
DEPARTMENT OF THE NAVY 
BUREAU OF MEDICINE AND SURGERY 

7700 ARLINGTON BOULEVARD 
FALLS CHURCH, VA 22042 

BUMED INSTRUCTION 5370.5 CHANGE TRANSMITTAL I 

From: Chief, Bureau of Medicine and Surgery 
To: All Internal BUMED Codes 

Subj: OFF-DUTY EMPLOYMENT PROGRAM 

Ref: (a) BUMEDINST 5370.5 

Encl: (1) Revised pages I and 3 of the basic instruction 

I. Pumose. To publish the following changes to reference (a). 

IN REPLY REFER TO 

BUMEDINST 5370.5 CH-I 
BUMED-M09BI 
21 May 2013 

a. Page I, add new reference (g) DOD 6025.13-R to the reference listing and change current 
reference (g) to reference (h). 

b. Page 3, paragraph 4, change reference (g) to reference (h). 

2. Action. Remove pages I and 3 ofthe basic instruction and replace with like-numbered pages 
of enclosure (I) of this change transmittal. 

3. Retain. For record purposes, keep this change transmittal in front of the basic instruction. 

~~ 
M. L. NATHAN 

Distribution is electronic only via the navy medicine Web site at: 
http://www.med.navv.mil/directivesiPages/BUMEDHQInstructions.aspx 
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BUMED INSTRUCTION 5370.5 CH-1 
 
From: Chief, Bureau of Medicine and Surgery 
To: All Internal BUMED Codes 
 
Subj: OFF-DUTY EMPLOYMENT PROGRAM  
 
Ref: (a) NAVMED P-117, Manual of the Medical Department, article 1-22 
 (b) HA Policy Memo 96-050 of 23 Jul 1996 
 (c) HA Policy Memo 97-019 of 10 Dec 1996 
 (d) DoD 5500.7-R of 6 Aug 1998 
 (e) 5 U.S.C., Section 5536 
 (f) DoD Directive 4515.14 of December 29, 1998  
 (g) DoD 6025.13-R of June 11, 2004 
 (h) SECNAV M-5210.1 of January 2012 
 
Encl:     (1) Sample Special Request/Authorization 
 (2) Sample Off-Duty Civilian Employment Request 
 
1. Purpose.  To establish policy and procedures for active duty personnel and other Department 
of Defense (DoD) healthcare providers (HCP) requesting approval to participate in off-duty 
employment while assigned to the Bureau of Medicine and Surgery (BUMED), Headquarters 
(HQ).  This is a new instruction and must be read in its entirety. 
 
2. Policy 
 
 a. Subject to the limitations established in references (a) through (g), personnel requesting 
approval to participate in off-duty employment will normally be allowed authorization provided 
it supports the principles of ethical conduct, does not interfere with the performance of military 
duties for active duty personnel, or with the provision of DoD healthcare services normally 
provided by the requesting active duty or civil service HCP.  The Chief of Staff (COS) is the 
approving authority for all off-duty employment requests for BUMED HQ assigned staff 
members requesting off-duty employment.   
 
 b. BUMED HQ off-duty employment limitations: 
 
 (1) Personnel are required to obtain at least 6 hours of rest between an off-duty 
employment shift and the beginning of military duties or civil service HCP duties. 
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 (2) For routine off-duty employment in the Washington, DC local commuting area, travel 
to and from an off-duty employment location will be by land transportation only.  Travel time to 
or from an off-duty employment location will not exceed 2 hours from BUMED HQ during the 
normal work week.   
 
 (3) For travel requiring air or extended land transportation, personnel must be in a leave 
status or utilize normal liberty/holiday periods; in these cases, the member is representing 
themselves and not the Navy.  Therefore, the member is not eligible for travel/transportation and 
other benefits under the “Approved Gifts of Travel” program. 
 
 (4) Subject to the current environment and applicable laws and regulations, the COS may 
supplement the above restrictions on off-duty employment as necessary.  When this occurs, the 
affected parties will be notified in writing of the changes. 
 
            (5) BUMED HQ watchstanders shall not engage in off-duty employment on their 
assigned duty days.  This includes watchstanders who are required to stand duty with minimal 
notice (“goated”).   
 
 (6) Personnel enrolled in graduate training programs shall not be authorized to engage in 
off-duty employment. 
 
 c. Questions concerning appropriate off-duty employment should be referred to BUMED 
HQ Medico-Legal Affairs/Staff Judge Advocate (BUMED-M00J). 
 
 d. Permission for participation in off-duty employment may be withdrawn if the COS deems 
necessary.  If this becomes the case, the COS shall ensure the appropriate officials at all MTFs 
and civilian healthcare facilities of employment are immediately notified whenever permission is 
withdrawn for HCPs to engage in off-duty employment.   
 
      e.   In all cases where any inquiry exists for potentially reportable actions of misconduct on 
an HCP, the COS shall immediately withdraw permission to engage in off-duty employment. 
 
3. Action 
 
 a. The Director for Administration via Admin Services will maintain oversight of the 
program and:  
 
 (1) Shall ensure the appointment in writing of an Off-duty Employment Program 
Coordinator.  
 
 (2) Shall maintain a listing of all personnel participating in off-duty employment. 
 

(3) Shall ensure the Off-duty Employment Program Coordinator monitors and reviews 
annually all off-duty employment files. 
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b. All military personnel with the intent to engage in off-duty employment must request 
permission by submitting a NAVPERS 1336/3, Special Request!Authorization, sample at 
enclosure (1), to their chain-of-command, routed through BUMED-MOOJ, with final approval 
granted by the COS. To work at a fast food establishment, as a pizza deliverer, in a retail 
establishment, or in another non-medical specialty, the NA VPERS 1336/3 will be the sole 
document of approval. For off-duty employment in a healthcare facility or in a medical 
occupation, a NAVMED 161011 , Off-Duty Civilian Employment Request, sample at 
enclosure (2), will also be required from any active duty or civil service HCP. 

c. All documentation for off-duty employment must be completed and signed by all parties 
prior to the start of work. The sole exception is for personnel who are engaged in off-duty 
employment on the date this instruction becomes effective (grandfather clause). Affected 
personnel will have thirty days from the date of this instruction to complete the required paper
work and receive all required approvals to continue their off-duty employment. Otherwise, 
affected employees to include military and civil service HCPs, are required to cease their non
approved off-duty employment activities. 

d. All off-duty employed members shall report any and all changes (no longer working, 
change oflocation, hours, etc.) in their off-duty employment activities to the Off-duty 
Employment Program Coordinator, in writing, immediately as they occur. 

4. Records Management. Records created as a result of this instruction, regardless of media and 
format, shall be managed per reference (h). 

5. Forms 

a. NA VPERS 1336/3 (Rev. 10-20 11), Special Request! Authorization, is available 
electronically at: http://www.public.navy.millbupers-
npc/reference/formsINA VPERS/DocumentslNA VPERS%201336-3%20RI 0-2011 RE.pdf. 

b. NAVMED 161011 (Rev. 6-2011), Off-Duty Civilian Employment Request, is available 
electronically at: https://navalforms.daps.dla.millweb/public/home. 

~{jC ~ 
M. 1. NATHAN 

Distribution is electronic only via the navy medicine Web site at: 
http://www.med.navy.milldirectives/Pages/BUMEDHOlnstructions.aspx 
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SAMPLE SPECIAL REQUEST/AUTHORIZATION 
 

 
 
 

Enclosure (1) 

SPECIAL REQUEST/AUTHORIZATION .... "",orltG ""'"CTM .............. ARt ICLES 
,,,"", "...., ,81(><)40 

PRIVACY ACT STATEMENT 
TlIE Al.!Tl'ORITY TO HOlIEST TIllS INFOfIM,O,TIOIIIS CONT .... NEO IN ~ USC JOI 
THE PliINC'PlE PURPOSE ~ THE INFOI'lWoTlON IS TO ENABLE VOU TO MAKE KHOI'\I'l 'tWit DESIRE FOR ITEMS USTEO OR FOR SOME OTHER SPECIAl 
CON~DERAnoN OR AUTHOR IV.noN THE INFORMATION 'MI.L BE USED TO ASSIST OHlClALS ANO EMPLOYEES OF THE OEPAATMENT Of ntE .. ANYIN 
DETERMI NING \'OIJR EllGlillUTY FOR A>() APPAOIIONG OR Ols.o.PPROVING THE SPEC .... , OOI<$OOERA T10N OR MlTHORIlATION BEING REQUESTED 
COMPlETION ~ rnF; FORM IS MANDATORY. F ...... URE TO PROIIID£ REOUIRED INF()RIM.TION ,,"Y RESUI. T IN DeVoY IN RESPONSE TO OR OISN>!>1OOVAl 
01' YO\JR REoueST, 

1. NAME; ,. AATE : 

l>oe, James John YN ' 
3. SHIP 01'1 STATIQtoI; • DIITE OF REQUEST: fNY\"Ml>OOO) 

BUMEDHQ 2011-03-15 

5. OEPAATMENTiOMSIOH: I ~- DUlY SECTlONIGROUP: 
MQ9BI COD 

, NAnJRE OF REOUEST: 
0 o SPECIAL o SPECIAL PAY O~~D IRI OTHER "'''' lI8ERTY X (BELOlo'4 , NO. OF DAYS REQUESTED: FROM rDA TE AM) TlM/EJ: 

Imf{'~7 . 
, DISTANCE (MILES); MODE OF TRAVEL , 

0"" o AIR ~RAI N7 BUS 

10 LEAVE ADDRESS ~ ~m~"~~' 

",~,o"",,oom ~-tf'~, ~ P~r BUMEDINSl 53705, I respectIvely requ~l!o perform otT- mployml?:} I raco~923 Lee H"y, Arlington) as nlghl 
shlflleader on M-F from 2000-2400 My firs! day of"oO; WIll 8i:u~~ 

13 SIGNATUREOf' APPlICANT (Use CAe fordog~al.ognal~ ""-

" "m ""'"'' ... ~ m,re'''' ~ 
0lJTY STATlON, 

pe<form aD duties of per$O<l making ., 
applicatIOn ~ 

" RECOMMENDED APPROVAL ~TElTITL ~ SIGNATURE "'" [g] YES O ~ ~!il',. LT Ciood-Ci":y 21}11.(lS-16 

" RECOMMENO€DAPPROVAL :r.. ....... SIGNATURE DATE: 

lEI YES O~=-- CO .,' CVR JeAft'Mrut 2011.(lS-16 

" RECOMMENDEOTROVAL ..... OW; ( lTlE ' 
SIGNATURE: DATE: 

Om ~ 
" RECOMMENDED AL ~RJ<,TElTITLE SIGNATURE: DATE: 

DYES 0 "0 ~ 
" RECQMMENOED A RJ<,NKlRATElTITLE; SIGNATURE ' DATE: 

D YES 0 00 

" RECOMMENDED APPROVAL RANKlRATEITTTlE ' SIGNATURE DATE; 

DYES 0"0 

" I SIGNATURE: 

IEIAPPROVED o DISAPPROVED SheY~N~ 1 7 Aug- 20 11 

" REASON FOR ~SAPPR:OVAL_ 

NAvPERS 133613 (Rev. 02·2011) 
FOR OFFICIAL USE ONLY· PRIVACY SENSITIVE 
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SAMPLE OFF-DUTY CIVILIAN EMPLOYMENT REQUEST 
 

 
Enclosure (2) 

OFF-DUTY CIVILIAN EMPLOYMENT REQUEST 
PRJV"CY "CT Sl"T£MEHT 

"ultlorI\:t ' IOU s.c. rol J . s.erW 'l' 01".,. Navy: 10 U,S C, 5(100 1. HudquarIe<S. Mar ... Corpo. CNIGINST ,no.l, T_ ~M."_nt 
~: OPNA.\IlNST ~O '1, N.")' .... _""' EI'rIt<_~monl Progrom and E.O g3~7 (S$N) ... --.decI. 
PurpoM: _l'Iuman ret<lUICM spe<:ilri$~ Od ___ ~. ond oupeMaors 10 """. _ on1ir<r_1o<oo 
Ro.U". UN . : In orIdillon b ___ \lOnerali' perrrit!ed '"""" 5 U,S.C 552.0 (b) 01 " " Priltaev..o.a 01';70, till .. reeo<O. <:OrTII"*l t .... Oin 
""'Y ~ til _ ""_ t~ DoO u. _ ...... P'JlSU"'IIlO S u.s,c. m . (b) (3) 'S fOllOwS, ' III DoD !III",,*, R ......... lIMO Mt _ .. 
till beglmftg 01 o..p._l 01 N. ")' """,,","lion 01.,.._ 01 rlOCOrdS """"". Op~ 10 Ilia ' )'Itt'" 
0I0c .... ,., voiutllo'l' _ . _ .. to ~ .... ,oq .... * inforTnabon mort r.oun In !oIIu,' 10 rec.MI ~_ "" .ppIoco!lOn. 

Section A. 
From' James John Doc. CDR 

(Name, rank/grade) 

To: Commanding Officer, ,Nc'c"'lcH"c,,,p,,"c',P=M="',i,~,---_________ _ 

Ret (a) 5 U.S.C. Section 5536 
(b) DoD 5500.7-Rof6Aug1998 
(c) ASD (HA) Policy Memo 96-050 of 23 Ju11996 
(d) ASD (HA) Policy Memo 97-019 of 10 Dec 1996 
(e) MANMED Artide 1-22 
(I) 00004515.140f290ecI998 

Per references (a) - (I) . I request permission to engage in off 

a. My proposed employer is:~H~'~P~PY~V~'~'~I'~Y~M~'~d~i':'~' C~'."~"~5~~3~~~~~======::: 
b. My pt"oposed start work date is: 22 Aug 20t I 

d . .. 
I. 

Acute care services for both schedul 

2. I acknowledge the following Ii Y off-duty employment and have explained them to my 
proposed employef 

a. The Site ot"my off-duty ~Ioyment must be located within 2 hours travel time, by land, of the site of 
my mil~a19uties. F.%-tra~ 1 r6!t1i{ring air or extended land transportation, I will have to be in a leave 
status or utilize nor~libe..rty~~y periods. In these cases, I will be representing myself and not the 
Navy. Th~I-WtIl not be ejiglble for travetltransportabon and other benefits under the Approved Gifts 
01 Travel program. 

b. I must hav&.a_~of at least 6 hours between the end of my off-duty employment and the start of 
my military dutie~ a.Qd.mifst not worK more than 16 hours per continuous 7-day period without specific 
approval of my commanding officer. 

c, As part of my off-duty employment, I must not assume primary responsibility for the medical or 
dental care of any patient on a continuing basis. 

d. My off-duiy employment must not be performed on military premises, involve e~pense to lt1e 
Federal Government, or involve use of military personnel or supplies. 

e. As a military member, I may be required to respond immediately to calls for mil~ary duty. or 
f. As a civilian officer equivalent healthcare provider, or contract health care provider. I may be 

required to respond immediately to calls for duty. My obligation for such recall is as follows: 
I wi ll follow the guidanceldircrtion of my chain of command - I'll )' proposed emplo)'er understands this 

requirement 

NAVMEO 16 10/1 (Re .. 6-2011) 
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 2  Enclosure (2) 

g. I am responsible for compjying with all requirements to practice in the Civilian community , such as 
state licensure, Drug Enfon;ement Agency certification. and medical malpractice coverage. 

h. I must take annual leave for any obligations (e.g .• court appearances or testimony before a 
compensation board) 8fising oul of off-duty employment when these obligations require absence during 
duty hours. There is no guarantee that the leave request will be approved by trrf command. 

i. I must not refer patients from the military treatment facility 10 trrf prospective employe(s fadlity . 
j. I must oot solicit Of accept a fee directly or indireclly, and my Pfospective employer must not charge, 

for my cafe of a Department of Defense (DoD) healthcare beneficiary (i.e., member, refted member, or 
dependent of such member) of the Uniformed Services. TRICARE payments shall be disallowed in any 
claim from a TRICARE provider in those instances when a Navy healthcare provider renders services to 
such a person, for the services provided by the Navy healthcare provider. This restriction does not apply to 
dental services Pfovk:ted to CONUS enrollees of the TRICARE Family I Plan. TRtCARE 
payments for services I Pfovide a DoD health care beneflClalY during my shall be 
disallowed. 

3. I acknowledge trrf understanding of my off-duty employment limitations ~~~"""~'l') -(t) . 

Section B. ~~~;;::;;;~~~~~:~ From: Authorized Representative of Proposed 

To: Commanding OffICer, Naval " ___ ~I<-________ _ 

Subj: OFF-DUTY EMPLOYMENT OF ~~~~~~ 

1. 

3. I 

Member 

Section C. 
From: Commanding Officer, Naval Hospilal Paradi$C 

To: CDR Jbtne$ John Doe. MC. USN 

The above request is (gJOX ""0' proved _-' 
lsapprov~ 

NAVMED 101011 (h¥ 15-2011 ) &o.CK 

DoD beneficiary. TRICARE, or the Federal 

Rog~r 11app)' 

Adm inislratOt 

17 Aug 201 I 

(NamefntlelDate) 

(Name/Date) 


