MCRC FROST CALL 018-03 DATED 7 APRIL 2003

From:  Commanding General, Marine Corps Recruiting Command

Subj:  MEDICAL REMEDIAL ENLISTMENT PROGRAM (MEDREP) 

       EVALUATION PERIOD 

Ref:   (a) MCO 1130.51E w/Chg 1 dated 20 June 1985

       (b) MCRC Course and Speed Conference of March 2003

Encl:  (1) Sample MCRISS Waiver Screen and DD1966 Entries

1.  Purpose.  To notify all command levels within the Marine Corps Recruiting Command, of an evaluation period for the continuation, modification, or discontinuance of the MEDREP.  

2.  Background.  Reference (a) contains the parameters for enlistment into the MEDREP.  The program was initially designed by the Department of Defense in 1967 to allow male applicants who are diagnosed as physically disqualified for a remediable medical defect to enlist with a medical waiver and have their defects remedied upon entry onto active duty.  The MEDREP contains 21 specific defects that can be applied.  

3.  Information.  The MEDREP was an agenda topic during reference (b).  The discussions involved whether the program should be discontinued, modified or updated.  The program has shown low numbers over the last few years, which initially indicated that discontinuance, was warranted.   These low numbers of accessions can either be associated with the availability of better health care of our applicants (defects remedied prior to being applicants), or the misreporting of those who have actually enlisted for this program that are not accountable.  Region representatives feel that lack of proper reporting has caused the MEDREP to be determined a program that could be discontinued.  In order to further evaluate the validity of the MEDREP, MCRC will conduct a one-year evaluation period to determine the fate of the MEDREP.  During this evaluation it is imperative that all regular males who enlist into the DEP, and access to active duty with a MEDREP, be documented on the DD1966 and in the Marine Corps Recruiting Information Support System (MCRISS).  The only way to determine whether this program will continue is to ensure that we track this cohort group of accessions and evaluate their recruit training success or discharge percentages.  
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       EVALUATION PERIOD 

4.  Action.  Effective 1 MAY 2003, all MEDREP applicants and accessions (shippers) will be recorded as follows:

    a.  Recruiting Stations.  

        (1) Utilizing the MCRISS Waiver Record Screen enter the RMNPS MEDREP waiver as follows:

Category                      Type           Level
X-USMC ADMIN/UNIQUE WVR       X-MEDREP       E-RS

DETAIL *

Code=P

INGROWN TOENAIL

* The actual Diagnosis Code and Correctible Defect can be found on pages 2-3 of reference (a).  

        (2) Enter the MEDREP Waiver Code XXE on the DD1966/1 Block 17g, for those enlisted into the DEP with a MEDREP defect.   Enter the MEDREP Waiver Code XXE on the DD1966/1 Block 18e, for those who ship with a MEDREP defect. 

This will allow tracking of those who enter the DEP and SHIP with a MEDREP and those who enter the DEP with a MEDREP but are remedied, and do not access (ship) with the MEDREP.

        (3) Make the following DD1966 SECTION VI-REMARKS entry: 

    Date   RMNPS Applicant enlisted under the provisions of the MEDREP Program. Diagnosis Code:      Correctable Defect: _____________________________________________​​​______________. 

MEPS LNCO SIGNATURE

Examples of paragraphs 4.a.(1),(2) and (3) are contained in Enclosure (1).

    b.  Regions.  Track the number of MEDREP accessions (COHORT) arriving at MCRDs commencing 1 May 2003 under the MEDREP in the following format:
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	# of MEDREP by Diagnosis Code
	#  DEP & SHIP as MEDREP
	# refused treatment under MEDREP
	# MCRD Attrition who were MEDREP

	 
	 
	 
	 


Report monthly this cohort report to MCRC G-3 not later than 10th of each month.  

5.  Point of contact is LtCol Wittle MCRC G-3, at commercial (703) 784-9403 or DSN 278-9403.

                               D. L. MCMANUS

                               By direction

