APPENDIX J (OPNAVINST 3060.7A NMCMPS VERSION)

NMPS MOBILIZATION CHECKLIST & PROCESSING

NOTE:  ALL ITEMS MUST BE FILLED OUT PRIOR TO RESERVIST DEPARTING THE NMPS.

NAME:  ___________________________________________  SEX: M __ F __

RANK/RATE:  _______ SSN/DESIGNATOR: ___________________​​___ 

RESERVE UNIT ASSIGNED:  _________________________

ULTIMATE DUTY STATION:  _________________________
Please note: NMCMPS receives data FROM other databases, but will not update other databases if changes are made in NMCMPS. 

A.  INITIAL NMPS REQUIREMENTS

YES
NO
N/A

1. HAS NRA CHECKLIST BEEN REVIEWED AND INCOMPLETE ITEMS ADDRESSED?









2. WERE NSIPS RC3 TRANSACTIONS COMPLETED AT THE NRA?









3.  DOES RESERVIST HAVE A DELAY OR EXEMPTION REQUEST?  IF YES, REFER TO APPENDIX I, SECTION II. 




    a. IS IMS CODE “RC3” IN NSIPS?









4. IF REQUIRED, HAS CRC (JPOM) CHECKLIST BEEN PROVIDED?




________________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL    PRINTED NAME/PHONE NUMBER

B.  PSD REQUIREMENTS (NO LONGER NECESSARY TO WAIT FOR MEDICAL CLEARANCE BEFORE COMPLETING GAIN.)


YES
N/A
NO, HOLD AND REASON
CORRECTED DATE

1.  IF REQUIRED, WAS A GENEVA CONVENTION CARD ISSUED IAW DODINST 1000.1?











2.  DOGTAGS REQUIRED? IF ISSUED, DOCUMENT IN NMCMPS. 






YES
N/A
NO, HOLD AND REASON
CORRECTED DATE

3.  MMPA ESTABLISHED AND AUDITED?





    a.  IF REQUESTED, HAS ADVANCED PAY BEEN INITIATED?  DOCUMENT IN NMCMPS.











4.  IF RESERVIST HAS ACTIVE DUTY SPOUSE, HAS NAVPERS 1070/602 BEEN PREPARED?











5.  PAGE 2 UPDATED AND VERIFIED? DOCUMENT IN NMCMPS.











6.  BAH ENTITLEMENT REVIEWED AND PROPER EVENT REPORTED? DOCUMENT IN NMCMPS.











7.  COMPLETE HISTORY OF ASSIGNMENT (NAVPERS 1070/605) ENTERED?











8.  W-4 VERIFIED/PREPARED? DOCUMENT IN NMCMPS.











9.  ALLOTMENT ACTION(S) REQUEST (NAVCOMPT 2273) COMPLETED? DOCUMENT IN NMCMPS.











10.  IF REQUIRED, TRAVEL OR COUNTRY CLEARANCE PREPARED PER OPNAVINST 4650.11E?











11.  PAGE 13 (NAVPERS 1070/613) AFFIDAVIT OF NON-RECEIPT OF PENSION OR DISABILITY COMPENSATION COMPLETED AND SIGNED?











12.  ENTITLEMENT TO PER DIEM VERIFIED IN ORDERS?











13.  SPECIAL PAY AND ALLOWANCES INITIATED?











14.  SPECIAL CLOTHING ALLOWANCE INITIATED?






YES
N/A
NO, HOLD AND REASON
CORRECTED DATE

15.  FAMILY SEPARATION ALLOWANCE INITIATED?











16.  BENEFITS AND ENTITLEMENTS HAVE BEEN REVIEWED WITH RESERVIST PER POLICY GUIDANCE?











17.  ENLISTED RESERVIST HAS SERVICE RECORD? 











18.  ORDERS ENDORSED?  (THIS CAN BE DONE EITHER MANUALLY OR IN NMCMPS.)











19. RESERVISTS’ TRAVEL ARRANGED AND ENTERED IN NMCMPS?  REMIND RESERVIST THEY CANNOT CHANGE TRAVEL ARRANGEMENTS WITHOUT APPROVAL OF NMPS.  ADVISE RESERVIST TO NOTIFY GAINING COMMAND IF DELAYED ENROUTE AND OF CONSEQUENCES OF FAILING TO REPORT.











20.  DOES RESERVIST NEED A PASSPORT/VISA? (SEE NAVPTO)





________________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL     PRINTED NAME/PHONE NUMBER

C. MEDICAL REQUIREMENTS 


YES
NO

1.  HAVE ALL NMPS DEFERRED MEDICAL ITEMS BEEN REVIEWED?





2.  IDENTIFY BELOW REQUIRED IMMUNIZATIONS REMAINING FOR MEMBER’S ULTIMATE DUTY STATION AND ENSURE THAT THOSE ADMINISTERED ARE DOCUMENTED IN NMCMPS.



    a.



    b.



    c.



    d.



    e.



    f.




YES
NO

3.  DOES RESERVIST WEAR PRESCRIPTION EYEGLASSES?  (IF NO, SKIP TO QUESTION #4.)



    a.  DOES RESERVIST HAVE TWO PAIR OF PRESCRIPTION EYEGLASSES?  IF YES, DOCUMENT IN NMCMPS.



    b.  IF NO, WERE MILITARY EYEGLASSES ORDERED?



    c.  DOES RESERVIST HAVE GAS MASK INSERTS (GMI)/(MCU2P EYE GLASSES)?  IF YES, DOCUMENT IN NMCMPS.



    d.  IF NO, WERE GMI/MCU2P EYEGLASSES ORDERED?



    e.  IF ORDERED, ARE EYEGLASSES OR GAS-MASK INSERTS (MCU2P EYEGLASSES) BEING SENT TO THE MEMBER’S ULTIMATE DUTY STATION?





4.  DOES MEMBER REQUIRE PRESCRIPTION DRUGS?  (IF NO, SKIP TO QUESTION #5.)



    a.  IS MEMBER ENROLLED IN THE MERCK-MEDCO MAIL ORDER PHARMACY PLAN?



    b.  DOES MEMBER HAVE 180 DAYS MEDICATION ON HAND?



    c.  IF NO, HOW MANY DAYS OF MEDICATION HAVE BEEN PRESCRIBED? ____ DAYS 
N/A
N/A

    d.  IF NO AND PRESCRIPTION PERIOD EXCEEDS MEDICATION ON HAND, HAS NECESSARY MEDICATION BEEN ORDERED (UP TO 180 DAYS)?







5.  HAS MEMBER COMPLETED TRICARE PRIME ENROLLMENT FORMS FOR SELF?



    a.  IF YES, HAS CORRECT REGION BEEN IDENTIFIED AND ENROLLMENT FORM TURNED IN FOR PROCESSING?





6.  HAS MEMBER ELECTED TO ENROLL HIS/HER FAMILY MEMBERS IN TRICARE PRIME OR EXTRA?



    a.  IF YES, HAVE ALL TRICARE ENROLLMENT FORMS BEEN SUBMITTED FOR PROCESSING?







7.  HAVE ALL NMPS DEFERRED MEDICAL ITEMS BEEN CORRECTED?







8.  AFTER FINAL REVIEW OF HEALTH RECORD WAS MEMBER FOUND PHYSICALLY FIT FOR MOBILIZATION?



    a.  IF NO, CONTACT NMPS MOB OFFICER FOR GUIDANCE.



_____________________________       ____________________________ 

SIGNATURE OF CERTIFYING MDR          PRINTED NAME/PHONE NUMBER

D. DENTAL REQUIREMENTS

YES
NO
N/A

1.  WAS DENTAL CLASS III MEMBER TREATED AND RECLASSIFIED AS A DENTAL CLASS I OR II?





YES
NO
N/A

    a.  IF NO, CAN THEY BE RETURNED TO CLASS I OR II WITHIN 14 DAYS?




    b.  IF NO, IS MEMBER BEING RETURNED TO PARENT NRA?









2.  WAS DENTAL CLASS IV MEMBER EXAMINED AND FOUND TO BE DENTAL CLASS I OR II?




    a.  IF NO, WAS MEMBER TREATED AND RECLASSIFIED AS DENTAL CLASS I OR II WITHIN 14 DAYS?




    b.  IF NO, IS MEMBER BEING RETURNED TO PARENT NRA?






3.  AFTER FINAL REVIEW OF DENTAL RECORD WAS MEMBER FOUND DENTALLY FIT FOR MOBILIZATION?




    a.  IF NO, CONTACT NMPS MOB OFFICER FOR GUIDANCE.




_____________________________       ____________________________ 

SIGNATURE OF CERTIFYING MDR           PRINTED NAME/PHONE NUMBER

E.  LEGAL REQUIREMENTS

YES
N/A
NO, HOLD AND REASON
CORRECTED DATE

1.  NMCMPS REVIEWED FOR REQUESTED ASSISTANCE?











2.  ANY OUTSTANDING LEGAL NEEDS?





________________________________    ___________________________

SIGNATURE OF CERTIFYING OFFICIAL     PRINTED NAME/PHONE NUMBER

F.   FLEET & FAMILY SUPPORT CENTER (FFSC) REQUIREENTS


YES
N/A
NO, HOLD AND REASON
CORRECTED DATE

1.  IF NOT ADDRESSED AT NRA, DOES RESERVIST HAVE A FAMILY MEMBER WITH SPECIAL NEEDS (MEDICAL, ETC?)











2.  IF NOT ADDRESSED AT NRA, HAS MEMBER BEEN BRIEFED ON AVAILABLE SERVICES AND GIVEN HANDOUTS TO PASS ON TO FAMILY?






YES
N/A
NO, HOLD AND REASON
CORRECTED DATE

3.  IF NOT ADDRESSED AT NRA, HAS MEMBER BEEN PROVIDED POINTS OF CONTACT FOR NEAREST FFSC/ OMBUDSMAN FOR THEIR DEPENDENTS?





________________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL     PRINTED NAME/PHONE NUMBER

G.  SUPPLY REQUIREMENTS


YES
N/A
NO, HOLD REASON
CORRECTED DATE

1. WAS ORGANIZATIONAL CLOTHING AND INFANTRY EQUIPMENT (OC/IE) RECEIVED FOR RESERVIST?





    a. HAVE ACCOUNTABLE OC/IE ITEMS ISSUED TO RESERVIST BEEN DOCUMENTED?











2. WAS CHEMICAL BIOLOGICAL RADIOLOGICAL DEFENSE EQUIPMENT (CBRD) RECEIVED FOR RESERVIST?





    a. HAVE ACCOUNTABLE CBRD ITEMS ISSUED TO RESERVIST BEEN DOCUMENTED?











3.  NMCMPS REVIEWED FOR COMPLETENESS OF SEABAG?











4.  DOES RESERVIST HAVE COMPLETE SEABAG?





_________________________________    _________________________
SIGNATURE OF CERTIFYING OFFICIAL     PRINTED NAME/PHONE NUMBER

H.  MISCELLANEOUS ITEMS AND NMPS FINAL CERTIFICATION


YES
NO
N/A

1.  ARE ALL NMCMPS REQUIREMENTS SATISFIED? (DOCUMENT IN NMCMPS).





YES
NO
N/A

2.  IF APPLICABLE, HAS RESERVIST COMPLETED OVERSEAS SCREENING?









3.  HAS NMPS COMPLETED ALL MOBILIZATION REQUIREMENTS AND IS RESERVIST READY TO PROCEED?




a. IF NO, IS A DELAY OR EXEMPTION BOARD DETERMINATION REQUIRED?  EXPLAIN:                                                                     






b. BOARD DETERMINATION:

_____________________________________________________





 
 
 

4.  IS RESERVIST INCLUDED IN THE MOBILIZATION/ ADSW STATUS REPORT TO CNO (N1)?









5.  ARE ORDERS, AND SERVICE (ENLISTED ONLY), HEALTH, AND DENTAL RECORDS WITH RESERVIST?









6. HAS RESERVIST BEEN BRIEFED ON TRAVEL PLANS AND ETA?









7.  HAS RESERVIST BEEN PROVIDED WITH FOLLOW-ON COMMAND CONTACT PHONE NUMBER FOR ENROUTE DELAYS? __________________________________________________________________________________________________________





 
 
 

8.  HAS RESERVIST BEEN PROVIDED A COPY OF HIS/HER COMPLETED MOBILIZATION CHECKLIST?  IF CRC (JPOM) IS REQUIRED, PROVIDE RESERVIST AN EXTRA COPY OF THE MOBILIZATION CHECKLIST FOR THE CRC (JPOM) ACTIVITY.  (THE NMPS RETAINS THE COMPLETED ORIGINAL MOBILIZATION CHECKLIST FOR THE RESERVIST’S RECALL FILE.)









9.  IF CRC (JPOM) IS REQUIRED, DOES THE RESERVIST HAVE THE COMPLETED ORIGINAL CRC (JPOM) CHECKLIST TO GIVE THE CRC (JPOM) ACTIVITY PLUS A COPY FOR THEMSELVES?  (A COPY OF THE CRC (JPOM) CHECKLIST IS RETAINED AT THE NMPS IN THE RESERVIST’S RECALL FILE.)




_______________________________    _________________________

SIGNATURE OF CERTIFYING OFFICIAL   PRINTED NAME/PHONE NUMBER

______________________     _____________

SIGNATURE OF RESERVIST       DATE/TIME
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