

Intermittent Explosive Disorder (F63.81)

Conduct Disorder, Childhood Onset (F91.1)

Conduct Disorder, Adolescent-Onset (F31.2)

Conduct Disorder, Unspecified Onset (F91.9)

Pyromania (F63.1)

Kleptomania (F63.3)

Other Specified Disruptive, Impulse-Control, and Conduct Disorder (F91.8)
Unspecified Disruptive, Impulse-Control, and Conduct Disorder (F91.8)

Sleep Wake Disorders
Non-Rapid Eye Movement Sleep Arousal Disorder, Sleepwalking type (F51.3)

Paraphilic Disorders

Voyeuristic Disorder (FB5.3)
Exhibitionistic Disorder (F&5.2)
Frotteuristic Disorder (FE5.81)
Sexual Masochism Disorder (F65.51)
Sexual Sadism Disorder (FB5.52)
Pedophilic Disorder (F65.4)
Fetishistic Disorder (F65.0)
Transvestic Disorder (FE5.1)
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Annex 1: DSM-5 Behavioral Health Diagnoses Authorized for Administrative
Separation under AR 635-200, Chap 5-17. Exceptions can be granted on case by
case for additional diagnoses

Other Specified Paraphilic Disorder (F&5.89)
Unspecified Paraphilic Disorder (F65.8)

Obsessive-Compulsive and Related Disorders
Hoarding Disorder (F42)

Trichotillomania (Hair-Pulling Disorder) (F&3.2)
Excoriation (Skin-Picking) Disorder (L98.1)

Non-Substance Related Addictive Disorders
Gambling Disorder (F&E3.0)

Anxiety Disorders
Specific Phobia, Situational (F40.248)

Somatic Symptom and Related Disorders
Factitious Disorder (FG8.10)

Elimination Disorders

Enuresis (F98.0)

Other Specified Elimination Disorder, with urinary symptoms (N39.498)
Unspecified Elimination Disorder, with urinary symptoms (R32)

Intellectual Disability
Intellectual Disability, Mild (F70)

Communication Disorders
Childhood-Onset Fluency Disorder (Stuttering) (FB0.81)
Social (Pragmatic) Communication Disorder (F80.89)

Autism Spectrum Disorders
Autism Spectrum Disorder (FB84.0)

Attention-Deficit/Hyperactivity Disorders

Attention-Deficit/Hyperactivity Disorder, Combined presentation (F90.2)
Attention-Deficit/Hyperactivity Disorder, Predominantly inattentive presentation (F90.0)
Attention-Deficit/Hyperactivity Disorder, Predominantly hyperactive/impulsive
presentation (F20.1)

Other Specified Attention-Deficit/Hyperactivity Disorder (F90.8)

Unspecified Attention-Deficit/Hyperactivity Disorder (F20.9)

Specific Learning Disorders

Specific Leaming Disorder, with impairment in reading (F81.0)

Specific Leaming Disorder, with impaimmeant in written expression (F81.81)
Specific Leaming Disorder, with impairment in mathematics (F81.2)

2
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Annex 2: DESIGNATED HOSTILE FIRE OR IMMINENT DANGER PAY AREAS

REFERENCE: DOD 7000.14-R, Volume 7A, Chapter 10, as of November 2016.
Per MILITARY PAY-E-Massage 18-035 Mali, Niger, and the North and Far North
Regions of Cameroon are authorized as an Imminent Danger Area for Imminent

Danger Pay (IDP) purposes. The effective date of this message is TJUN17.

*Figure 10-1. Imodinent Danger Pay Areas

~ Effective Dates
I Area Includes I From Through
& Land area and airspace 1, 1988
Algeri |Land area Mar 7, 1995
Sea areas adjacent o | The surface area of the following sea | Sep 19, 2001 | May 31, 2014
the Arabian Peninculs  |boundaries: Red Sea Gulf of Aden
to inchude: Gulf of Oman, and Arabian Sea north
of 10°00°N latitade and west of
68"00'E longitude
S Wi Mar1, 1998 |May 31, 2014
Iﬁm Land area Jun 9. 1995
Bahnain Land area and airspace [Jun 13, 1997 |May 31, 2014
w Land area Nov 29, 19906
Land area 3
Colombia - Land area Jun 1, 1985
fﬂmn.ﬂuﬁcll# Land rea Jan 1, 1997
W Land area |Feb 27, 2003
Cata Limited to Service Members Dec 26, 2006
duties within the Joint Task
: Guantanano Bay Deteation
%ﬁ;ﬁ Land area Tul 31, 2002
% e Jan 20,1007
Land area Jul 31, 2002
[ Ethiopia Land area Sep 13, 1999
Greece Land area wilhin a J0-km radios fom |
ol the center of Athens 1N, 2344 M S
il Land asea 1004 | Moy 31 2014
indoneai Land area Oct 31,2001 |May 31, 2014
City of Jakauta June 1, 2014
ava,
Central Sulawesi and Juge 1, 2014
Papua Region of
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Annex 3: SCREENING TOOLS

Healthcare providers must administer the required measuras as follows:

. PTSD Checklist-5 Annex 4

Traumatic Brain Injury (TBI) Annex 5

. Patient Health Questionnaire (PHQ)-2 Annex 6
. PHQ-9 Annex 7

. Sexual Assault Annex 8

R -

Use Behavioral Health Data Portal (BHDP) whenever possible. Any measures not
available in BHDP may be administered using altemative mathods. The BHDP results
and summary scores for each measure should be documented in the Electronic Health
Record. BHDP automatically scores each measure but if BHDP is not available,
providers must score each instrument prior to submission of packet to The Office of The
Surgeon General.

To meet compliance, all questionnaires must be administered and interpreted by
authorized providers. A two-phase screening process should be used for PTSD and the
depression screener, PHQ. A positive result on a screening measure should trigger the
administration of the more in-depth symptom measure. BHDP automatically follows this
rubric, administering the more detailed symptom measure if the initial screening
instrument indicates further assessment is needed.

179



10. OTSG/MEDCOM Policy Memo 19-001

[} s-ReDI
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“Figure 10-1. Imminent Danger Pay Areas (Continued)

Effective Dates
Area Includes From MEL

Iran Land area Nov 4, 1970
Trag Land area and airspace Sep 17, 1990
Tsrael Land area Jan 31, 2002
Jordan Land area Jan 29, 1997
Kenya Land area July 31, 2002
Eosovo Land area and airspace Jupe 22, 1992
Kirvrait Land area and airspace Aug6. 1990 |May 31, 2014
EKyTgyzstan Land area Sep 19,2001 |May31, 2014
Lebanon Land area Oct 1, 1983
Liberia Land area Augﬁ.l?ﬂﬂ May 31, 2014
Libya Land area and airspace Mar 19, 2011
Malaysia Land area Oct 31,2001 |May 31, 2014
State of Sabah June 1, 2014
Mali Land area Feb 35,2013 |Sep 30,2013
Mediteranean Water area of the Mediterranean Sea | Mar 19, 2011

extending from the North African

Coast northward into Mediterranean

Sea, bounded on the east at 26° 00" E

longitude, extending north to 34° 35'

N latitude, extending west to the East

Coast of Tunisia
Montenegro Land area and airspace Jun22, 1992 |May 31, 2014
Oman Land area Sep 19, 2001 |May 31, 2014
Pakictan Land area Nov 29, 1996
Philippines Land area Oct 31, 2001
Qatar Land area and airspace Ang 7, 1997 |May 31,2014
Rwanda Land area Oct 6, 1997 | May 31, 2014
Sandi Arabia Land area and airspace Ang 2, 1990 | May 31, 2014
Serbia Land area and airspace (inclodes the | Jun 22, 1992 |May 31, 2014

province of Vojvodina)
Sormalia (1) Land area and airspace Sep 28, 1992
Somalia Basin {2) Water area of the Somalia Basin | Dec 26, 2006

with coondinates: 1110N-5115E,

OS00N-4830E, 0500-5030E, 1130N-

5334E; and 0500N-5030E, 0100N-

4700E, 03005-4300E, 01005-4100E,

0G00N-4830E
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Annex 2: DESIGNATED HOSTILE FIRE OR IMMINENT DANGER PAY AREAS

“Figure 10-1. Imminent Danger Pay Areas (Contimed)

Effective Dates
Area Includes From Through
*South Sudan Land area and airspace July 9, 2011
Sudan Land area and airspace Oct 4, 1093
Syna Land area Jul 31, 2003
_ Airspace Sep 21, 2014
"l‘iﬁ’gxfm Land area Mar 31, 1997 |May31, 2014
Tunisia Land area and airspace Mar 19, 2011
Tukey Land area, excluding the Turkish Mar 1, 1998
Straits (i.e., the Dardanelles, the Sea of
Mammara, and the Bospams Straits)
Yeinic “”‘h"f“':siim“““f'm# Mar 1, 1998 | Oct23,2014
mile radius from center of Lomir,
Tkey
Uﬁlﬂﬂa Land area Jan 19, 2000
United Aab Emirales | Land area Sep 19,2001 |May 31, 2014
zbelastan Land area Sep 19,2001 |May 31,2014 |
Yemen Land area May 25, 1999
NOTES:
1. The designation of a lind area encommpasses all internal waters, unless otherwise noted. For

HFP and/or IDP purposes, the term “internal waters™ is defined as waters landward of the
baseline, drawn in accordance with international law.
2. The designation of a water area (such as the Persian Gulf) includes the termitonal seas of
those waters, but not the intemal waters of the coastal lands. For example, all waters of the
Persian Gulf seaqward of the baseline of the coastal states, drawn in accordmce with
infernational law, would be included in the Persian Gulf designation.
3. Unless otherwise specifically indicated, airspace is NOT part of the included area. When
airspace is specifically included, it will normally be that space directly vertically above the
approved land of sea area.
4. This Sigure reflects all designated areas, which were active within the last ten years.
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Annex 4: PTSD CHECKLIST § (PCLS)

PATIENT NAME:

DATE:

Instructions: Below is a list of problems that people sometimes have in response 1o a very
stressful experience. Please read each problem carefully and then circle one of the numbers to
the right to indicate how much you have been bothered by that problem jn the past month,

in the past month, how mech were you boghe red by

Nol | A it

[

Moderahely

Quite
a b

Extravaraly

1. Reposied, disturbing, and unwanted memories of the
stressfuloxperience?

1

2

3

4

Z. Repealed,dislurbing dreams of the stressfulexperience?

1

3

3. Suddenly Teellng or actingas M the stressful experience were
mwm apain (as I you wers sciemlly back thare

o

1

4. Fesling vary upselwhen something reminded you of the
stresshdexperience?

5. Having strong physical reactions when something reminded
you of the stressfulexperience [Tor exampls, et poiinding,
rodlve Bresthing, Sweatngl?

6. Avoiding memories, thoughts, or feelings relatedto the
stressful experlence?

7. Avolding external reminders of the stressful experience (for
example, people, places, conversations, activites, ohjects, ar

B. Trouble remembering mporiant pan s of the sressful
experience?

9. Having strong negativebeliats about yoursell, other people,
of the waorld [for axsmpie, heving thoughts suchss: lam
bad, there Is some thing Serfous wrang with me, no one can
be trusted, e world is completely dangercus?

10, Blaming yoursell or someons else for the stressiuol
exparience or what happened afterit?

11. Hawving strong negative feslings such as fear, horror, anger,
guiM, or shame?

14, Loss of interestin acthites thal you uSed 10 onjoy?

13. Fealing distant or cut off from olbher peophe ?

. Trouble experiencing posithve fealings (Tor example, baing
unable ro feel happiness ar have loving feelings for people
clase 10 youl?

15. IrrMable behavior, angry outbursts, or acting aggressively?

15, Iur?mnmrmwm things that could CRwse you
harm

P |

3

1T. Being “superalert™ or watchiol or on guard?

18. Feeling jumpy or easlly startied?

18. Having difficulty concentrating?

aojajla|lS] @ | &

1
1
1

| | e | B

TR EAE I "NE]

LH. Trouble falling of staying asleop?

3
k]
3
3

PCL-5 (814/2013) Weathers, Lilz, Keana, Palmieri, Marx, & Schnurr — National Center for PTSD

TOTAL SCORE:

PTED (PCL-5) Scaring Instructions Next Page
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Annex 4: PTSD CHECKLIST 5 (PCL5)

PTSD Checklist- 5 (PCL5) Scoring Instructions:

The PCLS will be administered if the Soldier screens positive onthe PC-PTSD, as
previously described.

Positive: A PCL5 score equal to or greater than 30 indicates that an in depth clinical
evaluation for PTSD is warranted. Providers will document the PCLS total score in the
Electronic Health Record (EHR) and detail whether the Soldier meels each of the

diagnostic critana for the disorder.

Megative: A diagnostic clinical interview for PTSD is not required based on screening if
the Soldier has a PCLS5 score of less than 30,
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Annex 5: BHDP TBI SCREENING TOOL

PATIENT NAME: DATE:

During the last 24 months did you experience any of the following events? (check all
that apply):

Blast (Improvised Explosive Device, RPG, Land mine, Grenade, etc.)
Vehicular (any lype of vehicle, including aircraft)

Fragment

Fall

5. Other specify (sports injury to your head):
6. Mone of the above

ol b e

Did any of the following happen to you or were your told happened to you,
IMMEDIATELY after any of the injury events previously referenced: (select all that

apply)

1. Losing consciousness knocked out/blacked out

2. Felt dazed, confused or "saw stars”

3. [ Had your "bell rung”

4, Didn't remember or had trouble remembering par or all of the event

5. Had a concussion

6 Had a head injury

7. MNone of the above

Did any of the following problems begin or get worse after the injury event(s) you
previously referenced? (select all that apply):

Memory problems or lapses

Balance problems or dizziness
Ringing in the ears Memory problems
Sensitivity to light

Irritability

Headaches

: Sleep problems

3 Difficulty concentrating
£ MNausealvomiting
H Other specify:
.| None of the above

= = DmNmn D0

- ¥

In the past week, have you had any of the following symptoms? (select all that apply)
1. Memory problems or lapses

2. Balance problems or Dizziness

3. Ringing in the ears Memory problems
4, Sensitivity to light

5. [ Iritability
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Annex 5: BHDP TBI SCREENING TOOL

6. [ Headaches

7. [ Sleep problems

8. [] Difficulty concentrating
9. Nausea/vomiting

10.[_| Other specify:
11.[] None of the above

TBIl Screening Tool Instructions

Positive: If the patient endorses at least one item in each of the following domains on
the questionnaire used, the screening is considered positive and a clinical interview for
TBI symptoms is required. Positive responses are defined as:

Domain 1: An endorsement of any injury during service that might have
involved the head.

Domain 2: An endorsement of an alteration of consciousness of any severily.

Domain 3: Endorsement of current symptoms that began or worsened after the
event reported in Domain #1 which may be related to a TBlconcussion.

In screen positive cases where the initial clinical interview by an authorized BH provider
determines that no substantive TBl-related symptoms currently exist, no actual head
trauma occurred or symptom timing does not correlate in any possible manner with
head injury events, then a referral to a TBI specialist provider should not occur and the
current diagnostic interview is considered an adequate interview to rule-out a current
TBIl diagnosis. A BH provider may refer the Soldier to a TBI clinic when presence or
absence of ongoing TBI is unclear.

Negative: If the patient does not have at least one positive response on each of the

three domains, the screening is negative. A diagnostic evaluation is not required based
on the screening results.
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Annex 6: PATIENT HEALTH QUESTIONNAIRE (PHQ-2) DEPRESSION

SCREENING TOOL

PATIENT NAME: DATE:
Over the how often have you been bothered Mo Na
by any of the following problems? Ml bl
(Use "¢ lo indicale your answer) Motatall days  thedays day
1. Litths interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless (1] 1 2 3

ForRosmcEcoome__ 0 + + *
=Total Score:

PHQ-2 Scoring Instructions

The PHQ-2 will be used as the initial depression screening tool and the PHQ9 will be
given as indicated by the PHQO2 score. A total score should be calculated after each
administration of the PHQ2 and PHQS.

PHQ-2 Patient Health Questionnaire

Positive: If the PHQOZ2 score is equal to or greater than 3, then the screening is
positive and the PHQ9 should be administered.

Negative: If the PHQZ2 score is less than 3, then the screening is negative and
the PHQ2 is not required.
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Annex 7: PATIENT HEALTH QUESTIONNAIRE (PHQ-9) DEPRESSION
SCREENING TOOL

PATIENT NAME: DATE:
PATIENT HEALTH QUESTIONNAIRE-9
(PHQ-9)
Ower the last 2 wieks how often have you been bothered Mors Mooty
by any of the following problems? Soevoral  thon holl  every
(Ulse = (0 [NdiCAle VoL SNSweEr) Mot at all doys the days day
1. Littke interest or pleasure in doing things 0 1 2 3
2, Feelng down, depressed, of hopeless o 1 2 3
3. Troubbe FalNG oF SLEYING SSleep, oF SEEping 100 much o 1 2 a
4. Fealing tired or having iitle enengy 1] 1 2 3
5. Poor appetite or oveneating o 1 2 a
6. Feeling bad aboul yourself — or that you are a fallure or 0 1 5 3
hawe el yoursel or your family down
7. Trouble concentralng on things, such as reading the o 1 2 3
nEwSpaper of wilching television
B. Moving or speaking so slowty thal other people could have 7
noticed? Or the opposite — being so Ndgety or restess a 1 2 3
that you have been moving arcund a kot more than wsual
8, Thoughts that you would be betler off dead or of huring o . 2 .
yoursell in some way
Fom osrect copsen__ 0 * *
=Tatal Scora:

If you chacked off any problems, how difficult have these problems madas It for you 1o do your
work, take care of things at home, or get aleng with other people?

Hot aifficult Somawhat Vary Extremely
at all difficult diifficult difficuit
a a o O

PHO-8 Seoring Instructions Nex! Pags
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Annex 7: PATIENT HEALTH QUESTIONNAIRE (PHQ-9) DEPRESSION
SCREENING TOOL

PHQ-3 Scoring Instructions
The PHQ-2 will be used as the inilial depression screening tool and the PHQ9 will be

given as indicated by the PHQ2 score, A total score should be calculated after each
administration of the PHQZ2 and PHQ9.

PHO-9 Patient Health Questionnaire

The PHQ-8 will be administered i the Soldier screens positive on the PHQ-2, as
previously defined.

Positive: If the score is 10 or higher, the screening is positive and a diagnostic
evaluation is required to assess for the presence of a depressive disorder.

Negative Screening: If the score is less than 10, the screening is negative and
further evaluation is not required based on the screening.

Total Score Depression Severity |

0-9 Depressive disorder unlikely

10-14 Minor depressive symptoms.
Evaluation indicated.

15-19 Moderate depressive symptoms.
Evaluation indicated.

20-27 Severe depressive symptoms.
Evaluation indicated.
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Annex B: SEXUAL ASSAULT SCREENING

PATIENT NAME: DATE:

1. During your time in the military, have you experienced sexual harassment in the
workplace, to include: unwelcome sexual advances, requests for sexual favors, and/or
deliberate or repeated offensive comments or gestures of a sexual nature; use of any
form of sexual behavioral by any person in a supervisory or command position to control
influence or affect your career, pay or job?

0 Yes 0 No

2. During your time in the military, have you experienced sexual assault, to include:
intentional sexual contact characterized by the use of force, threats, intimidation, or
abuse of authority, or intentional sexual contact when you did not or could not consent?
0O Yes 0 No

3. If “Yes" to Question 1 or Question 2, has this experience impacted your functional

and/or behavior?
0 Yes 0 Mo O Not Applicable

SEXUAL ASSAULT SCREENING INSTRUCTIONS

Screening for all forms of trauma exposure should be approached with compassion and
sensitivity, but sereening for a history of sexual trauma requires particular care due to
the stigma associated with this type of rauma. For accurate screening, good rapport
with the individual is essential, as is close attention to issues of confidentiality (e.g., not
screening in the presence of other providers or Family Members). Regardiess of the
care taken by the interviewer, the individual's shame and self-blame may prevent or
delay disclosure, particularly for males or individuals who have experienced punishment
or disbelief following previous disclosures.

When screening for a history of sexual assault, it is important to avoid words like "rape”
and "sexual harassment.” Asking the question, “while you were in the military, were you
ever raped?" assumes that the individual knows how rape is defined and perceives what
happened to him/her as a rape. Additionally, these words are "loaded terms" for many
people and the individual may respond negatively in order to avoid the social stigma
that often accompanies a sexual assault history.

A method of screening that is likely to yield the most accurate results possible
without the Soldier perceiving questions as too intrusive involves general questions that
use descriptive, non-judgmental wording.

For additional information, refer to the following website:
hitp:/f'www.ptsd va.qgov/professionaltravma/war/military-sexual-trauma.asp
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Annex B: SEXUAL ASSAULT SCREENING

SEXUAL ASSAULT SCREENING INSTRUCTIONS

Screen positive — Answering “Yes” to Question #3 is positive. When a screen positive
exist the following actions must be taken:

(1) Evaluate for the presence of a Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) BH condition and/or consider how the event may
impact a condition being considered under Chap 5-17.

(2) If the Soldier endorses an incident of sexual assault in the military, the provider
must document in the EHR whether the alleged assault impacts the Soldier's BH
condition and/or otherwise contributes to the administrative separation. (Note: This
opinion is based solely on the clinical judgment of the provider and does not constitute a
forensic legal opinion as pertains to criminal responsibility, state of mind at the time of
any alleged behavior that is the basis for the administrative separation, competency, or
other determinations typically required by courts).

(3) If a BH condition is found to exist as a result of a sexual assault during the military,
the provider may disclose the DSM-5 BH condition to a Commander if the condition
either impacts medical fitness standards or relates to the basis for the administrative
separation. If the sexual assault is a restricted repor, then the assault itself cannot be
disclosed to the Commander.

(4) M the Soldier has already filed a restricted report of the incident of sexual assault,
this information must remain restricted and cannot be further disclosed. Howewver, if the
Soldier wishes to change his or her resiricted report to an unrestricted one or
specifically authorizes disclosure, the BH provider should refer the Soldier to the unit
Sexual Assault Response Coordinator (SARC) for this purpose.

(5) I the Soldier has not previously filed a report of his or her sexual assault, the BH
provider will provide the Soldier with point of contact information for the SARC/Victim
Advocate for appropriate counseling and election of a restricted or unrestricted report, if
desired.
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Annex 9: Checklist for Preparing AR 635-200, 5-17 Separation Packets

ate Deay if the 22 Complete form detailing
i;:unl::ll.lsmrﬁ, raiavant Bvaluath::-n fmdlngs anr;l recommendations for the Commandar.

O Diagnoses. On DA Form 3822, document Soldier's current diagnoses as listed in
DSM-5.

O IAW EIDIJI 1:3:32 14, ..lanuan_.r 2? 2014 Chﬂngﬂ 3 Mﬂn:h 14, 2913 tm_m_lﬂim

+ “Soldier meets criteria for Ch. 5-13/17 administrative separation. Soldier
currently meets medical retention standards.”

« “There is/is not evidence of a documented change in diagnosis from a boardable
to a non-boardable condition within the last 80 days.”

iz i ; : “The diagnostic change
was sul‘limant]]r justlflad In tha ::Imn::al writa up

« “The condition is of sufficient severity lo interfere with the Scldier's ability to
function in the military. The Scldier is not amenable to BH treatment and is
unlikely to respond to Command efforts at rehabilitation.”

i - 5is); “The symploms or behavioral problems
ansted pn::-rm anhslrnant and do not simply represent maladjustment to the
military."

O cific diagnostic criteria (for dia is is for admini ive
separation), Document in the EHR the specific diagnostic criteria met for BH
condition used as basis for administrative separation from DSM-5.

O PTSD. A two-phase screening process must be used for PTSD screening. A
positive result on the Primary Care Post-Traumatic Stress Disorder (PC-PTSD)
Screen should trigger the administration of the PSTD Checkdist 5 [PCLS5).

« [Document that PTSD screening has been performed on the DA 3822,

For positive screens or a history of potential PTSD symptoms, the evaluation and
documentation in the EHR must include:

« The specific PTSD diagnostic criteria met from DSM-5. Specify how each PTSD
criterion applies to the Soldier.

« Explain why the Soldier endorsed items on PTSD screener if PTSD not
diagnosed.
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Annex 9: Checklist for Preparing AR 635-200, 5-13/17 Separation Packets

O Traumatic Brain Injury. The BHDP TBI screen must be used for TBI screening.

+ [Document that TBI screening has been performed on the DA 3822.

When the TBI screen is positive or a history of potential TBI symptoms exist, the
evaluation and documentation in the EHR must include:

+ Soldier's history of past TBVconcussion.

« Soldier's current symptoms and if such symploms are related to a previous
TBlconcussion.

» [f applicable that no TBI referral was indicated because in the clinical interview
Soldier revealed no history of a concussive event even though TBI screan was
positive.

O Depression, Confirm screening for depression with the PHQ2/PHQS and ensure
that any evidence of depression has been addressad.

« Document that depression screening has been performed on the DA 3822,

» Positive depression screens, or a hislory of potential depressive symploms
axists, the evaluation and documentation in the EHR must include:

o Soldier's history of a depressive disorder diagnosis (date of diagnosis and
disorder diagnosad)

o The specific depressive disorder currently diagnosed, if any, and the DSM-5
diagnostic criteria of that disorder are mel. Specify how each diagnostic
criterion applies to the Soldier.

o Soldier's current occupational impairment is related to current or previous
depressive disorder.

O Sexual Assault. Confirm screening for sexual assault o ensure that any evidence of
sexual assault during military service has been addressed.

« Document thal sexual assaull screening has been performed on the DA 3822,

* When a sexual assault during military service has been endorsed, the evaluation
and documentation in the EHR must include:

o The resulls of the sexual assault screening.
o If Soldier's sexual assault appears to impact their BH condition and/or
otherwise contributes to the reason for separation.
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Annex 9: Checklist for Preparing AR 635-200, 5-13/17 Separation Packets

MNote 1: Only report the presence of a history of sexual assault while serving in the
military on a DA 3822 if the sexual assault report is unrestricted and has a madical
bearing on the administrative separation proceading. If the sexual assault is
protected as a resftricted report, it must remain restricted and cannot be furthar
disclosed to the Command.

Note 2: If a BH condition exists as a result of the sexual assault, this BH condition
alone may be reported on the DA 3822 for determination of the presence of a

condition warranting DES referral,

[J Elacironic Health Record. At minimum, include 1-2 notes from the Soldier's EHR
that substantiate the screening evaluation was performed to include a statement

stating Soldier has naver deployed or Soldier was deployed to (name of country).

[ Installation Diractors of Psychological Health (IDPH) must confirm review and
endorsement memo (at end of Annex 9) with the adminisirative separation
recommendation for Soldiers with an IDPA status. The IDPH will also confirm all
raquired screening has been documented in the EHR and fully considered in the
recommendation for administrative separation. The |DPH will furthermore confirm
that the Soldier's entire medical record was thoroughly reviewed and no active BH
conditions ware found that fail medical retention standards |1AW AR 40-501, Chapter
3 and require disposition through medical channels.

O Confirm the following: All administrative separation documentation (e.g., DA Form
3822, screener results, submission memorandum, etc.) have been scanned or
annotated in the EHR.

SIGNATURES, CORROBORATION, AND ENDORSEMENTS

[ Signature of evaluating provider. The avaluating provider must sign the DA 3822
once complete. f evalualing provider does not meet authorization requirements

detailed in this policy, a supervisory co-signature is required from an authorized
provider,

su::unl:l BH prmrldurmus't Wﬂ'ﬂbﬂfﬁtﬂ adrrmutram-u suparnhms of Eruldﬂrs with an
IDPA status or diagnosed with a personality disorder. This can be performed by the
IDPH or designee when reviewing the BH evaluation packet.

O Signature of IDPH, MTF BH Chief, or equivalent official. This signature represents
IDPH, MTF Chief of BH, or equivalent official's administrative review of packet and
endorsement memo (at end of Annex 9) with recommendation for administrative
saparation for Soldiars with an IDPA status.
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Annex 9: Checklist for Preparing AR 635-200, 5-13/17 Separation Packets

SPECIAL INTEREST CASES

0 Acule Adjustment Disorder. Acute Adjustment Disorder is eligible for administrative
separation if the following applies:

Soldier experiences one or more acule adjustment disorder episodes and does
not respond to treatment offerad and/or attempted. When Soldiers decline
treatment, EHR documentation should reflect this preference, and the provider
need not wait to recommend administrative separation.

Even after the attempted treatment, the condition continues to interfere with
assignment to or performance of duty.

Duration must be less than six months, and the provider must clearly document
in the EHR how the condition interferes with assignment to or pedformance of
duty. The DA 3822 should include the Acute specifier.

O Unauthorized Diagnosis {Boardable BH Condition) - A DSM-5 diagnosis not listed in

Annex 1. In cases where any BH or medical provider has documented a known
boardable BH or medical condition in the past two years, the following process
applies:

The treating provider recommending administrative separation must document
that each boardable BH diagnosis was considered, meets medical retention
standards, and does not contribute to the Soldier's inability to function in the
military.

o Psychological testing may be used to support a clinical assessment and must
be documented in the EHR. When conducting psychological and
neuropsychological assessment, providers will consider the full range of
available data resources (testing, collateral reports, available medical/military
records, clinical interview, and clinical diagnostic impressions).

o apecial consideration will be made regarding findings of secondary gain or
malingering. Any diagnosis or assertion of malingering must be clearly
documented in the medical record 1AW with current policy. Psychological
testing results alone are insufficient to make a determination of malingering.

o The provider must conduct a full clinical evaluation when a Soldier reports
symptoms consistent with PTSD, TBI, depression or any other boardable BH
condition. If a condition exists that causes the Soldier to fall below medical
retention standards and has reached MRDP, as cumently described in AR 40-
501, the provider will not recommend administrative separation. However, if
the Soldier meets retention standards 1AW AR 40-501, the provider will
clearly state that the Soldier meets medical retention standards in the
documentation of hisher evaluation.

4
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Annex 9: Checklist for Preparing AR 635-200, 5-13/17 Separation Packets

Letterhead
MEMORANDUM FOR Name, Chief, Department of Behavioral Health, Fort xo0x

SUBJECT: OTSG Requirements for Administrative Separation of Soldiers for
Behavioral Health (BH) conditions under Chapter 5-13 or 5-17 for Soldier Rank, Name
and DOD 1D #

1. Soldier is recommended for administrative separation |AW AR 635-200, Chapter 5-
13/17. The diagnosis and problems presented by this Soldier are appropriate for
administrative separation according to criteria set forth in AR 635-200, Chapter 5-13117
for BH conditions not amounting to disability.

2. Soldiers Commander and treating providers agree that administrative separation
is the most appropriate disposition. Command was provided safety and treatment
recommendations for this Soldier.

3. Soldierwas evaluated in accordance with OTSG requirements for PTSD, mTE],
and depression and was found not to meet diagnostic criteria. Soldier was screened
for incidents of sexual assault occurring while on active duty and stated there had
been none. If these statements are not true, provide details.

4. Soldier meets diagnostic criteria, according to the DSM-5, for the following
disorder(s): List each criterion and giva specific examplas of how Soldier meats the
criteria. Address differential diagnoses as necessary.

5. Describe impact of BH condition on occupational functioning and attempts at
trealment. Soldier will likely not respond to command efforts at rehabilitation orto
treatment methods currently available within a military setting. The disorder is of
sufficient severity to significantly impair the Soldier's ability to function effectively in the
military environment.

6. The Scldier's medical record does not contain evidence of a documented change

in diagnosis from a medically boardable condition to a non-boardable condition within
the past 90 days.

7. The point of contact for this memorandum is LTC John M. Doe, Provider Telephone
and Email.

Provider signature block and Electronic
Certificate Signature
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Annex 9: Checklist for Preparing AR 635-200, 5-13/17 Separation Packets

Letterhead

SUBJECT: OTSG Requirements for Administrative Separation of Soldiers for
Behavioral Health conditions under Chapter 5-13 or 5-17 for Soldier rank, name
and DoD ID #

1. The required screenings are documented in the electronic health record
and were fully considered in the determination for administration separation
recommendation.

2. A thorough review of the entire medical record revealed no evidence that the
Soldier has a BH or medical condition that would cause him/her to fall below
medical retention standards.

4. All administrative separation documents have been scanned or copied into the
Soldier's electronic health record.

4. IDPH Signature is indication of administrative review and agreement of clinical
and administrative contents of this memorandum.

IDPH Electronic Certificata Signature
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DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY MEDICAL COMMAND
ZT45 WORTH ROAD
JBSA FORT SAM HOUSTON, TX 78234-6000

BEFLY TO
ATTENTICN OF

OTSG/MEDCOM Policy Mema 16-087
MHCO-CL-P 18 OCT 2016

Expires 18 Oclober 2018

MEMORANDUM FOR COMMANDERS, MEDCOM MAJOR SUBORDINATE
COMMANDS

SUBJECT: Release of Protected Health Information (PHI) to Unit Command Officials

1. References:

a. DoD 6025.18-R, Health Information Privacy Regulation, 24 Jan 03,
hitp: ' hs/directi f 18r.pdf.

b. Federal Register Notice, Volume 68, No. 68, Page 17357, 9 Apr 03, subject:
DoD Health Information Privacy Program, hitp:/fwww. ss_govifrfindex.html.

c. AR 40-66, Medical Records and Healthcare Documentation, 17 June 0B with
Rapid Action Revision, 4 Jan 10.

d. DoDI 6490.08, Subject: Command Notification Requirements to Dispel Stigma in
Providing Mental Health Care to Service Members, 17 August 11.

2. Purpose: This memorandum presents Office of The Surgeon General and US Army
Medical Command (MEDCOM) policy and general guidelines for disclosing and
accounting for the minimum necessary Armed Forces members’ PHI to be disclosed to
commanders and other authorized unit officials.

3. Proponent: The proponent for this policy is the MEDCOM Health Insurance
Porability and Accountability Act (HIPAA) Privacy Officer, Patient Administration
Division, Patient Care Integration Directorate, G3/5/7.

4. Policy:

a. As published in reference documents, the Privacy Rule of the HIPAA provides
standards for disclosure of PHI about Armed Forces members without their
authorization. These standards include certain exemptions established to support the
unique requirements of military operations. PHI disclosures permitted under the military

exemptions must also comply with the minimum necessary and disclosure accounting
standards to meet the intent of the law.

*This policy suparsedes OTSGMEDCOM Policy Memo 14-080, 24 Sep 14, subject: Releass of Protected Health
Infgrmation (PHI) to Unit Command Cfficials.
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MHCO-CL-P
SUBJECT: Release of Protected Health Information (PHI) to Unit Command Officials

b. Medical commanders will provide timely and accurate information to support unit
commanders’ decision-making on the health risks, medical fitness and readiness of
their Soldiers. The unit surgeon, when available and as appropriate, will be involved in
the communication process. The general procedures below are consistent with the
military provisions of the HIPAA Privacy Rule for release of PHI to unit command
officials.

c. The military provisions under the Privacy Rule do not apply to the Family Members
of military personnel, retirees and their Families, civilian employees, or other government
officials. Disclosure of PHI on non-military persennel must be made in accordance with
(1AW) references 1.a. and 1.c.

5. Responsibilities:

a. The MEDCOM HIPAA Privacy Officer is responsible for this policy, providing staff
supervision and updating the policy as necessary.

b. Regional Health Command Commanders will include compliance with this policy
as a component of their Organizational Inspection Program (OIP).

¢. Medical Treatment Facility (MTF) Commanders will designate personnel by roles
who will be authorized to release information to unit surgeons and/or unit command
officials. Note: HIPAA applies to unit surgeons as part of TSG's covered entity. MTF
Commanders will ensure that 100% of privileged providers and patient administration
personnel are trained upon their arrival at the MTF. Training materials are provided at
hitps:/iwww.us army millsuite/page/419354. MTF Commanders will coordinate with
senior installation commanders to ensure that PHI training is presented annually in
installation—level foormums, e.g., town hall meetings. Training materials are provided at

hitps:/Awww.us army.milisuiteffiles/33416135. MTF Commanders will include
compliance with this policy as a component of their QIP.

d. MTF Privacy Officers and patient administrators will provide staff assistance to
those who release PHI to unit command officials to ensure that the release of PHI is in
compliance with applicable federal laws, DoD instructions, Army regulations and this
policy.

e. Unit command officials include the chain of command, namely: corps
commanders, division commanders, brigade commanders, battalion commanders, and
company commanders. Unit Commanders will designate unit command officials in
writing who will be responsible for requesting and receiving a Soldier's PHI, such as
executive officers, command sergeants maijor, first sergeants, platoon leaders, and
platoon sergeants. Unit command officials are not required to have HIPAA fraining.

2
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They are not part of the covered entity. Unit command officials must protect the PHI
IAW the Privacy Act of 1974.

6. Procedures:

a. The PHI of Scldiers may be released to authorized unit surgeons and unit
command officials as related to the purposes outlined in the regulation at reference 1.a.
{paragraph A, enclosure 1). The Soldier's autherization is required for PHI disclosures
not applicable to the military clause or other provisions of reference 1.a., Chapter 7.

(1) Command management programs involving disclosure of PHI as governed
by Army or DoD policy (paragraph B, enclosure 1) do not require a Soldier’s
authorization, unless otherwise indicated. The specific PHI released in connection with
these programs will be IAW the govemning policy.

(2) Instances when the MTF Commander will proactively inform the Commander
within 24 hours of medical concerns are at paragraph C, Enclosure 1. Most importantly,
these situations focus on, but are not limited to, circumstances where the Soldier's
judgment or clarity of thought might be suspect by the clinician or to avert a serious and
imminent threat to health or safety of a person, such as suicide, homicide or other
violent action.

{3) The processes for how unit command officials are notified are described in
paragraph D, enclosure 1.

(4) Written or phone requests not connected with a regulatory command
management program will be honored by a release of the minimum necessary
information that addresses only the Soldier's general health status, adherence with
scheduled appointments, profile status, and medical readiness requirements
(paragraph E, enclosure 1). In accordance with reference 1.c., advise unit commanders
to use DA Form 4254 (Request for Private Medical Information) to request additional
PHI. The DA Form 4254 may be transmitted by email.

b. Collaborative communication between commanders (or their designated
representatives) and healthcare providers is critical to the health and well-being of our
Soldiers. Healthcare providers must not limit communication to eProfile, but should
speak with commanders when required. Commanders can get medical readiness
information from the Commanders’ Medical Readiness Portal. Commanders should
also share information with healthcare providers, relating changes in Soldier behavior or
other information that could impact a diagnosis or treatment. This is especially
important during periods of Soldier transition (PCS, TDY, separation, etc.).

199



11. OTSG/MEDCOM Policy Memo 16-087 ﬁ B-REDI

MHCO-CL-P
SUBJECT: Release of Protected Health Information (PHI) to Unit Command Officials

c. The MTF staff will use the Military Health System Protected Health Information
Management Tool (PHIMT) to account for PHI disclosure as required by reference 1.c..
When the PHIMT is not available, the healthcare provider will document the release of
the PHI in AHLTA or the Service Treatment Record. The documentation will include
the date of the disclosure, name and address of the individual receiving the information,
a brief description of the PHI disclosed, and the basis for the disclosure. These
procedures will be assessed during OIPs.

d. The MTF shall advise unit command officials that once the MTF releases PHI to
unit command officials, it is their responsibility to protect the information AW the
Privacy Act of 1874 (AR 340-21). The information should further be disclosed to others
only on a need to know basis. If a Soldier believes that their PHI was inappropriately
disclosed to others by unit command officials, they may file a Privacy Act complaint with
their unit Privacy Act Officer and/or pursue other avenues of corrective action.

&. Healthcare providers will discuss with Soldiers those circumstances under which
their commander will receive notification to include duty restrictions, changes in
deployment status, medications that may limit duty performance and anytime a Soldier
is perceived to be a risk to themselves or others. A suggested handout is at enclosure
2.

f. In other special circumstances, the notification to the Commander of a Soldier's
PHI is based on whether the proper execution of the military mission outweighs the
interests served by avoiding notification, as determined on a case-by-case basis by a
healthcare provider (or other authorized official of the MTF involved) at the O-8 or
equivalent level or above, or a commander at the O-6 level or above. When such
decisions are made, the MTF will notify the MEDCOM Patient Administration Division
within 72 hours.

FOR THE COMMANDER:

S

e{g.I!I.].. AT

Encls
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A. The purposes for which the minimum necessary PHI of an individual may be used or
disclosed to unit command officials exercising authority over a member of the Armed Forces
without the individual's authorization are the following:

1. To determine the member's fitness for duty, including but not Emited to the member's
compliance with standards and activities carried out under AR 50-1 (Biological Surety), AR
50-5 (Nuclear Surety), AR 50-6 (Chemical Surety), AR 800-9 (The Army Body Composition
Program), AR 835-40 (Physical Evaluation for Retention, Retirement, or Separation), and
similar requirements.

2. To determine the mamber's fitness to perform any particular mission, assignment,
order or duty, including compliance with any actions required as a precondition to
performance of such mission, assignment, order or duty.

3. To carmry out activities under the authority of DoD Directive 6490.2, Joint Medical
Surveillance.

4. To report on casualties in any military operation or activity |AW applicable military
regulations or procedures.

5. To carry out any other activity necessary 1o the proper execution of the mission of
the Amed Forces.

B. These are examples of regulatory and command management programs that do not
require a Soldier's authorization for PHI disclosure. Medical information released under
these programs will be LAV tha governing policy:

1. To coordinale sick call, routine and emergency care, quarters, hospitalization, and
care from civilian providers using DD Form 689 (Individual Sick Slip) IAW AR 40-86
{Medical Record Administration and Health Care Dacumentation) and AR 40-400 (Patient
Administration).

2. To report results of physical examinations and profiling |1AW AR 40-501 (Standards of
Medical Fitness).

3. Toscreen and provide periodic updates for individuals in personnel reliability/'special
programs, such as AR 50-1 (Biological Surety), AR 50-5 (Nuclear Surety), AR 50-8
(Chemical Surety}), and AR 380-87 (Personnel Security Program).

4. To review and report |IAW AR 600-9 (The Ammy Body Composition Program).

5. Toinitiate Line of Duty (LOD) determinations and to assist investigating officers L1AW
AR 600-8-4 (Line of Duty Policy, Procedures, and Investigations).

Encl 1
201



11. OTSG/MEDCOM Policy Memo 16-087 ﬁ B-REDI

Guidelines for Release of Protected Health Information (PHI)} to Unit Command
Officials

6. To conduct medical evaluation boards and administer physical evaluation board
findings |1AW AR 635-40 (Physical Evaluation for Retention, Retirement, or Separation) and
similar requirements,

7. To review and report IAW AR 600-110 {Identification, Surveillance, and
Administration of Personnel Infected with Human Immunodeficiency Virus (HIV)).

8. To carry out activities under the authority of AR 40-5 (Preventive Medicine) to
safeguard the health of the military community.

9. To report on casualties in any military operation or activity AW AR G00-8-1 (Ammy
Casualty Operations/Assistancefinsurance) or local procedures.

10. To medically administer flying restrictions LAW AR 40-8 (Temporary Flying
Restrictions Due to Exogenous Factors) and AR 40-501 (Standards of Medical Fitness). To
participale in aircraft accident investigations 1AW AR 40-21 (Medical Aspects of Army
Aircraft Accident Investigation).

11. To respond to queries of accident investigation officers fo complete accident
reporting per the Army Safety Program IAW AR 385-10 (The Amy Safety Program).

12. To report mental status evaluations |1AW MEDCOM Regulation 40-38 (Command
Directed Behavioral health Evaluations).

13. To report special interest patients 1AW AR 40-400 (Patient Administration).

14. To report the Soldier's dental classification JAW AR 40-3 (Medical, Dental, and
Veterinary Care) and HA Policy 02-011 (Policy on Standardization of Oral Health and
Readiness Classifications).

15. To assist in serious incident reporting |1AW AR 180-45 (Law Enforcement Reporting).

16. To carry out Soldier Readiness Program and mobilization processing requirements
IAW AR 600-8-101 (Personnel Processing In-, Out-, Soldier Readiness, Mobilization, and
Deploymen! Processing).

17. To provide initial and follow-up reports |IAW AR 608-18 (The Army Family Advocacy
Program).

18. To allow Senior Commanders to review Soldier medical information to determine
eligibility for assignmentattachment to a Warrior Transition Unit (WTU). (Annex A to
FRAGO 3 o EXORD 118-07, 0210000Q JUN 2007).

19. To provide initial and follow-up reports 1AW AR 600-85 (The Army Substance Abuse
Pragram).
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20. To provide PHI to Investigating Officers IAW AR 15-8 (Procedures for Administrative
Investigations and Boards of Officers).

21. Other regulations carrying out any other activity necessary to the proper execution of
the mission of the Armmy.

C. Due to the unique nature of the military mission, there are instances when an MTF
Commander will proactively inform a commander of a Soldier’s minimum necessary
PHl/medical/behavioral health condition. The Electronic Profiling System (e-Profile) will be
used. These instances are shown below. The examples provided are not all inclusive:

1. Harm to Self and/or Harm to Others. Scldier's judgment or clarity of thought is
perceived as a serious and imminent threat to health or safety of a person, such as
suicide, homicide, or other viclent action.

Example: A Soldier indicates that he is thinking of hurting himself or his wife.
Example: A high-risk Soldier who receives mulliple behavioral health services and requires
high risk multi-disciplinary treatment plans, such as a Soldier receiving care for Behavioral
Health, Family Advocacy and substance abuse.
MNote: Routine behavioral healthcare would not trigger command notification.

2. Medications That Could Impair Duty Performance.

Example: A Soldier is placed on lithium which can reach toxic levels if the Soldier is
dehydrated. Note: a Soldier is not allowed to deploy on lithium.

Example: A Soldier is prescribed a pain medication that impairs his ability to drive a
vehicle,

Example: A Soldier is prescribed a number of medications (pelypharmacy) which could
have an impact on the Soldier's well-baing, well-being of others, andfor duty performance.

3. Harm to Mission/Condition Impairs the Soldier's Performance of Duty.
Example: A Soldier becomes delusional or has hallucinations.

Example: A Soldier develops epilepsy.
Example: The provider believes there is a serious risk of harm to a specific military

operational mission. Such serious risk may include disorders that significantly impact
impulsivity, insight, reliability, and judgment.

4. Special Personnel. The member is in the Personnel Reliability Program orisina
position that has been pre-identified by Service regulation or the command as having

3
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mission responsibilities of such potential sensitivity or urgency that usual notification
slandards would significantly risk mission accomplishment.

5. Subslance Abuse Trealment Program. The member has entered into or is being
dizcharged from, a formal cutpatient or inpatient treatment program consistent with AR 600-
85 for the treatment of substance abuse or dependence. Those who seek alcohol-use
education, who have not had an alcohol referral incident (such as arrest for driving under
the influence) do not require command notification unless they also choose to be formally
evaluated and are diagnosed with a substance abuse or dependence disorder. Howewver,
those enrolled in the Confidential Alcohol Treatment and Education Program will ramain
exempt from command notification when receiving a formal evaluation and/or are diagnosed
with a substance abuse or dependence disorder.

6. Command-Directed Behavioral Health Evaluation. The behavioral health services are
obtained as a result of a command-directed behavioral health evaluation consistent with
DoDl 6490.4 (Requirements for Mental Health Evaluations of Members of the Amed
Forces) and MEDCOM Regulation 40-38.

7. Injury indicates a safety problem or a battlefield trend.
B. Risk of heat/cold injury.

8. Hospitalization/inpatient care.

10. Seriously ill or very seriously ill.

D. Processes available for notifying a unit command official of a Soldier's condition 1AW
paragraphs A, B, and C are shown below. Immediately notify unit command officials when
deemed urgent; immediately in AM if non-urgent hospital admission; or in any case not later
than 24 hours. Notification may occur by these methods:

1. Usa the DD Form 689 (Individual Sick Slip) to provide PHI and give to Soldier to
deliver to unit command officials. (Disclosure accounting is not required.)

2. Use the eProfile system for temporary and permanent profiles. Deployment medical
readiness, profile and dental readiness information is provided in the Commander’s Medical
Readiness Portal.

3. Personal telephone call between the provider and the company or battalion
commander followed up by written communication, such as eProfile. Email may be used as
a method to notify command officials of the need to pick up information or contact the MTF
designee for information.

4. In making a disclosure according to the circumstances described in subparagraphs
C.1. through C.B. of this enclosure, healthcare providers shall provide the minimurm amount
of information to satisfy the purpose of the disclosure, Healthcare providers are not
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required to state the medication prescribed or the underlying diagnosis. In general,
healthcare providers may disclose:

a. Adescription of the treatment prescribed or planned; impact on duty or mission;
recommended duty restrictions; any applicable duty restrictions/limitations; prognosis, and
implications for the safety of self or others.

b. Ways the command can support or assist the Service member's treatment.

E. Procedures for processing unit officials’ phone or written requests nol connected with a
regulatory command management program:

1. Authenticate authornty of requesier -- phone and written requests must include at
least requester's name, official position, and signature (written requests).

2. Authenticate reason for request - requests not connected to requlatory command
management program as listed in paragraph B. should pertain only to the Soldier's general
health status, adherence with scheduled appointments, profile status and medical readiness
requirements.

3. Release minimum necessary information — only enough for the purpose of the
disclosure. Examples follow:

a. General health status — Provide medical status as very seriously ill, seriously ill, or

a special category description (see AR 40-400 for descriptions), or as "stable,” "good.” or
“fair," etc. (See AR 40-66 for descriptions).

b. Scheduled for Appointment/Appointment Reminders — Specialist Smith is
scheduled for an appointment on (date/time).

c. Kept sick call/appointment -- Specialist Conrad did (or did not) make that
appointment.

d. Profile status — Sergeant Dole should not do any push-ups due to his back
condition. This is a temporary profile for 30 days.

e. Medical readiness requirements — Corporal Jones needs a current typhoid shot.

4. Phone requests for information must be followed up with a written request for medical
information by the requestor (AR 40-66, paragraph 2-5b.).

F. Procedures for obtaining and releasing PHI of Soldiers hospitalized in a civilian hospital.
The following best practices will help to achieve consistent resulls:

1. Establish procedures with local civilian facilities for notification and coordination of
PHI release on all admitted military personnel.

2
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2. Establish installation policy under Direclor of Health Services' authority for unit
Commanders to request Soldier medical status updates through designated MTF point of
contact (i.e., PAD, Case Managers).
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In providing your care today, your heaithcare provider may determine that your current
condition has an impact on your fitness for duly or there is a regulatory requirement that
your condition is reported to your Commander. Reporting could include, but not be Emited
to the following:

1. Danger:

a. Toaverl a serious and imminent threat to health or safety of yourself or others, such
as suicide, homicide, or other violent action.

b. Injury indicates a safety problem or a battlefield trend.
c. You are Seriously lIlVery Seriously lIl.

2. Drugs:
a. Medications that could impair your duty performance.

b. Substance Abuse Treatment Program: If you have entered into, or are being
discharged from, a formal outpatient or inpatient treatment program consistent with AR 600-
B85 for the treatment of substance abuse or dependence. Those who seek alcohol-use
education, who have nol had an alcohol referral incident (such as arrest for driving under
the influence) do not require command notification unless they also choose to be formally
evaluated and are diagnosed with a substance abuse or dependence disorder. However,
those enrolled in the Confidential Alcohol Treatment and Education Program will remain
exempt from command notification when receiving a formal evaluation and/or are diagnosed
with a subslance abuse or dependence disorder,

3. Duty:
a. Condition impairing your performance of duty.

b. Special Personnel; If you are in the Personnel Reliability Program or in a position that
has been pre-identified by Service regulation or the command as having mission

responsibilities of such potential sensilivity or urgency that normal notification standards
would significantly risk mission accomplishment,

¢. You are hospitalized.

4. Directed: Command-Directed Behavioral health Evaluation. The behavioral health
services are obtained as a result of a command-directed behavioral health evaluation
consistent with DoDl 6490.4 (Requirements for Mental Health Evaluations of Members of
the Amed Forces) and MEDCOM Regulation 40-28.

Ened L
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5. Deployment Limiting:
a. Profile limitations.
b. Immunizations needed.
c. Medical Evaluation Board/Physical Evaluation Board information.
d. Risk of heat/cold injury.
e. Deployment Implications of Drugs and Duty limitations.
6. Diet: Army Body Composition Program documentation.
Should you have questions regarding the release of your protected health information to
your Commander, talk to your healthcare provider, the Patient Administration Division, or

tha Health Insurance Portability and Accountability Act Privacy Officer at your
medical/dental treatment facility.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY MEDICAL COMMAND
2743 WORTH ROAD
JBSA FORT SAM HOUSTON, TEXAS, THZ34-6000

OTSG/MEDCOM Policy Memo 21-011
MCZX 09 FEB 2021

Expires 9 February 2023

?;E%DHAHDUM FOR COMMANDERS, MEDCOM REGIONAL HEALTH COMMANDS
HC)

SUBJECT: Behavioral Health At-Risk Management Policy

1. References:

a. Department of Defense Instruction 6490.08 Command Notification Reguirements
to Dispel Stigma in Providing Health Care o Service Members, 17 Aug 11.

b. OTSG/MEDCOM, Policy Memo 16-087, Release of Protected Health Information
(PHI) to Unit Command Officials, 18 Oct 16.

c. OTSG/MEDCOM, Policy Memo 19-010, Department of the Army (DA} Form 3822,
Mental Status Evaluation, 8 Feb 18.

d. VA/DoD Clinical Practice Guideline for Assessment and Management of Patients
at Risk for Suicide, Version 2.0, 2019

e. OTSG/MEDCOM, Paolicy Memo 17-079, Behavioral Health eProfiling
Standardization Policy, 28 Dec 17.

f. ALARACT 057/2020, Privately Owned Firearms and Behavioral Health, dated
18 Jun 20.

g. Behavioral Health Data Portal Manual: Medical Operational Data System User
Guide Behavioral Health Data Platform, 18 Oct 14,

h. The Joint Commission, National Patient Safety Goals (NPSG) Effective January
2021 for the Behavioral Health Care Program, NP5G.15.01.01, Reduce the Risk for
Suicide, 28 Oct 20.

i. Depariment of Defense Instruction 6480.08 DOD Directors of Psychological
Health, Change 2, 25 Apr 17.

This policy memo supersedes OTSGMEQCOM Policy Memo 18-096, 15 Nov 6, subject: Behavioral Health Al-Risk
Managaman] Policy,
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2. Purpose: Provide guidance regarding clinical care, case management, surveillance,
and command communication for individuals at-risk for suicide or homicide seen by
behavioral health (BH) providers.

3. Proponent: The proponent for this policy is the Behavioral Health Division, Health
Care Delivery, MEDCOM G-3/5/7.

4. Applicability: This policy applies to all BH providers privileged at the Military Medical
Treatment Facilities (MTF) and behavioral healthcare delivered within Army Medicine.

5. Definitions and Terminology:

a. Every effort should be made by BH providers 1o use standard terminology as
outlined in the DoD/VA Clinical Practice Guidaline (CPG) for Assessment and
Management of Patients at Risk for Suicide.

b. The following are examples of terms that should be avoided in documentation of
BH Risk issues: parasuicide, suicide gesture, suicide threat, manipulative act, nonfatal
suicide, failed atternpt, completed suicide, successful suicide.

c. Key terminology and definitions include:

(1) BH Risk: A provider's assessment of risk that a patient may deliberately act in
a manner that may result in harm or death fo the patient or another person.

(2) BH Risk Levels oullined in this policy follow the nomenclature of the acute risk
levels outlined in the VA/DoD Clinical Practice Guideline (CPG) for Assessment and
Management of Patients at Risk for Suicide, bul extends the risk levels to include risk o
harm to others, not only suicide risk. In addition, this policy does not address the
concept of “chronic risk™ as described in VA/DoD CPG, although the description of
“chronic risk” outlined in the CPG may be a useful term clinically in assessing chronic
risk factors and co-morbidities that are important for clinicians to consider in their overa
rsk assessment and clinical management strategies.

{3) BH Risk Screening: A systematic application of a validated self or provider-
administered screening tool to help identify those in need of further clinical assessment
These tools may also be used to monitor progress during treatment.

(4) BH Risk Evaluation/Assessment: A provider's overall clinical assessment of
the patient's risk level, based on clinical judgment, after consideration of self-report
measures, current clinical examination, collateral information, waming signs, risk
factors, and protective factors. Based on the risk assessment, providers will document
the level of acute risk as: low risk, intermediate risk, or high risk, based on the
descriptions included in the 2019 VA/DOD CPG for Assessment and Management of
Patients at Risk for Suicide (see table in Annex 1).The term "no elevated BH risk," can
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be utilized to describe an individual considered to not be at increased BH risk compared
to a demographically comparable general population baseline,

(5) Safety Plan or Crisis Response Plan: A Safety Plan (also called a Crisis
Response Plan) is an individualized written document developed in collaboration with
the patient (for example, an index card that the patient can carry) that includes at a
minimum the following components: (1) identification of wamning signs of crisis (may be
behavioral, cognitive, affective, or physical), (2) coping or self-management skills/
stralegies (e.g., distraction technigues), (3) current support persons who patient would
feel comfortable contacting during a crisis and their contact information, (4)
professionals who can be contacted (e.qg., primary care provider, BH provider, chaplain),
(5) crisis/emergency resources 1o include nearby emergency services, and crisis line
numbers (Suicide Lifeling 1-B00-273-8255 CONUS, DSN phone or commercially via
00800-1273-TALK (8255) in Europe, 0B0B-555-118 or DSN 118 in Korea), and (6) lethal
means safety which is a way to improve the safety of the environment and restrict
access to lethal means consistent with applicable federal, state, and local issuances
(e.g., securing personal weapons, safe disposal of excess medications). Safety plans
are not “contracts for safety” and clinicians should not request that patients sign them.

(6) Ideation: The term ideation may be used in a broad sense for any thoughts
related to self-directed violence or violence toward others, which may be passive (such
as thoughts of being better off dead) or active (such as engaging in suicidal behavior).
Suicidal ideation refers specifically to thoughts of engaging in suicide-related behavior.

(7) Self-Directed Violence: Bahavior that is self-direcled and deliberately results
in injury or potential for injury to oneseli, This may be suicidal, non-suicidal, interrupted
by self or others, or undetermined (per Annax 3).

(8) Preparatory Behavior: Acts or preparation towards engaging in self-directed or
other violence. This can include anything beyond a verbalization or thought, such as
assembling means of harm (e.9., buying a gun, collecting pills) or preparing for one's
death (e.g., writing a suicide note, giving things away).

(9) Suicidal Intent: There is past or present evidence (implicit or explicit) that an
individual wishes to die, has means to kill him/herself, and understands the probable
consequences of his/her actions or potential actions.

(10) Suicide Attempt: A non-fatal, self-directed, potentially injurious behavior with
an intent to die as a result of the behavior. A suicide atternpt can be further classified as
with or without injury and interrupted by salf or other.

(11) Suicide: Death caused by self-directed injurious behavior with an intent to die
as a result of the behavior.
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6. Policy:

a. In the course of their duties, clinicians will encounter patients at risk for harm to
themselves or others. Patients may present for care through routine screening
processes (e.g., Periodic Health Assessment or primary care), self-referral, emergency
services or administratively required behavioral health evaluations. Clinicians have the
rezponsibility to provide assessment and treatment, effectively communicate with
leaders when indicated, and mitigate risk to the besl of their ability.

b. On initial BH clinical encounters, BH providers will document a comprehensive
EH risk evaluation, and update this, as clinically indicated, on follow-up visits. There is
insufficient evidence to recommend any specific risk stratification or documentation
approach. However, comprehansive risk evaluations should include, at a minimum, the
following factors:

(1) Prior suicide attempt(s).
(2) Current suicidal (or homicidal) ideation.

(3) Presence of intent (taking into consideration such factors as current plan;
preparatory behaviors, reasons for living, and ability to maintain safety or abide by
safety plan).

(4) Key risk/protective factors, including prior psychiatric hospitalization, current
psychiatric condilions (e.g., mood disorders, substance use disorders and psychotic
symptoms), relevant recent biopsychosocial stressors, and social supports—including
assessing for intimate partner or family violence, when indicated.

c. The Behavioral Health Data Portal (BHDP) should be utilized according to BHDP
guidelines and documented in the Electronic Medical Record (EMR). The BH provider-
determined risk level will also be updated within the BHDP treatment status section
based on the patient’s current risk level to ensure consistency with clinical assessment.
If the BHDP is not available, paper screening tools, such as the PHQ-9 or Columbia
Suicide Severity Rating Scale (C-5SRS), may be used instead. On initial BH
ancountars, providers will screan each patient with the initial screening questions from
the lifetime version of the C-SSRS. Any “yes" response will be explored clinically to
assess if the symptoms are current. On follow-up visits the past-month screener version
of the C-SSRS will be utilized or clinicians may elect to cover the comparable domains
through their clinical interview (i.e., documentation of ideation, intent, planning, and
praparatory bahaviors). Thea risk level will not be determined solely on the basis of
responses on the C-55RS, rather through clinical judgment and consideration of
various sources of collateral information. The results of screening will be documented in
the EMA.
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d. Required Aclions. Providers are expected to provide adequate documentation
and rationale in the EMR for actions taken (or not taken) as a result of the risk level that
they delermine to be present. BH risk will be assessed at every appointment and BHDP
risk level will reflect clinical determination unless unavailable. Actions recommended by
the latest VA/DoD CPG for the Assessment and Management of Patients at Risk for
Suicide are included in Annex 1-2. This policy focuses on required actions based on the
acute risk level, though chronic risk factors are also relevant o consider in the acute
assessment and clinical management. Minimum actions that should be documented for
acute nsk include the following:

(1) No Elevated BH risk or Low BH Risk (per Annex 1):

(a) Routine BH outpatient behavioral healthcare practices and treatment planning
are appropriate, with referral back to Primary Care once stable.

(b) If a no-show occurs, a call by the BH clinic is not mandatory, but may be
considered as a means fo attempt to encourage a patient to continue care.

(2) Intermediate BH Risk (per Annex 1):

(a) The frequency of outpatient BH visits should be determined by acuity level
and clinical judgement, and the level of care, to include consideration of moving the
palient to intensive outpatient treatment or in-patient treatment, should be assessed.

(b) If the patient is treated in an outpatient setting, a well-articulated safety plan
or crisis response plan, meeting minimum requirements outlined above in section 5¢(5),
should be established. A hard copy of the safety plan will be provided to the patient. The
safety plan will be reviewed routinely and updated as clinically appropriate to ensure
that it remains relevant to the patient and his or her circumstances. Uploading the safety
plan into the EMR is not required, but sufficient information about the safety plan should
be included in the clinical documentation to allow other providers involved in the
palient's care to support and reinforce the safety plan.

(c) BH providers should consider the need for command notification, restriction of
access to lethal means (to include personally owned firearms; see below), and duty
limitations (communicated via eProfile). Profiles should be written in accordance with
(IAW) OTSG/MEDCOM eProfiling Standardization Policy. A direct phone call to the
Service Member's commander may be helpful to communicate the clinical concem,
recommended duty limitations, and methods by which the commander can support the
Service Member. The Service Member should be informed if command contact will
occur. Sea ALARACT 057/2020 for more information on authorized methods of
recommending unit support for mitigating BH risk.

(d) Service Mambers in this category may be considered for At-Risk Case
Tracking (ARCT) enroliment, see para 6g(2), but such tracking is not mandated.
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(e) If a patient at intermediate BH risk is a no-show for a2 BH appointment, the
provider or BH clinic representative will attempt to contact the patient the same day to
ensure no obvious risk status change and to coordinate appropriate BH clinical follow-
up, and will document how this contact was made in the EMR. If the Sarvice Member is
not g;:ilahh. the unit commander may be notified based on the clinical judgment of the
provider.

(3) High BH Risk (per Annex 1):

(a) BH providers should consider an incraase in outpatient behavioral healthcare
treatment frequency, re-evaluation of diagnosis, and/or re-consideration of treatment
plan. Strong consideration should be given to utilization of a higher level of care, such
as hospitalization, especially if the high risk is acute or imminent. The rationale for key
decisions, such as outpatient treatment frequency or change in level of care should be
documented in the EMA.

(b) Duty to wam procedures should be utilized 1AW DODI 6490.08 and Tarassoff
Law for cases where a specific violence risk is present and an identified target(s) has
(have) been identifiad.

(c) The Service Member must be immediately enrolled in the ARCT list. In
addition to being tracked on the ARCT, all high risk Service Members will be offered BH
case management services by the Nurse Case Manager (NCM) or Installation Director
of Psychological Health (IDPH) designated representative. Upon enroliment in the
ARCT, BHDP must be updated to reflect the Service Member's current risk level and
enroliment in the ARCT under the "significant event” section of BHDP. Upon the
patient's removal from the ARCT, BHDP “significant event” section must also be
updated to reflect the change in the Service Member's status.

(d) For Active Duty patients, BH providers will immediately contact unit
commanders regarding change in BH risk status when a Service Member is
deamed high BH risk. BH providers must create a physical profile detailing current
condition, duty limitations, and recommended command actions to support the Service
Member par OTSG/MEDCOM eProfiling Standardization policy. At a minimum, the
Service Member will receive a physical profile for 30 days, and this profile will remain
active at least until dis-enrolled from ARCT. The Service Member will be made aware of
the profile, recommended duty limitations, and contact with command. See ALARACT
057/2020 for more information on authorized methods of recommending unit support for
mitigating BH risk.

(e) If the patient continues to be treated in the outpatient setting, a well-
articulated safety plan or crisis response plan, meeting minimum requirements outlined
above in section 5¢(5), should be astablished. A hard copy of the safaty plan will be
provided to the patient. The safety plan will be reviewed routinely and updated as
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clinically appropriate 1o ensure that it remains relevant to the patient and his or her
circumstances. Uploading the safety plan into the EMR is not required, but sufficient
information about the safety plan should be included in the clinical documentation to
allow other providers involved in the patient's care 1o support and reinforce the safety

plan,

(f) BH providers should take steps to restrict access to lethal means, and will
promote the voluntary use of gun locks and other safe storage methods for privately
owned firearms.

(g} If a patient with high BH risk is a no-show for a scheduled appointment, the
provider or BH clinic representative must attempt 1o contact the patient the same day
(preferably during the scheduled appointment time) to determine the reason for the no-
show, screen for current BH risk status, and arrange appropriate follow-up. If the patient
is an Active Duty Service Member and the BH provider or clinic representative is unable
to reach the Service Membaer, the provider will contact the unit commander to help
arrange contact with the Service Member for creating an appropriate follow-up plan and
to screen for current BH risk status.

(h) If indicated (i.e., imminent high risk), providers should take immediate action
to keep the patient and others safe, to include direct observation in an environment with
limited access to lathal means until the patient is on a secure unit. The provider will
arrange for inpatient hospitalization and notify the unit commander of the current
situation.

(i) Regardless of risk assessment, providers should consider ways to promote
protective factors, such as enhancing social support, inquiring about religious/or spiritual
beliefs or services as there is evidence of spirituality having protective effects from
suicide. At a minimum, providers will inquire about social supports, and the spirituality of
presenling patients, recent changes in belief system, and willingness to engage in
chaplain support or counseling. Comprehensive plans include Garrison or Army
Community Services, Army Wellness Centars, Spiritual and Chaplain services, Legal, or
other relevant resources ensures comprehensive support for those at risk. Army BH
providers are proficient and comfortable with non-BH resources for referral available in
support of their patients.

(j) Transitions can be a stressful time within the military life cycle and are
identified as a vulnerable time period for Soldiers and their Families. Regardless of the
risk assessment, all Service Members engaged in BH services will also be offered the
inTransition program in order to support movemeant to the next duty station. Additionally,
the clinic will provide contact numbers for clinical and emergancy services in the event
the Soldier has concems during the permanent change of station (PCS) transition.
Providers will provide profiles for those Soldiers determined clinically unfit for
Parmanent Change of Station per OTSG/MEDCOM Policy, Behavioral Health eProfiling

215



12. OTSG/MEDCOM Policy Memo 21-011 E B-REDI

MCZX
SUBJECT: Behavioral Health At-Risk Management Policy

Standardization Policy and communicate transition concems to Soldier's commander.
Those designated as “high risk™ are unfit for PCS.

(4) IAW DoDl 6490.16, commanders and health professionals are permitted to
ask for and record information about a Service Member’s privately owned firearms,
ammunitions, and other weapons if the commander or health professionals have
reasonable grounds to believe the Service Member is at risk of suicide or causing harm
to others. If health professiconals and commanders reasonably believe a Service
Member is at such risk, they will, consistent with the law, ask the Service Member to
voluntarily store his/her privately owned firearms and ammunition for temporary
safekeeping. Providers will assess for access to weapons and consider recommending
removal or restriction of privately owned weapons based on risk determination.
Providers will promote the voluntary use of gun locks and other safe storage methods
for privately owned firearms.

(5) For intermediate or high risk Service Members, providers may consider
involving Family Members in the patient's care and safety planning as clinically
appropriate and in accordance with the patient's preferences and signed Release of
Information. Providers may also consider enrolling the patient into the Sole Provider
Program or other MTF program that is designed 1o monitor and promote medication
trealment compliance concems, designating one sole provider and designated altemnate
as the only providers authorized to prescriba, countersign, or telephonically approve
prascriptions for the patient. It is generally best to manage suicide risk in collaboration
with the care for olher health conditions that are being treated, communicating with unit
physician assistant or primary care manager.

f. Authorized methods of recommending unit support for mitigating BH risk:

(1) Service Members assessed to be at acute, imminent, or emergent risk for
suicide who meet criteria for hospitalization should be hospitalized without delay. Unit
walch is not an authorized medical disposition. In general, Service Members should be
released to outpatient care services only when they can be reascnably expecled to sell-
manage safety issues, seek help when appropriate, and participate in outpatient
treatment without increased NCO and/or officer supearvision.

(2) BH providers are not authorized to recommend any type of unit watch or
“buddy watch” as a means to avoid or delay a medically necessary hospitalization. Unit
walch or "buddy watch® is generally defined as including some, or all, of the following:
(1) 24-hour continuous observation by unit members; (2) any form of restriction outside
the context of UCMJ; and/or (3) chain-of-command directed management of
medications prescribed to a Service Member. During operational deployment
conditions, or other isclated situations in which immediate hospitalization or evacuation
Is not possible, unit commanders, in close consultation with supporting BH providers,
can establish a time-limited plan to provide increased NCO and/or officer supervision, in
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order to ensure appropriate Service Member safety until access to necessary medical
care or a medical evacuation s avallable.

(3) BH providers are encouraged to make recommendations to unit commanders
to support Service Members for whom an acute hospitalization is not indicated. Some
potential command support actions include: ask a Service Member to voluntarily secure
weapons, restrict duty assignments based on current medical condition, restrict access
to military weapons, conduct an inspection of barracks to remove hazardous items,
encourage periedic check-ins with a Service Member, and create altemnale housing
arrangements for a period of time to create a safer and more supportive environment in
accordance with, ALARACT 057/2020. These recommendations should be documented
on a DA Form 3822, Mental Status Exam and provided to the unit commander. Specific
duty restrictions which may limit medical readiness should be additionally documented

via a physical profile.

(4) The IDPH will ensure training availability for unit commanders and leaders as
it applies to high risk mitigation strategies and this policy. This outreach can be done
through installation Commanders' and First Sergeants’ Courses as well as through
active outreach services. Command and Leader education should include behavioral
health emergency procedures for the installation during and after duty hours,
expectations for command-provider communication, Commander and Service Member
Rights as it applies to BH admissions and involuntary admissions and how to establish
a recurrent command-led risk mitigation program involving key leaders, legal, medical,
BH, and chaplain resources at the battalion-level.

g. At-Risk Case Tracking (ARCT):

(1) All MTF BH Department clinics must have a local process for managing and
reviewing at-risk cases within their outpatient behavioral healthcare venues. ARCT
meatings should be scheduled on a regular basis (generally weakly), and include the
appropriate personnel as determined by the clinic (depending on such factors as the
clinic size, acuity level of patients on the ARCT, personnel involved in the care of these
patients, and other factors). The following core personnel should be considered for this:
clinic chief/sub-chief, clinic case manager, clinic providers, and 68Xs/Social Services
Assistants/Behavioral Health Technicians. Family Advocacy Program (FAP) and
Substance Use Disorder Clinical Care personnel should be included when they are co-
managing patients on the ARCT. Inclusion of unit BH providers, Behavioral Health Care
Faciltator, and/or unit surgeon/primary care manager should be considered to ensure
comprehensive assessment of tha patient. Command engagement by the ARCT and
treating providers is important to understand the Soldier's function, informing sound
clinical recommeandation.

(2) Specific categories of patients are requirad to be tracked in the ARCT

meetings unless reasons for non-inclusion are documented in the medical record.
Mandatory patient inclusions include:
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(a) Patients in the High Acute BH Risk category or those with Chronic BH Risk
with clinical concem.

(b) Patients recently discharged from a BH acute or residential inpatient unit in
the last 30 days (Patients discharged from hospitalization, may have stabilized enough
for discharge but will require continued ARCT/high risk monitoring and profile for a
minimum of 30 days).

(c) Patients known to have had a suicide attempt in the past 60 days.
(d) Actively psycholic patients.

(e) Service Members medically evacuated from Theater for a BH reason in the
last 30 days.

(3) Categories of patients where At-Risk Case Tracking should be considered,
but is not mandalory, include:

(a) Patients discharged from intensive outpatient/partial-hospitalization without
marked clinical improvement compared to entry into these programs.

(b) Patients with a newly designated Intermediate Acute Risk category or an
Intermediate or high chronic risk category where a BH provider has concem of risk

potentially worsaning.
(c) Service Members wilh suspected viclence/child abuse or neglect.

(d) Service Members on a combination of four or more psychotropics, sleep
medications, andfor narcotics that are used daily (this does not include as needed
madication).

(4) When adding a patient to the ARCT, a provider will immediately notify the
clinic NCM or IDPH's designated representative of a patient referral for the ARCT when
the mandatory inclusion criteria are met or a provider deems such tracking important for
the treatment plan.

(5) Expected aclions by the clinical team in support ARCT cases:

(a) Tha NCM or IDPH-dasignated reprasentative will review relevant medical
records, coordinate with the behavioral healthcare team and unit leadership, and
contribute to ARCT meetings.

(b) The NCM or IDPH designee will offer case management services to patients
designated as high risk and document case management provided, as well as ensure
ARCT staffing notes are documented in the patient's EMR. Thus the high risk patient
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may have three documented notes entered inlo their EMR weekly: ARCT staffing note,
case management note and therapy note,

(c) The NCM or IDPH designee will have oversight of BH appointments and
coordinate care delivery for all ARCT cases.

(6) Removal from ARCT:

(a)} Removal from At-Risk Case Tracking is a team decision. Reduction of clinical
surveillance and BH case management is made by the care team after performing a
multi-disciplinary case review during the ARCT clinic meeting and should be based on
current clinical status compared with initial clinical status at the time of ARCT
enroliment, and stability of symptoms.

(b) Patients may not be removed from ARCT if they continue to meet the ARCT
mandatory inclusion criteria. For example, a patient discharged from an inpatient BH
unit may not be removed from ARCT until at least 30 days post-discharge.

(¢} Patient's removal from the ARCT should be clearly documented with clinical
reasoning in the EMR and the BHDP risk level should be updated, as well.

h. Emergency Department (ED):

(1) Providers will consider suicide risk for patients evaluated in EDs as part of the
ovarall medical assessment. Screening tools, such as the PHQ-9 and Columbia Suicide
Saverity Rating Scale (C-SSRS) screener may be utilized as part of the suicide risk
assessmen

(2) For patients evaluated in the ED for a suicide attempt, preparatory behavior
with suicidal intent, suicidal ideation, or self-directed violance, the ED team will consult
with the on-call or supporting BH provider conceming appropriate level of care and, if
discharged to oulpalient care, ensure that a follow-up appointment is in place prior to
ED discharge on the next clinic day but not to exceed 72 hours. For Active Duty Service
Members, in consultation with the on-call or supporting BH provider prior to ED
discharge, the ED team or the on-call/ supporting BH provider will ensure that the unit
commander is aware of the Service Member's presence in tha ED, the BH clinic follow-
up plan, any recommended medical limitations and other recommended support efforts
needed from the unit commander to ensure Service Member safety. On-call/ supporting
BH providers or ED providers (in consultation with the on-callsupporting BH provider)
are also required to submit physical profiles, DA Form 3349, through the e-Profile
application for those Service Members requiring medical limitations.

(3) For patients admitted to inpatient medical wards, who present with safety or
BH considerations, the inpatient nurse case manager or designee will ensure BH has

1
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input in the patient’s discharge and safety planning. Commanders or designees will be
nolified of any safety concems to mitigate al risk behavior(s).

i, Inpatient Behavioral Health (IBH):

(1) The IBH team will ensure that a Service Member's unit commander or
command- designated representative {(an NCO or officer) is aware of the inpatient
admission. The IBH team will initiate communication with the unit commander or
command-designated representative to participate in treatment planning meetings to
ensure an appropriate treatment plan is developed that the unit commander can support
balore patient discharge.

(2) Inpatient BH units will ensure patients being discharged have a written safety
plan as described in 5c(5) above, as well as a copy of the written discharge summary.
Any allegation of family violence which precipitated inpatient treatment, requires
mandatory report to FAP upon admittance. Prior to discharge, FAP is required to
provide input on safety planning, victim advocacy, recommendations for a Military
Protection Order or No Contact Order. The documents will be thoroughly reviewed with
the patient prior o discharge. The patient will have an outpatient BH appointment not
later than seven days, but preferably in 72 hours after discharge. All Service Members
baing discharged will have a physical profile in eProfile prior to discharge to ensure
proper communication of duty limitations to the unit commander. The profile must
specify considerations to maintain safety.

(3) IBH teams will coordinate with the local Multi-Disciplinary Outpatient BH
(MULTI-D) or Embedded Behavioral Health clinic to ensure the Service Member is
placed on the ARCT. The IBH team will update BHDP to indicate high-risk status prior

to discharge.
FOR THE COMMANDER:
Kl 0O o L
3 Encls RICHARD R. BEAUCHEMIN
1. Acute Risk Table Chief of Staff
2. Chronic Risk Table
3. Definitions/Self-Directed
Viclence Classification System
12
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Enclosure 1: 2019 VA/DoD Clinical Praclice Guideline for the Assessment and
Management of Patients at Risk for Suicide: Acute Risk Table
hitps:fiwww healthquality va govguidelinesMH stV ADoDSuicideRiskFullCPGFinalS088212019.pdl,
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Enclosure 2: VA/DoaD Clinical Practice Guideline for Assessment and Management of
F-'atmnis at Fhsl: fm Suuda ‘uf&rsmn 2.0, EEHQ E‘rhmmv: Risk Table
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Enclosure 3: VA/DoeD Clinical Practice Guideline for Assessment and Management of
Patients at Risk for Suicide, Version 2.0, 2019: Definitions/Self-Directed Violence

Classification System
hitps:/fiwwe healthquality va. goviguidelines MHsthVADoDSuicideRisk FullC PG FinalS5088212019.pdf.

Appendix B: Self-Directed Violence Classification System
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NEW PHYSICAL PROFILE (DA FORM 33489)

PHYSICAL PROFILE RECORD
The proporeent agancy foe this form 15 the Dfice of the Swrgeon Goreral
SECTION 1! SOLDIER INFORMATION
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NOTED 1M THE AU £ TEMPODARY CHISE AEFERRAL T DES.

INDHCATE THOSE ACTIVITIES THAT THE SCLDIER CANNOT FERFORM BY PLACING AN 'H'IHT!E.APm"‘E E COLLIMMS) F [T
& Precaly andlor mertally sbia 1o cary and Fre indhidusl signed weapon? H
0. Ficke b & M bary wehiche Wearng Lausl [MoIEctve (a8 wthou veorsening condton?
& Wmar hal=net, hody armrer, ol laed baaring equipment (LBE) wihool wanening Sandiien? T =
0. Wtar protective mas and MOPP 4 for £ IGEIE 2 CONEnUoLS NOUrS e dary T
& Move greate than 440 s, {e.g. dafle bagl while wearing usasl probective ear (heimel, weapon, Body armer, LBE) exi 13 10D yindi? M
- Live and functizn, sidhout restictioes in any gesgraphie o cimac arca withoul worsening condiion?
25. ADDITIDMAL PHYSICAL RESTRICTIONS ( CMECK LF APPLICABLE)

& RIFTING/CASETIRG RESTRICTION: PAAIMUM WELGHT RESTRICTION Permanent: 48  Ea Terporery 20 Es
. STANDING LIMTTATION: Pemenentz _ Q0 min  Temporany _ G min

[ <. HARCHING WITH STANCAED FIELD GEAR: Persnent: Time: ___ o | Diatence:____ =i | Temporsy: Tume: _0__min | Daaance:__mi
T, [T RiD=PER (LIEARTARTS CNLY}
SECTION 5: MEDICAL IMSTRUCTIONS T0O UNIT COMMANDER,_(PensuissuT sESTRICTIONS LISTED 1M BOLE TYRE)

r.

Spddier needs to mantain @ 90-day supply of his medicatkn. This Soldéer has a permanent hearing oz thal requires him to msintain his
Pesaring aids and a §-monith supply of batteries. A camprehendive evaliation lhes determined that the Sebdier may have hearing difficulties;
wipucially in noia.

Commandars should ba reeare of this limitation and ansurs the Soddiers hearing capability doas not inberfere with assigmed tesks.
Eecommuend fitting with tactizal sarphsge or tectical communicatian and protection syitem [TCAPE) far training and deploymants.

Bafar be Hee inrkallatien Armvy Hearing Pregrasm mansger Tor mies recemm-andation,

Adherenca o these recemmensdatlens will minimize the [&kelbhoeod that the Soidier will sustain further haaring lods,

Soldber miay reak stand for maone tham 50 mimnes for gre nect 12 days, lead-bearing limimtion ta 10 pounds for the nest 10 deys. Sobder sy not Bt more than
20 peareds Por e reed 21 daees, Sodder must complels his msdomed swerpices Hhree dmes o dasy.

. FORM 3348, ikl ] PREVIOUS EDITIONS ARE DESIDLETE FhiE 1 OF 3
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13. DA Form 3349 — Physical Profile B-REDI

e e e e e e M- s v

| H.H-HEEM.\HI'I,E TF.MK!EEH. _IIIDDH}H:HEH. !-E-IAE-E:"E&-I DATE: C2032018&

! CONTINUATION {From page 1, Section )

— e e ———— e e e e YO

SECTON : ARHY PHYSICAL FITNES ST e

- e ——— P Ptk a P i

| p T P T
I 1 [l

28, APFT EVENT YES | MO m;m;n@!"“,”*“m“‘:"' s by o APFT 2 mismuy | S5 | MO | 785 |00
!:mu I o® L | ARFT VALK ¥ X
| ST-ups I | x [t | aprrswam x it
| s | = | x| sorreme | x | "

demechome by e bvan b i e s
i SECTION 7: PHYSICAL READINESS TRAINING CAPABILITIES
[SEE P T2 ACTIVITIES RELATED T PERMARENT COMDITIONS: ARE I B0 TYRT)

RESTRICTED: Mo naning, jumgding, BRing or Mty Movemani Dills. Ko comballves. Conditiening Oril 12 Ko Pover Jump or ¥-4ip. fo Heel
Hook orLeg Tuck. Load bearing: Mo fxol march or movemants vith body-armonrsch. Mo standing in gear. Walk o cwn pace and distance nol
I3 sxcesd 15 minutes. Wusd be able to maintain 3mph withowt pan o lmp, othensise must use Endurance Tralning Machine. Shoulder Slabiiy
Drlll, Push-"UsEa-Up Cfll, Crwerhead A Pull,

BHHFIED™: Preparation Drill, Conditioning Ol 1 (Sountsln Climbar, Leg Tuck and Twist, Modilad Push-lph Moy pericam srunches, Srength
Training Machires! Frea Walght Training: at own walght and Inlerance™. Endurancs Tralning Machinas: Biiptcal. Svdm o ovwn tolarance™.

Climbing Deid § [Siraight- Arm Pull, PoB-Up, Alsmating Grip Pull-Uph. 4 for the Core, Hip Stabiity Drlll, Recovery Dl
STAMDARD: Preparation Drill: Forsard Lunge. Endurance Training Machines: Dike, Upper Dody Cycle, Becovary Deill;
=Soidisr may mgcily (haws aclivilies and the mosvemants fguired i reach (ke dlaning poiSan in accerdanca with Ch 6, FM 4-22.

“fitwan parlarming Strangth Training, migst ensurs thal the poslion or menemand doas nol Sbmin the sping. Clmiing Cril: must sxecute
caillon when mouniing avd dismounding the Bar; If spofbers are mof able bo eafaly aeskst of If thi Soldler has o junp down o ibe ground, this
aetlylty shabd be rasifated 2nd not padormed.

| ==May participate in approved aguatio rehabilitation pragram.

Soldier wil bo placed In Lewel 1 [gym-basad] or Level 2 RecondiBoning Program according 1o ankry amd st crileris In Ch g, FM 722,
| Soldier srould perfom injury sped o exerdses 5 presaibed bry the medical provider dunng unk Prysical Readiness Tralning.
| Additizn pl Pz el Rasdness Tminihg RESTRICTIONE

Ho Cueevilla Dril

Mo Cbshacle Course

Mo Condiforing Dnll 2 s 3

SECTION B: UNIT COMMANDER

1. COMMANDING DFFICER: | 32. DATE:
l Digital Signanure 12 H5678 {
= | oeonls

DA FORM DA T340, 3018 FREVIOUS EDITROMS ARS CASTLETE PAGE ZOF 2

Army Directive 2016-07 Enclosure 2 to Enclosure 2
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Accessing eProfile - AHLTA ﬁ B-REDI

14. Example eProfile Interface
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14. Example eProfile Interface: Accessing eProfile - MODS E B-REDI
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ﬁ B-REDI

Accessing eProfile - MODS

14. Example eProfile Interface
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14. Example eProfile Interface: Accessing eProfile - MODS ﬁ B-REDI
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ﬁ B-REDI

Home Screen
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14. Example eProfile Interface

U3342S 3WOH 3|1404dd

230



*MO|9q Sp|21} Y3 491ud Ajjenuew YO ai1ejdwa} ajijoad e 1o} ydseas ‘9dAy ajiyoad ayl Ajdads o)

[} s-ReDI

aweN juaned

14. Example eProfile Interface: Specify Profile Type

]
9dA] 9j1y0ad Ajdads

231



B-REDI

14. Example eProfile Interface: Template Search (1 of 2)
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14. Example eProfile Interface: Template Search (page 2 of 2) a B-REDI
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Profile Information (1 of 2) E B-REDI

14. Example eProfile Interface

>

"3NUI3U0I 0} UMOP ||0J4IS pue sp|al} djeridoidde ayy 1ajug

I oY T I D o) 3| T WS Y AT oo oy NN T STy

“Aep Jad sInoy snonuRuoo
7158318 10}  ddOW PUe Ysell 2An3101dieap |ONNYD 421105

"uopuod Sulussiom Inoyym (3g97) wuswdinba
Fulead-peo] pue flowe Apod PRy Jeap LONNYD J21p1os

b 0 O

fsanw
"UOIIPUOD SUILISIOM INOLHM 133
sulw 1239 pj3l4 plepuels Yum suiyosepy anno310ud jensn Suueam spiysa BRI B UL 3P ONNYD J2IpIos
iy uoneNw sulpuels ‘uodeam pausisse jenpiupul
241 pue Aued 01 31qe fAejusw pue Aea1sfud [ONNYD J21p1os

suonoLIsal

sq) 1YS1am WwinLxepy ;uonoLlssy suilued/Buli UoIIpuUod SIyj uo
paseq wuopiad 10UURD 131P|0S U] SIIAIDE 350U1 31BdIpUl 3583 d
suoRLsay |edisAyd Jeuonippy S3IAIIY JeuoduNny
1sheq/ajeq uoneddxy sfanfu) jo wisiueydapy isnyeys Ayng wadA)
sjlejaq uonIpuo)
unnoy adA] ajijoid
faesodwsa ] JuaUELLIR :adf e 1031es Usise) Yoaess Jnof syew dipy ol

uonipuo) e ppy
(2 Jo 1) uonew.oyuj sj1yoid

234



"3|1yo4d ay3 3wgns 03 ,,33n0Y 1§ JWIQNS,, }93|3S pue sp|al} Sululewas 3y} 13jug

14. Example eProfile Interface: Profile Information (2 of 2) a B-REDI
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15. Waiver Request Examples:
CENTCOM Waiver B-REDI

MOD 15 TABC CENTCOM Medical Waiver Reguest

Patient Name {Last, First): DOE: 55H(Last 4):
i Previous Deployments; Destination [country): Diagnosis {Lay term):

Age: S Grade: Service: Home Station:

Years of Service: Active/Reserve/Guard/Civilian: MCS Job Description:
Deployment Length: Previous Waivers (¥/N): Currently Deployed [¥/N):

Waiver POC Mame/E-mail/Phone:

Case Summanry (To be completed by provider, including clinical information necessary to make a disposition. See
mast recent updated MOD 15 and accompanying MOD 15-TAB A for required information. Attach supporting
medical documentation (Lack of necessary supporting decumentation will result in disapprovalk

I have reviewed the case summary and hereby submit this request.

Signature: Commander Approval:

CENTCOM Surgeon / Component Surgeon Response

Walver Approval: DTES D MNO

Signature: Date:
CENTLOM Command Surgeon

Comments:

Fom CHTnal U Orily: Thie doosment iy conlsin mlsm alon eoemgl o mendsiony dinloaie usde the reedon of infomaton Ach | O] of 1986 (Peblic Law #8500 % URL
SEDBTL Thd g vk vecamons |5 ol pradiesd nell sy 0 Py Al ] 19078 gl s el Bviin s P nabelliny gl Acosamiaditg fdn |FERAL) ol 1996
(Pabds Lade L0150 aield sy bmpkemenling i egulitnis W s b tabaga i ded o o paderilial i e U ed dedberniie. W opau @ ¢ el D il eipee i, ple s dobar e
werake | By 1eply @ -l andd perm sreendly deetsde oy Sl oopee s al the arignal mevage. Uruatherior d povesso anddf of dsclesue of praiecied be st nfoomn stion meyremhi in
e il Bl vy bad ridl Sl le el rrirndnd peF s e
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15. Waiver Request Examples:
AFRICOM Waiver B-REDI

Using erverypled email, sand this Sorm and sk scanned documeniabion to emsl adoress sdentified in AT 4200 008, Enclosure D,
For assislance DSH Comlact Phone Numbers: AFAFSICA 314-4B0-4658; CUTF HOM 319.824-4 207 MARF ORAF
I-T-2505, HAVAF: T 14-628-4050); SOCAFRICA: 31 &- 430 -30 T4 USARAF : F14-637-8371, UWSAFRCOM Bl 314-421-2243.

Patiert Mame [Last, First): DOB: SEN (last 4]
Age: Sex: Male Rankl Grade: Service.
_IZEE aymentTravel Date: Travel Duration l_d-a-]'ﬂli: }'I;mallnrl Eﬂi.lntrﬂ:
MOSIAFSCISkl IdentifierlJob Description: Home Station/Unit
ActivelResersa/ClivillaniConiractor:  Active Duly

pester edical Persanne me ma]lﬂ'hu-rﬂ;r;

S-I.II'I'II'I'IEE af medisal ﬂﬂ-l'lﬂlﬂbl‘ll 5:|:
1 unsder st and (e potential risks associabed with Bhis deploymeent limiling corndilicn, Far this individual, | am requesting & walver of the
haalih reguramasn for irawl (o ik UEAFRICOM Area o f Dperalion.,

e s R e T e e e E e T e i e T e e u
" 1]
H i
Commmmsander od 1 1
Duslgnon H '
Silgrnadura; Dl 1 ETAMP | PRINTED KAKE AN TITLE :

ﬂ'ﬂl Foem ?i"ll& Adull Preventiee anl:ll l:'.'hru'il: 'Eule Flw i, wﬂ‘.-FuIIrntﬂr.ll hlﬂnr:.r recluding all medical conditicns, surgedies, madicabions. and
summany of Deployment Limdtng Conditionds). Dol Crilans=Coniractors wha are sge 40 and dder must ke 8 T0-gear atheroscheroic
cardisasoular dissase { B50WDH sk D-H'C:rlllﬂﬂ' cafculaled. (RifpAbocls act orgiaS V- Risk- E stimad o PlusWicalculabs estimabed)

:Are pravider]: imchods sl diricelly rdevant infoemation necessany io make 8 disposition
I1E|A.|I:In|;|;, hu1 :I'||! II11I't|:II'|:n Elnunn&ls I:II:D-1{||- h.lill'.'l"p'l!”l‘ru I:-Eﬂlﬂlu'r dabe of onset, prod ireatments, curmenl treatments, mehabions imposed Oy he
pondition andéor medicabons, prognosis, end required folow-up. (Liss adddonal sheels, # needed. The mone civwcs) intormabon growvided, the beter )

SHEEIimmlEI documantation glnﬂud- InTﬂi'l'ﬂa;ﬂIm I"I_HHI'E for ﬂ!l-_n:aﬂﬂlE datwmbnatluni:
d ned Asd pasl medical documants (e g hospelal sarsany

8. Specialy corsults resulls SSlRDEsRng e prosis, IMeamen,

mordonng plan &nd prognosds & Reporis of procesdngs (8.9 Tumor Baard, Mesdcal Evabslion
b Recent and retevant surgery, laborabory. palf-ology and lissue Boards, elc.)
fid Lilal -l g ] 1 Job resquirerssents (physical condition, erinan level, #c |

. Feparts of wtudees (rediographs, pictures. fmes of procadures)
| gy reviewesd the cass summ ary andd H'H‘D'f Submit this request

Provider's

En.ﬂ:ur\l: [oXTTH STAME " PROSTED KAME AN TTTLE

---------- FOR SURGIOH'S OFFICE USE ORLY — e e s

AR App o 'rEsO mO

Wi
Authosity

Erm:unl:

Comrens:

T - LA R b g R —

Far Crifiial Usm Ombys This devesint iy colan jaformaten el Dom saedsory dsloeuy soda ik Freekon af el Ad (FOLA) of L (Pullic law #8-370, % DRC
AW, This vfermstion iv eles profqcied by Se Frivery A of 1974 and the Heakb Drsarsacs Porubibey sl Acconniabilig Ao (WIFAAL) of |95 [Pobslic Las 108190 ] sl sivy
i e i drgiliiiae B s b odre e ed Bode u'|. [ 1 el | o] il | T o ok ™ e f e i e e i demuled By Pepdly aiRal i peiona Rasly
deldie devhioy all pupies o T oripeel mosEpe U 4 = o ol p ksl srmf i mry el @ pEremsl kslab By (o ol aes! iedeed arimma preshin

A FOERDM 43, 15 January 20019
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15. Waiver Request Examples:
EUCOM Waiver B-REDI

US ARMY EUROQPE (USAREUR) Medical Waiver Reguest Form as of 1 JUN 2020

Thizs wanver foim & poed o ol 4R Motary and Covillang sssling enfrance info e USEUCOM Area of Responatally Sy mone fan = 39
o e dapE, enciielng PCS fegandiess of assgned COCOM). Submd sleciaaically pevr rooting Fsieeions 51 8asy 10 ohiys P B0 arrivil

i Tk AFRATIT, & ABRATHLT ITBE &I I iy il il

SECTION 1: PATIENT DEMOGRAPHICS

| lAge: | [gex: | =) HEAWREMI:

[m,%mgm:srmﬁm' :
ai8; Tasking Duration ( : PHA_I:ﬂm;I'

=07 ] re—
MOS/ADE AND Brief Job Deseription that the indnidual will be perfoming while deploved (i & 1 1B/ Inranty, Conducting Force Protection)

Unit POC Infanmarian for this
Wanrer (Hame, TikiPosiion,
E-mail and Phome Number):

SECTION 2: MEDICAL SUMMARY

Heatthcang Provider Only: inckess sl chnicaly relevant mfemation recessany It make 3 Ssposon inchedng, bt nol ysbed b
1} Depiryment Lisiling Condiion's: |
2) Curren MedcatonsTreatment and Specialy Gane provided: |
) Celeer prirsend Gagnoses nissding cane (AW ICDHH |
4| Limitations. enpersad by any of e o condiionameds. |
5) Prognosistrequived foloe-up|

5!?‘_\1%_@_@ hat nchudes dale of cnsel CONNIoR NESEOry, previcals Meatments proweler recommendelion Iod of Mgainst deploymeant’
Tazking and othar relevant information necessany o delorming whothes the mesmss Can pefonrn dulkes i o daployed Environmant & minmal Fadcal

_ burden. Sunm-l'y should moiude stahes updaies of mElfumr-lHulm:mnnmuElnmum Oiticer I:HHD]-l-nd-miun-ﬂ.

* i an O-5r0-f Commander's memofisk assessment mbgatng residual sk ncluded win this waner? [T =1

+ Ang SUPPOring doouments (i s Mm_m:lr@
« BE thae individud! Secsed J el 180-din ol mBdealion ol dapliyimenr? I "I

v B medicl Bqupment dudl voRaoe & world-side apania’t [ =1

» by i waives URCENT <7 ks ? | =1
| ————— —
Digitad SECTION 3: ADJUDICATION
Segnabure of 1:
Wedical i
Prowider :
Requesting |
Wabver: -“EJ ]L A TITUESCRTION, [-Akl, § PHONE HUBIRER OF SHOUT a
APPRI .-Er-O mO l‘.ﬂ.(::j ‘q‘lf’:o O O H.‘#O
Medscal Waiver Wedical Waieer
Alhoainy Speal Authcesdy
Hecommerndatsan DATE: Recommandabsen DATE:
anel Chigital i—l andl Diigatal |' '|
SapsTTE SigaTure
ommeants.

Do} Geancs Dofusmaniy: DioDl 649007 - Deployment Limiing Medcal Conditions for Senioe Membars
BE0 Pabcy Memo - Chnical Practios Guadeires for Déployement-Limidi] Mertal Deondes e Paychiatng Medicabons

AR 40-501 - Slandams of Medcy Fineds

it Dfindd Ll Oy’ Thall oinliriis’ iy (obSilefi ALAPaE R o] e Sty ilebifan el Vo FiiogFiem b it T FIUAG o 08 Pulebd Sdem 070 0 1500 S30001 Tred dubiesiuldind of i
precied by g Prvasy doi o8 1570 ared g hiaa® rowrescs Foriahisy smg docound abaddy Sof [Pl of IS0 uble Las D4-097 1 gm’ arvy mplernpning reguigbont. & mued by Mi:m.u.nhﬁl'
BLEliry T Sk B Tk RS e e e DAY T Bl Sy el b Suhl el (e Pk Py e e e vy A B C O Tak Ggitek’ PR+ ke LU d
SR TET FpETE oo e e P oper e Sabasy e ot e FRoas ' ren g pamaan

Last Opereed. 22-Sep-11
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15. Waiver Request Examples. EUCOM Supplemental H B-REDI

EC| 4202.01
3 July 2019
Commander Endorsement Letter Templates
(Army Example)
{Agency Letterhead)
(Office Symbol) DD MMYYYY

MEMORANDUM FOR: EUCOM/S(G
SUBJECT: Deployment Medical Waiver Request

1. Reguest medical waiver lor, Rank, Full Name, Last 4 of S8, Tor deployment to Unit, Base,
Country.

2. Rank Last Name has been diagnosed with Deplovment limiting condition. The soldier is currently
presenbed Medication(z). The soldier’s symptoms are well controfied with this medication.

3. Rank, Last Name has demonstrated the ability to perform all mission-related dutics at home station
and during multiple ficld training exercises despite the medical condition. [ have every confidence
that this Soldier can perform all duties in a deploved environment with little or no risk to personal
safiety or mission effectiveness.

4. The Commander undersiands the nsks of deploying this service member (SM) and aceepts full
responsibility for any unfavorable health outcomes resulting from deploying this SM for the
indicated waiver,

5. The point of contact For this memorandum is the undersigned at DS XOY-XOV-XVN
il add i@ty

Signature Block of O5/06

E-B-2 Appendix B
Enclosure E
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15. Waiver Request Examples:
NORTHCOM Waiver Cover Sheet B-REDI

NNCIH4-163 27 FER 2018

USNORTHCOM MEDICAL WAIVER REQUEST

Patient Mame: 8N (Last d):

DOB: Age s

Diagnosis (ICT9): Ramk: Service: |
Status: Years of Bervice:

MOSNEC Job Deseription:

Home Station Tlnit: # of Previous Deplovments,
Previous Waiver (Y/N): Previous Deployment Locations:

Anticipated Deplovment Date: Length of Deplovment:

NORETHCOM Unit/Aission Supported:

Deployment Location: Deplovment Medical

POC: Capabilitics Available:

Case Summary:

I have reviewed the case summary and hereby submit this request.
Signalure:

USNORTHOOM Surgeon [ Component Surgeon Response Waiver
Approval: YES Ny
Signature:

MAME, MId MI'H

CDR MC USN

Chict, Preventive Medicine
MNORAD-USNORTHCOM 3G Dircctorate

Commenlts:

Far Colficiall U by This soerom it mry oot il o svangd S sl oy S v sndan the Pracdomn of Iefonsston At TOLL) of 1588 § Pablic
T AT, F R B2 R] Thie fotormmt o jo shes proteod Ty il Privvecy Ao of P70 wed e e gy Dnasreeos i shairy Acx (HEFAL) ol
s [Public Lawm (B0-191 ] sd say ionlamavng dgdeton: ke b sifeseerdsd bom sy poesal oestee el dedesas. IF yos s ol g |nosded
ricigsinl, pessn conded By sk by roply el and parwasrandy dehne dadray o] oopl e el de ol ponl s Veeebian el pesstaton e on ke al
] b | AN i P | | e el i e 1 S ] ] Sl O i e P
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15. Waiver Requet Exaples . B-REDI

NNCI44-163 S DECEMBER 1014 15

A4.2, Cover Sheet Instructions.
I. Patient Name — enter patient’s name in last, first, middle initial format.
2, 88N - enter only the last four digits of the patient's social security number,
3. DOB - enter the date of birth in a DDMMMYYTY format.
4, Ape-—age in years.
5. Sex—MorPF.
6. Diagnosis — enter the ICD? codes for each of the patient’s medical conditions.
7. Status — enter active/reserve/civilian.
8. Rank — enter the patient’s rank or rate,

9. Service - list the applicable service the patient belongs 10, For civilians, list their
organization such as the Centers for Disease Control and Prevention (CDC), the Food and
Drug Administration (FDA), USNORTHCOM, eteetera.

10, MOS/NEC/Job Description = enter the military job designation or a brief job
description (e.g. 2100 physician, communications technician, data analyst),

11. Years of Service — enter the number of years of service the patient has completed.
12. Home Station/Unit — list the patient’s home station and the unit they are attached fo.

13, # of Previous Deployments — list the number of deployments the patient has previously
completed.

14, Locations — list the locations of the previous deployments.

15, Previous Waivers — did the patient have a previous waiver for these deployments.

16, Deployment Date - list the deployment date for the deployment for this waiver request.
17, Deployment Location = list the location for the deployment for this waiver request.

18. Length of Deployment - list the anticipated length for this deployment.

19. Unit Medical Capabilitics — list the medical capabilities that the unit will have (e.g.
physician, Independent Duty Corpsman, medic, none, etcetera).

20, Waiver POC = list the name, phone number and e-mail of the provider submitting
the waiver request,

21, Case Summary — this is o be completed by the healthcare provider and is to include
the clinical information necessary to make a case disposition as noted in A3.2,1.1. through
A3.2,1.7. Use additional sheets as necessary.
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15. Waiver Request Examples:
NORTHCOM Waiver Sample Letter of Stability B-REDI

LETTER OF STABILITY 10 December 2018

The things your physician needs to include in hisfher letter for you are as follows:

1.

MEDICATIONS: Include detailed history of medication{s) use. Include specific
dosages, length of use on current dosages, frequency of use with prn medications,
nead for monitoring (labs, EKG, aic.), ability to function without {if lost). Iif sedatives/
sleep medication, include effects of daytime performance and ability to arouse self
from sleep in case of emergency.

BEHAVIORAL HEALTH EVALUATIONS: Initial (when diagnesis was made),
disabiity evaluation, and subsequent evaluations (including recent).

COURSE OF DIAGNOSIS: Include history of stability, relapses, lethality, and
response 1o stressors/ major changes/deployments.

COURSE OF TREATMENT: Include treatment from initial diagnosis to present day.
Include therapy, medications, level of treatment required (je inpatient vs. outpatient).
compliancy, response, recent changesfadditions (<80 days), ongaing treatment
required, success of treatment, and length of stability withAwithout treatment.

PROGNOSIS: Include statement on prognosis based on total medical picture and
how they will respond to an austere environmeant. Include how they will be effected
by deploymeni-related stressors (ie sleep deprivation, heat, exposure to trauma, and
separation from support systems), and you won't need to follow-up with them until
after your deployment.

You do not have any active thoughts of homicide or suicide.
IAW AR 40-501 and CENTCOM MOD-14, PPGA.

If there are any questions conceming this information, please call 915.742.7229 or
0915.742.7227.
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15. Waiver Request Examples: RE
NORTHCOM Waiver Additional Information (BH & Meds B DI

Suggested Information to Include with Waiver Requests.

Please note this list isn't all inclusive and does not address all conditions that require waivers, but these
are the most common ones we see, These are the documents we commonly send up with our wakhver
requests for supporting documentation. Please send any information with your waiver requests that
would help the COCOM with their disposition.

Please note if you are going to EUCOM, they almost always require an 05/06 memo accepting
responsibility for the SM,

054

Behavioral Health
Letter of stability

- Muost recent BH provider notes,
Command mema

- SHP Provider Note
DA 3822/ Fit for duty

- Letter of Stability/Encounter documentation stating that SM is stable on current dosage with no
adjustments over the past 30 days and ckay to deploy to austere environment (Template
Attached)

= Any information related to specific medication [labs, vital signs, etc)

= SRP Provider Note
Comrmand Memo
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15. Waiver Request Example: B-REDI

UNITED STATES ARMY PACIFIC
Medical Waiver Request

**#*Encrypt and email form with the deplovment arca in the subject line (e.g. Deployment Area: Korea)
***For USARPAC Mb{_s am:l TECs, send directly to your cmnmnml surgeon. All others send to the
following email: ws; . ; |

USARPAC DEU (Select parenl unit):
Patient Name (Last, First) DOB Last-455M
#Previous Deployments: Diestination:

Diagnosis (ICD 9 lay term):

Age Sex Grade MOS/Job Description

Home Station Unit

Service Years Service  Active or Reserve Component/Crvilian

Deployment Length (months)  PULHES Previous waivers: Yes No
Waiver POC Name' E-mail/ Phone:

Case Summary {Completed by provider, include clinical mformation necessary o make a disposition). See
mosl recent updated PACOM FHP for required mformation. Attach supporting medical documentation:

I have reviewed the case summary and hereby submit this request.

POC CAC Signature:

Approving Authornty Response
Warver Approval: YES EN'D
Approver’s Unit: CAC Signature:
Comments:
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15. Waiver Request Examples: B-REDI
- Waiver Gui

USINDOPACOM Medical Waivers Procedures (as of October 201

1. Routine permanent change of station and temporary duty missions: Service members
and their associated family members should go through the necessary protocols 1o include their
permanent change of station screening office IAW respective Service specific guidance 1o ensure
suability and availability of health care services.

2. Military deployments: Personnel must be screened and meet medical readiness standards
prior o deployment.  Active component, Reserve component and Dol civihan personnel with
the followmg conditions should not deploy without a medical and/'or dental waiver from their
respective component surgeon (see para 2.h. for waiver submissions).

2.a. Conditions that prevent the wear of required personal protective equipment to include
manufacturer permethnn pre-treated aniforms.

2.b. Conditions that prohibit required immunizations or medications.

2.¢. Chronic conditions that require frequent chinical visits (more than semi-annually) or
ancillary tests (more than twicevear); that require evaluation/treatment by medical speciahisis
not readily available in theater; that fail to respond to adequate conservative treatment; that
require significant limitation to physical activity; or that constitute increased nisk of illness.
mjury, or infection.

2.d. Any unresolved acute illness or injury that would impair duty performance during the
duration of the deployvment.

2.e. Any medical condition that requires durable medical equipment (e.g.. CPAP, TENS,
catheters. etc.), repeated/scheduled medical management, logistical support, and/or infection
control protocols for personal medical equapment that are not available at deployment location.
Shipboard personnel not in support of land based operations may be exempt from ths
requirement per US. Navy/PACFLT policy.

2., Operational dental readiness below class 2 {these conditions are generally not waiverable).

2.g. ASD(HA) MEMO "Chmcal Practice Guidance for Deployment-limiting Disorders and
Psychotropic Medications”, 7 OCT 2013, provides policy guidance for deploving service
members with psvehiatric disorders and/or who are prescribed psychotropic (psychiatric)
medications. A member with a disorder in remission or whose residual symptoms do not impair
duty performance may be considered for deployment, but service member must have been
climcally stable For at least three months prior 1o pre-deployment assessment. No wavers will
be granted for psychotic and bipolar disorders. service members cannot deploy on anti-
psychotics, lithium or anti-setzure medications. However. off-label use of these medications for
pain management. sleep disorders, PTSD, ete.. will be considered by individual waiver request.
a waiver request must be submitted to the respective component surgeon for personnel who are
on psychotropic medieations, including antidepressants, and have been stable for at least three
months while on medication. A waiver request should also be submitted for those with a history

Page 1 of 2
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15. Waiver Request Example: B-REDI

of inpatient psychiatric hospitalization or use of psychotropic medications for non-psychiatric
conditions. Service members who deplov must have a Y-day supply of their medications 1o
allow for continued stability until thev can be followed by a provader in theater, Service
members on psychotropic medications must obtain a small arms waver TAW service component
pohicy.

2.h. Waiver requests are submitted to respective component surgeon, who may delegate
approval authority. For information conlact as appropnate: USARPAC (DSN 315-437-5906 or
315-437-53894), PACAF (DEN 313-448-3422), PACFLT (DSN 315-474-6339), MARFORPAC
(D8N 315-477- B66T), SOCPAC (DSN 315-477-7930), or Defense POW/MIA Accoumting
Agency (DSN 315-448-4500). All requests, LAW DODI 6490.07 "Deployment-Limiting
Medical Conditions for Service Members and DOD Civilian Emplovees”, are to be tracked and
archived {as approved or demed), along with the medical condition{s) requinng a waiver by the
respectivie component.

Page 2 of 2
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15. Waiver Request Example: B-REDI
PACOM - Korea Waiver

UNITED STATES FORCES KOREA MEDICAL WAIVER REQUEST

For use this form. see USFK Rieg 40-2 gnd the proponent sgency i3 USFKE Surgson

Emisl this fom and ol somsred documentalion 1o USFE Command Suigean ol
Ba not end enciypled amdalls ba this addreis. Uie ARRDEC & corlact DEM: 115-T55-5450 Tof l'll'-"l-lll'll.'-!.
DEN Comlacl Phorss Mombers: TAF Surgeon: 31572002 &8 Swpeon 31 57552726/

MARF ORI POC: 315 737- 1424, CHFK POC. 315 7625415 ﬂﬂ Syrgecn 315733 B3
Patient Mams [Last, First): SEM [last 4}
Hl: _ Sox! Farals E.anlu' Grade: Sn-w'u:l:
DeploymentTravel Date: Trawel Duration [days): Destination {country):
MOSIAFSCISkiN Identiferidob Descrption: Home Stationilnit:

Actve!ReservelSivillaniContractor: Ackie Duly
Reguester POG|Medical PersonneHamelE-mallPhone:
Gum many of metital cond en| 5]

| ursdersiars the poteniial isks adsccialad with this deploymant limiling 'l-'il'l'ld'Hll'.lh Fﬁr Ilh- iﬂ\ddwl Im rl'mmﬂlrlg#-'n-llm I:lll'h hﬂﬂh
requirEmenl for raesl 1o tha Korean - -

-

v H

Commander ar ' :
Ousigrsss ' !
Signalure: Dals Ko o AN B DRIED HAMFARILOTU o o e o

=3 om 118 *""" Crrtibcate of Medeal Examination (Chakans), with full medical
Biztory r-:i.lu:lr-uiﬂrmunci conciions, surpenes, medications, and medice srmmarny of Deployment Limiting Condiion|s)

Case Summary (To be completed by healthcare provider], Incude sl chnicaly refevant ilormation necessiny to make o dapostion
Poluding, Bul nof Gmiled s Diagrecss {ICOE0). hestony of The condinon, date of onsel, [Wior Featmenis, cummenl inealments, imialions imposed by the
condiion phdlor madicebons, progrodis, and reguired follow-un, [Ulss skiionsl shesls Freaded The mome clinkcs! lormalion prowdied, e bedier )

Supplementsl desumentation (incude infarmation releeant for de A BNy determination)

b Epecialty CONwUlS mesuls enn bisking & gnosis. eutment i Sgmmaries and pasl medesl doecuments (8.9 hosptal summesy)
monfionng plan and progrioss. 6. Reporis of preceedings (¢ g Tumar Based, Meckeal Evaluniion

. Recenl and relevant srgery, Bboratory. pathciogy and lissse Bosrds sic |

enmInation negeorts. I bols riiiemenl |phyiecal condlion . aositan kel ale |

. Reports of shades iradographs, peolores. Aims o peocedures)
| Fawi fevbiyed 1hE cass SUm M ARy and I'Il'l'ﬁh"l gubanil this [po-]Rl 8

e o o

Provedalair' s
Shanature: Dl e 1 STAME | FRPITIE SART AND TITLE

i
i
1
i
1
1
1
'
i

—eeme [FHR SR GEQHS GFFICE USE OHLY e e e i e S

Waiver Approved:  YES O NO O U A Ty B R o M VR e

1

i

i
Walwar E
Authority ]
Eighalua: L
[Camments

8

.p:l' i Ll-!l_.x_.u.rl-

R 4 g Lok ot g |

For Ol L'or Ol Thii dimjidininl iy odilaln |ilfodm il dormjl Bos masdaidy il imdde e Fivsod of [Wfommalios A0 (FOHAD o 1% (Publin Las o-300, 8 15
A33AE] Thla inkavaslon |8 et prodedted b G Privacy A0 of 1970 anad B |I||-ﬂh s Poitmbadity abel Acremeslaling dof (NI AL of [P | Pabler Law §BE-1%] )
ety elinonc 1 sl b orhpudded fosi e polindsl ESaneed dalesss Hopo e ol Sk iedid rogeend, pliss onstecl Bie seden b reply el s
juriman ey celrir dediie ol copema o s et el Erecape d o b of pu ok ety pliia et os iy Frsdt o prevamsal liseiie P Crsil meal Paddeiad
o el

U'SFK Form 722-E
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15. Waiver Request Example:
SOUTHCOM Waiver B-REDI

S REG- Attachment & USSOUTHCOM Medical Waiver Request

Patient Name ; DO S5M{Last 4);
# Deployments Destination {country): Diagnosis (Lay term):

Age: Sex: Grade; BErVIGE: Hame Station:

Years of Service: Active/Reserve/Guard) Civiliam: MOS/ kob Description:
Deployment Length: Previous Waivers (Y/N): Currently Deployed {Y/N):

Waiver POC Name/E-mail/Phane:

Case Summary (To be completed by provider, including clinical information necessary to make a disposition, See
mast recent updated SOUTHCOM amplification of minimal standards and accompanying 5C FHF Guidance for
required information. Attach supporting medical documentation:

| have reviewed the case summary and hereby submit this request.

Signature: Commander Approval:
Component Surgeon Response
Waiver Appraoval: DI‘ES I:IHD
Signature: Date:
Camrents:
e pdated 7 bk B3 P il e Ondy: This o Py o v 41w el Fromm o arikani dechirsi # Wi e Fradom o inbormaion Ac) 0% ol 1996

bl Laws TEYT0, % LR S4B Mk ankoem stion iv s g ote cied By B Privacy At ol FYT and the [eath e snce Pord sbll by and Arcosoniabdity Ace (18P0 ol 1995

Fabi las - 191 o sy imple mening regulssens i masi b alegeaded hom ary peliereil oo ifor o dlesne Fopeo @ e resl the nfeeded rergsiang, pleawse conis e

aeruke By aephy o ol gl e v e nly chel o ke g S 0 BT T o e e i # L T e P e e gl i e Ol 0 o] Bl P T B e 0T el |
i v b oy bod il il el il peiialtee 4
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16. CNS Psychotropic List:
Antidepressant Agents

ﬁ B-REDI

ANTIDEPRESSANTS AGENTS
{180 DS WITH NO REFILLS]

Brand Name

Generic Namea

CENTCOM NON-FORMULARY

ADARIN
AMOXARINE
AMAFRAMIL
APLEMZIN
ASENDIM
BUDEPRION XL

LEXAPRO
LIMBITROL
LIMEITROL D&
LUDICMIL

LU
LUV CR
MARPLAM
MARDIL
MORPRAMIMN
PARMATE
PAXIL CR
PEXEW#A
PRISTIC

DOXERIM HCL

AMOAPINE

CLOMIPRAMINE HCL

BLUPROPION HER

AMOXARINE

BUPRDFION HLL

DULOXETINE HCL

VEMLAFAXIME HCL
PERFPHENAZINEMAMITRIFTYLINE HCL

ETRAFON FORTE 4-2 PERPHEN AZINEMAMITRIPTYLINE HCL

ESCITALOPRAM OXALATE
AMITRIP HCLICHLORDIAZEPOXIDE
AMITRIP HELCHLORDIAZEPOXAIDE
MAPROTILINE HCL

FLUVOEAMINE MALEATE
FLUVOXAMINE MALEATE
ISOCARBOXAZID

PHEMELZINE SULFATE
DESIPRAMINE HCL
TRANYLCYPROMIME SLLFATE
PAROXETIME HCL
PARQXETINE MESYLATE
DESVEMLAFAXINE SUCCINATE

PROZAC WEEKLY FLUOXETINE HCL
SERZONE NEFAZODOMNE HEL
SURMOMTIL TRIMIPRAMINE MALEATE
TOFRAMIL IMIPRAMINE HCL
TOERAMIL-PM IMIPRAMINE PAMOATE
TRAZAMIMNE TRAZODONE HOLDIETS
TRIAVIL FERPHENAZINE/MMITRIPTYLINE HCL
VIVACTIL PROTRIPTYLINE HCL
LLBUTRIM BUPROPION HCL
I::ELLEU.JTHIN X BUPROPION HCL

180 day supply with no refills applies for all antidepressant agents.
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16. CNS Psychotropic List:
Benzodiazepines, Anxiolytics, Hypnotics

ﬁ B-REDI

BENZODIAZERINES! ANXIOLY TICS! HY PNOTICS
10120 DE with no refll |
Brand Generic
AMEIEN ZOLPIDEM
TIVAN LORAZERAM
LONOFIN CLOMAZEPAM
LUMESTA ESZORCLOME
g RESTORIL TEMAZEPAM
g ﬁ ALIUM CHAZEPAM
HALCION TRIAZOLAM
NAX ALPRAZOLAM
IR &AM AL FREALDLAM
AMBIEN CR ZOLPIDEM
DalBAaNE FLURAZERPAK HCL
i DIASTAT DAAZERAM
5 DORAL QUAZEPAM
E EQUANIL MEPROBAMATE
& LIBRAX CHLORDIAZEPOXIDEMETH
o LIBRIUM CHLORDIAZEPOXIDE HCL
§ MIRAWAM ALPRAZOLAM
= PP AR HaLAZEPAM
E PROSM ESTAZDLAM
E SERAX OXAZEPAM
it ISILENOR DOXERH
SONGTA ZALEPLOM
TRANXENET-TABE  CLORAZEPATE DIPOTASSIUM
XAMAK ¥R ALPRAZOLAM
NOMN-BEMZODIAZEPINESIANXIOLYTICS
(180 05 WATH NO BF)
Brand Generic
BUSEAR BLSPIRONE
oo TARAX HYDROXYZINE HOL
ISTARIL HYDROXYZIME HOL
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16. CNS Psychotropic List:
Anticonvulsants

B-REDI

NTICONVULSANTS
WHEN USED FOR
PSYCHIA TRIC CONDITIOMS 1680
B3 WITH HO RF)
FOR NON-PSYSCHIATRIC CONDITEON, 6D ICATICHN MUST BE ON PRESCRIPTION for 160 DS & REFILL From MOP
MO WANVER GRANTED IN THE TREATMENT OF PSYCHOTIC OR BIPOLAR DISORDE BS
Brand Generic
CARBAMAZEPINE
§ RETOL® CARBAMAZEPINE
E : AKOTEER®  DIVALPROEX SODIUM
= g ELIROMTIN GABAPENTIM
TOPIRAMATE
BTG AR B AL EFHE
i BEGUETRO" CARBAMAZEFINE
S EGRETOL XR* CARBAMAZEPIME
; DEPAKOTE® DIVALPROEX SODILM
ﬁ DEPAKOTE SPRINKLE DIVALPROEX SODIUM
FELEATOL FELEAMATE
E LANICTAL™ LAMOTRIGINE
= KEPPRA LEVETIRACET AM
) TRILEPTAL CXCARBAZEPINE
= LYRICA PREGABALIN
g ABITRIL TIAGABINE HCL
= DEPACON® VALPROATE SODIUM
5 DEPAKEMNE® VALPROATE SODIUM
OMEGRAN ZOMISAMIDE
VIMPAT LACOSAMIDE

® Wahver Required
** Mo Wahver Granied
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16. CNS Psychotropic List:
Antipsychotic Agents

B-REDI

ANTIPSYCHOTICS AGENTS
[(NON.DEPLOYABLE MEDICATION] Used only Lo stabilize for AERDEVAC

Generic Nama

HALORERIDD

E HALOPERIDOL LACTATE

- RPERAZINE PROCHLORPERAZINE MALEATE

2 PROLIXIN DECANCATE FLUPHENAZINE DECANCATE
QUETIAPINE FUMARATE

DLANZAPINE
ARIPTPrAZ L

ARIPIPRAZOLE

CLOZARIL CLOZARPINE
ESHALITH LITHILUM
FANAPT ILOPERIDONE
FAZACLO CLOZ APINE
HALGOL DECANOATE 100 HALSEERIDOL DECAMNOATE
HALDOL DECANQATE 50 HALQPERIDOL DECAMNDATE
INVEGA PALIPERIDOKNE
LATUDA LURASIDONE

E LOMITAMNE LOXARME HCL

< LOXITANE LOXAPIME SUCCINATE

E LOXITAME C LOXAPIMNE HCL

§ MELLARIL THIORIDAZINE HCL

=. MELLARIL-S THIORIDASINE HCL

5 MOBAN MOLINDOME HEL
HAVANE THIOTHIXENE

§ ORAP PIMOZIDE

= PROLIXIN FLUPHEMAZINE HCL

L

(W RISPERDAL COMSTA RISPERIDOKNE MICROSPHERES
SAPHRIS ASENAPINE
SERENTIL MESORIDAZINE BESYLATE
SEROQUEL ¥R GLUETIAMME FUMARATE
SPARINE PROMAZINE HCL
STELAZIME TRIFLLUOEERAFINE HCL
SYMEY AX CLANZAPINEFLUCOXETIME HCL
TARACTAM CHLORFROTHIXEME
THICRIDAZINE HLL THIORIDAZIMNE KL
THORAZINE CHLORPROMAZIME HCL
TRILAFON PERPHENAZINE
ZYPREXA CLaNZAPINE

"Saroqual (2583 PER DAY] Tor slaap
Limdi to # 20 with nio refills
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OBETROL AMPHET ASPIAMPHET/D-AMPHET
DEXMETHYLPHENIDATE HCL  DEXMETHYLPHEMIDATE HCL
DEXMETHYLPFHEMIDATE HCL
DEXMETHYLPHEMNIDATE HCL
DEXTROAMPHETAMINE SULFATE
LISDEXAMFET AMINE DIMESYLATE
METHYLFHEMIDATE
METHYLPHENIDATE HCL
METHYLPHENIDATE HCL

CENTCOM NON-
FORMULARY

PROVIGIL MODAFINIL

MUMIGIL ARMODAFINIL
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16. CNS Psychotropic List:

Smoking Cessation, & Angiotensin Il Receptor Blockers

[} s-ReDI

Genenc

BUPRRZPION HCL

N ARETILIIE [ARINAIE

*No ‘Waiver Granbed

Generic

LOSART AN

L= AN
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17. References Cited in Training & Additional Resources a B-REDI

References Cited in Training
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doi:10.1093/milmed/usx194

Curley, J. M., & Warner, C. H. (2017). Improving awareness of behavioral health readiness.
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guideline for assessment and management of patients at risk for suicide. Retrieved
from https://www.healthquality.va.gov/guidelines/MH/srb/VADODCP_SuicideRisk
_Full.pdf
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Effectiveness of mental health screening and coordination of in-theater care prior to
deployment to Irag: A cohort study. American Journal of Psychiatry, 168, 378-385.
doi:10.1176/appi.ajp.2010.10091303
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17. References Cited in Training & Additional Resources a B-REDI

Additional Resources
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Enclosure 3: Medical conditions usually precluding contingency deployment. Retrieved
from http://www.dcms.uscg.mil/Portals/10/CG-
1/cg112/cg1121/docs/pdf/MedicalConditionsDeployments.pdf

Department of Defense. (2013). Department of Defense instruction number 6490.04: Mental
health evaluations of members of the military services. Retrieved from
http://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/649004p.pdf

Department of Defense. (2018). Department of Defense instruction number 1332.45:
Retention determinations for non-deployable service members. Retrieved from
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United States Army. (2014). Careers & jobs. Retrieved from https://www.goarmy.com/careers-
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17. References Cited in Training & Additional Resources a B-REDI

Additional Resources — For updated policies

Army Publishing Directorate - Army Regulations Page
https://armypubs.army.mil/ProductMaps/PubForm/AR.aspx

Defense Health Agency - Reference Center — Publications
https://health.mil/Reference-Center/Publications/

Defense Health Agency - Reference Center — Policies
https://health.mil/Reference-Center/Policies

Defense Health Agency - Command Force Health Protection References
https://info.health.mil/hco/phealth/deployment_health/DeploymentHealthProductLine/

Department of Defense Issuances
https://www.esd.whs.mil/Directives/issuances/dodi/

OTSG/MEDCOM Publications, Policy Memos, Forms
https://mitc.amedd.army.mil/sites/DC/Pages/DocumentDashboard.aspx

Fort Bliss CONUS Replacement Center - COCOM MEDICAL REQUIREMENTS
https://home.army.mil/bliss/index.php/units-tenants/crc/medical-requirements/medical-
requirements-cocom-medical-requirements

USAFRICOM Theater Medical Clearance
https://www.africom.mil/staff-resources/theater-medical-clearance

USAREUR Office of the Command Surgeon - Medical Deployability Milbook Page
https://www.milsuite.mil/book/groups/usareur-ocsurg-medical-deployability

USINDOPACOM Theater Travel Requirements
https://www.pacom.mil/Resources/Travel-Requirements/

United States Forces Korea Publications
https://www.usfk.mil/Resources/USFK-Publications/

USSOUTHCOM MEDICAL ENTRY REQUIREMENTS
https://www.milsuite.mil/book/groups/ussouthcom-medical-entry-requirements

US SOUTHCOM Command Theater Clearance Info
https://www.southcom.mil/Military-and-Family-Services/Theater-Clearance-Info/
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