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	DEPARTMENT OF THE ARMY

NATIONAL AMEDD AUGMENTATION DETACHMENT

1401 DESHLER STREET SW

FORT McPherson, GA  30330-2000

REPLY TO

ATTENTION OF       

	


AFRC-NAD-PM








       30 May 2003

MEMORANDUM FOR Potential NAAD Member

SUBJECT:  Application for NAAD Attachment (AMEDD Officers)

1..Attached is an information paper and application packet for Attachment to the National AMEDD Augmentation Detachment (NAAD).

2.  Please review the information paper.  If you feel you qualify for attachment, complete the application form in its entirety and the NAAD Requirement Agreement.  Incomplete forms will cause a delay in the attachment process.

3. Return the following documents. 

            a.  Application for NAAD attachment

     b.  NAAD requirement agreement

     c.  Curriculum Vitae or Resume

d. Current Licenses

4 
You may mail the above documents to:  Commander, NAAD, ATTN: Strength Management NCO, 1401 Deshler Street SW Fort McPherson GA 30330-2000.

5.  If you need further assistance, contact the Strength Management Branch at 1-866-401-9443, extension 3517 or 678-364-3517.

FOR THE COMMANDER:

Encls





GARY E. McALLISTER

As   





LTC, MS








Chief, Personnel Management Branch


INFORMATION PAPER

AFRC-NAD








30 May 2003

SUBJECT:  National Army Medical Department (AMEDD) Augmentation Detachment (NAAD)

1.  Purpose:  To provide information regarding the responsibilities of the NAAD and the unit of assignment for soldiers attached to the NAAD.

2.  Information:

     a.  The NAAD manages AMEDD officers with critical wartime specialties who are geographically displaced from their unit of assignment.  The NAAD functions as a major subordinate command and a direct reporting unit to the United States Army Reserve Command (USARC).  Soldiers are assigned to Troop Program Units (TPUs) with further attachment to the NAAD.   

    b.  NAAD attachment provides unit commanders the ability to fill vacant, high priority positions with qualified soldiers who are not available within the local geographic area. It also provides an alternative for AMEDD officers who cannot be assigned to a TPU close to home, but desire or are obligated to actively participate in the Selected Reserve. 

    c.  Soldiers must meet the following criteria for attachment to the NAAD:

        (1)   Be qualified and currently practicing in a critical wartime specialty.

        (2)   Hold a current, unrestricted license.

        (3)   Maintain full clinical privileges to practice in AOC/MOS.

        (4)   Live in the Continental United States (CONUS).

        (5)   Desire to be in a TPU,  but cannot be assigned to a vacant TPU position within 50 miles or 90 minute commute, as defined in AR 140-10, paragraph 1-10a.

        (6)  Have a physical within five years,  prior satisfactory participation, no flagging action,  and meet height/weight/body fat standards of AR 600-9.

    d.  Soldiers attached to the NAAD are assigned to TPUs in CONUS, in accordance with readiness criteria established by the USARC.  Attached individuals mobilize with their unit of assignment.  During peacetime, soldiers are attached to the NAAD for the management of all personnel, training, quality assurance, and finance actions.  The NAAD assists soldiers in identifying a drill site within 50 miles or 90-minute commute from their residence.  Individual assignments to units located overseas are "not" authorized.

3.  The NAAD provides the following for attached soldiers:

     a.  Maintenance of all personnel, health, dental, finance, and training records.

     b.  Quality Assurance, Risk Management and processing of credentials for privileged training.

     c.  Individualized training management (e.g., Annual Training  (AT), school quotas, orders, etc.)

     d.  Finance management (IDT pay, AT pay, etc.)

     e.  Coordination assistance with the unit of assignment.

     f.  Annual Letter Reports (evaluations) for officers.

     g  Orders for Annual Training

     h.  Assist with Promotion packets

     j.  Monitor participation

4.  Unit of Assignment should provide the following:

    a.  Provide the soldier with a unit training schedule and coordinate AT site requirements (e.g. billeting, transportation, clinical site coordination, etc.).

    b.  Notifying the soldier of any other training opportunities with the unit.

    c.  Ensure the soldier has unit patches, unit crests, uniforms, TA 50 and Identification Tags.

    d.  Provide the NAAD with letter input for completion of an Administration Letter Report for NAAD personnel attending Annual Training with the Unit of assignment

5.  NAAD soldiers must meet the following requirements to remain attached

     a.  Participate in a four-day NAAD Orientation within six months of attachment.

     b.  Complete 48 IDTs in accordance with regulation, unless otherwise excused per AR 135-91, paragraph 4-5.  An individual training agreement will be established with the NAAD and a medical facility or a military organization (ARNG, USAFR, etc.) within 50 miles and 90 minute commute of residence.

c. Maintain a current, unrestricted license, and full clinical privileges to practice in their AOC

d. If an officer, complete the AMEDD Officer Basic Course (OBC) within 3 years of appointment, or upon of training completion of the STIPEND Phase, if participating in the “New STRAP” Incentive Program.

      e.  Attend 14 days AT each FY (excluding travel), unless otherwise excused per AR 135-91, paragraph 4-5.  Annual Training, for officers, may be divided into two separate time periods.

e. Officers are required to perform a portion of AT with assigned unit every other year. Officers must also perform AT in their clinical specialty at least once every 3 years.

f. Pass the Army Physical Fitness Test semi-annually, and meet height and weight standards.

     g.    Respond to all official correspondence.

     i.   Take a Physical Examination and be screened for HIV every five years.

If you have further questions, contact the NAAD at 1-866-401-9443, extension 3517 or 678-364-3517.

 APPLICATION FOR NAAD ATTACHMENT

NAAD PERSONNEL MANAGEMENT BRANCH/STRENGTH MANAGEMENT

DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY.  Title 10, U.S. Code Annotated, Section 270.

PRINCIPAL PURPOSE.  For selected soldiers to apply for NAAD attachment.

ROUTINE USES.  Expedites the process of attaching soldiers to the NAAD.

EFFECT OF FAILURE TO PROVIDE REQUESTED INFORMATION.  Furnishing this information is voluntary, but failure to do so may prevent members of the U. S. Army Reserve from obtaining NAAD attachment.
LASTNAME:____________________________FIRST NAME:____________________________MI:________

RANK:_______SSN:_______________AOC/MOS:______________SAOC/SMOS______________ASI:______

ADDRESS:__________________________________________________________________________________

CITY:__________________________________STATE:____________ZIP CODE:_______________________

HOME PHONE:___________________________BUSINESS PHONE:_________________________________

UNIT OF ASGNMNT:____________________________TIER:______UNIT CITY:____________STATE:___

REASON FOR UNIT TRANSFER: OVERSTR_____RELOC_____INACT_____REORG_____OTHER____

DISTANCE TO CLOSEST UNIT:_____________DOB:_________PEBD:_______ MRD/ETS:_____________

RYE______DLPE:__________HT:______WT:_______DATE:_______MAW:__________________________

BF TEST:______% MAX:______% DATE LAST APFT:________PASS/FAIL:_________________________

SECRUITY CLEARANCE_________________________________DATE GRANTED____________________

FLAGGED: Y/N  TYPE OF FLAG:________________DATE FLAG INITIATED:________________________

EVER UNSAT PARTIC: Y/N  IF YES, EXPLAIN:_________________________________________________

EVER INVOLUNTARILY TRANSFERRED TO IRR: Y/N  IF YES, EXPLAIN:________________________

EVER NONSELECT BY A BOARD: Y/N  IF YES, EXPLAIN:___________________________________________________________________________________

RECEIVING VA BENEFITS: Y/N  IF YES, WHAT TYPE:__________________________________________

INCENTIVE PROGRAM RECIPIENT:Y/N  IF YES, WHICH ONE:  STRAP___BONUS__LRP__STARR__

CIV CONTRACT TNG:__ OTH:___ DATE OBLIG STARTED:_________DATE OBLIG ENDED:________

PRIOR NAAD/PMB/FAD/MAAD?  Y/N  DATE RELEASED:__________REASON:______________________________________________________________

STATE CURR LICENSED:______CIVILIAN JOB TITLE:__________________________________________

ANY REASON FULL CLINICAL PRIVILEGES WOULD BE DENIED? Y/N  IF YES, SEND DOCUMENT

NAAD FORM 10-R, May 03

BRIEFLY EXPLAIN WHY YOU FEEL YOU SHOULD BE ATTACHED TO THE NAAD:_______________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

BRIEFLY GIVE DESCRIPTION OF DAILY CIVILIAN JOB DUTIES:____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________


___________________________________

SIGNATURE AND DATE                                                                      PRINTED NAME


(DO NOT WRITE BELOW THIS LINE, FOR NAAD USE ONLY)

POTENTIAL UNIT VACANCY:_________________________________________

GAINING UNIT:____________________________

NAAD RQMTS EXPLAINED:  Y/N

STATE:_______






TPU AUTH STRENGTH:_____________

TIER:_________





TPU AOC STRENGTH:______________









TPU AOC % FILL:__________________









IRR POP:__________________________

APPROVAL SIGNATURE:__________________________________________DATE:____________________

NAAD FORM 10 - R, May 03

                                                   REQUIREMENTS FOR AMEDD OFFICERS TO THE NAAD
DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY.  Title 10, U. S. Code Annotated, Section 270.

PRINCIPAL PURPOSE.  To identify understanding of NAAD requirements.

ROUTINE USES.  Documents understanding of NAAD requirements for soldiers who are or seek NAAD attachment.

EFFECT OF FAILURE TO PROVIDE REQUESTED INFORMATION.  Furnishing this information is voluntary, but failure to do so may prevent members of the U. S. Army Reserve from obtaining or retaining NAAD attachment.
1.  I understand the following requirements:     

     a.   Accept assignment to a position in my specialty in a high priority unit.  Unit assignment may change to meet the needs of the Army Reserve.

     b.   Perform 48 Inactive Duty Training (IDT) periods within the fiscal year (FY) (October through September), in military uniform, without other compensation, in accordance with the training plan approved by the NAAD, unless excused per AR 135-91, paragraph 4-5.

     c.   Perform 14 days of Annual Training (AT) each FY, excluding travel, unless otherwise excused per AR 135-91, paragraph 4-5.

     d.   Perform AT every other year with my unit of assignment.

     e.   Take the Officer Basic Course (OBC) within 36 months of appointment, or of training completion if participating in the “New STRAP” Incentive Program.

     f.    Mobilize as ordered with assigned unit.

     g.  Immediately notify the NAAD of any changes in clinical privileges, certification, licensure, or malpractice issues in either civilian or military practice.

     h.  Respond to all official correspondence, keep records current, and conduct annual updates.  (Army Regulation (AR) 135-133, Chapter 3; AR 600-8-104, chapters 5 and 6; AR 135-91; and AR 140-10).

         (1)  Annual audit of personnel records.

                a.  Record of Emergency Data (DD Form 93).

                b.  Servicemen’s Group Life Insurance Election and Certificate (SGLV 8286).

                c.  Supplemental Data for Army Medical Service Reserve Officers (DA Form 4213).

                d.  Personnel Qualification Record - Part II (DA Form 2-1).

                e.  Personnel Qualification Record (DA Form 2B).

          (2)  Annual clinical site verification (if appropriate).           

          (3)  Update letters of recommendation annually for Practitioner Credential File (PCF).

          (4)  Annual renewal of clinical drill site privileges.

          (5)  Copies of renewals for certification of Advanced Cardiac Life Support (ACLS), Basic Cardiac Life            Support (BCLS), Advanced Trauma Life Support (ATLS), licenses, and Continuing Medical/Health Education (CME/CHE) updates from national associations.   

-NAAD FORM 12-R, May 03

j.  Maintain compliance with all medical, physical fitness, and height/weight or body fat composition requirements in accordance with AR 40-501 and AR 600-9.

         (1)  Take the Army Physical Fitness Test (APFT) at least twice every 365 days.

         (2)  Record current height/weight on DA Form 1380, Record of Individual Performance of Reserve Duty Training, and forward to the Personnel Management Branch every January and July.  Record body fat, if necessary, on a Body Fat Content Worksheet (Male) DA Form 5500-R/(Female) DA Form 5501-R.

         (3)  Obtain a physical examination every five years.

         (4)  Obtain a Human Immunodeficiency Virus (HIV) test every five years, or as directed for training.

         (5)  Ensure that a panographic dental X-ray is in your record at the NAAD.

     k.  Comply with published orders.

     l.   Complete a Family Care Plan Statement (AR 600-20, I02, paragraph 5-5).  If I fall into any of the categories below, I will complete a Family Care Plan (DA Form 5305-R) and a Family Care Plan Counseling Checklist (DA Form 5304-R).  (Family Care Plans must be updated as required by changing situations).

         (1)  A pregnant soldier who has no spouse, is divorced, widowed, separated, residing without her spouse, or is married to another member of the Active Component (AC), or Reserve Component (RC) of any service. 

         (2)  A soldier who has no spouse; is divorced, widowed, separated, or is residing apart from his/her spouse; has joint legal and physical custody of one or more dependent family members under age 18 or who has adult dependent family members incapable of self-care regardless of age.

         (3)  A soldier who is divorced (not remarried) and who has liberal or extended visitation rights by court decree which would allow dependent family members to be solely in the soldier’s care in excess of 30 consecutive days.

         (4)  A soldier whose spouse is incapable of self-care or is otherwise physically, mentally, or emotionally disabled so as to require special care or assistance.

         (5)  A soldier categorized as half of a dual-military couple of the AC or RC of any service who has joint or full legal custody of one or more dependent family members under age 18 or who has adult dependent family members incapable of self-care regardless of age.

2.  I understand that non-compliance with the above may result in release from NAAD attachment, reassignment to the Individual Ready Reserve (IRR), order to Active Duty (if STRAP recipient), or discharge.

Soldier  Signature: ____________________________________________________Date:___________________

Printed Name:________________________________________________________Rank:__________________

Social Security Number:____________________Specialty (AOC):_____________Date of Birth:_____________

Address:____________________________________________________________________________________

Home Telephone:___________________Business Telephone:___________________Fax:___________________

Email Address:________________________________________________________________________________         

APPROVAL SIGNATURE_______________________________________________DATE_________________

NAAD FORM  12-R, May 03
Please return these forms to:

NATIONAL AMEDD AUGMENTATION DETACHMENT

ATTN:  AFRC-NAD-PM (Strength Management)

1401 DESHLER STREET SW

FORT McPherson, GA  30330-2000

