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Objectives

• Upon completion of this learning activity, participants should be able to

• Define key terms and the process for medical accession and 
retention evaluations in the military 

• Employ a framework for how to address allergic concerns in service 
members 

• Apply accession and retention standards for patients presenting with 
common allergic diagnoses



Background

• 24 million of 34 million (71%) eligible Americans ages 17-24 years of age are disqualified to 
join the military 

• Directly compromises national security 

Spoehr et al. Backgrounder 2018
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Terminology 

• Accession: Applies to anyone wishing to join and through the first 6 months of service 
• Enlistment
• Officer: direct appointments, Reserve Officers’ Training Corps (ROTC), service academies, 

National Guard

• Retention: Applies to service members after the first 6 months of service
• Service-specific and job-specific guidance 

• Standards: Set of regulations 
• Which standard apply? i.e., accesion vs retention standard
• Does an individual meet the standard? i.e., are they free of conditions that are listed in the 

guidelines as disqualifying? 
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Standards 

Accession Retention 

Department of Defense 
Instruction (DoDI) 

6130.03, Volume 1 6130.03, Volume 2 

Service specific guidance
     Army 
     Navy 
     Air Force/Space Force 

Not Applicable 
AR 40-501, AR 40-502

MANMED, MILPERSMAN
AFI 48-133, DAFMAN 48-123, MSD 
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Accession Standards



DoDI 6130.03, Vol 1, Nov 2022



DoDI 6130.03 Volume 1 

• Ensure that individuals being considered for service are

• free from medical conditions that may reasonably be expected to require 
excessive time lost from duty for treatment/hospitalization or may result in 
medical separation for unfitness 

• medically capable of satisfactorily completing required training 

• medically adaptable to the military environment without geographical area 
limitations 

• medically capable of performing duties without aggravating existing physical 
defects or medical conditions 
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Included Allergy Specific Conditions 

• Asthma 

• Food allergy 

• Insect allergy 

• Anaphylaxis 

• Immunodeficiency 

• Eosinophilic esophagitis

• Chronic sinusitis/Nasal polyposis

• Atopic dermatitis/recurrent dermatitis 

• Urticaria/angioedema 

• Autoimmune conditions

• Vocal cord dysfunction 

• Injectable medications

• Rheumatologic/autoimmune 



Pre-Screen 
Military Entrance Processing Station 

(MEPS)  

Service Medical Waiver Review Authority 

(SMWRA) 
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Adams et al. Ann Allergy Asthma Immunol 2024 



Allergy-specific Screening Questions

Adams et al. Ann Allergy Asthma Immunol 2024 
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Case 1: Childhood Asthma 

• 16-year-old with a history of childhood asthma who wants to join the Navy 

• Denies any current or recent respiratory symptoms 

• Last symptoms at 12 years old 

• No recent emergency room/urgent care visits 

• Current medications: None

• Previous medications: 

• Last use of short acting bronchodilator at 12 years old

• Last inhaled corticosteroid use at 10 years old 



DoDI Asthma Standard

DoDI 6130.03, Vol 1, Nov 2022
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Documentation Pearls 

• May require a separate memo if information not included previously 

• Consider quoting the DoDI directly

• “Hx of childhood asthma prior to the age 13, currently asymptomatic with no 
limitations at rest or with exercise”

• Include spirometry if available (anything to support the case) 

• Be specific and consistent

• Don’t make statements that could be misinterpreted 

• “Asthma resolved but can continue to carry albuterol PRN…”



Official Statements 

DoDI 6130.03, Vol 1, Nov 2022



Case 1: Childhood Asthma 

• 16-year-old with a history of childhood asthma who wants to join the Navy

• Denies any current or recent respiratory symptoms 

• Last symptoms at 12 years old 

• No recent emergency room/urgent care visits 

• Current medications: None

• Previous medications: 

• Last use of short acting bronchodilator at 12 years old

• Last inhaled corticosteroid use at 10 years old 

• MEPS/SMWRA: High likelihood of waiver approval with appropriate documentation  



Case 2: Food Allergy 

• 18-year-old with a history of peanut allergy

• Food allergy history: 

• Recurrent cutaneous/respiratory symptoms with peanut ingestion 1-6 years old 

• Several accidental ingestions of peanut with no symptoms since 11 years old 

• Last ingestion of peanut was 1 year ago without symptoms

• Medications: epinephrine auto-injector “just in case”  

• Information provided to MEPS: Note from primary care stating no longer peanut allergic 

• MEPS/SMWRA: Permanent disqualification but could consider a waiver 
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DoDI Food Allergy Standard 

DoDI 6130.03, Vol 1, Nov 2022



• Review of accession and retention factors for US military pertaining to food allergy 

• Co-factors

• Physical exertion 

• Fatigue 

• Deployment to austere and international environments where food allergen 
identification may be more difficult

• Enriched with young males who represent a group at increased food-allergy 
related risk-taking behaviors 

Waibel et al. J Allergy Clin Immunol 2018



Mendoza et al. J Allergy Clin Immunol Pract 2017 
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Waivers

• Why: Allow applicants who do not meet physical/medical standards to be considered for a 
medical waiver

• Who: 
• MEPS→ Service specific waiver authority 

• Most applicants go through this process 
• Department of Defense Medical Examination Review Board (DODMERB)→ Independent 

Review by the Medical Team from Specific Academy 
• Applicants to service academies, ROTC, etc. 

• What: 
• Medical condition 
• Aptitude testing 
• Potential future service job? 

• Allergy consultants to the service-specific Surgeon General 
DoDI 6130.03, Vol 1, Nov 2022



Waivers

• If rejected, reapply to different service?
DODIG-2023-072



MEPS Request



Bird et al. J Allergy Clin Immunol Pract 2020



Documentation Pearls 

• Food allergy cleared or not cleared (how did you clear?)

• Amount of food ingested during oral food challenge 

• Can they consume food regularly in diet?

• “Does not need to carry epinephrine autoinjector”

• Avoid

• “Just in case epi pens” or “Out of an abundance of caution”

• “Mild allergic reaction to peanut”  



Emerging Therapies

• Oral immunotherapy (OIT)/biologic use not addressed in current DoD guidelines 

• Current consensus: 

• Unlikely to be favorable for waiver request 

• May still be unfavorable even for foods not specifically disqualifying (e.g., milk OIT) 

• Passed OFC on OIT or on a biologic?

• Access to OIT product in the military 



Case 2: Food Allergy 

• 18-year-old with a history of peanut allergy

• Food allergy history: 
• Recurrent cutaneous/respiratory symptoms with peanut ingestion 1-6 years old 
• Several accidental ingestions of peanut with no symptoms since 11 years old 
• Last ingestion of peanut was 1 year ago without symptoms

• Medications: epinephrine auto-injector “just in case”  

• Information provided to MEPS: Note from primary care stating no longer peanut allergic 

• MEPS/SMWRA: Permanent disqualification but could consider a waiver 

• Allergy evaluation: 
• Serology ± skin test 
• If favorable, oral food challenge to serving size of peanut 
• Waiver approval depends on results of oral food challenge 
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Retention Standards 



DoDI 6130.03 Volume 2

DoDI 6130.03, Vol 2, Nov 2022



Service Member Tasks 

DoDI 6130.03, Vol 2, Nov 2022



Limitations Considered 

DoDI 6130.03, Vol 2, Nov 2022



But Wait There’s More… 



Case 3: 28-year-old with new honeybee anaphylaxis 
and positive honeybee skin test

• Case 3a: Air Force pilot (Class II flying physical) 

• Case 3b: Air Force medical technician

• Case 3c: Army armor officer 



Case 3a: Air Force Pilot (Class II Flying Physical) 

Medical standards directory, 6 Mar 2024
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Case 3a: Air Force Pilot (Class II Flying Physical) 

• An “X” in the medical condition row and retention column denotes a disqualifying condition for retention

• Requires evaluation for continued medical service (Medical Evaluation Board) 
• Allergy evaluation with venom immunotherapy typically favorably viewed = return to duty with 

limitation code that determines mobility/deployability 

Medical standards directory, 6 Mar 2024



Case 3b: Air Force Medical Technician

• Not a disqualifying condition for everyone else! 

• Allergy evaluation can still occur but no MEB/duty limiting code required 

• Epinephrine auto-injector will still require a deployment waiver 
Medical standards directory, 6 Mar 2024



Case 3c: Army Armor Officer 

AR 40–501, 2019 



• Soldiers qualifying for immunotherapy 

• Require 3 years of venom 
immunotherapy 

• If unable to complete→ MEB for 
deployment limitations/DES 
considerations 

• If unwilling or unable to initiate→ 
referral for DES 
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References 

• Washington Headquarters Services: https://www.esd.whs.mil/DD/
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References Continued 

• App: Med Standards (for iOS)

• MEPS: https://www.mepcom.army.mil/ 

• DODMERB: https://dodmerb.tricare.osd.mil/ 

https://www.mepcom.army.mil/
https://dodmerb.tricare.osd.mil/


Contact Information 

• Karla Adams: karla.e.adams2.mil@health.mil

• Allergy Consultants (Army, Navy, Air Force) 

• Fellowships: 

• Wilford Hall Ambulatory Surgical Center 

• Walter Reed National Military Medical Center



Summary 

• Knowledge of the military regulations is key to 
guiding medical evaluations for applicants and 
service members

• Medical documentation that is in line with 
military guidelines can help our patients 
streamline accession, retention and waiver 
requests 

• Military accession guidelines are easy to 
access and should be used when evaluating 
applicants or service members with allergic 
conditions 
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