                                                Supplemental Medical Processing Guidance (SMPG) Chart                                Version: 20060618-2100
                                                             [For MEPS Examinees in 40-Plus Category]                                                          


	Evaluation Item
	Requirement
	Outside Documentation Acceptable?

(PMD METRs)
	Interpretation
	Additional Guidance

	FASTING PLASMA GLUCOSE (FPG) 

	Must be fasting – defined as no oral intake (e.g., food or beverage) other than water for at least 8 hours before testing
	No; performed by MEPS only
(Applicant always has the option to submit copies of private medical doctor (PMD) medical evaluation and treatment records (METRs); MEPS assessment is to be based upon results of  MEPS testing) 
	-- Fasting Plasma Glucose (FPG)
 
	Applicant must attest by signature on 2808 or SF 600 SMPG CHECKLIST that s/he is FASTING.  Defer testing if applicant is not in a FASTING state.
» Contact Sector Surgeon/J-7 Physician with any questions 

	
	
	
	If FPG is ≤ 100 mg/dl
	Normoglycemia; if no other concern(s), meets standard

	
	
	
	If FPG is 101 - 125 mg/dl
	PDQ; (P=3P; Hyperglycemia; ICD= 790.6); inform applicant and refer to PMD

	
	
	
	If FPG is ≥ 126 mg/dl
	PDQ; (P=3P); consistent with Diabetes Mellitus, NOS; ICD = 250.0); inform and refer to PMD

	
	
	
	
	

	FPG PROCESSING NOTES:
	DD 2808: Record will be in “open” status until results are received, reviewed, and documented by CMO
	
	If Service Medical Waiver Review Authority (SMWRA) requests follow up repeat FPG or Oral Glucose Tolerance Test (OGTT = defined as 75g oral glucose load; 2-hr post-load value), MEPS is authorized to obtain; while elevated FPG is not specifically disqualifying in DoDI 6130.4, to give the Service opportunity to review entire record and because of MIRS limitations, SMWRA review and waiver is required
	SMWRA may issue waiver with or without a request for additional testing

» Contact Sector Surgeon/J-7 Physician with any questions

	
	Urine β-hCG (MEPS Pregnancy Test) must be performed prior to blood sugar testing
	No; performed by MEPS only
	Positive urine β-hCG
	Defer all MEPS-obtained SMPG until no longer pregnant (x minimum of 60 days)

	
	
	
	
	

	
	
	
	
	

	FASTING LIPID PANEL (FLP)
	Must be fasting – defined as no oral intake (e.g., food or beverage) other than water for 9-12 hours before testing
	No; performed by MEPS only
(Applicant always has the option to submit copies of private medical doctor (PMD) medical evaluation and treatment records (METRs); MEPS assessment is to be based upon results of  MEPS testing)
	-- Total Cholesterol (TC)

-- High Density Lipoprotein (HDL)

-- Low-Density Lipoprotein (LDL)

-- Triglycerides (TG)
	Applicant must attest by signature on 2808 or SF 600 SMPG Checklist that s/he is FASTING.  Defer testing if applicant is not in a FASTING state.

» Contact Sector Surgeon/J-7 Physician with any questions

	
	
	
	If TC < 200 mg/dl and HDL ≥ 40, and LDL < 130, and TG ≤ 149mg/dl

	Normal Fasting Lipid Panel; if no other concern(s), meets standard **Note: If lipid values are normal (as defined here) and applicant is on lipid lowering agent(s), document and do not PDQ

	
	
	
	If TC ≥ 200 mg/dl***

	PDQ; (P=3P; Unspecified Lipid Disorder; ICD = 272.9); inform applicant and refer to PMD

**Note: If HDL ≥ 60 mg/dl and TC < 220 mg/dl, document and do not PDQ

	
	
	
	If HDL < 40 mg/dl
	PDQ; (P=3P; Hypoalphalipoproteinemia; ICD = 272.5); inform applicant and refer to PMD

	
	
	
	If LDL ≥ 130 mg/dl
	PDQ; (P=3P; 

LDL-Hyperlipoproteinemia; ICD = 272.0); inform applicant and refer to PMD

	  
	
	
	If TG > 150 mg/dl 
	PDQ; (P=3P; Hypertriglyceridemia; ICD = 272.1); inform applicant and refer to PMD

	
	
	
	
	

	FLP PROCESSING NOTES:
	DD 2808: Record will be in “open” status until results are received, reviewed, and documented by CMO
	
	While these lipid findings are not specifically disqualifying in DoDI 6130.4, to give the Service opportunity to review entire record and because of MIRS limitations, SMWRA review and waiver is required 
	SMWRA may issue waiver with or without a request for additional testing
» Contact Sector Surgeon/J-7 Physician with any questions

	
	Urine β-hCG (MEPS Pregnancy Test) must be performed prior to lipid testing
	No; performed by MEPS only
	Positive urine β-hCG
	Defer all MEPS-obtained SMPG until no longer pregnant (x minimum of 60 days)

	
	
	
	
	

	
	
	
	
	

	ELECTROCARDIOGRAM (ECG)
	12-lead, resting electrocardiogram (ECG)
	No; performed by MEPS only
(Applicant always has the option to submit copies of private medical doctor (PMD) medical evaluation and treatment records (METRs); MEPS assessment is to be based upon results of  MEPS testing)
	Interpretation of MEPS ECG must be performed by a BC/BE (residency trained) cardiologist or internist (CMO, FBP, or outside consultant)
	Evaluate ECG report IAW DoDI 6130.4 

» Contact Sector Surgeon/J-7 Physician with any questions

	
	
	
	If ECG abnormality and/or its underlying vascular, valvular, chamber/wall, and/or conduction system abnormality is disqualifying IAW DoDI 6130.4
	PDQ; (P=3P; Specific ECG Finding/Diagnosis (Dx); ICD = Corresponding to Dx); inform applicant and refer to PMD    

	
	
	
	
	

	ECG PROCESSING NOTES:
	DD 2808: Record will be in “open” status until results are received, reviewed, and documented by CMO
	
	If SMWRA requests additional cardiac evaluation other than a cardiology consult or standard echocardiogram (e.g., cardiac stress test or stress echo), contact J-7 through Sector Surgeon to obtain authorization


	» Contact Sector Surgeon/J-7 Physician with any questions


	
	
	
	
	

	
	
	
	
	

	CARDIOVASCULAR RISK HISTORY (CVRHx)
	Applicant to complete CVRHx portion of SMPG Checklist; CMO to review with applicant and document any clarifications and total CVRHx points
	No; performed by MEPS only
(Applicant always has the option to submit copies of private medical doctor (PMD) medical evaluation and treatment records (METRs); MEPS assessment is to be based upon results of  MEPS testing)
	-- Age
-- Family History of Premature  

   Cardiovascular Disease   

   (FHPCVD)

-- Current Cigarette Smoking 

-- Abnormal Current Lipid Panel^  

   (as noted above)
-- History of/ Current 

   Hypertension^
-- History of/Current Diabetes^
(^Note: these conditions are, by themselves, disqualifying and require separate ICDs from CVRHx)
	Evaluate applicant history IAW SMPG; review applicant CVRHx responses on SMPG Checklist and add total points [subtract 1 pt if HDL ≥ 60 mg/dl]

The CVRHx is meant to augment routine history and physical exam evaluation of the cardiovascular system; it does not supplant pertinent positive history or exam findings that are consistent with cardiovascular disease (CVD).

» Contact Sector Surgeon/J-7 Physician with any questions


	
	
	
	AGE: If male ≥ 45 or female ≥ 55 = 1 pt
	IF total point value is 1 or less and no other concern(s), meets standard

	
	
	
	FHPCVD: If definite myocardial infarction or sudden death before 55 years of age in male first-degree relative (i.e., father, brother, or son) OR before 65 years of age in female first-degree relative (i.e., mother, sister or daughter) = 1 pt
	IF total point value is 2 or greater PDQ; (P=3P; Positive CVRHx/Heart Disease, Unspecified; ICD = 429.9); inform applicant and refer to PMD

	
	
	
	CIG: Any cigarette smoking in last 30 days = 1 pt
	

	
	
	
	ABN LIPID: One or more current abnormality on lipid panel as noted above as FP PDQ = 1 pt

IMPORTANT: if HDL ≥ 60, subtract 1 pt from sum total CVRHx points
	

	CARDIOVASCULAR RISK HISTORY (CVRHx)
(cont’d)
	
	
	Blood pressure ≥ 140 mmHg systolic or ≥ 90mmHg diastolic, or current use of antihypertensive medication, or history of treatment (even if dietary)= 1 pt
	

	
	
	
	History of Diabetes or if FPG ≥ 126 mg/dl = 1 pt
	

	
	
	
	
	

	CVRHx PROCESSING NOTES:
	DD 2808: Record will be in “open” status until results are received, reviewed, and documented by CMO
	
	If SMWRA requests additional cardiac evaluation other than a cardiology consult or standard echocardiogram (e.g., cardiac stress test or stress echo), contact J-7 through Sector Surgeon to obtain authorization
	» Contact Sector Surgeon/J-7 Physician with any questions

	
	
	
	
	

	
	
	
	
	

	MAMMOGRAM (MG)
(Females Only)
	Applicant must have a current MGR appended to DD Form 2808; if an applicant is currently under surveillance for an abnormal MG or SBE/CBE, all PMD METRs must be requested, rec’d, and reviewed prior to a MoMG, which  will only be authorized if logical treatment plan calls for a SMG, not a DMG. With the latter, the applicant must obtain and forward
	Yes.  Applicant may provide a copy of her MG report; it will meet this requirement IF current (i.e., dated within the last 12 months to contract and dated within the last 24 months prior to the inspect date for shipping to AD).  MEPS CMO retains authority to request additional records or actual films, as needed; if PMD METRs/MG report is not adequate, a MEPS-obtained MG may be required
IMPORTANT: If any current or history or abnormal MG, PMD METRs are to be received, reviewed, and evaluated prior to any consideration for MEPS-obtained PST/AGE/FPE.

If 40-Plus applicant has not had a recent MG, MEPS will offer to schedule MoMG as soon as feasible
	Clinical Breast Exam (CBE)
Self Breast Exam (SBE)

Mammogram Report (MGR)

Screening Mammogram (SMG)

Diagnostic Mammogram (DMG)

American College of Radiology 

    (ACR)

Breast Imaging Reporting

   and Data System (BI-RADS®)
MEPS-obtained Mammogram 

   (MoMG)
	Review of the recent MG report is to be combined with applicant self-disclosed history and MEPS CBE to determine whether applicant meets standard
» Contact Sector Surgeon/J-7 Physician with any questions

	MAMMOGRAM (MG)

(Females Only) 

(cont’d)
	
	
	MGR findings that typically meet standards:
-- symmetric, without masses,

   architectural distortion 

   suspicious calcifications (e.g., 

   BI-RADS Category 1)

-- normal with involution, calcified 

   fibroadenomas, multiple 

   secretory calcifications, fat-

   containing lesions such as oil 

   cysts, lipomas, galactoceles, 

   and mixed hamartomas if 

   labeled confidently as benign ---- Any mention of intramammary 

   lymph nodes, vascular 

   calcifications, implants, or 

   architectural distortion clearly 

   related to prior surgery can only 

   be found to meet standard after 

   PMD MTR review and MGR 

   conclusion of no evidence of 

   malignancy (e.g., BI-RADS 
  Category 2)
	In general, if the MGR describes normal or benign findings and does not recommend further study, and if the MEPS CBE is negative, and if there are no other concern(s), meets standard



	MAMMOGRAM (MG)

(Females Only) 

(cont’d)
	
	
	MGR findings that require additional evaluation/intervention:
-- probably benign (on SMG), 
   noncalcified circumscribed solid 

   mass, focal asymmetry, cluster 

   of round (punctuate)  

   calcifications (e.g., BI-RADS, 

   Category 3)
-- suspicious abnormality (e.g., 

   BI-RADS Category 4)

-- highly suggestive of 

   malignancy (almost certainly 

   malignant) – appropriate action 

   should be taken (e.g., BI-RADS   

   Category 5)

-- proven malignancy (e.g., BI-
   RADS Category 6)
-- additional imaging evaluation 

   and/or prior mammograms

   needed for comparison (e.g., 

   BI-RADS Category 0)
	If the applicant submitted the MGR  or the MGR was MEPS-obtained, any recommended follow up evaluation, diagnostic intervention (including diagnostic imaging), or treatment is typically the responsibility of the applicant*; 
PDQ: (P=3P; Specific MGR/exam Finding/Diagnosis (Dx); ICD = Corresponding to Dx); inform applicant and refer to PMD

If awaiting for comparison to prior mammograms, depending on abnormality, CMO can leave P=0 or P=3P; if follow on report warrants, P=3P can be clarified or updated to P=1, if appropriate

*any, exception to this policy requires J-7 Physician approval thru Sector (rare, if ever)

	
	
	
	
	

	MG PROCESSING NOTES:
	DD 2808: Record will be in “open” status until MGR is received, reviewed, and documented by CMO
	
	
	After receipt of a MoMG report recommends interval follow up study, CMO will not TDQ; instead PDQ to permit SMWRA opportunity to review entire file (if appropriate) for waiver consideration

	
	Urine β-hCG (MEPS Pregnancy Test) must be performed prior to MEPS-obtained mammography
	No; performed by MEPS only
	Positive urine β-hCG
	Defer all MEPS-obtained SMPG until no longer pregnant (x minimum of 60 days)

	
	
	
	
	

	
	
	
	
	

	PAPANICOLAOU (PAP) SMEAR TEST (PST)
(Females Only)
	Applicant must have a current PST appended to DD Form 2808; if an applicant is currently under surveillance for an abnormal PST or AGE, all PMD METRs must be requested, rec’d, and reviewed prior to a MoPST, which  will only be authorized if logical treatment plan calls for a RPST, otherwise the applicant must obtain and forward
Only those 40-Plus females with a history of total hysterectomy (no cervix remaining) for a BENIGN condition may be eligible for a waiver of this requirement (after CMO review of all PMD METRs and review and authorization from J-7 Physician thru Sector Surgeon)
	Yes.  Applicant may provide a copy of her PST report along with a copy of associated PMD evaluation notes; the PST report will meet this requirement IF current (i.e., dated within the last 12 months to contract and dated within the last 24 months prior to the inspect date for shipping to AD).  MEPS CMO retains authority to request additional records, as needed; if PMD METRs/PST report are not adequate, a MEPS-obtained PST may be required

IMPORTANT: If any current or history or abnormal PST, PMD METRs are to be received, reviewed, and evaluated prior to any consideration for MEPS-obtained PST/AGE/FPE.
If 40-Plus applicant has not had a recent PST, MEPS will offer to schedule gynecology consult  and PST as soon as feasible
	MEPS-obtained PAP Smear Test 

    (MoPST)
PAP Smear Test (PST)

Associated Gynecological 
   Evaluation (AGE)

Full Pelvic Exam (FPE)

Human Papilloma Virus (HPV)

Atypical Squamous Cells of 
   Undetermined Significance 

   (ASCUS) = Borderline, some 
   abnormal cells
Atypical Glandular Cells of 

   Undetermined Significance 

   (AGCUS) 
Low-Grade Squamous 

   Intraepithelial Lesion (LGSIL or 

   LSIL) = Cervical Intraepithelial 

   Neoplasia (CIN) 1 = Mild 
   dysplasia and cellular changes 
   associated with HPV
High-Grade Squamous 

   Intraepithelial Lesion (HGSIL or  

   HSIL) CIN 2: Moderate to 
   severe dysplasia, precancerous 
   lesions 
High Grade Squamous 

   Intraepithelial Lesion (HGSIL or 

   HSIL) CIN 3: Severe dysplasia, 
   precancerous lesions and 
   carcinoma in-situ (pre-invasive 
   cancer that involves only the 
   surface cells)Squamocolumnar Junction (SCJ)

Endocervical curettage (ECC)

	Most, if not all, consultants will not perform PST without first performing a history and physical; therefore, a gynecological* consult will be obtained with every MEPS-obtained PST.  Evaluation of PST report will also include evaluation of AGE, including FPE (whether PMD or MEPS-obtained)
Review of the current PST report is to be combined with AGE/FPE, applicant self-disclosed history, and MEPS physical to determine whether applicant meets standard. Each PST report must be evaluated based upon the individual’s clinical history and presentation; prior abnormal PSTs must be evaluated according to standard
*consultant must be able to provide CMO with PST interpretation and follow up recommendation (i.e., if Internist or FP performs AGE/FPE, must be knowledgeable enough not to require MEPS gynecology consult in follow up)
» Contact Sector Surgeon/J-7 Physician with any questions

	PAPANICOLAOU (PAP) SMEAR TEST (PST)
(Females Only)
	
	
	PST findings that typically meet standards:

Current gynecological cytology must be normal, unless
-- Confirmed LGSIL; 

   confirmation is by repeat 
   cytology or by colposcopy; 
   adequate colposcopy 

   requires visualization of SCJ 

   with no lesion noted and with 
   clear ECC, or lesion 

   identified and classified as 

   CIN 1 (or less)
-- Current or history of PST 
   findings consistent with HPV, 
   so long as not associated 
   with current or history of any 
   finding other than confirmed 
   LGSIL
-- History of LGSIL (CIN 1) IF 
   current cytology is 
   confirmatory or negative  
-- History of ASCUS only if  
   current cytology is negative 
   or confirmed LGSIL
	In general, if the PST describes normal or benign findings and does not recommend further study prior to routine PST, and if there are no other concern(s), meets standard



	PAPANICOLAOU (PAP) SMEAR TEST (PST)
(Females Only)
	
	
	Current PST findings that are unclear as to significance or typically require additional evaluation or intervention, or a current or history of findings consistent with HGSIL (CIN 2 or 3) or cancer, in situ or otherwise:
-- Current PST with ASCUS
-- Current PST with AGCUS

-- Current PST with 

   unconfirmed LGSIL

-- Current or history of HGSIL 

   or cervical cancer-- Current or history of adenocarcinoma or squamous cell carcinoma


	If the current PST was supplied by the applicant or PST was MEPS-obtained: any recommended follow up evaluation sooner than 12 months, or diagnostic intervention, or treatment is typically the responsibility of the applicant*; PDQ: (P=3P; Specific PST/exam Finding/Diagnosis (e.g., non-specific abnormal PAP; ICD = Corresponding to Dx); inform applicant and refer to PMD

*any, exception to this policy requires J-7 Physician approval thru Sector (rare, if ever)

	
	
	
	
	

	PAP SMEAR PROCESSING NOTES:
	DD 2808: Record will be in “open” status until report is received, reviewed, and documented by CMO
	
	If SMWRA requests additional gynecological evaluation, contact J-7 through Sector Surgeon to obtain authorization
	If a MEPS-obtained PST report is deemed inadequate (e.g., due to cervical sampling problem or improper smear prep) typically another MEPS-obtained PST will be scheduled after Sector Surgeon review / authorization
» Contact Sector Surgeon/J-7 Physician with any questions

	PAP SMEAR PROCESSING NOTES:
(cont’d)
	Urine β-hCG (MEPS Pregnancy Test) must be performed prior to MEPS-obtained gynecology consult & Pap smear
	No; performed by MEPS only
	Positive urine β-hCG
	While Pap smears can be performed safely during pregnancy, defer all MEPS-obtained SMPG until no longer pregnant (x minimum of 60 days)

	
	
	
	
	

	
	
	
	
	

	Intraocular Pressure (IOP)
	MEPS will continue to obtain on all 40-Plus examinees
	Yes.  If current (within the last 12 months to contract and last 24 months prior to shipping to AD) and exam performed by licensed optometrist or BC/BE ophthalmologist  

MEPS CMO maintains authority to obtain MEPS-directed IOP
	IOP greater than 21mmHg in either eye, or changes in the optic disc, or associated with visual field loss; primary or secondary glaucoma 
	PDQ IAW DoDI 6130.4; inform applicant and refer to PMD

	
	
	
	
	

	
	
	
	
	

	Digital Rectal Exam (DRE) with Fecal Occult Blood Sampling (FOBS)
	MEPS will continue to obtain on all 40-Plus examinees
	No; performed by MEPS

(Applicant always has the option to submit copies of private medical doctor (PMD) medical evaluation and treatment records (METRs); MEPS assessment is to be based upon results of  MEPS testing)
	Per customary procedures
	PDQ IAW DoDI 6130.4; inform applicant and refer to PMD

	
	
	
	
	

	
	
	
	
	

	

	

	Note:  40-Plus applicants will be evaluated broadly for the presence or absence of condition(s) prescribed by the established physical standards for accession (or retention, if applicable).  This list of specific evaluation items will assist the CMO with the evaluation and is not intended to be all-inclusive.  These are only interim medical processing guidelines; final guidelines will be developed near-term and may involve additional (or different or fewer) history/physical focused reviews, supplemental tests, and sub-specialty consults.  The MEPS CMO retains the authority to request copies of additional PMD METRs, or obtain additional tests and/or sub-specialty consults as needed on a case-by-case review basis with appropriate Sector/J-7 support and/or authorization, as required.
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