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1 October 2003

From:  Chief, Bureau of Medicine and Surgery

To:    All Reserve Medical Corps Officers

Subj:  NAVAL RESERVE MEDICAL DEPARTMENT GUIDE

Ref:   Due to the large number of references in this guide, all

       references are cited in the body of the text

1.  The Reserve Medical Corps is complex by its very nature and is represented to the Commander Naval Reserve Forces by a Force Medical Special Assistant, usually a flag officer.  Our community is unique in that we are Reservists, distinct from the active duty community, often balancing dual careers.  The medical community itself is diverse, with many specialties and subspecialties.  Each specialty has its own set of standards that must be met.  Thus, the Reserve Medical Corps member must meet the requirements of being both a Reserve Officer as well as a Health Care Provider.  Moreover, each member is unique with respect to their military and/or healthcare experience.  Therefore career development must be tailored to the specific needs of the individual.

2.  The intent of this manual is to provide guidance and serve as a resource for Reserve Naval Medical Department Officers as they progress through their careers.  The information in this guide is practical, comes from a variety of sources, and is designed to complement information disseminated from other sources.  The scope of this guide is general and is not intended to serve as a "go-by" for every situation.  The information and references contained herein are subject to change without notice as policies evolve and Naval Medicine continues to improve its information management capability.  The use of web-based applications, however, greatly improves the accessibility of essential information.  Many useful websites will be referenced in this guide.

3.  Three instructions form a core of knowledge that all Reserves should be familiar with.

    a.  BUPERSINST 1001.39D, Administrative Procedures for Naval Reserves

    b.  COMNVAVRESFORINST 1001.5D, Administrative Procedures for Naval Reserves

    c.  BUMEDINST 6320.66D, Credentials Review and Clinical Privileges of Healthcare Providers

The first two deal with descriptions and policies of the Naval Reserve.  The third is credentialing guidance from the Bureau of Medicine and Surgery (BUMED).  The Chief of the Medical Corps Reserve Liaison Officer is committed to keeping this guide current.

4.    Please contact us at the following address if you have any questions, concerns, or updates for this Guide.

Office of the Medical Corps

Reserve Liaison Officer 

Bureau of Medicine and Surgery, M09B-MCR

2300 E. Street, NW 

Washington, D.C. 20372-5300

Phone: (202) 762-3065

Fax: (202) 762-1626

Email:  ssfrost@us.med.navy.mil

   S. S. FROST

   CAPT, MC, USNR
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I.  THE MISSION - ONE NAVY MEDICINE

The mission of Navy Medicine, as mandated by the Surgeon General of the Navy, is Force Health Protection. The Navy Medical Corps is committed to provide the very best healthcare possible to members of the Armed Forces, anywhere and anytime. h:/Navy Medicine is committed to optimizing force health protection via operational readiness, optimization and integration. 

The Navy Total Force Policy (SECNAV Inst.1001.73) has expanded the traditional mobilization role of the Naval Reserve into the Navy's operational requirements. Therefore the role of the reserve component of the Navy Medical Corps is in the midst of an exciting transition from the traditional role of backfill and support to one of integration.  The Reserve Affairs Office at BUMED (M-10) envisions Total Force Integration, or One Navy Medicine to support the Medical Corps mission. Guiding principals include: Navy Core Values, fostering professional and cooperative relationships, effective communication, and efficient stewardship of resources. (http://navymedicine.med.navy.mil/med07/)

To achieve this goal, Navy Medicine introduced the Medical Reserve Utilization Program (MEDRUP). MEDRUP represents a quantum leap in quality control in that it simultaneously balances the operational needs of the fleet with the qualifications of the individual billeted reservist. It also provides guidance for management of reserve resources such as Naval Reserve Naval Hospitals and Naval Reserve Fleet Hospitals.  These resources are now under the command of BUMED directly, rather than the Naval Reserve Forces Command. MEDRUP and its information management analogue MEDRUPMIS were successfully employed recently during Operation Enduring Freedom and Operation Iraqi Freedom recalls.  For detailed guidance on MEDRUP and MEDRUPMIS, see the executive summary at http://navymedicine.med.navy.mil/medrup/.  

II.  STATUS AND PARTICIPATION

a.  Member Status and Categories.    The status of a Naval Reservist is defined as active, inactive or retired. Most Medical Department Officers are in active or pay status and hold billets within a reserve unit (USNR-R). These reservists are eligible to receive pay and retirement credit (points) for performing periodic drills. They are also eligible to perform Annual Training (AT), Active Duty for Training (ADT) or Active Duty Special Work (ADSW). This group is also eligible for promotion based on performance and regular or special evaluation.  Some members may be transferred to the Standby Active Reserve (USNR-S1) in which periodic training is non-pay, however, retirement points can be earned and promotions (Commander and below) earned. Members in this category must also meet requirements for participation in the Reserve and usually participate via a local Naval Reserve Activity Voluntary Training Unit (VTU). Inactive reservists (USNR-S2) may not be paid, earn retirement points or be promoted unless they request transfer back to active status.  Officers remain in this category for 1 to 3 years, after which they are screened for discharge unless they apply for retirement, or return to active status.  Retired reservists (USNR-Ret) are able to participate in reserve activities on a permissive basis, however additional retirement points cannot be earned.  USNR-R and ALL OF THE ABOVE CATEGORIES ARE SUBJECT TO MOBILIZATION AND RECALL IN THE EVENT OF WAR OR NATIONAL EMERGENCY as declared by Congress.

b.  Participation.  Requirements exist to affiliate and maintain participation in pay (SELRES) or active status. These can be broken down into administrative, medical, physical, and training requirements. Additionally, health professionals are required to maintain current credentials. Duration of participation is dependent on the method of accession to the Reserves. The Medical Department is composed of individuals detaching from active duty, direct commissioned officers, and scholarship participants . Each has a different obligated service time. Accepting promotion has "service in grade" requirements (Selection to Commander or Captain obligates members to remain in rank for 3 years). Once the Ready Reserve Service agreement is signed, the reservist is obligated to remain in the Ready Reserve until transferred to another category by request, regulation, or failure to meet minimum participation requirements (See also BUPERSINST 1001.39D, Ch 11). 


c.  Naval Reserve Administrative Issues.

1.  ID Card.  All reservists are issued an ID card.  The DOD is gradually replacing the current green card with the Common Access Card (CAC) card. This card has demographic and vital data programmed into it digitally.  ID cards have expirations and need to be updated periodically.  This can be done at most Naval Reserve Activities in Personnel Support and Detachment (PSD).  The ID card is needed to access bases, morale, welfare and recreation (MWR) facilities,  commissaries and exchanges.  Eligible dependents are also entitled to a dependent ID card once enrolled in the Defense Enrollment Eligibility Reporting System (DEERS).  

2.  Service Records.  Service record entries are the responsibility of the ADMIN department at the Reserve Center.  Documents are now filed and stored electronically at Naval Personnel Command (NAVPERSCOM).

3.  Security Clearance.  All SELRES will file a security application through the Naval Reserve Center.  Most medical billets require only a "secret" security clearance.  An update is required every 10 years for secret and 5 years for top secret.  This is a requirement.

4.  The Defense Enrollment and Eligibility Reporting System (DEERS).  DEERS is used to enroll Reservists and eligible family members for future benefits and entitlements.  It is also the means by which the Navy allows registration at certain websites such as BUPERS Online.

5.  Uniform and Grooming Standards.  All Navy uniform and grooming standards apply when drilling or on active duty.  All standards are on the following website:  http://www.bupers.navy.mil/uniform/uniform.html.

6.  Naval Reserve Screening.  The mission of the Naval Reserves is the  augmentation and support of the Active Duty mission during both peacetime and periods of conflict.  Members of the Naval Reserve are screened annually to assess readiness, availability, and minimize attrition in the event of recall. Annual screening procedures include: key employee screening (Ready Reserve Screening Questionnaire) and an annual qualification/skills update (Naval Reserve Qualifications Questionnaire).  Completion of both forms is an annual administrative requirement.  See BUPERSINST 1001.39D, Ch. 21 for details and examples.

7.  Drug Policy.  The Navy has a zero tolerance policy for the illegal use of  drugs.  Reservists are subject to drug screening at random via urinalysis. Prescribed medicine must be documented in the member's health record. 

d.  Medical Readiness Requirements.  Medical and dental readiness is essential to overall health and to ensure readiness in the event of recall. A comprehensive physical exam, including laboratory blood work, is required every five years, every two years over the age of 50 and annually over the age of 60. Currently, these must be performed at a Military Treatment Facility (MTF). A health screening assessment is performed annually in years that a physical exam is not due. Dental exams are required annually, however, your civilian dentist may perform them,  provided a standard form is turned into the Medical Department at the Naval Reserve Activity. Certain immunizations are also required. For medical personnel, annual HIV and Tuberculosis screening must be performed as well. It is the responsibility of the Reservist to be compliant with medical readiness. Most units and Reserve Center medical departments have means to inform Drilling reservists of their medical deficiencies; however, a periodic check by the member of their medical records is suggested. The Reservist should periodically check their own medical record for completeness. The member is responsible for reporting any injuries or illness that would put them in a temporary not physically qualified status (TNPQ) or a not physically qualified status (NPQ).

e.  Physical Readiness Requirements.   All SELRES must participate and pass a Physical Fitness Assessment (PFA) semi-annually. The PFA consists of a height, weight and the Physical Readiness Test (PRT) that is conducted in October and April.  Participants are screened mid-cycle (January and July) via medical screening questionnaire. Members may be medically waived from participation for temporary medical conditions. The body composition analysis is based on height and weight tables or certain body circumference measurements if necessary.  The PRT requires a minimum score in each category for satisfactory performance. Categories include flexibility (sit/reach), core strength (curl-ups, push ups) and cardiovascular fitness (run/walk or swim). Overall score on the PRT is graded based on individual event performance. Failure to maintain acceptable body composition and/or repeated failure of the PRT may result in discharge (See OPNAVINST 6110.1G for details).

f.  Training Requirements.   Training requirements include both general military and individual requirements.  General Military Training (GMT) is periodic and required of all personnel and includes such topics as sexual harassment, and physical readiness. Most of these training modules are conducted as a unit during regular drill periods. The Individual Training Plan (ITP) specifies individual training requirements and is based in part the member's job in the Navy, which is conveyed by the NOBC (Naval Officers Billet Classification) code (see also Training section). Other requirements such as leadership training appear on the ITP.  It is essential that the NOBC code(s) are accurate and up to date as this affects the ITP and individual readiness.

g.  Credentialing Requirements.  Medical Department Officers are expected to maintain current credentials, as they do in civilian life. The Centralized Credentialing and Privileging Department (CCPD) of the Naval Healthcare Support Office (NHSO), is located in Jacksonville, Florida and is the responsible authority for credentials and privileges of Naval Reserve Practitioners (http://nhso.med.navy.mil).  Centralizing credentials and privileges allows any MTF in the Navy to request and review credentials and privileges from CCPD. The initial appointment process begins with entry into the Naval Reserve and reappointment occurs every two years. For further details, see BUMEDINST 6320.66D, which includes delineation of core and supplemental privileges for healthcare providers. Performance Appraisal Reviews (PARs) are generated when performing clinical duty at a MTF.

h.  Medical Department Requirements.  Healthcare practitioners are required to have Basic Life Support certification.  Some practitioners may be required to have ACLS, ATLS or other special training depending on their billet assignment.


i.  Continuing Medical Education (CME).  CME credit is required for maintaining credentials in the Naval Reserve.  CME credit earned to maintain state-licensing standards may also be used in the Navy. Limited funding opportunities to earn CME credit exist (COMNAVRESFORINST 1571.17D). Retirement points may be earned by participating in online CME at Swank Health's website: http://www.swankhealth.com as well as other sites (See also Educational Opportunities).

III. BILLETS, ASSIGNMENTS AND PROGRAMS

a.  Programs.  Medical Officers will generally participate in one of five Medical Programs.  Currently, most Reserve physician billets are in Programs 32 and 46, which together represent approximately 85% of available billets.  A billet is a numeric identifier for a valid Navy job.  Each of these programs offers different opportunities for the Reservist.


1.  Program 32 - Medical Dental Facilities.  Approximately 60% of Medical Department reserve positions are assigned to military treatment facilities (MTFs). In contingencies, these medical department officers replace active duty officers mobilized to platforms such as Fleet Hospitals, amphibious ships or hospital ships. Reservists at MTFs typically perform drills directly related to the function of the facility. These drills may include performing physical examinations, staffing clinics, performing surgery (ambulatory procedure programs), etc. AT will generally involve training with your active duty counterpart at the MTF. There are also opportunities to serve as an Medical Department officer on a ship, at overseas facilities or participate in field exercises during an AT. The Commanding Officer of your unit determines your AT requirement and must be consulted before applying for an AT.


2. Program 46 - Fleet Hospitals.  Fleet Hospital billets make up about 25% of Medical Department officer positions in the Reserves. This number may change as, the Reserve Fleet Hospitals are being scaled back. Fleet Hospitals are 250-500 bed mobile tent hospitals that support front line combat operations (similar to a MASH, only larger). Currently, Reservists staff four (three as of OCT03) of the 10 Fleet Hospitals. Those assigned to Fleet Hospitals will often be involved in field exercises, gaining experience in setting up and taking down the hospital, as well as casualty simulation. Medical department officers assigned to Fleet Hospitals will be expected to take the following training courses: Fleet Hospital Operations and Training (FOTC) and Combat Casualty Care courses, ATLS and ACLS. AT may be spent in exercises as well as in a variety of field experience courses detailed at the end of the manual.


3.  Program 7(Construction Corps- Seabees) and Program 9 ( Fleet Marine Force-FMF).  Approximately 10% of Medical Department positions in the Reserves support the Fleet Marine Force and Seabees. This percentage is expected to increase in the future. Reservists in these programs will often have the opportunity to participate in field exercises. Typically Reserve Medical Corps officers in these programs are general medical officers (GMO) general surgeons, surgical specialists, family medicine physicians, or emergency medicine specialists. However, any physician with good general medical skills can qualify. All Reservists assigned to these programs should have ATLS and ACLS training and would benefit from other operational medicine courses.   They are expected to take the Combat Casualty Care Course and FMF orientation course.



4. Program 5 - Naval Aviation.  Currently, about 5% of Reserve positions are assigned to the Naval Aviation Program.  Reservists in this program typically perform flight physical examinations, training flights, and deploy on AT with their unit to serve as Medical Department officer to the squadron. Physicians who formerly served as flight surgeons while on active duty are most needed for these positions. Training for Flight Surgery requires 6 months at Pensacola Florida.

5.  Program Technical Manager or Advisor.  Provides input and participates in the decision process regarding the size and mix of their respective Reserve programs in coordination with their appropriate Reserve program sponsors. They are responsible to their respective Reserve program sponsor for the technical administration of related service activities. Their tasks and functions include:


a) Recommending to program sponsor the specific mission, objectives, plans, and policies for the development of Reserve programs and units. 


b) Assisting program sponsors, the Chief of Naval Operations, the Commander, Naval Reserve Force, the Chief of Naval Personnel, the Chief of Naval Education and Training, readiness commanders, and other commands in support and administration of assigned programs.


c) Monitoring the Chief of Naval Operations approved quantitative and qualitative mobilization requirements for assigned programs, which include: allowances, number of units, and appropriate training requirements.

b.  PRIMUS.  The following changes to the Physician Reservists In Medical Universities (PRIMUS) Program became effective 01 October 2003.  The Commander, Naval Reserve Force, with BUMED M-10 concurrence, has cancelled the PRIMUS Program Instruction.  Since the inception of the PRIMUS Program over twenty years ago, many aspects of the Naval Reserve have changed.  A working group comprised of COMNAVRESFOR N1, BUMED M10, M09B-MC, and the Naval Reserve Recruiting Command met to redesign a program to better suit the medical manpower needs of the Navy as well as to respond to the needs of medical providers, professionals and paraprofessionals.  The need to redesign PRIMUS was accentuated by the REFLEX Instruction (COMNAVRESFORINST 1570.9D) that allows up to 40 of 48 drills a year to be approved for training and contributory support away from the Reserve Center.  CME can account for 20 out of the 40 drills.  This flexibility for drilling medical Reservists allows busy practitioners the ability to maintain their SELRES status without undue hardship.  The following 2 programs supplement the REFLEX instruction.


1.  Medical In-Training Option (MITO) Program.  The new program for residents and students is called the Medical In-Training Program (MITO). The MIP billets will be attached to a Naval Reserve Activity (NRA)- also known as a Reserve Center.  The billet will be cross-assigned to a Commanding Officer of a Program 32 unit and whenever possible, a Professional School Liaison Officer will be assigned as a mentor to the trainee.  The drilling flexibility allows for the use of conferences that are part of the training program and CME to count as drill credit. Accumulating 4 hours of conference and/or drill credit equals 1 drill period. This is reported on an Individual Monthly Drill Performance form (NAVRES 1570/16). There are 4 drill periods to each weekend drill which means an individual must accumulate 16 hours of conference and/or drill time each month to equal the 2 days a month that a drilling Reservist executes.  A minimum of 4 hours must be turned in for drill credit. No partial credit is given for less than 4 hours. Trainees will still be required to drill twice annually with their unit to meet the administrative and PRT requirements. All residents will be able to participate in the Medical In-Training Program until the completion of residency training. The projected billet rotation date (PRD-date individual must have another billet assignment) will cover the entire time of residency. Members of this program will not be considered for mobilization and waivers will be available for those who cannot perform an AT.

Following training there will be several options for drilling. Assignment to a Program 32 Unit with the flexibility of the REFLEX instruction (COMNAVRESFORINST 1570.9D allowing drill credit for collateral duties and CME). Opportunities exist on the operational side of Naval Medicine in a Fleet Hospital (Program 46), in a Marine Unit (Program 9), or with the Seabees (Program 7). The Priority Medical Specialists Program may also be an option (see below).



2.  Priority Medical Specialists Option (PMSO).  The Priority Medical Specialists Program (PMSP) allows drilling as little as twice annually to remain a SELRES and hold a billet.  However, the rules for qualifying for a good year toward retirement (50 points) would still apply.  Reservists are assigned to a Program 32 Unit (Naval Reserve Hospital Unit).  Each year a list of eligible specialties will be published and those eligible will be assigned to a unit and have a 2 or 3 years PRD. As in any medical unit, the use of REFLEX drilling (up to 40 out of 48 drills/year) or CME (up to 20 paid drills/year) is encouraged with prior approval from the unit CO (COMNAVRESFORINST 1001.5D). The CO of the unit and the Reservist should have a close working relationship that maximizes the needs of the Navy and the Reservist.  Faculty members with Naval experience can apply for the Professional School Liaison Officer (PSLO) program through their Reserve Affairs Officer.


c.  Billets.  The Naval Officer Occupational Classification system is used to identify skills, education and experience related to officer requirements. This system is divided into 4 subsystems.  The designator code represents the type of duty the Officer is qualified to perform.  Physicians retain the designator 2105.  The Naval Officer Billet Code (NOBC) is used to describe billet requirements for assignment of the officer (ex: General Surgeon-0214). This code allows the command to match the officer to appropriate jobs retained within individual units. Subspecialty Codes (SSP) identifies requirements for advanced education, functional training and significant experience in various disciplines or officers that acquire them. (Ex: surgical subspecialty-15C1). Additional Qualification Designation Codes (AQD) identifies additional qualifications or skills not discernible from an assigned subspecialty code or billet (Ex: trauma surgery-6CM).  A complete list of Designators, NOBCs, SSPs and AQDs is in NAVPERS 15839I (accessible from the BUPERS website in the publications section).  Formats for requesting NOBC changes, often necessary as medical training progresses, are available in BUPERSINST 1001.39D, CH. 9.  The Reserve Affairs Officer for the Chief of the Medical Corps can also change these codes ssfrost@us.med.navy.mil.  It is critical for officers in training to ensure that their Primary NOBC is 0106 and a T for training follows their SSP. This will help prevent their accidental mobilization.

Each Medical Corps billet requires a specified level or type of medical training (e.g., a urologist), identified by its NOBC. The billet calls for a specific rank and identifies where that officer would be assigned if mobilization of reservists to active duty were to occur. Each medical department officer is assigned an NOBC according to training and education. Each medical department officer has at least one NOBC, but may have several depending on the training (for example, a cardiothoracic surgeon may hold NOBCs for both surgeon and cardio thoracic surgeon).

Billets are assigned on the basis of officer training, NOBC, designator and grade. Overall guidance will be the assignment of best qualified officer with the appropriate rank. Billet assignments are not permanent and, in general , retaining a billet may become more difficult as your career progresses. Orders will typically have a 2 or 3 year Projected Rotation Date (PRD) at which time new orders are required.

Each Reserve Command has a list of billet assignments that reflects the particular mission of that Command. Every Reservist is assigned a Command and a unit (detachment) where he/she will perform their drills. The unit may not drill at the Naval Reserve Center closest to the Reservist and drills may be scheduled at the Command or a closer Naval Reserve Activity at the discretion of the Commanding Officer. An Officer In Charge (OIC) oversees a unit as a collateral duty and can hold a billet in another Command. Billets that require drilling at a particular Command are advertised as such in APPLY (see section D). In some cases a billet may be cross-assigned into a unit from another Command. 

Individuals Awaiting Placement (IAP) are members waiting for assignment to a billet. This status is usually limited to 6 months at which time the member must have a billet or go into a voluntary training unit (VTU) or the Inactive Reserve.

d.  APPLY Program.  Officers in pay grades O-5 and O-6 must apply for billets in the web-based APPLY program (https://apply.nola.navy.mil).  All billet assignments contain a projected rotation date (PRD) at the end of a given fiscal year. The PRD is rotated so that approximately one-third of the officers are rotating in a specific year. Prior to the termination of an individual billet assignment, the Reservist must use the APPLY program to select a billet.  The APPLY program is administered by Code N1 at the Naval Reserve Command and approximately 5000 SELRES apply for billets each year. The process begins with registration on the APPLY website which terminates 30 April prior to the next fiscal year.  This is followed by a billet review period where a member may select appropriate billets on their "dream sheet". Available billets are advertised by each command on the website. A search function is used to find applicable billets. Search criteria include designator, rank, and geographic location. Desired billets are then ranked and prioritized by the Reservist. If a clinical billet or operational billet is desired, you can put this information in the remarks section. In early June a Board of senior officers convenes and assigns billets.  Billet selections are announced via an Administrative Message in July.  Most assignees report to their gaining command starting on the first October drill weekend. Those individuals who do not match in the APPLY program will be put on an alternate list which will be sent to the Reserve Affairs Officer (RAO) at BUMED. The RAO will attempt to find a suitable billet for these individuals.

If an officer does not apply or is not selected for a billet then they will be categorized as an Individual Awaiting Placement (IAP).  Individuals remaining in IAP status for greater than six months risk losing their pay status.  Members of the VTU or IRR are eligible to participate in APPLY to regain a billet. If a Reservist is selected for a billet that they do not want, they may refuse the billet assignment, however if there are no other billets, they will then be placed in IAP (See also COMNAVRESFORNOTE 5400).

e.  Reserve Specialty Leaders.  Each major Medical Department specialty has an appointed Reserve specialty leader. BUMEDINST 5420.12B details the mission and functions of the Reserve Specialty Leader and the selection process. It is important for a Medical Officer to contact the Specialty Leader for current information that applies to their specialty. A list of specialty leaders is maintained on the website (navymedicine.med.navy.mil) on the MC (M09B-MC) web page.

f.  Professional School Liaison Officer (PSLO) Program.  The PSLO is a point of contact to mentor healthcare professionals in training at civilian institutions (medical schools and hospitals) who have an obligation to serve in the Navy. BUMEDINST 6010.22 details the PSLO program. This program is an opportunity for collateral duty and drill credit for qualified Naval Reserve Officers (http://navymedicine.med.navy.mil/org_00mc.cfm).

IV. DRILLS AND TRAINING

a.  Inactive Duty Training Period (IDT). An IDT or "drill" is an authorized period of inactive duty training conducted to provide contributory support or to enhance the Reservist's mobilization readiness. An IDT period is  4 hours in duration and may be regular or rescheduled. A regular period is performed as per a published schedule established in advance by the unit or the Naval Reserve Activity to meet training requirements of the unit. A rescheduled IDT is a regular drill that is performed on a different date or location from the established drill schedule. All members reporting for scheduled IDT periods will be mustered for the purposes of accounting and receiving pay and credit.  Rescheduled IDT requires CO approval and must be scheduled in advance.  Equivalent training periods (ET) are "make up" drills that may be credited if drill periods are missed and not rescheduled in advance. ETs are limited to 4 per year. 

b.  Limitations and participation of IDT.   IDT is limited to no more than 2 periods per day. Each period is 4 hours and counts as a day of drill pay and 1 point toward retirement. Members must attend 40 of 48 scheduled IDT periods to maintain satisfactory participation. Performance of both regular and rescheduled drills is credited  for satisfactory participation. Unsatisfactory participation may result in administrative separation or transfer out of the Ready Reserve (ref: BUPERSINST1001.39D CH 11, 12).  In a fiscal year only 48 drills will be eligible for pay, unless you are assigned to a unit that authorizes 60 drills. Rescheduled and equivalent drills are not allowed to be credited to one fiscal year if performed in another, therefore, plan accordingly when nearing the end of the fiscal year. Additional drills may be recorded only for retirement points to a maximum of 90 per year. 


c. Naval Reserve Medical Flexible (REFLEX) Drilling Option. A CO can authorize Medical Department personnel to obtain credit for attending educational programs, participating in medical symposia, attending grand rounds, or attending military programs, in increments of at least one hour, but which may be less than a 4 hour block. Individual activities are documented on the REFLEX or Individual Monthly Drill Performance form, and credited when they consecutively reach four hours or more. In a regular unit these drills will normally be scheduled at a Military Treatment Facility. The CO must approve all activities in advance (e.g., once a grand round is approved, all attendance at grand rounds is considered approved). The most recent instruction (COMNAVRESFOR 1570.9D, 23 April 1997) limits educational programs to 20 drills per fiscal year. Of the remaining 28 drills, 8 must be performed with the supporting Naval Reserve Activity, such as the Unit or Reserve Center, to accomplish organizational and administrative requirements such as the Physical Readiness Test. The remaining 20 drills, if not with the Unit, must contribute to medical readiness. They can also be served in increments of 1 or more hours, such as staffing a clinic, drilling with the unit for part of a drill period, or providing support for a federal or military treatment facility. A new provision allows physicians to perform physicals on reservists in their own offices without pay other than drill credit; each 3 physicals constitutes one hour of drill credit (or 12 physicals per drill); a minimum of three must be performed at one time to claim drill credit.  If laboratory tests need to be performed, as part of the physical, the Naval Reserve Activity-contracting officer must agree to charges in advance.

d. Other Drilling Options.


1.  The Professional School Liaison Officers program (PSLO) program provides Reserve Medical Department members as points of contact for students or trainees in civilian medical programs who have a Navy obligation. Members that are in the PSLO program can receive drill credit for recruiting or mentoring activities performed as part of their duties (BUMEDINST 6010.22). These activities must be documented and approved by the Commanding Officer. (http://navymedicine.med.navy.mil/med00mc/reserves/professional_school_liaison_offi.cfm).


2.  Continuing Medical Education (CME) can be logged as drill credit provided that the CME activity is approved.


3.  Additional Drills (more than 48) are drills for special training related to special projects and may or may not be in a pay status.  The CO will know if additional drills are permitted. Additional Training Periods (ATPs) are drills authorized to accomplish additional required training as part of your unit's or command's mobilization requirements or mission. A member is  allowed up to 12 additional drills per fiscal year (e.g., Program 9, Fleet Marine Force-FMF).


4.  Inactive Duty for Training-Travel (IDTT) is training that completes or supplements your training plan but requires travel away from the normal location of your drills.

e.  Active Duty for Training (ADT) is a limited period of active duty with automatic reversion to inactive duty when the training period is concluded. In the current Navy vernacular ADT is distinct from AT and is additional active duty spent in training such as courses in support of exercises, the active duty community or personal readiness.  (Ex: Attendance at AMSUS and CME but not for contributory support).

f.  Annual Training (AT) is a type of ADT in which reservists are required to perform 12-14 days each fiscal year. AT days can be performed consecutively or split into segments depending on the specific training required or approval of the unit CO.  Additional AT can also be requested provided there is CO approval and funds are adequate.  AT and IDT cannot be scheduled for the same day.  Applications for AT should be made early in the fiscal year but the deadline is usually early June of each year, although if additional AT is requested, funding may open up later in the year (The Navy fiscal year ends on 30September).  Orders for AT are requested through the New Order Writing System (NOWS), a web-based order request entry system initiated FY 2003 (see NOWS below). Implementation of NOWS has improved the turnaround time of order processing and validation.

g.  Reporting for Active Duty.  Prior to execution of orders, a check out procedure at the Naval Reserve Center is necessary. This involves processing checkpoints at  Medical, PSD, ADMIN and RESPAY. In most cases the Reservist will be required to check out medical records. Reservists under orders are directed to report to the CO of the gaining command for endorsement of orders. After completion of orders, a check in process, including return of medical records and return of endorsed orders to PSD is necessary in order to obtain retirement point credit.  It is suggested that members keep a copy of the original endorsed orders in the event of pay or retirement point problems. This process is likely to be streamlined as the NOWS orders entry process continues to be upgraded.  While on active duty members are subject to the Uniform Code of Military Justice (UCMJ). If a Reservist cannot execute the orders, he/she should report it  immediately to their Naval Reserve Activity.


h.  AT Waivers and Exemptions.  AT may be waived or exempted when it will result in an unusual burden for the Reservist. Waivers do not affect requirements for satisfactory participation and advancement (see Retirement). Normally a Reservist can request to waive AT 1 year out of 3.  Commander, Naval Reserve Force may also permit or encourage waivers in special situations such as individuals in training. Reservists released from active duty are exempt from AT for the year that they are released. Members affiliating after 01July are exempt from AT for that year.  Multiple waivers can be a negative factor when a Promotion Board reviews an officer's record. To obtain a waiver a request form must be filled out and passed up the chain of command through the Unit CO. In general, waivers should be requested by mid May.


i.  AT Opportunities. AT opportunities include clinical support of medical facilities or operational exercises, courses essential to the member's training profile or other special opportunities, either at a gaining Command or fleet wide. The AT period is  intended to enhance or complete the Individual Training Plan (ITP) and is usually completed at the Reservist's gaining Command. When a Reservist has no unmet training requirements then the next priority is to support the gaining Command by supplementing the AD force (e.g.; filling in for someone on leave). If there are no needs at the gaining Command, AT may be performed at another site with the approval of the CO. 

New accessions into the Medical Corps are often from the Direct Commission Officers (DCO) recruiting pipeline and will need to attend a DCO course to satisfy their ITP.  Completion of various leadership courses as your career progresses will also be necessary. The Reservist's ITP will be updated by the unit Training Officer (TO) as needed.  Some billets require specialized course training such as the Combat Casualty Course if you are billeted to a Marine Reserve unit.  Medical Treatment Facilities exist worldwide and often require clinical support to relieve detaching personnel , personnel on leave or TAD and present a unique opportunity for AT. Other opportunities include serving on boards such as Officer Promotion Selection Boards, policy boards, or the APPLY Board. Board announcements and the point of contact may be found in messages or ALNAVs on the BUPERS website (www.persnet.navy.mil). Serving on a Board can be in addition to an AT and is funded through BUPERS. Because of the educational benefit, it is recommended that all officers serve on a Board as early in their career as possible.


j.  Active Duty for Special Work (ADSW).  ADSW is a form of active duty intended to use reservists to fill in when active duty personnel are not available. Reservists are placed on ADSW for a minimum of 19 days (30 if oversees) and stay a maximum of 179 days.  ADSW does not substitute for the AT requirement but the two can be combined for continuous duty.

k.  New Order Writing System (NOWS).  Requesting Orders for AT, ADT and IDTT is done online via NOWS. The unit CO or approved designee (usually the AT coordinator) logs into the system and endorses the request from the Internet. The Reserve Center accesses the system and issues orders. This process has significantly decreased turnaround time for requests and streamlined the check out process. Typically, CONUS orders can be issued within 10 days of a request.  Once issued, orders can be printed from any computer and orders, requests, and travel itineraries can be tracked anywhere the Internet can be accessed. Medical, physical fitness assessment and training databases will soon interface with NOWS. Therefore, if the member is not medically ready or within physical fitness standards, the system will not allow the order request to be processed. Order requests require input of a Billet Control Number (BCN), an Active Unit Identification Code (AUIC), the Reservist's  Unit Identification Code (RUIC), point of contact (names, numbers and address) and justification.  The gaining Command must be contacted for much of this information.  The NOWS system continues to evolve and in the near future will allow ADSW and mobilization order processing, travel scheduling and electronic order liquidation (https://nows.cnrf.navy.mil/or call for support at 1-800-537-4617). NOWS orientation and training modules are available at Navy learning (www.navylearning.com click on catalogue and go to NAVAL RESERVE).

V.  PAY

a.  Basic Pay.  Basic Pay is established based on pay grade and length of service.  One day's pay is 1/30 of monthly basic pay.  Reservists actually earn one day's pay for each 4-hour drill performed.  If four drills are performed through the course of a regular weekend, then 4 days of pay are earned. For Active Duty or AT, one day's pay will be earned for each day of duty.  The Direct Deposit System (DDS) is now the standard method of payment delivery for both IDT and AT. Reservists may register or change receiving account information in the RESPAY shop at the Naval Reserve Activity or online at the Defense Finance and Accounting System website (see below).

b.  The Defense Financing and Accounting Service (DFAS).  DFAS is the authority responsible for pay.  The Military Leave and Earnings Statement (LES) is the notice that money is deposited to the Reservist's account after performing drills or AT. DFAS must receive documentation from the NRA before paying the Reservist. DFAS now has a web-based application that allows you to view the LES, W-2, and pay tables as well as solve problems with your pay. Registration is required to use the site ( http://www.dfas.mil/).

c.  Per Diem Pay.  Per Diem allowance is a daily payment for lodging, meals and related incidental expenses. Per Diem rates vary depending on where duty is performed. Reimbursement requires submission of a travel claim worksheet, however, in certain situations, advance Per Diem may be available.

d.  Government Travel Charge Card (GTCC).  All Reservists are eligible for a GTCC. The card is only to be used while on official reimbursable travel orders and only for official travel related expenses. You are responsible for payment in full on or before the due date.

e.  Special Pay.  In certain situations you may be eligible for special pay such as flight pay, sea pay or hazardous duty pay. Physicians are also eligible for Professional Pay while on AT and should check with their Naval Reserve Activity when they receive orders. Special Medical Pay is given to physicians and other health professionals that meet certain qualifications and are ordered to active duty for more than thirty days (http://www.bupers.navy.mil/pers9/pers92/pers922/benefits.htm).

VI.  BENEFITS OF NAVAL RESERVE SERVICE

a.  Reserve Family Member Identification Card.  Reserve Family Member Identification Card (DD1173-1) allows the dependents on the Reservist's Page 2 (Emergency Record Data Sheet) access to commissary, Base Exchange and recreational facilities. When recalled to active duty for more than 30 days, full benefits are conveyed to your family (see BUPERSINST 1001.39D Ch. 16 for definition of eligible family members and benefits).

b.  Defense Enrollment and Eligibility Reporting System (DEERS). DEERS is used to enroll Ready Reserves, Standby Reserves, Retired Reserves (eligible for pay), and their families so they can access benefits they are eligible for now and in the future. For example, if a Reservist is recalled to Active Duty or ADT for more than 30 days, DEERS will verify family members are eligible for full Active Duty benefits.

c.  Serviceman’s Group Life Insurance (SGLI).  Ready Reservists performing at least 12 drills are automatically enrolled into SGLI at the maximum level, currently $250,000.  Premium payments are automatically deducted from the Reservist’s pay and reflected on the LES.  Coverage (and premium costs) can be lowered or declined by filling out the appropriate form at PSD at your Naval Reserve Activity.  Children are covered at no additional cost to $10,000 per child.  Optional spouse coverage is available at additional cost.  If your active status changes to inactive or retired, you may opt to convert this insurance into the Veteran’s Group Life Insurance Plan (http://www.insurance.va.gov).

d.  Dental Insurance.  Reservists and family members are eligible to enroll in the TRICARE dental program. This plan provides good dental benefits for low monthly premiums (http://www.ucci.com).

e.  Medical Insurance.   Reservists are covered for injury or illness while on drills or orders. Coverage includes the time the Reservist leaves home until they return to home.  If recalled to active duty for greater than 30 days, service members and their families are eligible for TRICARE enrollment and benefits.

f.  Thrift Savings Plan (TSP).  The TSP is a tax-free optional retirement savings plan.  You contribute to the TSP through a salary deduction option through DFAS. Your contributions and earnings remain intact even if you separate from the military before retirement. You may contribute up to 8% of your basic pay or 9% beginning December 2003 (http://www.tsp.gov/index.html).

g.  Base Facilities, Commissary and Exchanges.  Reservists and eligible family members are entitled to access Morale, Welfare and Recreation (MWR) facilities and activities as well as the Navy Exchange (NEX) and Army and Air Force Exchange System (AAFES).  Commissary Privilege Cards (DD 2529) authorize Reservists to access the commissary up to 24 days during a 1-year period and are issued by your unit annually. If you are on active duty, you have unlimited access to the commissary (see BUPERSINST 1001.39D Ch.18). Generally, prices at the commissary and exchanges are less than in commercial markets and no sales tax is added to the price.

h.  Travel.  Reservists are eligible to travel Space Available (Space-A) on military aircraft from certain military bases for a low fee (BUPERSINST 1001.39D Ch. 19).  Reservists may also stay at Navy Lodges located throughout the world at relatively low cost.

i.  Promotion.  Officer promotion means increases in prestige, authority, responsibility, and pay (see CHAPT IX- Career Development). Promotions in the Naval Reserve depend on time in rank and performance.

j.  Retirement.  Active Reserve time and Active Duty time count towards the twenty years needed to qualify for a military retirement. Retirement points are earned for duty, correspondence courses, and authorized CME (see CHAPT XI- Retirement).

k.  Montgomery GI Bill.  Medical Corps Officers who became eligible for GI Bill benefits while on Active Duty can receive these financial benefits while in the Reserves. The GI bill applies only if the Reservist has no remaining Active Duty obligation to the Navy. Details can be found on the website (http://www.gibill.com/).

l.  Home Loans.  The Department of Veterans Affairs Home Loan Guarantee Program is Available to reservists with at least six years of honorable service (http://www.gibill.com).

m.  Continuing Medical Education.   CME credit can be earned to satisfy both military training requirements and civilian requirements simultaneously.  If authorized, the activity may be paid for as training and drill credit and/or retirement points earned (see CHAPT VIII-Education). 

VII.  EDUCATIONAL OPPORTUNITIES


a.  Navy Courses.  The Navy offers several courses in a variety of educational areas that may benefit members of the medical community. Some of these courses are specifically intended for Medical Department personnel, while others are open to all Navy members. Some of these courses may have specific quotas for Reservists. The websites for Naval Operations Medical Institute (NOMI, http://www.nomi.med.navy.mil) and the Commander, Naval Education and Training (CNET) www.cnet.navy.mil are useful resources.


b.  Correspondence courses. Correspondence courses contain important instructional materials related to Navy skills that can be taken on a member's own time to improve knowledge, skills and chances for advancement. In addition, Reservists can receive retirement points for successfully completing courses. There are two types of correspondence courses, each administered by a separate Navy command. General Military Training Courses are administered by CNET. Health related courses are administered by the Naval Medical Education and Training Command in Bethesda MD (http://nshs.med.navy.mil). CNET publishes a new catalog approximately every 4-6 months.  NMETC courses change less frequently. You may not take more than three courses at the same time. These courses are considered "open book", in that you can use any source of information (including seeking assistance from other Reservists) to complete tests, but you must provide your own answers to the questions used to submit for credit. Other correspondence courses can be found at the Navy E-learning website, www.navylearning.com.

c.  Continuing Medical Education (CME).  There are opportunities to earn CME credit as part of training.  The Naval Medical Education and Training Command in Bethesda, http://nshs.med.navy.mil/, lists schedules for sponsored CME. Furthermore, the Navy in partnership with Swank Health, has developed an online CME site, http://www.swankhealth.com.  Drill credit and retirement points can be earned for successfully completing courses at this website. 

VIII.
CAREER DEVELOPMENT AND PROMOTION


a.  Promotion.  Promotion to the next pay grade is determined by many factors. Selection or Promotion boards meet annually to evaluate members who are "in zone" for promotion. The "zone" for each rank is announced in an ALNAV message, usually in December, which can be found on the BUPERS website (www.persnet.navy.mil) under messages. Generally, Reserve Officers serve about five years before being in zone for promotion. The board reviews the information in the Reservist's official personnel file to determine whether he/she has the necessary professional and managerial qualifications for promotion to the next rank. Selection Board members review the service record in order to examine the professional accomplishments both in the Navy and in  civilian life. In addition, the Board examines the range of leadership positions held in the Navy. For example, a LT or LCDR may be a Training Officer or Administrative Officer for a unit, while more senior officers may have served as Department Heads, XO or CO. Promotion Board results are posted as an ALNAV on the BUPERS website.


b.  Personnel Files.  Since the service record is the only item before the Selection Board, it is essential that the record accurately reflect the Reservist's accomplishments. Officers in zone for promotion should review their official record which is available on the BUPERS ON LINE found on the BUPERS website, or you can request a copy via regular mail.  The service record consists of two parts: the Officer Summary Record (OSR) and the Performance Summary Record (PSR). Members are strongly encouraged to keep copies of evaluations, awards and other essential documents so they can be submitted to BUPERS in the event of discrepancies. Reservists should check the completeness of their records 6 months before a Board meets and correct any deficiencies or discrepancies.



1.  Microfiche.  Page 1 of a Reservist's "fiche" should contain  the  Fitness Reports (FITREPs), along with awards and a recent photograph. The photograph is the first item the Promotion Board members see when reviewing the record. The photograph may be a black and white or color full-length, three-quarter view in the summer khaki uniform, uncovered, with the left shoulder forward, against a plain contrasting background, in a size approximately four inches in width and five inches in height, taken within the past 5 years and in your current rank. Many members have failed to select simply because the photograph was not recent. Page 2 should include records of education, board certification, residency certificates, and completed correspondence courses. Page 2 also contains the yearly Naval Reserve Qualifications Questionnaire (mailed to the Reservist from New Orleans) that allows him/her to list any civilian accomplishments. Remember, this is a yearly administrative requirement for Reserve screening. This completed form maintained in the record is a positive indicator of the individuals  commitment to the Reserves. Page 5 lists any medical boards or disciplinary actions.



2.  Performance Summary Record/Officer Summary Record (PSR/OSR).  Page 1 of the PSR (formerly known as Officer Summary Record (OSR)) contains the Reservist's current unit, any military awards, and training. Page 2 summarizes the FITREPs. The member should be sure that ALL of the Fitness Reports are accounted for in the Performance Summary Report (PSR). Missing FITREPs are often viewed unfavorably by the Selection Board. Ensure that the information is correct. The Naval Reserve Center Administration Department or local PSD can be of great assistance. 

Letter to Board President - If information is not included in either of the two official documents and cannot be entered into the record before the Board meets, the Reservist can send a letter to the President of the Board with any missing documents. The letter should be brief and contain an explanation of the enclosures.  Since the letter to the Board President and the enclosures will be destroyed copies should be sent to the appropriate code at BUPERS for entry into the official record. The Selection Board address and other pertinent information are available on the web at: www.persnet.navy.mil/ and click on "Selection Board."

c.  Factors Affecting Promotion.  Promotion Boards are limited in the number of officers who can be promoted. The number is based on a percentage of those in zone for the first time. A smaller percentage will actually be promoted, because those who are "above the zone" will be considered again. The size of the zone is actually determined by the number of new officers needed at each rank and the percentage who can be promoted. The time from selection by the Board to actual promotion varies and is determined by the member's lineal number.  This number represents your priority in zone and is related to the time in rank of your existing pay grade.

d.  Leadership. Each Reserve Command has a headquarters unit with a Commanding Officer (CO), Executive Officer (XO), Training Officer (TO), and Administrative Officer (AO). Larger headquarter units will have additional positions such as the Command Fitness Leader, Medical Readiness Coordinator, and Department Head for Surgery, Medicine, etc. An Officer In Charge (OIC) leads detachments of the Reserve Units.  Large detachments may have an Assistant OIC, Training Officer and other positions similar to the headquarters unit. Some positions (usually CO and XO and Department Heads) are actual billet assignments. Others are collateral duties.  Unit leadership positions and participation in collateral duties are viewed favorably in evaluations and demonstrate professional officer development. Mentoring junior officers or department members is a key ingredient of leadership. The Professional School Liaison Officer Program is a unique opportunity for mentoring trainees in civilian medical programs (http://navymedicine.med.navy.mil/med00mc/reserves/professional_school_liaison_offi.cfm).

e.  Career Enhancement.  It is most important in a Navy career to demonstrate evidence of progressive responsibility in support of the Navy's mission, and to ensure that it is documented in the Reservist's record. The member's first step is to check with the unit Training Officer to ensure that he/she meets all training requirements of the current assignment. Taking pertinent Navy Courses can enhance navy skills. In addition, it is important to participate in a variety of situations, including those on the operational side (Marines, Construction Battalion (Seabees) or a Fleet Hospital). These assignments are often easier to perform early in a career. Administrative positions of increasing responsibility should be sought. One progression would be to serve as a training or administrative officer in a unit and eventually department or division head. This would be followed by positions as OIC, XO and finally CO. If a Reservist does not want to follow the leadership track, the other option is to excel clinically. This requires going beyond the usual clinical requirements. The Reservist must stand out in the clinical area by helping to enhance or develop clinical programs which impact on readiness and force health protection.

f.  Fitness Reports.  FITREPS are the primary means of evaluation of officers and are essential for promotion. FITREPS can be periodic (annual), special (performing AT), or detaching (you or your reporting senior is leaving the unit).  COs and reporting senior officers are tasked with evaluating officers with regard to many parameters then ranking the member against others of the same rank in the unit. Therefore, it is essential that Reservists become familiar with NAVPERS 1610/2 (Fitness Report and Counseling Record) to better understand the evaluation process.  Mid-term counseling is  performed using the same form, however it does not appear in your service record.  It is critical for the Reservist to supply the CO information on their accomplishments so that they appear in the FITREP. This should also include civilian accomplishments. It is a good policy for the Reserve Officer to write the narrative portion of the FITREP and to not refrain from self-praise. This is why the FITREP is also known as the "brag sheet". The FITREP is the major tool for Board members to assess the capabilities of a Reservist for promotion.

g.  Awards.  Outstanding achievement and performance of duty are recognized with military awards and letters.  Awards enhance your service record for the purposes of recognition and promotion (see SECNAVINST 1650.1G-Awards Manual).

h.  Professional Affiliation.  Affiliation with service connected professional organizations may be beneficial to career progression.  The following organizations are available.


1.  Association of Military Surgeons of the United States (AMSUS): http://www.amsus.org// 


2.  Naval Reserve Association (NRA): http://www.navy-reserve.org/ 


3.  The Retired Officers Association (TROA): http://www.troa.org//

4.  Association of Medical Corps Officers of the Navy (AMCON)

IX. MOBILIZATION

a.  General Information.  In times of emergency, Reservists may be recalled to active duty either by Congress or the President. SELRES devote significant time and attention to readiness from an administrative, medical and training standpoint. In addition to SELRES, the Navy's mobilization assets include the Standby Reserve, Fleet Reserve and Retired Personnel. Veteran Volunteers and civilian personnel may also be utilized. Types of mobilization include: Selective Mobilization, Presidential Selected Reserve Call Up, Partial, Full and Total Mobilization. The latter three are used during war or external threats to national security. Selected Reserve call up is activated by Presidential Order and does not require a national emergency. 

In some cases, recall to active duty will be on a volunteer basis, and in other cases it will be involuntary. Generally, if recalled, Reservists would be sent to the mobilization site, which is part of the member's  billet. Those in a Seabee (Program 7), Marines (Program 9), or Marine Air (Program 5) billet will likely be mobilized with their unit.  Reservists in a Reserve Hospital (Program 32) or Fleet Hospital (Program 46) Unit will generally be mobilized to that facility. However, there are exceptions due to "cross assignment" of billets from one Unit to another and in select cases for special civilian skills. These exceptions are becoming more the rule.  During Operation Enduring Freedom and Iraqi Freedom, most physicians in program 32/46 were mobilized for their particular skill and not as part of a unit call up. Physicians in programs 5/7/9 were usually mobilized with their unit. Recalls or activations can be short term for the length of the operation or it can last for a year or more depending on the type of recall and needs of the Navy. Guidance for mobilization and recall include BUPERSINST 1001.39D, Ch. 22 and OPNAVINST 3060.7A.

b.  Mobilization  Process.  In general, SELRES will report to their Naval Reserve Activity in the uniform of the day, for processing within 24 hours of notification. Report times may be specific to the particular recall notice. Members will then report to a Navy Mobilization Processing Site (NMPS) for processing if the recall is for thirty days or more. The Naval Reserve Activity can authorize a 7 day delay in reporting to the NMPS site. At the NMPS, pay accounts are activated, direct deposit routing verified, MED/DEN records updated, required uniforms confirmed and  transportation to the recall site arranged. For Operation Enduring and Operation Iraqi Freedom, the recall order was for one year. A mobilization alert mandates the automatic screening of SELRES for Mobilization Availability Status (MAS) distinct from the annual process (See Status and Participation - screening). After the date of the alert, applications for transfer or discharge will not be accepted.  The Ready Reserve screening system will be implemented at Commander Naval Reserve Forces (COMNAVRESFOR) in order to remove individuals who are not mobilization ready or grant, under special conditions, delays in reporting for duty. This does not include exemption due to civilian employment, or certain physical conditions in which limited duty is still possible.

c.  Activation/Mobilization Checklist.  Mobilization preparedness is critical. All SELRES are required to maintain a NAVRES Activation/Mobilization Readiness folder. This folder includes a checklist of items necessary for mobilization such as a will, Power of Attorney, childcare contingency plan, and financial routing information. This folder should be reviewed and updated regularly (twice per year) to keep vital information current. The checklist can be viewed in BUPERSINST 1001.39D or several websites, including BUPERS ONLINE (BOL).

d.  Personal Issues.   It is suggested that each Reservist have a plan that can be activated to handle any emergency recall. If recalled to active duty, particularly on short notice, the Reservist should activate their emergency plan for their family. When mobilization requires vacating a residence, an inventory of household goods should be maintained and care of the property arranged. Every Reservist should have an updated will and a designated Power of Attorney. The advent of web-based applications such as online banking and bill paying may facilitate this process. Attempting to manage these matters at the last minute will create chaos.

e.  Family Issues.  Everyone should enroll their family in DEERS or update the information. This database determines the benefits for which a family is eligible. Obtain a military dependent ID card for all eligible family members. The Reservist's family is required to have a copy of their orders and any Power of Attorney deemed necessary. Both of these documents will enable a spouse or significant other to conduct business in the Reservists behalf and overcome military administrative problems that arise in their absence. The member should obtain TRICARE information to understand their health insurance coverage and the enrollment process (see also Benefits).  Other family considerations including loan protection, lawsuit protection and interest rate guarantees are reviewed under the Soldiers and Sailors Civil Relief Act, (www.defenselink.mil-special reports) and the Uniformed Services Employment and Reemployment Rights Act (USERRA-see below). The Naval Reserve Assistance Center deals with many of these issues including benefits, mobilization, family assistance and legal services. The Center can be reached at 1-866-831-8582 during the hours of 0700-2000 CST. The Defense Department link (www.defenselink.mil/ra/family/toolkit) covers most family issues, both pre and post deployment. All of these sites help the member develop their own list of pre-deployment needs. 

f.  Medical Practice Issues.   There are many protections for mobilized Reserves under the Soldiers and Sailors Civil Relief Act (www.defenselink.mil-under special reports) and USERRA. It is important to be familiar with these so one can exercise their rights when they are mobilized. For example, physicians and other medical professionals with liability insurance designated by SECDEF, ordered to active duty, may make a written request to their insurance carriers to suspend insurance coverage. During the suspension period, premiums will not be charged and refunds will be made for prepayments. In addition, members will have 30 days after the completion of active duty to reinstate the policy. The insurance carrier must reinstate the policy, and the premiums may not be increased.  Any pending malpractice actions are stayed. It is the Reservist's responsibility to notify their insurer at the time of mobilization and return. There are also protections for employed physicians that require their rehiring. In addition, there are insurance guarantees, interest on loans restrictions and forfeiture restrictions on institutions.  The best place to look at these protections is to start with the BUPERS benefits site (http://www.bupers.navy.mil/pers9/pers92/pers922/benefits.htm). For more information one can search the actual laws on http://www.jag.navy.mil/documents/SSCRA.htm.

g.  Legal Issues.  In order to ensure that legal and financial matters can be effectively dealt with in the Reservist's absence, Powers of Attorney should be prepared. This may be a different Power of Attorney than the one designated for routine family and financial matters and should be discussed with your legal advisor. The Naval Reserve Activity may provide legal assistance through the JAG Corps. In fact, during the mobilization period for Operation Enduring Freedom and Operation Iraqi Freedom, JAG Corps Officers aided the local commands with these matters.  Although helpful when available, JAG Corps assistance is not an obligation of the local command.

h.  The Uniformed Services Employment and Reemployment Act (USERRA), 1994.  The USERRA requires an employer to reemploy recalled reservists.  USERRA is applicable under the following conditions: the employer must receive notice of recall (as soon as possible), recall must not exceed 5 years, release from duty is under honorable conditions and reporting back to work is timely. Entitlements guaranteed include: prompt reinstatement, accrued seniority, return to equivalent status, retraining, health insurance coverage and protection from termination. Certain employee and family entitlements are also protected while the Reservist is on duty as well.  See www.esgr.org or BUPERSINST 1001.39D, Ch, 24 for details.

i.  Demobilization.   Once guidance has been issued for demobilization, the processing center will begin the demobilization process according to a schedule.  This includes health and dental exams, pay and personnel record review and arrangement of transportation home. The reserve center or Naval Reserve Activity processes the return to Reserve personnel systems and assignment of billets as well as reintegration into drilling status. In certain instances SELRES may be involuntarily separated at demobilization due to billet loss. Reserve transition benefits exist for those who find themselves in this situation.  See BUPERSINST 1001.39D, CH 23 for details.

X.  RETIREMENT - THE RETIRED RESERVE


a.  Requirements.  A Reservist may request transfer to the Retired Reserve upon completing 20 years of qualifying service (good years), and at least the last 8 years of which have been in a Reserve Component. If that 8-year period is interrupted by return to a regular component of the Armed Forces, the return time cannot be counted towards the 20 years of service.  For example, if you had been in the Reserves for 18 years, then went on active duty for 4 years in an active component, you would need another 2 years to be able to transfer to the Retired Reserve. This is a very confusing area, since not all AD is considered as being in an active component. It is suggested that a member clarify this before coming back on AD. A qualifying year of service is defined as at least 50 retirement points earned within an anniversary year. An anniversary year starts on your date of entry into active status (either active duty or active reserves). It may change, however, if there is a break in service. The anniversary year starting date is important because points cannot be transferred between years. In a non-qualifying year (50 points or less) points are still credited towards retirement, however the year is not satisfactory for fulfilling the 20-year obligation. In order to retire at your current rank (if you were promoted after 1 October 1996), you must have held that rank for at least 6 months if you are a Lieutenant Commander or below. If you are a Captain or Commander you must have held that rank for at last 3 years. However, this may change periodically according to the needs of the Navy.


b.  Retirement Points.  Retirement points are credited to your account depending on the activity.  One point is earned for every day of active service and for every period of IDT or ET, with a maximum of two drill points (retirement points) per day.  Fifteen gratuitous points are earned for every anniversary year. Therefore a typical Reservist's anniversary year would equal 75 points: 48 for IDT, 12 for active duty for training (AT), and 15 gratuitous. Additional points can be earned for non-pay activity such as correspondence courses, non-pay drills and CME online. The maximum number of points earned for inactive duty has recently been increased to 90 per anniversary year. The increased number of points obtained will result in increased pay upon retirement.

Reservists in retired status cannot gain any additional retirement points; however, they are still subject to recall to active duty during national emergencies under Title 20 USC 672. No member of the Retired Reserve may be ordered to active duty without his or her consent, unless the Secretary of the Navy, with the approval of the Secretary of Defense, determines that adequate numbers of qualified members of the Ready and Standby Reserve in active status are not readily available.

c.  Annual Retirement Point Record/Statement of History.  The Annual Retirement Point Record (ARPR) and the Annual Statement of Service History (ASOSH) are documents that provide details of active and inactive service dates and points during the previous anniversary year, and points earned in previous years.  Individual reports are updated bi-monthly and may be viewed online at BUPERS ONLINE (https://www.bol.navy.mil/ ).  It is important that these are reviewed regularly to ensure accurate capture of points. Guidelines for correcting discrepancies may be found in BUPERSINST 1001.39D or at the local Naval Reserve Activity.

d.  Notification of Eligibility (NOE).  Title 10 USC 1331 requires that each member who completes the requirements for eligibility for retired pay be notified, in writing, within one year after qualifying for retirement (normally, 6 months after your 20th year). If you do not receive a letter, contact NAVRESPERSCEN. The law also states that a member's eligibility for retired pay may not be denied or revoked on the basis of error, miscalculation, or misinformation unless such error resulted directly from fraud or misrepresentation on the member's part. It is important to remember that full year periods used for crediting qualifying years are based on anniversary years. Reservists are urged to send their request for voluntary retirement and transfer to the Retired Reserve 9 to 12 months in advance of their requested retirement date. Samples of letters are contained in BUPERSINST 1001.39D, Ch. 20. You must receive your NOE letter for retirement pay at age 60. This letter is one of the most important documents for the Naval Reservist. An application form will be sent approximately 18 months prior to the 60th birthday. If a member does not receive a retirement package 8 months prior to their 60th birthday they should contact NAVRESPERSCEN (N221) and request the retirement package. For change of address please notify NAVRESPERSCEN (N321) at 1-800-535-2699.

A physical disability retirement application may be made by a member of the Naval Reserve for transfer to the Retired Reserve if, the member has been found physically disqualified for active duty by the Commander, Bureau of Medicine and Surgery as a result of a service-connected disability, regardless of total years of service completed. The disability must not be as a result of the member's own misconduct. 


e.  Effective Date of Retirement.  Retirement orders authorizing transfer to retired status will be issued three to six months in advance of the scheduled retirement date. The effective date of retirement will be specified in the issued orders. The effective pay date is the date of initial eligibility, either age 60 or completion of a specific service requirement if over age 60.


f.  Age Waiver.  Members desiring to continue in a paid status beyond the age of 60 must obtain a retention waiver. The waiver must be submitted to the Navy Personnel Command, PERS 911. Endorsements must be obtained from the Unit CO and the Naval Reserve Activity CO.   It is important that the endorsements include a statement concerning the member's mobilization potential, physical readiness status and the impact that the members loss would have on the unit, The format for this request can be found in BUPERSINST 1001.39D.

g.  Retired personnel includes personnel who are in the category of retired USN or USNR.  Mobilized retirees will be used primarily to man CONUS installations, permitting reassignment of a substantial number of active duty personnel to fleet and operational billets. Retired personnel will require minimal training and indoctrination after being called. As in the case of IRR manpower, retirees may be pre-assigned to billets in consonance with existing law and regulations, as directed by the CNO. These billets are identified as those that may be filled by retired personnel, and are primarily at M+l month through M+3 months. Retired personnel who are non-disabled and under age 60 are grouped into three classes. Retired 0-5 years are class I; retired 6-10 years are class II; and retired over 10 years are class III.


h.  Calculation of Retirement Pay. The formula for computing retired pay is determined by the following formula:  Points/360 x .025 x Base Pay.  Points are divided by 360 to determine "equivalent years of service" (one point equals one day's pay).  Reserve retirement pay is computed as 2.5 percent of active-duty basic pay. Base pay is determined by the rank (pay grade) at retirement.


i.  Privileges for Retired Reserve Members.   At the time of retirement the Reservist will receive a DD 2N (RET), identifying the individual as Retired Reservist thus entitling the member for various benefits. These benefits include use of service clubs, recreational facilities, commissaries and exchanges. Retired reservists may participate in correspondence courses, but not for retirement points.  The Retired Reservists and dependents are eligible to receive health care in the TRICARE System until age 65. At age 65 the individual must have or apply for Medicare Benefits so that Medicare becomes the primary insurer and TRICARE the secondary payer. Pharmacy and dental benefits are also available. The Retired Reservist and dependents are also eligible for space available travel on military aircraft. A reserve component survivor benefit plan (RCSBP) provides an annuity for dependents in the event of the retired member's death and begins when retired pay would start. There are several options to choose and an election form is part of the NOE package. SGLI term insurance can be continued. Longevity for pay continues to accrue while in a Retired Reserve status; but stops when retirement pay begins.  Entitlements include wearing of the uniform  (guidance outlined in BUPERSINST 1001.39D) and use of military title (designated-USNR-Ret) with certain restrictions. 

APPENDIX 1: GLOSSARY OF COMMON TERMS AND ACRONYMS

ABFC (Advanced Base Functional Component). Centralized design of standard groupings of facilities, equipment, consumables, and personnel for use at advanced bases to support the operational forces. Components can be tailored to match the specific ABFC requirements.

ACLS/ATLS. Advanced Cardiac Life Support\Advanced Trauma Life Support Training. This is required in selected medical billets.

Active Duty.  Full-time duty in the military service of the United States. Active duty personnel are those personnel, Regular and Reserve, on active duty at the time of mobilization (does not include those inactive duty personnel who may be performing active duty for training on M-DAY). ADSW personnel who perform in excess of 180 days are counted against active duty in strength.

Active Status. Status of a naval reservist who is a member of the Ready Reserve or Standby Reserve-Active.

ADSW. Active Duty for Special Work. The recall of a Naval Reservist to active duty to perform a specific function of a temporary nature.

ADT. Active Duty Training. ADT is training performed in addition to annual training (AT). ADT funding is limited generally to contributory support, training courses, or exercise support.

Affiliation. Membership in a Naval Reserve unit under competent orders. 

Air Site. The air sites include Naval Air Stations (NAS), Naval Air Facilities (NAF) and Naval Air Reserve (NAR) are echelon 4 activities. 

Anniversary Year. A 12-month period used to determine a qualifying year for Reserve retirement purposes.

APG. Advance Pay Grade. Generally, personnel without prior military service whom because of civilian training and experience enter the Naval Reserve at the E-4 or E-5 level.

APPLY. The web based method for senior Officers to apply for command and non-command billets.

Appendix N. A message or letter outlining credentialing information on temporarily assigned health care providers.

"A" School. The basic school required for entry into the HM or DT ratings. Currently, SELRES attend the appropriate "A" school with the exception of APG and RAMP personnel who are required to attend before a voluntary recall.

AT. Annual Training. Active duty for Reserve training with an automatic reversion to an inactive duty status upon completion. Formerly called ACDUTRA.

Augment Units. Units that integrate with an active component to make a whole total force command at mobilization. Also called backfill units in the medical program.

AUIC. Active Unit Identification Code. The activity where the individual will mobilize. 

Backfill Units. Those detachments or units that are designated to replace active duty personnel who are deployed in a contingency. 

BLS. Basic Life Support (formerly CPR).  This is a training requirement of all medical officers AND members of medical units.

Billet. Job description with specific requirements

BUMED. Navy Bureau of Medicine and Surgery.  The convening authority of the Navy Medical Department. The Navy Medical Department is composed of the Dental Corps, Medical Corps, Medical Service Corps, and Nurse Corps. It is located in Washington, D.C. 

BUPERS. Navy Bureau of Personnel. The convening authority of Naval Personnel located in Millington, TN.

CCPD. Centralized Credentialing and Privileging Department.  The credentialing/privileging authority for the Naval Reserve.

CME. Continuing Medical Education. 

CO. Reserve Unit Commanding Officer. For medical and dental programs, only the 

NRNH (Naval Reserve Naval Hospital) CO, who replaces the MTF XO during mobilization, and the unit Fleet Hospitals and the 4th Medical and Dental battalions, 4thFSSG have true commands with a CO. All others are OICs (Officers-in-Charge) or administrative officer. 

COMNAVAIRESFOR. Commander, Naval Air Reserve Force. The echelon 3 command for Naval Reserve air activities. 

COMNAVRESFOR. Commander, Naval Reserve Force. The echelon 2 activity for the Reserve forces. 

COMNAVSURFRESFOR. Commander, Naval Surface Reserve Force. The echelon 3 command for Naval Reserve surface activities. 

Component. As used herein and in public law pertains to the Reserve of the U.S. 

Navy. 

Cross Assignment. The process whereby a reservist in a local unit is assigned to a billet at a remote NAVRESCEN due to lack of an appropriate local billet. Current Reserve initiative is to move billets to available local reservists. This removes the burden of training documentation from the remote site that never sees the reservist. 

Crisis Response Immediate (CRI). 100% training readiness in peacetime. Planned to deploy within 14 days of any mobilization. 

Crisis Response Delayed (CRD). Training readiness not lower than training readiness level three (T-3). Available immediately for mobilization but will have sufficient time to complete any outstanding training requirement. 

"C" School. The advanced school necessary for specialization within a rating resulting in the recipient being awarded a special NEC. Currently, SELRES, RAMP, and APG personnel earn certain NECs by civilian training which are equivalent to the Navy "C" schools. 

DEPMEDS. Deployable Medical Systems. A facility that is capable of being located in a desired or required area of operations during a contingency, war, or national emergency.  DEPMEDS are composed of fixed contingency hospitals that are not routinely operated during peacetime. This includes, but is not limited to, Fleet Hospitals (FH), rapidly deployable medical facilities (RDMF), organic Marine Corps and Fleet assets.

Detachment. An organizational element often used interchangeably with a Reserve unit. A detachment or unit can have a CO, OIC, or petty officer in charge (POIC) as the unit manager. It is a collection of SELRES billets to augment an active command or to provide a portion of a total Reserve command such as a Fleet Hospital or medical company. 

DFAS. Defense Financing and Accounting Service. The authority responsible for payroll and accounting for the military and its civilian employees (www.dfas.mil).

Drilling obligation. An obligation incurred by an enlistment under applicable statute to participate in the Selected Reserve. 

Drill Pay. One day's active duty pay earned by attendance at each drill (4 hours). 

Echelon 1, 2, 3, 4,and 5. Levels of the chain of command beginning with the CNO as echelon 1. 

Exportable Training. A modularized weekend training that is packaged to permit the instructor, course, and materials to be transported to a Naval Reserve Activity from a NAVRESREDCEN or an active gaining command. Longer periods than a weekend can be a training option. 

FHOTC. Fleet Hospital Operation Training Course. Provides training in the assembly and use of a Fleet Hospital. The training is generally held at Camp Pendleton, CA. 

Fleet Hospital. The Fleet Hospitals are 250 and 500-bed sizes that are prepositioned either ashore or afloat. They are capable of all weather, worldwide operations and are medically self-sufficient for a period of 60 days.

Fleet Hospital Program. The Fleet Hospitals provide comprehensive medical support to the fleet and Fleet Marine Force (FMF) engaged in combat operations. Both shore-based and afloat medical facilities complement the Fleet Hospitals.

Fleet Reserve. The active duty enlisted members of the Regular Navy or the Naval Reserve who are eligible after 20 years of active service for transfer to the Fleet Reserve. The purpose is to provide personnel who may be used without further training to fill those billets requiring experienced personnel upon mobilization. Upon completion of 30 years total service, the members of the Fleet Reserve are transferred to the retired list of the Regular Navy or to the retired Reserve, as appropriate. Title 10, U.S.C. 6485 provides that the President or Congress may order members of the Fleet Reserve to active duty without their consent in the time of war or national emergency as declared. 

FSSG (Force Service Support Group). The support element for the Marine Corps, which includes most of the medical and dental assets. 

Functional Team. A small group of individuals who train together within a unit (e.g., a laboratory team or a nursing unit team). 

Gaining Command. The command that upon mobilization, the Reserve unit or individual is designated to augment or backfill. 

ICF. (Individual Credentials File). A package containing primary source verified documents attesting to a health care provider's education, training, and professional performance, along with privileges granted and quality assurance reports. 

ITP. (Individual Training Plan). The list of training requirements for a billet in a unit.

IDT. (Inactive Duty for Training). A period of training on inactive duty that is usually performed on a weekend. IDT is commonly referred to as a drill and is usually in 4-hour increments. 

IDTT. (Inactive Duty Training Travel). IDTT is travel away from regularly assigned drill activity for weekend training. It was formerly called a WET or weekend-away training. IDTT provides the funding necessary to transport and berth SELRES from remote Reserve centers to MTFs and DTFs. 

IMAPMIS. (Inactive Manpower and Personnel Management Information System). A database containing automated personnel records on all inactive reservists. The Naval Reserve Personnel Center (NRPC) owns and operates the database. 

IRR (Individual Ready Reserve). The IRR is made up of pre-trained personnel who are not in a drill pay status. The majority of IRR personnel have served recently on active duty. To assure that IRR personnel are committed effectively to mobilization billets in which their active duty training is used, there are some pre-assignments to M-1 billets in strategic, auxiliary, and support activity billets. 

M+1, M+2, M+3 Mobilization Billets. These are the billets generally assigned to the drilling portion of the IRR volunteer training units (VTUs) for mobilization requirements at 30, 60, and 90 days after mobilization of SELRES. 

M-DAY. Mobilization Day. The day the Secretary of Defense, based on decision by the President or Congress, directs a mobilization. All mobilization planning (e.g., alert, movement, transportation, and deployment, or employment) will be based on that date. 

Mandatory Obligor or Driller. An enlisted naval reservist obligated to 

participate in the Selected Reserve for specific length of time. 

MEDRUP. Medical Reserve Utilization Program. Used to match individual reservists to needs existing at MTFs as well as operational needs.

MEDRUPMIS. MEDRUP management information system.  The software by which assets are tracked for MEDRUP.

MMART. Mobile Medical Augmentation Readiness Team. A peacetime subset of the 

MPAS (see below) to rapidly augment the Operating Forces with organized teams of Medical Department personnel for limited (non-mobilization), short-term (less than 180 days), military operations, disaster relief missions, fleet and Fleet Marine Force exercises, and scheduled deployments. 

Mobilization. The process by which the armed forces or part of them are brought to a state of readiness for war or other national emergencies. This includes assembling and organizing personnel, supplies, and material for active military service. 

Mobilization Activity. The active duty command that the billet is assigned to and would gain to in the event of a mobilization. 

Mobilization Assets. Consist of the Ready Reserve (SELRES and IRR); Standby Reserve (S-1 and S-2), Fleet Reserve, USN and USNR retired personnel, and new accessions from volunteer and Selective Service draft categories. The IRR, Standby Reserve, Fleet Reserve, and Retired personnel (USN and USNR) are collectively referred to as Pre-trained Individual Manpower (PIM). 

Mobilization Billets. The billet to which a SELRES or PIM is assigned. SELRES are assigned to mobilization pay billets and some PIM are assigned to mobilization non-pay billets. Billet assignment in peacetime before mobilization is desired but often not accomplished. 

Mobilization Requirements. An established need justifying the timely allocation of resources to achieve the capability to accomplish approved Navy objectives, missions, or tasks in the event of mobilization. 

MPA. Manpower Authorization. The qualitative and quantitative expression of manpower requirements authorized by CNO for a naval activity. 

MPN. Military Personnel Navy. The active military personnel-funding category. 

MPAS. Medical Personnel Augmentation System. The MPAS identifies and assigns 

trained active duty Medical Department personnel in peacetime for deployment in contingency situations or global war. 

NAMMOS. Navy Manpower Mobilization System. A planning system to determine, validate, and document manpower mobilization military and civilian requirements.

NAVRESCEN or NRC. Naval Reserve Center 

NMPS. Navy Mobilization Processing Sites. Naval activities with infrastructure that support complete personnel mobilization and demobilization processing and in response to contingency requirements. 

Naval Reserve Component. By public law, one of the seven Reserve components to provide trained units and personnel available for active duty in the armed forces in time of war or national emergency. 

NEC. Naval Enlisted Code. The NEC structure functionally classifies general enlisted occupational descriptions. 

NHSO.  Naval Healthcare Support Office. Regional support offices for Navy Medicine. The CCPD is located at NHSO Jacksonville, FL.

NKO.  Navy Knowledge Online. A web based training and information resource for the US Navy.

NMETC. Naval Medical Education and Training Command. Oversees and provides guidelines for Naval Medical Education. 

NOBC. Navy Officer Billet Classification. The NOBC structure functionally describes general occupational duties. 

NOE. Notice of Eligibility. The basic document used by disbursing officers for substantiation of entitlement to pay and allowances after injury or disease. The CRLO is responsible for completing this document if a SELRES incurs injury or illness while on AT.

NOMI. Naval Operational Medicine Institute.  

NOWS. New Order Writing System. The web based application that allows Reservists to apply for Active Training.

NRA. Naval Reserve Activity. A Naval Reserve facility.

NTP., Navy Training Plan. The principal document for defining manpower, personnel, and training requirements for new developments and the resources (manpower, training, equipment, military construction, etc.) necessary to support the training requirements. 

Operations & Fleet Support (Code N3) Commander Naval Surface Reserve Force. Coordinates and approves AT for all surface activities. 

PAR. Performance Appraisal Report.  A format used to evaluate clinical healthcare workers for privileging and credentials purposes.

PIM. Performance Information Memorandum. A memorandum to the member's Reserve unit commanding officer prepared by an AT site in lieu of an enlisted evaluation. The AT input would be included in the reservist's annual report. All clinical site ATs require an evaluation. 

POIC (Petty officer in Charge). In the absence of an OIC or CO, the senior enlisted individual would serve as the unit administrator or POIC. 

Program Sponsor. A Deputy Chief of Naval Operations (DCNO) who, by organizational charter, is responsible for determining program objectives and time-phased support requirements. The DCNO is also responsible for appraising progress, readiness, and military worth of a given weapon system, function, or task in support of the goals and objectives of the appropriate resource sponsor. The program sponsor is the primary Navy spokesman on matters related to the requirement for development, procurement, and progress of the particular program. The program sponsor plans for the Reserve force that will be within his or her management area when activated, to provide them with the necessary equipment, and to evaluate their readiness. The program sponsor is also the Reserve program sponsor, since he or she has the same policy and planning responsibilities with respect to the Naval Reserve as for the regular Navy, in the functional areas of responsibility. 

PSD.  Personnel Support Detachment 

PSLO. Professional School Liaison officer. An appointed officer at a medical, dental or nursing school to serve as a naval representative to assist Navy Health Profession Scholarship Students and to provide a Navy presence at the professional school. 

RAMP. Reserve Allied Medical Personnel. Satisfies the critical NECs that are not attainable through "A" school and not practical through 'C" school because of course length or availability. It is a cost-effective means of attaining required NECs for hospital corpsmen. Individuals are recruited into RAMP after their acceptance by an approved institution with an acceptable curriculum and are subject to all requirements for entry into the Naval Reserve. 

RBTP. Reserve Billet Training Plan. Provides specific billet and training requirements for mobilization billets assigned to the Naval Reserve on Navy manning documents. It identifies minimum training requirements and segregates them by methods that can be accomplished by the SELRES. 

Ready Reserve. A status in which members are serving under a statutory military obligation or under a written agreement. 

Recall (200,000 "Call-up"). The presidential authority contained in section 673 of U.S.C. 10 to mobilize up to 200,000 reservists without their consent. This call to active duty, for a war or other national emergency, is to augment the active forces for any operational mission of less than 90 days. 

REDCOM. Readiness Command. The shortened version of NAVRESREDCOM. It is echelon 4 of the Naval Reserve organization. 

RESPAY. Reserve Pay. 

Reserve Component. The Naval Reserve is the Reserve component of the Navy, authorized and established under the provisions of title 10, U.S.C. 261 and 262. To preclude possible confusion in referring to various categories of naval reservists, all naval personnel are classified by status as either active duty personnel or inactive duty personnel. 

Resource Sponsor. A DCNO responsible for an identifiable aggregation of resources that constitute inputs to warfare and supporting tasks. The span of responsibility includes interrelated programs or parts of programs located in several mission areas. 

Retirement Points. Measurement of Reserve retirement credit with one point equating to a day of active duty, drill, portion of correspondence course, or other activity. A minimum of 50 points is required for a satisfactory year and a maximum of 365 days can be earned.

RLO.  Reserve Liaison Officer. The reserve point of contact for a specific command or facility. 

RPN. Reserve Personnel Navy. Reserve personnel funding category. 

RTSS. Reserve Training Support System. Database similar to IMAPMIS but managed by COMNAVRESFOR. 

RUAD. Reserve Unit Assignment Document. The billet structure of a reserve unit and personnel assigned to billets within the unit. 

RUIC. Reserve Unit Identification Code.  The numeric code that represents a specific reserve unit.

SELRES. Selected Reservist. The Navy's Selected Reservists constitutes the principal source of trained units and personnel to augment the active forces in time of war or national emergency. It is comprised of personnel drilling in a pay status in structure or specific mobilization billets. COMNAVRESFOR, at the direction of CNO, is responsible for managing the Selected Reserve and implementing mobilization procedures. 

SSP. Subspecialty Code. The SSP structure identifies postgraduate education or equivalent training and or experience in various fields and disciplines. 

Standby Reserve. Personnel in this category will be mobilized if it is determined that there is a lack of qualified Select Reserve or IRR members to meet requirements. Mobilization procedures for Standby Reserve personnel will be the same as those for IRR personnel. Definitions of the two categories of 

Standby Reserve are as follows: a) Standby Reserve-Active (S-1). Personnel in this category are reservists who are not required to perform drills but designed to retain their Reserve affiliation and have skills that will be desired in mobilization. S-1 personnel are: 1) Reservists under statutory military obligation 2) Those being retained in an active status under the provisions of title 10 U.S.C. 1006. 3) Those in a key employee status. 4) Personnel who are in a hardship or other cogent reason approved by higher authority with the exception of being returned to the Ready Reserve. b) Standby Reserve-Active (S-2). This category is comprised of those reservists who are not participating in the Naval Reserve or assigned to any unit. Personnel may be transferred to S-2 status by reason of not executing a Ready Reserve agreement and may remain in this status for a maximum period of 3 years, at which time they be screened and given the option to perform the following: 1) Execute a Ready Reserve agreement if eligible. 2) Transfer to the Retired Reserve if qualified. 3) Be discharged. 4) Be retained in the Standby Reserve if considered critical mobilization asset. Physicians and nurses in certain specialties are considered critical assets. 

SG. Surgeon General of the Navy. CNO (NO93). 

TAR. Training and Administration of the Reserve. A TAR billet is one in which the primary duties are concerned with the training and administration of the Naval Reserve. These billets are normally filled by personnel similarly designated, but may be filled by other personnel, based on the needs of the service. For the Medical Department, only HMs have a TAR community. 

TFMMS. Total Force Manpower Management System. Requirements driven manpower management system that tracks all manpower resources. Single authoritative system of manpower resources. 

THCSRR. Total Health Care Support Readiness Requirement. The model by which the Navy Medical Department support wartime requirement. 

VTU. Volunteer Training Unit. A unit comprised of volunteers to provide training in a non-pay status for Individual Ready Reservists and active status Standby reservists who are attached under orders and participate in such units for retirement points. 

APPENDIX 2: EXPLANATION OF TERMS OF THE RUAD

The RUAD or Reserve manpower authorization is a key document used in planning augmentation and identification of the command's mobilization assets. 

ABSC. Active billet sequence code (identifies a billet or group of billets at an active command). 

ADESG. Active designator and grade (desired by gaining command) 

APC. Activity processing code (also to identify unit). 

ARATE. Active rate and rating (desired by gaining command). 

AUIC. Active unit identification code (activity where the individual will mobilize). 

IDESG. Incumbent's designator and grade. 

IRAD. Individual readiness assessment designator (a numerical indication of billet qualification ranging from 1 to X with two alpha characters indicating period for training). 

IRATE. Incumbent's rate and rating. 

MOB Activity. Mobilization site (generally the same as the 

MOB Billet. Mobilization billet in common terminology that 

Name. First five letters of last name. 

NRA Code. Naval Reserve Activity code (number for the Reserve center). 

P/S NEC or NOBC. First two NECs or NOBCs that an individual has earned. 

P/S NEC. Primary and secondary naval enlisted classification code (required of enlisted incumbents). 

P/S NOBC. Primary and secondary naval officer classification code (what gaining command of officer incumbents requires). 

R-1. Readiness status-1 is the highest level of reserve readiness. This is equivalent to the active duty combat readiness status-1 (C-1). 

RBSC. Reserve billet sequence code (uniquely identifies each SELRES billet within an activity). 

RC. Readiness Command (8 geographical areas). 

RCUIC. Reserve center unit identification code (to identify geographic location of assets in the Navy Comptroller (NAVCOMPT) Manual 

Reserve Activity and Location. Reserve center, city, and State attached to, for administrative purposes. 

Reserve Unit Name. Name reflects gaining command. 

RFAC. Reserve functional area codes. Substitution codes. A simplification for substitution is that grade or rate is unimportant but that NEC or NOBC qualifications are vital. 

RUIC. Reserve unit identification code (to identify unit). 

SSN. Social security number. A dash before the SSN indicates female personnel, e.g., -123-45-6789 

TRUIC. Unit identification code where the individual trains. (If TRUIC = RUIC, then the individual is a local driller). 

UMIC. Unit identification code for mobilization unit. 

*Terms not identified are not applicable. The terms are in the sequence found on the Reserve-manning document.

