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Presenter Notes
Presentation Notes
This section will be an overview of what it takes to become a fully medically qualified candidate eligible to earn an appointment to West Point.



Medical screening is conducted 

to ensure all applicants 

meet accession standards

upon graduation

Medical Screening

Presenter Notes
Presentation Notes
DoDMERB conducts the initial review of the medical exams to determine if a candidate will meet DoD-level accession standards for all of the Service Academies and ROTC programs.  On some issues this is a very objective standard; on others, it takes a doctors opinion.  In the latter case, they will often disqualify on the basis that the decision is best left up to the individual commissioning source.



Controlling Entity for 
Medical Exams

 Department of Defense Medical Examination Review 
Board (DoDMERB)

 Purpose of DoDMERB: evaluate the physical standards 
for enlistment, appointment and induction

 Provide medical reviews for:
• Army, Navy, Air Force, Coast Guard & Merchant Marine 

Academies
• Army, Navy & Air Force ROTC Scholarships

 Candidates are ultimately responsible for their medical qualification
• DoDMETS Portal (www.DoDMETS.com)  
• Scheduling: 1-800-841-2706
• Status: 1-719-333-3562 and FAX: 719-333-3578 (<15 pages)
• usafdodmerb.helpdesk@mail.mil

Presenter Notes
Presentation Notes
DoDMERB is located in Colorado Springs and is the controlling entity for all the medical exams.  Since this is centralized, candidates only need one exam for all the SA and ROTC programs, once every two years (if they do not gain entry their first year).  The candidates primary interaction with DoDMERB will be through their DoDMETS portal once a medical exam has been requested by one of the parties (SA or ROTC).  

http://www.dodmets.com/
mailto:usafdodmerb.helpdesk@mail.mil


Medical Scheduling

 Candidate Scheduled by RC (CPDR & CS)

 Electronic request sent to DoDMERB by USMA

 DoDMERB receives electronic request  

DoDMERB has 14 days
from receipt of exam to issue 
medical status notification
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Contractor (Concorde)
 Data electronically transferred to 

contractor from DoDMERB
 Contractor mails schedule information to 

candidate (2 weeks)
 Candidate notifies contractor of 

appointment dates
 Contractor forwards completed exam to 

DoDMERB (20 days)

Presenter Notes
Presentation Notes
A candidate with an open application does not necessarily receive “Full Scheduling” – it is up to the discretion of the RC when to do that.  A high caliber “admissible” candidate might receive it right away, while others, the RC may see how much they complete and how competitive they are before requesting the medical exams.  Even if a candidate has completed the medical exam at the request of another entity, it will not show up in their candidate portal until West Point requests it.  

Once West Point requests scheduling, it is transmitted electronically to DoDMERB who then forwards the actions to their contractor (currently Concorde) to arrange for the specific providers.  This information is posted to the candidate’s DoDMETS portal and is also mailed (currently) to them so that they can arrange their own appointments.  

Once the appointments are made, the candidate is suppose to put those dates into their DoDMETS portal.  This helps Concorde track the submissions from the doctors and allows them to follow up with the correct individual if the submissions exceed the expected window.  

Once Concorde receives the medical exams, they ensure they are complete, and forwards the results onto DoDMERB.  DoDMERB, internally, does an initial screening for items which it flags for further scrutiny by the doctors.  In total, they usually take no more than two weeks once the exam is received in order to render a decision – Qualified, Remedial, Disqualified.  This can be less in slower periods (early in the application cycle) or more in busier periods December – February).  The total time from when the request is scheduled until the status is determined can take a long time and is often largely dependent on the candidate.  This is why it is best that:
Candidates get started on their application as soon as possible in order to trigger the Scheduling
Complete their medical exams as soon as they are able





Courses of Action on
Medical Status

 Qualified
• Continue to move candidate through admissions process

 Remedial
• Medical status is not resolved with DoDMERB
• More information is required to determine status
• Candidate must supply additional info/tests
• Sometimes this is at the request of West Point’s Keller Army 

Community Hospital (KACH) doctors for a waiver determination
 Disqualified

• USMA considers request for Medical Waiver
 Admissible candidates/USMAPS

• Final Medical Disqualification
**Candidates & Field Force do not request waivers**

Presenter Notes
Presentation Notes
DoDMERB will render one of three status for a candidate medically.  Qualified is complete, no further action required from the candidate.  Remind the candidate that they will need to update DoDMERB if there is anything significant that happens to them.

Remedial – this is an interim status indicating that with the information on hand, DoDMERB can not render a decision.  Common occurrences of this status are: 1) Repeat candidates who need to complete the Present Health Questionnaire, 2) Candidates who are missing a test result, 3) Candidates who have had an injury/illness in the past that DoDMERB needs more information on to determine if it meets the criteria for Qualification or DQ.  In some instances, when a candidate is undergoing a Waiver, they will have Remedial requests on behalf of our Surgeon.  This is to give the Surgeon the information to make a recommendation based on the Army’s standard, AR40-501, and the Superintendent’s guidance.

Disqualified is not an uncommon classification.  For some candidates, that is the end of their candidacy either because of the seriousness of the medical condition or because they are not competitive for admission.  For others, they will be considered for a waiver.  We often will seek over 400 waivers for a given class cycle.  This is at the RCs discretion and has subjective and objective criteria.
The candidate must have completed their application.  So in addition to having their medical done early, they should make sure they have a complete application as early as possible, especially if they believe they might need a waiver.
The candidate must be competitive for admission.  This is not Competitive in the Candidate Potential rating; this is the more subjective view when the RC looks at that candidate’s chances based on their competition in the district/state/nomination grouping.  Early in the cycle, there is a lot more leeway in requesting a waiver; however, later in the cycle when the nominations are in and there are limited testing opportunities remaining, it becomes much easier to forecast who is likely to win a particular vacancy.  

The RC will only request a waiver for these most competitive candidates with a complete file.  Additionally, before this request goes to the Surgeon, the Director of Admission has to concur with the request.  For candidates that are not competitive, they will receive a Final Medical Disqualification.  This often has nothing to do with whether the candidate has a condition that could be waived and many candidates do not understand this.  When advising a candidate that has received a Final Medical Disqualification, review their file and see how they stack up to other candidates.  If it looks close, then ask the RC what a candidate would need to do in order for a waiver to be requested.  Often this is “Improve test scores”.  A candidate who was denied a medical waiver the previous year could with significant improvement have one requested the following year, but a lot depends on that candidate improving their level of competitiveness.  







Waiver Worksheet Example



Candidate is Fully 
Scheduled

Candidate receives 
appointment 

information from 
DoDMERB/CONCORDE 

DoDMERB receives 
medical results from 

contractor 
Q

DQ

DoDMERB updates 
system   

DoDMERB Updates 
System. Waiver request 
Worksheet generated.

CC determined to be DMED by RC.  
Waiver request worksheet sent to  

director for approval. If approved, TECH 
updates CIS, dispatches correspondence

DMED

HOLD
Candidate file competitiveness unclear, 

waiver request on hold. Placed in 
Alchemy until file completion. 

WAIVER

RC initiates waiver request on competitive CC.  If 
Director approves request, Techs update CIS with 
waiver request which generates waiver number. 

Techs email KACH with waiver request.

Keller places waiver on active cases 
report. Downloads information and places 

in reviewing physician folder.
Grant

Do Not 
Grant

Keller issues Grant waiver from 
surgeon. Sends to reserve 
affairs who will update CIS 
remarks (waiver returned, 

recommend GRANT, waiver 
memo #) and place on Medical 

Waiver Memo for AC.

Keller issues DNG from Surgeon. Sends to reserve affairs  to be given to RC for  
more info if available from CC, consider for a Superintendant’s Medical Waiver, 

and update CC’s file with remarks accordingly

Once the CMTE votes, 
she will annotate waiver 
sheets (approved-Med 

Memo #-Date and 
initial), give results to 
techs to update and 

send waiver approved 
mailings to candidates.  
Names can be pulled of 
MWM and sent back for 
clarification/disproval.

Once Ms. Grady receives the 
email she will go into 

DODMERB waiver 
processing system and 
update.  Ms. Grady will 

update CC’s file with 
remarks “Updated Waiver 

approved on the DODMERB 
website”

RCs will notify CC  by phone and make remarks in file.  RC forwards DNG to 
tech for processing.  RC may discuss DNG with LTC Lee and/or COL McDonald 

prior to notification.  The tech will update the waiver tab.  Email will be sent to 
Ms. Grady.

Once Ms. Grady receives the email she will go into DODMERB waiver 
processing system and update.  Ms. Grady will update CC’s file with remarks 

“Updated Waiver disapproved on the DODMERB website”

Relook 
Request

See 
Supe’s 

Medical 
Waiver  

Flow 
(Slide 3)



Medical Scheduling Highlights
 Process is between DoDMERB and the Candidate
 Ensure candidates set themselves up for success:

• Early…Early…Early
• Fill out all forms correctly (SF 88 and 89)
• Follow up rapidly on “remedials”

 All remedials cleared by 15 April (date determined in Admissions) or 
files will be closed!

 Candidate has access to DoDMETS website to check status
 Request for medical waiver is not a candidate right

• Will be considered for waiver by RC
• Determination is if candidate will (or could) win vacancy to 

USMA, USMAPS, Civil Prep



Common Medical Red Flags
 Asthma, wheezing, asthma-like symptoms
 Orthopedic repairs
 ADD/ADHD
 Vision not correctable to 20/20
 Use of drugs
 Eating disorders/anorexia
 Suicidal gestures or attempts

Presenter Notes
Presentation Notes
We in admissions and on the Field Force do not make predictions on their likely medical status from DoDMERB or through the waiver process.  Each case is individually reviewed.  With that in mind, there are some items that often result in a medical disqualification that would require a waiver.  
Do NOT discourage a candidate from applying if they fit one of these. 
Do NOT recommend a course of action like discontinuing medication that you have seen work in the past.  This is the job of their doctor who is familiar with their medical history.
Emphasize the importance of finishing their file early and continually improving their file in order to maximize the likelihood of having a waiver requested.  These could take a significant amount of time in the waiver process as well if they require additional “Remedial” testing.





Questions?
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