Excerpt From: BUMEDINST 1001.4, 12 Jul 2002

The Navy Surgeon General is responsible for medical readiness of the total force. Navy

Medicine, using both Active Component (AC) and Reserve Component (RC) assets, will provide medical and dental readiness support to the Naval and Marine Corps Reserve Force.
The mission of the medical Reserve has expanded from a traditional mobilization role to

support of the full spectrum of Navy Medicine’s requirements. Current national military strategy calls for seamless integration of the Active and Reserve components into a total force (SECNAVINST 1001.37A)

The Navy Surgeon General is the resource sponsor for claimancy 18 medical Reserve

programs. The resource sponsor procures resource funding, establishes Reserve billet requirements, and determines budgetary objectives for medical programs to meet operational plans and peacetime contributory support requirements.

The Navy Surgeon General is responsible for medical readiness of the total force. Navy

Medicine, using both Active Component (AC) and Reserve Component (RC) assets, will provide medical and dental readiness support to the Naval and Marine Corps Reserve Force.

The Assistant Chief for Reserve Force Integration, BUMED (MED-07), is responsible for

operational policy guidance and oversight of Reserve medical and dental programs. This

includes medical readiness, force health protection, health promotion, professional training, Reserve utilization, medical selected Reserve (SELRES) retention, accuracy of billet assignments and manning documents, and management of the claimancy 18 Reserve liaison officer (RLO) and enlisted medical Training and Administration ofReserve (TAR) Programs. BUMED (MED-07) is also responsible for implementation of Navy Medicine’s MEDRUP and deployment of the automated management information system that supports this program, the Medical Reserve Utilization Program Management Information System (MEDRUPMIS).

The Commander, Naval Reserve Force (CNRF) and Commander, Naval Reserve Forces

Command (CNRFC) will continue to provide administrative support to the Medical Reserve units. Using existing infrastructure, the Naval Reserve Force will continue to be responsible for administrative systems including order writing, billet assignments, pay and benefits, travel, disability processing, medical record management, physical fitness testing, drug screening, fitness report and evaluation processing, promotion and advancement, recruitment and mobilization.

Detachments communicate with the active duty commands via the NRNH, NRFH, or NRDC headquarters element or as directed by the headquarters.  The Assistant Chief for Health Care Operations, BUMED (MED-03), provides oversight of all MTF assets and requirements for both AC and RC.  NRNHs come under the cognizance of BUMED (MED-03). The Assistant Chief for Dentistry, BUMED (MED-06), has oversight responsibility for DTFs and the NRDCs. The Assistant Chief for Operational Medicine and Fleet Support, BUMED (MED-02), manages the consolidated Fleet Hospital Program consisting of 10 fleet hospitals, six ACs, and four RCs.

COs of NRNHs, NRFHs, and NRDCs attend two total force planning conferences per year, hosted by BUMED. One conference includes an invitation for the executive officer and command master chief. The NRNH, NRFH, and NRDC headquarters personnel are encouraged to attend the AMSUS Total Force weekend session each year.

NRNHs will be integrated into their parent MTF. Reserve COs are included on MTF Executive Steering Committee and are represented by the RLO in activities when not

available. NRDCs are integrated into their respective naval dental commands. NRDC COs are included on the DTF Steering Committee.

Training

BUMED oversees the establishment of medical and dental professional training requirements. BUMED (MED-76) manages the continuing medical education funds, course quotas, and the selection process for the medical Reserve. COs are responsible for identifying and approving unit members for training programs. Designated NRNH and NRFH training officers will coordinate with BUMED (MED-73) to ensure the approved applications are entered into the MEDRUPMIS. NRDC COs will coordinate with BUMED (MED-67) to ensure the approved applications are entered into the MEDRUPMJS.

Reserve unit and individual training will meet the same standards as the active duty.

NRNH, NRFH, and NRDC COs will prepare AT plans, and prioritize training evolutions. These training plans will be submitted to BUMED (MED-76) for integration into the Medical Reserve Annual Training Program. NRNHs and NRDCs must compete for inactive duty training travel (IDTT) funds at their associated Naval Reserve activity. NRFHs will retain fenced IDTT for support of training. Both the Active and Reserve components are responsible for training Reserve personnel, to include billet qualifications and rating specific training. Reserve personnel shall, whenever possible, train in their environment of care and in support of doctrine. This may include field exercises, operational missions, or peacetime contributory support.

All medical RCs utilize the platform individual training plans (ITPs), available via

the Reserve Standard Training Administration and Readiness Support (RSTARS) system or the Navy Training Management and Planning System (NTMPS), when available, and input the members training readiness status on a regular basis in the RSTARS program. Billet requirements included on the ITPs are determined by the Office of the Chief of Naval Operations (OPNAV) and executed by BUMED. The AC and RC COs will have an opportunity to review the training requirements on a regular basis.

Reserve personnel assigned to NRNHs must meet the requirements of the assigned billet.

They must be able to maintain MTF operations and all missions assigned to the MTF. SELRES medical personnel will match these billet requirements by Navy Officer Billet Classification (NOBC) and Navy Enlisted Classification (NEC). Where applicable, officers will match these billet requirements by subspecialty code (SSP) and/or additional qualification designator (AQD), or acceptable substitutions as specified by BUMED. While members must match to their assigned billets, this should not limit the training opportunities in which a reservist can participate. NRNH reservists may also be called on to provide a wide variety of support including contributory support to Navy Medical Department activities where health care delivery needs are severely stressed (particularly outside of the continental United States (OCONUS)), deployment forward with fleet hospital and hospital ship platforms in place of their active duty counterpart, fleet and joint exercises, and other activities that support the mission of Navy Medicine.

Fleet hospitals train to achieve their designated mission readiness. Training provides support in an operational field environment, to include inside the continental United

States (CONUS) and OCONUS missions. Training in medical or patient care skills should be considered at the larger MTFs. Additional training guidance will be directed via the Fleet Hospital Platform Manager, BUMED (MED-27), to include scheduling of classes at fleet hospital operations and training command (FHOTC) and preparation for operational readiness evaluation (ORE).

NRDCs support their assigned NDC, however they also have a primary mission of dental

augmentation for the summer surge at the Naval Recruit Training Center, Great Lakes, and Marine Corps Recruit Depots in San Diego, CA and Parris Island, SC. Training as set forth in the ITPs, will address the requirements necessary to prepare the dental department personnel in deployment and post deployment processing, as well as direct care with operational platforms and at DTFs.

Navy Medicine has responsibility for the health and medical readiness of the Naval and

Marine Corps Reserve Force within the limits prescribed by Congress.

MEDRUP Process

The evolution of the medical Reserve from a mobilization force to an integral part of the

Navy Medical Department is a major cultural change for both Active and Reserve components. 

The purpose of the MEDRUP is to effectively utilize the medical Reserve to support the global requirements of the Navy Medical Department. To accomplish this mission, medical and dental requirements will be identified with sufficient lead-time to allow reservists to plan ahead.

Centralized authority is required to validate and prioritize medical support requirements to ensure that Reserve resources are used where they are most needed. Once a requirement is identified, the MEDRUP process will match a qualified reservist to the assignment. To facilitate this process, BUMED has deployed an automated information system, known as MEDRUPMIS. 

The MEDRUP process requires that active duty commands identify the projected medical

support requirements by June for the following fiscal year. These requirements will have specific information about the number of reservist’s required, medical skills, dates, and justification. For claimancy 18, MTF requests will be validated by BUMED (MED-31), NDC requests by BUMED (MED-06), and medical readiness support by BUMED (MED-07). All requirements for medical support outside of claimancy 18, including exercises, support to the commanders-in-chief (CINC5), the Marine Corps, joint operations, peacetime support, and other special interagency programs must be approved by OPNAV (N931). After approval by OPNAV (N93 1) the requirement will then be validated via the MEDRUPMIS and executed by BUMED (MED-27). The BUMEDINST 1001.4 (12 Jul 2002) Validation of Requirements section provides guidance on the approval authority for various types of requirements. 

Validated requirements will be tasked to the Reserve unit CO to obtain appropriately

skilled reservists for the assignment. NRNH, NRFH, and NRDC COs have the final authority to approve SELRES to the appropriate validated support or training requirement. The MEDRUPMIS will be the repository for assigned requirements and unit manpower. It will record assignment matches and produce standardized reports for management of the program. It is expected that assignment matching will be generally delegated to the detachment OICs. Once an assignment has been accepted, the member will complete the request for ATusing Reserve force administrative process. Enclosure (3), workflow process for MEDRUP, outlines the workflow processes of deliberate planning, validation, and selection ofa reservist to fulfill a requirement and provides a classification scheme for requirements based upon the original source of the requirement and authority for validation.

BUMED (MED-07) will monitor a global database to assess status of the program. If

problems exist in obtaining qualified reservists to meet a command’s validated requirements, BUMED (MED-07) will provide assistance.

An annual report will be prepared on medical Reserve utilization for the Navy Surgeon

General and the Director of the Naval Reserve. This report is presented at the AMSUS BUMED Total Force weekend session.

Medical RLO Program

The Assistant Chief for Reserve Force Integration, BUMED (MED-07) will be program

manager for the RLO Program with responsibility for oversight and policy guidance for medical reservists serving in recall billets. BUMED (MED-07) will provide RLO training, opportunities for integration with other RLOs, management information, and support as required to successfully implement the Reserve initiatives ofNavy Medicine.

Recalled reservists serving as MTF RLOs will have a reporting responsibility to the CO

oftheir NRNH. NDCs and selected MTFs assign RLO responsibilities as a collateral duty of an active duty staff person. The success of the MEDRUP and support to the MTF will be dependent on the ability of the RLO staff to collect and enter requirements into MEDRUPMIS, and record command Reserve support that has been identified. This will require extensive coordination between the MTF, RLO, and the NRNH. Assets not attached to identified requirements shall be utilized where best determined by BUMED.

c. MTF and NDC RLOs will serve as representatives of their respective NRNH/NRDC CO to the MTF/NDC CO. They will serve in an advisory capacity on all Reserve matters to the command, as well as the point of contact for SELRES performing duty at the MTF/NDC. d. Recalled Reserve RLOs shall not be assigned major collateral duties including plans operations medical intelligence (POMI) duties, disaster preparedness coordinator, or manpower manager. The responsibilities for coordination of the Reserve Administration and Training Program are the RLOs primary functions.

RLOs are responsible for the implementation of the MEDRUP management information 

system. Failure to activate the management information system will directly impact the ability of the command to obtain Reserve support. BUMED (MED-07) will provide technical assistance on a daily basis and assist visits upon request.

All medical department RLOs will receive policy guidance from BUMED (MED-07) and

participate in regularly scheduled meetings and/or video-teleconferences. They are required to attend the AMSUS Total Force weekend session each year.

RLO responsibilities for training and administration of the medical Reserve should

include: management of the MEDRUP management information system, assistance to the

department heads and POMI in identifying Reserve requirements, notification to the professional affairs coordinator of SELRES providers scheduled to the MTF/NDC, confirmation of clinical privileges, maintenance of the billet control number system, coordination of orientation and training, assurance that reservists reporting to the command have adequate lodging, meals, and transportation, creation of welcome aboard packages, monitoring the usage and treatment of reservists, and initiation of corrective action when required, recording contributory support, assessment of satisfaction of both the command and the reservist, completion of fitness reports, professional appraisal reports and PIMs, and oversight of the SELRES catchment area immunization program. OPNAVINST 1001.23 applies to RLO responsibilities.

The RLO should have a signature block on every command’s checkout sheet. The RLO

should interview each active duty member leaving active duty to provide information on the benefits of the Naval Reserve. This interview shall be developed in conjunction with the local Reserve recruiting commands to facilitate retention of trained medical personnel in the Naval Reserve.

MEDRUP Support for NRFHs

The NRFHs will utilize the MEDRUPMIS program to input training requirements or fill

requirements for validated requests. The work flow process is outlined in the Workflow Process for MEDRUPMIS within BUMEDINST 1001.4 ,12 Jul 2002.

The fleet hospital program manager, assigned at the Reserve readiness command will facilitate the utilization and entries into the MEDRUPMIS Program.

Medical TAR Program

The Reserve Force Integration Master Chief, BUMED (MED-07E), will be responsible

for community management and oversight of TAR corpsmen assigned to claimancy 18. TAR corpsmen shall be utilized for the purpose for which they were assigned to the claimancy, to support training and administration ofthe Reserve.

BUMED (MED-07E) will coordinate assignments of TAR enlisted personnel reporting to

BUMED. Priority will be given to assignments supporting the MEDRUP. TARs will not be used to replace vacant active duty positions or to perform duties that do not support the training and administration of the Reserve.

