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G The 7 Elements of IMR

Periodic Health
Assessment (PHA)

Individual Medical
Equipment (hearing
aides, glasses, etc)

eDHA complete and
certified

Readiness Laboratory Deployment Limiting
Studies Conditions

Immunizations Dental Readiness




%Yf\%‘ﬁ Labs

 Prior to arrival ALL LABS are researched in the
NAVY’S Medical Databases (AHLTA/MRRS/HR).

e If Labs are not found in the HR, MMRS, or ALTHA
then SM will be scheduled for the required Labs.
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pERSOMNEl Immunizations

e Prior to arrival ALL IMMs are researched
in the NAVY’S Medical Databases
(MRRS/HR). ALTHA search is done
during the Medical Requirements
window on the schedule.

e If IMMs are not found in the HR or the
Databases, then SM will be scheduled to
receive the Immunizations.

« Small Pox is not given during the
medical requirements schedule time. SP
will be administered along with any live
virus IMMZ after the provider visit.
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e  Pre-Deployment Considerations

* Deployment limiting conditions entered in MRRS

* Disorders not meeting the threshold for a MEB (Medical
Evaluation Board) should demonstrate a pattern of stability
without significant symptoms for at least 3 months prior to
deployment.

 Ensure all labs, x-rays etc. are resulted prior to “deployable”

« PHA and eDHA processes provide opportunity to identify
conditions and concerns that would stop a service member from
meeting Pre-deployment medical criteria.

* Pre-deployment Health Assessment is designed to identify
health concerns that would preclude deployment or require a
brief course of treatment immediately prior to deployment.
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PERSONNEL

Medical Process

AFTER REVIEW OF THE BELOW THE
PROVIDER MAY ELECT TO EXAMINE THE
MEMBER, DRAW ADDITIONAL LAB TESTS, OR
ORDER FURTHER STUDIES (X-RAY, MRI, ETC.)

THE MEMBER IS NOT CLEARED UNTIL THE
DEPLOYMENT VERIFICATION FORM HAS BEEN
COMPLETED AND SIGNED BY THE PROVIDER




Need help with your
MEDICAL REFERRAL?

The Resource Referral Tracking
Manager Is here to assist you with:

v'Tracking issued referrals for returning RC and AC members

v"Maintaining monthly contact until issues are resolved
v'Problem solving appointment issues, delayed care, etc.
v'Locating resources for TRICARE, VA, and civilian locations
v'Helping you with understanding your health benefits

1 (855) NAVY 311

TRACKING MANAGER  24/7HOTLINE 1 (855) 628-9311



Need help accessing
TRICARE, VA or MTF?

The Resource Referral Tracking
Manager can answer your guestions;

v TRICARE benefits are confusing and you need help?

v You're on terminal leave and an agency (VA, TRICARE, Medical
Treatment Facility) states you're not eligible?

v"You live in a remote area, on terminal leave and sprain your ankle?

v You arrive home and realize you forgot to tell the NMPS provider about
a service related injury?

v" Need help understanding your entitlements and benefits?

v Specific geographic location assistance?

1 (855) NAVY 311

TRACKING MANAGER  24/7HOTLINE 1 (855) 628-9311
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PERSONNEL Dental Process

*The dental officer may need to reclassify the
member, fill caries, or do wisdom teeth extraction,
which may delay the mobilization process
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