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CHAPTER 1

INTRODUCTION

1-1. HISTORY. This 1is the first
printing of this publication. It

incorporates the information in
the Health Services Command Mcobi-
lization Planning Systemn, Volume
I, Part 1, S3ystem Description, 14
September 1989.

1-2. GENERAL.

a. This regulation of the U.S.
Army Medical Command Mobilization
Planning System (MEDCOM-MFS) pro-
vides an overview o¢f mobilization
planning, the mobilization proc-
egs, command and controcl, and sup-—
port systems. It describes the
basic document and 10 supporting
regulations of the MEDCOM-MPS,
the Army Mobilization and Opera-
tions Planning and Execution Sys-
tem (AMOPES), the Forces Command
Mobilization and Deplcoyment Plan-
ning System (FORMDEPS), the De-
partment of Veterans Affairs (DVA)
- Department of Defense (DoD) Con-
tingency Hospital System, and the
National Disaster Medical System
(NDMS) .

b. The MEDCOM-MPS provides
planning guidance and instructions
to subordinate activities and in-
stallations and describes the re-
lationships with other major Army
commands (MACOM) , Continental
United States Armies (CONUSA), in-
stallations, and Reserve Component
(RC) for the executicon of the U.S.
Army Medical Command’s {MEDCOM}
missions. It summarizes the guid-
ance contained in AMCPES,
FORMDEPS, and other documents.

1-3. CGCLOSSARY.
See Annex A for abbreviations.

1-4. REFERENCES.
See Annex B for a list of references.

1-5. PURPOSE.

The MEDCOM-MPS describes the mobili-
zation, planning, and execution of
functicnal support for the alert, de-
ployment, and sustainment o©of the
force, and redeployment and demcbili-
zation. It identifies relationships
with Headguarters, Department of the
Army (HQDA), the Office of The Sur-
geon General (OTSG); other MACOMs,
the RC, and subordinate installations
and activities. It consolidates pro-
cedures and requirements and assigns
responsibility for planning and exe-
cution. It describes the systems
that suppeort mobilization, including
non-MEDCOM systems.

1-6. MEDCOM-MPS DOCUMENTS.

The MEDCOM-MPS consists of 11 docu-
ments, a base umbrella regulation,
MEDCOM Reg 500-5, and 10 separate
suppeorting regulations. The MEDCOM-
MPS documents are listed and summa-
rized below in table 1-1:

Table 1-1
U.S5. Army Medical Command

Commandersand Medicat
iz

Reserve Compgﬁn’éﬁf{ﬁ()) i
- Commander ‘Handbook -

ization Planners’ Handbogk

‘Support Systems:
" MEDCOM Wartime Plan

MEDCOM Crisis ActionPlan 1

MEDCOMReg 500.66 MEDGOM Criis ActionPlan .

MEDCOM Reg 500-5-10 - - Medical Mobilzaior Readiiiess Piograin
Lo oo (MMRPY): AP




a. MEDCOM Regulation 500-5,
{(U.8. Army Medical Command Mobili-
zation Planning System [MEDCCOM—

MPS]). This regulation establishes
the MEDCOM-MPS, defines the pur-
pose of the system, designates

proponents for the maintenance of
MEDCOM-MPS documents, and directs
the preparation of supperting
plans.

k. MEDCOM Regulation 500-5-1,
System Description, defines the
system for Army mobilization plan-
ning and the MEDCOM's participa-
tion in the process. It describes
the processes and relates them to
the organizations that 4interface
in the planning and execution of
the medical mobilization and sus-
tainment mission.

c. MEDCCM Regulaticn 500-5-2,
Concept of COperations, defines the
concept of operations for the
MEDCOM during contingency opera-
tions or mobilization,

d. MEDCOM Regulation 500-5-3,
MEDCOM Mobilization Plan, provides
strategic level policy and guid-
ance for contingency operaticns or
mobilization.

e. MEDCOM Regulation 500-5-4,
Major Subordinate Command (MSC)
Commanders'’ Handbook, provides
policy and guldance at the opera-
tional level to MSC commanders in
planning for contingency opera-
tions or meobilization.

f. MEDCOM Regulation 500-5-5,
Commanders’ and Medical Mobiliza-
tion Planners' Handbock, provides
policy, guildance, and procedures
at the tactical level to command-
ers, subordinate to MSCs, and
medical mobilization planners 1in
planning for contingency opera-
tions or mobilization.
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g. MEDCOM Regulation 500-5-¢,
Reserve Component (RC) Commanders’
Handbook, provides policy, guldance,
and procedures for WARTRACE aligned
RC commanders in planning for contin-
gency operations or mobilization.

h. MEDCOM Regulation 500-5-7,
Support Systems, describes communica-
tions and automated systems that sup-
port the MEDCOM mcbilization process.

Tt is not a user manual, but rather
a catalog of systems descripticns and
connections.

i. MEDCCM Regulation 500-5-8,
MEDCOM Wartime Plan, prescribes ac-
tions required to organize Head-
guarters (HQ) MEDCOM for wartime op-
erations and other naticonal emergency
conditions.

j. MEDCCM Regulation 500-5-9,
MEDCOM Crisis Acticn Plan, provides
guidance for the organization of the
MEDCOM staff tc monitor, process, and
execute actions in support of domes-
tic and operaticnal contingencies.

k. MEDCOM Regulation 500-5-10,
MEDCOM Medical Mobilization Readiness
Program (MMRP}, 1s de-signed to en-
hance the overall professicnal knowl-
edge of MEDCOM commanders and key
staff in the mobilization process.
The MMRP is an umbrella program that
addresses overall readiness prepared-
ness and encompasses the full spec-
trum of readiness responses normally
exercised by MEDCOM and its subordi-
nate commands and activities. The
MMRP includes activities such as: re-
tiree recalls; emergency deployment
readiness exercises (EDRE); Mobiliza-
tion Exercises {MOBEX) ; Emergency
Preparedness Plan (EPP) exercises;
Mobilization Planning Workshop (MPW);
and regional seminars. Regional
seminars provide a forum for the dis-
cussicn and resolution of issues af-
fecting MEDCOM's wartime missions and
establish a standardized command
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procedure to record, monitor, and
finalize unresclved issues.

1-7. SURVIVAL, RECOVERY, AND
RECONSTITUTION.

The MEDCOM Survival, Recovery, and
Reconstitution Plan (SRRE) is

closely correlated with mobiliza-
tion planning and provides the
means tTo execute mobilization mis-
sions that result from a hostile
attack on the Continental United
States (CONUS) before a phased mo-
bilization is completed. The con-
trol and direction of mobilization
activities must Dbe accomplished
without unacceptable degradation
or interruption following the sud-
den activation of an SRRP.

1-8. RESPONSIBILITIES.

a. Director of Operaticons,
HQ MEDCOM.

{l) Has MEDCOM Staff re-
sponsibility for mebilization and
sustainment planning, demobiliza-
tion and preparation of MEDCOM mo-
bilization documents.

(2 Coordinates the
structure of the MEDCOM-MPS with
MEDCOM staff and tasks agencies
and sub-ordinate commands for
preparation of appropriate por-
tions of the MEDCOM-MES.

(3) Coordinates HO,
MEDCOM Staff review of agencies’
and subordinate commands’ plans.

(4) Ensures the MEDCCM-
MES guidance, policies, and proce-
dures satisfy applicable Office of
the Secretary of Defense (0SD} and
Chairman, Joint Chiefs of Staff
(CJCS) guidance and Army objec-
tives.

(5) Compares projected
medical workloads with capacities
of existing and planned wartime

medical facilities and takes neces-
sary action to overcome shortfalls
(perscnnel and hospital beds).

(6} Cperates HO, MEDCCOM
Emergency Operations Center (EOC).

b. MEDCCOM Staff agencies.

{1) Assist the Director of
Operations, HQ, MEDCOM in developing
and maintaining the portions of
MEDCOM-MPS that pertain to their re-
spective areas of responsibility.

(2 Plan for mobilization,
support of deployment, sustainment,
and demobilization in thelr func-
tional areas.

(3) Support mobilization,
deployment, sustainment and demobili-
zation operations.

(4 Support the HQ, MEDCOM
FOC in their functional areas.

(5) Coordinate with the Di-
rector of Operations, HG, MEDCOM on
all policies, guidance, and proce-
dures affecting the MEDCOM-MPS in
their functiocnal areas prior to dis-
semination to subordinate activities.

C. MEDCOM subordinate commands
and agencies.

(1) Publish mobilization
execution plans in accordance with
MEDCOM-MPS.

{2) Provide input to the
Director of Operations, HQ, MEDCOM in
developing the portions of MEDCOM-MPS
pertaining to their mission areas.

d. U.S. Army Medical Department
Center and School (AMEDDC&S) expands
the Army Medical Department (AMEDD)
training base at BAMEDDC&S, selected
medical centers (MEDCEN), and medical
department activities (MEDDAC) to
provide initial AMEDD training to new



accessions and refresher training
for prior-service personnel.

e. Office of The Surgeon
General (0OTSG).

(1) Has Army Staft
(ARSTAFF) responsibility for
health services and standards.

{2} Makes prehostilities
determination cn wartime level of
care to be provided te dependents
and retirees.

{3) Determines CONUS
drawdown of MEDCOM assets for
filling theater units and recom-
mends adjustments to evacuation
pelicy and expansion plans.

{(4) Provides policy and
guidance for distributing major
medical items and manages the sup-
ply and maintenance systems for
medical materiel.

f. Staff Medical Advisor
{SMA} medical responsibilities.

{1y Provide staff assis-
tance tc coordinate the mobiliza-
tion of all RC medical units in
their respective CONUSAs.

{2y Provide staff assis-
tance to sclve medical issues in-
cident to the mobilization proc-
ess.

(3)Provide assistance to
FPower Projection Platforms (PPF)
and Power Suppert Platforms (PSP}
in wvalidation of medical units for
deployment .

{4) Reviews and approves
PPP/PSP mobilizaticon plans: pro-
vides medical annex to MEDCOM
(MCOP~P) for review and approval.

g. Medical responsibilities
of PPP and FSP commanders.
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(1) Coordinate health serv-
ices support to mobilizing units
through the installaticns Director of
Health Services (DHS), who tasks the
tenant MEDCEN/MEDDAC for preparation
of Annex G (Medical) to the instaila-
tion mobilization plan.

{2} Coordinate the medical
supply programs (including class
VIII) through the installation medi-
cal supply account.

{2) Provide BASOPS Support
for the operation of VA/DoD contin-
gency and NDMS hospital beds when
these systems are activated.

{4) Ensure that tenant
MEDCENs /MEDDACs are involved in all
SRP activities at the installation.

h. Reserve Components.

(1) State Area Commands
{STARC) and Regicnal Support Commands
{R3CH plan for the mobilizaticn,
movement, training, and deployment
and redeployment of their subordinate
units.

(2) Respond to the WARTRACE
training geoals established by gaining
MEDDACs /MEDCENs/MSCs.

i. Installations.

(1) Plan for the reception,
administrative processing, logistic
support, training, and validation for
deployment and re-deployment of RC
units.

(2} Assist the tenant
MEDCEN/MEDDAC in developing and exe-
cuting mobilization plans for other
mobilization sites in the installa-
tion's AOR.

{3) Include the Annex G,
Medical, prepared by its MEDCOM ac-
tivity IAW the format found in
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FORSCOM Regulation  500-3-4 in
the installation mobilization
plan.

1-9. CONFLICTING GUIDANCE.

a. Conflicts between the guid-
ance contained in this document of
the MEDCOM-MPS and c¢ther source
documents should be reported to
HQ, MEDCOM, ATTN: MCOP-P, Fort Sam
Houston, TX 78234-6007.

b. If conflicts arise between
the provisions of this document
and the Joint Operations Planning
and Execution System {JOPESY,
BMOPES, or FORMDEPS, the provi-
sions of those documents have
precedence.

¢. Should instructions in this
document conflict with Army regu-
lations or with guidance previ-
ously furnished by HQDA, refer the
conflict to HQ, MEDCOM, ATTN:
MCOP-FP for immediate resclution.

d. Guidance approved after
the publication of MEDCOM-MPS
documents that conflicts with
MEDCOM-MPS will be reflected in a
change to the appropriate docu-
ment.

1-10. IMPLEMENTING INSTRUCTIONS.
Mobilization and sustainment plans
of subordinate commands, installa-
tions, and activities will be pre-
pared in accordance with the
guidance and procedures contained
in MEDCOM-MFS.

1-11. DISTRIBUTIOCHN.

a. Distribution of MEDCCOM-MPS
documents is at Annex C. Address-
ees should request changes to this
distribution 1list as required to
suppoert internal planning activi-
ties.

b. Addressees in Annex C are re-
sponsible for distribution of MEDCOM-
MPS documents to subordinate organi-
zations (e.g., installations and
separate activities) that are re-
guired to conduct mobilization plan-
ning.

¢. The MEDCOM Director of Opera-
tions 1s responsible for publication
and distribution of annexes or appen-
dixes of MEDCOM-MPS.

d. Requests for additional dis-
tribution of selected documents
should be submitted to HQ, MEDCOM,
ATTN: MCOP-P, Fort Sam Hcouston, TX
78234-6007.

e. Each command or agency des-
ignated as a recipient of MEDCOM-MPS
documents by Annex C will formally
assign an o¢ffice of record for the
MEDCOM-MPS and report the office ti-
tle, office symbol, and phone number
through channels to HQ, MEDCOM, ATTN:
MCOP-P, Fort Sam Houston, TH
18234-6007. The office of record
will maintain an up-to-date copy of
all MEDCOM-MPS documents for which
the command or agency is a recipient
and will receive and distribute
changes to all holders of MEDCOM-MPS
documents within the command or
agency.

1-12, REPRODUCTION.

Commanders are authorized to re-
produce MEDCOM-MPS decuments in whole
or in part. Bppropriate security
procedures will be observed for clas-
sified portions of MEDCOM-MPS.

1-13. REVIEW,
ENHANCEMENTS.

REVISION, AND

a. The Chief, Plans Division,
Operations Directorate, HQ, MEDCOM is
responsible for the overall mainte-
nance and enhancement cf MEDCOM-MPS.
The Director of Operaticns will re-
main cognizant of c¢hanges in the
guidance of supported commands and



AMOPES and direct appropriate
changes or revisions to MEDCOM-
MPS.

b. The MEDCOM-MPS will be re-
viewed and evaluated as a part of
MEDCOM' s participation 1in Jeint
Chiefs of Staff (JCS) exercises,
and during conduct o¢f the command
MMRE.

c. The MEDCOM staff agencies
that are proponents for specific
sections or functiconal content of
MEDCOM-MPS documents will prepare
and staff changes and revisions
required by changes in functional
reguirements, organizations, or
procedures and submit them to HE,
MEDCOM, ATTN: MCOP-P.

CHAPTER 2
PLANNING RELATTIONSHIPS

2-1. INTRODUCTION.

The MEDCOM 1is tasked to provide
medical support to the mebilizing
forces and the sustaining base. In
order to accomplish this mission
it is necessary for MEDCOM to in-
terface with HQDA, FORSCOM, U.S.
Army Europe (USAREUR), U.5. Army
Pacific Command (USARPAC), 0.5,
Army Southern Command (USARSQ),
TRADOC, and other MACOMs. The
MEDCOM' s primary planning rela-
tionships are with HQDA and
FORSCOM. AMOPES and FORMDEPS are
the primary source documents that
provide mobilization guidance and
taskings tc MEDCOM.

SECTION I

THE ARMY MOBILIZATION AND
OPERATIONS PLANNING AND EXECUTION
SYSTEM (AMOPES) .

2-2. PURPOSE.

AMOPES is the wvehicle by which all
components c¢f the Army plan and
execute actions to provide and ex-
pand Army forces and resources to
meet the requirements of unified

MEDCOM Reg 500-5-1

and specified commands. AMOPES serves
as the Army supplement to JOPES. It
provides the interface between uni-
fied command plans for deployment and
utilization of forces and Army plans
for providing mobilized forces and
resources. AMOPES consolidates poli-
cies and procedures, defines respon-
sibilities, and provides operational
planning guidance related to mobili-
zation and the strategic employment
of Army forces.

a. AMOPES is an integrated plan-
ning and execution system used to en-
sure Army capability to support the
combatant commanders during military

cperations. It provides a single
source document for issuing policies,
procedures, guidance, and planning

assumptions for all levels of mobili-
zation, as well as for military op-
erations without the involuntary call
up of the RC forces. It provides pol-
icy and guidance for the follow-on
activities of military operaticns to
include redeployment and demobiliza-

tion. In summary, AMCPES addresses
mobilization, deployment, strategic
employment, redeployment, sustain-

ment, and demcbilization of Army
forces and Army survival, recovery
and reconstitution.

k. The base document lays out
the mission to which the planning and
execution system is focused, and as-
signs responsibilities to all Army
commands, agencies and activities in
supporting this mission. Additional
policy and guidance 1is provided in
functicnal annexes and appendices,
applicable to each level of mobiliza-
tion (Presidential Selected Reserve
Call-up [PSRC], partial meobilization,
full mobilization, total mobiliza-
tion, and demobilization). AMOPES is
reviewed and republished biennially.

SECTION II
U.S. JOINT FORCES COMMAND (USJECOM)
{FORMERLY ATLANTIC COMMAND {USACCM))
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2-3. PURPOSE.

CINCUSACOM FUNCTIONAL PLAN 2508-98
(J), The Integrated CONUS Medical
Operation Plan, provides a medical
mobilization plan in support of
two nearly simultaneous major
theater wars (MIWs). It is to be
used by the services and support-
ing commands, and as necessary by
the Department of Veterans Affairs
{(VA), Department of Health and Hu-
man Services (HHS), and the Fed-
eral Emergency Management Agency
{FEMA) for the cooperative govern-—
ance of the Naticnal Disaster
Medical System (NDMS) 1in support
of military contingencies.

2-4. COMMAND RELATIONSHIPS.

USTRANSCOM {for movement c¢f pa-
tients), Defense Logistics Agency
(for 1logistics support}), FORSCOM

(for non-fixed base medical forces
reguired to augment the CONUS
base}, and MEDCOM (for fixed base
medical support) are supporting
activities/agencies required to
support CINCACOM in the implemen-
tation and execution of the Inte-
grated Continental United States
(CONUS) Medical Operations Plan
(ICMOP) when activation 1s ordered
by the WNational Command Authority
(NCA) .

SECTION III1

FORCES COMMAND MOBILIZATION AND
DEPLOYMENT PLANNING SYSTEM
(FORMDEPS)

2-5. PURPOSE.

FORMDEPS describes the mobiliza-
tion, support of deployment, and
relationships of FOR3COM with the
unified and specified commands,
HQDA, the National Guard Bureau
(NGB) , MACOMs, and subordinate
headquarters. It consolidates
procedures and regquirements and
assigns responsibility for plan-
ning and execution. In addition,
it describes the systems that sup-
port mobllization and deployment,

10

including non—FORSCOM systems.
FORMDEPS consists of the base regula-
tion and five supporting volumes as
shown in table 2-1.

a. FORSCOM Regulation 500-3 (The
Forces Command Mobilization and De-
ployment Planning System). This regu-
lation establishes FORMDEPS, defines
the purpose of the system, designates
proponents for the maintenance of
FORMDEPS documents, and directs the
preparation of supporting plans.

Table 2-1
Forces Command Mobilization and Deployment
Planning System (FORMDEPS)

1" FORSCOM MOBILIZATION GUIDE

DEPLOYMENT  ‘GUIDE

FRU500-3-5  DEMOBILIZATION

b. FORMDEPS Volume I (FORSCOM
Mobilization Plan) {FORSCOM Regula-
tion 500-3-1) assigns responsibili-
ties to mobilize and deploy Army
forces. BApplies to the Active Army,
the Army National Guard (ARNG), and
the U.5. Army Reserve (USAR]).

¢. FORMDEPS Volume II (Deploy-
ment Guide) {(FORSCOM Regulation
500-3-2) provides deployment planning
guidance to CONUSAs, installation
commanders, and deplcoying unit com-
manders.

d. FORMDEPS Volume III (Reserve
Component Unit Commander’s Handbcok



[RCUCH]) (FORSCOM Regulation
500-3-3). This regulation 1is the
RC Unit Commander’s Handbook
(RCUCH). Tt provides information

and guidance to RC unit commanders
to enable them to plan for mobili-

zation, to mobilize and to move to
assigned mopilization stations,
and to prepare post-mebllization

training plans.

g. FORMDEPS Volume IV (Instal-
lation Commander’ s Handbook)
(FORSCOM Regulation 500-3-4}., This
regulation is the Installation
Commander’s Handbook. It provides
information and guidance to in-
stallation commanders and their
staffs to facilitate the develop-
ment of plans for the reception,
processing, housing, and training
of mebilized units.

f. FORMDEPS Volume V
Demobilization Plan) {FORSCOM
Regulation 500-3-5) assigns re-
sponsibilities and provides guid-
ance, instructicns, and procedures
for redeployment and demobiliza-
tion of those RC units and indi-
viduals «called up for Federal
military service.

(FOR5CCM

CHAPTER 3
THE MOBILIZATION PROCESS

3-1. INTRODUCTION.

Mobilization is the act of assem-
bling and organizing national re-
sources to support national secu-
rity objectives, and the process
by which all or part of the Armed

Forces are brought to a state of
readiness for war or other na-
tional emergency. This includes

activating all or part of the RC,
as well as assembling and organiz-
ing military and civilian person-

nel, supplies, and materiel.
3-2. PURPOSE.
This chapter provides an overview

of the mebilization process within

11
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the framework of AMOPES. It de-
scribes the components of the system,
the system structure, the mobiliza-
tion process, and the interface with
non-DeD agencies.

3-3. LEVELS OF MOBILIZATION.
Generally, the magnitude of the emer-
gency governs the level of mobiliza-
tion. The levels of mobilization are
initiated by the HNational
Buthority (NCA) as an integral compo-
nent of the policy of graduated mobi-
lization response (GMR). As author-
ized by law or congressional resc-
lution and when directed by the
President, DoD mobilizes all or part
of the Armed Forces. Concurrently,
DoD and other Federal agencies mar-
shal national rescurces to sustain
the Armed Forces. Note that levels of
mobilization do not necessarily occur
sequentially, i.e., Partial Mcbiliza-
tion may be called without a PSRC
having first been called.

Command

a. Selective Mobilization for
Support of Civil Authorities. While
not a level of mobilization, it 1s an
expansion of the active Armed Forces
resulting from action by the
President or Congress to mobilize RC

units, Individual Ready Reserve
(IRR), and the resources needed for
their support to meet the regquire-

ments of a domestic emergency that is
not the result of an enemy attack.

L. Presidential Selected Re-
serve Call-Up (PSRC). The PSRC is
the first level of mobilization. It
is a provisicn of Public Law that
provides the President a means to ac-
tivate, without declaration of na-
tiocnal emergency, net more than
200,000 members of the Selected Re-
serve, for not more than 270 days, to
meet the support requirements of any
cperaticnal mission.

c. Partial Mobilization. Expan-
sion o©f the active Armed Forces
resulting from action by Congress



MEDCCM Reg 500-5-1

Table 3-1
Authority to Order Mobilization
Situation Action Required Autherity Personnel Involved Remarks

1. Any requirement, Operation order, gc;mmander-m- Aclive duty force. Used for any military purpose.

ief

2. Any level of emergency. Publish order to 12301(d) Wolunteers from May be used for any lawful
aclive duty. 10 USC 688 (a) Nationa! Guard and purpose. Consent of the

Reserves. Retired Governor is required for ARNG
members of the Regu- members serving under
lar Army and Army 10 USC (672 {d)) 12301(d}.
Reserve with 20 years
of active duty. May be
orderad fo active
service involuntarily,
' - . . . o 12304 . Lo .

3. Operational missicn requiring augmentation of active force Presidentiat execu- Urits and individuals of President must report to

{Presidentia! Selected Reserve Call-up}. live arder. Selected Reserve (NG Congress within 24-hours of
and USARY; limited to tircumslances and anticipated
200,000 (2l Services) use of forces. May not be used
for not more than 270 inlieu of a call-up (10 USC
days. 331, el seq.) 12406 or for

disaster relief.
4. Contingency operation, war plan, national emergency Presidential proc- 12302 Ready Reserve units President may extend ap-
{Partial Mobilization) lamation of a and Individual Ready pointments, enlistments and
nationat emergency Reserve (NG and periods of service when
and executive order, USARY; limited to Congress is not in session {10
1,000,000 {all services) | USC&7T1(b})
for up to 2 years.

5. War or national emergency {Full or Total mabilization). Passage of a public 10USC671a National Guard and May extend enlistments in
law or joint resolu- 12301 Reserve units, Individ- Regular and Reserve forces
tion by the Con- 12306 ual Ready Reserve, and extend period of active
gress declaring war 1230 Standby Reserve, service for duration of the war
or national emer- 7 members of Retired plus 6 months.
gency. Reserve. No numerical

or time limitation
unless established by
Congress.

6. Domestic emergency {Selective mobilization). Presidential proc- 12406 National Guard and May be used for Federal aid 1o
lamation to disperse | 10 USC 331 Reserves. states in case of insurrection
under 10 USC 334 10 USC 332 {10 USC 331); to enforce
and execulive order 10 USC 333 federal authority {10 USC 332},
under 10 USC 1o suppress interference with
12406 appropriate state and federal law (10 USC
to purpose of the 333, 12406).
call.

(up teo full mobkilization] or by d. Full Mobilization. Expan-

the President (not more than 1 sion of the active Armed Forces

million for 24 months) to mobilize resulting from actiocn by Congress

RC units, individual reservists, to mobilize all RC wunits in the

retirees,

and the resources needed

for their support to meet the re-

quirements of a war or other na-
tional emergency invelving an
external threat to the national

security.
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existing approved force structure,

all individual reservists,

military personnel,

retired

and the

resources needed for their support
the requirements of a war

to meet




or other national emergency in-
volving an external threat to the
national security.

e. Total Mobilization. Ex-
pansion of the Armed Forces re-

sulting from action by Congress to

organize and generate additional
units or perscnnel beyond the ex-
isting force structure, and tThe
resources needed for their sup-
port, tTo meet the total require-
ment of a war or other naticnal
emergency involving an external

threat to the national security.

3-4.
The

tion
and/or

MOBILIZATION AUTHORITY.
authority to order mobiliza-
resides with the President

Congress as shown 1in ta-
ble 3-1. The Secretary of Defense
{SECDEF), with the advice and rec-
ommendation o©of the Secretaries of
the Military Departments and the
CJCS, recommends to the President
and the Congress the mobilization
authority required to support a
given contingency, operation plan
(OPLAN), or natlonal emergency.
The SECDEF directs mobilization of
RC units and manpower through the
Military Departments.

3-5. PHASES OF MOBILIZATION.

The mobilization process 1s de-
scribed as taking place in phases.
The grouping of activities into
rhases 1s for ease of describing
the process. Activities are group-
ed under the general headings of
Premcobilization {i.e., pricr to a
mobilization order) and meobiliza-
tion {(i.e., after the mobilization
order) . The major mobilization
activities are peacetime planning
and preparation, alert, movement,
deployment, and sustainment. This
18 especlally significant when the
Lransition to a wartime footing
takes place over an extended time
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period or under conditions of
less than full mobilization. For
example, a headquarters might be
simultaneously controlling the
alert of one unit, movement of an-
other, and deployment of another.
Similarly, one RC unit or group of
individuals may have begen acti-
vated under a PSRC, while another
unit or group of individuals has
not yet been alerted for mobiliza-
tion.

3-6. PEACETIME DELIBERATE
PLANNING.
The Army plans and prepares for

mobilization in peacetime. Tt
participates in war planning to
establish Army forces and the re-
quirements for their augmentation.
Planning is accomplished in accor-
dance with the provisions of JCPES
and AMOPES.

a. War Planning Process.

{1) Joint military plan-
ning establishes the forces whose
capabilities form the Dbasis for
theater OPLANs. The process be-
gins by assessing military threats
to national security and require-
ments for military forces to coun-

ter them. Biennially, the SECDEF
announces strategic concepts and
objectives and provides planning

guidance to commanders of unified

and specified commands.

(2) The SECDEF’s guidance
is refined with additional plan-
ning and rescurce allocation by
the CJCS within the framework of
the Joint Strategic Planning Sys-
tem (JSPS). Within the JSPS, the
Joint Strategic Planning Document
and the Joint Strategic Capabili-

ties Plan (J3CP) provide strategic
guidance, contingency tasking, and
major combat force 1listings and
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availability dates for commanders
of unified and specified commands.
Using JSCP guidance, the theater
commander prepares OPLANs
cordance with JOPES procedures. A
Time Phased Force Deployment List

in ac-

{TPFDL) computer file supports
each OPLAN. The TPFDLs are all-
Service, time-phased 1listings of
units, materiel, non-unit person-
nel, and transportation required
to support OPLANs.

{3}y The TPFDLs are re-—
tfined and pericdically reviewed

and updated in an interactive pro-

cess by the Joint Staff (including
Services), the theater commander,
and the U.S5. Transportation Com-
mand (TRANSCOM) 1in accordance with
JOPES.

(4) HQDA and MACOMs in
CONUS interact with the planning
process through AMOPES. AMOPES

identifies major combat forces ap-
portioned in JSCP, Volume II and
provides prioritization and guid-
ance for the apportionment of com-
bat support and combat service
support forces not listed in the
JSCEF to meet vwvarious contingen-
RMOPES provides policy and
planning guidance concerning pol-
icy and planning guidance concern-
ing replacement and filler person-
nel and Army logistic activities.

cies.

(5) Based on directives
commander of the unified

AMOPES, and other guid-
ance from HQDA, Army component
commanders provide input to the
theater commander’s OPLAN, includ-
ing participating in the TPFDL
preparation and refinement proc-
ess.

of the
com-mand,

The focus of the war
process is the
of OPLANs with their

(6)
planning
development
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associated TPFDL.
unit, and materiel reguirements
developed 1in the war planning
process form the basis for mobili-
zation planning.

The manpower,

b. Mobilization Planning Proc-
ess.

(1) The focus of Army mo-
bilization planning 1is to provide
the rescurces regquired to support
various OPLANs, This includes mo-
bilizing the units, manpower, and
materiel required for immediate
implementation of an OPLAN, as
well as the resources required to
sustain the operation.

(2}
cach

The TPFDL associated
with OPLAN provides time-
phased requirements for units, ma-
teriel, and personnel replace-
nents. JCS Pub 5-01 (Mcobiliza-
tion) assigns general responsi-
bilities and proceduras for
mobilization.

(3) The DcD Master Mobi-
lization Plan (MMP) prescribes
policy and responsikilities that
gulde the “who” and “what” of mo-
bilization planning within DoD.
The MMP specifies the major ac-
tions and coordination that HQDA
must accomplish.

(4) AMOPES incorporates
the guidance o¢f the DoD MMP and
JCS  Pub 5-01 and specifies the

planning process used to develop
HODA and MACOM mobilization plans.
The MACOM mobilization plans pro-
vide detailed guidance for prepa-
ration of subordinate command and

installation mcbilization plans.
The FORSCOM Mobilization Plan
(FMP), with its associated Mobili-

zation Staticoning Planning System
{(MSPS3), details the time-phased
flow of mobilized RC units from



home stations to their PPPs/PSPs.
The TRADOC Training Base Expansion
Plan (TRADCC-TBEP) provides guid-
ance on training base expansion
The MEDCOM-MP details
the time-phased requirements for
an expanded medical and dental
care system and the in-crease in-

activities.

patients at medical and dental
treatment facilities.
c¢. Relationships of War Plan-

ning and Meobkilization Planning.

(1) AMOPES provides the
linkage between war planning under
JOPES and mobilization planning as
directed by DoD and the JCS.
AMOPES establishes the who, what,

where, when, how, and why of mobi-
lization. It further prescribes
the Army Crisis Action System
{ACAS}) to effect the executicon of
mobilization and implementation of
OPLANs . Principal products are
“on-the-shelf” plans that can be

used as the basis for development
of an operations order and sup-
porting information and data bases
prepared and maintained for wuse
during naticnal crises.

{2} Army planning incor-
porates processes required for
Army participation in Jjoint copera-
tions and deployment planning and

provides the ©planning interface
between JOPES, and AMOPES. AMOPES
incorporates Army planning proc-

esses required to plan for mobili-
zation of Army forces 1in support
of OPLAN implementation during a
naticnal emergency or crisis.

(3) Mobilization plans
incorporate the specific acticens
and responsibilities that must be
accomplished, both in peacetime
and upon the order to mobilize.
The HQDA and MACOM mnobilization
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constitute
Mokilization Plan {AMP)}, are based
onn  guidance c¢ontained in  AMOPES
and the DoD MMP and are oriented
to full or partial mobilization.
Stationing plans support and com-
plement deployment plans.

plans, which the Army

(4} The ACAS provides
means of managing and directing
the execution of mobilization, de-
ployment, and other emergency
plans during a naticonal crisis.
The ACAS includes Army processes
for rapid plan modification and
development of new plans for time-
sensitive operations, depending on
the degree to which an actual cri-
sis wvaries from scenarios and as-

sumptions of “on-the-shelf” plans.

3-7. PEACETIME PREPARATION.
Preparation for mokilization preo-
ceeds concurrently with planning.
The Army programs, budgets, and
funds resources to overcome the
shortfalls and limiting factors
divulged from a continuing analy-
sis of the wvarious OPLANs. Con-
currently, the Army trains units
and individuals, Within its capa-
bilities, 1t ddentifies and pre-
assigns augmenting manpower and
prepositions materiel for use dur-
ing war or national emergency. The
Army also participates in JCS di-
rected command post exerclises de-
signed to evaluate mobilization
plans, policies, and procedures.
3-8. ALERT, AND
DEPLOYMENT.

MOBILIZATION,

a. Upon receiving the order to
mncobilize, the Army alerts the
active force and simultanecusly
undertakes a PSRC, partial, or
full mobilization of RC units,
man-power, and materiel within the
approved force. Under the general
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supervision of HQDA, and, as nec-

essary, using 27 mobilization sta-
tions, FORSCOM, U.S. Army Eurcpe
(USAREUR), and the U.8. A&Army Pa-
cific Command (USARPAC) bring AC
and RC units to combat ready

status and then deplcoy them by air
and sea to areas of operation ac-
cording to the JOPES data base.

An initial poocl of reserve mate-

riel rescurces exists in war re-

serve stocks 1in CONUS and pre-
positioned stocks in overseas ar-
eas. The 1initial resources sus-
tain the depleoyed force until re-
inforcement and resupply c¢an be
effected, the emergency 1is rea-
solved, or the industrial and

training bases achieve wartime re-
quired levels of output.

b. The force to be mcbilized
and deployed, alsc called the ap-
proved force or the theater force,
is made up of AC and RC units.

c. The AC units 1in
the theater of operations are re-
ferred to as forward-deployed

in-place

units. Other units, mostly CONUS
based, are apportioned notionally
by the JSCP or specifically by
AMOPES to unified and specified
commands to  support one o©or more
OPLANs. When an emergency arises,
AC units are alerted through

FORSCOM channels to deploy to the
theater of operations in accor-
dance with applicable OPLANs.

d. Reserve component units are

ordered to active duty through
MACOM/U.S. Army Reserve Command
(USARC) channels [(USAR units) or
MACOM/The Adjutants General (TAG)
channels (ARNG units) as depicted
in figure 3-1. Units may be iden-
tified to support one or more
OPLBNs or they may be identified
by AMOPES as part o¢f the CONUS
base.

le

3-9. MOBILIZATION PLANNING.

a. A1l elements of the com-
mand and control structure par-
ticipate 1in mobilization planning
within AMOPES. Mobilization plan-
ning provides the basis for acti-
vation, reorganizaticn, and sta-
tioning of units, activating and
resourcing MCBTDRA structures, pre-
paring mobilization stations to
receive mobilized RC units, alert-
ing RC units for mobilization, mo-
bilizing RC units at home sta-
tions, preparing RC units for
movement to PPP/PSP, moving RC
units to, and receiving RC units
at PPP/PSFE.

L. Upon receipt of the mobili-
zation order, commands and wunits
execute their prepared mobiliza-
tion plans. They revise and ad-
just mobilizaticn plans as neces-
sary to accomplish the mobiliza-
tion efficiently and on time.

c. FORMDEPS 1is
nature and supports
and guldance for mobilization
planning in JCS Pub 5-01, AMOPES,
and Army Regulation 10-42.
FORMDEPS serves as the framework
for centralized planning manage-
ment and consolidates FCORSCOM
policies, mission assignments,
procedures, and plans for the de-
velopment, coordination, dissemi-
nation, review, and approval of
mobilization plans. In addition,
FORSCOM policies provide for mobi-
lization planning and executiocon
and deployment.

directive in
Army policy

d. The following is the system
description of the mobilization
planning process:

(L The JC5 publish the
It contains strategic con-
assigns planning tasks to

JSCP.
cepts,



commanders, unified and specified
commands, and provides guidance to
the Services for suppocrt of the
unified and specified commands. It
also identifies the major ccombat
forces avallable to the commanders
of unified and specified commands
for the development of OPLANs and
cites the Service documents Ifor
determining, for planning pur-
poses, the availability of other
forces. Availability dates for ma-
Jor combat units are determined by
FORSCOM and approved by HODA for
inclusion in the JSCP and AMOPES.
The JSCP applies to the near term,
is reviewed and published bienni-
ally, and is revised as necessary.

{2} HQDA publishes AMOPES
biennially, with publication eor
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revision within 90 days of publi-
cation of the JsCP.

{(3) The Army component
commander of the unified/specified
command participates under control
of the CINC of the uni-
fied/specified command in the de-
velopment o¢f an OPLAN based on
guidance in the JSCP. As a major
part of that process, the Army
compenent commander participates
in TPFDL development. Among other
data, the TPFDL identifies CONUS
based forces toc be deployed to
augment the supported commander’s
arrival of augmentation forces in-
theater, and identifies non-unit-
related ©personnel and lecgistic
movements from CONUS teo support
the OPLAN. The TPFDL is the pri-
mary link between deployment plan-
ning and mobilizaticon planning.

PRESIDENT

————————————————————————————————— CONGRESS

!

SECDEF

I

DA

J csa

DCSOFS

I

y

USAEUR FORSCOM ARSTHF &
USAPAC USARC AGENCIES
! ! NGB
i |
! ob ALERT AND l ALERT ONLY i | ARPERSGOM
i ZE § MOBILIZATION
) E g DRDERS
BZe o STATE
25 a2 AG
= =
l i
g
y o
o
UBAR USAR ARNG g
UNItS UNITE UNITS
| I | \
UNIT uNIT UNIT
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Figure 3-1. Command Channels for mobilization orders.
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{4} FORSCOM publishes the
FMP based on HQDA guidance in
AMOPES. The FMP contains taskings
for MACCMs, CONUSAs, TAG, STARCs,
certain non-deploying USAR ele-
ments, and PPPs/PSPs. The FMP also
contains  Annexes on the wvarious
functiconal aspects of mobiliza-
tion. FORMDEPS provides for an-
nual review {(and update as neces-
sary}) of the FMP and plans devel-
oped under FMP guidance. Taskings
will be coordinated with appropri-
ate MACOMs.

(5) FORSCOM,
tion with the NGB, provides mobi-
lization planning guidance to the
State Adjutants General.

in coordina-

{6) Major Commands (other
than FORSCOM) publish mobilization
plans based on guidance in AMOPES.

(7) CONUSAs publish mobi-
lization plans/coordinating in-
structions based on FMP and MSPS.

(8) RSCs and STARCs pub-
lish mobilization plans based on
the FMP and following the FORSCOM
STARC/MUSARC Handbook. The STARCs
also base their planning on NGB
guidance.

{9) RSCs and STARCs pro-
vide a mobilization data sheet to
ecach of their units. R53Cs and
STARCs prepare the mobilization
information sheets based on the
MSFS and other documents. The
mobilization information sheet
contains the projected active duty

date; home station departure day;
PPP and PSP arrival day; ready to
load date; estimated deployment
date (sea and ailr); identity of
supporting installation, coordi-

nating installation, and mobiliza-
tion stations; port of embarkation
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(POE) arrival day; probable PORE
fair and sea}); deployment area;
postmobilization gaining command;
DAMPL; troop program seguence num-
ber; assigned emergency relccation
site; and State logistics sequence

(ARNG only) .

(10) The RC units pre-
pare mobilization files following
guidance in the FORSCOM RC Unit
Commander’s Handbook. ARNG and
USAR unit mobilization files are
based on STARC and RSC mebiliza-
tion plans, respectively. The RC
units forward post-mobilization
training support requirements
(PTSR) to TAG/RSC.

{11y PPPs and PSPs
mobilization plans
the FORSCOM FMP, MS3PS,
TBEP, and PTSR data. The FMP
serves as a guide for FORSCOM,
TRADOC, AMC, and MEDCOM mobiliza-
tion statien mcbilization plans.
The appropriate  MACOM provides
guidance to its installations that
serve as PPP and PSP staticns for
PPP and PSP plan development.

pre-
based on
TRADOC-

pare

(12) The STARCs review
and approve ARNG unit mobilization
files.

{13) The RSCs review and
approve USAR unit mobilization
files.

(14) CONUSAs approve all
mobilization station mebilization
plans.

{(15) TRADOC reviews and ap-
proves the TBEPs of all TRADOC in-
stallations having a training base
expansion mission, the mebiliza-
tion plans (training base Annex)
of FORSCOM mobilization stations

scheduled to host U.s. Army



Training Centers (USATCs}, the mo-
bilization plans of other MACOM
installations with a TRADOC tenant
school, and the mobilization plans
of STARCs that provide military
academies to augment TRADOC.

{16}y Mobilization stations
annually provide a packet of
structions to each RC unit sched-
uled to mebilize at the mobiliza-
tion stations. Mobilization sta-
tions forward the packets
through the RSC for USAR units and
through the STARC for ARNG units.
The packets contain maps, standing
operating procedures, forms, and

in—
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reports 1in accordance with the
FME .
3-10. AMOPES FUNCTIONAL ELEMENTS.

a. The AMOPES provides guidance
to the ARSTAF, MACOMs, and RCs for
the preparation and of
plans for:

execution

(1) Assembling the neces-
sary personnel, supplies, equip-
ment, and services to bring the
Army to a state of readiness for
war or other national emergency.

(2) Augmenting theater

and other strategic forces and the

MILITARY MANPOWER

PRETRAINED INDIVIDUAL RESERVISTS
ACTIVE INDIVIDUALS (NON-UNIT}
RETURN TO DUTY INDVIDUALS

FORCE UNITS

ACTIVE ARMY UNITS

ARMY RESERVE UNITS

ARMY NATIONAL GUARD UNITS
UNMANNED (NEW) UNITS

VOLUNTEERS (NON-PRIOR SERVICE)
DELAYED ENTRY ENLISTEES
STANDBY RESERVISTS
SELECTIVE SERVICE INDUCTEES
RETIRED INDIVIDUALS

MATERIEL

WAR RESERVE MATERIEL
STOCKS {(WRM)
PRE-POSITIONED MATERIEL
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UNIT EQUIFMENT
RESIDUAL EQUIPMENT
{PURE}

DCSOPS PERSCCM DCSLOG
FORSCOM DCSPER AMC
USAEUR ARPERSCOM FORSCOM

USAPAC

i
MOBILIZA

THEATER

STATIONS ©OC PORTATION
DCSLOG SUPPORT
COMMAND & FORSCOM
CONTROL  USAEUR TRANSPORTATION FACILITIES
MANPOWER  LISAPAG TRANSPORTATION MEANS
FACILTIES  TRADOG EIVILIAN WORK FORCE
SERVICES  AMC GENERAL SUPPORT FORCES
USAIC uUs
DCSPER CGORDINATION PORT
DCSOPS 156
TRADOC DCSLOG MEDCOM
MEDCOM ASA(RDA) DCSPER Dcﬁ%ﬁg
DCSPER COE
AMC

TSG

TRAINING BASE

LOGISTIC SUPPORT

MEDICAL SUPPORT

ENLISTMENT/INDUCTION SUPPLY REHABILITATION

CENTERS PRODUCTION EVACUATION
CIVILIAN WORK FORCE PROCUREMENT TREATMENT
RECEPTION ACITIVITIES MAINTENANCE MEDICAL FACILITIES
TRAINING DIVISIONS CONSTRUCTION GENERAL SUPPORT
TRAINING FACILITIES FORCE UNITS

SERVICE SCHOOLS

Figure 3-2. Functional Subsystems of AMOPES with
their principal activities and proponent agencies.
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CONUS base with AC and RC units,

manpower, and material including
their alert, activation, movement,
staging, embarkation, transporta-
tion, and debarkaticn, primarily

from CONUS.

{3} Sustaining the thea-
ter force and CONUS base.

b. AMOPES may be subdivided
into eight subsystems that de-
scribe the augmentation and sus-
tainment of theater and other

strategic forces and the augmenta-
tion of the CONUS base. Table 3-2
shows how the subsystems are fur-

ther defined by supporting ele-
ments.

c. The functional subsystems
of AMOPES are depicted in figure
3-2.

3-11. AMOPES STRUCTURE FOR
MOBILIZATION.

The AMOPES structure for mobiliza-
tion defines the agents and their
interrelationships that transform
the mobilization directive of the
President into a mcbilized force
available fto the theater com-
mander. This structure is de-
scribed below and is depicted in
figure 3-3. Note that figure 3-3
shows only the major operators in
the mobilization structure and
their principal functional respon-
sibilities.

a. Congress or the President
authorizes mobilization. The
President establishes wartime ob-
jectives and national priori-
ties.

. The Federal Emergency Man-
agement Agency (FEMA) plans and
institutes resource mobilization
programs, coordinates efforts of
non-DoD departments and agencles
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Table 3-2. AMOPES subsystem
supporting elements.

“The, CONUS Base

The Th‘eajcer_'Fbrc'é E

Force:unit: ~Mobilization'stations-
Manpower: Training:base
Materiel Logistic:support:
Medical support. -
. Transportation support -
and allocates national resources

between them and between civil and
military sectors, while serving as
point of contact for DoD. Although
Federal policy calls for use of
the current governmental structure
in an emergency, certain tasks
particularly related to admini-
stration of controls could be per-
formed best by emergency agencies.
Their existence would depend upon
Presidential declaration of a na-
tional emergency, and the extent
of their cperations weould depend
upon the nature of the emergency.
Ameong the planned emergency agen-—
cies 1s an Office of Defense Re-
sources, which would perform over-
all central resource management
functions.

c. The SECDEF, assisted by the
CJCS and the O0SD, provides plan-
ning and program guidance and al-
resources between the
CONUS base and theaters of opera-
tion. Defense agencies provide
common service suppocrt. The Joint
Staff assess the threat, plan
military responses to achieve de-
fined military objectives in sup-
port of the national strategy, and
coordinate and approve the theater
commanders’ OPLANs.

locates

d. Commanders of unified com-

mands and their Service component
commands prepare OPLANs and con-
tingency plans, including Time

Phased Force and Deployment Data




(TPFDD) and conduct
tests of OPLANs.

feasibility

e. TRANSCOM supports the CJCS

and supported commanders in plan-
ning for and executing deploy-
ments. In deliberate planning,
TRANSCOM interacts with the Joint
Deployment Community and coordi-
nates deployment activities re-
lated to the development, refine-

ment, and maintenance of OPLANs.
In emergency or crisis situations,
TRANSCOM coordinates deployment
planning and execution and acts as
the focal point for deployment and

related decision making. TRANSCOM
components: Air Mobility Command
(AMCY, Military Sealift Command
(MSC), and the Military Traffic
Management Command (MTMC} develcp

movement tables and schedules and
provide transportation and related

services.

the
the

f£f. Assisted by the ARSTAF,
Secretary of the Army and
Chief of Staff, U.S. Army (CSA)
allocate resources among MACOMs
and between theater forces and the
CONUS  kase, identify shortfalls
and limiting factors and initiate
remedial action, assign program-
ming and fill priorities, provide

guidance and prescribe actions and
responsibilities for mobilization
and deployment, alert the fcrce,

manage execution by exception, and
reallocate resources as reguired.

g. The CONUS MACOMs; USAREUR;
USARPAC; and USARSO prepare and
execute mobilization and deploy-
ment plans, and functional support
for alert, deployment, and sus-
tainment of the force. FORSCOM,
USAREUR, and USARPAC command as-
signed AC and USAR forces and as-
stations as

sist mobilization

needed.
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h. The Deputy Chief of Staff

for Operations and Plans (DCSOPS)
has primary staff responsibility
for mobilizaticn, assisted princi-
pally by the Deputy Chief of Staff
for Personnel {(DCSPER}; the Deputy
Chief of Staff for Logisties (DCS-
LOG); The Surgeon General (TSG);
Chief of Engineers (COE}; Chief,
Naticnal Guard Bureau (CNGB); and
the Chief, Army Reserve (CAR). The
ARSTAF is assisted by the Logis-
tics Ewvaluation Agency, U.S5. Total
Army Personnel Command (PERSCOM),
and U.5. Army Reserve Personnel
Command {ARPERSCOM]) .
i. The Commanding Generals
{CGs) of FORSCOM, through the
USARC within COCNUS; USAREUR; and
USARPAC command assigned and at-
tached USAR units.

3-12. THE ARMY
PROCESS UNDER AMOPES.

MOBILIZATION

a. Graduated Mobilization Re-
speonse  (GMR). The national level
concepts for a GMR provide the ba-
gis for Army planning and resul-
tant FORSCCM responsibilities.

(1) Presidential Execu-
tive Order 12656 (Assignment of
Emergency Preparedness Responsi-
bilities) of November 18, 1988,
directs all Federal departments
and agencies to design prepared-

ness measures to permit rapid and
effective transition from routine
to emergency operations, and to
make effective use of the period
following initial indication of a
probable naticnal security
gency.

emer—

{2) To meet the responsi-
bilities outlined in Executive QOr-
der 12656, and to ensure the ef-
fective mobilization manpower and
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industrial resources, emergency
preparedness plans and programs of
each Federal department and agency
are based upon the GMR concept.
GMR 1s a system to undertake mobi-
lization in response to early, am-—
bigucus calibrated te the degree
of severity and ambiguity of warn-

ing indicators or an event. Thus,
GMR allows the government, as a
whole, to take small or large, of-
ten reversible, steps to increase
our national security emergency
preparedness posture,

b. Mobilization coptions.

{1} The Army mobilizes AC
and RC units, manpewer and mate-
riel assets that constitute the
mobilized force. It prepares
those assets for deployment and
assists TRANSCOM and TCCs in de-
ploying those assets to augment
theaters of operatiocn. It further
uses force assets to augment the
CONUS base and to sustain the de-
ployed force.

(2 The magnitude and
Lype of emergency Joverns the
level of mobilization: PSRC, par-
tial, or full mobilization. The
situation ultimately may require

drawing on the industrial base and
Selective Service System tc create
and sustain forces expanded bheyond
existing approved force struc-
tures.

{3} A continucus process,
mobilization may proceed at a de-

liberate pace from peacetime
preparation to mobilizaticn (M-
day), deployment (C~day), and the
beginning of the contingency
and/or specific warnings. The GMR
actions are designed to enhance
deterrence, mitigate the impact of

an event or <«risis and reduce
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significantly the lead-time
associated with a mobilization
should the crisis intensify. The

GMR 1is designed to take into ac-
count the need to mobilize the na-
tion's resources in response to a
wide range of crisis or emergency
situations. The GMR is a flexible
decision making process triggering
preparedness and response actions
which can be operaticn or hostili-
ties (D-day). The pace would be
dictated by the speed of progres-
sively deteriorating inter-
national relations and the deci-
siocn making process. Alterna-
tively, the process may proceed at
an accelerated pace, compressing
the time interval between peace-
time preparation and D-day. The
process would be comparatively in-
stantaneous in the case of a sur-
prise attack on the U.3., in which
case D-day could precede or coin-
cide with M-day.

(4) The major options
available to the President and
Congress are listed below and dia-
grammed in figure 3-4. The op-
tions do not have tc take place in
the order listed, but the order
does depict the most probable sce-
nario for deliberate transition to
total mobilization.

{a) Increase readiness of
AC units in theater, in CONUS, or
both.

(b)Initiate premobiliza-
tion actions to increase readiness
of RC units and individuals.

{c) Augment active forces
by ordering up to 200,000 Selected
Reservists (PSRC) to active duty.

(d) Deploy forces to
theater of possible conflict.
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Figure 3-3. AMOPES structure for mobilization.

{e) Partial mobilization;
mobilize up to 1 million men for
up to 2 years (Presidential decla-
ration); up to full mobkillization
{Congressional declaration).

(f) Deploy selected AC
units to other theaters.

{g) Declare war or na-
tional emergency; activate all
USAR and ARNG units and all IRRs,
Standby Reserve, and Retired Regu-
lar and Reserve 1individuals for
the duration of the war, plus 6
months (full mobilization).

{h) Expand the Armed
forces bevond the approved force
{(total mobilization).

(1) Activate the Selec-
tive Service System.

{5) The process prepares
for mobilizaticon and deployment in
peacetime. It pre-positions assets
in peacetime to sustain operations
until the industrial and training
lbases achieve a wartime footing.

{6) Mobilization execu-—
tion is decentralized to major
commands. HQDA manages by excep-
tion.
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C. Process description. The
process outlined below and de-
picted in figure 3-5 describes the
command channels for mobilization
and the flow of units, manpower,
and materiel through the mobiliza-
tion and deployment process. Al-
though not shown 1in the figure,
HODA initiates and provides over-
all management of the mobkilization
process.

(1) FORSCOM, USAREUR, and
USARPAC are the principal MACOMs
that command mobkilizing RC units.
Other MACOMs: TRADOC, MEDCOM, AMC,
and TRANSCOM asgsume command of
designated nondeploying units upon
arrival at their mobilization lo-
cation, However, most RC units
move to one of 27 PPP and PSP
within the CCNUSAs to draw equip-
ment and to train before deploying
or augmenting the CONUS base. Tf
designated as a direct deployer,
an RC unit will move directly to

the aerial port of embarkation
(APOE} for deployment directly to
the theater of operations. If

designated a modified deployer, a
unit’s equipment will go fto the
seaport of embarkation (SPOE) and
the personnel will go to the PPP
and PSP for processing and deploy-
ment by air. Redistributing equip-
ment and personnel between units
and within the CONUSAs takes place
at mobilization stations.

(2) The AMC provides
wholesale management for materiel
(except class VIII, which is pro-
vided by USAMMA, a subordinate ac-
tivity of the U.5. Army Medical
Research and Materiel Command
[MEMC], a Major Subordinate Com-
mand of the MEDCCM) and worldwide
test, measurement, and diagnostic
equipment support. PERSCOM serves
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in a similar management role for

personnel.

{(3) TRANSCOM serves as a

focal point for coordinating and
refining TPFDLs, monitors force
deployments, and integrates assets

of the TCCs.

(4} The U.S5. Army Corps
cf Engineers undertakes the expan-
sion of troop housing, training,
industrial, and other facilities.
MEDCOM expands the medical and
dental treatment base in CONUS,
provides individual AMEDD skills
training, and provides profes-
sional filler system (PROFIS) per-
sonnel to deploying and deployed
AC units.

{(5) The training base
consists of Military Entrance
Processing Stations (MEFPS),
tion battalions, USATCs, and
schools that train wvolunteers and
inductees, and provide reclassifi-
cation training and retraining of
prior service individuals. Most
refresher training for prior serv-
ice individuals will be performed
in their assigned units prior to
deployment.

recep-

(6) Theater commanders
operate POEs and receive deployed
forces. The MTMC also operates
seaports of dekarkation.

3-13. MOBILIZATION
ITIES OF FEDERATL
AGENCIES.

Many Federal agencies outside the
DoD have responsibilities in
connection with mobilization,
gardless the level of mobiliza-
tion. The principal civilian mobi-
lization planning and coordination
office is FEMA. Figure 3-6 lists
the major mobilization functions

RESPONSIBIL-
NONMILITARY

re-
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LEVEL OF INTERNATIONAL TENSION VS. U.S. RESPONSES

NOTE; CHART DEPICTS MOST POSSIBLE
SCENARIOS. ACTIVITIES DO NOT
NECESSARILY FOLLOW SEQUENCE SHOWN.
THE SCALE MAY BE COMPRESSED OR
EXPANDED. NOT EVERY ACTIVITY MUST BE
IMPLEMENTED.

Y

M-DAY D-DAY
C-DAY TIME

Figure 3-4. Mobilization options.
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SELECTIVE SERVICE
SYSTEM

DEFARTMENT OF LABOR

DEPARTMENT OF HEALTH
AND HUMAN SERVICES

JUSTICE DEPARTMENT

DEPARTMENT OF ENERGY

DEPARTMENT OF THE
INTERIOR

GENERAL SEVICES
ADMINISTRATION

TREASURY DEPARTMENT

MANPOWER

DEPARTMENT OF
VETERANS AFFAIRS

PUBLIC HEALTH SERVICE

DEPARTMENT OF HOUSING

DEPARTMENT OF THE
INTERIOR

AND URBAN DEVELOPMENT

FEDERAL
EMERGENCY
MANAGEMENT
AGENCY

MATERIEL

RANSPORTATION

DEPARTMENT OF
TRANSPORTATION

DEPARTMENT OF COMMERCE

INTERSTATE COMMERCE
COMMISSION

CIVIL AERONAUTICS BOARD

MARITIME ADMINISTRATION

1 PROVIDES OVERALL COORDINATION IN THE EVENT OF WAR., BECCMES THE
OFFICE OF DEFENSE RESOURCES (CDR).

Figure 3-6. Principal mobilization functions
performed by nonmilitary Federal agencies.

that involve close coordination with

nonmilitary agencies. This coordi-

nation is usually accomplished
through interagency councils, com-
missions, and boards or by direct
liaiscn.

CHAPTER 4

MOBILIZATION OF THE THEATER FORCE.

4-1, INTRODUCTION.

The primary objective of the Army
mobilization process is to mobilize,
deploy, and sustain Army forces. The
major subsystems involved are the
theater force and the CONUS sustain-

ing base. Flements supporting these
subsystems are: theater force
units, military manpower, materiel,
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mobilization stations,
base, the logistic
medical structure,
tion support.

structure,

4-2. PURPOSE.

This chapter describes the mcbiliza-

tion of the theater force.

the training

and transporta-

4-3., MOCBILIZATION OF THEATER FORCE
UNITS.

a. Objective. The objective of
the proponent agencies of the Thea-
ter Force element is to ensure the
orderly and timely availability cf
Army units at APOEs and SPOEs for
deployment as prescribed in
plans or as directed by the CJCS.

war



bb. Theater Force units. The
approved force consists of AC and
RC units. They alsc may include

certain new or unmanned units that
are to be activated on order.

(1} Active Army. BC units
require mobilization; they
are either forward deployed or
designated to support one or more
OPLANSs . For planning purposes, ma-
jor ccmbat elements are allocated to
the commanders of unified commands
by the JSCP and AMOPES. When an
emergency arises, the Jcint Staff
alerts CONUS-based AC units through
FORSCOM channels {(through CINC-
USAREUR and CINCPAC for European and
Pacific based units). Deploving
units load their eguipment and move
to an APOE or SPOE. AMOPES estab-
lishes wartime deplcoyment criteria
for units.

do not

{(2) U.s. Army Reserve.
During peacetime, the preparation of
USAR units for mobilization is the
responsibility of the CG, USARC; CG,
USAREUR; and the CG, USARPAC
for assigned USAR units. Command 1is
exercised through subordinate AC and
USAR headguarters. Army Reserve
units are usually earmarked to sup-
port one or more operation plan by
the JSCP or AMOPES. Scme units are
designated by AMOPES and the MSPS to
become part cof the CONUS base.

(3} Army National Guard.
During peacetime, the preparation of
ARNG units for mobilization is the
responsibility of the State Gover-
nor. Guidance is issued to the Gov-
ernor by HQDA through the CNGB and
by FORSCOM, USAREUR, and USARPAC to
the Adjutants General (AG) of the
respective States and territories.
The State Governor commands the ARNG

units until federalized. When
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federalized, ARNG units become pazrt
cf the AC under the appropriate
MACQOM.

(4) Unmanned and new
units. The approved force structure
usually includes troop units that
are neither manned nor equipped
in peacetime due to the lack of
resources. During mobilization, par-
ticularly during escalation from
full to total mobllization, require-
ments may arise for the activation
of new or additional troop units be-
vond the approved force structure.
Normally, new and unmanned units are
activated and organized at cadre
strength and filled, trained and em-
ployed or deployed under the same

procedures and criteria as other
force units.
¢. Mobilization of RC units.

Army Regulation (AR) 10-42 (Organi-
zaticn and Functions of Forces Com-
mand) prescribes that FORSCOM pre-
pare and implement plans for mobili-
zaticon of Army RC units. AR 500-5
(The Army Mobilization and Opera-
tions Planning and Execution System)
assigns proponency to FORSCOM for
development of Volume I, (FORSCOM
Mobilization Plan (FMP)) of the Army
Mobilization ©Plan (AMP). The FMP
provides mobilization planning guid-
ance and instructions to MACOMs,
area commanders, and 1installations;
and the RC Unit Commander’s handbook
provides guildance to all RC units.

Relationships between FORSCOM,
USAREUR, and USARPAC are described
in paragraph 4-3.e. (1} (c). Mobiliza-

tion of the RC units will normally
occur as follows:

(1) Phase T Planning.
Units are at home stations and con-

duct planning, training, and pre-
paratory activities to accomplish
their assigned mobilization
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missicns. They take action to reduce
administrative processing time upon
mobilization (AMOPES and FORMDEPS
[RC Unit Commander’s Handbook]).

(2} Phase II Alert. Units
receive notice of pending order to
active duty through command channels
as shown in figure 3-1. They take
specified acticons to prepare for the
transition to active Federal status
(AMOPES and FORMDEPS) .

{3) Phase III Home S3Sta-
tion. This begins when the unit en-
ters active Federal duty and ends
when the unit departs for its mobi-
lization station or, in some special
cases, ports of embarkation (POE).

(4) Phase IV Mobilization
Station. This phase begins with the
unit arrival at its M8 and encom-
passes action necessary to meet re-
quired deployment criteria. This
phase ends with the unit arrival at
the port of embarkation.

{(5) Phase V Port of Embar-
kation. This phase encompasses all
activities at the Sea Port of Embar-
kation (SPOE} and the Air Port of
Embarkation. These activities in-
clude the manifesting and loading of
persconnel. This phase ends with the
departure of unit personnel and
equipment from the POE.

d. F-hour procedures. Reserve
component members will normally be
allowed reasonable time between the
alert date and the date required to
report for active duty. The Secre-
tary of the Army, however, may order
units and individuals tc active duty
with no advance warning when mili-
tary conditions regquire. The chan-
nels for alert and notification of
mobilization for units and individu-
als are shown in figure 3-1. Tt is
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the objective of HQDA to notify com-
manders and reservists involved in a
nobilization prior to the public re-
lease of this information. In view
of the rapidity of communication via
the news media, it may be impossible
tc achieve this objective in future
mobilizaticns.

e. Alert and mobilization CONUS
command and control structure.

{1} Premobilization

(peacetime} . The command and control
structure depicted in figure 4-1 is
that which 1s in effect during
peacetime.

{a) As shown in figure 4-
1, the State Governor commands non-
mobilized ARNG wunits through the
TAG. The NGB provides overall pol-
icy and control of resources, but it
does not command the ARNG. The NGB
is & channel of communication from
HODA to the States. FORSCOM commands
AC units through CORPS, the 1°° Spe-
cial Operations Command (SOCOM) (for
Special Operations Forces [SOF]),
FORSCOM installations through
CONUSAs, and USAR units through the
chain of command. The CONUSAs are
geographic entities that support the
USAR and ARNG 1in their areas. The
USARC provides command and control
for USAR units, except S0F, through
the RSCs, geographical entities that
command and control USAR units
within their regicns.

{b) USAREUR and USARPAC
report direct to HQDA or respective
CINCs. They each develcop a mobiliza-
tion plan in direct response to
AMOPES. The USAR units in their ar-
eas of responsibility are assigned
to and commanded by the respective
headquarters responsible for dis-
charging Active Army responsibili-
ties for the area. Accordingly, they



provide dinput to FORMDEPS and the
MSPS.

(c) They are required to
perform those RC related duties nor-
mally associated with a CONUSA.
While USAREUR and USARPAC are in
overseas areas that have forward de-
ployed units, in some respects, they
perform functions similar to the
CONUS sustaining base. While not
depicted in figure 4-1, MACOMs other
than those mentioned may exercise
operational control (OPCON} over
selected USAR non-deploying or late-
deploying units that will  Dbe
assigned or attached to the MACOM
upon mobilization.

{d} Department cf the Army
{DA) wvertical systems provide per-
sonnel and logistic management. The
vertical systems operate outside the

MEDCOM Reg 500-5-1

chain o¢f command and interact di-
rectly with installations. PERSCOM
provides personnel management and
the AMC provides logistics manage-
ment . ARPERSCOM provides USAR per-—
sennel management. Under a decision
by the Vice Chief of Staff, U.S.
Army, BAMC has command and OQPCON of
the test, measurement, and diagnos-
tlc equipment support program world-
wide and maintains deployvable modi-
fication table of organization and
equipment (MTCE) and tables of and
assistance 1in the wvalidation and
certification of deploying units.

(3} Transition from Pre-
mobilization to Post-Mobilization.
During mobilization, the transition
frem the peacetime to wartime com-
mand and contrcel structure occurs
over a pericd of time, depending on
the type and size of the mobiliza-
ticn. During full or total

HaDA
[
I [ [ [ [ I ]
OTHER |, |
OCAR |FORSCOM | AMC | PERSCOM | 2THER NGB |[USARPAC [USAREUR
\ ——7 ‘Lf MOIRES,
ARPERS AN ¥ INSTAL-

com
I | I lv L

G | |LATIONS

AC INSTAL- | | INSTAL- USAR
USARG || CONUSA CORPS LATIONS| | LATIONS UNITS
@ o f
e TAG |4
¥
MUSARC
; ARNG
USAR UNITS
UNITS
RG
(CONUS) l SOMS
Fy
T @
LEGEND (I CHANNEL OF COMMUNICATION (3 OPCON FOR MOBILIZATION AND DEPLOYMENT PLANNING
@ TRAINING ASSISTANCE ® OPCON OF SELECTED UNITS (MOBILIZATION PLANNING,
@ TRAINING MONITORING/EVALUATION TRAINING SUPPORT, AND EVALUATION
@ FUNCTIONAL SUPPORT (D EXERCISE WARTRACE PLANNING ASSOCIATION IN
CCOORDINATICN WITH TAG, FOR MOBILIZATION /
DEPLOYMENT PLANNING
Figure 4-1. Premobilization (peacetime) command and control structure.
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mobilization, each STARC will be
federalized For a PSRC or partial
mobilization, the STARC may be mobi-
lized. The CONUSAs exercise OPCON
over meobilization stations for mobi-
lization execution and deployment.

Based on mobilization and deployment

plans,

move to their PPPs/PSPs or

POEs

designated USAR and ARNG units

The

RC units will be in wvarying status:

nen-mebilized,

mobilized at home sta-

f. Major functional responsibili-

ties for mobilization Theater Force
units.

(1) HOQDA.

{a) The Office of the Deputy
Chief of Staff for Operations and
Plans {ODCS0PS) has ARSTAF responsi-

bility for Army mobilization doctrine
and for mobilization and preparation

ticn, or en route toc or at the of Army forces for deployment. In
PFPs/PSPs or BQOE. Upon arrival at the that capacity, ODCSCP3 participates
PPPs/PSPs, the command of RC units in and coordinates certain aspects of
transitions from the USABRC to the OPLAN development by Army compo-
PPP/PSP or gaining WARTRACE command nents at wunified and specified com-
such as the tenant MACOM activities mands; sets deployment criteria
in the case non-deploying and standards; monitors status of
units. Throughout the mnmeobilization units; establishes priorities for zal~-
process, the CCONUSA commander acts, location of resources (DAMPL, and
in effect, as the regional manager AMOPES); develops and maintains unit
and cocordinator of mebilization. Troop Lists (Force Mobilization
Troop Basis, TPFDL) ; issues
HQDA
I \ [ [ I I
FORSCOM|| AMC pERscom| | oTHER NGB USAREUR | |USARPAC [
F S
1
(a0 T g I
‘d} o= T T ' > INSTL -
P
I y ¥ v
MOBILIZED
CONUSA AC CORPS INSTL INSTL TAG RC UNIT
RRO ]
\-fi/r T F
» STARC |—
JSAC RSC MOBILIZED| MOBILIZED
RC UNIT RC UNIT
LEGEND
COMMAND

(:) CHANNEL OF COMMUNICATION

@ FUNCTIONAIL SUPPORT

@ OPCON FOR MOBILIZATION AND DEPLOYMENT PLANNING

Figure 4-2,

30

Postmobilization (wartime) command and control structure.



of RC
monlitors mobilization

units; and

process.

for mobilization

(b) The Cffice of the Dep-

uty Chief of Staff for Loglstics
(ODCSLOG) has ARSTAF responsibility
for materiel distribution, malinte-
nance, and management of transporta-
tion assets for mobilizing Army
force units. In that capacity,
ODCSLOG allcocates eguipment in  ac-

cordance with established priorities
(DAMPL, AMOPES, etc.); supplements
BAMOPES guidance; preplans time—
phased fill cf materiel requirements
based on OPLANs and logistic plans;
monitors equipment status of units;
participates 1in the alloccation of
transportation assets; monitors unit
movement to PCEs, including compli-
ance with materiel fill for deploy-
ment criteria; monitors eguipment
positioning and transportation ade-
quacy; and monitors cperation of the
FORSCOM Computerized Movement Plan-
ning and Status System {(COMPASS).

(cy The OQODCSPER has ARSTAF
responsibility for personnel distri-
buticn and personnel mobilization;
i.e., assembling and organizing ci-
vilian and non-unit RC personnel re-
sources 1into active military serv-
ice. In that capacity, ODC3PER pre-
plans time-phased fill of military
manpower reguirements; monitors per-
sonnel status of units; allocates
personnel resources 1in accordance
with established priorities {DAMPL,
AMOPES}; executes applicable parts
of military manpower mobilization
plans; and monitors unit preparation
at mobilization stations and FPOEs,
including compliance with deployment
criteria for personnel.

(dy The CNGB has ARSTAF
responsibilities for matters
pertaining to developing and main-

taining the ARNG and participates
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with other ARSTAF agencies in formu-
lating and developing DA policies
that affect the ARNG. In that ca-
pacity, the CNGB allocates ARNG re-
scurces 1n accordance with estab-
lished priorities (DAMPL, AMOPESY,
plans unit training, monitors ARNG
unit readiness for mobilization, and
issues alert orders to ARNG units
through the Governor or TAG of the
State or Territory.

(2) Forces Ccmmand commands
the numbered CONUSAs and all as-
signed Active Army and USAR troop
units in CONUS, the Commonwealth of

Puerto Ricc, Alaska, and the Virgin
Islands of the United States.
CONUSAs also evaluate and assist

training of ARNG units.

{3) The CGs of USAREUR and
USARPAC command and support assigned
and attached Active Army, USAR, and
federalized ARNG units, installa-
tions, and activities in their areas
of responsibility.

{(4) The CONUSAs command the
Training Brigades. The CONUSAs pro-
vide guildance to the TAGs and pro-
vide training assistance and support
to USAR units. The CONUSAs alsc su-
pervise and assist ARNG training.

{5) The MACOMs
and USAR units for their wartime
missions, redistribute resources in
accordance with DA policy, and pre-
pare units for movement. They are
also responsible for the activation
of PPPs/PSPs and the continual up-
dating of transpoertation regquire-
ments. The RSCs implement mobiliza-
tion plans and move units from home
stations to PPPs/PSPs.

train AC

(6) Army components of uni-
fied commands prepare war plans and
develop requirements for the Theater
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Force. They also update troop unit
requirements and deployment criteria
and prepare to implement plans for
receiving deploying units.

{7y State Governors command
ARNG units in peacetime and upon mo-
bilization provide units for Federal
service. When  ARNG units are
alerted for mobilization, the STARC
may be ordered to active duty. When
federalized, the STARC Dbeccmes a
Joint State Area Command (JSAC). The
JSAC  and other RBRNG federalized
units are commanded by the CONUSAs.
Units allocated for contingencies
such as military support to civil
defense and land defense of CONUS
will be QPCON to the JSAC.

(8) The
through the TAGs,
not yet federalized
for mobilization),

State Governors,
command ARNG units
{even 1f alerted
train ARNG units

for wartime missions (evaluated by
FORSCCM, USAREUR, USARPAC, and
CONUSAs) , and supervise the
preparation of mobilization plans.
The NGB, through TAGs, alerts ARNG
units.

4-4 . MOBILIZATION OF MILITARY
MANPOWER.

The military manpower  supporting

element ensures full and timely use
of all available sources of individ-

ual military manpower to fill
the requirements of Theater Force
units for deployment and to sus-

tain the deployed force with trained

fillers and replacements,. Scurces
of Military Manpower are:

a. Prior Service. The three
categories of prior-service person-

nel are pre-trained Individual man-
power, AC non-unit, and Retired.
(1) Pre-trained individual

manpower 1s a generic term which
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consists of the following Reserve

manpower categories: IRR, Inactive
National Guard (ING}, Individual Mo-
bilization Augmentee (IMA), Standby

Reserve, and Active Guard Reserve
(AGR) personnel. The individuals in
these categories are the primary

source of manpower to reinforce AC
and RC units during the early phases
of mobilization.

{a) The IRR 1s composed of
members of the Ready Reserve not on
active duty or in the Selected Re-
serve who would be recalled to ac-
tive duty to fill units to wartime
strengths 1in event of a
emergency.

national

{b) The ING is composed of
ARNG members who are unable to at-
tend drills but remalin attached to
their former units. They attend an

annual muster and mobilize with
thelir units in event of a national
emergency.

{(c) The IMAs are members of
the Selected Reserve not assigned to
troop program units. They are pre-
assigned to specific AC MOBTDA or
MTOE wartime ©positions and train
with their respective organizations
during peacetime.

{d) The Standby Reserve
category consists of officers and
enlisted personnel serving a remain-
ing military service obligation in
an inactive status without any
statutory requirement for peacetime
training. Public Law {PL} 96-357
gives the Secretaries of the Mili-
tary Services the responsibility for
screening and determining the avail-
ability of the wvarious Standby Re-
serve members.

(e} The AGR
and Army

National
Reservists on

are
Guardsmen



active duty to provide full-time
support to the RCs. They are paid
from the Reserve perscnnel appro-

priations of a DoD Military Service.

(2) AC non-unit individuals
may reguire postmobilization train-

ing and fall into the following
categories:

(a) Individuals such as
trainees, transients, holdees, and

students.

(b) Members of units to be
inactivated on or after M-day,
(e.g., Reserve Officers Training
Corps [ROTC] units).

(<} of units with
missions that diminish or disappear
over the mobilization pericd {e.g.,
recruiting personnel}.

Members

(d) Return-to-duty indi-
viduals, which includes <casualties
returned to duty from a patient
status and others returned to duty
such as priscners, personnel who
were absent without leave, and de-
serters.

(3) Retirees: Retired
Regular Army (RAY, Army of the
United States (AUS), and USAR per-
sonnel are subject to recall to ac-
tive duty in the event of mebiliza-
tion. Members of the retired re-
serve will be preassigned to a mobi-
lization station te which automated
personnel accessicning data are pre-
positioned monthly. The mobilization
plans o¢f installation  commanders
provide for the recepticon of preas-
signed retiree persconnel.

L. Nonpricor Service (NPS3).

Service in-

a minimum

(1) Selective
ductees require, by law,
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of 12 weeks of training before de-

ployment. Although not available for
assignment to units for several
months feocllowing the mobilization
order, Selective Service 1inductees

constitute the largest single source
of postmobilization manpower.

the
require
of training

(2) Volunteers, like
Selective Service inductees,
a minimum of 12 weeks
before deployment.

{3} Delayed Entry Enlistees
ceonsist of RA and Selected Reserve
Enlistees awaiting training who are
high schcol graduates or are await-
ing graduatiocn. This group also in-
cludes enlisted members of Selected
Reserve units who have completed ba-
sic combat training and are awaiting
advanced individual training. Like
the Selective Service inductees,
this group requires postmcobilization
training before deployment.

c. Active personnel. The CG,
PERSCOM is responsible for all mcbi-
lization actions affecting Army per-

sonnel on active duty. Installation
commanders are responsible for the
processing and utilization of the

active duty persconnel who are made
avallable. In the event of a de-
clared national emergency and mobi-
lization:

{1) The period of service

fer members of the active Armed
Forces will normally be extended
for the duration of the emergency,
plus 6 months.

{(2) Specific peacetime
military organizations may be inac-

tivated or reduced and the personnel

and other assets redistributed to
meet mobilization and deployment
requirements. Such units will be

identified in mobilization plans.



MEDCOM Reg 500-5-1

{3) Specific active duty
military persconnel on detached
service will be returned to thelir

parent units or to other AC wartime
crganizations.

d. Reserve personnel.

(1} ODCSPER 15 responsible
the mobillization of individual
reservists who are not members of
the Selected Reserve. This 1is ac-
conplished through ARPERSCCM, a
field operating agency (FOA) of
Chief, Army Reserve,

for

(2) The IRR and Standby Re-
serve members are not assigned to
troocp units. On mokilization, the
members of the IRR and Standby Re-
serve are ordered to active duty and
employed as fillers or replacements.

{3} Members of the IRR will
be preassigned to a mobilization
station to which automated personnel
accessioning data are pre-positioned
monthly. The mobilization plans cof
installation commanders provide for
the reception of preassigned IRR
personnel.

e. Volunteers and Inductees.

(1) The ODCSPER, through
the Commander, U.s. Military En-
trance Processing Command (MEPCOM)
is responsible for developing Army
peolicy and planning guidance for the
institution of the draft and acces-
sion of inductees and volunteers for
active duty.

(2) TRADCOC 1is
for planning the reception,

responsible
process—

ing, and training of all Delay Entry
Enlistees, volunteer Enlistees,
and Selective Service inductees.

Detailed plans are published in the
TRADCC Mobilization and Operations
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Planning System ({(TMCOPS),
Volume III of the AMP,

which is

£. Retired personnel.
{1} The ODCSPER, through
ARPERSCOM, 1s responsible for the

mobilization of retired RA and Re-
serve individuals. Authority to
recall is wested in Title 10, United
States Code (USC) Section €88(a) for
RA retirees and Reserve retirees who
have completed 20 vyears of active
Federal service and section 12301
for the remaining Reserve retirees.
Section 688 (a) authorizes the Secre-
tary o©f the Army to involuntarily
recall retirees at any time in the
interests of naticnal defense. Re-
call is in accordance with Section
12301 and is contingent upon a con-
gressional declaration of war or na-

tional emergency and the SECDEF’'s
concurrence in the Secretary of the
Army’'s determination that no other

Reserves are avallable,

(z) Planning for the man-
agement and support of recalled re-
tirees 1s a MACOM, and installaticn
responsibility with the greatest em-
phasis needed on detalled installa-
ticn planning. Installation mobili-
zation plans must reflect this re-
gquirement and be geared to efficient

reception and utilization of pre-
assigned retired personnel.

g. Major functional responsi-
bilities for mobilizing military
manpcewer.

(1) HQDA.

{a) In accordance with PL
96-584, the Secretary of the Mili-
tary Service considering the mili-
tary situation determines how much
time members of the IRR will be
allowed between the date of alert



and the date for reporting to meobi-
lization stations. If the Office of
the Secretary of the BArmy (OSA) has
that responsibility, the Secretary
of the Army authorizes the involun-
tary recall of retirees under the
provisicns of Title 10 USC, Section
688{a) and determines the regquire-
ment for Reserve retirees per Sec-
tion 12301.

(b) The ODCSOPS has ARSTAF
respongibility for force structure
development and determining manpower
requirements and allocations. In
that capacity, ODCSOP3 establishes
priorities for the allocaticn of
military personnel rescurces, estab-
lishes policies on retraining and
training pricr and nonprior service
volunteers, and designates AC units
that will be reduced in manning or
inactivated on mobilizaticn.

{c} The ODCSPER has ARSTAF
responsibility for manpower utiliza-
tion, including personnel procure-
ment, management, distribution, and
mobilization. In that capacity,
ODCSPER establishes Army policy on
enlistment and processing of prior
and nonpricr service volunteers; de-
velops mobilization training re-
gquirements; establishes policy
calling individual RC members
Selective Service inductees to
tive duty; establishes policies and
guidance for reassignment; pre-
scribes policy for ARPERSCOM on man-
agement of the Standby Reserve; al-
locates pretrained Iindividual man-
power 1in accordance with DAMPL pri-
orities; establishes «<¢riteria for
assigning retired individuals; exe-
cutes plans for processing and
training of pretrained individual
manpower on mobilization; develops
mobilization training requirements
for Selective Service inductees;
evaluates the need for mobilizatiocn

for
and
ac—
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of the Standby Reserve; when neces-—
sary, 1instructs ARPERSCOM to 1ssue
mobilization orders to the available
members of the Standby Reserve;
monitors implementation of
ing plans.

and
support-

{d) The ODCSLOG has ARSTAF
responsibility for personnel support

services. In that capacity, ODCSLOG
develops and inmplements plans for
stockage and procurement of 1items

for eguipping the manpower force.

{2) ARPERSCOM administers
and manages perscnnel mobilization
actions for the IRR, IMA, Standby
Reserve, and retired personnel and

earmarks for meobilization the major-
ity of pre-trained individual man-
power assets.

(3) PERSCOM manages active
force personnel to meet mobilization
reguirements, manages manpower dis-
tributicn (less chaplain and Judge
Advocate Generals Corps officers and
less redistribution of MEDCOM per-
sonnel located at mebilization sta-

tions), implements plans, and issues
instructions to installation com-
manders for changes to perscnnel
distribution. PERSCOM is alsoc re-

sponsible for planning the procure-
ment and retention of the Army ci-
vilian work force to meet mobiliza-
tion reguirements. Installation
commanders are responsible for pro-
gramming reguirements for the civil-
ian work force.

(4) MEPCOM prepares and im-—
plements plans to interface with the
Selective Service System to furnish
inductees, as available, in accor-
dance with DoD requirements.

{5} TRADOC and MEDCOM
prepare and implement plans for
post-mobilizaticn training of
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predicted military occupational spe-
cialty (MOS) requirements and super-
vise expansion of the training base.
In coordination with PERSCOM, TRADOC
and MEDCOM plan redistribution of
selected TDA persconnel assigned to
them that do not have a continuing
postmobilization mission.

(¢) Mobilization stations
prepare plans to receive and in-
process RC units and individuals,

train RC units, and assign or trans-
fer mobilized and newly assigned in-
dividuals.

CHAPTER 5
MOBILIZATION OF THE CONUS SUSTAINING
BASE

5-1. INTRODUCTION.

The CONUS Base consists of elements
oriented primarily toward sustaining
and reinforcing the theater force:
mobilization stations, training
bases, logistic support, medical
support, and transpcrtation support.

5-2. PURPOSE.

This chapter describes the CONUS
Base and outlines the major respon-
sibilities and actions of the prin-
cipal participants.

SECTICN I
POWER PROJECTION PLATFORMS (PPP} AND
POWER SUPPCRT PLATFORMS (PSP)

5-3. OBJECTIVE.

The cbjective of the PPPF/PSP element
is to ensure the orderly expansion
of Army posts, camps, and stations
and their ability to receive, hcuse,
supply, train, and deploy units.
5-4. CONCEPT.

a. Command and Control. When
mobilized at home station, RC units
are assigned to a designated MACCM.
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Command of RC units
PFP/PSP Commander
tivities in the
deploying units) when the units re-
port to the PPP/PSPE. The MACOMs
retain management of their installa-
tions and 1installaticon commanders
are designated by MACCMs. Normally
the seniocr officer maintains or as-
sumes command to ensure continuity
of management functions.

passes to the
(tenant MACOM ac-

case of non-

b. Manpcwer.

(1} Installations develop
MOBTLAs based on guidance provided
by thelr parent MACOM to enable mo-
bilization stations to meeset mobili-
zation population and operation re-
quirements. Expansicn of mobiliza-
tion services i1s accomplished by
deleting non-mission essential serv-
ices; extending the workday and
workwesek; executing option clauses
in existing contracts; and contract-
ing for personnel and services.

{2} Semi-Active Federal and
State Owned and Operated Mobiliza-
tion Stations (SOMS) will require
USAR garrison units or ARNG instal-
lation support units to open and op-
erate them in support of mobiliza-
ticn. In situations where an active
U.S5. BArmy garrison exists, USAR gar-
risons will augment the existing
garrison in support of mobilization
requirements.

{3} PPP/PSP Commanders re-
celve, process, and assign IRR and
recalled retirees to units and ac-
tivities in accordance with instruc-
tions, priorities, and policies from
their MACOMs. They redistribute
personnel basaed on unit priorities
and reqguirements and in accordance
with MACOM policies and guidance.

C. Facilities.



{1} Installations prepare
detailed capability plans based on
the MSPS to support mobllization and

deployment requirements included in
installation mobkilization plans and
mobilization master plans. Real

property maintenance activities pro-
grams are developed to support base
expansion plans. New construction
will be minimized. Requirements will
be met by reducing per capita space,

activating inactive or Semi-Active
Installations, exercising Memoran-—
dums of Understanding (MCUs) for

State Owned and Operated Mobiliza-
tion Stations.

{(Z) Major Commands and in-

stallations request termination of
all nonessential construction on
M-day and, as required, update war-

time requirements for new construc-
tion. Constructicon reguirements in
support of expansion plans will be
consolidated by the Cffice, Assis-

tant Chief of Engineers (OACE}) and

coordinated for installations by
district engineers. Real estate re-
guirements for training areas are
based on TRADOC Army Training and
Evaluation Program (ARTEP) criteria
and Wartime Program of Instruc-
tion/Mobilization Army Program for
Individual Training (POI/
MOBARPRINT) station loading.

d. Services (Readiness Sup-
port).

{1y PPP/PSP Commanders are
primarily responsible for correcting
deficiencies that restrict deploy-
ment of pricrity units. Upon mobi-
lization, RC units report their
status of reportable items to the
PPP/PSP Commander. These Commanders
maintain and report the status of
deploying units through the Deploy-
ment, Employment, and Mcbilization
Status {(DEMSTAT) System. FPP/PSP
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Commanders redistribute egquipment in
accordance with established pricri-
ties, shortage and condition of
eqguipment, and estimated delivery
dates from the wholesale supply sys-
tem. Major Commands and CONUSAs
assist the PPP/PSP Commanders,
requested, with persconnel and equip-
ment redistribution and in the de-
ployment validation of units. A ma-
jor part of this assistance 1is ac-
complished by the CONUSA organizing
a Mobilization Assistance Team (MAT)
and attaching it to the PPB/PSP to
assist with unit training and de-
ployment wvalidation. The deployment
validation of units will be

when

in ac-

cordance with the instructions, pri-
orities, and policies of HQDA.
e. Major functional responsi-

bilities for PPPs/FSPs.
(1) HODEA,

(a) The ODCSCPS has ARSTAF
responsibility for developing
TPFDLs, time-phased regquirements and
schedules for total force units to
be supported; establishing deploy-
ment wvalidation criteria and train-
ing requirements; and setting pri-
crities for support through the
DAMPL. In that capacity, ODCSCPS re-
views HQDA and MACOM mobilization
and capabilities plans teo identify
and correct deficiencies limiting
mobilization and deployment. ODCSOPS
designates USAR garrison commands €o
operate activated and recaptured
Semi-Active installations designated
as PPP/PSP and to expand capabili-
ties at Active Duty stations.

{b) The ODCSPER has ARSTAF
responsibility for personnel mobili-

zation, procurement, and distribu-
tion. In that capacity, it plans
emergency accessions of civilian
personnel, reviews general support
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force requirement s, establishes
policies and procedures for postmo-
bilizaticon distribution of personnel

among units, develops policies and
procedures for preassignment and
utilization of individuals, monitors

phased accessicn of personnel to
PPPs/PS5Ps, and monitors progress of
redistribution of personnel by
MACOMs .

(¢} The ODCSLOG has ARSTAF
responsibility for support services.
In that capacity, ODCSLOG provides
staff supervision over Dbase opera-
tions support programs inecluding
supply, maintenance, transportation,
and troop support services. ODCSLOG
programs base logistic support to
provide materiel and services for
mobilization missions. ODCSLOG also
makes recommendations on realloca-
tion of resources amcng PPPs/PSPs to
meet mobilization schedules and co-
ordinate logistical unit and station
diversions to ensure logistical sup-
port 1s maintained in accordance
with established priorities.

{d) The Director of Infor-

mation Systems for Command, Contrel,
Communicaticns, and Computers
{(DISC4) develops policy for inte-

grated informaticn systems.

(e} The Office of the Chief
{(OCE} has ARSTAF re-
installation plan-
ning and wutilization, military con-
struction, real estate, and environ-
mental activities. In that capacity,
the OCE correlates the Army Station-
ing and Installations Plan with base
operations support programs, devel-
ops programming and budgeting to up-
grade installation mobilization fa-
cilities, establishes policies and
procedures for preparing base capa-
bilities and development plans, pro-
vides policy guidance for englneer

of Engineers
sponsibility for
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support to installations, and
provides ©policy and guidance for
stationing criteria of mobilized
units and individuals.

Commands will
manage the preparation of PPP/PSP
plans for expansion, train RC
garrison units to activate installa-
tions, activate State-operated
Federal Semi-Active
Stations, alert and activate units
under theilr Jjurisdiction, monitor
progress of movement of RC units to
PPPs/PSPs, and provide temporary
augmentaticn and technical assis-
tance to PPPs/ PSPs for reception
and 1initial processing of incoming
units and individuals.

{2) Major

and
Mobilization

SECTION II
TRAINING BASE SUPPORT ELEMENT

5-5%. OBJECTIVE.

The objective of the training base
element of the CONUS Base is to en-
gsure the orderly and timely avail-
ability of trained manpower to mnobi-

lize for CONUS Base support and
Theater Force requirements.
5~6. SUPPORT ELEMENT CONCEPT.

a. Induction centers. The
HODA ODCSPER 1s the DoD Executive

Agent 1in all matters pertaining to
the operation of MEPCOM and MEPS.
The MEPCOM, through the MEPS,
sponsible for providing facilities
for conducting physical and mental
examinations and inducting qualified

is re-

registrants into the armed services.

b. Reception battalions. The
Army’s capability for receiving and
processing Enlistees, inductees, and
other accessions will be increased
upon mobilization. The existing re-
ception battalicns (all collocated
with existing TRADOC training



centers) will ke expanded. Recep-
ticon battalions will be mobilized
to establish or augment the recep-
ticn battalion capabkility required
at post-mobilization training
ters.

cen-—

¢. Training centers.

(1) The initial entry
training capability of the USATCs
will be expanded. The USAR training
divisions and brigades will ke mobi-

lized to increase the capacity of
TRADOC training centers and estab-
lish training centers at selected
FORSCOM installations.

(2) All nonprior service
{NPS) accessions into the training
base will receive a minimum of 12
weeks of military training or 1its

gquivalent prior to deploying over-
seas (Title 10 USC 0671). Initial en-
try training, which consists of ba-

sic combat training (BCT), advanced
individual training (AIT), and one
statlon unit training (0OSUT), and

reclassification training for priocr-
service perscnnel will be conducted
in the USATC system.

d. Army Service schools. The
capacity and capability of Army
Service schools will also be ex-
panded. The existing TRADOC and

MEDCOM service schocl structure will
be extended to train Army military

occcupational specialty skill re-
quirements.
e. U.5. Army Reserve training

and support elements.

{1l) USAR reception battal-
ions mobilize at designated mobili-

zation stations, augment existing
reception stations, and establish
recepticn stations to receive and
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precess individuals intc the instal-
lation training center,

(2} To increase the capac-—
ity of TRADOC training centers and
establish training
lected FORSCOM installations,
Divisions {Individual Training}
bilize at designated PPPs/PSPs.

centers at se-
USAR

mo-

(3) U.s. Army Reserve
Forces (USARF) schools mobilize as a
unit at designated mobilization =ta-
tions and immediately deactivate.
FPersconnel and equipment are pro-
grammed to fill MOBTDA expansicn of
USATC and Service schools.

{4) The ARNG military
academies of each STARC mobilize as
part of the STARC. Personnel and

equipment of the military academies
in CONUS will be transferred to a
mobilizaticn station to £ill MOBTDA

exXpansion of USATC and Service
schools.
f. Major functicnal responsi-

bilities for the training base.

{1} HQDA.

(a}) The ODCSOPS has ARSTAF
policy responsibility for force mo-
bilization, requirements, readiness,
and individual and unit training. In
that capacity, ODCSOPS  determines
the requirement to fill USATCs.
ODCSOPS apportions available person-
nel and equipment between theater
forces and the training base and re-
views the mobilization expansion
plans of CONUS reception battalions
and training centers. The CDCSOPS
directs conversicn of the training
base to a wartime status and adjusts

training programs, if necessary.
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(b) The OCDCSPER has ARSTAF
responsibility for manpower utiliza-
tion and mobilization. In that ca-
pacity, ODCSPER estimates post-
mobilization individual manpower re-
quirements for replacements and
fillers over time, determines train-
ing accession lcads, determines the
postmobilization individual training
requirements, and recommends
sion of mobilization training
guirements, 1if necessary.

revi-
re-

(c) The ODCSLOG provides
for materiel support of training fa-
cilities based on the MSPS and
TRADOC-TBEP.

(dy The Office of the As-
sistant Chief of FEngineers (OACE)
has BRSTAF responsibility for
stallation planning and utilization.
Tn that capacity, OCACE assesses
stallation capabilities for billets,

in-

in-

utilities, ranges, and training ar-
eas.

(Z} TRADOC develops  the
TRADOC-TBEP; implements plans to ex-
pand the existing training base;
executes wartime policies for opera-
tion of training activities; and de-
velops wartime mobilization  POIs
(MOBPOT) for BCT, AIT, 05SUT, and
other approved postmobilization
courses and distributes them to the
schools, training centers, USAR Di-
visions {Individual Training), and
appropriate PPPs/PSPs and MACOMs.
TRADCC coperates CONUS Replacement
Centers {(CRC) to coordinate movement

of individuals to overseas theaters.

(3) The MEPCOM, through
MEPS, conducts physical and mental
examinations of wvolunteers and reg-
istrants for induction.

{4) The MEDCOM develops the

expansion of the AMEDD individual
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training base in CONUS. The TSG de-
termines the status of AMEDD courses
upon mobilization ({those to be de-
leted and those to be expanded). The
MEDCCM implements plans to expand
the existing training base and exe-
cutes wartime policies for ocperation
of training activities in accordance
with the MEDCOM-MPS. The MEDCOM,
through the AMEDDC&S, develops war-
time POIs for AMEDD individual offi-
cer and enlisted courses.

SECTION III
LOGISTICS SUPPORT ELEMENT

5-7. OBJECTIVE.

The objective of the Logistics Sup-
port Element 1is to provide logisti-
cal support to meet mobilization,
deployment, and employment require-—
ments ¢of the total Army.

5-8. SUPPORT ELEMENT CONCEPT.

a. Maintenance.
(1) Current policies call

for the Army Mailntenance BSystem to
be expanded and enhanced to increase

the supply of equipment assets by
restoring unserviceable items, sal-
vaging spare parts from nor-

repalrable ltems, and adopting stan-
dards for serviceability and mainte-
nance to ensure maximum availability
and minimum “down” time. Unservice-
able equipment will be restored as
rapidly as possible at the lowest
echelon of maintenance commensurate
with the depleoyment  schedule of
Theater Force units.

(2) Upon mobilization, the
Army maintenance structure has sev-—
eral immediate goals. It absorbs RC
combat service support (CSS5) units,
executes emergency c¢ivilian hiring
procedures in accordance with
MCOBTDAs and implements previously



negotiated maintenance contracts and
interservice and Federal agency sup-
port agreements.

(3) Mission essential items
receive the highest priority. First
priority will go to eguipment items
for deployed and deploying Theater
Force units. Items in excess to mo-
bilization needs left bhehind by de-
ploying units are second pricrity,

and third would be specific items
identified and managed by HQDA.
b. facilities.
(1) Army production base,
The Army production base 1is com-—

prised of Army controlled industrial
activities: active and inactive am-
nmunition plants, arsenals and prov-
ing grounds, missile plants, and
other miscellanecus plants. These
facilities a&are to be activated and
expanded, or new temporary facili-
ties and installations will be con-
structed to provide maximum wartime
levels of producticn.

(23 National Industrial
Base.

(a) The National Indus-
trial Rase 1is that part of the total
privately owned and Government owned

industrial production and mainte-
nance capacity of the U.S. expected
to ke available during emergencies

to manufacture and repair items fer
the armed services. It constitutes
the primary means for producing the
materiel to sustain the Theater
Force and to equip and sustain new
units, including CONUS Base units.

{b} Recent industrial
paredness policy has evolved
the Defense Production Act of
and Execurive Order 11921 cf 15

pre—
from
1950
June
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1976,
edness

which assign emergency prepar-

functions to Federal agen-
cies. The Army performs industrial
preparedness planning for about
2,000 major items. Items selected
for planning are military end items
or components that are essential to
cembat effectiveness.

{3} Military construction.
Expansion of the CONUS training and
sustaining base and Army production
base will be required under full mo-

bilizaticon. Initially, expansion of
capability will be achieved from
immediate discontinuation of
nonessential activities; relaxation
of space, environmental, and other

constraining criteria; and the reha-
bilitation or recapture of facili-
ties using available labor and the
self-help effort of using units,

c. Supply. The Army will ex-

pand 1its supply storage, handling,
procurement, and production capa-
pilities. Storage policies will be
relaxed to permit open storage on
improved and unimproved sites, pub-
lic warehouses, and contractor fa-
cilities. Maximum use will be made

of contingency c¢lauses 1in current
contracts or in the award of contin-
gency contracts to rapidly obtain
goods and services to support mobi-
lization. Suppliers will accelerate
deliveries by going to multi-shift
production operations. & majocr ob-
Jective of the supply system will be
to expedite the availability of
needed materiel for entry inte the
transportation subsystem and respon-
sive delivery to the recipient. The
Army will c¢all on the existing (war-
time) authority to utilize the Na-
tional industrial Dbase for pre-
planned production and buy, lease,
or contract for goods and services
from any available commercial
source.
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d. Services. Upon mobilliza-
it will be necessary to expand
troop service support (food serv-
ices, laundry, dry cleaning, bath,
and mortuary) to accommodate the mo-
bilization statien population. Serv-
ice facilities at newly activated
mobilizaticn stations will be reno-
vated utilizing available materiel,
funds, and manpower. As reguired,
support units will be tasked to pro-
vide mobilization stations with unit
facilities and eqguipment until gen-
eral support force units can assume
these functions. It may be neces-
sary and more cost effective to
augment Services’ capabilities by
contracting with c¢ivilian firms to
accommodate increased reguirements.

tion,

e, Major functicnal responsi-
bilities for logistics support.

(1) HQDA.

{(a) The 0Office of the As-

sistant Secretary of the Army (In-
stallations, Loglistics and Environ-
ment ) (CASA-[IL&E]) reviews pro-
grams for expanding mobilization
base installations and facilities
and coordinates Army logistic re-
quirements with OSD priorities and
policies.

(k) The OASA (Research, De-
velopment, and Acgquisition) (RDA)

coordinates the Army Industrial Pre-
paredness Plan with the 03D, secures
emergency authority and funds to
execute the mobilization procurement
program, and ensures that DoD pro-
curement policies and priorities are
followed. OASA (RDA) has ARSTAF re-
sponsibilities for industrial pre-
paredness and materiel acguilsition;
integrates industrial preparedness
planning and current procurement for
the development, maintenance, and
retention of an adeguate industrial
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base for future procurement; issues
planning and policy guidance for
computing the Army acquisition ob-
jective and preparing the Army Mate-

riel Plan.

{c}) The OASA Civil Werks
(CW) prepares recommendations to
Congress for the disposition of on-
going CW projects.

(d) The ODCSOPS has ARSTAF
responsibility for  force and re-
seurce reguirements and priorities.
In this capacity, ODCSOPS approves
the tables of crganizaticn and
egquipment (TOEs) and the TDAs for
maintenance units and wholesale
logistics organizations, establishes
maintenance support strategy and re-
source program regquirements and pri-
orities for support of the opera-
ticnal force, and coordinates new
pricrities and changes to TPFDD and
materiel requirements. ODCSCPS moni-
tors materiel readiness and ccoordi-

nates corrective action, which may
include redistributicon, unit draw-
downs, diversion of equipment, and

adjustments in troop lists.

{(e) The ODCSLCOG has ARSTAF
responsibility for materiel distri-
bution, maintenance, and disposal.
In that <capacity, ODCSLOG manages
the Integrated Logistics Support
Program, provides policy guidance to
materiel developers and MACOMs to
ensure that supply and maintenance
systems are coordinated, reviews
plans for the wholesale maintenance
community, programs resources to at-
tain base operations support surge
capability, establishes +total Army
logistics readiness goals for equip-
ment on hand, designates critical
equipment items and develops the
total Army egquipment distribution
program  {(TAEDP), coordinates Army
materiel reguirements with DaoD



integrated materiel, authcorizes
transfer of war reserve stocks to
general stocks according to estab-

lished priorities, and submits esti-
mates of meobilization expenditures
in excess of current ceilings to the
Comptroller of the Army.

(f} The ODCSPER orders im-
plementation of emergency authority
for civilian perscnnel accessions to
expand the logistic base and sus-—
pends hiring restrictions for logis-
tic installations.

{g) The Office of the Comp-
troller of the Army (OCOA) provides
MACOMs with emergency funding guid-

ance for ©procurement, production,
and contracting. The ©COA, as re-
quired, disseminates new fiscal in-

structions to the MACOMs.

{h) The OTSG provides pol-
icy and guidance for distributing
major medical 1tems and manages the
supply and maintenance systems for
medical materiel.

(i} The U.S. Army Corps of

Engineers reviews 1nstallation and
capability plans. OACE manages Army
budget programs for military con-

struction and real property mainte-
nance activities.

{2) Major Commands review
installation mobilization expansion
plans and approve mobilization TDAs
to ensure adequate trocop service
support at mobilization and training
installations. In that capacity,
MACOMs 1dentify materiel deficien-
¢ies; redistribute equipment accord-
ing to HQDA guidance; commence emer-
gency procurement and constructiocn;

and fill! deploying units from war
reserve, depot, and installation
stocks.
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(3) Wholesale materiel man-
agers lidentify M-day procurement and
production resources, provide tech-
nical assistance to installations in
preparation of their expansion and
transportation plans, and prepare
standby agreements and contracts for
inter-Service and non-military
maintenance and procurement support.
They coordinate common user item and
commedity requirements with the De-

fense Logistics Agency (DLA)}) and the
General Services Administration
(G5A), redistribute materiel assets

as directed, 1initiate expansion of

depot and facility capability, exe-
cute emergency production plans, up-
date transportation requirements,
and, on order, commence throughput

of ammunition shipments.

SECTION IV
MEDICAL SUPPORT ELEMENT

5-9. OBJECTIVE.

The objective of the medical support
element is to ensure essential
health services are available after
M-day.

5-10. SUPPORT ELEMENT CONCEPT.

a. Health Care Services.

Health care includes but is not lim-

ited to medical, dental, cptometry,
veterinary, and preventive medical
support.

(1) Army Hospitals. On or-

MEDCCM MTEFs will expand to
their maximum within-the-walls bed
capacity. The health care treatment
base 1n CONUS will be expanded to
support the mebilizing and deploying
forces, the CONUS sustaining base
population, and returning theater
generated patients. Health care
services will <continue for family
members and retirees within the
limitations of awvailable resources.

der,
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The 2Assistant Secretary of Defense
for Health Affairs (ASD-HA), 1n co-
ordination with the JCS, will recom-
mend a CCNUS return to duty policy
to the SECDEF to ensure the effi-
cient use of CONUS hospitalization
resources. For planning purposes,
patients expected to return to duty
within 60 days will be hospitalized
in the military direct care system.

(2) Department of Veterans

Affairs (DVA) medical centers.

{a}) Under the provisions of
Public Law 97-174, the DVA is the
primary backup to DoD. In the event
of mobilization, the DVA/DcD Contin-
gency Hospltal System will be acti-
vated to augment inpatient and out-
patient medical support to the mobi-

lizing CONUS base and provide
additional  Thospitalization support
for sick and wounded soldiers evacu-
ated from the theaters of Opera-
tions.

(b} The DVA/DoD Contingency
Hospital System 1is activated by a
written communication between the

SECDEF and the Secretary of Veterans
Affairs upon declaration of national
emergency by the President or Con-
gress.

(3) Civilian hospitals. The
NDMS is a series of agreements that
would provide civilian hospital beds
for casualties evacuated to CONUS
from a major conflict outside of the
United States. It is alsc available
in the event of a major natural dis-
aster within CONUS. For mobkliliza-
tion purposes, NDMS would be acti-
vated only 1if military casualties
generated in a war exceed the DoD
and DVA capability to care for them.
The SECDEF has the authority to ac-
tivate this system in the event of a

national emergency. MEDCOM is the
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responsible Army agent in CONUS for
planning, testing, and implementing
the provisions of the NDMS 1in accor-
dance with guidance from the ASD-HA.

b. Facilities.

{1} Maximum use of existing
facilities will be made.

(2) Currently approved pro-
jects, not substantially started,
will be reviewed by sponsoring agen-
cies to eliminate all construction
not essential to the war effort. De-
sign and construction methods will
be changed to factor the use of ma-
terials that are most plentiful in
order to minimize interference with
production cof combat material; speed
up construction; and conserve man-
power, materials, and eguipment.

(3) Maximum use will be
all available local re-
sources, including laber, materials,
plant, and contractor organizations
in order to conserve military
sources required for the war effort.

made of

re-—

(4) Mokilization expansion
planning for AMEDD facilities will
e based on mission and phased pa-
tient locads determined by MEDCOM.

{5y In addition to current
guidance on maintenance of facili-
ties, the following are applicable
to mobilization:

{a) Installation mobiliza-

tion plans will provide that, in the
event buildings or facilities have
been exposed to chemical, biclogi-
cal, or radiolcocgical contamination,

measures will be taken to adequately
decontaminate them prior to use or
occupancy.



(b} Installation plans will
provide for the emergency actions
required to¢ restore operation of es-
sential utilities and fire protec-
tion service disrupted by an attack
cr other causes.

(c) Eqguipment required to
support bed expansion will be
quired through pre-positioned
tingency/exigency contracts.

ac-—
con-

(6) Following mobilization,
hospitals will expand to the maximum
within core facilities by restoring
administrative space to patient care
space and reducing patient bed space

to 72 sguare feet per patient. Pa-
tients that cannot be acccommedated
within existing facilities of the

Armed Services will be assigned to
DVA medical centers or, upon activa-
tion, civilian hospitals participat-
ing in NDMS3. Certain Army hospitals
will be designated as primary
receiving centers {PRC) in the
MEDCOM-MP . Other Army hospitals
could be expected to receive thea-
ter-generated patients as well, in

accordance with available operating

beds (an operating bed 1s defined as
the total system; i.e., staff,
equipment, and physical space avail-

able for the patient).

C. Major functional responsi-
bilities for medical support.

(1) The OTSG
policy responsibility for heazlth
services and standards. In that ca-
pacity, OTSG makes pre-hostilities
determinations on the wartime level
of care to be provided to dependents

has ARSTAF

and retirees and monitors  Thost-
nation support agreements of tThe
Commanders-In-Chiefs (CINC)} consid-

ering their effect on Army health

care.
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{2) The MEDCOM expands to
provide total health care and indi-
vidual AMEDD training support to the
expanded Army. The MEDCOM compares
projected medical workloads with ca-
pacities of existing and planned
wartime medical facilities and takes
necessary action to overcome short-
falls (personnel and hospital beds).
The MEDCOM determines CONUS drawdown
of AMEDD assets for filling theater

units and recommends, when
necessary, adjustments to evacuation
policy and expansion plans. The
MEDCCOM ensures that Memorandums of
Agreemeant {MOA) and MOUs, between
medical treatment facilities (MTFE)
and installation commanders, are 1n

effect to support medical expansion

plans. The MEDCOM provides medical
personnel teo fill forward deployed
and AC early deploying forces

through PROFIS. The MEDCOM ensures
planning is accomplished for expan-
sion of the AMEDD training base at
the AMEDDC&S and selected MTFs to
provide initial BAMEDD training to
new accessions and refresher train-
ing of Priocr Service perscnnel.

(3) The MEDCCM is respon-
sible for the following areas:

(a2} Expand the health care
treatment base to support the in-
creased training population and re-
turning theater—-generated patients.

(b) Support the mobilizing
and depleying force through provi-
sions of medical and dental examina-

tions, immunizations, optometry
services, operation of troop medical
clinics, and other base operations

medical services.

(c) Operation of the Army
Blood Program collection mission in
support of the Military Blood Pro-
gram Office.
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SECTION V
TRANSPORTATION SUPPORT ELEMENT

5-11. OBJECTIVE.

The objective of the Transportation
Support Element is to move the Total
Force (units and materiel) within
CONUS and to and from overseas com-
mands.
5-12. SUPPCRT ELEMENT CONCEPT.

a. U.5. Transportation Command
(TRANSCOM) .

(1) TRANSCCM  coordinates
and monitors time-sensitive planning
and execution of force and resupply

movements for deployment of CONUS-
based Army and Alr Force combat
forces. It also coordinates deploy-

ment planning with Navy and Marine
Corps forces. {These deployments
should not be confused with the nor-
mal rotation of units, ships, sguad-
rons, etc. 1in peacetime). TRANSCOM
assists the Joint Staff in resclving
transportation shortfalls with sup-
ported and supporting commanders,
and the Services.

{Z} In addition to its rcle
during crisis, TRANSCOM serves as a
focal point for the deliberate de-
velopment
tingency plans 1in peacetime; thus
ensuring develcopment and refinement
of TPFDLs for the major OFLANs pre-
pared by the unified commands. The
Services’ plans for Intra-CONUS
movement of mokilized RC forces are
also coordinated by TRANSCOM.

and cocordination of con-

{3} A further responsibil-
ity assigned to TRANSCOM i35 to oper-
ate a computerized system to support
crisis management and to effectively
use the products of the joint plan-
ning process.

b. TRANSCOM TCCs.
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(1) Figure 5-1 shows organ-
izaticnal relationships. These rela-
tionships are important to deploy-
ment planning because the three TCCs

manage or control inter-theater

and 1ntra-CONUS transportation as-
sets and facilities. TRANSCOM TCCs
are:

(a) Military Traffic Man-
agement Command {(MTMC). MTMC is the
single manager for military traffic,
CONUS lland transportation, common-
user ocean terminals, and Inter-
Modal Movement. MTMC participates in
and 1s responsible for transporta-
tien planning and execution in sup-
port of military deployments.

{(b) Military Sealift Com-
mand {MSC). The MSC operates and
manages commeon-user ocean shipping.
The MSC schedules sealift and coor-
dinates port services (tugs, barges,
etc.) in support of operations with
appropriate port authorities at both
the SPOEs and seaports of debarka-
tion (SPODs).

(c} Air Mobility Command
{(AMC). AMC provides for the world-
wide operation of common-user air-
1ift resources and aerial ports. AMC
schedules and analyzes the inter-
theater airlift segment. The analy-
sis includes an assessment of the
adequacy of throughput capabllities
of APOEs 1in CONUS and aerial ports
of debarkation (APODs) in theater.

(23 Organizational rela-
tionships.

{(a) Operation of the sur-
face lines of communication is split
among MSC, MTMC, and the theater
commanders. MTMC is responsible for
CONUS line—-haul and ocean terminal
operations. The MS3C is charged with



ship contracting and scheduling. The
theater commander  Manages intra-
theater surface movements. The

schedule for cargo movement and port
operations must interface with the
schedule for ships. Port throughput
capacity, both in CONUS and in a
theater of operaticns, 1is a major
consideration and is often a limit-
ing factor. Additicnally, surface
Transportation planning procedures
must be flexible enough to allow
planners to adjust to exigenciles
such as ship or port losses.

(b} The AMC is responsible
for airlift operations. To meet re-
sponse times postulated in the JSCP,
planners must be able to develop and
maintain flow plans that are capable
of rapid execution. This capability
requires detailed planning among the
users of common user airlift assets.
In addition, AMC requires 3 to 4
days tec achieve a full surge alriift
capability. This time is required
to marshal active Alr Force elements
and to mobilize and position essen-
tial Air National Guard and BAir Re-
serve units. Therefore, tc develop
realistic flow plans, planners must
carefully balance airlift require-
ments with capabilities until a full
surge capability can be achieved and
maintained.

{c} Movement planning gen-
erally 1s accomplished in a sequen-
tial process. Alr movement sched-
ules are prepared first. Then, AMC
provides the schedules and AFOEs to
the TRANSCOM deployment directorate
and appropriate commands and agen-
cies. MTMC prepares intra-CoONUS
movement schedules to interface with
the inter-theater air movement
schedules. MTMC also selects SPOEs
and provides sealift requirements to
M5C. In essence, MTMC cannct de-
veleop CONUS movement schedules until

47

MEDCOM Reg 500-5-1

AMC provides APOEs and air movement
schedules, and M3C cannct develop
sealift movement schedules until
MTMC provides SPOEs and sealift re-
gquirements,

c. Major functional responsi-
bilities for transportation support.

(1) HQDA.

(&) The Assistant Secretary
of the Army (ASA-[I&L]) provides
broad policy guidance and supervises
the operations of MTMC. The ASA
(T&L) also confers as necessary with
the Department of Transportation for
potential use o¢f commercial trans-
portation assets and faclilities dur-
ing emergencies.

(b) The ODCSOPS has ARSTAF
responsibility for developing time-
phased requirements, military opera-
tions, and force readiness. In that
capacity, ODCSOPS assists 1n  the
development and refinement of TPFDDs
and TPFDLs, analyzes OPLANs, ensures
the readiness status of units sched-
uled for deployment is commensurate
with OPLAN priorities, and partici-
pates in the intensive management of
the Joint Deployment System data
base for 5 teo 15 day increments.

{(c) The ODCSLOG provides
the Army representative to the Joint
Transporxtation Board and direct 1li-
aison to TRANSCOM. The ODCSLOG will
monitor mobilization and deployment
mnovements and resolve transportation
policy disputes as reguired.

{d) The OTSG provides guid-
ance for casualty evacuation trans-
portation requirements.

(2) FORSCOM translates RC
COMPASS data into movement reguire-
ments, reviews unit DEMSTAT reports,



MEDCCM Reg 500-5-1

SECRETARY
OF
DEFENSE
JOINT DEPARTMENT DEPARTMENT DEPARTMENT
CHIEFS OF THE OF THE OF THE
OF STAFF AIRFORCE ARMY NAVY
T I I
£3 mm@>mm$>rm§>mm¢»@ . .
! o | !
TRANSPORTATION
I GOMMAND I I
1 1 I
AIR MILITARY MILITARY
MOBILITY TRAFFIC SEALIFT
COMMAND MANAGEMENT COMMAND
COMMAND
LEGEND
OO BT BT (JPERATIQNAL DIRECTION
o o mm mm—— e s = ORGANIZING, TRAINING, AND EQUIPPING

COMMAND

Figure 5-1. Organization of the
transpeortation component command (TCC).

and coordinates changes to movement interface of intra-CONUS 1lift
plans with HQDA and TRANSCOM. schedules with inter-theater 1ift
schedules. TRANSCCOM monitors deploy-

{3} The Army Materiel Com-
mand prepares requests for non-unit
movements of supply classes II,
v, VvV, VII, and IX. The AMC offers
materiel to MTMC for shipment based
on the needs of overseas commands,
stocks on hand, and shipping facili-
ties.

(4) The DLA provides
transportation data to AMC for sup-
ply classes I and IIT.

{(5) The U.S.
Materiel Agency will
portation data on supply class VIII
materiel to the AMC Logistics System
Support Activity in JOPES reporting
format.

Army Medical
submit trans-

(6) TRANSCOM integrates
data to create a database for
deployment plans and assures
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ments using the JOPES; maintains the
data base; coordinates movement re-
quirements with supporting CINCs,
and provides deplcoyment data to the
Joint Staff and supported commands,
supporting commands, and Services.

TRANSCOM alsc coordinates the move-
ment sequence changes for forces and
materiel required by the supported

and supporting CINCs.

CHAPTER 6
COMMAND RELATIONSHIPS

6-1. PURPOSE.

This chapter defines the mobiliza-
tion responsibilities, limitations,
and relationships of commands and

activities as
MEDCOM.

they pertain to the

6-2. HQDA, FORSCOM, AND MEDCOM.
The CG, MEDCOM is supervised by the



Chief of Statf of the Army. In ad-
dition, he responds to the CG,
FORSCOM in furtherance of FCORSCOM's
responsibilities as the Army
Executive Agent for contingency
plans and mobilization execution in
CONUS. In the joint role, the CG,
FORSCOM 1is the Army Component Com-

mander to Joint Forces Command
{(JFCOM), a unified command.

6~-3. CG, MEDCOM/TSG.

The <CG, MEDCOM/TSG exercises his

authority as follows:

a. Commands assigned installa-
tions {Fort Detrick, Fort Sam Hous-
ton, and Walter Reed Army Medical
Center).

b. Provides guidance to other
MACOM 1installation commanders for
missicns, reports, resources,
functional support, and mobilization
for MEDCOM units and activities sta-
tioned at other MACOM installations.

c. Commands assigned units and
activities that are tenants on other
MACOM installations.

d. Establishes the format for
the medical Annex to the installa-
tion mokilization plan (Annex G} and
reviews and approves for the CONUSAs
on request.

6-4. FORSCOM.

FORSCOM, as the Army Component Com-—
mander of a unified command, has the
responsibility for the planning, co-
ordination, and ezxecution of all
Army medical mcbilizaticn planning
and associated support from the
civil sector. The planning and co-
ordination functions for medical mo-
bilization will be carried out by
the CONUS Army commanders on a re-
gional bkasis, who, during wartime,
become regional defense commanders
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for the Land Defense of CONUS (LDC)
and Military Support of Civil De-

fense (M3SCD) .
6-5, CONTINENTAL U.8. ARMIES
{CONUSAS) .
The CONUSAs are commanded by CG,
FORSCOM and exercise authority as
follows:

a. Command training brigades.

b. Exerclse QOFCON over FORSCOM
and other MACOM installations
execution of CONUS mobilization,
pleyment, and contingency plans.

for
de-

C. Command federalized STARCs.

d. Command mobilization as-
sistance teams.
e, Exercise command and con-

trol of units allocated for execu-
tion of CONUS contingency plans

in accordance with the authority
specified in each plan.

6-6. TRAINING SUPPORT BRIGADES.

Training Support Brigades, com-—
manded by CONUSAs, form MATs and at-
tach them to mobilization statiocns
to help with the wvalidation of de-

ploying units, including medical
units.
6-7. WARTRACE,

The term WARTRACE is not an acronym.
It is a description of the role of
the program for the Total Force con-
cept by encouraging peacetime rela-
tionships along wartime alignments.

a. Within MEDCCM, the
WARTRACE program is accomplished by
aligning RC AMEDD TDA units with
gaining MEDCOM MSCs and MTFEs.

b. The CG, MEDCOM:
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(1) Provides general post-

mobilization mission planning
through the MEDCOM-MP.

(2} Maintains a current
list of WARTRACE alignments and co-
ordinates changes with HQ, FORSCOM
and the USARC.

{3) Assumes command and

control of the RC AMEDD TDA units
WARTRACE aligned to MEDCOM upon
their arrival at their mobilization
stations.

6-8. STARCs. Upon mobilization,
STARCs are commanded by CONUSAs. The
STARCs will:

a. Exercise command and con-
trol over federalized ARNG units as
directed by CONUSAs.

L. Exercise OPCON over forces
allocated by CCONUSAs for CONUS con-—
tingency plan implementation of LDC,
MSCD, civil assistance, and disaster
relief missions.

c. Coordinate family assis-
tance for all Service dependents in
the State and provide assistance for
those areas beyond the support
capability of military facilities.

d. Remain 1in Federal status
to help CONUSAs with MSCD missicns,
LDC, dependent assistance, and other
operations.

6-9. MOBILIZATION STATIONS.
The mobilization stations will:

a. Plan for and receive mo-
bilized units as projected by the

FORSCCOM Mobilization Planning and
Execution System (MPES3).

b. Receive, process, assign,
and distribute individual ready
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reservists and retirees ordered to

active duty.

c. Execute planned personnel
and materiel resource cross-leveling
actions and report shortfalls not
resolved with installation assets.

d. Validate units for deploy-
ment, except U.5. Army Reserve Gen-
eral Officer Commands.

e. Deploy units as directed
by FORSCOM and in response to MTMC
portcalls and AMC airflow schedules.

f. Plan fcor and support do-
mestic emergencies as directed by
CONUSASs.

g. Assume command of mobi-

lized RC units upon arrival at mobi-
lization stations.
adminis-

h. Provide guidance,

trative and lecgistical support to
the MAT.

6-10. MEDCOM INSTALLATIONS.

MEDCOM 1installations are commanded
by CG, MEDCCM. The MEDCOM installa-
tions:

a. Are under QPCON of CONUSAS
for CONUS contingency support.

b. Are under OPCON of CONUSAs
for mokilizaticn and deployment exe-

cution as it pertains to CaG,
FORSCOM.

. Command MEDCCM activities.

d. Provide and receive func-
tional support to and from tenant
activities.

e. Provide directions and ad-

ministrative and logistical support
to MATs.



6-11. MEDCOM ACTIVITIES ON OTHER
MACOM INSTATLLATIONS.

The MEDCCM activity commanders will
communicate mobilization expansion
requirements to hest installation
commanders and develop mobilization

support agreements (as regquired by
AMOPES) providing for maintenance
support, transportaticn, and other
support.

6-12. U.S. ARMY MEDICAL MATERIEL
AGENCY (USaMMA) .

USAMMA, a subordinate command of
MRMC, will function as the primary

DA 1liaison agent in all matters
affecting supply of medical mate-
riel. Liaison will be maintained
with the Defense Supply Center
Philadelphia (DSCP) and other De-
fense supply centers, comparable
agencies of the U.3. Navy and U.S.
Alr Force, retail customers, and

octher agencies.

6-13. DEFENSE PERSONNEL SUPPORT
CENTER (DPSC).

The DPSC is the national inventory
control point for medical materiel.
During mobilization, DPSC will con-
tinue to meet the supply suppcrt re-
quirements of the Military Services
for centrally managed medical items.

CHAPTER 7
THE JOINT PLANNING PROCESS

7-1, PURPOSE.

This chapter provides an overview of
the planning process of the DeD and
describes the CJCS planning system
with which Army agencies interface
in the Jjoint area.

7-2. THE PLANNING, PROGRAMMING, AND
BUDGETING SYSTEM (PPBS).

The PPRS focuses on objectives and
the long-term alternative means for
achieving them. The principal
purpose of PPBS 1is to manage the
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allocation of defense resources
through the Secretaries of the Mili-
tary Services and DoD agencies to
meet national defense needs and spe-
cific Service and agency programs.
The PPBS provides a means for estab-
lishing requirements for land,
and air forces and, at the
time, programming the dindividuals,
materiel, and facilities needed to
support themn. The FPPBS focuses on
the out years, which is the 6-year
period following the current and
budget vyears. The Army portion of
this system is called the Planning,

sea,
same

Programming, Budgeting, and Execu-
tion System (PPBES).
7-3. THE JOINT STRATEGIC PLANNING

SYSTEM (JSPS) .

The JSPS is the means by which the
CJCS translates national security
policy 1intc strategic guidance, di-
rection, force structure ocbjectives,
resource planning, and operational
planning. As a part of the JSPS,
the Joint Staff annually prepares
seven planning documents of specific
application at the unified command
level and in programming and budget-
ing at the Military Department
level.

7-4. THE JOINT STRATEGIC CAPABILI-
TIES PLAN (JSCP).

The JSCP, published biennially, is a
short-range planning directive to
unified and specified commands and
the Services. It provides planning
tasks and planning guidance and
identifies major cembat forces
available for planning. The JSCP
consists of two volumes with An-
nexes.

a. Volume T contains strate-
gic concepts, assigns planning tasks
to commanders of unified and speci-
fied commands, and provides guidance
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to the Services for their support of
the unified and specified commands.

L. Volume 11 specifies the ma-
jor combat forces available to the
commanders of unified and specified
commands .

c. The Annexes to the JSCP
prescribe planning guidance, indi-
cate capabilities, and assign tasks
within functiocnal areas.

7-5. PLANNING
{JPP} .

THE JOINT PROCESS

a. The Joint Planning Process
is comprised of the JSPS and the
JOPES. The Joint Planning Process is
centinucus. It begins when the task

BASIS:
CRITERIA

OBJECTIVE:

BASIS:

CRITERIA:

OBJECTIVE.

BASIS:

is assigned and ends when the plan
is implemented or when the require-

ment for the plan is canceled. Plan-
ners must consider many factors,
which can have a significant effect
on the accomplishment of the mis-
sion. Planning for the anticipated
contingencies 1s nermally deliber-
ate. Deliberate planning has five

formal phases as depicted in figure
7-1. These phases produce a family
of plans that have been prepared,
reviewed, and approved,.

b. The Joint Planning Process
applied to peacetime planning is
called deliberate planning, which is
described in JOPES. It requires the
total participation and support of
the supported commander, his staff,

NATIONAL SECURITY OBJECTIVES
THE THREAT
PLANNING TASKS AND FORCES

ESTABLISH PLAN REQUIREMENTS
AND TASKING

MISSION ASSIGNMENT (FORECAST
SITUATION}

FORCE AND RESCURCE ALLOCATICN
ALL SIGNIFICANT FACTORS

DERIVE THE CONCEPT OF OPERATIONS

CRITERIA:

OBJECTIVE:

THE COMMANDER'S CONCEPT

FORCE AND RESOURCE ALLOCATION, SERVICE
PLANNING FACTORS, STRATEGIC MOVEMENT
DATA, CONCEPT ADEQUACY

A TRANSPORTATION FEASIBLE.
IMPLEMENTABLE PLAN

BASIS: THE PLAN

CRITERIA: ADEQUACY AND FEASIBILITY
THE DYNAMICS OF CHANGE

OBJECTIVE AN APPROVED PLAN

Figure 7-1.

The Joint Planning

52

BASIS: AN APPROVED PLAN
CRITERIA: SERVICE DOCTRINE
SUPPORT AGREEMENTS
GBJECTIVE.  AFAMILY OF PLANS
rocess.



his component commanders, other sup-
porting commanders, and other DcD
agencies. A&Although it may take more
than a year to generate a deployment
plan, the time invested is Jjusti-
fied. Meticulous, deliberate de-
ployment planning facilitates expe-
diticus deployment in a crisis.

¢. Time-sensitive planning 1is
planning conducted under the Crisis
Action System. In this planning
process, activities are combined and
corners are cut, but the process re-
mains contrelled and orderly with
staffs using the experience gained
from deliberate planning.

7-6. THE JOINT OPERATION PLANMNING
AND EXECUTION SYSTEM (JOPES).
JOPES establishes policies and pro-

cedures for the development, coordi-
nation, dissemination, review, and
approval of operations plans
{OPLANs). It alsc provides policies

and procedures for execution plan-
ning in emergency or time-sensitive
situations, including the creation
of an operations crder. JOPES uses
uniform planning procedures and for-
mats. Additionally, JOPES facili-
tates review of OPLANs, incorporates
automatic data processing techniques
interchange of data, minimizes
number of OPLANs, and provides
reporting any force shortfalls
and limiting factors discovered dur-
ing the planning process. The pri-
mary medical system within JOPES 1is
the Medical Analysis Tool,

and
the
for

-CHAPTER 8
MEDICAL MOBILIZATION AGENCIES

8-1. PURPOSE.

This chapter provides an overview of
the warious Federal and military
agencies and organizations that are
involved in the medical mobilization
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process and broadly describes their
responsibilities.

8-2. FEDERAL EMERGENCY MANAGEMENT
AGENCY (FEMA} .
FEMA responsibilities include the

development of Federzl program pol-
icy guidance and plans to ensure
that government at all levels 1is
able to respond to and reccver from
national emergencies. This includes
arrangements for succession to of-
fice, emergency organization of de-
partments and agencies, and the pro-
vision of prlans to ensure a
coordinated effort. FEMA is respon-
sible for assessing national mobili-
zation capabilities and developing
concepts, plans, and systems for
management of resources 1in a wide
range of national and civil emergen-
cies. The agency also identifies
shortages of natural, industrial, or
economic resources that could con-
stitute a threat to national secu-
rity, develops plans to mitigate the
effect of resocurce shortages, and
establishes programs to reduce the
nation’s vulnerability to
shortfalls.

resource

8-3. DEPARTMENT OF HEALTH AND HUMAN
SERVICES (DHHS) .
Health and Human Services will:

a. Develop national plans and
programs to mobilize the health in-
dustry and health resources for the
provision of health, mental health,
and medical services in national se-
curity emergencies.

b. Promote the development of
State and local plans and programs
for provisicn of health, mental
health, and medical services in na-
tional security emergencies.

<. Develop national plans to
set priorities and allocate hesglth,
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mental health, and medical services
resources ameong civilian and mili-
tary claimants.

d. Develop guidelines that will
assure reasonable and prudent stan-
dards of purity and safety in the
manufacture and distribution of
food, drugs, biolegical preducts,
medical devices, food additives, and
radiclogical preducts in national
security emergencies.

a. Develop plans and proce-
dures, in coordination with heads of
Federal departments and agencies,
for assistance to United States
citizens and others evacuated from
overseas areas.

8-4. DEPARTMENT OF VETERANS AFFAIRS
(DVA) .

The Secretary cf Veterans' Affairs:
to provide
services to

a. Develcops plans
emergency health care
veteran beneficiaries in DVA medical
facilities, to active-duty military
persconnel and, as resources permit,
to civilians in communities affected
by national security emergencies.

b. Assists the Secretary of
Health and Human Services in:

(1) Promoting the develop-
ment of State and local plans to
provide medical services in national

security emergencies and develops
plans to suppcrt State and local
plans,

(2 beveloping national

plans to mebilize the health care
industry and medical resources dur-
ing national security emergencies.

(3) Developing national
plans to set priorities and allocate
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medical resources among civilian and
military claimants.

8-5. OFFICE OF THE ASSISTANT
SECRETARY OF DEFENSE FOR HEALTH
AFFAIRS (OASD(HA)) .
The OASD(HA):

a. Is the program manager for

all health activities and resources
in the DoD.

b. Coordinates and
Services' medical

integrates
the resource

plans.

¢. Maintains cognizance of the
Services' overall plans and policies
for employing medical resocurces.

d. Fresents to Congress the
defense of the medical portions of
plans and rescurces of the Defense
budget that are adequate tc support

the operating forces 1f they are
committed to a conflict.

e. Assures that medical re-
sources are not excessive, redun-

dant, or unnecessarily compromised
by other Service pricrities.

f. Represents DoD in coordi-
nating with the DVA 1in develcoping
DVA-DoD contingency plans.

qg. Activates the  NDMS for
support of military contingencies
when casualties exceed the combined
capabilities o¢of the DVA and DoD
health care systems.

8-6. THE JOINT MEDICAL MOBILIZATION
QFFICE (JMMO), JOINT STAFF.

The JMMO was established as a Joint
Service organization, responsible to
the Jeint Chiefs of Staff, to de-
velop joint policies and procedures
for the effective and efficient
utilization of the health care



resources of the military medical
departments in CONUS and to facili-
tate coordination and utilization of
the health care resources of the DVA
and NDMS in the event o¢f a national
security emergency.

8-7. COMMANDER, FORCES COMMAND.

a. Land Defense of CONUS
(LDC)Y . The FORSCOM Commander, i1s
the Army Component Commander respon-
sible for the planning and execution

of land defense within CONUS. The
CONUSAs are responsible for the
planning and execution of the LDC

within their assigned areas of op-
eration. &1ll DoD forces are consid-

ered potentially available for LDC.

b. Military Support of Civil
Defense (MSCD). The National Secu-
rity Decision Directive 259, ap-
proved by the President on 4 Febru-
ary 1987, lays out national policy
on civil defense. DoD and the Armed
Forces are indirectly involved in
the execution of this policy through
MSCD. By DoD directive the CG,
FORSCOM is the senior Army Component
commander for forces providing mili-
tary support to civil defense.

CHAPTER 9
VA/DOD CCNTINGENCY HOSPITAL SYSTEM.
9-1. ORGANIZATIONAL STRUCTURE.

The VA/DoD Contingency Hospital Sys-—
tem 1s a multi-hospital contingency

system composed of DVA, DoD, and ci-
vilian components.

a. The DVA-DoD component was
initiated in May 1982 with the
enactment of Public Law 97-174. The
law specified that the DVA will
serve as the primary health care

backup system to DoD in the event of
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war or national emergency as de-
clared by the President or Congress.

b. The civilian component is
known as the NDMS. This component
is the primary recipient of casual-
ties from a national civil disaster
and will provide health care backup
toc the DVA-DoD Contingency Hospital
System in the event of an overseas
conventional war or national emer-
gency {see chapter 10).

9-2, DVA CONTINGENCY MISSION.

As the legislatively mandated pri-
mary backup toc the military health
care system, loccal DVA medical cen-
ters act as the initial and princi-
pal source of non-DoD support for
military casualties. DVA medical
centers serve as: primary receliving
centers, secondary support centers,
installation support centers, and
NDMS Federal coordinating centers.

a. Primary receiving centers.
Designated areas of the United
States have been identified as pri-
mary receiving areas for the treat-
ment of sick and wounded personnel
returning from an overseas theater.
A number of DVA medical centers lo-
cated in these primary receiving ar-
eas have been designated as primary
receiving centers.

kL. Secondary support centers.
Other DVA medical centers have been
designated as secondary support cen-
ters 1in order to accept transfers
and share resources with primary re-
ceiving centers 1n an effort to
maximize the availability o¢f DVA
beds. The designation of secondary
support centers is determined by DVA
medical districts and regions in
designated primary receiving areas.

C. Installation support cen-

ters. DVA medical facilities in the
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vicinity of military bases are di-
rected to develop local contingency
plans to provide health care serv-

ices (inpatient and ocutpatient) to
military forces assigned to the
bases in the event of war or na-

tional emergency.

d. NDMS Federal
centers (FCC). The DVA has desig-
nated certain DVA medical centers to
act as NDMS FCCs in selected primary
receiving areas. Guidelines for the
operations of NDMS FCCs are in the
National Disaster Medical System
Federal Coordinating Center Guide,
RAugust 1999,

coordinating

9-3., DVA LIATISON OFFICER TO THE
GLOBAL PATIENT MOVEMENT REQUIREMENTS
CENTER (GFMRC} .

A full-time DVA health systems spe-
assigned to GPMRC and
performs three major functions: co-
ordination of emergency preparedness

cialist 1is

planning, national regulating and
transfer of patients, and develop-
ment of DVA-DoD rescurce sharing

agreements.

9-4. PRICR TO DECLARATION OF

NATIONAL EMERGENCY.

During this period, the ASD{HA)
would establish and maintain con-
tinuous communications and liaiscn

with the DVA Chief Medical Director.
The purpose of these communicaticns
would be to develop current medical
care delivery capability project-
ions, determine possible medical
care delivery deficlencies in mili-
tary and DVA systems, initiate plans
or actions to resolve deficiencies,
and refine patient discharge or
transfer plans for Non-Active Duty
and Non-Service connected DVA pa-
tients.

9-5, DECLARATION OF NATIONAL EMER-
GENCY .
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a. Upon declaration cof a na-
tional emergency, the SECDEF will
request in writing that the Secre-
tary of Veterans Affairs authorize
the admission and/cr treatment on a
priority basis of active duty mili-

tary personnel at DVA medical fa-
cilities. Concurrent with this re-
quest, a daily liaison will be es-
tablished between the OASD(HA) and
the Office of the Chief Medical Di-
recteor, DVA.

b. Upon receipt of the
SECDEF's request, the Secretary of

Veterans Affairs will prescribe the
priorities for treating active duty
military personnel in DVA medical
facilities. The SECDEF will be no-
tified of this decision.

c. Upon receipt of the Secre-
tary’s decision on treatment priori-
ties, the following actions occur:

(1) The SECDEF will nctify
the Military Departments of the DVA
medical support. This notification
will authorize military hospitals to
cocrdinate directly with designated
DVA medical facilities.

(2) The Secretary, DLVA or
his designee will notify DVA medical
facilities of the medical support
prescribed for treating active duty
military perscnnel on a priority ba-
This notification will author-
ize DVA medical facilities to coor-
dinate directly with designated
military medical facilities to pro-
vide care.

sis.

(3) The OASD(HA) and the
DVA Chief Medical Director will be
responsible for daily operaticns and

interagency coordination. This
will include designating liaison
officials at  OASD({HA) and Chief

Medical Director.



{4y The Chief Medical Di-
rector will designate a senior De-
partment of Medicine and Surgery of-
ficial as a member o¢f the Medical
Mobilization and Deplcyment Steering
Committee.

9-6. OPERATIONS DURING A NATIONAL
EMERGENCY .

. The DVA Chief Medical Di-
rector and OASD(HA) will ensure the
continual flow of critical informa-
tion between the DVA and Dol. This
will include, as a minimum:

(1) Reports on the status
of operating bed and manpower capa-
bilities at military hospitals.

{2} Reports con the status
of operating bed and manpower capa-
bilities at DVA medical centers.

{3) Projections on
alty worklocads.

Ccdsu-

(4) Reports on availabil-
ity of medical supplies.

(5) Reports on avallabil-
ity of patient transportation.

b. Within 30 days of the dec-
laration of a national emergency,
the Secretary of Veterans Affairs
will submit a report to Congress on
the allocation of facilities and
personnel in corder to provide prior-
ity hospital care, nursing home
care, and medical services to mem-
bers of the Armed Forces.

c. Liaison will be maintained
by both agencies with FEMA, the De-
partment of Health and Human Serv-
ices, and other appropriate Govern-
ment agencies.
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CHAPTER 10
NATIONAL DISASTER MEDICAL SYSTEM

10-1. INTRODUCTION.

The NDMS is a joint Federal, State,
and local mutual assistance system
for a coordinated medical response

in time of war, naticnal emergency,
or major domestic disaster.

10-2. POLICY.
It is DoD pelicy that:

a. The NDMS shall respond to
the health care regquirements of ma-
jor mass casualty incidents result-
ing from a catastrophic disaster
within the United States or a con-
venticnal military conflict involv-
ing U.S. Armed Forces.

b. The NDMS 1is activated by
the ASD(HA) for support of military
contingencies when casualties exceed
the combined capabilities of the
DVA-DoD Contingency Heospital System.

C. The NDMS may be activated
by the Director of FEMA or the DHHS
in response to a domestic disaster.
DoD components will participate in
relief operations to the extent com-
patible with U.S. national security.

10-3. RESPONSIBILITIES.

a. The ASD(HA):

{1} Coordinates DoD NDMS
functions with other Federal civil-
ian Agencies and the Military De-

partments.

(2) Provides NDMS policy
and planning guidance to the appro-
priate DoD components.

(3) Ensures the Military
Departments implement and manage as-
signed NDMS responsibilities.
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(4) Establishes and over-
sees an NDMS claims processing sys-—
tem.

{5) Maintains liaison
with the American Red Cross, the
American Hospital Association, the
American Medical Asscciation, the

National Association of State Emer-
gency Medical System Directors, and
other emergency preparedness organi-
zations.

(6} Activates the NDMS in
time of war or national emergency
when DcD and DVA bed capacity 1is
insufficient to provide for casual-
ties returning from an overseas com-
bat theater.

(7} Monitors implementa-
tion, testing, and coperation of the
NDMS by developing and maintaining
an automated capability to monitor

organization, facility, and person-
nel participation, as well as pa-
tient distribution and administra-
tien through the Defense Medical

System Support Center.
b. The Chairman, Joint Chiefs
of Staff:

(1) Ensures the integra-
tion of the NDMS with contingency
and mebilization plans.

(2} Participates in evalu-
ating and testing of the NDMS acti-
vation and system operation during
command post and field training ex-
ercises.

(3) Assumes overall re-
sponsibility for providing military
suppoert to the U.3. civilian popula-
tion during wartime.
the

c. The Secretaries of

Military Departments:
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(1) Issue departmental
regulations covering NDMS activi-
ties, in accordance with the poli-

cies of the 03D.

(2) Operate and manage as-
signed NDMS responsibilities.

(3) Program and budget
for assigned NDMS responsibilities.

{4) Establish and maln-
tain military patient administration
teams to provide persconnel, finan-
cial, and medical record support for
military patients in DVA,
and military hospitals.

civilian,

d. The Secretary of the Army
serves as the DoD Executive Agent
for military support of civilian
disaster relief to ensure DoD plan-
ning and respcnses include military
health care commitments to the NDMS,

e. The Director, Global Patient
Movement Requirements
(GPMRC} :

Center

(1} Serves as the medical
regulating agency for the NDMS.

(2} Supports the planning,

testing, and cperation of the NDMS.

f. The U.S.
Command:

Transportation

(1) Coocrdinates patient
movement for the NDMS through the
Air Mobility Command, Militazry
Sealift Command, and Military Traf-
fic Management Command.

(23 Coordinates planning
to meet the transportation regquire-
ments of the supported commanders in
chief and other agencies.



{3) Coordinates with the
Department of Transportation for the
movement of medical supplies and
equipment following peacetime disas-
ters.

{4) Supports the planning,
testing, and operation of the NDMS.
J. The Defense Logistics
Agency:

(1} Bssists in identifying
and providing excess and surplus
military equipment and other mate-
riel to the DoD Executive Agent for
use by elements of the
NDMS .

civilian

(2} Coordinates the pro-
curement and acquisition or provides
from existing inventory: consumable
military medical supplies, equip-
ment, and other items needed for the
medical response to a domestic dis-
aster.

h. The MEDCOM is the respon-
gible Army agent in CONUS for plan-
ning, testing, and implementing the
provisions of the NDMS in accordance
with guidance from the ASD(HA} and
HQDA.

10-4. MEDCOM'S ROLE IN NDMS.

The MEDCOM's role in NDMS is to es-
tablish FCCs at selected MEDCOM in-
stallations and MTFs.

a. A1l MEDRDCOM subordinate ac-
tivities designated as FCCs will
perform the following functions:

(1) Represent the NDMS as
liaison for participating civilian

hospitals; health professional or-
ganizations; and applicable Federal,
State, and local officials within

the assigned NDMS region.
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(2) Execute cooperative
agreements for participation of ci-
vilian health care organizations in
the NDMS.

{3} Develop and maintain
plans for the management of NDMS pa-
tients transferred intoc the area.

(4 Support the DVA,
DHHS, and FEMA in developing and
maintaining civilian elements of the
NDMS .

{5) Coordinate NDMS edu-
cation and training programs for
participating hospitals and area
health personnel.

(6) Maintain required
documentation of NDMS area status
according to the National Disaster
Medical System Coordinating Center
Guide, August 1999.

(7 Coordinate an annual
NDMS area exercise.

(8) Formulate, submit, and
justify requests for NDMS rescurce

requirements for assigned NDMS re-
sponsibilities.
b. Guidelines for operation

of the NDMS are in the National Dis-
aster Medical System Federal Coordi-
nating Center Guide, August 1999,
and the National Disaster Medical
System Team Handbook, March 1889.
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ANNEX A (GLOSSARY)
SYSTEM DESCRIPTION
This Annex consists of two sections.
Section I 1s an alphabetical listing
of abbreviaticns and acronyms. Sec—
tion II is a list of standard terms.

TO MEDCOM-MPS

SECTION I - ABBREVIATIONS
_A_

AC, . ... ... Active Component

ACAS. . ... .... Army Crisis
Action System

ACE. ... ... .. Army Corps of
Engineers

AG. . ... ...... Adjutant General

AGR. ... ... ... Active Guard/
Reserve

AIT.......... Advanced Individual
Training

AMC . ... ..., .. Army Materiel Com-
mand/Air Mobility
Command

AMEDD., ... .... Army Medical Depart-
ment

AMEDDCE&S. .. .. U.5. Army Medical
Department Center and
School

AMOPES . ...... Army Mobilization and
Operations Planning
and Execution System

AMP .. ... ..... Army Mcbilization
Plan

APOD. .. ..., herial Port of Debar-
kation

APOE......... herial Port of Embar-
kation
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Army National Guard

Army Reserve Person-
nel Command

Army Staff

Army Training Evalua-
tion Program

Assistant Secretary
of Army (Installa-
tions and Logistics)
Assistant Secretary
of Defense (Health
Affairs)

Army of the United
States

_B_
Basic Combat Training
_c_

Chief, Army Reserve

Deployment Day
hours)

(24

Commanding General
Commander-in-Chief

Commander-in-Chief
Pacific Command

Cheirman, Joint
Chiefs of Staff

Chief, National Guard
Bureau

Chief of Engineers
Computerized Movement

Planning and Status
Systemn



Continental United
States

Ceontinental United
States Army

CONUS Replacement
Center

Chief of Staff, U.S.
Army

Combat Service Sup-
port

Civil Works
_D_

Department of the
Army

Department of the
Army Master
Priority Listing

Deputy Chief of
Staff, Logistics

Deputy Chief of
Staff, Cperaticns

Deputy Chief of
Staff,
Perscnnel

The Beginning of a
Contingency Operation
or Hostilities

Deployment, Employ-
ment, and Mobiliza-
tion Status

Department of Health
and Human Services

Director of Health
Services

MEDCOM Reg 500-5-1

Director of Informa-
tion Systems for Com-
mand, Control
Communications

and Computers

Defense Logistics
Agency

Division Logistics
System

Department of Defense

Defense Personnel
Support Center

Department of Veter-—
ans Affairs

~-E-

Emergency Deployment
Readiness Exercise

Emergency Operations
Center

Emergency Prepared-
ness Plan

-F-

Federal Coordinating
Center

Federal Emergency
Management Agency

FORSCOM Mobilization
Plan

Field Operating
Agency

Forces Command
Forces Command Mobi-

lization and Deploy-
ment Planning System
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-G-

......... Glcbal Command and

Control System

.......... Graduated Mobiliza-

tion Response

.......... General Services

Administration

_H_

........... Headguarters

......... Headguarters, Depart-

ment of the Army

-I-

........ Integrated Continen-

tal United States
(CONUS) Medical Op-
erations Plan

.......... Individual Mobiliza-

tion Augmentee

.......... Inactive Naticnal

Guard

.......... Individual Ready Re-

sServe

-J-

.......... Joint Chiefs of Staff

......... Joint Medical Mobili-

zatlion Cffice

........ Joint Operations

Planning and Execu-
fion System

......... Joint State Area Com-

mand

......... Joint Strategic Capa-

bilities Flan

J5P5. .. ... ... Joint Strategic Flan-
ning System

—K-
—I—
LDC. . ... ... .. Land Defense of CONUS
_M_
MACOM, ....... Major Army Command
MAT. ... ... ... Mobilization Assis-

tance Team

M-Day........ Mobilization Day

MEDCEN. ...... Medical Center

MEDCOM. ...... U.S. Army Medical
Command

MEDCOM-MP. ... MEDCOM Mobilization
Plan

MEDCOM-MPS.,, MEDCOM Mobilizatiocn

Flanning System

MEDDAC. .. .... Medical Department
Activity
MEPCOM, .. .... Military Entrance

Processing Command

MEPS......... Military Entrance
Processing Station

MMP.......... Master Mobilization
Plan
MMRP, ........ Medical Mobilization

Readiness Program

MOA, . ........ Memorandum of Agree-
ment
MOBARPRINT,.. Mobilization Army

Program for Individ-
ual Training
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Military Support to
Civil Defense

Mobilization Station-
ing Planning System

MOBERS. .. .... Mobilization Equip- -N-
ment Redistribution
System NCA, . ........ National Command
Authority
MOBEX........ Mobilization Exercise
NDMS. ........ National Disaster
MOBPOT . ... ... Mobilization Program Medical System
of Instruction
NGB, . ........ Mational Guard Bureau
MOBTDA. . ..... Mobilization Table of
Distribution and -0O-
Al lowances
OACE. ........ Office, Assistant
MOU, ......... Memorandum of Under- Chief of Engineers
standing
OASA(CW)..... Cffice of the Assis-
MPES......... Mckilization Planning tant Secretary of the
and Execution System Army (Civil Works)
MPW. . ........ Mobilization Planning OASA(IL)..... Office of the Assis-
Workshop tant Secretary of the
Army (Installations
MRMC. .. ...... U.5. Army Medical Re- and Logistics)
search and Materiel
Command OASA(RDA) .., Cffice of the Assis-
tant Secretary of the
MSC, . ..... ... Military Sealift Com- Army {Research, De-
mand/Major Subordi- velopment, and Acqui-
nate Command sition)

Office, Chief of En-
gineers

Office of the Comp-
troller of the Army

MTE, ..o oo Medical Treatment ODCSLOG., ... .. Office of the Deputy
Facility Chief of Staff for
Logistics
MTMC, . ....... Military Traffic
Management Command ODCSOPS. .. ... Office of the Deputy

Chief of Staff for

MTOE......... Modified Table of Or- Operations and Plans
ganization and Equip-
ment ODCSPER. ..... QOffice of the Deputy
Chief of Staff for
MUSARC....... Major United States Personnel
Army Ceommand
OPCON. .. ... .. Operational Control
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OPLAN, ....... Operaticn Plan

OSA. . ... ... Office of the Secre-
tary of The Army

OSD.......... Office of the Secre-
tary of Defense

os0T. .. ... ... One Station Unit
Training

OTs5G. ... .. .. Office of The Surgecn
General

....P...

PACOM........ U.5. Army Pacific
Command

PERSCCM, ... .. U.5. Army Personnel
Command

POE. .. ....... Port of Embarkation

POI.......... Program of
Instruction

PPBES........ Planning, Program-

ming, BRudgeting, and
Fxecution System

FPBS. . ....... Planning, Program-
ming, and Budgeting
S5ystem

PPP. . ........ Power Projection
Platform

PGF.......... Power Support Plat-
form

PROFIS. .. .... Professioconal Filler
System

PTSR. .. ... ... Postmobilization

Training Support Re-
gquirements

_Q_

64

—R-—
Regular Army

Reserve Component
Reserve Component
Unit Commanders Hand-

book

Regional Support Com-
mand

-8
Secretary of Defense
Staff Medical Advisor

Special Operations
Command

State Owned and Oper-
ated Mobilization

Stations

Special Operations
Forces

Seapert of
Debarkation

Seaport of
FEmbarkation

Survival, Recovery,

and Reconstitution

Plan

State Area Command
_T_

The Adjutant General

Training Base Expan-
sion Plan

Transportaticn Compo-
nent Command
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USARSO., ........ U.5. Army Southern
. Command
USATC. ... ... ... U.S. Army Training
Center
USC. e United States Code
-V-, W-, =-X-, -¥-, -Z-

SECTION IT - TERMS

Activate. To put into existence by
official order a unit, post, camp,
station, base, or naval ship which
has previously been inactive or in a
Reserve status.

Active Component. All full-time
elements of the Armed Forces ex-—
pected to maintaln permanent status,
as differentiated from RC forces.

Active Duty. Full-time duty in the
active military service of the
United States. It is a general term
applied te zll active military serv-
ice with the active force without
regard to duration cr purpose.

Active Guard/Reserve. Army National
Guard and Army Reserve members on
active duty to provide full-time
support primarily to RC units and
who are paid from the Reserve per-—
sonnel appropriations of a DeoD Mili-
tary Service.

Alert. Readiness for action: the
pericd of time during which trocops
stand by in respecnse to an alarm;
any form of communication used by
HQDA or other competent authority to
notify ARNG or USAR unit commanders
that orders to active duty are pend-
ing for the units.

Availability date. The date devel-
oped by FORSCOM, after notificaticn
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of AC units or mobilization of RC
units, by which AC Army forces will
be marshaled at their home stations
and RC units at their mobilization
stations and are available for de-
ployment.

for planning
origin in a
support of a
to commence.

C-Day. The unnamed day
on which movement from
deployment operation in
crigis commences or is
The deployment may be movement of
troops, cargo, weapon systems, or a
combination of these elements util-
izing any or all types of transport.
All movement reguired for C-day pre-
paratory actions or pre-positioning
of deployment support are expressed
relative to this day as negative
days. For execution, the actual day
is established under the authority
and direction cf the 8ecretary of
Defense.

installation. An in-
assigned to coordinate
specified types of i1ntra-Service
support within a prescribed gec-
graphical area.

Coordinating
stallation

Date required to load. The date a
unit would be required to depart an
installation in order to meet its
required arrival schedule in the ob-
jective area to support the specific
OPLAN. This date reflects an uncon-
strained deployment requirement pro-
jected for a unit to pinpeint re-
quirements for management decision.

The unnamed day on which a
(e.g., land as-

D-Day.
particular operation
sault, air strike, naval bombard-
ment, parachute assault, or amphibi-
ous assault) commences or is tc com-
mence.

Deployment. In a strategic sense,
the relocation of forces to desired
areas of operation.
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Deployment plan. A plan for the
conduct of deployment, which sup-
ports the deployment phase of an op-
eration or contingency plan.

Direct Deployment Unit. A unit that
deploys (perscnnel and eguipment}
from home station direct to the POE.
Such units will not move through a
mobilization station.

Domestic Emergencies. Emergencies
affecting the public welfare and oc-
curring within the 50 States as a
result of enemy attack, i1nsurrec-
tion, or civil disturbance which en-
danger life and property or disrupt
the usual process of government.

Drawdown. The process cof transfer-
ring perscnnel or equipment from one
unit to another, which causes the
losing unit to be not deployable
{(less than C3}).

Farliest arrival date. The earliest
date that a unit is permitted to ar-

rive at the port of debarkation
{PCD} in support of a specific
COPLAN.

Effective Date (E-Date). The effec-
tive date of any change in unit
status. (For meobilization planning
two E-dates are critical: first,

the date that an RC unit is ordered
tc Federal active status; e.g.,
transferred from Army OPCON to the
OPCON of a unified command upon at-
tainment of an operationally ready
or deployable status.)

Estimated Deployment Date (EDD). A
projected date after M-day when a
unit is estimated to be available to
deploy from the M5 en route to a
PCE. Movement date to an APCE is
labeled as estimated depleyment date
by air {(EDDA} and to a SPOE as esti-
mated deployment date by sea (EDDS).




F-Hour. The effective time of an-
nouncement to the Military Depart-
ment by the Secretary of Defense of

a decision to mobilize Reserve
units.
Filler. An indiwvidual assigned to a

unit to bring it to full MTOE or
TDA/MOBTDA wartime strength or other
specified level.

Force development. The process of
translating preojected DA resources
(manpower, fiscal, and materiel)
into time-phased programs and struc-
ture (expressed in dollars, equip-
ment, and units) necessary to accom-
plish assigned missions and func-
tions.

FORMDEES . Provides guidance and
procedures and assigns responsibili-
ties for planning with HQ FORSCOM,
subordinate commands, MSs, and RC

units.

Full Mobilization. A state of force
activation that is achieved when ac-
tion by the Congress and the Presi-
dent mobilizes all RC units in the

existing approved  current force
structure, all individual reserv-
ists, retired military personnel,

and the resources needed for thelir
support to meet the reguirements of
a war or other national emergency
involving an external threat to the
naticnal security.

H-Hour. The specific hour on D-day
at which a particular operation com-
mences. The highest command or head-
quarters coordinating the planning
will specify the exact meaning of H-
hour within the aforementioned defi-
nition.

Home Station. Assigned permanent lo-
cation of ARNG/USAR units ({(locaticon
of armory or training center}.
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Inactive duty training. Authorized
training performed by a member of an
RC not on active duty or active duty
for training and consisting of regu-
larly scheduled unit training assem-—

blies, additional training
assemblies, periocds of appropriate
duty or eguivalent training, and any

special additionzl duties authorized
for RC personnel.

Individual
{IMA) ,
Service's

Mobilization Augmentee
Individual members of the
Selected Reserve who have
an annual training requirement and
are preassigned to a wartime re-
quired manpower authorization. In
addition te filling these authoriza-
tions upon mobilizatien, IMAs may
also be crdered tc active duty under
the 200,000 Presidential Call-up
Autherity when deemed necessary.

Individual Ready Reserve (IRR}.
Members of the Ready Reserve who are
not assigned to the Selected Reserve

and who are not on active duty.

Industrial mebiljization. The trans-
formation of industry from peacetime
activity to the industrial program
necessary to support the national
military objectives. It includes
the mobilization of materiel, labor,
capital, production facilities, and
contributory items and services es-
sential to the industrial program.

Industrial Preparedness
Plans, actions, or measures for the
transformation of the industrial
base, both government owned and ci-
vilian owned, from its peacetime ac-
tivity to the emergency program nec-
essary to support the naticonal mili-

Program.

tary objectives. It includes
industrial preparedness measures
such as modernization, exXpansion,

and preservation of the production
facilities, and ceontributory items
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and services
dustry.

for planning with in-

Initial active duty for training.
The first period of active duty for
initial individual training pre-
scribed by law or regulation (for
non-prior service Enlistees).

Joint State Area Command (JSAC).
The organization that transitions
from the peacetime STARC to assume
the joint wartime mission within the
State area of operation. JSBC is
commanded by tThe Joint Regional De-
fense Command (JRDC/CONUSA)} and
functions as the Army component for
mobilization and land defense.

Materiel requirements. Those quan-
tities of items of egquipment and
supplies necessary to equip, provide
a materiel pipeline, and sustain a
Service formation, organizaticn, or
unit in the fulfillment of its pur-
pose or tasks during a specified pe-

riod.
M-Day. The day on which mcobiliza-
tion is to begin. All mobilization
planning (e.qg., alert, movement,
transportatiocn, and deployment or
employment) is based ¢n this date.
Mobilization.

a. The act of assembling and
organizing naticnal resources to

support national objectives in time
of war or other emergencies.

b. The process by which the
Armed Forces or part of them are
brought to a state of readiness for
war or other natlional emergency.
This includes activating all or part
of the Reserve Components as well as
assempling and organizing personnel,
supplies, and materiel. Mobiliza-
tion of the Armed Forces includes
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but is not limited to partial,
and total mobilization.

full,

Movement requirement. A stated
movenent mode and time-phased need
for transport of units, personnel,
and materiel from a specified origin
to a specified destination.

Operational readiness. The capabil-

ity o©f a unit/formation, ship,
Weapon system, or edquipment to
perform the missions or functions

for which it 1is
signed.

organized or de-

Operation plan (OPLAN). Any plan,
except the Single Integrated Opera-
tional Plan (SIOP}, tfor the conduct
of military operations in a hostile
environment prepared Dby the com-
mander of a unified or specified
command in response Lo a reguirement
established by the JCS. OPLANs are
prepared in either complete or con-
cept format.

Partial Mobilization.
the active Armed Forces resulting
from action by the President (not
mere than 1,000,000 individuals) or
the Congress (up to the attainment
of full mobkilization) to mobilize
Ready Reserve component units,
vidual reservists, and the resources
needed for their support to meet the
requirements of a war or other na-
tional emergency involving an exter-
nal threat to the national security.

Expansion of

indi-

Power Projection Platform/Power Sup-
port Platform. The designated mili-
tary installation (Active, Semi-
Active, or State Operated) to which,
upon mobilization, an RC unit is
moved for further processing, organ-
izing, equipping, and training or
employment and from which the unit
may move to an SPOE and/or an APCE.




Fresidential Selected Reserve Call-
Up (PSRC) Authority. Preovision of a
public law that provides the Presi-
dent a means to activate not more
than 200,000 members of the Selected
Reserve from all Services for up to
270 days. PS3SRC authority is to meet
the support requirements of any op-
erational mission without a declara-
tion of a national emergency. Note:
This authority has particular util-
ity when internaticonal signals of
partial or full mobilization would
be undesirable. Forces available
under this authority can provide a
tailored, limited scope, low visi-
bility, or pre-conflict or opera-
tional response, or they may be used
as a precursor to any subseguent mo-
bilization.

Preassigned Perscnnel. IMA members

who have been preassigned by
ARPERSCOM to specific mebilization
positions and RA and AUS retired

perscnnel who have been issued or-
ders to an MS in peacetime, which
are effective upon media announce-
ment of full mobilization. Orders
issued to retired personnel direct
individuals where and when to
port. TMA perscnnel will be noti-
fied by their respective commands or
agencies of when to report, as
authorized by their pre-assignment
order when authority is provided in

re-—

the Presidential Selected Reserve
call-up authority or partial/full
mobilization.

Presidential Call-Up. Buthority of
the President to bring into Federal
service members and units of the
ARNG under Chapter 15 of Title 10
USC to repel invasion, sSuppress re-
bellion, or execute Federal laws.

The total naticnal
capacity

Production base.
producticn

industrial
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available for the manufacture of
materiel reguirement items.

Ready Reserve. Units and members of
the Reserve Components and individu-
als liable for involuntary active
duty in time of war, national emer-

gency as declared by Congress, na-
tional emergency declared by the
President, or when otherwise author-

ized by law.

Ready to load date. The date a unit
is projected as capable of departing
an installation (origin or MS) en
route to a FPOE.

Redistribution.

a. Personnel. Reallocaticn or
reassignment of personnel between
Army installations directed by an
intermediate or MACOM headquarters.

L. Eguipment. The transfer of
excess edquipment from units or ac-
tivities to authorized claimants.

Regicnal
Reserve

Support Command. An Army
Headguarter which provides
command and control for all assigned
USAR units within its Area of Re-
sponsibility (AOR}. It supports mo-
bilization and deployment mission
training, supports mobilization and
demobilization planning and opera-
tions, and provides base operations
suppert to its entire ACR.

Required Delivery Date. The date a
unit is required to arrive at a spe-
cific destination ({(major unit’s as-
sembly area or operatiocnal area) and
complete unlecading in support of a
specific OPLAN.

Reserve Components. Reserve Compo-
nents of the Armed Forces of the
United States are: {1} the Army Na-
tional Guard of the United States;
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(2) the Army Reserve; (3) the Naval
Reserve; (4) the Marine Corps Re-
serve; (5) the Air Natiocnal Guard of
the United States; (6) the Air Force
Regerve; and (7) the Coast Guard Re-
serve. In each Reserve Component
are three reserve categories: a

Ready Reserve, a Standby Reserve,
and a Retired Reserve.

Selected Reserve. That portion of
the Ready Reserve consisting of
units and individual reservists re-
quired to participate in inactive
duty training and annual training,
both of which are in a pay status.
The Selected Reserve also includes
persons performing initial active
duty for training (10 USC Z268(B)}
and AGR members.

Selective Mcobilization. Expansion
of the active Armed Forces resulting
from action by Congress and/or tLhe
President to mobilize RC  units,
IRRs, and the resources needed for
thelr support to meet the require-
ments of a domestic emergency, not
the result of an enemy attack.

Special Operations Forces. Include
Special Forces, Rangers, and psycho-

logical operations, CA, and SO avia-
tion units.

Standby Reserve. Those units and
members of the Reserve Components
{other than those in the Ready Re-
serve or Retired Reserve) who are
liable for active duty when zre-

quested by the Secretary of Defense.
State Area Command (STARC). A mobi-
lization entity within the ARNG
state headgquarters and headguarters
detachment that is ordered to active
duty when ARNG units in that state
are alerted for mobilization. It
provides for control of mobilized
ARNG units from home station until
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arrival at mobilization station. It
is alsoc responsible for planning and
executing military support for ciwvil
defense land defense plans under the
respective area commander, and mili-

tary family assistance.

Strategic Reserve. That gquantity of
materiel placed in a particular geo-
graphic location due to strategic
considerations or in anticipation of
major interruptions in the supply
cdistribution system (over and above
the stockage objective).

Supported Commander. The commander
having primary responsibility for
all aspects cf a task assigned by
the JSCP or by other authority. This
term alsc refers to the commander
who originates OPLBNs in response to

requirements of the JCS.

Supporting Commander. A commander
who provides augmentation forces or
other support to a supported com-
mander or who develops a supporting
plan. This term includes the TCCs.

Suppeorting Installaticns. An in-
stallation or activity that provides
specified types of support to off-

post units and activities as as-
signed by a cocrdinating installa-
tiocn.

Sustainability. The ability to pre-
vide and maintain thcse levels of
force, manpower, materiel, and con-
sumables necessary to support a

military effort.

Theater. The geographical area out-
side CONUS for which a commander of
a unified or specified command has
been assigned military responsibil-
ity.

Time-Phased Force Deployment List.
The computer-supported data base




OPLAN; it contains
time-phased force data, non-unit-
related cargo and personnel data,
and movement data for the OPLAN,
cluding:

portion of an

in-

a. In-place units.

b. Units teo be deployed to
support the OPLAN, with a priority
indicating the desired sequence for
their arrival at the PCD.

C. Routing of forces to be
deployed.
d. Movement data associlated

with deploying forces.

e. Estimates of non-unit-
related cargo and personnel move-
ments.

I. Retrograde personnel move-

ment data.

Total mobilization. Expansion of

the active Armed Forces resulting
from action by Congress and the
President to organize additional

units and generate personnel beyond
the existing force structure, and
the rescurces needed for their sup-
pert to meet the total reguirements
of a war or other national emergency
involving an external threat to the
naticnal security.

Trainees, Transients, Holdees, Stu-
dents {(TTHS). The TTHS Account is
the only scurce of personnel managed
by PERSCOM for mobilizaticn and war
planning. The account is wused to
provide theater filler and casualty
replacement personnel in support of
an OPLAN. The account during peace-
time contains approximately 200,000
persconnel on any given day. However,
the number planned for and the num-
ber actually avallable for support
of an OPLAN is substantially reduced
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based on the fully trained portions

of the account made available by
Chapter 5, AMOPES, Volume III and
ODCSPER Decision Definition State-
ments., This is broadly discussed in
each of the sub-element definitions
below:

a. Trainees.
sonnel attending
training (IET) or 1initial active
duty training (IADT). Personnel in
this category are not available for
application as fillers or
replacements wuntil graduation from
their MOS producing course.

All enlisted per-
initial entry

b. Transients. All personnel
en route to a permanent change of

station (PCS3) assignment. Per
AMOPES III, the only portion of this
category used for fillers or re-
placements 1s personnel en route
from CONUS to overseas. The HQDA

ODCSPER stop movement action will
divert CONUS to outside the conti-
nental United States (OCONUS) tran-
sients to one or more CONUS instal-
lations. The installation military
personnel office will report these
personnel to PERSCOM as immediately
available for reassignment. This is
planned to occur on M-Day. Person-
nel en route to a CONUS assignment
are directed to immediately continue
to that assignment and thus are not
available for use as theater fillers
or replacement.

¢. Holdees. Rctive duty per-
sonnel dropped from the assigned
strength of a force structure unit
and attached to a heolding activity
because of medical, disciplinary, or
pre-separation non-availability.
Medical and disciplinary holdees be-
come available only after being ap-
propriately released from patient or
prisoner status and reported to
PERSCOM. Pre-separation holdees
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become avallable upon declaration of
stop loss.

d. Students. All PCS and tempo-
rary duty (TBY} en route students in
officer and enlisted professional
development Courses and civil
schooling, and commissicned officers
attending an Officer Basic Course.
Personnel are availakle for use as

fillers and replacements uporn
graduation or termination of the
course as outlined in Chapter 5,
AMOPES, Volume IIT. Warrant and

commissicned officers in IET become
available upon successful completion
of the course. Officer candidates
are not available.

Training Brigade. Element of a
CONUSA that contains branch and
functicnal teams that provide assis-
tance to RC units.

War reserve materiel requirement.
The guantity of an item, in additiocn
to the M-day force materiel require-
ment, required to be in the military
supply system on M-day in order to
suppoert and sustain planned mobili-
zation.

War reserves. Stocks of materiel to
meet the of military re-
quirements caused by an outbreak of
war. War reserves are intended to
provide the interim support essen-
tial to sustain operations until re-
supply can be effected.

increase
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ANNEX B (REFERENCES)
SYSTEM DESCRIPTION

TCO MEDCOM-MPS

Presidential Document

Executive Order 12656 (Assignment of
Emergency Preparedness Responsibili-
ties).

United States Code

Title 10
Title 32
Public Law
PL 97-174 (Department of Veterans
Affairs and Department of Defense

Health Resources Sharing and Emer-
gency Operations Act) .

Department of Defense

DoDI 1145.2 (Armed Forces Examining
and Entrance Stations
icy).

Program Pol-

DoDD 1145.1 (Qualitative
tion of Military Manpower).

Distribu-
DeDD 1235.9 (Management and Mobili-
zation of the Standby Reserve).

DoDD 1235.10
Ready Reserve) .

(Mobilization of the

DoDD 1352.1 (Management and Mobili-
zation of Regular and Reserve Re-
tired Military Members) .

DoDD 1400.16 {Interdepartmental Ci-
vilian Personnel Administration Sup-
port).

DoDD 3005.7 (Emergency Regulirements,
Allocations, Priorities, and Permits
for DoD Use of Domestic Civil Trans-—
portation).



DoDD 4140.1
Fclicy) .

{(Materiel Management

DeDD 4275.5 {(Acquisition and Manage-
ment of Industrial Facllities).

DoDD 5100.1 (Functions of the De-
partment of Defense and its Majecr
Components) .
DoDD 5105.22 {(Defense Logistics
Agency (DLA} .

DoDDb 6000.11 ({(Patient Movement).

PoDD 6000.12 (Health Services Opera-
tions and Readiness).

Presidential Emergency Action Docu-
ment 6, Federal Emergency Plan D.

Defense Guidance (DG}.

Department of Veterans Affairs

Department of Medicine and Surgery
Circular 10-95-107 (DVA-DoD Contin-
gency Planning and National Disaster
Medical System).

Joint Staff

Joint Strategic Flanning Document
Supporting BRnalysis (JSPDSA}, Part
I.

Joint Strategic Planning Document
Supporting Analysis (JSPDSA), Part
IT.

Joint Strategic Capabilities Plan
(JSCPY, Volume I and II with An-
nexes.

JP 1 Joint Warfare of the Armed

Forces of the United States.

JP 0-2 (Unified Action Armed Forces
({UNAALE) ) .

73

MEDCOM Reg 500-5-1
JP 1-02 (DoD Dicticnary of Military
and Associated Terms).

JP 1-03.3 {JRS, Status of Resources
and Training Systems (SORTS}).

JP 4-0, (Doctrine for Logistic Sup-
port of Joint Operations).

JP 4-01, (Joint Doctrine for the De-
fense Transportation System).

JP 4-02, (Doctrine for Heazalth Serv-
ice Support in Joint Operations}.

JP 4-5, (Jeint Doctrine for Mobilli-
zation Planning).

JP 5.03.1, (Jeint Operation Planning
and Execution System {(JOPES), Volume
Iy.

Army Regulations

AR 1-1 The Army Planning,
Programming, and Budgeting
Systemn,.

AR 10-5 Organization and Functions,

Department of
the Army.

AR 11-30 Army WARTRACE Program.

AR 40-2 Army Medical Treatment
Facilities: General
Administration,
with HSC Suppl 1.

AR 40-61 Medical Logistic Policies

and Procedures.

AR 40-350 Medical Regulating to
and within CONUS.

AR 135-18 The Active Guard/Reserve

Program.



MEDCOM Reg 500-5-1

AR 135-210 Order to Active Duty asg
Individuals for Other than
a Presidential Selected
Reserve Call-Ug, Partial
or Full Mobilization.

AR 140-1 Army Reserve Mission,
Crganization, and
Training.

AR 220-1 Unit Status Reporting
(USR) .

AR 500-5 Army Mobilization.

AR 525-1 The Department of the Army

Commmand and Control System
(DACCS) .

AR 601-10 Mobilization of Retired
Soldiers of the Army.

AR 614-30 Cverseas Service.
HQODA
AMOPES Army Mobilization and

Operations Planning and
Execution System.

FORSCOM

FORSCOM Reg 11-30 Army WARTRACE Pro-
grams.

FORSCOM Reg 500-3 FORMDEPS.

National Disaster Medical System

Naticnal Disaster Medical System Co-

ordinating Center Guide, August
1999.

National Disaster Medical System
Team Handbook, March 1599,
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Annex C (Distribution)
System Description
This document will be distributed to

to MEDCCOM-MPS

each MEDCOM subordinate command, ac-
tivity, OTSG, HQDA Agencies, Army
Installations, Commanders-in-Chief

of Unified and Specified Commands,
Department of Veterans Affalrs, and
each WARTRACE aligned reserve compo-
nent unit.
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