Title: What Every SelRes Needs to Know About MEDRUP





Introduction:


Since the end of the Cold War, all aspects of national security plans and practices have come under review. As an individual wearing the uniform of the US Navy, each Selected Reservist (SelRes) needs to know that in 1997 the Secretary of the Navy directed an expanded role of the Naval Reserve under the "Navy Total Force Policy" (SECNAV Instruction 1001.37A, dated 8 April 1997). This means an individual SelRes can be called upon to participate beyond the traditional role of mobilization in time of war, into the full spectrum of the Navy’s operational requirements, including routine operations, exercises, contributory support, forward deployment and other peacetime contributory support missions. Navy Medicine has implemented the Medical Reserve Utilization Program (MEDRUP) as the plan for ensuring all medical SelRes can support this full spectrum of Navy operational requirements. Navy Medicine has also implemented the Medical Reserve Utilization Program Management Information System (MEDRUPMIS) as the Internet application tool for managing MEDRUP.





What has changed as a result of MEDRUP?


In many ways, not much has changed for the individual SelRes since MEDRUP was implemented in November 2000. Each of us still is assigned to a particular mobilization billet in a Naval Reserve medical unit and trains to be ready to support active Navy Medicine units when recalled. The biggest change under MEDRUP is that the Surgeon General of the Navy has operational control of all medical Reserve Units and has directed that these Reserve Units more closely be integrated into the activities of the medical Active Units. Commanding Officers of Reserve Units will be reporting to Active Medical Commands, and held accountable for your unit's support of Navy Medicine. This means that you will look to your Commanding Officer for direction on how you, as an individual member of the unit, will be called upon to support the Active Medical Command. Your annual training will be directed by your Commanding Officer to fulfill a requirement for support from the Active Medical Command. Now this is not much of a change since AT has always supposed to be about getting training to support our mobilization billet requirements. The significant difference is that MEDRUP requires our AT to specifically support a "real world… real time… need" of an Active Medical Command, as directed by the Surgeon General of the Navy. 





What does this really mean for ME?


Your Commanding Officer has been fully briefed on the implementation of MEDRUP and should be your primary source of information about how MEDRUP will affect the way your unit does "business." You will continue to request AT orders and other kinds of training orders through the CO (or designee). However, you need to know that your CO is getting direction from the Surgeon General about where your skills are needed across the full spectrum of the Navy’s operational requirements, including routine operations, exercises, contributory support, forward deployment and other peacetime contributory support missions. The CO and Reserve Unit Command Staff has access to a management information system called MEDRUPMIS which is used by Active and Reserve medical units to track "requirements" for individual SelRes to support Navy Medicine. This information system will be used by your CO to identify where Navy Medicine needs you to perform AT and other training requirements under MEDRUP. You need to communicate with your CO about your availability and preferences for AT but it will be the CO's responsibility to "match" you to these requirements. You should not be "shopping around" for AT on your own, nor assume that you will "always" go to your unit's Gaining Command for your next AT. MEDRUP means that you will be tasked by the Surgeon General to go where Navy Medicine needs your skills.





Your CO has also been tasked to assess your professional skills development needs and will translate those needs into stated requirements of the Navy. Your training needs are verified and prioritized along side all other Navy needs.  Having your AT needs placed into the MEDRUPMIS system is equally important with the Active Component entering their operational needs.





How can I learn more about MEDRUP?


Again, your CO has been briefed about this program and how it will affect your unit. The CO and Command Staff is your best source of information about your part in MEDRUP. However, you can also access information about MEDRUP through the BUMED website: https://bumed.med.navy.mil/med07/. You can also go directly to the MEDRUPMIS application (with its home page of information at: https://nmic-btmd-mrup.med.navy.mil/medrupmis/.  Remember, before submitting any request for training orders, you must talk with your Commanding Officer (or designee) about MEDRUP.








