18 Mar 04

From:
CAPT John P. Jones, MC, USN, 123-34-5678/2100  




To:
Chief, Bureau of Medicine and Surgery (M1-32)

Via:
Commanding Officer, Naval Medical Center, Nautilus

Subj:
TERMINATION AND RENEGOTIATION MULTIYEAR INCENTIVE SPECIAL PAY (MISP) AGREEMENT IN CONJUNCTION WITH MULTIYEAR SPECIAL PAY (MSP)





Ref:
(a) SECNAVINST 7220.75C


(b) Title 37, USC, Section 301d


(c) Title 37, USC, Section 302f


(d) NAVADMIN 226/04

(e) SECNAVINST 6320.23


(f) SECNAVINST 64012A

1. In accordance with references (a) through (d), I hereby apply for MISP as forth and described below.  My current MISP or ISP will be terminated as of  ______________.  I shall repay the unearned portion of my current MISP or ISP service agreement incident to award of this new MISP service agreement.      

2. I am requesting in conjunction with my       year Multiyear Special Pay (MSP) agreement, a Multiyear Incentive Special Pay (MISP) agreement for the same duration as my MSP agreement.  I hereby certify that:

a.  (     )  I am board certified or have successfully completed a formal training program during which I fulfilled the training leading to certification as required by the applicable American Medical or Osteopathic examining board.

b.   (     ) During each year of the total agreement period, I will engage in the practice of the specialty, for which the award is made, for a sufficient time to fully maintain my professional skills in that specialty.  I understand that my ISP eligibility may be terminated at any time during the total agreement period if I did not perform patient care during the 12-month period for which payment was received.

3. My specialty is ________________________.

a. (     )  I am performing patient care and I am privileged, in accordance with reference (e), with applicable Interim Changes, without prejudicial restriction to the standards of the specialty for which the award is made.

b. (     )  I am licensed as a physician in the State or Jurisdiction of ______________. License number ____________.  License expiration date ___________. I will keep my license current during this MISP agreement period.

c. (     )  I have a licensure waiver, under the provisions of reference (f), Quality Assurance Administration, with applicable Interim Changes.  Waiver expiration date is _____________.

d. (    )  I will maintain the waiver through extension or obtain a valid state license in place of the waiver during the period of my MISP service obligation.
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4. Conditions of Agreement. I understand that:

a. The ____  years of continuous active duty that I agree to serve will be effective _____________. 

b. Expiration of my active duty service obligation for medical special pay is determined by my MSP obligated service date (OSD) and does not necessarily end on agreement ending date.

c. This service agreement will be approved and processed for payment by Chief, Bureau of Medicine and Surgery Medicine (BUMED) unless otherwise notified in writing with effective date noted in paragraph 3a above and becomes binding upon receipt of the first annual installment in the amount noted in paragraph 4 of this document.

d. Expiration of my active duty service obligation for medical special pay is determined by my MSP obligated service date (OSD).
e. This agreement will be terminated should I promote to the grade of Rear Admiral, Lower Half (07). 
f.  This agreement may be terminated by the Surgeon General for failure to meet the eligibility requirements or when clear evidence exists that I should be denied further practice in the MISP specialty or further active duty.  It may also be terminated when in the best interest of the U.S. Navy.

g. Requests for resignation, release from active duty or voluntary retirement to be effective during the period of this agreement will be disapproved except where considered to be in the best interest of the U.S. Navy.

h. The MISP program constitutes a voluntary retention program and unless a waiver is obtained, I will not be released from active duty before fulfilling the term of continuous active duty agreed to in paragraph 3a above, even if that obligation will extend me beyond 20 year active federal service.

i. This agreement may be renegotiated only in conjunction with the MSP agreement.

5. In consideration of my entering into the foregoing agreement, the U.S. Navy agrees to pay the MISP to me, subject to availability of funds, in equal annual amount of __________ for _____  years.  Payments will be made upon agreement effective date and annually thereafter on the anniversary of the agreement effective date.
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6. In accordance with the privacy act, I understand that disclosure of my social security number is voluntary; however, failure to provide the number may result in non-verification of my agreement and payment of MISP may be affected.  I also understand that information compiled from the agreement may be used for special pay program and budget analysis.

SIGNATURE: _________________________

DATE:

NAME: 

SSN:

RANK:
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