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MVEMORANDUM OF UNDERSTANDI NG

BETWEEN
CH EF, BUREAU OF MEDI Cl NE AND SURGERY
AND
COMVANDER NAVAL RESERVE FORCE
AND

COVMANDER NAVAL SURFACE RESERVE FORCE

Subj : OPERATI ONAL CONTRCL AND ADM NI STRATI VE SUPPORT OF NAVAL
SURFACE RESERVE UNI TS ASSI GNED TO CLAI MANCY 18 PROGRAMS

1. Pur pose. To delineate the responsibilities of Chief, Bureau
of Medicine and Surgery (BUVED), Conmander Naval Reserve Force
(COWAVRESFOR), Commander Naval Surface Reserve Force

( COWNAVSURFRESFCOR), and their subordi nate comrands for the
operational control and admi nistrative support of Reserve units
assigned to Clainmancy 18 Naval Reserve Naval Hospitals (Program
32), Naval Reserve Dental Augnment Units, Naval Reserve Surgical
Surge Units, and Naval Reserve Fleet Hospitals (Program 46).

2. Background. This Menorandum of Understanding (MOU) formalizes
a process to fully integrate Reserve nedical assets as an integra
part of the Navy's Medical/Dental Force. This MU establishes
processes and organi zati onal changes to allow i npl enentation of a
single, integrated Naval Medical Departnment. The primary goal is
to integrate Reserve Program 32, 46, and Dental Augnment Units into
Medi cal / Dental Treatnent Facilities (MIFs/DTFs), operationa
communi ti es, BUMED and subordi nate commmuands.

3. Expected Benefits. The nobst direct benefits will be to:

a. Enhance flexibility to respond to fleet comuanders and
parent command requirenents.

b. | mprove the overall efficiency and effectiveness for
utilization of nedical reserve forces.
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C. Maxi mi ze nedi cal / dental readi ness for the Sel ected
Reserve Force.

4. Del i neation of Authority. This section specifies the
authority over assigned Reserve Conponent (RC) forces that will be
assumed by BUMED and its subordi nate commands, and the authority
that remains with COMWAVRESFOR and its subordi nate comrands.

a. Coordinating Authority Successful inplenentation of this
MU is based on the del egation of authority from COMWAVRESFOR and
COWMNAVSURFRESFOR to BUMED who wil |l act as
Coordinating Authority for inplenentation of responsibilities
shifted under the MOU.

b. Operational Control (OPCON) authorities over the RC Forces
Assi gned t o BUVED

(1) Navy Medicine will continue to provide the nedical
readi ness support they have traditionally provided the Surface
Reserve Force through Progranms 7, 9, 32, and 46. In conjunction with
COWNAVRESFOR and COWNAVSURFRESFCOR, BUMED wi || provide health services
beyond Surface Reserve nedical capabilities to maxi m ze nmedical and
dental readiness for the Reserve Force.

(2) The Assistant Chief, Reserve Force Integration (MeDO7),
will be responsible for achieving full integration of medical reserves
and will exercise Coordinating Authority, in collaboration with the
Medi cal Reserve Flag O ficers for Prograns 32 and 46.

(3) Program 32 and Dental Augnment Reserve Unit Commandi ng
Oficers (COs) regular reporting senior will be their parent MIF/ DTF
conmander. Program 46 COs will report directly to BUMED as their
regul ar reporting senior. Orders for Program 32, 46 and Dental Augnent
CCs will specify this primary reporting relationship. Program 32, 46
and Dental Augnent COs will exercise regular reporting senior authority
over all of their detachnment officers in charge (O Cs) with Performance
| nformati on Menorandum (PIM reports fromthe appropriate Naval Reserve
Activity (NRA) CO

(4) BUVED will continue responsibility for the training and
readi ness of assigned nedical RC forces, including devel opnent and
approval of Individual Training Plans (ITPs).
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Exi sting tracking and reporting systens at COVWWNAVRESFOR wi | |
continue to be utilized for nonitoring training and readi ness.

(5) BUMED will continue to advi se COWAVSURFRESFCR i n
matters relating to structuring Program 32, 46, and Dental Augnent
Reserve units billets and establishnent/disestablishnment, with desired
| ocation of medical/dental reserve units. Billet/body m smatches wil |
be submtted to COWNAVSURFRESFOR for corrective action.

(6) BUVED wi Il exercise direct responsibility and contro
over the planning, prioritization, and approval (location/activity)
where training is perfornmed and the obligation of training funds,
specifically, Active Duty for Training (CME ADT), and Annual Training
(AT). BUMED wi Il provide ADT requests to a COMWAVRESFOR representative
during annual ADT negotiations with the Fl eet Commander In Chiefs
(CINCs). BUMED will prioritize the use of these funds based on both
trai ning and Peacetinme Contributory Support (PCs) requirenents that
cannot be net via the primary sources of training funds provided to
Reservists. BUVED will continue to rely on COWAVRESFOR, its
subor di nate commands, and their established accounting systens, for
actual travel orders, airline ticketing, reinbursenent, and trave
claimliquidation, as required.

(7) BUMED, in conjunction with COWAVRESFOR and
COWMNAVSURFRESFOR, will review, provide, and nonitor Reserve Force
nmedi cal / dental readiness. In addition, BUVED will be provided
medi cal / dental readi ness data by COWAVRESFOR as required, to
respond to higher authority. Al commands affected by this MOU
will be asked for increased efforts in nonitoring, reporting, and
f eedback of | essons |earned, and are expected to support this
effort fully, based on these critical evaluation needs. In the
case of readiness reporting, BUVED initially will utilize existing
COWNAVRESFOR reporting systenms. For PCs reporting, BUVED will use
its own reporting system providing those reports to COVWAVRESFOR
as the sole PCs input from Prograns 32 and 46. Fleet Hospitals
will report readiness status in Standard Operational Readi ness
Trai ning Systens (SORTS) to BUMED and COWNAVRESFOR

(8) BUMED will conduct Medical |nspector CGeneral visits as
necessary for Program 32 and 46 units as determ ned by the Medica
I nspector Ceneral, BUMED- 07, and COVWNAVSURFRESFOR.
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c. Admnistrative Control (ADCON) authorities over the RC
Forces Assigned to BUVED

(1) Conmmander, Naval Reserve Force and its subordinate
commands will continue to provide the adm nistrative support they have
traditionally provided for the Reserve Medical Force assigned to
Progranms 32, 46 and Dental Augnent Units. This will include reserve
pay, nobilization, medical, dental, and physical readiness, drug and
al cohol screening progranms, conpletion of fitness reports (FI TREPS) and
eval uations (except as specified el sewhere in this M), comand
assessment visits once every 3 years, retention, pronotion and
advancenent, personnel records mai ntenance, order witing, and training
outsi de the real mof Medical Departnent Forces, i.e., General Navy
Trai ni ng, Leadership Continuum Non-Prior Service Accession Course,
participation in national selection boards and national training
opportunities. Sone existing Naval Reserve processes, i.e., for orders
and travel, readiness reporting, will be utilized as a support service,
even though decision authority for these matters will shift to BUMED
When reservists cannot drill with their parent command, reliance on
| ocal NRAs for support will continue, nmuch as it exists today.

(2) Naval Reserve Activity COs will remain responsible for
supporting and eval uating the performance for Medical Departnent
Reserve unit COs/AOCs on all matters of adm ni stration, readi ness and
training, as discussed above. Commander, Naval Surface Reserve Force
and subordi nate commands will issue orders to unit COs that specify
the reporting relationships, and guidance to NRAs on proper handling
of FITREPs and PIMs for Program 32 and 46 COS/ O CsS.

(3 Commander, Naval Reserve Force, working with the Fl eet
CI NCs, Reserve Liaison Oficers (RLOs), and Plans, Operations and
Mlitary Intelligence Oficers (POMs), will support efforts to create
a fair-share allocation of discretionary training funds (ADT) to neet
Naval Medi cal Departnent operational requirenents.

d. ADCON responsibilities shared by Chief, Bureau of Medicine and
Surgery and the Commander, Naval Reserve Force.

(1) The above delineation of responsibilities is neither
exhaustive nor inflexible, as | essons are expected to be |earned
during inplementation. As areas of uncertainty energe regarding
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responsibility, Naval Medical Departnent |eadership should resolve
guestions based on this criterion:

(a) ADCON should reside in the Active or Reserve chain of
command, based on which has the greatest know edge, capability, vested
interest or specific responsibility established by regul ations
governi ng the function under review.

(b) BUMED, COWNAVRESFOR and COWNAVSURFRESFOR will jointly
manage sone functions prinmarily in manpower areas. For exanple, the
senior officer detailing process will utilize the existing
COWNAVSURFRESFOR sel ection process; however, BUMED wi Il have the
opportunity, prior to the board, to conmuni cate reconmendations to the
seni or board nenber to achieve overall comunity career nanagenent.

O her functions shared between BUMED and COWMNAVSURFRESFCOR wi || incl ude
investigations, mlitary justice, and awards and recognition. To
jointly manage the Medi cal Reserve, there will be an exchange of

el ectronic informati on bet ween BUMED, COWNAVRESFOR and
COWNAVSURFRESFOR

5. | mpl enent ati on. To achieve a snmooth transition and optima
success in reserve utilization to support Navy Medici ne and
Qperational Forces, an inplenentation plan will be devel oped and
executed during the first year of the MOU. The support and use of
this nodel is consistent with the Reserve Integration policy.

This MU will be reviewed and nodi fi ed as needed, with approval of
the signatory commands. After three years, the MOU and

i npl enenti ng gui dance will be reviewed for any needed changes, and
if none are made, will remain in effect until otherw se cancel ed.

6. Ef fecti ve date. 05 November 2000
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A. NELSON

Rear Admiral Vice Admiral, Medical Corps
United States Naval Reserve United States Navy
Commander, MHaval Beserve Force Chief, Bureau of Medicine and Surgery

J. F. BRUNELLI

Rear Admiral

United States Nawval Reserve
Commander, Maval Surface Reserve
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