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U.S. Army Corps of Engineers (USACE)
REEMPLOYED ANNUITANT PROGRAM (RAP) MEDICAL QUESTIONNAIRE - FIELD VERSION
For use of this form, see ER 11-2-293; the proponent agency is CECO-C.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
Authority                  USC 3301, 33 USC 701n, 42 USC 5121 et. Seq. System notices: A0690-200TAPC, Army Civilian Personnel Systems; 
                  OPM Govt 1, General Personnel Records; OPM Govt 10, Employee Medical File System Records. Collection is also addressed in
                  ER 690-1-321, Staffing for Civilian Support to Emergency Operations.Principal Purpose         The purpose of the medical information review is to evaluate your medical fitness for deployment to, and performance of, assigned
                  duties at emergency response sites. Such deployments normally involve working long hours, under stressful and physically
                  demanding conditions. The medical information collected will be maintained for a period of three years. Emergency Managers will
                  use your clearance status to assign tasks and manage staff during deployment to emergency events.Routine Uses         The Medical Clearance determination may be shared with other Federal agencies such as OSHA and FEMA and state and local
                  agencies for law enforcement and occupational and/or public health purposes.Disclosure         Providing this information is voluntary. However, refusal to provide the information requested may result in you not being deployed
                  to perform emergency response assignments at emergency response sites.
EMAIL COVER SHEET FOR SUBMISSION
Attention: USACE RA Medical Program
Email to: HQ-RAmedical@usace.army.mil
  NOTE:  The email subject line should read:  
  
   Last name, First Name - Field MQ  - date submitted
Comments
Please find my completed Medical Screening Questionnaire and additional information included with this coversheet.
If you have any questions regarding the information provided, I can be contacted at the phone numbers or email address above.
Thank you,
As a reemployed annuitant, you are assigned to CECO-C and are a member of the Reemployed Annuitant Cadre (RAC). All RAC personnel must be available for deployment or to provide support to USACE and other eligible organizations for any of the reasons outlined in PL 108-136 and subsequent DoD and DA policies. An annuitant becomes a member of the RAC, and is available for deployment, when all human resource, security, and medical clearance requirements are completed.
After the questionnaire completed, it is then Controlled Unclassified Information (CUI) due to personal information, or, in some cases, "personally identifiable information," as defined in OMB M-17-12. This CUI has limited dissemination controls in place to safeguard your information.
Instructions to submit questionnaire:
Use this coversheet to email your completed questionnaire and any attachments to HQ-RAmedical@usace.army.mil. 
Note that email submissions over the Internet are not secure.
•   Attachments Must be labeled with this information: Last Name, First Name  - FIELD MQ  - date submitted.
Section I. Personal Identifiers
Section II. Duty Description
Work is primarily conducted outdoors and often involves strenuous activities such as standing for long periods of time or walking over rough terrain and can include weather extremes of cold or heat and high humidity. Work also involves interior office settings in State, Division, or District Operations Centers, or Joint Field Offices. This part of the work is typically sedentary and involves extensive work on computers. Length of deployment varies from 30-120 days depending on the requirements of the specific mission assignment.
INSTRUCTIONS TO COMPLETE THE MEDICAL SCREENING QUESTIONNAIRE
Field Version: RAP June 2023
Civilian employees will complete this Medical Screening Questionnaire-Field to determine status for deployment in response to emergency situations.  
IMPORTANT!! Read each question carefully before responding.
Your emergency deployment status is dependent on receiving ALL the required information. 
Double Check! (Once you sign the form, your responses are locked - you will not be able to change them.) 
It is important to complete this information to the best of your ability. Our primary goal is to ensure that you can perform the job tasks assigned while working long hours under stressful and demanding working conditions in a field environment.
You will be contacted if there are questions about your medical information. The Reemployed Annuitant Program (RAP) Office will notify you of your deployment medical clearance determination. If you have any questions during this process, please email your inquiry to 
HQ-RAmedical@usace.army.mil. One of our RA medical program team members will respond.
Two-Year expiration period:  The completed medical questionnaire is valid for two years, unless 1-year is specified by the RA Doctor. If you are approved for 2 yrs., your clearance will expire at the end of the two-year period or when there are changes in your medical information, whichever is sooner.
Every 6-months during the two-year period, you will receive a `6-month re-attestation' email from ENGLink (with a cc: to us here at the RA Office) asking if anything has changed for you medically.
·         If nothing medically has changed, click on “NO” in the email (no further action required). 
·         Click on “YES” if your medical status has changed - we will contact you. 
·         If your medical condition has changed, you will be required to submit a new medical questionnaire. The two-year expiration          
          period and the 6-month re-attestations will start over for you.
·         NOTE: You MUST respond to the email. If you don't respond, you will be marked automatically as delinquent in ENGLink which 
                  will affect your deployability. 
Section III. General Information - Field Version
Answer the following questions regarding prior deployment experience and general physical ability.
For each question in this section, pay close attention to when your response requires an explanation in Remarks
Yes
No
1. Are you able to bring a sufficient supply of all medical devices, medications, or prescription drugs? If "No"  - remarks are required at the end of this section. 
2. Do you have any behavioral, emotional, or physical health conditions that have caused your healthcare provider to restrict you 
    from performing activities?
If "Yes"  - remarks are required at the end of this section. 
3. Are you able to safely operate a motor vehicle?
If "No"  - remarks are required at the end of this section. 
4. Do you have any conditions that would interfere with your ability to evacuate a work site or hotel during an emergency?
If "Yes"  - remarks are required at the end of this section. 
5. Do you have any conditions that make you prone to sudden or unexpected incapacitation, light-headedness, loss of balance,   
    or unsteadiness while working?
If "Yes"  - remarks are required at the end of this section. 
6. Do you have any conditions that would interfere in any way with the full performance of emergency job duties?
If "Yes"  - remarks are required at the end of this section. 
7. Are you able to work closely with others under stressful conditions and maintain the standards of federal employee conduct?
If "No"  - remarks are required at the end of this section. 
8. Are you able to work away from your loved ones/friends?
If "No"  - remarks are required at the end of this section. 
9. Are you able to work away from your normal routine?
If "No"  - remarks are required at the end of this section. 
10. Are you able to work protracted or irregular hours away from your home?
If "No"  - remarks are required at the end of this section. 
11. Do you have a medical condition that will require routine doctor visits during a 30-day deployment?
If "Yes"  - remarks are required at the end of this section. 
12. Do you take any medication that requires refrigeration?
If "Yes"  - remarks are required at the end of this section. 
13. Are you able to work and sleep in austere conditions to include sleeping in a sleeping bag or cot and having interrupted sleep?
If "No"  - remarks are required at the end of this section. 
14. Are you able to live in camping conditions with limited privacy for up to 30 days?
If "No"  - remarks are required at the end of this section. 
15. Are you able to eat Meals Ready to Eat for up to a week at a time? Note: MREs are not gluten-free and are not peanut, tree
      nut, or dairy free.
If "No"  - remarks are required at the end of this section. 
16. Are you aggravated by significant physical exertion?
If "Yes"  - remarks are required at the end of this section. 
17. Do you live in a nursing home or a long-term care facility?
If "Yes"  - remarks are required at the end of this section. 
18. Do you have chronic lung disease or moderate to severe asthma?
If "Yes"  - remarks are required at the end of this section. 
19. Do you have a serious heart condition?
If "Yes"  - remarks are required at the end of this section. 
20. Are you immunocompromised? (This includes under-going cancer treatment, smoking, receiving bone marrow or organ 
      transplant(s), immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other immune
      weakening medications)
If "Yes"  - remarks are required at the end of this section. 
21. Are you severely obese and/or have a BMI (Body Mass) Index of 40 or higher?
If "Yes"  - remarks are required at the end of this section. 
22. Do you have diabetes that is not well controlled?
If "Yes"  - remarks are required at the end of this section. 
23. Do you have kidney disease that is not well controlled or are undergoing dialysis?
If "Yes"  - remarks are required at the end of this section. 
24. Do you have liver disease that is not well controlled?
If "Yes"  - remarks are required at the end of this section. 
Question Number
                                    Section III - Remarks
           Include additional response information to section III questions. 
  Use as much space as needed for any one description (Lines will expand).          
                    Use the +/- buttons to add or delete lines as needed.
Section IV. Medical History - Field Version
Answer the following questions related to your past medical history and current medical conditions, if applicable.
Additional remarks are required for all “YES” answers in this section. 
Use the 'Section IV' remarks section below
Yes
No
1. Have you ever been denied deployment to emergency response operations due to a health condition?
2. Have you ever been sent home from an emergency response operation due to a health condition that has not been resolved?
3. Are you currently pregnant?
4. Do you currently have an active case of a communicable disease? e.g., tuberculosis, chicken pox, influenza, COVID, MRSA, etc.
5. Have you had any surgeries, medical procedures, or medication changes within the past 30 days?
6. Do you bleed excessively after injury or tooth extraction?
7. Have you had an abnormal EKG within the past year?
8. Do you have swollen or painful joints that will affect the performance of your duties?
9. Do you have dizziness or fainting spells that will affect the performance of your duties?
10. Have you had an uncontrolled asthma or COPD attack within the past year?
11. Have you been hospitalized for asthma or COPD in the last two years?
12. Do you have shortness of breath that will affect the performance of your duties?
13. Do you have pain, pressure, tightness, or fullness in the chest?
14. Do you have uncontrolled heart palpitations? (a flutter, irregular, or pounding heartbeat)
15. Do you have uncontrolled high or low blood pressure?
16. Do you have a history of heart attack or stroke?
17. Do you have cramps in your legs?
18. Do you have any life-threatening allergic reactions? (e.g., bee sting, shellfish, or medications, etc.)       If Yes, bring your Epi-pen with you on your deployment.
19. Are you currently suffering from depression or excessive worry that interferes with work or sleep?
20. Are you currently being treated for any current illness that could affect your ability to be effectively deployed?
21. Have you been hospitalized or had surgery within the past year that could affect the performance of your duties?
22. Are you currently using any medications that may make you sleepy or reduce your level of attention during working hours?
23. Are you diabetic?
      23a.  If yes, do you take Insulin?
24. Do you have any history of any seizure disorder?
25. Are you taking any anticoagulants? (blood thinners) Note: this does not include aspirin.
26. Do you have migraines or severe headaches that have ever incapacitated or impacted your ability to work?
27. Do you have any unmanaged gastrointestinal disorder or disease?
28. Do you use an assistive device? (e.g., wheelchair, walker, cane, CPAP, oxygen, etc.)
Question Number
                                    Section IV  - Remarks
Include additional response information for all YES answers for section IV questions. 
        Use as much space as needed for any one description (Lines will expand). 
                         Use the +/- buttons to add or delete lines as needed.          
Section V. Physical Capacity - Field Version
Answer all the following questions about your physical abilities to perform tasks associated with the work of the RAC.
Additional remarks are required for all “NO” answers in this section. 
Use the `Section V' remarks section below
Yes
No
1. Do you have complete use of your arms, hands, and legs?
2. Can you perform medium lifting (up to 20 pounds) on a regular basis without pain?
3. Can you reach above your shoulders and work comfortably?
4. Can you reach to your knees and work comfortably?
5. Can you use your fingers on both hands comfortably?
6. Can you walk or stand for up to (12) hours daily on uneven surfaces?
7. Can you kneel without significant pain?
8. Can you use your legs only to climb (e.g. hills or steps) for up to 1 hour without pain?
9. Can you safely climb using your legs or arms to work on low height ladders or low height scaffolding?
10. Can you safely work at heights, below ground, or in confined spaces such as a large tunnel or a basement?
11. Can you properly wear hearing protection in a noisy environment?
12. Can you safely work outside, exposed to the weather, nuisance dust and air pollutants?
13. Can you properly wear personal protective equipment such as protective clothing, eye protection, and protective boots?
14. With or without the aid of corrective lens is your vision at least 20/20 in one eye and at least 20/40 in the other?
15. With or without the use of hearing aid(s), can you hear normal conversational speech?
16. Can you tolerate excessive heat and humidity (typical Florida summer weather) and excessive cold (temperatures less than 4       degrees C / 40 degrees F)?
17. Can you perform the field work job duties without fatigue?
Question Number
                                      Section V  - Remarks
Include additional response information for all NO answers for section V questions. 
       Use as much space as needed for any one description (Lines will expand). 
                     Use the +/- buttons to add or delete lines as needed. 
Section VI. Employee Consent - Field Version
You must sign part 1 and part 2.
 If you do not have digital signature capabilities - your typed name in each of the non-digital signature blocks will represent your signature
Part 1
I certify that I have reviewed the information I have supplied, it is true and complete to the best of my knowledge, that I have read the Privacy Act Statement, and that I am voluntarily providing the information in the Questionnaire and attachments. 
Part 2
I attest under penalty of EM 385-1-1, Safety and Health Requirements, that I fully understand all my health conditions, that I am capable of managing my health conditions in a disaster environment, that I fully understand the directions given to me by my healthcare provider, and that all of my health conditions are well controlled and stable. I attest that all my responses were both honest and answered to the best of my ability at the time of my signing.  I attest that I am capable of making the decision about the environment where I am able to deploy.  I attest that if any of my health conditions become uncontrolled or unsafe, I will notify my supervisor and seek immediate medical attention.
END MEDICAL SCREENING QUESTIONNAIRE
ADDITIONAL INSTRUCTIONS FOR COMPLETING THE MEDICAL QUESTIONNAIRE
1.         There are two forms, one for Field (includes Office) and one for Office Only. You have the choice to select Field or Office Only. Select only one and complete the questionnaire of your choice. Be sure to use one of the two. (Delete any previous versions you may have saved). Each of the two forms is a fillable PDF. Please be sure to download the new questionnaire, complete, save and submit it to the address in 4.
2.         Please pay close attention to the instructions regarding questions for which you are required to provide REMARKS. If you are required to provide REMARKS, please indicate the Q# followed by your description for each remark you provide.
3.         In Section VI - you may TYPE or sign your name in both signature blocks.
4.         Email your completed questionnaire to HQ-RAmedical@usace.army.mil Do not use any other email addresses you may have used previously.
5.         Naming Convention:
        • The email subject line should read:  Last name, First Name - Field or Office MQ - date submitted.
        • The Questionnaire must be named:  Last Name, First Name - Field or Office MQ - date submitted.
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