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SUBJECT: Periodic Health Assessment (PHA) and Individual Medical Readiness (IMR) 

References: See Enclosure 1 

1. PURPOSE. This Instruction in accordance with the authority in JTF CAPMED-D 5103.02 
(Reference (a)): 

a. Implements policy, assigns responsibilities, and prescribes procedures to ensure the 
medical readiness of Service Members (SMs) assigned to Joint Task Force National Capital 
Region Medical (JTF CapMed) is consistent with sections 136(d) and 671 oftitle 10, United 
States Code; DoD Directive 6200.04; and Assistant Secretary of Defense for Health Affairs 
Memorandum 06-006 (References (b) through (d)). 

b. Governs the administration of the PHA in the JTF CapMed Joint Operating Area (JOA) 
for Joint Medical Treatment Facilities (MTFs) and Centers. The annual PHA is essential to 
closely monitor the health status of Active Component and Selected Reserve personnel and to 
provide timely, evidence-based preventive health care, information, counseling, treatment, or 
testing as appropriate. 

2. APPLICABILITY. This Instruction applies to: 

a. JTF CapMed and all Joint MTFs and Centers in the National Capital Region (i.e., Fort 
Belvoir Community Hospital, Walter Reed National Military Medical Center, and the Joint 
Pathology Center). 

b. All SMs assigned to JTF CapMed Joint MTFs and Centers who require an annual PHA 
except those who have other special requirements to include, but not be limited to: 

(1) Personnel on aeronautical orders; 

(2) Personnel assigned to Special Operations units; 
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(3) Reserve Component personnel; 

(4) Personnel Reliability Program members; and 

(5) Presidential SuppOli Program members. 

3. DEFINITIONS. See Glossary. 

4. POLICY. It is JTF CapMed policy that: 

a. A comprehensive plan be implemented to ensure standardization of medical readiness and 
tracking of active duty and selected reserve members of the armed forces in accordance with 
Reference (c). 

b. The PHA process will be standardized throughout the JOA to ensure that SMs remain fit 
and ready to deploy. 

c. All Joint MTFs and Centers that administer the PHA will support the PHA and IMR 
assessment requirements of all SMs empanelled at the facility or center. 

d. All Joint MTFs and Centers that administer the PHA will maintain the ability to update all 
Services' medical readiness reporting systems. 

e. All Airmen and Soldiers will complete the online health risk assessment (HRA) prior to 
completing the PHA. Sailors and Marines will complete the HRA upon reporting for their PHA 
appointment. 

f. All Joint MTFs and Centers will have computers available for SMs to complete the HRA. 

g. Joint MTFs and Centers will maximize access for PHAs, to include utilizing TRICARE 
online and the Integrated Referral Management and Appointing Center (lRMAC). 

h. All MTF and Center personnel involved in the PHA and IMR assessment process will 
have access to the Air Force Web-based Health Assessment and the Army Knowledge Online 
sites. 

5. RESPONSIBILITIES. See Enclosure 2. 

6. PROCEDURES. See Enclosure 3. 

7. RELEASABILITY. UNLIMITED. This Instruction is approved for public release and is 
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available on the Internet from the JTF CapMed Web Site at: www.capmed.mil. 

8. EFFECTIVE DATE. This Instruction is effective immediately. 

~P1 
CHRISTINE M. BRU EK-KOHLER 
Ed.D., RN, FACHE 
Executive Director for Healthcare Operations 
By direction of the Commander 

Enclosures: 
1. References 
2. Responsibilities 
3. Procedures 
4. PHA Flow 
5. AHLTA PHA Template 
Glossary 
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ENCLOSURE 1 

REFERENCES 

(a) 

(b) 
(c) 
(d) 

(e) 

(f) 

(g) 
(h) 
(i) 

JTF CAPMED-D 5103.02, "JTF CapMed Clinical Decision Making Committee Charter," 
June 1,2010 
Sections 136(d) and 671 of title 10, United States Code 
DoD Directive 6200.04, "Force Health Protection (FHP)," October 9,2004 
Assistant Secretary of Defense for Health Affairs Memorandum 06-006, "Periodic Health 
Assessment Policy for Active Duty and Selected Reserve Members," February 16, 2006 
Army Regulation 40-501, "Standards of Medical Fitness," Chapter 8: Medical 
Examinations-Administrative Procedures and Chapter 11: Individual Medical Readiness 
Standards, December 14, 2007 
Secretary of the Navy Instruction 6120.3, "Periodic Health Assessment for Individual 
Medical Readiness," September 14,2007, as amended 
Air Force Instruction 44-170, "Preventive Health Assessment" December 10, 2009 
Air Force Instruction 10-250, "Individual Medical Readiness," March 9, 2007 
DoD Instruction 6025.19, "Individual Medical Readiness (IMR)," January 3, 2006 
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ENCLOSURE 2 


RESPONSIBILITIES 


1. JTF CAPMED COMMANDER. The JTF CapMed Commander shall: 

a. Evaluate the effectiveness and implementation of the PHA and IMR assessment program. 

b. Recommend changes and/or revisions to policy and issue guidance as necessary to 
implement this Instruction. 

2. JOINT MTF COMMANDERS AND CENTER DIRECTORS. The Joint MTF Commanders 
and Center Directors shall: 

a. SUpp0l1 medical readiness by providing PHA and IMR assessment to any SM assigned in 
the JTF CapMed JOA. 

b. Ensure that PHA and IMR assessment are in accordance with Service-specific 
requirements as stated in Army Regulation 40-501, Secretary of the Navy Instruction 6120.3 , Air 
Force Instruction (AFI) 44-170, and AFI 10-250 (References (e) through (h)). 

c. Maximize access to PHA for all SMs assigned to the JTF CapMed JOA by utilizing all 
options for making an appointment. 

d. Provide resources that allow SMs to complete their HRA onsite. 

e. Ensure that SM's PHA and IMR assessment information is updated in their Service's 
medical readiness reporting system. 

f. Implement quality assurance and quality control systems to ensure compliance with this 
Instruction and encourage implementation of best practices. 

g. Provide appropriate guidance, training, and support to implement the requirements of this 
Instruction. 

h. Evaluate and recommend changes or improvements to the PHA program. 

i. Establish aggressive quarterly and annual goals for the PHA. As stated in DoD Instruction 
6025.19 (Reference (i)), the minimal goal for overall medical readiness is more than 75 percent 
of SMs fully medically ready, with the ideal goal being 100 percent. 
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ENCLOSURE 3 

PROCEDURES 

1. PHA PROCESS. The PHA process will follow the flow sheet in Enclosure 4. 

a. The SM will be instructed to complete the HRA. 

b. The SM will make a clinic appointment via one of a number of methods: 

(1) Walk-in 

(2) TRICARE Online 

(3) IRMAC 

(4) Direct call to clinic 

c. The clinic will determine if the HRA has been completed. (Army and Air Force SMs 
have the option to complete the HRA online; Navy and Marine Corps SMs must complete the 
HRA in person at the clinic.) 

d. If the HRA is not complete, the SM will complete it in the clinic. 

e. The HRA and the SM's medical record will be reviewed by the clinic. At this point, IMR 
will also be assessed. 

f. If a finding requires urgent attention, the SM will be taken to the appropriate clinic for 
assessment and care. 

g. The provider will order required laboratory studies and immunizations, and make any 
necessary referrals. 

h. The SM will receive all appropriate education and counseling. 

i. Completion of the PHA will be documented. 

2. DOCUMENTATION 

a. Documentation of IMR assessment will be completed by the Joint MTF or Center 
performing the PHA. The IMR assessment will be documented using the medical readiness 
reporting system of the member's Service. 

b. Documentation of the PHA will occur using the Armed Forces Health Longitudinal 
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Technology Application (AHL T A). A sample PHAlIMR assessment template is located at 
Enclosure 5. This template may be modified as needed when individual Service PHA and IMR 
requirements change. 

7 ENCLOSURE 3 




--

JTF CAPMED-I 6025,02 

JUN 3 0 2011 
ENCLOSURE 4 

PHAFLOW 
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AHLTA PHA TEMPLATE 

Rellson for .\ppointmeni: PHA 
Appointment Comments: 

AD MilitilrY ~~bers: 

"itaIs: 
BP: HR.: T: HI: 
BMI: BSA: 

Tobacco F s!!: 0 Yes 0 N o ____ 0 f .;;igar:=tt=s :.cigs:rs p-=:c a aylAmoul1l S1lli.hl: ss to b3.cco u sed p:r day: ___ 

.\konoJUse: DYes O No of a:rinks {5 0z wi.1l:'>'l2 ozb.: : iJp:1"rl.llY 
Ha,'c y ou ,=" c:C fe-It you should <:utdowll Oll y ourd:rtiJking':' 0 Y.l;S 0 No 
Han ; people !IlJ.JlO~c:>dy ou by criti.rizillg or ;;oUlplaini.llgabout Y0Uf' a rlJlking" 0 Ye s 0 N o 
Ha''-e you -e.....e-!' f-elt bad or guil~·'3.boutyou:cdriJJktiJg" 0 Ye S 0 N o 
Hav.;: y ou ,eve:!' had.!!. rlrillk'<lrug ill thie UlOOlillg {Ey ie OpaE:C) to st:-,a,dy YOUf'll:t>';;'S o1'to gEt rid ofa 1l'3.11g0';'El' 0 YeS C No 

S tren lind Depresriolil: 
Do y ou fe.",l signGC!IlItly sl:r:ss?dbyyoUf' j ob o:clife '=" ems: 0 Y~s D N o 
D o y ou fe=l y ou h!i'.' ;; serious probl:= a"willg,.,.ithyoUf' SPOUS;1~ pa:r:ms., ehilrlr"u, or fri,mds '" DYe s 0 No 
n thO? past few months han y ou be-OJ. botheredby f ?aing,do'.'.l1, helpl~ s., pankky, or !llJ:{iou s" D Ye s D N o 

Curreni :\ge SpecificPr.ln·enth·eSenice.s (N1aJl!iF~lI1e, a:g:e 50+): 
Colollose opy D Ye s ONo DNA 
Sigmoid os opy 0 Ye s O No ON.... Eqmpment: 
Fe-ml '()c,cult Blo od 0 Y,=s 0 N o D NA 1 Pair of PMIl GkII: 0 Y E S 0 No 

~1a]e Specific P r.en.ntin Scr.el!ll.ing : "alida tiOll ofT, ~i;111mm1ID.ii;a tie us: 
l.!onthly T' esti~l.llar sa lf·Sii!IIlJ 0 Yes 0 N o 0 NA o ~ 0 Allllual En flu,sl.Z8. 

O~.A OM1'IR 
Alllflillll F ,e:male Spe-cific PI'.e1!,elltio n 5cremim;g: o Polio O~ 

Chlamydia S<cro?;;ning 0 Ye s 0 N o OIDV o Bl oo.dType 
G Ollorrh=a S~:f ;;.;;ni:ng 0 Y,=s 0 No o G6F'D 0 Sk kli? C:ll 

Army Penonlle:1 o.o.ly 

Allllual Hr.alth eM,,. Provid:r V isit: 0 Ye s 0 N o CVs,P: Frmningham Risk S,~O:f=: _____ 

EoOG (Al1 lU=lUb.:rs ag=4'IH , ';;v,e1Jo' 5 Y'El3.["S) 0 Ye s 0 3 0 D.!lt? of h.stP.llp : =-:____~,---

FBS{AU llJ!: llJb.:rs at 40+, th i?ll ;;'.'a}' 5 Y'=MS) 0 Y'es 0 No F'r"fil=RH'i;;w: 0 Y<: s O:N t) 
k 1am:wograplj:.· (FE-llIill:s a.§: 4 0+) : 0 Y '?5 0 N o Audio,gram: 0 Y ? 5 0 N o 
D 3.t? oH .<1muuogr,!IlI:l: Distillt Vi5U<J.L~~uity : QD: 1 V OS: 1'0, 

IO st:op oro StSSn ,;;.;;nin.g [F,=mal:s a.§: ,60+) : 0 Ye s 0 N o 
LipidP.illlel (}.lah-s at ]'5+allUF;;lll!ihs a.s:;;4I(1+, <:",~, 5 y ;;;9fS) : Total Chol:;(itecol: IHDL: _____ 

Alll1U,u Aud io,gr<!Illl ({'1nl}'fonu"1l1~ ,,.:nroU;;.n ill tb: H l!<!lri:1l€ C01l5=:C'oa tiou P1'o,gr,!Illl): 0 y ,,., 0 N o 
D istant Vi,ual A 1Ouity: OD : 1 V 0050:110.0' Dat? o:lfLastPap : --;,::-__-;::----: 
Lipid 1!Illd Glu1!ll s=: 0 Y 1!'S 0 3 0 ~S'1l:f"" ,l!'illillO:/S>l: :c,s;mi1JgfofUl : 0 Yes 0 N o 
~·.:r.'llmu"gr,!lpl.y{F':lll!!l.:s a.§= 5IH) : 0 Y ,? S 0 N o H ...lIlthRiskAss '~ SSl1l=llt : 0 Y,=s 0 _'lO 
CVSP: f r.!lluiugW.uu Fisk !k i':!,:~: (l;ttp: '. " ' ..w~l\!:b:.;!;:!,=~rJ3';}' .mil H~sllt.}"Ljo,Ul,g'oC lir.:i;;;il_I{.~th-,S'~lvi·:'~'. fi:.3.. ;~JK) 

~~~Gr~d ClllUpl=t:;.d: 0 '1',;:,0 No C'lSP: f :camingh..!Illl Risk :k or:: _____ 
N=~Vi sual A~uity : OD: 1((' 0050: 1.0[1/ Dat= o:lf La,t Pap: ~-::-_:--_--:-:--:--:: 
Lip b:l :F=.nv.l.I ':,ag;45+.M<:lla,g= .:J. 5+) }.l4tuU1o,~aphy(f,=IllIlI.?sa,!§=4 ,[I+): DYe s O No 
O~t:; oporo~i~ S C;t;= :;ui.l1g (f(::wal=s a~= '60+) : 0 Y,=s 0 N o PO •.!'Vi sit (OllO,. '='",ry J y,E-M'l): 0 Ye s 0 No 
FJlb I:lh SC:C==l1 tF;::tU;!!.l:;(i Only -Initi,il SU ,;;';;ll) : 0 N o:anal D Abn=l Skill C 3.ll i:l: :C EJt?1I1l: 0 'YE'S0 N o 
A spirin COlms=liu~{F=-U1!!l= , ;(l,g~ 5 ·'+.iNlal:s '3.g:~ 40(1+): 0 Ye s 0 N o 
AllUiogl'!Ull ( O:uly f ormemb:i£s i?D:CoU11din th=H=;l:c·~C01l5l?:f'o·,!!.tiClllP:cogr!Ull) : 0 1{;;, 0 N o 
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GLOSSARY 


PART 1. ABBREVIATIONS AND ACRONYMS 


AFI Air Force Instruction 

AHLTA Armed Forces Health Longitudinal Technology Application 

HRA Health Risk Assessment 

IMR Individual Medical Readiness 

IRMAC Integrated Referral Management and Appointing Center 

JOA Joint Operating Area 

JTF CapMed Joint Task Force National Capital Region Medical 

MTF Medical Treatment Facility 

PHA Periodic Health Assessment 

SM Service Member 

PART II. DEFINITIONS 

Fully Medically Ready. See Reference (i). 

IMR. A means to assess an individual SM's or larger cohort's readiness level against established 
metrics applied to key elements of health and fitness to determine medical deployability in 
support of contingency operations. 

Military Services. The Army, the Navy, the Air Force, and the Marine Corps. 


PHA. An annual assessment for changes in health status, especially those that could impact a 

member's ability to perform military duties. 


SM. Any military member serving in the Army, Navy, Marine Corps, or Air Force. 
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