
 

 

 

 

 

 

 

  

 

Commander’s Medical Readiness and 
Deployment Guide 

Richard.Henricks
TextBox
Published by EMRC / FHPO

As of: 01 APR 2012	




1 

 

 

Introduction  

This MEDPROS Handbook provides a brief synopsis of MODS, MEDPROS, MEDPROS Web 

Data Entry (MWDE) and e-Profile and is designed to help Commanders ensure mission-capable 

units and deployment-ready Soldiers. 

1. What are MODS, MEDPROS, MWDE, and e-Profile? 

a. Providers, non-providers, and MEDPROS clerks use several applications within the 

Medical Operational Data System (MODS) suite to capture individual Soldier medical 

readiness requirements; MWDE, Medical Health Assessment (MHA), e-SRP and e-

Profile.  

b. Within MODS is the Medical Protection System (MEDPROS).  Commanders and leaders 

at various echelons are responsible for the use and monitoring of MEDPROS to measure 

their unit/individual medical readiness status.   It is a powerful tool allowing the chain of 

command to look at data and generate reports to determine the medical and dental 

readiness of individuals, units, and task forces. The individual elements include 

immunizations, physical profiles/duty limitations, vision, hearing, labs, dental, personal 

deployment meds, physical health assessment (PHA), individual medical equipment 

(IME), and pregnancy screening. 

 

 

 

 

 

 

 

c. The MEDPROS Web Data Entry (MWDE) is the data entry point for Health Care 

Providers (HCPs) and medical clerks to document all immunization, medical readiness, 

and deployability data.   

d. e-Profile is a software application within MODS that allows global tracking of Army 

Soldiers who have a temporary or permanent medical condition that may render them 

medically not ready to deploy. This application automates the production, approval, and 

routing of the Physical Profile (DA 3349) from the profiling officer, approving authority, 

and unit leaders. It auto-updates profile codes, PULHES, MND data and TAPDB. 
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Figure 1: Roles and Responsibilities for Medical Readiness / Deployability – 

Commanders thru Individual Soldiers 

 

Role Task 

Medical 

Treatment 

Facility 

(MTF) 

Commander 

 Identifies authorized users to input IMR data (Appendix A) into MEDPROS. MTF 

Commanders or designated representatives can coordinate training for data entry personnel 

through a MEDPROS Readiness Coordinator (MRC). 

 Ensures sustainment of Soldiers’ IMR records by entering Medical Readiness data into 

MEDPROS (e.g., Soldier receives a permanent profile / board pending). 

Commander 

 

 Maintains overarching responsibility for unit readiness to include: medical, personnel, logistics 

and training.  

 Ensures unit status rosters are accurate in MEDPROS, and electronic Military Personnel Office 

(eMILPO) arrival and departure transactions are processed in a timely manner. Use the 

Commander’s Fully Medically Ready (FMR) exemptions as appropriate.  

 Tracks a unit’s readiness through the Unit Status Reporting (USR) Module of MEDPROS Web 

Reporting.  

 Identifies current and projected IMR shortfalls and coordinate with appropriate clinics in a 

health care facility for Soldiers to take corrective action to update prior to the requirement 

expiring when possible (not possible for immunizations). 

 Monitors Soldiers to ensure completion of Pre-Deployment Health Assessment (within 30 days 

of deployment) and Post-Deployment Health Assessment (within 30 days of redeployment) 

and the Post-Deployment Health Reassessment (90-180 days after redeployment).  

 Assigns a Unit MEDPROS Clerk. 

S1  Serves as principle advisor to the commander on all personnel readiness areas. 

 Tracks all personnel readiness indicators and coordinate all personnel and medical activities to 

ensure optimum levels of unit operational readiness. 

 Synchronizes DHA activities during SRP operations. 

S3  Serves as principle advisor to the commander on operational readiness. 

 Works with the S1 to synchronize the unit training schedule to ensure time is allotted to 

perform critical deployment health activities.  

Unit 

Surgeon 

 Serve as principle advisor on health-related issues affecting the command. 

 Work directly with the S1 and S3 to ensure they have situational awareness on critical medical 

readiness inhibitors.   

 Coordinate activities with the local MTF. 

Unit 

MEDPROS 

Clerk 

 Monitor Soldier medical readiness; provide this information to Soldiers and leaders for action. 

 Enter accurate and timely Commander’s FMR exemptions as appropriate. 

 Perform quality control checks to ensure valid data. 

 Inform the Commander of any pending or current delinquencies.  

 Monitor MEDPROS for any changes in business logic or enhancements. 
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MEDPROS 

Readiness 

Coordinator 

(MRC) 

 Be responsive to Commander’s schedule. 

 Provide coordinated training within USAREUR / ERMC. 

 Provide feedback on unit readiness to installation leaders. 

 Communicate with the MTF leaders on data entry errors from MTF points of service.  

Individual 

Soldier 

 Maintain IMR record by monitoring AKO Medical Readiness alerts.  

 Monitor IMR record, immunization record, and when required, complete the Soldier section 

of Pre-Deployment Health Assessment, Post-Deployment Health Assessment, and Post-

Deployment Health Reassessment.  

 Address data entry errors with unit MEDPROS Clerk. 

 

 

2. Monitoring Individual Medical Readiness (IMR). 

 

a. Unit commanders are responsible for monitoring their Soldiers’ Individual Medical 

Readiness (IMR) and ensuring compliance with all the combined elements of medical 

readiness. Data entry is an important element in the Unit Status Report (USR) and can 

give the Army either an inaccurate or accurate picture of a unit’s readiness. The better 

a unit can monitor and resolve medical discrepancies in MEDPROS, the sooner a 

Soldier can resolve their problems and the less time they’ll spend in Soldier Readiness 

Program (SRP) and mobilization processing. 

 

b. The primary responsibility for data entry is the Medical Treatment Facility (MTF) at 

point of service.  
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3. MEDPROS Data Entry and Interfaces. 

 

a. It is the responsibility of the Medical Treatment Facility (MTF) to identify providers and 

medical personnel to input Individual Medically Ready (IMR) data into MEDPROS. Unit 

MEDPROS clerks are also capable of entering data, after training and authorization. AR 

40-501 specifies data entry time requirements; once the data is entered in MEDPROS it 

takes 24-48 hours to be registered in MEDPROS reports. 

b. MEDPROS interfaces/communicates with a number of Army, sister services, and DOD 

agencies to include: TAPDB, PASBA, AFCITA, DFAS, DEERS, CHCS, DARTS, 

eMILPO, etc. 

Figure 2: MEDPROS Interfaces 
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c. MEDPROS Data Entry for Dental, Hearing, HIV, Profiles, PHAs, Labs, and 

Immunizations are accomplished according to the agency, the facility, and the operators. 

 Dental command makes their own updates to MEDPROS – dependent on the 

facility and the operators (should be within 24-48 hours). 

 Hearing – DOEHRS makes a weekly update to MEDPROS. 

 Vision data is at Point of Service and ASAP. 

 Labs (DNA/HIV, etc.) are done at Point of Service on date drawn, updated in 

MEDPROS reports (however, there are extenuating factors with these: If an HIV 

is not resulted at AFHSA in a six week time frame by that entity, the drawn date 

will fall off of MEDPROS and the service member’s readiness data in HIV will 

be a no-go/amber again). 

 Deployment Limiting (DL) categories, Pregnancy, Temporary Medical Profiles, 

and PULHES are entered into MEDPROS by Providers using the eProfile system 

to interface. 

 Immunizations are done at Point of Service or at SRP in mass updates and are 

(usually) rapidly entered in the system (of course, many things are personally and 

organizationally driven). 

 PHAs have a member-portion and Provider portion and are updated in 

MEDPROS MWDE within 24-48 hours after the Provider submits the data to the 

PHA module. 

 

Figure 3: Sample MWDE PHA (Physical Exam) Web Page
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MEDPROS Medical Readiness Status. 

4. MEDPROS Medical Readiness Status. 

The MEDPROS Dashboard (Figure 4) provides a view of both the unit’s (Unit Dashboard) 

and the Soldier's (Soldier Dashboard) medical readiness status of the Soldier accessing 

MEDPROS. On the right of each dashboard, there are Unit and Soldier lookup capabilities 

and quick links to commonly used reports. The drop-down menus at the top provide access to 

all the MEDPROS reports. Selecting the question mark on the unit dashboard banner or on 

any page provides links to quick help related to the content on the page. This page assists 

your Unit MEDPROS clerk in maintaining currency with regularly posted MEDPROS 

updates.  

Note: Limited Duty Profile (LDP) and Medically Non-Deployable (MND) will be supplanted 

with Deployment Limiting (DL) Categories 1-6. 

Figure 4: MEDPROS Dashboard 
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5. MEDPROS USR Status Report.  
 

a. The MEDPROS USR Status Report tool assists commanders in completing the USR. The 

report identifies all medical non-availability codes assigned to Soldiers of a particular 

UIC using the latest available Individual Medical Readiness data. 

b. For the USR Status Report (Figure 5) to be effective, Commanders ensure their Soldiers’ 

current medical data is posted in MEDPROS, and also that the personnel data is updated 

in the electronic Military Personnel Office (eMILPO).  The USR allows users to add or 

remove Soldiers – including recently PCSed Soldiers who are still carried against the 

UIC by Human Resources – from the USR roster. 

 

c. The MEDPROS USR Non-Availability codes describe why a Soldier or part of unit is not 

available.  The medical readiness codes describe the time-frame needed to make the 

Soldiers ready, with the order (longest to shortest time to fix) as follows: MR3B, MR3A, 

MR4, MR2, MR1. 
 

 

 

Figure 5: MEDPROS USR Status Report Tool and Sample Report 
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6. Medical Readiness Categories (MRC) Command Drill-Down Report. 

 

a. On the Unit Dashboard, there is a quick link to the MRC Command Drill Down report 

(Figure 6). Users can view the units within each Army Command by clicking on the UIC. 

In addition, users can view a graph of the UICs for their units by clicking on the chart 

icon. This breakdown continues to the final state: each individual Soldier. 

Figure 6:  MRC Command Drill-Down Report 

 

 

 

 

 

 

 

 

 

 

b. The Medical Readiness Categories that affect the MR (Medically-Ready) Percentages of 

the unit are as follows:  

 

 Deployment Limiting (DL) Categories 1-6. 

1. All temporary profiles with PULHES of 3/4. 

2. All permanent profiles with PULHES of 3/4. 

3. Soldiers with PULHES 3/4 with no evidence of a board starting. 

4. Soldiers with Profile Code of F/U/V/X. 

5. Soldiers pending an MAR2 or MEB/PEB. 

6. Pregnant Soldiers. 

 

 Dental Readiness Category 4/PHAs due (MR4). 

 

c. The Unit’s Medical Ready Percentage is not currently affected by:  

 DNA. 

 Immunizations. 

 Medical Warning Tags (MWT). 

 Hearing. 

 Vision. 

 HIV. 

 IME (Individual Medical Equipment). 
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7. Medical Readiness Categories. 

 

The nine Individual Medical Readiness (IMR) elements, from AR 40-501, are grouped into 

four Medical Readiness Categories:  MR 1, MR 2, MR 3, and MR 4 (Figure 7). The third 

category has two parts: A and B. The MRC code is displayed as the first entry on the IMR 

record.  The reason for these categories is to provide the length of time it takes to get a 

Soldier medically ready. Therefore, these categories are based on the length of time it may 

take for the deficient IMR requirement to be resolved.   For example, Soldiers will remain 

MR 2 for requirements that can be resolved within 72 hours at Soldier Readiness Processing 

(SRP) sites such as immunization and lab (DNA, HIV).   
 

Figure 7: Medical Readiness Categories and Deficiencies 

Medical Readiness Categories Deficiencies Availability 

MR 1 – Meets all requirements None 

Dental Class 2 condition 

Available 

MR 2 – IMR requirements that can 

be resolved  

within 72 hours  

Immunizations  

Medical warning tags 

DNA (Deoxyribonucleic Acid) test 

HIV (Human Immunodeficiency 

Virus) test 

IME (Individual Medical 

Equipment) 

 Available 

MR 3A - IMR requirements that 

can be resolved within 30 days. 

Includes deficiencies that would be 

resourced for correction for alerted 

RC Soldiers 

Dental Class 3 condition 

Temporary Profile less than 30 days 

Non-Available 

MR 3B - IMR requirements that 

cannot be resolved in 30 days 

Pregnancy 

Permanent profile and/or pending 

board action 

Temporary profile greater than 30 

days 

 

 Non-Available 

MR 4 – The current status is not 

known 

Missing or incomplete current 

Periodic Health Assessment 

Missing or incomplete current dental 

screening 

 Available 
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8. New MEDPROS Deployment Limiting (DL) Categories: 

 DL1: Identifies those with Permanent 3/4 PULHES factors and NO evidence of a 

board starting, or those soldiers with a Profile Code F/U/V/X (regardless of 

PULHES). 

 DL2: Identifies those Soldiers pending an MAR2 (MOS Administrative Retention 

Review). 

 DL3: Identifies those Soldiers pending an MEB/PEB (Medical Evaluation Board). 

 DL4: Identifies those Soldiers with a Temporary 3/4 PULHES greater than 30 days. 

The DL4 will remain until the temporary profile expires. 

 DL5: Identifies those Soldiers who are Pregnant (old PRG is gone). 

 DL6: Identifies those Soldiers with a Temporary 3/4 PULHES less than 31 days. 

 

 

Figure 8: Deployment Limitations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 DL1 – DL5 equates to a MR3B rating. 

 DL6 Category and Dental Readiness Category 3 equate to a MR3A rating. 

 MR4 (Medical Readiness Category 4) continues to consist of PHAs due and Dental 

Readiness Category 4. 

 Soldiers with a DRC2 are reflected as MR1 instead of MR2. 

 Soldiers with a Temporary 3/4 Profile greater than 30 days remain in an MR3B status 

until the profile expires. (Previously the Soldier would be MR3A once the Temporary 

Profile was within 30 days of expiration.) 

 LDP no longer exists; MND no longer exists as a generic term for different situations. 
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9. Commander’s Profile Report 

  

MEDCOM created the report to assist Commanders with their mission to identify and reduce 

the number of Medically Not Ready (MNR) Soldiers; the report will also give clarity on the 

extent to which eProfile is affecting the MND percentages.  The report will not show all 

Soldiers assigned to a Unit/Task Force/Location, but only those who have other than a picket 

fence (111111) PULHES in either their last operative permanent PULHES or in a Temporary 

profile that has not yet expired. The report can also be limited to only those with a 3 and/or 4 

in their PULHES serial and can be granulated according to temporary or permanent profiles.  
 

Figure 9: MEDPROS Commander’s Profile Report 
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10. E-Profile (Electronic Profiling System). 

a. Entry into the performance/disability system starts with a Soldier’s Physical Profile 

generated in e-Profile. E-Profile is a MODS-based computer application that automates 

the production, approval, and routing of the DA Form 3349 (Physical Profile).  E-Profile 

will provide visibility of the physical profile and functional limitations of the Soldiers.  

The application increases communication between Commanders and providers, helping 

to ensure Soldiers get appropriate work assignments to allow for their functional capacity 

and corrective intervention, either medical care or board process.  A Permanent or 

Temporary profile with PULHES or 3/4 changes the DL field to “YES” and assigns a 

Medical Readiness Category (MRC) of 3A or 3B.  However, this does not limit a 

commander’s authority to deploy a Soldier as the mission warrants.  The commander may 

change readiness reports (USR) to portray his/her assessment of the unit’s readiness 

posture.  In order to be medically ready to deploy, Soldiers who have a permanent 3 or 4 

profile require either MAR2 or MEB/PEB completion with a profile code of W (MMRB 

return to duty) or Y (MEB fit for duty) without any deployment-limiting profile codes.  

 

b. Each Brigade has a designated eProfile unit administrator to validate and grant access 

requests.  The Brigade unit administrator can designate eProfile unit managers at 

battalion-level and below to assist unit leaders in creating eProfile reports. 

Figures 10: E-Profile (Electronic Profiling System) 
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11. IDES (Integrated Disability Evaluation System). 

 

If a Soldier is given an approved P3/4 profile with referral to a MEB (IDES), ERMC will 

perform the health assessment and identify the need for the Soldier to PCS to CONUS to initiate 

and complete IDES. 

 

USAREUR IDES website:  http://www.eur.army.mil/IDES/ 

 

a. The Integrated Disability Evaluation System (IDES), is a joint program between the 

Department of Defense (DoD) and the Department of Veterans Affairs (VA’s) that allows 

the disability evaluation system of Army to run concurrently with the VA’s. It retains 

many of the same components of the legacy system, but eliminates requirement for 

soldiers to navigate the VA system after they are medically separated or retired, and their 

VA benefits begin as soon as they become civilians, not many months later as under the 

legacy system.  

 

b. If a USAREUR Soldier becomes wounded, ill, or injured, treatment is provided by a 

medical facility in Europe. ERMC will perform the health assessment and identify the 

need for the Soldier to PCS to CONUS to initiate and complete IDES. The Soldier will be 

assigned to a CONUS MTF/VA and to a Warrior Transition Command for IDES. This 

assignment will be the product of an extensive study of Soldier Transfer and Regulating 

Tracking Center whom will measure and balance the capabilities and capacities of the 

MTFs and WTC and the medical needs of the Soldiers. 
 

c. Commanders must properly complete DA Form 7652 ((Physical Disability Evaluation 

System (PDES) Commander's Performance and Functional Statement).  Describe what 

the Soldier's required duties are in his/her current grade, MOS and unit of assignment.  

Can the Soldier perform these duties and if not, why not? How does the Soldier's medical 

condition(s) impact his/her ability to perform daily MOS or Non-MOS duties? 

Commanders must recommend/not recommend retaining the Soldier. 
 

 

 

 

 

 

 

 

 

12. Warrior Transition Units (WTUs). 

 

a. Warrior Transition Units are extensions/derivatives of MTFs, and provide critical support 

to wounded, ill, and injured Soldiers who are expected to require 6 months or more of 

rehabilitative care and need complex medical management. Closely resembling “line” 

Army units with a professional cadre and integrated Army processes, WTUs build on the 

http://www.eur.army.mil/IDES/


14 

 

Army’s strength of unit cohesion and teamwork so that wounded soldiers can focus on 

healing and subsequent transition back to the Army or to civilian status. 

 

b. Leadership of a WTU relies on a Triad of Leadership that includes the Senior Mission 

Commander, the Medical Treatment Facility Commander, and the Warrior Transition 

Unit Commander to make decisions on assignments, reassignments, and react decisively 

to ensure that WTUs have what they need to successfully accomplish their mission. As a 

leader, you will be responsible for recommending assignment/attachment of the Soldier 

to return to active duty or assignment/attachment to the WTU. 

 

c. The USAREUR Warrior Transition Battalion is currently headquartered at the 

Nachrichten Kaserne in Heidelberg with Warrior Transition Companies located in 

Kaiserslautern, Schweinfurt, and Vilseck/Grafenwoehr. 

 

13. Line of Duty (LOD) Investigations. 

 

a. Line of duty investigations are conducted in order to determine whether the Soldier was 

at fault at the time of an injury or death.  A line of duty investigation is important to the 

Soldier if an injury occurs while the Soldier is on active duty in order for him/her to 

receive medical care upon departure from active duty.  VA or other facilities will not treat 

Soldiers for injuries unless service connection is proven.  This is done by the LOD 

investigation. In case of death, the family suffers when the line of duty is not completed 

on the Soldier.  Effective 10 Sep 2001, Public Law 642, authorizes additional benefits for 

the dependent family members of the deceased Soldier if the Soldier is found to be IN 

LINE OF DUTY.  These benefits cannot be paid until the completion of the investigation.  

Also, non-dependant family member(s)(mom/dad), will not be able to collect the 

Soldier's education benefits unless the Soldier's line of duty is completed and found to be 

IN LINE OF DUTY. 

 

b. There are two types of LOD investigations: (1) Informal investigations are conducted by 

the Commander when no misconduct or negligence is indicated.  (2) Formal 

investigations involve an impartial Investigation Officer appointed to examine/explore 

the possibility of suspected misconduct or negligence in the event of death or serious 

injury. 

 

c. A line of duty determination is not a punishment tool.  UCMJ and LOD investigation are 

completely separate issues.  Because a Soldier violated a curfew does not constitute an 

adverse finding and not all injuries require LOD investigations.  When an incident occurs 

on the installation, the line of  duty investigation is initiated from the Army Community 

Hospital on DA Form 2173, Statement of Medical Examination and Duty Status. When 

the incident occurs off post, the receiving hospital contacts the Army Hospital. In both 

instances the Army hospital or medical facility initiates/relays the line of duty 

investigation to the USAREUR G1, Casualty Section.  G1, Casualty Section notifies the 

Soldier's Commander/S1 (verbally and in writing) to provide an Investigating Officer 

(IO) for the case (when formal investigation is applicable). 
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Common Acronyms 
 

 

 DL – Deployment Limitations. 

 DRC – Dental Readiness Categories. 

 DHA – Deployment Health Assessments. 

 EFMP – Exceptional Family Member Program. 

 IDES – Integrated Disability Evaluation System. 

 IME – Individual Medical Equipment. 

 IMR – Individual Medical Readiness. 

 MAR2 – MODS Administrative Retention Review. 

 MEB – Medical Evaluation Board / Physical Evaluation Board. 

 MEDPROS – Medical Protection System. 

 MODS – Medical Operational Data System. 

 MRC – Medical Readiness Categories. 

 MWDE – MEDPROS Web Data Entry. 

 PDHA – Post Deployment Health Assessment, DD Form 2796. 

 PDHRA – Post Deployment Health Reassessment, DD Form 2900. 

 PHA – Periodic Health Assessment, DD Form 2766. 

 PreDHA – Pre-Deployment Health Assessment, DD Form 2795. 

 USR – Unit Status Report. 
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