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BUMED NOTICE 6010 
 
From: Chief, Bureau of Medicine and Surgery 
 
Subj: INTERIM POLICY FOR RESERVE COMPONENT ENTERPRISE-WIDE  
  PRIVILEGING AND SUPERVISED PRIVILEGES 
 
Ref: (a) BUMEDINST 6010.13A 
  (b) DHA-PM 6025.13, Clinical Quality Management in the Military Health System  
   Volume 4:  Credentialing and Privileging, 29 August 2019 
  (c) BUMEDNOTE 6000 of 25 Nov 25 (Canc:  Nov 2026) 
  (d) BUMEDINST 6010.30 
  (e) BUMEDINST 6010.31A 
  (f) DoD Instruction 6025.13 of 26 July 2023 
  (g) NAVMED P-117 
 
1. Purpose.  Per references (a) through (g), this notice establishes interim policy for the Bureau 
of Medicine and Surgery governing enterprise-wide privileging and supervised privileges for 
Navy Reserve Component (RC) healthcare providers operating across the Military Health 
System. 
 
2. Scope and Applicability 
 
 a. This notice applies to all RC healthcare providers including Selected Reserve, Individual 
Ready Reserve, Voluntary Training Units, and those ordered to any form of active duty who hold 
or seek clinical privileges within the Navy Medicine Enterprise. 
 
 b. Civilian providers attached to RC units for operational support purposes are not subject to 
this policy but will comply with applicable medical training facility staff credentialing 
requirements at the facility where they practice. 
 
3. Policy 
 
 a. Navy RC providers assigned to operational platforms may request itemized privileges 
with supervision when unable to provide verification of current competency for independent 
practice. 
 
 b. Requests for supervised privileges must include a privileging authority approved plan of 
supervision (POS) and competency development consistent with DHA privileging guidance.  
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 c. For supervised clinical privileges, a written POS is required.  This plan must identify the 
affected privileges, required level of supervision, designated proctors, objective competency 
measures, required clinical activities, documentation requirements, and criteria for successful 
completion.  This document will be scanned and uploaded to the provider’s electronic credentials 
record.  
 
 d. The POS must also include a schedule for periodic progress reports (not to exceed 6 
months for initial privilege applications and 1 year for privilege renewal applications), which 
will be acknowledged by all personnel involved.  Written periodic progress reports must be 
provided to the Medical Executive Committee (MEC).  Following review of the provider’s 
progress, the POS may be concluded or modified with an extension. 
 
 e. Extension(s) (not to exceed the privileging cycle period) may be approved by the 
privileging authority and must be supported by documented progress, continued appropriate 
supervision, an identified pathway to completion, and a revised completion date.   
 
 f. Providers with supervised itemized privileges remain eligible for operational 
assignment(s), deployment preparation, and just-in-time training, subject to operational 
requirements and command oversight. 
 
 g. The privileging authority is the final authority for the awarding of clinical privileges, 
inclusive of supervised privileges.  
 
 h. The MEC review process serves as the enterprise mechanism for objective peer review 
and evaluation of provider qualifications, competency, readiness, and appropriateness of the 
proposed plans of supervision. 
 
 i. MEC recommendations will be based upon the totality of evidence contained within the 
electronic credentials record, including education, training, experience, clinical practice history, 
current competency, and specialty-specific considerations.  Consistent with DHA guidance, 
competency determinations will not rely solely upon procedural volume or numerical thresholds, 
but rather on a comprehensive assessment of the provider's ability to safely and effectively 
perform the requested privilege. 
 
4. Background 
 
 a. Defense Health Agency (DHA) guidance regarding standardization of credentialing and 
privileging requires the transition from core privileges to itemized privileges in support of 
interoperability and rapid cross-leveling of medical personnel throughout the Military Health 
System.  DHA guidance further permits providers who cannot demonstrate current competency 
for independent practice to request delineated itemized privileges with supervision. 
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 b. Reference (a) limits supervised privileges for providers assigned to operational platforms 
except under a formal POS approved by the privileging authority.  As DHA transitions to 
itemized privileges, this creates implementation challenges for RC providers assigned to 
operational units who may not routinely perform all expeditionary scope of practice (ESP) 
requirements at their civilian practices. 
 
 c. ESP consists of the core privileges that define the expected baseline scope of care for a 
fully trained and currently proficient provider within a specialty for operational employment and 
deployment readiness.  ESPs must be requested and granted as a single set.  All ESPs must be 
accounted for before privileges are granted. 
 
5. Procedures 
 
 a. Privileges Requested with Supervision.  Providers who cannot currently demonstrate 
sufficient evidence of clinical competency for independent practice of core privilege(s) may 
request privilege(s) with supervision.  Award of a privilege(s) with supervision: 
 
  (1) Recognizes the provider possesses the foundational education, training, and 
qualifications associated with the privilege. 
 
  (2) Identifies a current clinical competency gap requiring focused skill sustainment or 
skill reacquisition. 
 
  (3) Provides a structured pathway toward independent practice. 
 
  (4) Preserves readiness by enabling providers to enter a supervised progression toward 
expeditionary competencies. 
 
 b. POS 
 
  (1) Per DHA guidance, granting a privilege with supervision necessitates a written POS 
designed to ensure the provider’s performance is continuously assessed. 
 
  (2) The applicable specialty leader will develop and communicate the individualized POS 
with the provider.  The MEC will review the POS, make a recommendation, and the privileging 
authority will retain final approval authority.   
 
  (3) The POS will: 
 
   (a) Identify the specific itemized privilege(s) requiring supervision 
 
   (b) Identify primary and alternate proctors or supervisors 
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   (c) Describe the pathway by which the provider will achieve current clinical 
competency. 
 
   (d) Establish measurable milestones for competency assessment. 
 
   (e) Identify anticipated completion timelines. 
 
   (f) Identify documentation requirements and criteria for successful completion. 
 
   (g) Be maintained within the provider's electronic credentials record. 
 
   (h) Be consistent with DHA policy. 
 
  (4) Must include specific metrics, criteria, and a timeframe for completion or periodic 
review (e.g., 6 months, 1 year) to assess progress, with written reports submitted back to the 
MEC as referenced. 
 
 c. Development of the POS 
 
  (1) Recognizing the diversity of specialties, practice settings, and provider circumstances, 
plans of supervision will be individualized and specialty specific. 
 
  (2) No single pathway will be mandated across all specialties.  Potential methods for 
attaining competency may include:  
 
   (a) Civilian-military partnership opportunities. 
 
   (b) Direct clinical practice within civilian institutions or military medical treatment 
facilities. 
 
   (c) Simulation-based training. 
 
   (d) Specialty-specific courses or skills laboratories. 
 
   (e) Proctored procedures. 
 
   (f) Co-management or co-scrubbing opportunities. 
 
   (g) Focused procedural sustainment activities 
 
   (h) Trauma, emergency, or specialty call participation. 
 
   (i) Other specialty-specific methods endorsed by the RC chief medical officer 
(CMO). 
 

4 



 

            BUMEDNOTE 6010 
            31 Aug 2026 
 
 d. MEC Review Process 
 
  (1) All requests for itemized privileges with supervision will be processed through 
established credentialing and privileging channels.  
 
  (2) The RC CMO will review documents and provide concurrence to be included in the 
credentialing and privileging package to ensure enterprise-wide consistency, standardization, and 
alignment with Navy Medicine operational readiness requirements. 
 
  (3) The RC CMO's concurrence will be captured prior to the MEC chair executing the 
final electronic recommendation to the privileging authority. 
 
 e. Monitoring and Oversight 
 
  (1) The designated proctor or supervisor will provide clinical oversight of approved plans 
of supervision. 
 
  (2) Progress will be monitored during the privileging cycle through existing credentialing 
and privileging evaluation processes. 
 
  (3) The RC CMO may review plans and progress as required to ensure enterprise 
consistency and readiness. 
 
 f. Completion Requirement 
 
  (1) Providers granted privileges with supervision are expected to achieve independent 
competency by the end of their privileging cycle and will present evidence demonstrating current 
clinical competency sufficient for independent practice. 
 
  (2) Unless specifically waived by the privileging authority, providers who fail to 
complete their approved POS will not be eligible for renewal of privileges. 
 
  (3) Requests for exemption will be reviewed on a case-by-case basis and documented 
within the privileging record. 
 
6. Records Management 
 
 a.  Records created as a result of this notice, regardless of format or media, must be 
maintained and dispositioned per the records disposition schedules found on the Directives and 
Records Management Division portal page at 
https://portal.secnav.navy.mil/orgs/DUSNM/DONAA/ DRM/Records-and-
InformationManagement/Approved%20Record%20Schedules/Forms/ AllItems.aspx.  
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 b. For questions concerning the management of records related to this notice or the records 
disposition schedules, please contact the local records manager or the Office of the Chief of 
Naval Operations (OPNAV) Records Management Program (DNS-16). 
 
7. Information Management Control.  Reports required in this instruction are exempt from 
reports control per Secretary of the Navy manual 5214.1 of December 2005, part IV, 
subparagraph 7k. 
 
 
 
        M. CASE 
        Acting 
 
Releasability and distribution: 
This notice is cleared for public release and is available electronically only via the Navy 
Medicine Web site, https://www.med.navy.mil/Directives/ 
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