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SUMMARY of CHANGE

DA PAM 600-4
AMEDD Officer Development and Career Management

This revision--

o ldentifies Army National Guard of the United States and U.S. Army Reserve
responsibilities for officer career management (paras 1-8 and 1-9).

o Addsinformation on the three pillars of leader development (para 2-3).

0 Adds leader development phases for all six Army Medical Department (AMEDD)
Corps (paras 2-6, 5-3, 6-3, 7-3, 8-3, 9-3, and 10-3).

o0 Adds information on career status opportunities for AMEDD officers (para 2-
12).

0 Adds life cycle models for all six AMEDD Corps (para 2-16).

o Updates the general scope of military courses (paras 3-4 and 3-5) and
educational opportunities in civilian institutions (para 3-11) available to
AMEDD officers.

o Updates the command selection criteria for AMEDD officers (para 4-5).

o UpdatesallAMEDD Corpsareasofconcentration(paras5-4,6-4,7-4,8-4,9-4,
and 10-4).

0 Adds an appendix A, a glossary, and an index.
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Chapter 1 d. Facilitate a high degree of motivation, professional opportuni-
Introduction ty, and career satisfaction among the six AMEDD Corps.

1-1. Purpose 1-7. Composition of the AMEDD

This pamphlet provides guidance to commanders, personnel managtfhe key to the distinctive personnel management system of the
ers, and individual officers concerning leader development including AMEDD is the Corps. The AMEDD is composed of six Corps. The
the duties, responsibilities, and role of commissioned and warrantseparate nature of the many disciplines within the six Corps com-
officers of the Army Medical Department (AMEDD) in support of prising the total health care delivery system dictates some diversity
the U.S. Army and the Department of Defense (DOD). Leader in approach to management of the personnel within that system.
development and career management of AMEDD officers in the Although separate and unique, the six Corps cannot effectively func-
Regular Army and Reserve Components (RCs) (the Army Nationaltion apart from one another due to the commonality created by the
Guard of the United States (ARNGUS), and the U.S. Army Reservemission.

(USAR)) are addressed in this pamphlet. This pamphlet can also be

used as a general guide to plan assignments, education, and training-8. Responsibility for career management

for optimum military service by each AMEDD officer. AMEDD  The Surgeon General (TSG) is responsible for AMEDD officer
warrant officer specialties are also included.Provisions for all war- career management within the policies established by the Deputy
rant officers are in DA Pam 600-11. DA Pam 600-3 outlines simi- Chief of Staff for Personnel (DCSPER), Headquarters, Department
lar concepts for the U.S. Total Army Personnel Commangt the Army (HQDA). This responsibility is executed through the
(PERSCOM) managed branches operating under the Officer Personpirector of Personnel, Office of the Surgeon General (OTSG), and
nel Management System (OPMS). Although the AMEDD Corps are the Commander, PERSCOM, who manage AMEDD officers with
excluded from OPMS, many aspects of DA Pam 600-3 applye advice and assistance of the AMEDD Corps chiefs and the
equally to them, such as promotion policies, officer evaluatipfofessional consultants. Career management and development of
reporting, and professionalism. This pamphlet will be used in con- active duty AMEDD officers is the primary function of each
junction with DA Pam 600-3 to provide a basic frame of reference AMEDD branch, Health Services Division, PERSCOM. It is here
for personnel managers at all levels and individual AMEDghat the fundamental personal contact between the officer and his/

officers. her “branch” occurs. ARNGUS AMEDD officers not on extended
active duty are managed by the Military Personnel Officer (MILPO)
1-2. References o , of the ARNGUS organization in each State. Each ARNGUS State
Required and related publications and prescribed and referencethreq command (STARC) has a MILPO with an officer manage-
forms are listed in appendix A. ment branch possessing the authority to make area of concentration

(AOC) changes within regulatory guidance. AMEDD officers in the
SAR not on extended active duty are managed by Personnel Man-
gement Officers (PMOs) at the U.S. Army Reserve Personnel Cen-

ter (ARPERCEN). Active Guard Reserve (AGR) officers in the
_ feai USAR are managed by PMOs at the Full Time Support Manning

1-4. AMEDD mission Center (FTSMC). (Exception: AGR officers lieutenant colonel (pro-

dnotable (P)) and above are managed by the Senior Officer/Enlisted

Management Office, Office of the Chief, Army Reserve (OCAR).
GR officers, colonel and above, who are assigned to the National

1-3. Explanations of abbreviations and terms
Abbreviations and special terms used in this pamphlet are explaine
in the glossary.

The mission of the AMEDD is to provide health services for the
Army and, as directed, for other agencies, organizations, and th

in 1775, six officer Corps or branches have been developed t ) ;
provide the leadership and professional expertise necessary to acc@pitol Region are managed by OCAR.) ARNGUS AGRs are man-

complish the broad soldier support functions implicit to the mission. 29€d by Support Personnel Management Officers according to NGR

Success in accomplishing the AMEDD mission lies in teamwork -
among all health professionals while providing optimum health care

to soldiers, their families, and other beneficiaries. 1-9. Personnel managers and the individual

Career management is effective when the qualitative manpower re-
1-5. Unique system quirements of the Army, the training and skills of the individual,
The AMEDD is unique in terms of commissioned officer personnel and the desires and career development of the officer concerned are
management because it and the other special branches are not fopalanced. Knowledge of requirements is usually the known or given
mally integrated into OPMS, which provides the framework for Part of the personnel management equation. The individual officer’s
PERSCOM officer career management programs and poIici@@.edS: on the other hand, are more dn‘flcuIF to determlne_. Perso_nnel
AMEDD officers, like their PERSCOM managed counterparts, are managers and AMEDD officers must effectively communicate with
highly skilled and trained in their specialties; however, the primary €ach other to ensure the continued successful progression of person-
difference stems from the specialized nature of modern health caréel assignment, education, and utilization.
which requires the development of single highly specialized skills a. Active Army officersin the absence of dialogue with the
rather than the multiple skills identified in the “dual track’concepts PERSCOM Branch or lack of written communication (that is, DA

of OPMS. Form 483 (Officer Assignment Preference Statement)), the person-
nel manager may not be aware of personal goals, interests, and
1-6. Objectives of AMEDD officer personnel management individual situations of the officers managed. Active Army Officers

The objectives of AMEDD officer personnel management are to— should communicate career goals and interests to their rater, other
a. Provide quality officers in sufficient numbers, and with the appropriate personnel in their chain of command, and their career
appropriate grades and skills, to meet the health manpower requiremanager in the AMEDD branch, Health Services Division,
ments of the Army, taking maximum advantage of the education, PERSCOM.
abilities, and interests of the individual officer. b. RC officers not on extended active duty assigned to units.
b. Ensure continuation of education and training that provides the Personnel management and personnel service support is provided by
opportunity to grow both as a military officer and a healtthe unit's Reserve and full-time unit support. Officers should com-
professional. municate career goals and interests to their raters and other appro-
c. Assign officers where their talents and training can provide the priate leaders in the chain of command. The STARC MILPO and
maximum contribution to the delivery of health care with due con- the PMO at ARPERCEN are also available to provide career guid-
sideration for individual desires and preferences. ance and general information about assignment opportunities.
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c. USAR officers assigned to the Individual Mobilization Aug- perceive the relative importance of his/her role. The officer should
mentee (IMA) ProgramPersonnel management is a joint responsi- identify long range career objectives with definite milestones for
bility of the IMA agency to which the officer is assigned and their attainment and then proceed on a systematic and informed path
ARPERCEN. The ARPERCEN PMO coordinates with these agen-toward ultimate success. To execute career plans effectively, the
cies to provide “umbrella” personnel management and support toofficer must communicate career desires to his or her consultant,
IMA officers.IMA officers are encouraged to maintain contact with supervisors, and the appropriate PERSCOM Branch where this in-
the ARPERCEN PMO. formation is of critical importance to future development decisions.

d. USAR officers assigned to the Individual Ready Reserve (IRR)At a minimum, every AMEDD active duty officer should ensure
ARPERCEN is the agency responsible for personnel managementhat a current DA Form 483 is on file with his/her PERSCOM
and support of IRR officers. It is critical that the IRR officer main- Branch. (See AR 614-100 for submission requirements.) Officers
tain frequent contact with the ARPERCEN PMO to ensure that should make every effort to participate in field interviews with
readiness issues and opportunities to pursue career goa|3r%pgesentatives of their career branches and to visit PERSCOM for
considered. career counseling when possible. Correspondence from Active

Army officers regarding leader development plans or desires is
welcomed by the PERSCOM Branch offices at any time. Every
AGR officer should submit assignment preferences on DA Form

Chapter 2 4187 (Personnel Action) to the FTSMC. ARNGUS officers should
Officer Leader Development identify career goals to the MILPO, Officer Management Branch,

within their STARC. USAR officers assigned to table of distribution
2-1. Leader development overview and allowance (TDA)/table of organization and equipment (TOE)

a. The Army has made a total commitment to the development of units identify their career goals to their rater and their PMO, AR-
its future leaders (officers, non-commissioned officers, and civilians) PERCEN. USAR officers of the IRR/IMA identify career goals to
by providing them opportunities to develop the skills, knowledge, their PMO, ARPERCEN. RC AMEDD officers are encouraged,
and attitudes (SKAs) required to meet the challenges of an increaswith prior coordination, to visit the National Guard Bureau (NGB),
ingly complex, volatile, and unpredictable world. This commitment Washington, DC, or the Special Officer Division, ARPERCEN, St.
is realized through a process known as leader development. Leadéfouis, MO.
development is the process the Army uses to develop in its leaders €. When in the Washington, DC area, each AMEDD officer on
the SKAs needed to be successful leaders, trainers, role models, aretive duty should make an effort to examine his/her Official Mili-
standard bearers both today and in the future. Simply put, goodtary Personnel File (OMPF) maintained at PERSCOM, Hoffman
leaders are the result of the education, training, and experience thefldg., 200 Stovall St., Alexandria, VA 22332. All AMEDD USAR
receive throughout their entire careers. officers should examine their OMPFs at ARPERCEN, St. Louis,

b. Throughout the Army, leader development is executed through MO. Since the OMPF is the file on which promotion actions are
three pillars: institutional training, operational assignments, and self-Pased, it is extremely important that it be reviewed periodically for
development. The goal is the same for each of the three pillars: tg@ccuracy and completeness. If one is unable to visit PERSCOM,
develop leaders who are capable of maintaining a trained and read{lational Guard Personnel Center (GUARDPERCEN), or ARPER-
Army in peacetime to deter war and have the required competenc _EN, another officer may be authorized in writing to examine the

and confidence to successfully engage and defeat an enemy in batti/e: In €ither instance, officers planning to review an OMPF should
should the need arise. make appointments at least 7 working days in advance.

2-3. Three pillars of leader development

2-2. Responsibility for leader development a. Institutional traininglnstitutional training is all of the “school-

a. AMEDD officer leader development is the responsibility of all o ) -
AMEDD officers and their mentors. Mentors include supervisors, house” training and education leaders receive in the SKAs needed to

. . . . erform critical tasks essential to high quality leadership. When
\s/glr:/(;(()jl i;”imggés’ofﬁgggﬁggsg’ dzcglosﬁ?elﬁ{ officers directly Fﬂese same SKAs are tested, reinforced, and strengthened by follow-
b. TSG, through the Director of Person?]el in.tensively manages on operational assignments and meaningful self-development pro-
AMEDD officers in the procurement, training, distribution, reten- grams, leaders attain and sustain true competency in the armed

' d tion lif le functi ith the advi d . tservices. Institutional training provides the solid foundation upon
lon, and Sseparation lii€ cycie functions with the adviceé and assISt-hich )| future development rests. Institutional training provides
ance of the Corps chiefs and the professional consultants. In thi

- - -~ the progressive, ntial ion requi

o, T paicaes s dolomma  Shablanghe PSS, Sl eaton equed o dsep by
AMEDD career management policies within the broad guidance o5qership skills. The bedrock institutional training (Officer Basic
issued by HQDA, providing career counseling, making officer as- coyrse (OBC)/Officer Advanced Course (OAC)/Combined Arms
signments, reclassifying officers within the AMEDD specialtieg§ services Staff School (CARommand and General Staff Offi-
prowd.lng professional edlucation opportunjties, and alssisting in thecer course (CGSOC)) is taught in the small group instructional
selection of AMEDD officers for promotion. In addition to the (gG)y mode where greater emphasis is placed on the responsibility
requirements of the Army and the AMEDD, the leader development ot the individual student officers concerning their contribution to
needs of the individual officer are given maximum consideration in 54 participation in the learning process. Exception: AMEDD OBC/
all assignment and reassignment decisions. However, the needs qhac is not taught in the SGI mode due to the great numbers of
the Service remain paramount and situations may arise in which aryficers attending each of these courses.
officer's leader development needs must give way to operational Operational assignme®@yserational assignments constitute
AMEDD requirements. _ ) _ the second pillar of leader development. Upon completion of most

¢. Commanders and supervisors are responsible for ensuring thajnstitutional training, leaders ideally are assigned to operational po-
AMEDD officers are properly utilized in one of the AOCs/medical sitions. This operational experience provides them the opportunity to
functional areas (MFAs)/military occupational specialties (MOSs) utilize skills and knowledge acquired through the formal education
outlined in AR 611-101, AR 611-112, and this pamphlet; that process. Experience gained through on-the-job training in diverse,
authorization documents reflect the proper position titles, AOCs/ challenging assignments prepares officers to lead and train soldiers,
MFAs/MOSs, and skills appropriate for AMEDD officers; and that hoth in the field and in garrison. The commander or leader in the
subordinates are provided the coaching and guidance necessary fgnit plays a significant and instrumental role in this area. Particular-
ensure that career development needs are fully met. ly, commanders and other senior leaders are responsible for an

d. The individual officer is the most critical element in the leader officer’s vital initial integration into the organization: introducing
development process despite the fact that he/she often does nahe officer to his/her unit assignment plan and establishing leader
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development programs; explaining both unit and individual perform- Motivation of Subordinates, Wartime and Peacetime Roles (Army

ance standards; and, finally, providing periodic assessments anénd AMEDD), Problem Solving/Decision-Making, Sharing Knowl-

feedback to the officer. edge, Personal Influence/Motivation, Leadership/Management, Initi-
c. Self-developmentstitutional training and operational assign- ative, Decisiveness/Judgment, Goal Setting, Time Management,

ments alone will not ensure that AMEDD officers attain and sustain Stress Management, Delegation, Meeting Management, Team

the degree of competency needed to perform their warfighting mis-Building.

sion. Thus, self-development must be interrelated with each of the (2) Knowledge Military Systems; Military Medical Systems,

other two areas of leader development. Self-development is definedTlOE and TDA; Mobilization/Readiness Requirements; Resource

as a planned progressive and sequential program followed Ndgnagement Processes; Group Dynamics; Interpersonal Relations;

leaders to enhance and sustain their military competencies. SelfSelf-Awareness; Staff Functions; AirLand Battle Doctrine; Leader-

development consists of individual study, research, professiostép Doctrine; Teaching/Mentorship Principles.

reading, practice, and self-assessment. This key aspect of individual (3) Attitudes. Accepting Responsibility, Learning from Others,

officer qualification solidifies the Army leader development process. Caring/Compassion, Self-Development, Mentoring, Integrity/Ethics,

Developing Others, Leading by Example, Commitment to Mission,

2-4. Leader development process Selfless Service.

The leader development process, as it is executed in the three ¢ Advanced phase.

pillars, is a continuous cycle of education, training, experience, (1) Skills. Meeting Management, Delegation, Negotiation Skills,

assessment, feedback, and reinforcement. Throughout leaders’ dgmplementation of Organization Mobilization Readiness Strategies,

velopment, the cycle occurs in a logical and progressive sequencegxecutive Writing Skills, Time Management at Organizational Lev-

The needs of the Army and the demonstrated potential of the leaderg|, Clinical/Administrative Expertise in AOC/MFA/MOS, Unit

are always kept sharply in focus and must be balanced at all timesyeye| Leadership Skills, Mentoring.

However, in all three pillars the emphasis is on developing compe-  (2) Knowledge Command and Staff Roles; Professional Develop-

tent and confident leaders who understand and are able to exploilnent Opportunities; Army, AMEDD, and Other Services Medical

the full potential of current and future Army doctrine. Organizations and Mission; Goals, Philosophy, and Mission of the

Army and AMEDD; Mobilization/Readiness Plan.

(3) Attitudes.Integrity/Ethics, Proactive and Innovative, Trust in

ubordinates and Superiors, Open to Innovation, Allowing Subordi-

ates to Grow, Sensitivity to Political Environment and Impact,

ensitivity to Environmental Concerns, Seeking Counsel, Customer/

atient Satisfaction, Holistic Perspective, Confidence and Compe-

tence, Leading by Example, Selfless Service.

€ d. Senior executive phase.

1) Skills. Ownership for Decision Making, Executive Mentor-

, Army Strategic Planning, Diplomatic/Global Focus, Marketing

or the AMEDD Corps, An Expert in Specific AOC/MFA, Resource

2-5. The Leader Development Study
Leader development is rooted in the Leader Development StudyS
chartered by the Chief of Staff, Army, in October 1987, and ap- n
proved in 1988. The findings of this study were linked to two needs:

determining the adjustments needed at the time of the study (1987

to move the Army into the future and establishing the direction
needed for the next 10 to 15 years. For details concerning th
Officer Leader Development Action Plan, six tenets of commis-
sioned officer development and career management, sustai iﬁ'i
leader development, and the Leader Development Support Syste

(LDSS)’ refer to DA Pam 600-3. Thg AMEDD conductt_ad a S|m|Iar_ Integration/Management, Long-Range Planning, Decisiveness/Judg-

study in 1988, chartered by TSG, which was approved in 1989. This . LS -

study identified issues to be resolved to support the AMEDDs movemem’ Developing AMEDD Policies to Meet Army Strategies,
Peveloplng Healthy Command Climate.

into the future and established the necessary direction for the nex (2) Knowledge. Mission, Philosophy, and Goals of the Army:;

10 to 15 years. Joint Operations; World Affairs/Geopolitics; National Strategy;
2-6. Leader development phases Principles of All Echelons of Health Care in Peace and War; Man-
There are four phases of leader development for all AMEDD offi- 2@gement Principles for National Level Organizations; Combat, Com-
cers. They are the initial, intermediate, advanced, and senior execuPat Support, Combat Service Support Doctrine.

tive phases. Grades of officers within particular phases varies by _(3) Attitudes.Set the Standard, Integrity/Ethics, Holistic Perspec-
Corps and by individual officers. There are SKAs essential to thetive, Political Awareness, Open Mindedness, Mentoring/Teaching,
professional development of all AMEDD officers within theskiStening/Learning, Earning Respect, Leading/Decision Making,
phases. The SKAs with their respective phases are outlined belowS€rvice.

a. Initial phase. . e
) . e 2—7. Military Qualification Standards System
(1) Skills. Military Qualification Standard (MQS) II, Staff Devel- The MQS System is a leader development system for officers from

opment, Research Process, Personnel/Unit Marketing Straltegerescommissioning through the tenth year of commissioned service.

Time Management, Teaching and Coaching, Delegating, Goal Set-It is structured into three
. ; I ; phases. The MQS System has common
ting, Leadership, Motivating Self and Others, Basic Computgy, :
Skills, Field Medical Skills, Basic Soldier Skills, AOC/MFA/MOS sk and branch task manuals for each phase. Each phase buids on

Skills, Counseling, Problem Solving/Decision Making, Issue Analy- the previous one and consists of two components: the military task

. A o o7 component (skills and knowledge) and the professional military edu-
sns,dEffectwe Resource Management, Individual MOb'l'Zat'o&tio[;I com;()onent The militalgy )task comF:)onent is identifi;yd by
Readiness. '

infi i f i i h li I
(2) Knowledge Army/Organization Mission and Philosophy: information of a directed reading program that outlines goals and

L9 o . . .7 provides suggested reading lists with a synopsis of each book. See
AMEDD and Corps Organization, Mission, and Philosophy; Mobili- ‘p " pam 600-3 for specific information pertaining to the MQS
zation Responsibilities; Specialty and Position Competence; Man- gy ctem
agement Processes; Military Customs and Courtesy; UniformeydS '

Code of Military Justice; Military Justice System; Group Dynamics; 2_g AMEDD requirements

Professional Development Opportunities; Unit/Division Level Medi- a. The number and skills of officers to be developed is deter-
cal Support System.. ) ) ~ mined by AMEDD requirements.
(3) Attitudes. Integrity,"Can Do” Attitude, Accepting Responsi- b. Requirements are the product of long range forecasts concern-

bility, Leading by Example, Concern for Others/Compassion, Serv-ing the number of officer and specialty mixes that will be required
|CE/DeVOt|0n, Wllllngness to LlSten/Learn, SelﬂessneSS/Dedlcatlon, in a given time frame. As the present moves toward the out years,

Flexibility, Respect for Others, Professionalism. these projections are constantly refined and extended, thereby caus-
b. Intermediate phase. ing some fluctuation within career groups, specialties, or programs.
(1) Skills. AOC/MFA Proficiency, Communication/Counseling,
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2-9. The AMEDD Corps education and prior service varies) officers. This initial determina-
a. The term “AMEDD Corps” is used synonymously withtion requires modification of personnel management for officers
“branch” and is a Service of the Army. The six AMEDD Corps are: following the various life cycle models. The most noticeable impact
the Medical Corps (MC), the Dental Corps (DC), the Veterinary is non-due course officers’ eligibility for promotion with less years
Corps (VC), the Medical Service Corps (MS), the Army Nurse Active Federal Commissioned Service (AFCS) than due course offi-
Corps (AN), and the Army Medical Specialist Corps (SP). cers. Other less prominent but equally important considerations are
b. An AMEDD Corps is a grouping of officers who have or are military training, professional development, and career assignment
developing specific skills unique to their particular branch. These patterns. These differences are detailed in the life cycle models of
skills, when integrated into the whole, become the provider portion the various Corps.
of the Army health care delivery system.
c. Each AMEDD Corps is composed of one or more broad healt
professional disciplines. These are shown in table 2-1.

h2-12. Career status

a. Obligated officersMost AMEDD officers enter military serv-
ice with an initial obligation based on their source of commission or
warrant. This varies depending on the source such as Reserve Offi-
cer Training Corps, Direct Appointment, Regular Army (RA), Inter-
service Transfer, Health Professions Scholarship Program (HPSP),
Officer Candidate School, or Service Academies. Contractual (time
varies by individual situations) and statutory (usually 8 years) obli-
gations may or may not run concurrently. For information on these
obligations, see AR 135-91.

b. Voluntary indefinite (VIRrior to the completion of an obli-
gated commissioned officer’s initial tour, he/she will be considered
by a board of officers to determine who will be extended an oppor-
tunity to remain on active duty. Those selected for continuation and
who accept will then be designated as VI. Under the Defense Offi-
cer Personnel Management Act (DOPMA), this is not yet consid-
ered full career status.

c. RA. Each otherwise eligible AMEDD commissioned officer
who is selected for his/her second board promotion is offered RA
status. Due course commissioned officers are normally integrated at

ST i . g ; . major and non-due course commissioned officers at lieutenant colo-
nation Is one in Wh'.Ch (_:ommlssmn(_ed officers no_rmally receive early nel. Commissioned officers who decline RA integration cannot be
development or utilization, depending on the skills possessed at thg.\tinued on active duty.
time military service is begun. In some cases AMEDD commis- d. RCsRC AMEDD officers, if otherwise eligible, may maintain

sioned officers will enter the Service with highly sophisticated train- 5, 5ctive Reserve status by meeting the requirements for satisfactory
ing in one or more of the health professions (for examp'ﬁarticipation in one of the following:

Cardiology, Oral Surgery, or Optometry), while others will have " (1y" it assignmentsThe majority of positions are in modified

obtained the basic educational prerequisites for further professionalrge hits, Officers assigned to these units must develop specialized
devfelopmerllt through expﬁrlence, advfanﬁed training, and graduat@yiis and knowledge for providing patient care and operating in a
professional education. The needs of the Service may dictate &ig|y environment under wartime conditions. RC units may be or-

commissioned officer's assignment in an immaterial (IM) position. ganized under TDAs for the purpose of augmenting fixed medical
Rotation between duties requiring different specialties and IM posi- traatment facilities (MTFs) upon mobilization. There are also a

tions follows the same “dual track” philosophy employed by the |imited number of authorized positions available in non-AMEDD

basic branches managed under the OPMS and serves to keep thgits (for example, Civil Affairs Brigades and U.S. Army Reserve
individual proficient in various skills which the AMEDD requires. fqrces (USARF) Schools, etc.).

The ability to utilize commissioned officers in both specialty-unique (2) IMA Program. The IMA program is for USAR AMEDD
and IM assignments provides the AMEDD with greater flexibility in - hersonnel designed primarily to augment MTFs upon mobilization.
the utilization of its personnel assets to meet continually changingThese are key positions within the MTFs and provide AMEDD
requirements. o _ _ ~ officers with career enhancement opportunities. IMA personnel may
~d. TSG is the sole designation authority for specialty classifica- pe attached to as many as five units concurrently in order to en-
tion of all AMEDD officers. A commissioned officer may request hance training opportunities. For additional IMA training informa-
award of a new AOC or MFA to reflect additionally acquired skills tion, see AR 140-145.

by applying to personnel managers at PERSCOM, GUARDPER- (3) |RR. The IRR is a source of USAR personnel available to
CEN, or ARPERCEN. Decisions concerning these applications will meet mobilization requirements. IRR AMEDD officers may be at-
be based on a complete evaluation of the officer’s qualifications andiached to as many as five units concurrently to provide greater

2-10. Areas of concentration/medical functional areas

a. Each broad discipline is composed of several specialties, or
AOCs, that describe restricted areas of functional expertise neces
sary to support the discipline as a whole when viewed in its total
context. AOCs may be derived from either military or civilian ac-
quired skills and described by the specifications contained in AR
611-101. Further specialization of duties within the Corps is identi-
fied in MFAs. The purpose of the range of AOCs and MFAs is to
ensure the availability of skills of particular value and need to the
AMEDD and the Army.

b. AMEDD AOC/MFA requirements are translated into author-
ized duty positions which are ultimately filled by qualified officers.
The authorized AMEDD AOCs/MFAs are listed in the appropriate
Corps specific chapters. Each AOC or MFA is unique to the branch
indicated.

c. All professionally qualified AMEDD commissioned officers
are awarded an AOC upon appointment. This initial specialty desig-

the total requirements of the AMEDD. training opportunities. Unit attachment will allow the officer an
o opportunity for an annual Officer Evaluation Report which may

2-11. Due course and non-due course commissioned enhance his/her competitiveness for promotion. Unit attachment also

officers authorizes Serviceman’s Group Life Insurance benefits. IRR officers

The diverse mix of officers within the AMEDD, with various civil-  are encouraged to continue military/professional development
ian educational backgrounds, requires accession of officers at differthrough continuing medical education (CME)/continuing health edu-
ent initial grades based on academic differences and experiencgation (CHE) and professional development courses.

factors. The approved civilian education needs of various specialties (4) Active Guard/Reserve (AGRErtain RC AMEDD personnel

and Army Regulations requires accessions of some officers withmay serve in a full time active duty status in support of the RC.
constructive credit for master’s and doctoral degrees. This varies

based on the civilian education program. Some officers may enter2—13. Officer values

the AMEDD as first lieutenants and others at higher grades. ThisFM 22-100 defines values as attitudes about the worth or impor-
initial grade determination creates two distinct groups of officers tance of people, concepts, or things. There are shared values com-
referred to as due course (no additional entry grade credit beyondnon among soldiers in the U.S. Army. They are loyalty, duty,
the minimum entry level) and non-due course (credit for years of selfless service, and integrity. All soldiers are expected to possess
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four individual values: courage, candor, competence, and commit- d. Factors which influence AMEDD officer assignments are:
ment. These are considered essential for all officers as they are the (1) Army requirements.
fundamental measures upon which trust is based. (2) The officer's individual career development requirements.
a. Courage.May be either moral or physical in nature; both are  (3) The officer's manner of performance and potential.
equally important. Moral courage is overcoming fear for which there (4) The officer's desires as stated in a current preference
is no physical danger. Physical courage is overcoming fear of bodilystatement.
harm. Moral courage requires one to choose the harder right over (5) Availability of officers with the required qualifications.
the easier wrong. Physical courage is developing the training, confi- (6) The officer's grade, AOC/MFA/MOS, education, experience,
dence, and faith to overcome the unwarranted fear. and professional certification.
b. Candor.Candor is being frank, open, truthful, complete, and (7) Policy considerations, such as assignment stability and over-
sincere. It is an expression of personal integrity. Integrity is not Seas tour equity.
negotiable. The consequences of not speaking with candor are too (8) Personal and compassionate factors in the officer's life.
great. Disagreement is appropriate if it is expressed properly. Tim- (9) Geographical considerations (applicable to RC AMEDD
ing is important—with the proper persons at the right time and officers).
place. Criticism should not be offered without a carefully considered €. Some positions in the AMEDD, irrespective of branch or func-
alternative. If a leader has made a decision and another officetional area coding, are designated IM on the position requests. IM
disagrees, he/she should pick the right time and place, and providdositions are available to AMEDD commissioned officers from dif-
criticism and a considered alternative. Then, legal and proper orderderent AOCs/MFAs. Service in these positions should not be viewed
must be accepted even if there is disagreement. In extreme caseds malutilization, but rather as career broadening which will increase
like combat, there may be no time to permit discussion or disagreethe officer's ability to integrate functions performed in an AOC/
ment and the urgency requires immediate compliance. MFA with those of a general nature as he/she assumes more respon-
c. CompetenceCompetence is excellence in professional knowl- Sibility in the leader development process. For example, an MS
edge, judgment, and skills. Leaders must invest the time and efforofficer whose AOC is aeromedical evacuation, anq whose secondary
in building skills. Competent leaders are confident in themselves AOC under the “dual track” Concept (only applicable to the MS
and their unit. Competence is a crucial component of courage. aeromedical evacuation AOC) is plans, operations, intelligence, se-
d. Commitment.Commitment is selfless dedication to the as- Curity, and training could enhance his/her development through as-
signed mission and is demonstrated by efforts in support of the unitSignment in a medical intelligence position. On the other hand, an

and the professional and personal development of the individual andIC Officer who possesses the internal medicine AOC would not be
others. assigned to duties in one of the surgical specialties without the

prerequisite medical education. An officer may serve in IM posi-
2-14. General managerial skills tions during his/her career, retaining specialties while doing so. IM

No matter what an officer's profession or specialty is, he/she will be Positions require an AOC, but no further specialization; therefore,
required to utilize more managerial skills throughout career develop-Several officers in one MFA with different AOCs may be eligible
ment in the AMEDD. In this context, an officer will be required to for the same IM positions. The selection of officers for these posi-
integrate functions of his/her profession with those of the rest of thetions is based on overall manner of performance, previous experi-
Army during progression to assignments of greater command, staff,8NCe, mllltary and civilian educat!on., and estllmated potentla] for
or clinical responsibility. It is anticipated that in addition to experi- further service. AMEDD commissioned officers usually in the
ence, the officer's professional education will also emphasize thedrades of major, lieutenant colonel, and colonel may be selected to
important interfaces among AOCs/MFAS/MOSs and broader Army Serve in IM positions. )

functions. Officers are encouraged, throughout their military careers, f- Some officers from the various AMEDD Corps are selected for

to seek additional management courses to enhance their managé@ssSignment to the Army Acquisition Corps (AAC). They will re-
ment skills. ceive an initial designation of the additional skill identifier (ASI).

ASI Skill 4M applies to AAC candidates working toward certifica-

2-15. Assignment process and considerations tion and qualification to fill critical acquisition positions to include

a. AMEDD officers are assigned and reassigned only after care-Project/Product Manager selection and assignment. Upon meeting
ful consideration of all factors which influence the assignment proc- all certification requirements, officers are awarded ASI 4Z, certified
ess. In many cases, professional consultants to TSG and the Corp8AC officer. Senior AMEDD officers assigned to the AAC are
chiefs provide the Health Services Divsion's PERSCOM, the Sur- fesponsible for materiel acquisition matters pertaining to the
geon's Office, NGB, GUARDPERCEN, and the Special Officer AMEDD and serve at_ the_ highest levels of the materiel acquisition
Division, ARPERCEN, with their evaluation of the best options for Management profession in the AMEDD and the Army.
the AMEDD, AOC/MFA/MOS development, and the officer. This
interface of career management expertise, coupled with the individ-
ual officer's career planning goals and objectives, provides the op-4h,

portunity for optimum 'ead?‘r development and utilizati_on. ... of Staff of the Army chartered a DA study group to review the
b. Due to the types of skills employed by AMEDD officers, it IS army's warrant officer program as a whole. The result, in 1985,

possible that they will spend an entire career developing within a\as the Total Warrant Officer S P
X . ystem (TWOS). This introduced a
particular AOC/MFA/MOS. However, a fluctuating force structure | \mber of substantial changes including a new definition of the

and differences in AOC/MFA/MOS requirements between continen- ap © : ;
tal United States (CONUS) and outside continental United States\évssrga:jnbgglrf Z’S(ﬁﬂ]gﬂr&% %Ff)[::%Inmtg(ejtsch_e-r?]ic\:\?;?rgn?fotﬁr}ie'?rig]};he
(OCONUS) activities make it difficult to sustain a consistently per- highly specialized expert and trainer who, by gaining progressive
fect skill/position match throughout an officer's career. levels of expertise and leadership, operates, maintains, administers,
c. One of the AMEDD assignment objectives is to provide as gnq manages the Army’s equipment, support activities, or technical
many officers as possible with the opportunity to serve in TOE systems for an entire career.”
medical organizations. The ultimate mission of the AMEDD is to " | 1981, DOPMA instated, in law, career management of offi-
provide medical support to the Army in the field. Consequently, itis cers, but specifically excluded warrant officers. The Warrant Officer
imperative that a sufficient number of AMEDD officers are trained panagement Act (WOMA) was introduced in Congress shortly after
to assume medical support roles in times of armed conflict. To the publication of TWOS, and was eventually signed into law in
accomplish this, it is necessary to rotate as many officers as possiblgecember, 1991. WOMA is the warrant officer counterpart of
through TOE medical organizations consistent with AMEDD opera- popMA.

tional requirements. c. In February of 1992, the Chief of Staff of the Army approved

2-16. AMEDD warrant officer leader development
a. Recognizing that warrant officers had special roles to fill in
e Army, unique and distinct from those of other officers, the Chief
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the Warrant Officer Leader Development Action Plan (WOLDAP). AN officers, etc.). Board certification and licensure require specific
This plan contained 13 discrete issues and 33 specific recommendaeducation. Training is essential to produce a force prepared to mobi-
tions dealing with training, assignments, civilian education, and lize, deploy, fight, and win worldwide. AMEDD officers require

other subjects.

training to facilitate their readiness for providing combat service

d. For additional details regarding warrant officer leader develop- support. Military and civilian training opportunities augment knowl-
ment, refer to DA Pam 600-11, chapter 2.

2-17. Life cycle models
Within the chapters of this guide that deal specifically with each of training provided through the Warrant Officer Career Center
the six AMEDD Corps are descriptions of typical career progression (WOCC) and AMEDD branch specific functional training through
patterns. These descriptions are supplemented by life cycle modelsthe AMEDD Center and School (AMEDDC&S) in accordance with
30-year timelines containing typical career status, promotion, institu-the Warrant Officer Education System (WOES). For additional de-
tional training, self-development, and operational assignments pat-tails regarding WOES, refer to DA Pam 600-11, chapter 4.

terns. These models may portray progression patterns for an entire

Corps or, in some cases, may represent career progression patters2. General ) o )

for specific AOCs, MFAs, or tracks when significant differences The basic purpose of formal education and training is increasing
between specialties exist within each Corps. They are designed tdndividual capabilities in order to contribute to the overall mission
illustrate the interrelationship of the different facets of career pro- of the Army and, ultimately, to provide potential leaders with the
gression such as assignments, education, etc. Although the sequen@®llity to think complex problems through to logical solutions in all
and timing of various types of assignments are useful in careerdisciplines of the AMEDD. Each level of education completed
planning, one should not be unduly concerned if a career pattemshould_ enhance an offlce_rs ability to _undertake more responsibility
differs significantly from the life cycle model. These figures are ©F achieve greater intensity of specialization as he/she moves up the
intended only to serve as guides in career development. The mannéiareer ladder. The paragraphs that follow will describe military and
and competence in which the duties are performed will always be ofSpecialty training in general terms. For more specific information

the utmost importance. Life cycle models and typical progression
patterns of RC AMEDD officers have also been included in this

publication.

Table 2-1

Disciplines of the AMEDD Corps
Branch Discipline
Medical Corps  Physicians
Dental Corps Dentists

Veterinary
Corps

Veterinarians
Veterinary Services Technicians

Medical Service
Corps

Podiatrists

Pharmacists

Optometrists

Laboratory Science Officers

Preventive Medicine Officers

Health Service Maintenance Technicians
Aeromedical Evacuation Officers
Behavioral Science Officers

Health Services Officers

Army Nurse Nurses

Corps

Army Medical  Dietitians

Specialist Occupational Therapists

Corps Physical Therapists
Physician Assistants

Chapter 3

AMEDD Officer Education and Training

3-1. Scope

edge acquired through formal military and civilian education
programs.
b. Education and training of AMEDD warrant officers includes

regarding application procedures and course curricula, AR 351-3,
appropriate school/course catalogs, Health Education and Training
Division, OTSG, and course announcements should be consulted.

3-3. Educational counseling

The numerous educational opportunities in the AMEDD make it
extremely difficult for officers to plan their educational programs
without assistance. They will frequently require, and are encouraged

to seek, professional educational counseling. For such counseling,
officers should consult the career manager in their respective
AMEDD branch, PERSCOM, ARNGUS State Surgeon’s office, or
their PMO at ARPERCEN, their local Army Education Center, their
mentors, or an education counselor at the appropriate Service
school. Commanders, supervisors, and unit training officers are an
additional source of information. Furthermore, civilian institutions
provide educational counseling services.

3—4. Military education
Like other branches, AMEDD officers satisfy military education
requirements primarily through the military schooling system con-
sisting of the AMEDD Officer Basic and Advanced Courses
(AMEDD OBC and OAC), CA§ Senior Warrant Officer Courses,
the CGSOC, and the Senior Service Colleges (SSCs) (that is, the
Army War College (AWC) and the Industrial College of the Armed
Forces (ICAF)). Each level of military training prepares an officer
for more advanced duties and responsibilities which, coupled with
experience and formal civilian schooling when applicable, ensures a
viable and responsive officer corps. The AMEDD OBC is designed
to provide orientation and training for newly commissioned officers.
The AMEDD OAC provides training in military medical service
support operations and the general responsibilities of the AMEDD
team. The CGSOC prepares selected AMEDD officers for duties in
battalion, brigade, division, and equivalent sized units and as princi-
pal staff officers with echelons above the division. The SSCs em-
phasize national security management and national strategy. The
general scope of the military courses of instruction available to
AMEDD commissioned officers are outlined below.

a. AMEDD OBC.All AMEDD commissioned officers will com-

a. Officer professional education in all branches of the Army plete an AMEDD OBC or equivalent OBC. The AMEDD OBC
consists of both military and specialty education. Military education exposes newly commissioned officers to general military subjects,
is that body of professional knowledge common to all Army officers traditions and customs of the Service, and duties of the unit com-
such as leadership, command, operations, logistics, communicatiormander and his/her staff. It also provides branch specific training for
skills, and management. Specialty education, for purposes of thismilitary aspects of an officer's particular health profession. The
pamphlet, encompasses training unique to a particular AMEDBsic courses are conducted at the AMEDDC&S.

branch, AOC/MFA/MOS within a branch, or number of branches

b. AMEDD OAC.

(for example, residency training for physicians and dentists, health (1) All Active Army and AGR AMEDD officers will complete
care administration for all AMEDD branches, clinical nursing for an AMEDD OAC or equivalent OAC. MS officers in the ARNGUS
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and USAR must also complete an AMEDD OAC or equivalent; all attending the CGSOC in-residence or equivalent are encouraged to
other Corps members in the ARNGUS and USAR are encouragedcomplete the CGSOC nonresident course.

but not required, to attend. The AMEDD OAC is designed to en- (c) Active Army officers attending the CGSOC who have the
hance an officer's military frame of reference and to provide train- proper prerequisites, or attain them during the resident course, may
ing in military medical service support operations with an overall be considered for the Cooperative Master's Degree Program at a
working knowledge regarding the duties and responsibilities @¥ilian institution in a validated field following completion of the
AMEDD officers during periods of peace and hostilities. Graduates CGSOC training program. RC AMEDD may apply for a limited
are qualified for assignment to a limited number of command posi- number of residence CGSOC positions. The CGSOC may be com-
tions and to serve on the staffs of command surgeons and medicableted through a combination of correspondence studies and attend-
unit commanders. ance at USARF schools in either an Annual Training (AT) or ADT

(2) Active Army commissioned officers will attend an approved Status. The CGSOC may be completed entirely through the corre-
OAC at the AMEDDC&S between their third and eighth year of Spondence option. Officers may apply to complete the CGSOC
commissioned service. This time frame varies for ARNGUS, USAR, through the 19-week RC residence option at Fort Leavenworth.
and AGR officers. d. SSCs. B _

c. Command and General Staff Collegée U.S. Army Com- (1) The SSCs are at the apex of the military education system
mand and General Staff College (CGSC) is the Army’s senior tacti- and are designed to enhance the competence of selected officers for
cal school and introduces commissioned officers to operational andk€y command and staff responsibilities at Department of the Army
strategic warfighting. The CGSC mission is to educate leaders in theCA) and higher levels. Those few AMEDD officers selected for
values of the armed services, to develop doctrine that guides theooC normally attend the AWC (resident or non-resident) or the
Army as an instrument of national policy, and to promote the study CAF; hOV\_/ever, they are not pr_ecluded from attendlr_lg other courses
of military art and science throughout the defense community. ge.Of instruction, such as the National War College, Air War College,

. : : : : Naval War College, and fellowships.
lect AMEDD officers will attend two resident courses of instruction ! .
at the CGSC—the Combined Arms Services Staff School $CAS (2) MC, DC, and VC officers must have completed 12 years (144

and the CGSOC. Other commissioned AMEDD officers will com- months) A.FCS as of 1 October of the current year, and be_ in the
plete these cour.ses through nonresident instruction grade of lieutenant colonel or colonel. All other AMEDD officers

(1) CAS must have completed 16 years (192 months) of AFCS as of 1
; r of th rren ran rving in the gr fli nan
(a) CAS® prepares commissioned officers to function as staff October of the current year and be serving in the grade of lieutenant

\ . X colonel or colonel as of the board convene date. Selection criteria
officers through development of problem analysis, problem-solving, \aries annually for RC AMEDD officers. Applicants should seek
coordination, and communication skills. The School also facilitates

. o - potential eligibility requirements through their chain of command.
unders_tandlng of Army organizations, operations, and_ procedures. (3) Active Army AMEDD officers meeting the eligibility require-
All active duty AMEDD OAC students will be enrolled in Phase | ments for SSC are automatically considered for selection to attend

of CAS_3. Phase | consists of 140 hours of correspondence coursessc. RC AMEDD officers must meet the eligibility requirements
instruction which provides the background, knowledge, and skills gng apply for consideration to attend SSC.

necessary for entry into the residence Phase I of 3CAslect (4) The Army War College Corresponding Studies Course
graduates of the OAC will attend Phase Il of CASly upon (AWCCSC) Program provides a non-resident means of attaining
completion of CA8, Phase I. credit for SSC level schooling. Officers considered for participation

(b) RC commissioned officers unable to attend the 60 day Phasein the AWCCSC are subjected to the same strict criteria established
Il will satisfy course requirements through attending Phase lla andfor the resident course, except that they remain eligible through the
Phase IIb conducted by USARF Schools. Phase lla consists of &5th year of commissioned service.

Inactive Duty for Training (IDT) weekends and Phase llb is a 15 (5) The Department of Health and Human Services sponsors an-

day Active Duty for Training (ADT). nual Intragovernmental Fellowships for those AMEDD officers se-
(c) AMEDD officers in the grades of captain and major are lected for SSC.

eligible to enroll for CAS any time through the ninth year of e. MFA educationEducation to acquire an MFA after entry on

commissioned service after completing the OAC. This time frame active duty and assignment to an AOC or other MFA is available in

varies for ARNGUS, USAR, and AGR officers. military schools and civilian institutions. Specialty tracks in the
(2) CGSOcC. AMEDD OAC facilitate transition to an MFA. MFA-producing

(@) The CGSOC curriculum is designed to provide the Army courses such as medical logistics and patient administration are
with a broad base of field grade officers extensively educated inconducted at the AMEDDC&S. Graduate degrees may be pursued at
command and staff responsibilities primarily at the division and Civilian colleges and universities acceptable to TSG, such as the
field Army levels and secondarily at major command (MACOM) Army Comptrollership Program at Syracuse University for health
headquarters; HQDA,; and at joint, combined, or other major staff Service comptrollers. Educatlo_n programs such as correspondence
levels. In addition, the CGSOC experience develops intellectual courses and classes on Army installations supplement the aforemen-
depth and analytical ability in solving complex problems. tioned education opportunities. _ _

(b) Active Army candidates for attendance at the Residence' U.S. Army—Baylor University Program in Health Care
Course must not have completed more than 14 years AFCS as of thédministration

date the selection board is convened. RC candidates for attendance (1). The US Army—Baonr Uniyersity Pfogra”? in Heglth Care
dministration is designed to provide selected officers with a broad

at the Residence Course must not have completed more than 1€n led ¢ th heori d ; hich b
years total Federal commissioned service as of the date the selectiof’oWledge of those theories, concepts, and practices which bear

board is convened. Officers in the grades of captain (P), major, ano&gnificantly upon _the administration and organization of health care
lieutenant colonel who have completed the OAC are eligible. Addi- delivery. In addition, the program develops a thorough working
tionally, officers are required to complete CA®hase | minimum) knowledge of the managerial skills and techniques fundamental to

before enrolling in the nonresident CGSOC or attending the residenthealth care administration. Emphasis is placed on health care admin-

CGSOC. PERSCOM annually prepares a list of all officers eligible istration in various venues to include hospitals, clinics, and managed

oL : > . __care settings. Six distinct tracks of the program which provide
to attend CGSOC level training in accordance with prereqmsnesMFA_SpeCiﬁC training are personnel, logistics, health care adminis-

23823n3§gt|bycgﬁ§gg?g dbt? ar;nOErenr]atlggle"gzggcgggrsd 'I_'I_hesees Igsftsdl?r?ration, comptroller, patient administration, and operations. Satisfac-
q Y y y - 1YP tytory completion of all the academic and practicum requirements, to

performed, responsib_i!ity entailed, level of development, demon- include a 12-month residency at a designated MTF, results in a
strated academic ability, and overall manner of performance and{\/laster’s degree in Health Care Administration '

potential are factors considered in the selection process. Officers no (2) Active Army commissioned officers desifing to attend the
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Health Care Administration Course must submit an application and 1. Under this program, selected officers are placed in post-bacca-
must have 7 years of AFCS as of 1 September in the year training idaureate training to meet validated position requirements for
to commence. Applicants must also have a bachelor's or higherAMEDD incumbents possessing graduate or doctoral degrees. Upon
degree from an accredited institution and a 2.7 or higher grade pointompletion of the education program, graduates will normally be
average on a 4-point system. In addition, the applicant must takeassigned to a utilization tour in a position validated for their special-
either the Graduate Record Examination or the Graduate Manageized training.
ment Admissions Test. Selection for this course is by formal board 2. To be considered for the Graduate Degree Program, applicants
action; specific application guidelines are published annually. must be RA officers or members of the RC serving on active duty

g. Other coursesAMEDD officers are also authorized to attend in a VI category. At the time of entrance into the school, the officer
other courses of instruction presented by the AMEDDC&S and must not have exceeded 17 years of promotion list service. In
other Army Service schools. Courses include Combat Anesthesia@ddition, individual branches may have other criteria that must be
Combat Trauma Nursing Course, Medical Management of Chemicalmet prior to consideration for graduate training.
Casualties Course (#¢3), and Deployment in Medicine Course. An 3. Officers participating in the Graduate Degree Program are
interested officer should consult appropriate catalogs, see his/hefully subsidized by the Army for all tuition costs. Fully-funded
educational advisor, or contact the appropriate PERSCOM Branch Students receive full pay and allowances, as well as the other bene-
his/her PMO at ARPERCEN, or the State training officelits previously stated in (1) above.
(ARNGUS) for more information regarding courses of interest. (b) Degree Completion Program. _ _ _

h. Waivers.Some of the prerequisites for attendance in military  1- The Degree Completion Program is designed to raise the

courses may be waived. Officers should consult the appropriate€ducational level of AMEDD officers through fully-funded bacca-
announcement or catalog for waiver criteria guidance. laureate or graduate study in a subject area of functional importance

i. Service obligationAttendance at certain military schools carries © the Army. The Degree Completion Program is a highly effective

oy : Lo . : -+ vehicle for increasing the educational level of the officer corps.
‘t’;/]';h S'éhsoegl\gce obligations under Army regulations which describe Coupled with prior off-duty study, the Degree Completion Program

can be advantageous to the Service and the officer concerned in
3-5. Military training achieving civilian education goals.
Exp'ert Field Medical Badge (EFMB), Airborne, Air Assault 2. Individuals must be able to obtain a baccalaureate or graduate

Ranger, Special Forces, Jungle Warfare, Pathfinder, and Combatiegree within 18 months from the beginning of the training. Selec-

Casualty Care Courses are some of the military training opportuni-tuon Priority will be given to personnel who require the least amount
ties available to AMEDD officers.In general, AMEDD officers se- of time to complete degree requirements and to those who have not

lected must serve in or be projected for duty in an assignmentrece'ved. a degree under other active duty programs.
utilizing skills learned in these training opportunities. 3. Individuals selected for attendance under the Degree Comple-

tion Program will receive all academic expenses, including matricu-
lation, tuition fees, and the cost of textbooks and other materials.
fyfiditionally, participants will receive full pay and allowances. If the
program exceeds 20 weeks, the Army will move the officer and his/
her family to the educational institution approved for study.

(2) Partially-funded programslnder these programs, the officer
must bear the cost of all tuition, fees, and textbooks. Many officers
elect to use the in-service benefits provided by the DVA (if applica-

3-6. Education in civilian institutions

Education in civilian institutions augments that conducted

AMEDD facilities and Service schools and provides essential tech-
nical, scientific, and professional opportunities that are not available
within Federal institutions. Civilian education at the proper level is a
consideration in determining whether or not an officer is qualified

for entrance into selected career fields and for progressive aSS|gnb|e) to help defray the costs. The Army provides the officer with

ments therein. All Army-sponsored training in civilian institutions full nd allowan nd will move the officer and his/her famil
must result in the attainment of skills required to satisfy position ull pay and atiowances a 1ove the officer and nis/her tamily
to the school location if the period of schooling is 20 weeks or

educational development levels prescribed and validated by OTSG. o . ;
In this respect, officers are advised to discuss civilian training plansmorek' Parnupantsde;ttengm% schools for a pe{‘rlod of Iezs ttha? t20
with their respective AMEDD branch, PERSCOM representatives ‘.}Vﬁe Sare re%uwe I ?. a ?Dn In a perr(;nssn{(te) gn;)pcrrary uty status.
prior to initiating action to participate in Government-sponsored or e begree Lompletion Frogram 1S described below.

) ) - I~ L . (@) The Degree Completion Program is designed to raise the
off-duty ec_iucatlonal programs. Ob_Ilgatlons fo_r civilian training W'!l educational level of AMEDD officers through partially-funded bac-
be prescribed by the implementing regulation and/or the policy

determinations of DA. Officers desiring to participate in one of the calaureate or graduate study in a subject area of functional impor-
o TS s gtop p .-~ "~ tance to the Army. The Degree Completion Program is a highly
civilian institution training programs should make application in

. . effective vehicle for increasing the educational level of the officer
chcl)_rdar;ce W'“t]. AR ”35%_“? to their Ap{IEDD_”bLanch, PEthctO':f{ corps. Coupled with prior off-duty study, the Degree Completion
ppiicants meeting all of the prerequisites will be presented 1o eProgram can be advantageous to the Service and the officer con-
Selection Board for consideration. Upon approval of the board rec-

dati didat il b tified of seleci | cerned in achieving civilian goals.
ommendations, candidates will be notified of selection or nonselec- (b) Individuals must be able to obtain a baccalaureate or graduate
tion for program participation.

L L degree within 18 months from the beginning of the training. Selec-
a. Long-Term Civilian Training (LTCTLTCT, also referred to

: s - tion priority will be given to personnel who require the least amount
as Long-Term Health Education and Training (LTHET), provides qf time to complete degree requirements and to those who have not

opportunities for select AMEDD officers to obtain baccalaureate, ygceived a degree under other active duty programs.
graduate, and doctoral degrees from civjlian institutions acqeptable (c) Individuals selected for attendance under the Degree Comple-
to TSG. (For a PhD program, the period of schooling will not tjon Program will be required to pay all academic expenses, includ-
exceed 48 months.) ing matriculation, tuition fees, and the cost of textbooks and other
(1) Fully-funded programsJnder these programs, the Army materials. However, Degree Completion Program participants will
pays all tuition costs and reimburses the officer per fiscal year forreceive full pay and allowances. In addition, if the program exceeds
textbooks and supplies. In addition, the Army provides the officer 20 weeks, the Army will move the officer and his/her family to the
with full pay and allowances and moves the officer and his/her educational institution approved for study. Officers eligible to use

family to the designated college or university location. Normally, the financial benefits provided by the DVA (Gl Bill) may defray the
the period of schooling will not exceed 24 months. Officers may not cost of tuition and fees in that manner.

draw Department of Veterans Affairs (DVA) benefits concurrent b, Short course trainiigition funds are available for un-
with fully-funded education. programmed fully-funded training that is needed for current job
(a) Advanced Degree Program. performance when the training is less than 20 weeks in duration and
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is in subjects for which the AMEDD has no in-house training states that an officer who has reached a particular level of military
capability. education through nonresident instruction will receive the same con-

c. Advanced Management Progrdime Advanced Management sideration in assignment, promotion, and selection for further
Program is designed to provide Active Army lieutenant colonels and schooling as an officer whose military educational level was reached
colonels fully-funded advanced management training through upperthrough resident instruction. Correspondence courses are available
management courses at civilian colleges and universities. Tran military and civilian institutions.Additional information about
schools and courses have been carefully selected by a PERSCONhe Officer Education System is in DA Pam 600-3, chapter 4, and
selection board from among those listed in Brinker's (International) DA Pam 351-20.

Directory of University Sponsored Executive Development Prg-

grams. Courses vary in length from 1 to 3 weeks. Program goals>-10- AMEDD Pre-Command Course

AMEDD officers may attend an AMEDD Pre-Command Course

include: increase capabilities of executive managers; expand Operaf)ased on selection for command. Separate courses are available at
tional and planning techniques; increase ability to appraise economs-, - >€p

ic, social, political, and technological changes; provide for ?FmAn'Yling&? fo;&Dﬁzigddngn%%ﬂrgra?k?:'ATl\r/I]EDAIgAI'_:I%g F::Lerh-
exchange of ideas between senior executives of both national an omma ourse - 9 : g
international industries and Army officers. mander. The AMEDD Pre-Command Course 7M-F9 is designed for

. the AMEDD TDA commander, including U.S. Army Medical De-
d. Incentive programsThese programs are open only to select partment Activity(MEDDAC)/U.S. Army Medical Center (MED-
MC and AN officers with health professional specialties critically CEN) MEDCEN/dental ac.ti.vity (DENTAC) commanders
needed ‘?'“”’.‘9 wartime in the RC. Information concerning. eligib.ili- ditionally, Pre-Command Courses are available through the Army.
ty, application, and program entitlements are contam(_ed In serve Réadiness Training Center for USAR AMEDD officers
135-7, chapters 7 and 11. Stipend and payment amounts/mcreaseosesignated for company/detachment and battalion/brigade com-
are announced annually by DA. mands. The Pre-Command Courses are structured to assist AMEDD
) . h M{(N€¥¥ficers in individual preparation for command, either TDA or TOE,
STRAP) provides a monthly stipend throughout certain physician by providing skill progression and refresher training in selected
and nurse specialty training programs. In return, the officer is con-fnctions and duties. All Pre-Command Course attendance will be
trac@ually obligated to serve 2 years.of RC duty for every year or gopeduled through the appropriate PERSCOM branch. ARNGUS
partial year thereof for stipend receipt. AMEDD officers at the company grade level may attend a pre-

(2) The Health Professionals Loan Repayment (HPLR) Programcommand course specifically designed for them.

provides an annual payment on certain Health Professional Loans
for a maximum of 7 years. The officer is contractually obligated to 3—11. Reserve Components
serve 1 year of RC duty for each annual lump-sum payment madeAMEDD officers of the RCs are afforded educational and training

on his/her behalf. opportunities to prepare them for promotion and to enhance their
military expertise. Completion of Service schools is essential to RC

3-7. Internship, residency, and fellowship training AMEDD officers for keeping pace with the technological innova-
a. Internship, residency, and fellowship training programgo- tions of modern combat, promoting high performance, and increas-

grams under the direction of TSG are available to Active Army MC, ing potential for continued service.

SP, DC, and MS officers in designated medical and dental activities. a. Resident or nonresident military instructid®®C AMEDD offi-
These programs provide the Army with trained personnel in disci- cers may complete resident or nonresident instruction. Nonresident
plines validated by TSG and meet the requirements of the appropridinstruction includes correspondence studies or correspondence in-
ate American Specialty Boards. In addition, residencies astwuction offered by Army Service Schools. Resident instruction
fellowships in civilian hospitals or institutions may be offered in includes RC versions of Active Army courses, such as the OBC and
validated specialties for which training is not available in Army OAC. The RC versions of these courses contain all the critical
facilities. (Also see para §-#r Health Care Administration instruction of the full course, but are condensed into a shorter time

residencies.) frame. The RC versions allow more USAR and ARNGUS officers
b. Application. Applications should be submitted in accordance to attend needed instruction. See DA Pam 351-20 for a listing of
with AR 351-3. nonresident professional military and special training courses. Some
RC officers within the AMEDD may be selected for AOC/MFA
3-8. Continuing education training at resident Army schools. See DA Pam 351—4 for additional

Civilian continuing education (CE) opportunities such as Basic Car- information.

diac Life Support (BCLS), Advanced Cardiac Life Support (ACLS), b. Military training.

Burn Life Support (BLS), Advanced Burn Life Support, and Ad- (1) ADT. For leader development, RC AMEDD officers attend
vanced Trauma Life Support enhance job performance throudbT which includes attendance at Army Service Schools, participa-
hands-on instruction. Other education opportunities include CHE,tion in small arms competitions, short tours of active duty for
CME, continuing dental education (CDE), and the Professiorsplecial work, attendance at military conferences, CHE/CME, and
Postgraduate Short Course Program (PPSCP). Such education ogparticipation in any command post exercise/field exercise maneuver
portunities may be provided on military installations or in the civil- which is separate from AT.

ian sector. (2) AT. AMEDD officers of the RC also attend AT, a period of
_ ) training performed annually by units or individual members of the
3-9. Nonresident school and instruction RC. AT is typically performed with an RC or Active Army organi-

Nonresident instruction (correspondence courses and extensgiidon or other Federal agency. The period of training for entire unit
courses which include a resident phase) is an important part of theAT is not less than 14 days, exclusive of travel time. The period of
officer education system. Officers who do not have the opportunity training for RC members individually ordered to ADT normally will
to attend a resident course should endeavor to complete the level die no less than 12 days, exclusive of travel time.

professional military and/or civilian education appropriate to their  (3) IDT. RC AMEDD officers may also attend IDT. IDT is any
grade through nonresident instruction. Nonresident instructismhorized training, instruction, or duty performed with or without
provides opportunities to advance professional education at an offi-pay by members of the RC. Officers training in a non-pay status
cer's own pace of learning throughout a 30-year career, therebymay earn retirement point credit with prior approval. This training
enhancing overall performance and potential. The AMEDD is par- cannot be professional work in which officers are compensated for
ticularly limited in the number of officers who can attend CGSOC; civilian services. For additional information, see DA Pam 600-3,
therefore, it is important that those who cannot be accommodated athapter 7, and AR 140-1.

the resident course apply for the nonresident course. DA policy c. Civilian education and trainingSkills and knowledge acquired
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through civilian education and employment may determine designa-the exercise of command in TOE units such as groups, battalions,
tion of a particular AOC or MFA. Professional seminars, confer- depots, hospitals, companies, and certain detachments.
ences, and boards provide excellent methods for RC AMEDDc. Director of dental services/dental unit commanders, dental de-
officers to further military expertise. tachment.Those positions which require the ability to plan, recom-
mend, direct, and supervise dental activities in a command.
d. Professional Filler System(PROFIS) commandérose posi-
tions which require the ability to be field unit commanders upon

Chapter 4 mobilization. Officers designated as PROFIS commanders will be
Command and Command Equivalent Selection designated as a result of the Command Selection Process.
System e. Veterinary medical detachment command&fsose positions

in which the exercise of command requires the ability to plan,
4-1. General direct, and supervise veterinary medical detachments.

Active Army AMEDD officers are chosen for command and com- o

mand equivalent positions by a selection board convened at the DA}—4. Restrictions . .
Secretariat and by board members nominated by DCSPER possesdiempers of all AMEDD Corps (both Active Army and RC) will be
ing the requisite experience to make impartial and objective judg- considered for command assignments subject to the legal and/or
ments regarding each nominee’s ability to fulfill the many roles policy restrictions outlined below as they become eligible, and on a

inherent in these demanding positions. USAR lieutenant colonel/"€cUMNg basis thereafter.

colonel commands are filled through command selection boardsexgrc(i\jsoemg';srf:fg o?/fgfetgogfs tgtiey%ar?ct:ﬁozgdinvgem:h%Erlg)lg
convened at the appropriate level. ARNGUS command positions at b. Officers of the AN and SP may exercise command only within

the lieutenant colonel/colonel level are filled through decisions by , . . ; :
unit vacancy boards of State Adjutants General. The importance ofzkllglrljgsgescg\?/g))b ranches (section 3579, title 10, United States Code

placing officers of _the highes_t_quality and motivation in command c. In addition to command exercisedaimbove. officers of the
and command equivalent positions cannot be overemphasized. LeadMS' may exercise command of troops that, are not part of the

ership and high quality staff work have always been of significance AMEDD whenever authorized by the Secretary of the Army. This

!n ”?”“afy organizations and the AMED.D has not been fpund lack- .authority has been delegated to division commanders (or compara-
ing in these areas. However, as organizations increase in complexip,o level) and above (10 USC 3579 and AR 600-20).

ty, the knowledge, experience, and demonstrated leadership ability 4 \jnits normally commanded by a MC or DC officer will be
of leaders and key staff becomes increasingly important. commanded by the senior MC or DC officer qualified to assume
such command under the provisions of AR 600-20. Although an

4-2. AMEDD command selection policy officer of another branch may be the senior regularly assigned
a. TSG has directed implementation of an AMEDD Command qtficer present, the senior MC or DC officer qualified to assume

Selection Program_geared to the special requ_irements of H&mand will be designated as the commander.
AMEDD and paralleling the Army Command Selection Program.
Since 1 July 1976, all command selections have been made utilizingd—5. Standard command selection criteria
the Army Command Selection Program. The objective of the com- The Commander, PERSCOM; the Commander of the numbered
mand selection process is to select from available officers those besarmies of the continental United States or the U.S. Army Reserve
qualified, based on their qualifications, demonstrated performance,Center; and the State Adjutants General establish boards which
and potential for command/command equivalent positions in desig-recommend officers who are best qualified to assume command of
nated units/organizations. Lists of units which will be commanded designated organizations. Policy guidance for command selection is
by officers selected by command selection boards will be developedoutlined below.
in consultation with the appropriate Corps chief and published on a. The primary criterion for those officers eligible for selection
the Command Designated Position List (CDPL). Army Command are demonstrated ability and potential to manage and supervise all
Selection Boards will be convened to recommend AMEDD officers facets of health care delivery and to lead, manage, and work effec-
for command designation. After approval of the recommendationstively. Previous experience as an AMEDD commander or executive
by TSG, command designated officers will be assigned to fill proj- Officer, length of time spent in command, exposure to leadership
ected command vacancies. Major commanders will not be author-Problems, maturity, and demonstrated performance will also be key
ized to assign officers other than command designated officers tofactors in the selection process. _ o _
command designated positions. b. Atten_da_mce at th(_e CG_SOC_ or equivalent cre(_jlt is not required,
b. The Commander, PERSCOM, is tasked to operate the Armyalthough itis a consideration in t_he total _selectlon process.
Command Selection Program, to include the scheduling of necessary C- [N evaluating the records of eligible officers, the whole person
selection boards on an annual basis and managing approved Contoncept prevails. Isolated examples of excellence or mediocrity will

mand Selection Lists. General command selection criteria are ingmI bte_ ust:ed 35 a_”sole ]ge”termlnlant for ﬁe_ledc_tl%n ?r nongele_tc;_lon.
paragraph 4-5. The tour length objective for designated command election boards wil careiully analyze each individual record within

positions is a 2-year tour except for short tour areas where thethe context O.f the following factors:
(1) Professional competence.

length of command will be the same as the tour length. Approved (2) Scope, variety, and level of performance observed for as-
Command Selection lists will be publicized to the field by the signed taspks: Y P

Commander,_ PERSCOM. . . . (3) Demonstrated sensitivity to individuals and ability to
c. All Active Army AMEDD officers with positions on the communicate
CDPL participate in the Command Selection Process. 4) Trends.in efficiency up or down.

(5) Length of service and maturity.

4-3. Command and command equivalent positions (6) Moral standards

Examples of command and command equivalent positions are: (7) Integrity and character.

a. MTF commandersThose positions in which the exercise of (8) General physical condition.
command requires the ability to plan, direct, manage and evaluate 4 officers selected for command should be in a grade appropri-
all facets of a health care delivery system; ensuring quality out-5i6 1o the position or selected for promotion to that grade (for
comes of patient care, military health care readiness, and appropriat@xamme, a lieutenant colonel position must be occupied by a lieu-

resource allocation. - _ _ tenant colonel or a major (P)).
b. Medical field unit commandd&hose positions which require
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4-6. Opportunity to command the AMEDD OAC between the third and sixth year of service.
Although command is considered by many to be a “hallmark of Officers are eligible to apply for residency training after 3 years of
military professionalism,” such opportunities are limited within the service. Upon completion of the OAC, officers should be enrolled in
AMEDD and even more restricted within certain Corps of thide CAS, Phase |. Completion of CASPhase Il, is encouraged
AMEDD. Therefore, the fact that an officer does not command and is a prerequisite for attendance at the CGSOC in a residence
throughout an entire career does not, in and of itself, detract fromstatus. Enrollment in the CGSOC by correspondence studies can
the fact that his/her career can be highly successful in other endeavbegin following completion of CAS Phase .
ors and that the contribution can be of great significance to the (2) Intermediate phase—major/lieutenant colonthe objective
AMEDD. All AMEDD officers should, through study, observation, of this phase is to continue professional development with residency
and service, prepare themselves for greater responsibility when thdraining following completion of the OAC and CASPhase |. En-
opportunity arises, regardless of the nature of that opportunity. rolliment in the CGSOC should also begin at this time. Upon com-
pletion of residency training, the dental officer begins to seek board
certification in his/her specialty. Assignment opportunities will be in
conjunction with his/her respective AOC as described in paragraph

Chapter 5 5-4.
Dental Corps (3) Advanced phase—lieutenant colonel/colorighe objectives

of this phase are specialty board certification and continued military
5-1. Description of the Dental Corps professional development. The CGSOC should be completed during

The DC is a special branch of the Army composed of Active Army this phase. Assignments will be made to progressively more respon-
and non Active Army commissioned officers who are graduates of asible and challenging positions and will require application of the
dental school accredited by the American Dental Association (ADA) officer's managerial expertise, leadership abilities, overall under-
and acceptable to TSG. To practice dentistry, a dental officer muststanding of military and, more specifically, DC operations. Some
possess a Doctor of Dental Surgery (DDS) or Doctor of Dental officers will be selected to attend an SSC or to participate in the
Medicine (DMD) degree and a valid, current license from one of the AWCCSC. The purpose of these courses is to prepare officers for
fifty United States, a U.S. territory, or the District of Columbia. The higher level command and staff duties. Education during this phase
unrestricted practice of dentistry requires individual credentialing contributes to the development of senior managerial skills and tech-
per AR 40-68. The mission of the DC in peace is to ensure thatniques. An officer must also remain current in professional skills
each soldier is in optimal oral health and prepared to deploy withoutthrough clinical practice and CDE. Assignments at this level will be
becoming a non-combat dental casualty. A secondary mission is tdn accordance with the officer's AOC as described in paragraphs 5-3
provide dental health care to eligible beneficiaries of the military and 5-4.
community in accordance with Public Law and AR 40-3. In war, the  (4) Senior executive phase—colon€he objective of this phase
mission of the DC is to conserve fighting strength by the preserva-is maximum utilization of the officer's acquired professional and
tion and restoration of oral health and function, and by assisting inmilitary abilities to include clinical expertise, managerial skills, and
the emergency medical management of combat casualties. In botkexecutive talents in positions of great responsibility. An officer in
peace and war, the DC has the mission to support casualty identifithis phase will seek the AMEDD"A” designator and compete for
cation through dental forensic identification operations. The princi- command and/or fellowship training in his/her specialty. Duty as-
ple functions performed by military dentists are: clinical dentistry, signments in this phase will be in accordance with the officer's
command and staff, teaching, and research. Teaching is identified adOC as described in paragraph 5-4.
a separate function although it is an all-pervasive element of the b. RCs.Resources to support the required military education and
profession of dentistry and is implied in each of the functional areas.training requirements and limited civilian education opportunities
for RC Dental Officers are constrained. OBC, OAC, CGSOC, SSC,

5-2. Dental Corps life cycle models CDE, and professional short course attendance represent training
See figures 5-1 and 5-2. opportunities that must be maximized in the most cost-efficient
) manner. CA8is not required for a successful career in the RC.Reg-
5-3. Dental Corps commissioned officer leader uired specialists are not trained in-house but are acquired as trained
development phases specialists. Accession grade into the RC is first lieutenant or higher;

There are four phases of leader development which include bothmost are initially appointed as captains.

clinical and military milestones. These phases depict assignment (1) Initial phase—lieutenant/captaithis phase begins with ap-
opportunities that can be expected during each phase and illustrate gointment as a dental officer in the RCs. Officers should attend the
progression of military education and professional training opportu- AMEDD OBC or request waiver for equivalent trained status
nities. Each phase has certain broad objectives and is flexible SinCQhrough their chain of command. Officers begin to develop leader-
the actual course of an officer's professional development and utili- ship/management styles, participate in problem solving and deci-
zation will be influenced by Army requirements, the officer's own Sion_making’ but, most importanﬂy’ learn to establish goa|s and
capabilities, and demonstrated performance. manage time. Knowledge of common task training along with
a. Active Army. knowledge of TOE/TDA medical/dental systems is imperative for
(1) Initial phase—captain/majofhis phase commences upon en- success. Officers are encouraged to serve as trainers for their subor-
try on active duty. Newly commissioned officers attend thdinates/peers. The officer should begin the AMEDD OAC at the
AMEDD OBC. Selected officers attend the Advanced Education in earliest opportunity. Participation in an IMA or unit program posi-
General Dentistry (AEGD) 1 year. Officers not selected for the 1 tion is highly recommended. Officers should develop a knowledge
year AEGD will be assigned directly to a TDA or TOE unit. Some base of mission and mobilization responsibilities.
officers receive additional training at airborne or air assault school if (2) Intermediate phase—major/lieutenant coloriélis phase is a
assigned to that type unit. All officers are encouraged to attend thecontinuation of the initial phase with increasing levels of responsi-
Combat Casualty Care Course*{@nd to compete for the EFMB.  bility and military education. There is no in-house residency train-
In addition, dental officers assigned to combat units should haveing or military funded civilian residency for the RC DC officer. The
attended the €£and the MCS. Some officers will have the opportu-  officer should complete or be in the final phase of the OAC.Effe-
nity to become the officer-in-charge (OIC) of a small clinic. All ctive leadership/management must be demonstrated. Officers should
dental officers must possess a valid current State dental license. Aseek positions of higher responsibility either within a unit or within
the beginning of the third year of service, the officer should apply the IMA to be successful in this phase. During this phase every
for RA if he/she so chooses. Officers will automatically be consid- opportunity for advanced military and/or professional education
ered for VI in their third year of service. Most dental officers attend should be pursued per career interests. Officers should be mentors
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for subordinates, displaying mission commitment and leading by Program in Prosthodontics; Commander, Area Dental Laboratory;
example. Instructor, AMEDDCA&S; Prosthodontic Consultant, OTSG; Chief,
(3) Advanced/senior executive phase—lieutenant colonel/colonel.Dental Laboratory Branch; Clinic Chief.

In this phase the officer assumes positions of increased responsibil- (3) Qualifications.Must complete Advanced Specialty Education

ity within the dental care system. The officer should review his/her Program in Prosthodontics, accredited by the ADA and acceptable

overall career to include leadership, management abilities, decisiveto TSG.

ness, and sound judgment. The officer must maintain clinical and f. AOC 63H—Public Health Dentist.

military proficiency. He/she must develop a philosophy of organiza- (1) Description of dutie€onducts research, studies, and analyses

tion/command with increased knowledge of mobilization readiness. of epidemiologic and dental health services issues. Makes recom-
mendations on policies and programs of the dental health delivery

5—4. Dental Corps areas of concentration system.
DC AQCs are listed in table 5-1. (2) Description of position&lnique duty positions include: Den-
a. AOC 63A—General Dentist. tal Public Health Staff Officer; Dental Public Health Research Offi-

(1) Description of duti€&xamines, diagnoses, and treats discer; Major Medical Command (MEDCOM) Public Health Dentist;
eases, injuries, and defects of teeth, jaws, oral cavity, and supportin®ental Public Health Consultant, OTSG.

structures. 3 . - . (3) Qualifications.Must complete Advanced Specialty Education
(2) Description of positionlnique duty positions include: Gen-  Program in Dental Public Health, accredited by the ADA and ac-
eral Dental Officer, Unit Dental Surgeon, Clinic Chief. ceptable to TSG.

(3) Qualifications.Must be able to perform duties described g. AOC 63K—Pediatric Dentist.
above and be a graduate of a dental school acceptable to TSG. A 1 (1) Description of dutief€xamines, diagnoses, and treats or pre-
year residency will only qualify as a 63A with a“D” proficiency scribes treatment for diseases, abnormalities, injuries, and defects of
designator. the teeth and supporting structures for children from birth through
b. AOC 63B—Comprehensive Dentist. adolescence, and special patients of any age who demonstrate men-
(1) Description of dutie®rovides comprehensive oral health care tal, physical, and/or emotional handicaps.
to include the teaching of diagnostic/management skills; develops (2) Description of positioilique duty positions include:
and executes treatment plans involving multiple dental specialties.Pediatric Dentist; Program Director, Assistant Program Director,
(2) Description of positionklnique duty positions include: Com-  Senior Training Officer, Junior Training Officer, Advanced Spe-
prehensive Dental Officer; Commander, Dental Detachment; Chief, cialty Education Program in Pediatric Dentistry; Pediatric Dental
General Dentistry Team; Program Director, Assistant Program Di- Consultant, OTSG; Clinic Chief.
rector, Training Officer, Advanced Education Program in General (3) Qualifications.Must complete Advanced Specialty Education
Dentistry; Instructor, AMEDDC&S; Comprehensive Dentistry Con- Program in Pediatric Dentistry, accredited by the ADA and accepta-

sultant, OTSG; Unit Dental Surgeon; Clinic Chief. ble to TSG.
(3) Qualifications.Must complete ADA accredited AEGD (Com- h. AOC 63M—Orthodontist.
prehensive Dentistry) of at least 2 consecutive years duration and (1) Description of duti&amines, diagnoses, treats, or pre-
acceptable to TSG. scribes treatment of the growing and mature dentofacial structures to
c. AOC 63D—Periodontist. include movement of teeth; treats malrelationships and malforma-

(1) Description of dutie€xamines, diagnoses, and treats or pre- tions of the craniofacial complex; in conjunction with oral and
scribes treatment for the supporting and surrounding tissues of thénaxillofacial surgery, attains and maintains physiological health of
teeth or their substitutes and performs implantation or transplanta-the patient.
tion of teeth or their replacement analogues. (2) Description of positioninique duty positions include: Or-

(2) Description of positiohBique duty positions include: thodqntlst; Program.Dlrect.or_, ASS|§tant Program Dlrect.or, Senior
Periodontist; Program Director, Assistant Program Director, Senior Training Officer, Junior Training Officer, Advanced Specialty Edu-
Training Officer, Junior Training Officer, Advanced Specialty Edu- cation Program in Orthodontics; Orthodontic Consultant, OTSG;
cation Program in Periodontics; Periodontic Consultant, OTS@inic Chief.

Clinic Chief. (3) Qualifications.Must complete Advanced Specialty Education

(3) Qualifications.Must complete Advanced Specialty Education Program in Orthodontics, accredited by the ADA and acceptable to

Program in Periodontics, accredited by the ADA and acceptable to!SG. _ _
TSG. i. AOC 63N—Oral and Maxillofacial Surgeon.

d. AOC 63E—Endodontist. (1) Description of dutieExamines, diagnoses, and treats or pre-
(1) Description of dutie€xamines, diagnoses, and treats or pre- scribes treatment for conditions involving disease, defect, or injury
scribes treatment of diseases of the dental pulp, traumatic injuries tdo the oral and maxillofacial region including oral and maxillofacial

the pulp and periradicular tissues, and the sequelae of these diseas@drgical procedures and adjunctive care. _
and injuries. (2) Description of positionslnique duty positions include: Oral

(2) Description of positiontlnique duty positions include: En- and Maxillofacial Surgeon; Program Director, Assistant Program

dodontist; Program Director, Assistant Program Director, Senfdfector, Training Officer, Advanced Specialty Education Program

Training Officer, Junior Training Officer, Advanced Specialty Edu- " Oral and Maxillofacial Surgery; Chief, Surgery Branch, Dental
cationg Program in Endoc?ontiCS' Endodonti?: Co?]/sultan esearch Unit; Oral and Maxillofacial Surgery Consultant, OTSG;

Clini : hief, Department of Dentistry; Clinic Chief.
OTSGClinic Chief. (3) Qualifications.Must complete Advanced Specialty Education
Program in Oral and Maxillofacial Surgery, accredited by the ADA
and acceptable to TSG. Must possess a valid DDS, DMD, or a
combination DDS/MD, DMD/MD degree.
j- AOC 63P—Oral Pathologist.

(1) Description of dutie&xamines, diagnoses, and treats or pre- 1) Description of dutieExamines, diagnoses, treats, and studies
scribes treatment for personnel who require management of complex iée)ases orf) dental and oral ti%suegs Prc’)vides’forensic dental
occlusal problems or replacement of missing teeth and associate&i PN :

identification/support.

structures through the fabrication and placement of fixed, remova- (2) Description of position&lnique duty positions include: Oral

ble, or semi-fixed maillofacial prostheses. Pathologist; Program Director, Assistant Program Director, Ad-

(2) Description of positionlnique duty positions include: Pros- . ; X . :
thodontist; Maxillofacial Prosthodontist; Program Director, Assistant \rqqaenr?tegf %?gf%tgﬂoﬁg)fraAng d (I):E)arlcgsatllggltﬁg{e‘ gfhggtmh;r:)‘g)?eg?;
Program Director, Training Officer, Advanced Specialty Education Pathology Consultant, OTSG.

(3) Qualifications.Must complete Advanced Specialty Education
Program in Endodontics, accredited by the ADA and acceptable to
TSG.

e. AOC 63F—Prosthodontist.
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(3) Qualifications.Must complete Advanced Specialty Education and/or academic program which meets the eligibility requirements
Program in Oral Pathology, accredited by the ADA and acceptableof a specialty board approved by the ADA or the Federal Services

to TSG.

Board of General Dentistry.

5-5. Immaterial position: Executive Dentist (63R)

a. Description of dutiesAOC 63R is a duty position only and is
considered specialty IM. A dental officer assigned to this AOC
functions in a variety of command and staff positions throughout the
Army Dental Care System as listed in paragraph 5-4.

b. Description of positiongnique duty positions include: DEN-

(4) Medical proficiency 9BCompletion of a formal training pro-
gram approved by the ADA of at least 12 months duration to
augment proficiency in AOC 63A.

(5) Medical proficiency 9Eending approval, designates dental
officers in residency training programs.

TAC Commander/Director of Dental Services; Dental Unit Com- g6 5.1

mander; Commander, Branch Chief, Dental Research Unit; Dentalpental Corps areas of concentration

Staff Officer, DOD, OTSG, AMEDDCA&S; Dental Surgeon, Army,

Corps, MACOM, STARC; Dental Service Support Area Command- AcC

Title

er; U.S. Army Dental Command Commander. 63A
c. Qualifications.The officer must have been awarded a primary 63B
AOC as described in paragraph 5-4. The individual must maintain

General Dentist

Comprehensive Dentist

clinical proficiency in his/her specialty, should be a graduate of the 63D Periodontist
AME_DD OAC, th_e CGS__OC, and_ have_demonstrat_eq_success iNgaE Endodontist
previous leadership positions of increasing responsibility.

63F Prosthodontist
5-6. Skilis 63H Public Health Dentist

a. Proficiency designatoiBroficiency designators may be desig-
nated in conjunction with the AOC which indicates the officer's 63K
degree of_ proficiency in_ that particular AOC. 63M Orthodontist

b. Medical related skills.

(1) Medical proficiency 9Metermination by TSG. 63N

(2) Medical proficiency 9ECertification by a recognized dental g3p
speciality examining board or the Federal Services Board of General
Dentistry. 63R

(3) Medical proficiency 9@ ompletion of an approved residency

Pediatric Dentist

Oral and Maxillofacial Surgeon
Oral Pathologist

Executive Dentist (IM)
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Chapter 6 flexible since the actual course of an officer's professional develop-

Medical Corps ment and utilization will be influenced by Army requirements, the
officer's own capabilities, and his/her demonstrated performance.
6-—1. Description of the Medical Corps b. Active Army.

a. Mission.The MC is a special branch of the Army and consists (1) Initial phase—captaifThis phase commences upon entry on
of Active Army and RCs commissioned officers who are qualified active duty. Newly commissioned officers attend the AMEDD OBC.
Doctors of Medicine or Doctors of Osteopathy and are responsibleThe majority of HPSP and all Uniformed Services University of
for professional care of the sick and injured. MC officers are re- Health Sciences graduates will have attended the OBC during ADT
sponsible for maintaining the health of the Army and conserving its while |n_med|caI/osteopath sch_ool. After g_raduatlon all offlcers_ will
fighting strength. Care is provided for the sick and injured in peace-attend first year graduate medical education (FYGME). All officers
time while, concurrently, preparations are made for health supporta’® required to attend the®.CAfter FYGME, MC officers may
of the Army in time of war. apply for GME AOC training. Officers not participating in graduate

" Disciplines.T he AMEDD . 41 MC A medical education(GME) will be assigned to units as field surgeons
b. Disciplines.To meet the requirements, € AOCs ypon completion of the Field Surgeon Course. MC officers beyond

have been established, each corresponding to a sphere of health “Afe FYGME level must possess a current and valid State license.
delivery. The purpose of the AOC is to provide a nucleus of profes- States vary in required number of years following FYGME in which

sionally competent.officers W.ith §pecia| talent in mgdicine cgpable MC officers obtain licensure. Completion of the OAC is required
of making a sustained contribution to health care in the military. for a successful military career, and is usually accomplished be-

The;e officers possess competence in a wide range of diSCiP”.r?e?ween the fifth and twelfth year of service. Other military educa-
required by the health care delivery system. TSG has responsibilityiona| gpportunities include Medical Management of Chemical and

for initial classification of MC officers upon appointment. Changes pgjg|ogic Casualty Care Course, Tropical Medicine Course, airborne,
subsequent to initial classification are based upon a continuing eval;, assault, ranger, and special forces school. At the beginning of the

uation of demonstrated professional competence. TSG is the solgqyth year of service, officers may apply for VI or RA. Application

classification authority for MC officers. for VI is automatic after completion of initial service obligation.

. . (2) Intermediate phase—majdhe objective of this phase is to
6-2. Medical Corps life cycle models complete GME and obtain board certification in his/her AOC. MC
See figures 6-1 through 6-5. officers may begin subspecialty fellowship training. Military educa-

tion during this phase begins with enroliment in the &A%hase .
6-3. Medical Corps commissioned officer leader As of this writing, completion of CA% Phase II, is required prior
development phases to enrollment as a resident in the CGSOC. Completion of 3CAS
a. General. Phase I, is required for enrollment in the CGSOC by

(1) The overall professional objective of the MC is to obtain a correspondence.
body of highly motivated and qualified officers possessing the(3) Advanced phase—lieutenant colonel/colorite objectives
professional and managerial skills necessary to fill positions of theof this phase are subspecialty board certification and continued
highest responsibility. military professional development. The CGSOC should be com-
(2) It must be emphasized that professional development for phy-Pleted during this phase. MC officers pursuing the operational track
sicians must be highly individualized. The definitive career patterns Should consider the Deputy Clinical Commander Course aiAd C
must be developed with MC guidance to ensure maximum respon_for health care planning and management. Selected officers will be

siveness to the needs of the AMEDD, the USAR, and the individual chosen to attend an SSC or to participate in the AWCCSC. The
physician. purpose of these courses is to prepare officers for higher level

(3) MC officers, both Active Army and RC, will attend thecommand and staff duties. The officer must also remain current in

” " - professional skills through clinical practice and CME. Assignments
S'XI\EDECO?A% ﬁ:ﬁt(l:\;ersALrgty inMct:hgﬁ,fciir\?eafrr;eqLajilrrgde:w(::glztrzndeéhfo will be made to progressively more responsible and challenging
attend the OAC, although not required. All M)é: officers are E1;1urther positions, and will requiire the application of the officer's managerial
encouraged to c’ompletfthe C%ﬁé??d the.CGSOC Selected officers expertise, leadership abilities, and overall understanding of military

i . and MC operations.
will be chosen to attend an SSC. RC MC officers must apply to be (4) Senior executive phase—colorighe objective of this phase

considered by a board convened annually for the SSC. is maximum utilization of the officer's acquired professional and
(4) All Active Army MC officers must complete the*Qn addi- military abilities to include clinical expertise, managerial skill, and
tion, there are short courses available to MC officers in which they executive talents in positions of great responsibility. Officers in this
are encouraged to enroll subject to the needs of the Army. Thesghase will seek the AMEDD “A” desighator and compete for com-
include the Combat Casualty Care Course, Advancéd)(®/edi- mand or faculty appointment in their AOC.
cal Management of Chemical and Biologic Casualty Care Course, c¢. RCs.RCs officers who serve an extended active duty tour may
Field Surgeon Course, Tropical Medicine, Aerospace Medicine, andundergo AOC training at resident Army schools. Those RC officers
Deputy Commander for Clinical Services Course. not on extended active duty may receive credit for AOC training
(5) Four career development tracks have been designed. Theynd qualifications through completion of training, approved by
are: clinical, academic, research, and operational. For Reserve offiOTSG(for example, residencies, fellowships, and other post-doctoral
cers not in the Active Army, there are limitations particularly in the training). ARNGUS and USAR MC officers can progress through
academic and research areas. Each track includes the three pillars ##€ initial, intermediate, and advanced phases of leader development
leader development: institutional training, self-development, and op-culminating with the senior executive phase. _
erational assignments. They are based on a 30 year life cycle model (1) Initial phase—captaihis phase commences upon appoint-
and include projected promotions. The career tracks are not meanf’e€nt. Completion of the OBC is required for RC MC officers;

to be fixed, but to allow for switching between tracks as the needscompletion of the OAC is highly recommended.

and interests of the officer and AMEDD change. (2) Intgrmedlate phase—majoMC off[cers are encouraged, bgt
(6) There are four phases of leader development which include"°t required, to attend the CGSOC, either resident or non-resident

both clinical and military milestones. These phases depict assign-dgrr:jnfnctgls\’lvﬁﬁa:g fggﬂ(ggoggéorgur?gﬁ:agAtgnnJaﬂ;éé%ursol'iré i:sc_

ment opportunities that can be expected during each phase an nd regulations. Depending on the military education comgleted in

illustrate a progression of military education and professional train- y

ing opportunities. Each phase has certain broad objectives and it%h'isg re;/r;c&u?hé) hgées,’ocgflcers are encouraged to attend the OAC,
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(3) Advanced phase—lieutenant colonel/colBr@motion to (b) Description of positionenique duty positions are Chief, Car-
lieutenant colonel and colonel occurs in accordance with applicablediology Services; Medical School Faculty Appointment; Consultant.
policies and regulations. Potential for selection to attend SSC or (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
eligibility to apply for the AWCCSC or SSC occurs in this phase. qualifications.

(4) Senior executive phase—color@hme as Active Army. Gen- (7) AOC 60J—Obstetrician and Gynecologist.
eral officer positions for MC officers may be available in the (a) Description of dutieProvides medical care during pregnancy,
ARNGUS and USAR. Select RC officers in the MC may attend performs obstetric deliveries, and examines, diagnoses, and treats or
SSC, post graduate military education, or short courses, such as Cprescribes courses of treatment or surgery for patients who have

and CA at this time. gynecological disease, injury, or disorder, and performs required
. i surgery.
6—4. Medical Corps areas of concentration (b) Description of positionglnique duty positions include: Chief,
MC AOCs are contained in table 6-1. Department of Obstetrics/Gynecology;Chief, Family Planning Serv-
a. AOC 60. ice; Chief, Gynecologic Oncology Service; Medical School Faculty
(1) AOC 60B—Nuclear Medicine Officer. Appointment; Consultant.

(a) Description of dutiesPlans, conducts, interprets, and directs  (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
nuclear medical examinations and therapy including systemic ad-qualifications.
ministration of ionizing radiation, patient care, and activities con-  (8) AOC 60K—Urologist.
cerned with the medical aspects of nuclear energy and(a) Description of dutieExamines, diagnoses, and treats or pre-
bionucleonics. scribes course of treatment or surgery for patients having disease,
(b) Description of positiongnique duty positions include: Chief, injury, or disorder of the genitourinary tract, and performs required
Nuclear Medicine Service; Nuclear Medicine Consultant; Medical surgery.

School Faculty Appointment. (b) Description of positiodsique duty positions are Chief,
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC Urology Service; Medical School Faculty Appointment; Consultant.
qualifications. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(2) AOC 60C—Preventive Medicine Officer. qualifications.
(a) Description of dutieBetermines status of and conditions in- (9) AOC 60L—Dermatologist.

fluencing health of military and appropriate civilian personnel; for-  (a) Description of dutieExamines, diagnoses, and treats or pre-
mulates and recommends measures for health improvements; planscribes course of treatment. Performs cutaneous surgery for patients
coordinates, and directs programs designed to maintain health, imhaving diseases of the skin or sexually transmitted diseases.
prove physical fitness, and prevent disease and injury. (b) Description of positionslnique duty positions are Chief, Der-

(b) Description of positionglnique duty positions include: Chief, matology Service; Medical School Faculty Appointment;
Preventive Medicine Service/Division; Preventive Medicine Con- Consultant.

sultant; Medical School Faculty Appointment. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC qualifications.

qualifications. (10) AOC 60M—Allergist, Clinical Immunologist.
(3) AOC 60D—Occupational Medicine Officer. (a) Description of dutieExamines, diagnoses, and treats or rec-

(a) Description of dutieBetermines status of and conditions in- ommends course of treatment for diseases, with particular emphasis
fluencing health of military and appropriate civilian personnel; for- on conditions of allergic or immunologic origin.
mulates and recommends measures for health improvements; plans, (b) Description of positionslnique duty positions are Chief, Al-
coordinates, directs, and supervises occupational health programiergy, Immunologic Service; Medical School Faculty Appointment;
designed to maintain health, improve physical fitness, and preventConsultant.
disease and injury for DA civilians and military personnel. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(b) Descriptions of positiddsique duty positions include: qualifications.
Chief, Occupational Health Service; Occupational Medicine Con- (11) AOC 60N—Anesthesiologist.

sultant; Medical School Faculty Appointment. (a) Description of dutieddministers and/or supervises adminis-
(c) QualificationsSee AR40-68 and AR 611-101 for AOC tration of anesthetics to patients.

qualifications. (b) Description of positionslnique duty positions are Chief, An-
(4) AOC 60F—Pulmonary Disease Officer. esthesia Service; Medical School Faculty Appointment; Consultant.

(a) Description of dutieExamines, diagnoses, and treats or rec-  (¢) Qualifications. See AR 40-68 and AR 611-101 for AOC
ommends course of therapy for adult patients with diseases of thequalifications.

respiratory system and for adults in the intensive care setting. (12) AOC 60P—Pediatrician. o _

(b) Description of positionslnique duty positions are Chief, Pul- (&) Description of dutieManages the biological, social, and en-
monary Disease Service; Medical School Faculty Appointmeitfonmental influences on the developing child and adolescent.
Consultant. Provides anticipatory guidance and preventive health care services.

(c) QualificationSee AR 40-68 and AR 611-101 for AOC By physical examination and diagnostic evaluations accurately de-
qualifications. fines the child or adolescent’'s health status. Provides appropriate

(5) AOC 60G—Gastroenterologist. treatment or intervention for the ill or dysfunctional patient. Serves

(a) Description of dutieExamines, diagnoses, and treats or rec- &S & consultant on health issues of children and as advocate for the

ommends courses of treatment for patients, with particular emphasigauses of children.

on disorders of the gastroenterological, hepatic, biliary, and pancre- (b) Description of positioninique duty positions include: Chief,
atic systems. Adolescent Medicine Service; Chief, Department of Pediatrics;

(b) Descriptions of positidssique duty positions are chief Chief, Neonatal Medicine Service; Director, Pediatric Intensive Care

Gastroenterology Services; Medical School Faculty Appointment; Unit; Pediatric Consultant; Medical School Faculty Appointment.
Consultant. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC

LR - _ qualifications.
qu((’jlclgﬁgii%lglsc.atlons.See AR 40-68 and AR 611-101 for AOC (13) AOC 60Q—Pediatric Cardiologist.
(6) AOC 60H—Cardiologist. (a) Description of dutieManages the biological, social, and en-
vironmental influences upon the developing child and adolescent,
-é/vith particular emphasis on the cardiovascular system. By physical
examination and diagnostic evaluation, accurately defines the child

on disorders of the cardiovascular system. ) .
¥ or adolescent’s health status in regard to the cardiovascular system.
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Provides appropriate treatment or intervention for pediatric patients (b) Description of positionglnique duty positions include: Chief,

with cardiovascular abnormalities or disease. Department of Psychiatry; Psychiatric Consultant; Medical School
(b) Description of positiodsique duty positions are Chief, Faculty Appointment.

Pediatric Cardiology Service; Medical School Faculty Appointment;  (c) Qualifications. See AR 40-68 and AR 611-101 for AOC

Consultant. qualifications.
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC b. AOC 61.

qualifications. (1) AOC 61A—Nephrologist.
(14) AOC 60R—Child Neurologist. (a) Description of dutieExamines, diagnoses, and treats adults
(a) Description of duties. with all forms of kidney disease hypertension and acute/chronic

1. Examines, diagnoses, treats, and directs management of infantgidney failure. Serves as the primary physician for patients receiv-
and children suffering from organic disorders, injuries, and diseasesing any form of dialysis or who have received a kidney transplant.
of the central and peripheral nervous system and muscle. Directs (b) Description of positiodsique duty positions are Chief,
Clinical Neurophysiology Laboratory (electroencephalogram (EEG) Nephrology Service; Medical School Faculty Appointment;
and evoked potentials) and interprets studies. Perform@snsultant.
electroneuromyography (EMG). (c) Qualifications. See AR 40-68 and AR 611-101 for AOC

2. Examines, diagnoses, treats, and directs management of espegualifications.
cially unusual or complex disorders of infants and children suffering (2) AOC 61B—Medical Oncologist/Hematologist.
from organic disorders, injuries, and diseases of the central and (a) Description of dutieExamines, diagnoses, and treats or rec-
peripheral nervous system. ommends course of treatment for adult diseases, with particular

(b) Description of positiodsique duty positions are Chief, emphasis on neoplastic and malignant disorders.

Child Neurology Service; Medical School Faculty Appointment; (b) Description of positionslnique duty positions are Chief, He-

Consultant. matology/Oncology Service; Medical School Faculty Appointment;
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC Consultant.

qualifications. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(15) AOC 60S—Ophthalmologist. qualifications.

(a) Description of dutieExamines, diagnoses, and treats or pre- (3) AOC 61C—Endocrinologist.
scribes therapy for personnel suffering from diseases, injuries, or (a) Description of dutieExamines, diagnoses, and treats or rec-
disorders of the eye and ocular adnexal tissue and performs surgergmmends course of treatment for adult diseases, with particular
when required. emphasis on disorders of the endocrine system and metabolism.
(b) Description of positiodsique duty positions are Chief, (b) Description of positionslnique duty positions are Chief, En-
Ophthalmology Service; Medical School Faculty Appointmendocrinology Service; Medical School Faculty Appointment;

Consultant. Consultant.

(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
qualifications. qualifications.

(16) AOC 60T—Otolaryngologist. (4) AOC 61D—Rheumatologist.

(a) Description of dutieExamines, diagnoses, and treats or pre- (a) Description of dutieExamines, diagnoses, and treats medi-
scribes course of treatment for adults and children suffering from cally or recommends course of therapy for arthritic, systemic rheu-
malignant or benign diseases, injuries, or disorders of ear, nosematic, and musculoskeletal diseases.
throat, head, and neck region, performing surgery when required. (b) Description of positiodsique duty positions are Chief,

(b) Description of positiodsique duty positions are Chief, Rheumatology Service; Medical School Faculty Appointment;
Otolaryngology Service; Medical School Faculty Appointmen€onsultant.

Consultant. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC qualifications.

qualifications. (5) AOC 61E—Clinical Pharmacologist.
(17) AOC 60U—Child Psychiatrist. (a) Description of dutieExamines, diagnoses, and treats or rec-

(a) Description of dutiPsovides diagnostic evaluations and ommends course of therapy for patients, with particular emphasis on
treatment services to children and adolescents suffering from a menmanagement of drug therapy, drug interactions, and disorders
tal disorder or mental retardation. Provides or supervises associatedaused or complicated by adverse reactions to drugs. Develops and
treatment or guidance to parents and families. May assume all dutiegmplements clinical research programs in support of the Army Drug

of an adult psychiatrist (60W). Development Mission.

(b) Description of positionslnique duty positions are Chief, Ad- (b) Description of positionslnique duty positions include: As-
olescent and Child Psychiatry Service; Medical School Faculty Ap- sistant Professor of Pharmacology; Director, Drug Evaluation and
pointment; Consultant. Research Center; Consultant.

(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
qualifications. qualifications.

(18) AOC 60V—Neurologist. (6) AOC 61F—Internist.

(a) Description of dutieExamines, diagnoses, treats, and directs  (a) Description of dutieExamines, diagnoses, and treats or rec-
management of patients suffering from organic disorders, injuries,ommends course of management for adults with medical illness.
and diseases of the central and peripheral nervous system and mus- (b) Description of positionslnique duty positions include: Chief,
cle. Directs Clinical Neurophysiology Laboratory (EEG and evoked Department of Medicine; Chief, Department of Clinical Investiga-
potentials) and interprets studies. Performs EMG. tion; Medical Consultant; Medical School Faculty Appointment.

(b) Description of positiodsique duty positions are Chief, (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
Neurology Service; Medical School Faculty Appointmentgualifications.

Consultant. (7) AOC 61G—Infectious Disease Officer.
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (a) Description of dutiesls generally responsible for diagnosis,
qualifications. laboratory confirmation, treatment, control, and/or description of
(19) AOC 60W—Psychiatrist. natural history and transmission kinetics of infectious diseases in-

(a) Description of dutiBsovides diagnostic evaluations and cluding biological warfare threats. Consults on public health policy
treatment for patients suffering from a mental disorder or mental in DA.
retardation. (b) Description of positionslnique duty positions include: Chief,
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Infectious Disease Service;Consultant; Medical School FacuMgdicine; Chief, Hyperbaric Medicine; Medical School Faculty

Appointment. Appointment.

(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
qualifications. qualifications.

(8) AOC 61H—Family Physician. (14) AOC 61P—Physiatrist.

(a) Description of dutieBrovides comprehensive care to patients (&) Description of dutiesPlans, establishes, and directs physical
at each echelon of the health service support system: cares for 88edicine and rehabilitation program at medical installations.
percent of patients with problems in areas such as general medicine, (b) Description of positiodsique duty positions are Chief,
gynecology, obstetrics, psychiatry, preventive medicine, pediatrics, Physical Medicine and Rehabilitation Service; Medical School Fac-
and orthopedics in both in-patient and out-patient environments; ulty Appointment; Consultant.
when needed, augments the capabilities of the surgical specialties (¢) Qualifications. See AR 40-68 and AR 611-101 for AOC
through triage, stabilization, and surgical assistance, as well as prequalifications.

and post-operative care. (15) AOC 61Q—Therapeutic Radiologist.

(b) Description of positionsinique duty positions include: Chief, (&) Description of dutie€onducts and supervises the use of ion-
Department of Family Practice;Consultant; Medical School Faculty izing radiations in the treatment of patients with malignant disease
Appointment. and in certain nonmalignant conditions amenable to such therapy.

(c) Qualifications. See AR 40-68 and AR 611-101 for AOC _ (b) Description of positiodsique duty positions are Chief,
qualifications. Therapeutic Radiation Service; Medical School Faculty Appoint-

(9) AOC 61J—General Surgeon. ment; Consultant.

(a) Description of dutieEvaluates and appropriately treats pa-  (C) Qualifications.See AR 40-68 and AR 611-101 for AOC
tients presenting with surgical problems. Provides consultation anddualifications. , , o
advice to the command and to the staff on surgical matters. (16) AOC 61R—Diagnostic Radiologist. _ _
(b) Description of positionslnique duty positions include: Chief, (@) Description of dutieBerforms and interprets all diagnostic
Department of Surgery; Surgical Consultant; Medical School Fac- radiological and fluoroscopic procedures, including special vascular
ulty Appointment. studies and imaging.

(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (b) Description of_positionsl.niq_ue duty positions include: _Chief,
qualifications. Department of Radiology; Medical School Faculty Appointment;

; Consultant.
(10) AOC 61K—Thoracic Surgeon. e
(a) Description of dutieExamines, diagnoses, and treats or pre- (c) Qualifications.See AR 40-68 and AR 611-101 for AOC

: . : .__gualifications.
scribes course of treatment and surgery for patients having surglcaﬂ (17) AOC 61U—Pathologist.

i r injuri f the thorax and v lar m an rform o S . .
diseases or injuries of the thorax and vascular system and performs (a) Description of dutieBirects and supervises medical labora-

required surgery. tory and conducts clinical and anatomical pathological
(b) Description of positiodsique duty positions are Chief, a)r/ninations P 9

Thoracic Surgery Service; Consultant;Medical School Facuﬁif(b) Description of positionslnique duty positions include: Chief,

Appointment. : . - S
e Department of Pathology; Chief, Anatomical Pathology Service;
J X ' A - ief, Clinical Patholo ervice; Consultant; Medical School Fac-
ug:ﬁﬂ(%tjlzélglscatlons See AR 40-68 and AR 611-101 for AOCC Chief. ClI | Pathology S c | Medical School E
g ) ulty Appointment.

(11) AOC 61L—Plastic Surgeon. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(a) Description of dutieExamines, diagnoses, and treats or pre- qualifications.

scribes course of treatment and/or surgery for patients requiring (18) AOC 61W—Peripheral Vascular Surgeon.

plastic surgery. Deals with the excision, _repair, replacement, and (a) Description of dutieExamines, diagnoses, and treats or pre-
reconstruction of defects of form and function of the integument and g ines course of treatment and surgery for patients having arterial,
its underlying musculoskeletal system. Places special emphasis OQenq s and lymphatic circulatory diseases and injuries, exclusive of
craniofacial structures, the oral pharynx, upper and lower limbs, theegjons intrinsic to the heart, thoracic aorta, and intracranial vessels.
trunk, the breasts, and external genitalia. Includes aesthetic surgery (b) Description of positionsinique duty positions are Chief, Pe-

of structures with undesirable form when time and space permits. i,pera| vascular Surgery Service; Medical School Faculty Appoint-
(b) Description of positiodsique duty positions are Chief, L ant Consultant.

Plastic Surgery Service; Consultant; Medical School Faculty) qualifications. See AR 40-68 and AR 611-101 for AOC
Appointment. qualifications.
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (19) AOC 61Z—Neurosurgeon.
qualifications. _ (a) Description of dutieExamines, diagnoses, and performs sur-
(12) AOC 61M—Orthopedic Surgeon. gery as required in cases of patients suffering from disease, injury,
(a) Description of dutieExamines, diagnoses, and treats or pre- or disorder of the nervous system.
scribes course _of treatment and surgery for patients having disor- (b) Description of positiodsique duty positions are Chief,
ders, malformations, diseases, and injuries of the musculoskeletaNeurosurgery Service; Medical School Faculty Appointment;

system, performing surgical operations as indicated. Consultant.
(b) Descriptions of positiongnique duty positions are Chief, (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
Orthopedic Service; Medical School Faculty Appointmenquanﬁcations_
Consultant. c. AOC 62.
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (1) AOC 62A—Emergency Room Physician.
qualifications. (a) Description of dutieExamines, diagnoses, and treats or pre-
(13) AOC 61N—Flight Surgeon. scribes course of treatment for the initial phase of disease and

(a) Description of dutiesServes as a career specialist in aviation/ injuries.
aerospace medicine in areas of aircrew standards, aeromedical edu- (b) Description of positionslnique duty positions are Chief, De-
cation and training, aeromedical research, and aeromedical adminispartment of Emergency medicine; Consultant; Medical School Fac-
tration and consultation. Provides aviation and general medigly Appointment.
services for Army aviation and other operational units. (c) Qualifications. See AR 40-68 and AR 611-101 for AOC
(b) Description of positionenique duty positions include: Avia-  qualifications.
tion Medicine Service Consultant; Chief, Department of Aviation (2) AOC 62B—Field Surgeon.
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(a) Description of dutieExamines, diagnoses, and treats or pre- managerial skills and meet specific qualifications or requirements of
scribes course of treatment for the initial phase of battlefield diseasea specified position in which duties are being performed.
and injury. Provides resuscitative and definitive care for injured and
wounded soldiers within the capability of the unit's medic&-6. Skills
element. a. Proficiency designatéhoficiency designators may be as-
(b) Description of positionsinique duty positions include: Bat-  Signed in conjunction with the AOC indicating the officer's degree
talion Surgeon; Chief, Department of Primary Care and Community of proficiency in a particular AOC.

Medicine; Consultant; Medical School Faculty Appointment. b. Medical related skills.
(c) Qualifications. See AR 40-68 and AR 611-101 for AOC (1) Medical proficiency 9Metermination on an individual basis
qualifications. by TSG’s Classification Board.
(2) Medical proficiency 9RCertification by the American Spe-
6-5. Immaterial position: Operational Medicine (60A) cialty Board in a particular specialty or subspecialty.

a. Description of dutiesAOC 60A is a duty position only and is (3) Medical proficiency 9C.
considered specialty IM. It is used to designate certain positions at (a) Completion of formal training to meet the American Spe-
command and staff level in which medical officers may perform a cialty Board requirement of approved residency or fellowship in a
variety of planning, coordination, and supervisory functions, in addi- recognized teaching center in the professional field.
tion to duties in their primary AOC. (b) Completion of formal subspecialty training to meet the Amer-
b. Description of positiongnique duty positions include: Divi- ican Specialty Board requirements.
sion, Corps, MACOM, Surgeon; TOE/TDA Hospital Commander;  (4) Medical proficiency 905uccessful completion of the first
Deputy Commander, Clinical Services; certain staff level positions year (Internship) of an approved GME Training Program.
at MACOM, DA, DOD; State Surgeon; U.S. Army Reserve Com-  (5) Medical proficiency 9EIntern in an approved first year GME
mand; STARC Surgeon. Training Program which, upon successful completion, will result in
c. Qualifications.The officer must possess a primary AOC as the Medical Proficiency of 9D. While an intern, the officer will be
described in paragraph 6-4. The officer must have demonstratecawarded the AOC specialty in which he/she is training with the
medical proficiency skill identifier of 9E.

Table 6-1

Medical Corps areas of concentration

AOC Title

60A Operational Medicine (IM)
60B Nuclear Medicine Officer

60C Preventive Medicine Officer
60D Occupational Medicine Officer
60F Pulmonary Disease Officer
60G Gastroenterologist

60H Cardiologist

60J Obstetrician and Gynecologist
60K Urologist

60L Dermatologist

60M Allergist, Clinical Immunologist
60N Anesthesiologist

60P Pediatrician

60Q Pediatric Cardiologist

60R Child Neurologist

60S Ophthalmologist

60T Otolaryngologist

60U Child Psychiatrist

60V Neurologist

60W Psychiatrist

61A Nephrologist

61B Medical Oncologist/Hematologist
61C Endocrinologist

61D Rheumatologist

61E Clinical Pharmacologist

61F Internist

61G Infectious Disease Officer
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Table 6-1
Medical Corps areas of concentration—Continued

AOC Title

61H Family Physician

61J General Surgeon

61K Thoracic Surgeon

61L Plastic Surgeon

61M Orthopedic Surgeon

61N Flight Surgeon

61P Physiatrist

61Q Therapeutic Radiologist
61R Diagnostic Radiologist

61U Pathologist

61W Peripheral Vascular Surgeon
61Z Neurosurgeon

62A Emergency Room Physician
62B Field Surgeon
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Figure 6-1. Medical Corps life cycle model—academic track
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Chapter 7 responsibility and continue to expand on their professional develop-

Medical Service Corps ment by completing the appropriate military and civilian
education.Each officer will become MFA qualified during this
7-1. Description of the Medical Service Corps phase.
a. Disciplines.The MS is comprised of a wide diversity of medi- (3) Advanced phase—lieutenant colon€he objectives of this

cal administrative and scientific specialties ranging from the man- phase are for officers to continue to advance toward attainment of
agement and support of the Army’s health services system to direcAOC and MFA professional development objectives to demonstrate
patient care. The four Assistant Chiefs also function as the chiefs oftheir potential for assuming positions of increasing responsibility.
the eight AOCs/MFAs—Health Services, Laboratory Sciences, Pre-Assignments will be progressively more responsible and challeng-
ventive Medicine, Behavioral Sciences, Pharmacy, Optometry, Podi-ing. They will require application of the officer's managerial expert-
atry, and Aeromedical Evacuation. The Assistant Chiefs provide ise, leadership abilities, and overall understanding of military and,
career direction to their respective MFA/AOC as well as recom- more specifically, AMEDD operations. Some officers will be se-
mend policies to the Corps Chief. The operational element whichlected to attend an SSC or to participate in the AWCCSC. The
implements Corps policies concerning the career development ofpurpose of these courses is to prepare officers for higher level
Active Army MS officers is the MS Branch, Health Services Divi- command and staff duties. Education during this phase will stress
sion, PERSCOM, which coordinates military and civilian schooling, the development of senior managerial skills and techniques.
assignments, skill classification, career management assistance, and (4) Senior executive phase—coloni€he objective of this phase
other personnel management actions. A primary goal of this branchis maximum utilization of the officer's technical abilities, manage-
is to assist each officer to attain career goals by providing appropri-fial skills, and executive talents in positions of high responsibility
ate assignments and ensuring objective consideration for educationa@nd leadership.
opportunities. b. RCs. . . . o

b. Warrant officerswarrant officers possessing MOS 670A, (1) General.This section outlines responsibilities, goals, and ca-
Health Service Maintenance Technician, are an integral part of theféer development for RC MS officers which generally parallel those
MS. Career development and leader development phases of thes@und in the Active Army. Career development opportunities and

officers is delineated in paragraph 7-5. expectations are described in the following paragraphs.
(2) Opportunities.Opportunities exist at either unit level, in the
7—2. Medical Service Corps life cycle models IMA program, and in the IRR to assist officers in attaining a
See figures 7-1 through 7-27. successful and rewarding military career. Assignments range from
clinic/section level to staff and command positions.
7-3. Medical Service Corps commissioned officer leader (3) Due course/non-due course office@fficers are tracked as
development phases either due course officers (no additional entry grade credit beyond

There are four phases of leader development for MS commissionedsecond lieutenant) or non-due course officers (credit for 2 to 4 years
officers. These phases depict assignment opportunities that can bgf education). Due course officers hold MFA 70 and AOC 67J.
expected during each phase and illustrate a progression of educatioNon-due course officers hold all other AOCs.

and training opportunities. Each phase has certain broad objectives (4) Leader development phas&C MS officers progress through
which are flexible since the actual course of an officer's profes- the initial, intermediate, and advanced phases of leader development
sional development and utilization will be influenced by Army re- culminating with the senior executive phase.

quirements, the officer’'s own capabilities, and demonstrated® Initial phase—lieutenant/captain. -
performance. 1. This phase begins upon appointment. Newly commissioned

a. Active Army. MFA 70 officers attend the Active Army (Resident) OBC. All other
(1) Initial phase—lieutenant/captaiihis phase commences MS officers attend the RC (Resident) OBC. These courses are re-

: - ; uired for promotion in accordance with AR 135-155.
upon appointment. Normally, officers begin development by attend- q .
ing the AMEDD OBC. The OBC provides instruction related to the U 26nDéj§mC(l)eutir§ﬁ c'?fct:hévlg Acgflcocleurz gﬂf;ecgmggse sthhguldRcén%ﬁ(i:ﬁ
overall mission of the MS/AMEDD along with technical instruction P P o
, : . , . the Combined Arms Services Staff School (GA®hase 1. All non-
that provides the detailed knowledge and skills associated with be-due course officers should enroll in the OAC in order to enhance
ing an MS officer. Some officers receive additional training at

airborne, air assault, maintenance, patient administration, and mediEheir career progression opportunities,
: ’ ' P ’ 3. Self-development is an ongoing endeavor for all MS officer-

gaugg]ltst;;]sdc%urssfs gtfl;gT:vL-%?lmApg?-esntea‘ei}g ggcs’feﬁi;%nn?é d_?_\r’]?;s.Enrollment in correspondence courses and/or attendance at post-
p PP P 9 ’ graduate short courses are strongly encouraged. Participation in

phase provndeg branch q_uallflc_atlon. EFMB testing is recommended for officers assigned to field units.
(2) Intermediate—captain/major. _ 4. Operational assignments may include company positions such
(@) Captaln.The objectlyes of '[hI.S phase are to continue dgvelop- as platoon leader, health service material officer, training officer,

ment in basic branch skills and in an MFA, while continuing to gection leader, executive officer, or ambulance company commander

grow in practical leadership experience and professional military jn consonance with the officer's AOC/MFA.

knowledge. During this phase, all officers will attend the AMEDD (b) Intermediate phase—captain/major.

OAC. ThIS course prOVideS additional bl’anch qua|ificati0n material 1. Professiona' growth is the cornerstone Of th|s phase as greater

and instruction on general staff operations, administration, logistics, responsibility and risk are assumed.

tactics, and force integration. Upon completion of the OAC, each 2 Due-course officers must complete Ga8d 50 percent of the

officer should continue an educational program which will enhance command and General Staff Officers Course (CGSOC). Non-due

professional development in the MS as well as beginning or enhanccourse officers should complete the OAC and are encouraged to

ing qualifications in a specific functional area. Assignments follow- enroll in CAS. Upon completion of CAS they should enroll in the

ing the advanced course may include company command and &GSOC in order to enhance their continued career progression op-

mixture of TOE/TDA experiences in order to provide as many portunities. Military leadership and other training courses applicable

opportunities as possible for the officer to fully develop his/her in the initial phase are still options in this phase.

leadership and functional skills. 3. The CGSOC may be completed through a combination of
(b) Major. The objectives of this phase are to continue develop- correspondence studies and attendance at USARF schools in either

ment as an MS officer. Each officer will be designated in an MFA an AT or ADT status. The CGSOC may be completed entirely

during this phase. Officers should seek assignments of increasinghrough the correspondence option. Officers may apply to complete
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the CGSOC through the 19 week residence option at Fort Leavenwith these degrees may be required to complete selected courses to
worth. CGSOC must be completed within 4 years after enrollment. ensure a common educational base in health care administration.
(c) Advanced phase—lieutenant colonel. Requests will be forwarded to the Chief, MS Branch, Health Serv-
1. During this phase officers continue to advance toward attain- ices Division, PERSCOM.
ment of AOC and MFA professional development objectives to 4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC
demonstrate their potential for assuming positions of increasing re-67J.
sponsibility. Assignments are based on experience, assignment his- 5. Unique education/training opportunitiéster-Agency Institute
tory, proven military leadership, education, and potential. for Federal Health Care Executives post-graduate seminar; fellow-
2. Short courses such as the RC National Security Course and théhips and training with civilian industry such as fellowships with the
RC National Security Issues Seminar serve as a bridge between th&merican Hospital Association, Rand Corporation, Congressional
CGSOC and the SSCs. Officers seeking continued professional deliaison, DVA, Health and Human Services; U.S. Army—Baylor
velopment and advancement should make application for enrolimentUniversity Program in Health Care Administration; master's and
in the AWC. Officers who are not selected for the AWC may doctoral degree programs in health services administration, health
consider enrolling in schools offered through other Services such agare economics, operations research/systems analysis, and business
the Naval War College and the Air War College. administration.
3. Operational assignments at this level may be AOC IM within ~ (b) AOC 70B—Health Services Administration.
the MFA. Due course assignments may include brigade staff posi- 1. Description of dutiesAt the operational level, plans, coordi-
tions, group and brigade executive officer positions, and battalion hates, monitors, evaluates, and advises unit commanders and staff in
command positions. Non-due course officers continue to serve adoth medical and non-medical areas of patient evacuation and treat-

battalion/brigade staff officers. ment, organizational administration, supply, training, operations,
(d) Senior executive phase—colo@pkrational assignments transp_ortz_ation, and maintenance. Duties are per_for_med in TOE/TDA
parallel those found in the Active Army. organizations, both CONUS and OCONUS. This is the entry level
AOC for the 70 MFA. MS accessions come primarily from AOC
7-4. Medical Service Corps areas of concentration/ 70B; all officers entering the MS in AOC 70B will be reclassified
medical functional areas and military occupational into another specialty prior to promotion to major.
specialty 2. Description of positiongositions requiring this AOC include:
MS AOCs/MFAs and the MOS are listed in table 7-1. Commander, Medical/Dental Company/Detachment; Hospital Ad-
a. MFA 70A—Health Services. ministrative Officer; Medical Platoon Leader; Field Medical Officer;

(1) Job descriptionProvides medical-unique administrative serv- most company grade positions in MFA 70.
ices to the AMEDD and the Army.Assignments range from health 3. QualificationsMust have successfully completed the AMEDD

services TDA to TOE units, both CONUS and OCONUS. OBC. o _ .
(2) IM positions.IM positions in MFA 70 (coded AOC 67A00) 4. Restrictions.For use by AMEDD officers within MFA 70.
include, but are not limited to, the following: Health Services Offi- 5. Unique education/training opportunitidrough coordination

cer, OTSG; Inspector General, MEDCEN; MEDCEN Chief of Staff/ With PERSCOM Branch, officers in this AOC may attend military
Deputy Commander for Administration; Health Services Officer, schools to attain other AOCs in the MFA 70. Airborne, air assault,
AMEDDCS&S; Team Chief, U.S. Army RCs Support Group; Execu- and EFMB training may be attended depending on current/projected
tive Officer, Medical Battalion/Mobile Army Surgical Hospita@ssignments and available training opportunities.
(MASH)/Evacuation Hospital/Combat Support Hospital (CSH), () AOC 70C—Health Services Comptroller.

Field Hospital, General Hospital; Assistant Dean, AMEDDC&S; 1. Description of dutiesDirects and coordinates finance and ac-
Instructor, AMEDDC&S; Health Services Officer, U.S. Army Medi- counting functions and serves as the advisor to the commander on

cal Command (USAMEDCOM); Chief of Staff, USAMEDCOM. all financial matters. Develops policies, coordinates and performs all
(3) AOCs. finance and accounting functions for AMEDD organizations and

(a) AOC 70A—Health Care Administration. headquarters at all levels. Examines, manages, and certifies military

1. Description of dutiesPlans, directs, manages, administers, and and civilian payrolls, travel, commercial accounts, and other vouch-
participates in the functioning of health care facilities and organiza- €S @nd claims. Directs disbursement and receipt of AMEDD funds.
tions; coordinates care delivered by the health care consortffiPares, consolidates, and analyzes financial data and management
through DVA/DOD sharing, civilian contractors, preferred provider Nformation systems reports at all command levels in support of the
organizations, and individuals, as well as other elements outside thd’|2nning, Programming, Budgeting, and Execution System (PPBES)
military health services system; advises commanders at all levels o rocess. Prqwdes administrative assistance in support of payment of
aspects of health care delivery and the management of health carg9@! obligations of the Army or collection of monies due the United
facilities. Participates at all levels of command in establishing and 2tates. Interprets financial laws and Comptroller General decisions.

implementing policies and procedures affecting the U.S. Arrﬁ)%ans’ develops, and implements changes to finance and accounting
Health Care Delivery System. systems which support the overall Army mission and takes advan-

2. Description of positiongositions requiring this AOC include: tage of advances in productivity and efficiency. Trains military and

Chief, Clinical Support Division; Chief, Administrative SupporfViian personnel in all areas of AMEDD financial management.
Branch; Chief, Ambulatory Care Support Branch; Health Care Ad- repares and distributes f;ep(_)rt;[s and flnan(_:lafd state_me?ts to provide
ministrative Officer; Health Care Operations Research Analyme commander and staff with adequate information for manage-

Deputy Commander for Administration; Chief, Coordinated Care ment, status of fun_ds, and budget purposes. Implements plans and
Division ' ' policies of the medical commander or staff surgeon in matters con-

3. QualificationsMust be a graduate of the AMEDD OBC, cerning effective and economical utilization of manpower resources.

OAC, CAS, and have a minimum of 3 years experience in a fixed Manages a command’s internal control program. The former Man-

military medical/dental facility or field medical activity. Qualifying ~ Poner Control Officer specialty is included n this MFA. Duties are
degrees include: master’'s degree in health care administration or 8 9 ’ '

h X > . ; - 2. Description of positiong?ositions requiring this AOC include:
ealth services administration related master’s/doctor of phllosophyCom troller. Health Services Staff. MTFE: Chief. Resource Manage-
(PhD) degree from a program approved by the Accrediting Commis- P ¢ ' ' ! J

. Education for Health Servi Administrati Off h ment Division; Health Services Program/Budget Officer; Health
sion on education for Heaith services Administration. DHICErS WNO gqicag Management Analyst; Assistant Chief of Staff (ACS), Re-
possess other master's/PhD degrees in administration, that is, mast

£ art ter of publi ” ter of i ¢ ource Management; Manpower Control Officer; Personnel Survey
of arts, master of public accounting, master of Sclence, or Masler Olggficer: Health Services Comptroller/Operations Research Analyst.
business administration, may request evaluation of their administra-

tive master’s degrees for validation for award of this MFA. Officers o ECQgZth’écaggrésEgﬂ ugf)uhrz\ég at;%%%sifeurlI)én%orgglrifdM?r?ag(gBmCé;nt
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Course. To hold positions in this AOC at the lieutenant colonel and 4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC
colonel levels, should possess a master's/PhD degree in business7J.

administration or a related field, health services administrationb. Unique education/training opportuniti€inded 70D civilian
health care administration, or public administration from an accred-PhD degree programs in Information Technology; short term
ited program acceptable to TSG. Officers who possess a master'stourses such as Management of Defense Acquisitions Contracts,
PhD degree in other administrative areas from an accredited proDOIM Orientation, Cost Estimating For Engineers, Computer Ac-
gram may request evaluation of their degree. These officers may bejuisitions, Security ADP Systems, Military Comptrollership, Plan-
required to complete selected courses to ensure a common educ&ing/Programming/Budgeting, ADP Systems Analysis and Design,
tional base for Health Services Comptrollership.Requests will be Contracting Officer Representative, Information Systems, and Stra-
forwarded to the Chief, MS Branch, Health Services Divisiotggic Mobilization Planning Courses; long-term courses such as Au-

PERSCOM. tomated Information System Management/Intermediate Executives,
4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC ~ Operations Research/Systems Analysis Executive, Systems Automa-

67J. tion, Operations Research/Systems Analysis Military Applications
5. Unique education/training opportunitiéS.CT; Syracuse Uni- Course 1, Material Acquisition Management, and Program Manage-

versity Health Services Comptrollership Program. Also available are Ment Courses, as well as Defense Systems Management College;
manpower courses such as Force Integration Levels | and I, Man-Masters degrees in computer science, information management, sys-
power Management, and Manpower Personnel Integratié‘?‘[’nS management, systems engineering, engineering project man-
(MANPRINT). Manpower courses are recommended for tho ement, operations research/systems analysis, biomedical
health services comptrollers serving as manpower control officers, €Nngineering, industrial engineering, health care administration, elec-

Courses in information management, contract administration, negoti-trlcall engineering, and personnel management/administration; PhD

ation skills, health care administration, and data processing system%ﬁ?ﬁ%;&gﬁ%ﬂeﬁ;ﬁgg‘éﬂ'Str?g;?ngﬁ?ree:q&'lrr'];nf:rrn”éitt'og n;?antﬁ)gn(:
management would enhance performance in this AOC. ! 9, gy 9 » 0P

(d) AOC 70D—Health Services Systems Management research/systems analysis, health care administration, ADP systems

_ . . ' . administration, and engineering administration.
1. Description of dutiesAdvises and assists the medical com-

) ) . (e) AOC 70E—Patient Administration.
mander or staff surgeon in the area of health care information 7 Description of dutiesAdvises commanders and staff in all

management and/or biomedical engineering. Formulates policies andygpects of patient administration. Plans, organizes, directs, and con-
plans for the development, implementation, operation, and evalua-g|g patient administration in a variety of health care settings, in-
tion _o_f clln_lcal_/patlent_orlented information systems and medlcal_ cluding command headquarters, health services facility, clinical
administration information support systems. Integrates telecommuni-sypport division, department, service, or branch of a military medi-
cations, automation, visual information, records management, andcg|/dental facility. Collects and analyzes patient and institutional
publications and printing equipment in support of individual or gata. Assists medical staff in evaluating quality of patient care and
multiple medical treatment facilities and biomedical research labora-in developing criteria and methods for such an evaluation. Advises
tories. Provides managerial expertise and technical guidance in planthe medical commander on issues pertaining to patient administra-
ning, developing, implementing, operating, maintaining, amidn, third party collection programs, and medical regulating; serves
disposing of information systems at medical activities. Conducts as an advisor on matters pertaining to health services facility man-
technical analysis to implement information systems; plangement, organization, operation, professional staff functions, and
develops, operates and maintains, and disposes of automation, telehe standards prescribed by the Joint Commission for Accreditation
communications, visual information, records management, asfdHealth Care Organizations. Duties are performed in TOE/TDA
publishing and printing systems needed to support health care operaesrganizations, both CONUS and OCONUS.
tions. Commands or serves as the organizational head of a health 2. Description of positionsositions requiring this AOC include:
services systems information management activity or a medical in-Chief, Patient Administration Division; Patient Administration Offi-
formation systems development activity. Duties are performed in cer, MEDDAC/MEDCEN Field Medical Units; Patient Administra-
TOE/TDA organizations, both CONUS and OCONUS. tion Operations Research Analyst; Armed Forces Medical

2. Description of positionsositions requiring this AOC include:  Regulating Officer.
Health Services Systems Management Officer; Health Services Sys- 3. Qualifications.Must have successfully completed the AMEDD
tems Analyst; Clinical Systems Management Officer; Health Serv- OBC. Must have successfully completed the AMEDD Patient Ad-
ices Instrumentation Officer; Chief, Information Managemeministration Course. To hold positions in this AOC at the lieutenant
Office, OTSG; Deputy/ACS, Information Management; Biomedical colonel and colonel levels, should possess a master's/PhD degree in
Instrumentation Engineer; Visual Information Systems Office®;directly related discipline from an accredited program acceptable
Biomedical Information Systems Analyst; Biomedical Automated t0 TSG.
Data Processing (ADP) Staff Officer; Information Management Of- 4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC
ficer; Director of Information Management (DOIM); Information 67J.
Management Staff Officer. 5. Unique education/training opportunitidee U.S. Army—

3. QualificationsMust have successfully completed the AMEDD Baylor University Program in Health Care Administration and the
OBC. Ability to perform duties in at least three of the following University of Plttsb_qrgh Prog_ram in Health Records Admlnlstr_atlon/_
areas is recommended, but not required: data processing/automatior'\','ealth and Rehabilitation Sciences are recommended for officers in

operations research/systems analysis, visual information/audiovisualthis AOC. Other master's programs appropriate for officers within

biomedical engineering, records management telecommunicationsthis AOC are health services administration, health services manage-
! ; ment, business administration, business management, financial man-

and publications and printing management. Also must possess bi " dical inf .

baccalaureate or advanced degree in bio-engineering (including huggﬁlme?]t‘ |t|hOStat:jStlr$S'|t?e |cad|n OJmat_lotn tgystegwr?Dmanag?]mel?rt],

man factors engineering), biomedical engineering, computer sciencePUPlIc nealth, and health records administration. S In a hea
tare related field are desirable but not required. Courses include

computer systems (including electrical engineering), computer en-~= =, - .

gineering, computer technology, artificial intelligence, programming Ll\J/lmC (’:(I)th:;}gr %efﬁgé?l’paie?ggzlng?@gh C%%rreseEng%t:gﬁ]Saé%mggfé-

languages, software engineering, information science, information , ’ 9 P . ' '
agement Health Care, Professional Development for Emergency

management, information resource management, systems de - . . N
systems engineering, or a directly related discipline from an accred- dicine (American College of Health Care Executives), Opera

ited program acceptable to TSG. To hold positions in this AOC at tions Research/Systems Analysis, Civilian Personnel Management,

the lieutenant colonel and colonel levels, should possess an ad,_Automation Management Officer, and Information Systems Officer.
! P () AOC 70F—Health Services Human Resources.

vanced degree in a directly related discipline acceptable to TSG. Description of dutiesAdvises commanders and staff in all

DA PAM 600—4 « 9 June 1995 29



aspects of health services human resources management. This in- 5. Unique education/training opportun@i@srses to obtain
cludes matters/policies pertaining to active duty AMEDD personnel, skills in Technical Intelligence, Operations Research/Systems Anal-
civilian staff, and patients. Plans, develops, and directs administra-ysis, and Training Development are some of the opportunities avail-
tive management activities and services in medical organizationsable to officers in this AOC. Also available to selected officers are
which include: distribution, publications, correspondence, documentU.S. Air Force (USAF) and U.S. Navy courses such as the USAF
reproduction, records and files management, and application of soBattle Staff Course. Master's degree programs recommended for
phisticated administrative techniques such as desk-top publishingofficers within this MFA should include the following courses:
and micrographics. Plans, develops, and directs personnel systemblilitary science, strategic intelligence, health care administration,
that support and implement programs concerning the components osystems management, operations research/systems analysis, military
the personnel management life cycle. Included are strength accounthistory, health systems management, national security management,
ing, accessions, personnel operations, personnel requisitioning, casunternational relations, public policy and administration, area stud-
alty reporting, awards, promotions and reductions, classificationsies, health systems management, education, adult education, educa-
and reclassifications, assignments, special pays, personnel evaludion administration, business administration, curriculum and
tions, reenlistments, eliminations, and separations. Manages the adnstruction, public health, technology management, public adminis-
tivities of personnel operational elements providing support ttation, organizational effectiveness, policy development and admin-
organizations, headquarters, and individuals. Trains military and ci- istration, decision theory and applications, total quality management,
vilian personnel in personnel services support and organizationaland macro health systems management.

administration; develops policies/procedures for these operations for (h) AOC 70K—Health Services Materiel.

AMEDD field and combat applications. Duties are performed in 1. Description of dutiesPlans, coordinates, controls and manages
TOE/TDA organizations, both CONUS and OCONUS. the functional areas pertaining to the highly specialized and techni-
2. Description of positionsositions requiring this AOC include: ~ cal materiel, facilities, and services utilized in support of the health
ACS, Personnel; S-1; Secretary General Staff, MACOM/MEDCOM/ care delivery system. Commands or exercises staff responsibility for
MEDCEN; Director, Personnel and Community Activities; Chief, units engaged in medical supply and service operations and other
Personnel Division; Health Services Personnel Staff Officer; Adju- logistical support. Plans and directs activities of personnel and units
tant; AMEDD Procurement Officer; Administrative Assistant; Man- responsible for the receipt, storage, inventory management, and is-

power Control Officer; Personnel Survey Officer; Human Resources Sue of all Class VIl medical supply. Responsible for ensuring
Operations Research Analyst; Career Manager for AMEDD Offi- Service support functions. Directs and supervises collection, evacua-
cers, Health Services Personnel Officer, OTSG: Director of Person-tion, and accountability for all classes of supply classified as sal-
nel, OTSG. vage, surplus, abandoned, or uneconomically reparable. As a health
3. QualificationsMust have successfully completed the AMEDD Services logistics staff officer, advises the commander on logistical
Personnel Officers’ Course. To hold positions in this AOC at the Matters and unit mission capabilities. Plans, directs, and implements
lieutenant colonel and colonel levels, should possess a masterdghe multifunctional areas of materiel management and their integra-
degree in a related discipline from an accredited program acceptabléon into the overall DOD logistics system as well as the support

to TSG. interface between the Army in the field, the other Services, whole-
4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC sale logistics, and industry. Directs and/or exercises staff supervi-
67J. sion of units engaged in production, acquisition, receipt, storage and

preservation, issue and distribution of medical equipment, medical
may work as AMEDD Personnel Procurement Officers. TH&PAr parts, and medical supplies. Commands, directs, plans, and/or
AMEDD Personnel Officers’ Course is currently under development EX€cises staff responsibility for units in collection, reclamation, and
at the AMEDDC&S. An officer may attend the Personnel Officer final disposition of salvage, surplus, abandoned medical property,

“Track” during attendance at AMEDD OAC. Recommendegnd unserviceable supplies and equipment. Serves as the focal point
master's degree programs include majors in business administratiof” Mmedical property management and accountability procedures. As

and management, public administration, human resources manage? Staff officer, advises the commander on matters regarding supply,

ment, industrial administration, international business, organizational S€rvices and facility support, and other medical logistical functions.

behavior, management information systems, marketing, educationS @ materiel manager, develops, coordinates, and supervises the
upply support portion of an integrated logistics support plan. The

health care administration, and operations research/systems analysis. L - A . .
p P Y Y ormer Health Facilities Planner specialty is included in this AOC.

(9) AOC 70H—Health Services Plans, Operations, Intelligence, A health facility planner programs, plans, develops, designs, and

Security, and Training. . )
P ; o : _constructs health care facilities. Duties are performed in TOE/TDA
1. Description of dutiesServes as the principal advisor to com dorganizations, both CONUS and OGONUS.

manders at all levels in the areas of field medical operations an > Descrintion of positiongPositions requiring this AOC include:

evacuation. Directs and coordinates staff functions pertaining toChiéf Lo iS[:iCS' Deput Chiéf of Staff/AqCS Eo istics: Command-
health services plans, operations, intelligence, security, and training.er Medi(?al Lo’gistic?s )I/3attalion' S-4: Cont’ract?ng O%ﬁcer' Stock
Duties are performed in TOE/TDA organizations, both CONUS and Control Officer; Clinical Engineer; Medical Logistics Staff Officer;

OCONUS. S - . . e
o - - . . . . Division Medical Supply Officer; Property Book Officer; Logistics
2. Description of positiond?ositions requiring this AOC include: s L : o : .S :

. ; ; . . . Systems Officer; Medical Logistics Plans/Operations Officer; Medi-
(I\:AeiqI(I:D?Lrlnjslanlsr]’tgn?geerr?ggn;h ldmgl")ge?ggghfeggﬁrgg;,azggraglg‘r?sogr']}jpal Logis_tics Staff Officer; Hospital Services .O_fficer; H.ealth Facil-
Tra,ining O%ficer' Intelligence Officer; Medical Trafning dfficer and ity _Plannlng_ folce_r;_QOmmar!der, Heglth Facility Planning Agen_cy;
Instructor; ACS’ Plans InteIIigencé and Operations, MEDCOM/ Chief, Facilities Division; Chief, Design and Development; Chief,
Brigade; bhief ’Medical' Operations ,Center' Health Sérvices Plans Program and Analysis; Chief, Project Management; Architect;

gade, ' p X 'Health Facility Project Officer; Deputy Chief of Staff, Facilities;

Intelligence, Security,.and Training Operations Research Analyst; Executive Officer, Health Facility Planning Agency: and Senior
Personnel__Surv_ey Officer. Health Facility Planning Officer, Defense Medical Facilities Office,
3. QualificationsMust have successfully completed S Office of the Assistant Secretary of Defense for Health Affairs.
hold positions through the grade of major. To hold positions at the 3. Qualifications.Must be a graduate of the Medical Logistics
lieutenant colonel and colonel’ levels, must be a CGSO.C grad“atE}\/lanagement Course (MLMC). To hold positions in this AOC at the
and should possess a master's degree from an accredited prograjp senant colonel and colonel level, should possess a master's/PhD

acceptable to TSG in a field related to the management of healthyegree in a discipline related to business, logistics, acquisition, tech-

services. - ' . nology management, clinical engineering, health facility planning,
4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC  grchitecture, mechanicallelectrical engineering, or health care ad-

67J. ministration acceptable to TSG.

5. Unigue education/training opportuniti€fficers in this AOC
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4. RestrictionsFor use by AMEDD officers in MFA 70 or AOC  and medical research laboratories where the specialty of biochemis-

67J. try, physiology, toxicology, research pharmacology, or environmen-
5. Unique education/training opportuniti&hort courses such as tal chemistry is required.

S-4, Theater Army Medical Management Information System,3. Qualifications. To function as a biochemist or toxicologist

Standard Property Book System, and Integrated Logistics Supportyequires a master's degree with specialization in biochemistry or

master's degree programs in logistics management from Logisticsanother chemistry specialty. To function as a physiologist requires a

Executive Development Course/Florida Institute of Technology or PhD in human physiology or in a biological science special-

Armed Forces Institute of Technology, clinical engineering, technol- ty.Degrees must have been obtained from an accredited program

ogy management, architecture, and construction management; proacceptable to TSG.

curement internship; U.S. Army Medical Materiel Agency Materiel 4. Licensure/certification requirement§he American Board of

Management Course; Health Facility Planning; training to obtain Clinical Chemistry and the National Registry in Clinical Chemistry

ASls 4M and 4Z, Acquisition Qualified, or 8Y, Installation Manage- are recommended, but not required.

ment. Recommended doctoral degrees include areas related to logis- 5. Restrictions.For use by AMEDD officers within MFA 71.

tics management, architecture, planning, and construction. 6. Unique education/training opportunit®sD programs in
(4) Skills. Skills enhancing the unique capabilities of MFA 70 areas such as biochemistry, pharmacology, medicinal chemistry,

include, but are not limited to, the following: 5U, Air Operations Molecular biology, toxicology, analytical chemistry, and clinical

Officer; 3H, Joint Planner; 3R, Nuclear, Biological, and Chemical chemistry; Annual Medical Laboratory Sciences (Tri-Service) Short

(NBC) Officer; 6Y, Installation Management; 7Q, Training Devel-
opment; 6S, MANPRINT Officer; 4B, Operations Research/Systems
Analysis; 4P, Security Assistance Officer; 5F, Technical Intelli-
gence; 5K, Instructor; 5N, Inspector General; 5P, Parachutist; 5T,
Equal Opportunity Advisor; and 6P, Master Fitness Training.

b. MFA 71—Laboratory Sciences.

(1) Job descriptionPlans, supervises, and conducts highly spe-
cialized laboratory testing, research and development, and environ
mental analyses in support of medical operations both CONUS an
OCONUS. Serves initially as a technical laboratory specialist and
later as laboratory branch/division chief or clinical laborato

manager.Assignments are normally made to TDA hospitals and lab-
oratories but positions may be designated for TOE organizations in

the event of war or contingency operations.

(2) IM positions.IM positions in MFA 71 (coded AOC 67B00)
include, but are not limited to, the following: Division Chief, Dep-
uty Commander, Laboratory Science Officer, U.S. Army Medical
Research and Materiel Command (USAMRMC); Laboratory Man-
ager, MEDDAC/MEDCEN; Chief, Laboratory Science Division
AMEDDCA&S; Laboratory Science Consultant, OTSG.

(3) AOCs.

(a) AOC 71A—Microbiology.

1. Description of dutiesServes as section, branch, division, or
department chief responsible for the planning and execution of clini-
cal laboratory testing or medical research and development consis
tent with unit mission. Supervises testing, provides consultation and

Course. Short courses and conferences include those held by the
American Association for Clinical Chemistry, American Society for
Clinical Pathology, American Chemical Society, and the Federation
of American Societies for Experimental Biology.

(c) AOC 71C—Parasitology.

1. Description of dutiesServes as section, branch, division, or
department chief responsible for the planning and execution of clini-
cal laboratory testing or medical research and development consis-

fent with unit mission. Supervises testing, provides consultation and

expert advice, conducts/directs research, and manages laboratory
ggerations including fiscal and personnel resources. Conducts re-

arch in support of development of antiparasitic drugs against ma-
laria, schistosomiasis, leishmaniasis, and other tropical diseases.

2. Description of positionsPositions designated with this AOC
include section, branch, division, and department chiefs at clinical
and medical research laboratories where the specialty of parasitol-
ogy is required.

3. Qualifications.Requires a PhD in parasitology from an accred-
ited program acceptable to TSG.
' 4. Licensure/certification requirement¥he American Board of
Medical Microbiology is recommended, but not required.

5. Restrictions.For use by AMEDD officers within MFA 71.

6. Unique education/training opportunitpnnual Medical Labo-
ratory Sciences (Tri-Service) Short Course.

(d) AOC 71D—Immunology.
- 1. Description of dutiesServes as section, branch, division, and
department chief responsible for the planning and execution of clini-

expert advice, conducts/directs research, and manages laboratorya| laboratory testing or medical research and development consis-

operations including fiscal and personnel resources.

2. Description of positionsPositions designated with this AOC
include section, branch, division, and department chiefs at clinical
and medical research laboratories where the specialty of virology,
bacteriology, mycology, microbiology, or molecular biology i
required.

3. Qualifications.Minimum of master’'s degree with specializa-
tion in medical microbiology from an accredited program acceptable
to TSG.

4. Licensure/certification requirement$he American Board of
Medical Microbiology and the Board of the National Registry of
Microbiologists are recommended, but not required.

5. Restrictions.For use by AMEDD officers within MFA 71.

6. Unique education/training opportuniti®dsD programs in
microbiology; Annual Medical Laboratory Sciences (Tri-Services)
Short Course.

(b) AOC 71B—Biochemistry.

1. Description of dutiesServes as section, branch, division, or
department chief responsible for the planning and execution of clini-
cal laboratory testing or medical research and development consis
tent with unit mission. Supervises testing, provides consultation and
expert advice, conducts/directs research, and manages laborato
operations including fiscal and personnel resources.

2. Description of positionsPositions designated with this AOC
include section, branch, division, or department chiefs at clinical
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tent with unit mission. Supervises testing, provides consultation and
expert advice, conducts/directs research, and manages laboratory
operations including fiscal and personnel resources.

2. Description of positionsPositions designated with this AOC
fclude section, branch, division, and department chiefs at clinical
and medical research laboratories where the specialty of immunol-
ogy or serology is required. Additionally, with the appropriate blood
banking training, some immunologists serve as chiefs of MEDDAC/
MEDCEN transfusion services.

3. Qualifications.Requires a master's degree with specialization
in immunology or serology from an accredited program acceptable
to TSG.

4. Licensure/certification requiremen@ertification by the Amer-
ican Board of Medical Laboratory Immunology is recommended,
but not required.

5. Restrictions.For use by AMEDD officers within MFA 71.

6. Unique education/training opportunitieBhD in immunology;
Annual Medical Laboratory Sciences (Tri-Service) Short Course.

(e) AOC 71E—<Clinical Laboratory.

_ 1. Description of dutiesServes as section, branch, laboratory
manager, division, or department chief responsible for the planning
nd execution of clinical laboratory testing or medical research and
evelopment consistent with unit mission. Supervises testing,
provides consultation and expert advice, conducts/directs research,
and manages laboratory operations including fiscal and personnel
resources.
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2. Description of positionsPositions designated with this AOC medical defense associated with military operations. Functions in
include section, branch, or division chiefs, and laboratory managersstaff assignments and as instructors in these and related fields of
at medical laboratories where broad-based, general laboratory/medipublic, occupational, and environmental health. Provides identifica-
cal technology, training and experience are required. With special-tion, evaluation, and guidance for personnel protection and for con-
ized training such as the Army’s Blood Banking Fellowshiprol of potential radiation hazards in working environments,
Program, clinical laboratory officers may serve as chiefs of blood materiel, munitions, and armament.
banks, Army donor centers, or directors at one of three Army blood 2. Description of positiongositions requiring this MFA include:
banking centers. Positions on unified and joint staffs are availableNBC Medical Defense Staff Officer, Instructor; Radiation Protection
for officers interested in plans and operations. Officer; Health Physics, Radiological Hygiene Staff Officer;

3. Qualifications.Requires a bachelor's degree in medical tech- Radiological Hygiene Consultant, OTSG; Nuclear Medical Science
nology and certification in medical technology by a national organi- Consultant, OTSG; Chief, Preventive Medicine Services; Intelli-
zation acceptable to TSG; or a bachelor’s degree, completion of argence Research Specialist; Research Investigator; NBC, Physics, or
accredited program in medical technology, and certification in medi- Health Physics Instructor; Commander/OIC/Nuclear Medical Sci-
cal technology by a national organization acceptable to TSG. Re-ence Officer of various TOE/TDA units.
quired degree must be from a school/program acceptable to DA. 3. Qualifications.Requires a master's degree from an accredited

4. Licensure/certification requiremer@ertification by either the ~ program acceptable to TSG in one of the following academic disci-
American Society of Clinical Pathologists or the National Certifica- plines: radiobiology, radiochemistry, nuclear physics, health physics,

tion Agency for Medical Laboratory Personnel. ra_ldiolo_gical physics, applied nuclear or atomic physics, nuclear en-
5. Restrictions.For use by AMEDD officers within MFA 71.  gineering, laser or microwave physics.
6. Unique education/training opportuniti€’CT in Clinical 4. Licensure/certification requiremen@ertification by the Amer-

Laboratory Sciences or the Tri-Service Blood Bank Fellowship may ican Board of Health Physics is not required, but encouraged.

be available following the AMEDD OAC; Annual Medical Labora- 5. Restrictions.For use by AMEDD officers within MFA 72.

tory Sciences(Tri-Service) Short Course; master's and doctoral de- 6. Unique education/training opportunitiéginual and periodic
grees in management, administration, medical technology, bloodspecialty-specific workshops, courses, and conferences; masters and
banking, clinical chemistry, and toxicology; workshops and confer- doctoral degrees include radiobiology, biophysics, radiochemistry,
ences sponsored by the Clinical Laboratory Management AssociaPhysics, nuclear physics, atomic physics, nuclear engineering, nu-

tion, American Society of Medical Technology, and the American clear science, health physics, radiological health, radiofrequency,
Association of Blood Banks. and laser physics/engineering. Also includes courses conducted at

() AOC 71F—Research Psychology. the Interservice Nuclear Weapons School: Nuclear Weapons Orien-
1. Description Of dutie&onceives and Conducts research to de_ tation Course; NU.Clear HazardS Training Course, and Senior Ofﬂ-
termine the effects of physiological and social variables on the Cers Nuclear Accidents Course.

health and performance of military personnel. (b) AOC 72B—Entomology. _ '
2. Description of positionsResearch psychology positions re- 1. Description of dutiesPlans, leads, manages, advises, directs,
quire this AOC. and participates in research, operational and consultative medical
3. Qualifications.Requires a PhD in psychology from an accred- entomology, and pest management activities to provide the effective
ited program acceptable to TSG. control of pests and vectors of disease affecting the health, morale,
4. Licensure/certification requirementslone beyond the PhD. ~ @nd environment of all Army personnel. Functions in command and
5. Restrictions.For use by AMEDD officers within MFA 71. staff assignments in areas of research, product development, train-
6. Unique education/training opportuniSemi-Annual ing, operational and consultative medical entomology, quarantine,

AMEDD Post Graduate Course in Psychology; master's degree in"d pesticide monitoring.

research administration, in addition to the entry-level required doc- _ 2- Description of positions?ositions requiring this AOC include:
torate in psychology. Entomology Consultant, U.S. Army Medical Command; Director,

(4) Skills. Skills enhancing the unique capabilities of MFA 71 Assistant Director, Contingency Liaison Officer, Armed Forces Pest
include: 7A, Environmental Chemistry; 8T, Blood Banking; 8z, Management Board; Deputy Commander, Intelligence Officer,
Medical Research, Development, Test, and Evaluation; rmed Forces Medical In_tel!lgencg Center; Staff Officer, Joint,
Microbiology; 9G, Immunology; 9H, Parasitology; 9J, Physiology; OD, DA MACOMs and activities; Chief, Department of Entomol-
9K, Radiobiology; 9L, Toxicology: 9N, Biochemistry; 9P, Pharma- ogy, Research Investigator, Entomologist, Walter Reed Army Insti-

cology: 90, Psycholo Research and Development Administra- tute of Rese_arch; Branch Chief, 10th Medical Laboratory; Di\{is_io_n/
tion)ngA ((gprofic)i/ency ?gvél). P Branch Chief, Instructor, AMEDDC&S; Commander, Division/

c. MFA 72—Preventive Medicine Sciences. Branch Chief, Survey Officelr/EntpmoIog.is.t, U.S. Army Pacific En-

(1) Job descriptionPlans, directs, administers, manages, and par- Vironmental Health and Engineering Activity, Commander/Director,
ticipates in activities relating to various facets of nuclear medicine Radiological and Entomological Sciences, Division Chief, Branch
science, environmental science, entomology, sanitary engineeringCh'ef' Survey Officer/Entomologist, USACHPPM or one of its

. : ; e . Field Support Activities; Chief, Branch Chief, Entomologist, Pre-
and audiology. Duties are job specific, but include command staff . S > ' ' '
assignments, consultant assignments, and involve evaluation of risk i?gxqemgﬂﬁdtlcme _SerV|_?_%EI\/AT%IDADAQ{MEDCEN, Commander/OIC,
relating to the health, morale, and environment of personnel for gIst, various unrs.

which DA is responsible, and/or any activity that will improve the 3. Qualifications.Requires a master of science degree from an
health and well-being of the soldier. Duties are performed in TOE/ accredited program acceptable to TSG in entomology or biological

oot i ith a major in entomology. A master of science in zoology
TDA organizations, both CONUS and OCONUS. science with. o h
. ! B . or biology with sufficient entomology courses and professional ex-
2) IM positions.IM positions in MFA 72 (coded AOC 67C00 ; - : ,
in(glu)de t?ut are not Ii?nited to, the foIIowin(g: Instructor AMED)- perience will also be considered. A bachelor's degree from an ac-
DC&S"Director U.S. Army Ce,nter for Health Promotion’ and Pre- credited program acceptable to TSG combined with an appropriate

ventive Medicine (Provisional) (USACHPPM (Prov)); Preventive ia;]msoglr;tct(()efdaggggzble professional experience may also be accepted
Medicine Science Officer, USAMRMC; Commander, USACHPPM :

. o h 4. Licensure/certification requirem@etgification of military
é?r:g\é)ringo,&ngrgﬁgger, U.S. Army Pacific Environmental Health En- entomologists is encouraged, but not required. The awarding of

(3) AOCs Board Certified Entomologist (BCE) in the category of Medical and
(2) AOC .72A—Nuclear Medical Science Veterinary Entomology is available through the Entomological Soci-

1. Description of dutiesPlans, leads, directs, manages, advises, ety of America. The BCE, formerly the American Registry of

" ; L ! : Professional Entomologists (ARPE), is authorized as an official en-
and participates in activities relating to health physics and NBC try on the Officer Record Brief (ORB).
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5. Restrictions.For use by AMEDD officers within MFA 72. chemistry, toxicology, or epidemiology; must be academically quali-

6. Unique education/training opportuniti®sinciples of Military fied for graduate work. For retention at the field grade level, must
Preventive Medicine (6A-F5), taught by the Preventive Medicine possess a master’'s degree in public health or related area of
Division (PMD), AMEDDCA&S; Preventive Medicine Programspecialization such as environmental health, environmental science,
Management(6A-F6), taught by the PMD, AMEDDC&S (consid- industrial hygiene, or food technology from an accredited program
ered a required course for the entomology specialty); DOD Pestacceptable to TSG.

Management Course (6H-F12), taught by the Medical Zoology4. Licensure/certification requirementSor retention at the field
Branch, PMD, AMEDDC&S; DOD Pest Management Recertifica- grade level, State or national registration or certification in specialty
tion Course (6H-F13), taught by the Medical Zoology Branchfea is required. Acceptable are registration as a professional
PMD, AMEDDC&S; Army Entomology Course, sponsored bysanitarian by a State Registration Board or the National Environ-
OTSG; Environmental Entomology and Pesticides Workshop, spon-mental Health Association; certification as a Diplomate by the
sored by the USACHPPM; DOD Pest Management Workshopmerican Academy of Sanitarians; designation as a Certified Indus-
sponsored by the Armed Forces Pest Management Board; Aeriaffial Hygienist by the American Board of Industrial Hygiene; desig-
Application of Pesticides Course, sponsored by the USAF nrdtion as a certified Safety Professional by the Board of Certified
Youngstown, OH; Operational Entomology Course, taught by the Safety Professionals;other professional certification acceptable t
Disease Vector Ecology and Control Center, Jacksonville, FL. An- TSG.

nual and periodic specialty-specific workshops, courses, and confer- 5. Restrictions.For use by AMEDD officers within MFA 72.

ences are also available to military entomologists. Doctorates in 6. Unique education/training opportunitied. limited number of
entomology are also recommended for officers in this AOC. opportunities are available for achievement of a centrally-funded

(c) AOC 72C—Audiology. post-graduate advanced degree (PhD level), with subsequent utiliza-

1. Description of dutiesConducts quantitative and qualitative tion in a research, development, or technical application assignment.
examinations of auditory pathway; prescribes and implements non-Also, an annual opportunity is available through the SSC board
medical treatment to conserve or improve communication ability; Selection process for an MEL-1 producing 1-year resident fellow-
designs, develops, and maintains hearing conservation programs.ship in environmental health policy at the Army Environmental

2. Description of positionsositions requiring this AOC include: ~ Policy Institute. The fellowship affords the opportunity to conduct
Audiologist; Hearing Conservation Officer; Chief, Audiologystudies and prepare recommended environmental health policy op-
MEDDAC/MEDCEN: Chief, Bio-Acoustic Division. tions for use by the Army senior leadership. Annual and periodic

3. Qualifications.Requires a master's degree in audiology from SPecialty-specific workshops, courses, and conferences are also
an accredited program acceptable to TSG. Professional qualifica-2vailable. Recommended doctoral degrees include public health, en-
tions for unrestricted practice must be met. vironmental health, environmental science, and industrial hygiene.

4. Licensure/certification requireme€mtsification of Clinical (e) AOC 72E—Sanitary Engineer. .
Competence provided by the American Speech-Language—Hearing 1. Description of dutiesAdvises on or performs professional and
Association is desired prior to entrance on active duty. Clinical Scientific work utilizing engineering principles and practices to pro-
Fellowship Year positions are available at selected locations. Appli-tect health and the environment. Duties include the assessment of
cants who do not possess the Certification of Clinical Competence€XISting and proposed weapons, equipment, clothing, training de-
will enter active duty only if positions are available which can Vices, and materiel systems. Activities relate to the design and
provide the appropriate supervisory controls. Certification as a Hear-formulation of recommendations to preserve and enhance health and
ing Conservation Course Director is required prior to or within 1 €nvironmental conditions including: air, water, noise, liquid and
year of entry on active duty. solid waste disposal, and institutional hygiene.

5. Restrictions.For use by AMEDD officers within MFA 72. 2. Description of positionsPositions requiring this AOC include
6. Unique education/training opportunitiénual and periodic the following: CommanFier, various TDA Ereventlve Medicine De-.
specialty-specific workshops, courses, and conferences are tacments or Agencies; Assistant for Environment, Army Secretari-

available. A doctoral degree in audiology is recommended for offi- & Environmental Inspector, DOD Inspector General; Director,
cers in this AOC. 9 9y Environmental Health Engineering, USACHPPM; Chief, various

; ; Branches and Divisions, USACHPPM; State Environmental Health
(d) AOC 72D—Environmental Science. d Engineer, various MACOMSs; Instructor, AMEDDC&S, the Uni-
rmed Services University of the Health Sciences, and the U.S.
ilitary Academy; Sanitary Engineer, various TOE/TDA units;
pProject Officer, various Research, Development, Test, and Evalua-

1. Description of dutiesAdvises on or performs professional an
scientific work in environmental health and industrial hygien%
Functions include: identification, evaluation, and formulation of rec-
ommendations for the control of potential health hazards; healtl .
hazard assessment of weapons, equipment, clothing, training, an§on units. , . .
materiel systems; development of environmental health and indus-. 3. Qualifications.Must possess a bachelor's degree in engineer-
trial hygiene criteria and standards; promotion of policies, programs,'ng from a school acceptable to TSG. The overall curriculum in

practices, and operations directed toward the prevention of diseasd/'aneématics, basic science, engineering sciences, and engineering
illness, and injury design must provide an integrated educational experience directed

2. Description of positiongositions requiring this AOC include: toward the development of an ability to identify and solve practical

Commander. various TOE and TDA Preventive Medicine Detach- problems in the designated area of engineering specialization. For

- . . : . retention at the field grade level, a master’s degree is required in
ments,' ActIV|t|es,_and Age_nC|es, Executl_ve. Offlc_er and Envwonmen sanitary health, environmental health, public health, or civil/water
tal Sciences Officer, various TOE Units; Assistant, Occupational

Health, Army and DOD Secretariat; Environmental Health Staff resources/chemical/sanitary/environmental/mechanical engineering.

: . i . . 4. Licensure/certification requirementSor retention at the field
Sgﬁ(e:rHF?glaG Igir\l/?si\i)e:{lo;: dMBAISa:nOCMhSlC?]IireefCtCSISXlgﬂSFEg?L'Hé?’:;g(e:t, grade level, registration as a Professional Engineer by one of the

. X . authorities participating in the National Council of Engineering Ex-
Officer, various Research, Development, Test, and Evaluation Or'gminers, designation as a certified industrial hygienist by the Ameri-

ganizations; Chief, Preventive Medicine Science, various ME in Board of Industrial Hvai X . o
. , . . ygiene, designation as a certified safety
aAESé’E'\?h'?f’ tEnt\/lrorémgntal H?"Tltg’. various dMlEdDDtA.ClsHan rofessional by the Board of Certified Safety Professionals, other
S, Instructor, Environmental sciences and Industrial Hy- professional certification acceptable to TSG, is required.

giene, AMEDD.C&S' - 5. Restrictions.For use by AMEDD officers within MFA 72.

3. Qualifications.Must have completed, at a minimum, a bache- 6. Unique education/training opportunitied. limited number of
opportunities are available for achievement of a centrally-funded
)f)ost-graduate advanced degree (PhD level), with subsequent utiliza-

in public health, environmental science, industrial hygiene, biology, tion in a research, development, or technical application assignment.
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Also, an annual opportunity is available through the SSC board 3. Qualifications.Must possess a PhD or PsyD in clinical psy-
selection process for an MEL-1 producing 1l-year resident fellow- chology or counseling psychology, from an American Psychological
ship in environmental health policy at the Army Environmental Association (APA) accredited program or one that is acceptable to
Policy Institute. The fellowship affords the opportunity to conduct TSG. Must have completed a one year APA approved clinical psy-
studies and prepare recommended environmental health policy opehology internship or its equivalent. Professional qualifications for
tions for use by the Army senior leadership. Annual and periodic unrestricted practice must be met.
specialty-specific workshops, courses, and conferences are aldo Licensure/certification requirementslust have a current, val-
available. Doctoral degrees recommended for officers within this id, and unrestricted license to independently practice psychology in
AOC include sanitary health, environmental health, public health, the United States, U.S. Territories, or the District of Columbia. For
and civil/water resources/chemical/mechanical engineering. Clinical Psychology Internship Program (CPIP) graduates, there are
(4) Skills. Skills enhancing the unique capabiliies of MFA 72 two possible licensing pathways. First, for those which do require
include: 8Z, Medical Research, Development, Test, and Evaluation;post-doctoral experience, CPIP graduates will obtain a license
9K, Radiobiology. within 12 months after completion of that prescribed post-doctoral
d. MFA 73—Behavioral Sciences. supervisory experience. Secondly, for those States which do require
(1) Job descriptionPlans, directs, manages, and administers pro- Post-doctoral supervision, CPIP graduates will obtain a license
grams and services relating to clinical psychology and social work. Within 12 months after completion of all requirements for the doc-
These programs promote all aspects of mental health and the socidPral degree. During this time period, these CPIP graduates will not
well-being of all personnel entitled to care. The behavioral scienceshave favorable personnel actions suspended because they are un-
officer educates, consults, and develops policies on various subject§censed. Direct accession clinical psychologists must possess a cur-
of emotional and mental health in his/her MFA. Duties are per- ent, valid, and unrestricted license upon commissioning.
formed in TOE/TDA organizations, both CONUS and OCONUS. 5. Restrictions.For use by AMEDD officers within MFA 73.
(2) IM positions.IM positions in MFA 73 (coded AOC 67D00) 6. Unique education/training opportunitiéeromedical Psychol-
include, but are not limited to, the following: Chief, Behavioral 09y Short Course; AMEDD Clinical Psychology Short Course; and
Science Division, AMEDDC&S; Chief, Directorate of Mental Heal- the C'. Post-doctoral fellowships include neuropsychology, child/

th, U.S. Army Correctional Activity. pediatric psychology, health psychology, and clinical
(3) AOCs. psychopharmacology.
(a) AOC 73A—Social Work. (4) Skills. Professional level 9A is a skill enhancing the unique

capabilities of MFA 73. Instructor qualification 5K is also a skill
which enhances AOC 73B.

e. AOC 67E00—Pharmacy.

(1) Description of dutiesPlans, implements, directs, executes,
and evaluates pharmaceutical activities in TOE/TDA organizations,
both CONUS and OCONUS. Duties include clinical and consulta-
tive pharmacy, and pharmacy service administration.

(2) Description of positionRositions requiring this AOC include:
Pharmacy Consultant, OTSG; Chief, Pharmacy Service; Pharmacist;
Senior Staff Positions at USAMRMC; and other DOD staff
Ipositions.

(3) Qualifications.Must be a graduate of an accredited school of
pharmacy acceptable to TSG, possess a current license to practice
pharmacy in the United States, U.S. Territories, or the District of
Columbia, and be a graduate of the AMEDD OBC. Must have
successfully completed the AMEDD OAC and CAS hold execu-
tive positions at the lieutenant colonel level, and must have success-
fully completed the CGSOC to hold executive positions at the
colonel level.

1. Description of dutiesPerforms social work functions which
include providing direct services, teaching and training, supervision,
research administration, consultation, and policy development in
various military settings. These functions are provided in order to
enhance the social well-being of military members, their eligible
family members, and DA civilians as appropriate.

2. Description of positiong2ositions requiring this AOC include:
Social Worker; Chief, Department of Social Work; Chief, Social
Work Service; Chief, Army Community Service, U.S. Army Com-
munity and Family Support Center; Chief, Human Resources Divi-
sion, USAMEDCOM; Chief, Family Support Division; Clinica
Director, Alcohol and Drug Abuse Prevention and Control Program;
Division Social Worker; Director, Social Work Fellowship in Child
and Family Practice Program; and Social Work Consultant to TSG
of the Army.

3. Qualifications.Requires a master’s degree in social work from
a program accredited by the Council on Social Work Education and
acceptable to TSG. Professional qualifications for unrestricted prac-

tice must be met. e . . . (4) Licensure/certification requirement®equired to be licensed

4. Licensure/certification requiremerts. military social 55" gytiined in qualifications. The Board of Pharmaceutical Special-
workers are required to be licensed. CE units in accordance Withes offers board examinations in several sub-specialties that allow
individual's license are required. for certification.

5. Restrictions.For use by AMEDD officers within MFA 73. (5) Unique education/training opportunit@gportunities in-

6. Unique education/training opportunResily Advocacy  cjude residencies in hospital pharmacy, nuclear pharmacy, or oncol-
Staff Training Course; Family Advocacy Staff Training Advanced ogy pharmacy practice. The residencies are accredited by the
Course; LTCT for a doctoral degree in social work; social work American Society of Hospital Pharmacists. Also available is the
fellowship in Child and Family Practice Program. Ralph D. Arnold Pharmaceutical Management Course. Two week

(b) AOC 73B—Clinical Psychology. short courses on hematology/oncology pharmacy and nuclear phar-

1. Description of dutiesApplies psychological principles, theo- macy practice are offered annually. Master's/doctoral degrees in-
ries, methods, and techniques through direct patient services, consuklude pharmacy, hospital pharmacy administration, pharmaceutical
tation, education, and research in problems of human effectivenessgchemistry, pharmacoeconomics, and clinical pharmacy. Other mili-
adjustment, and emotional disturbance in medical and other settingstary courses such as?@e also available.

Concerned with investigations, evaluations, and amelioration of. AOC 67F00—Optometry.
mental and behavior disorders; prevention of mental illness; promo- (1) Description of dutiesServes as a primary health care provid-
tion of effective mental health. er, in various fixed and field medical organizations, who indepen-

2. Description of positiongRositions requiring this AOC include:  dently conducts examinations to detect, prevent, diagnose, treat, and
Clinical Psychology Consultant, OTSG; Clinical Psychology Con- manage ocular related disorders, that is, injuries, diseases, and visual
sultant, MACOM,; Chief, Clinical Psychology Service, MEDCEN; dysfunctions. Uses diagnostic and therapeutic pharmaceutical agents
Director of Training, Psychology Internship/Fellowship Program; (TPA) and medical/surgical instruments. Prescribes spectacles and
Chief, Clinical Psychology Service, MEDDAC; Staff Psychologist, contact lenses, TPA, and other therapy. Duties include consultation
Clinical Psychology Service; Combat Stress Control Detachment/in such areas as vision conservation. The wartime mission also
Company Psychologist; Division Psychologist. includes the initial diagnosis and management of eye injuries on the
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battlefield. Duties are performed in TOE/TDA organizations, both in support of land combat operations in varying tactical, terrain, and
CONUS and OCONUS. climatic environments using a variety of flying techniques and

(2) Description of positionRositions requiring this AOC include:  equipment. Duties include staff positions at various levels, Service
Optometry Consultant, OTSG; Commander/Dean U.S. Army Medi- schools, and/or training centers; instructor, aviation maintenance and
cal Equipment and Optical School (USAMEOS); Chief, Optometry safety, research and development, advisory duty with RC aviation
Service; Optometrist; Optical Laboratory Officer; Optometry Re- units, and other roles as required. Duties are performed in a variety
search and Developer; Instructor, AMEDDC&S; Vision Conserva- of TOE/TDA organizations, both CONUS and OCONUS.
tion Officer. (2) Description of positionRositions requiring this AOC include:

(3) Qualifications.Must be a graduate of an accredited school of Aeromedical Evacuation Consultant, OTSG; Commander, Medical
optometry acceptable to TSG, possess a current license to practicBattalion (Evacuation); Commander, Air Ambulance Unit; Platoon/
optometry in the United States, U.S. Territories, or the District of Section Leader, Air Ambulance Unit; Aeromedical Evacuation Staff
Columbia, and be a graduate of the AMEDD OBC. Professional Officer; Aeromedical Operations Officer; Medical Aviation Re-
qualifications for unrestricted practice must be met. Must have suc-search and Development Staff Officer; Deputy Commander for Ad-
cessfully completed the AMEDD OAC and CA® hold executive ministration, Aeromedical Center; Aeromedical Evacuation
positions at the lieutenant colonel level, and must have successfullyinstructor.
completed the CGSOC to hold executive positions at the colonel (3) Qualifications. Must hold a baccalaureate degree from an
level. accredited college/university in a discipline acceptable to TSG, be a

(4) Licensure/certification requirementsicensed Optometrist. graduate of the AMEDD OBC, and attend the Rotary Wing Aviator

(5) Unique education/training opportunit@gportunities in-  Course. Must successfully complete the Essential Medical Training
clude the @, C*A, and short courses such as the Federal Servicefor AMEDD Aviators Course (2C-F7) and maintain qualifications
Optometry Symposium, as well as residencies and fellowships infor unrestricted utilization as an Aeromedical Evacuation Officer.
optometry. Master's/doctoral degree programs include: master ofBefore entering the promotion window for major, officers must have
science in clinical optometric management, master of science orsuccessfully completed the AMEDD OAC and CASrior to pro-

PhD in physiological optics, masters of business administration, andmotion to major, each officer will be designated a second AOC/
masters of public health. MFA. Officers in this AOC are the only dual-track MS officers. To

(6) Skills. Skills enhancing the unique capabilities of AOC 67F00 hold executive positions at the lieutenant colonel and colonel levels,
include: 9A through D for proficiency level and 5K for instructor must have successfully completed the CGSOC and should possess a
qualification. master’'s degree from an accredited program acceptable to TSG in a

g. AOC 67G00—Podiatry. discipline related to one of the AOCs in the MFA 70 or AOC 67J.

(1) Description of dutieExamines, diagnoses, and treats or pre-  (4) Licensure/certification requirementdArmy Aviator; Senior
scribes courses of treatment for personnel suffering from diseasesAviator; Master Aviator.
injuries, or disorders of the feet. Podiatric care includes inpatient (5) Restrictions.Medically qualified.
and outpatient surgical and nonsurgical treatment and consultative (6) Unique education/training opportuniti®sort courses in
services. Supervises administrative requirements for the podiatrySafety, Aviation; correspondence courses in Aviation, Aviation
clinic. Performs surgery under general supervision of an orthopedicSafety; UH-1 and UH-60 Maintenance Officer Course/Test Pilot
or general surgeon in TDA settings. Course; master's degree programs in Aviation Management and

(2) Description of positionsPositions requiring this AOC in-  Systems Safety.
clude: Podiatric Consultant, OTSG; Chief, Podiatry Service;(7) Skills. Skills enhancing the unique capabilities of AOC 67J
Podiatrist. include: 1E, UH-1 Pilot; 1N, UH-60 Pilot; 1Q, Dual Rated; 1S,

(3) Qualifications. Requires a Doctor of Podiatric Medicine de- Aviation Safety Officer; 1T, Dual Rated Instrument Flight Examin-
gree, a license to practice podiatry, and a 1 year podiatric surgicakr; 1V, Rotary Wing Instrument Flight Examiner; 2F, T-42 Pilot; 2J,
residency accredited by the Residency Review Committee for theU-21 Pilot; 2P, C-12 Pilot; and 1P, OH-58A/C Pilot.

American Podiatric Medical Association and acceptable to TSG. i. MOS 670A—Health Service Maintenance Technician.
Professional qualifications for unrestricted practice must be met. (1) Description of dutiesServes as the only specialty trained
Must have graduated from the AMEDD OBC, OAC, and €4S maintenance warrant officer in the AMEDD. Manages the mainte-
hold executive positions at the lieutenant colonel level, and mustnance requirements for both fixed and field medical facilities. Su-
have successfully completed the CGSOC to hold executive positiongervises the technical and tactical performance of a myriad of
at the colonel level. enlisted maintainer MOSs. Participates in the process of procuring

(4) Licensure/certification requirememequirements include: medical equipment and serves as a technical consultant to the hospi-
successful completion of Podiatry National Boards, Parts | and II; tal staff for maintenance and procurement matters. Trains hospital
current State license from any State including Puerto Rico; a validstaff in the proper care and operator maintenance of medical
PSR-12 certificate (graduate of podiatric surgical residency of 12 equipment.
months duration); and a doctor of podiatric medicine degree from (2) Description of positionositions requiring the skills of this
any of the seven colleges of podiatric medicine. Board certification MOS include: Health Services Maintenance Consultant, OTSG; Sec-
is not required, but strongly encouraged: American Board tidn Leader, Medical Logistics Battalion (Rear); Chief, Medical
Podiatric Surgery, American Board of Podiatric Orthopedics, or Maintenance Branch, MEDDAC/MEDCEN; Project Officer, Health
American Board of Podiatric Public Health. Facilities Planning Agency; Maintenance Evaluator and Planner,

(5) Unique education/training opportunitie€*; Orthopedic Pa- Health Facilities Planning Agency; Maintenance Staff Officer,
thology Course; Microvascular Course; AO Osteosynthesis Course;AMEDD National Maintenance Point; Instructor, USAMEQOS,
U.S. Army Podiatric Surgery Residencies?®# BCLS/ACLS. AMEDDCA&S; Chief of Medical Maintenance, MACOMs; Battalion

(6) Skills. Skills enhancing the unique capabilities of AOC 67G Maintenance Officer, Medical Logistics Battalion (Forward); Main-
include: 9A proficiency level; 9B proficiency level granted fotenance Staff Officer, Theater Medical Materiel Management.
Board certification. (3) Qualifications.Must have completed the Medical Equipment

h. AOC 67J00—Aeromedical Evacuation. Repairer Course (Advanced) (MOS 91A). One year of experience at

(1) Description of dutiesServes as a specially trained aeromedi- the journeyman level. Graduate of the Health Service Maintenance
cal evacuation aviator in a variety of key positions. Pilots assignedWarrant Officer Basic Course (WOBC) within 2 years of appoint-
aircraft on aeromedical evacuation missions while supervising in- ment. Must have successfully completed the following: Warrant
flight treatment to sustain human life and relieve suffering. Pos- Officer Advanced Course (WOAC) phase 1 (non-resident) and
sesses full knowledge of AMEDD doctrine, organization, and equip- phase 2 (resident at AMEDD OAC) prior to promotion to CW4;
ment. Tactically employs medical aircraft, personnel, and equipmentWarrant Officer Staff Course (WOSC) with proponent track upon
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selection to CW4; and the Warrant Officer Senior Staff Course is conducted at the WOCC, Fort Rucker, AL. Warrant officers must
(WOSSC) upon selection to CWS5. be a CW3 (P) or higher to be eligible to attend the WOSC.

(4) Master warrant officer level requiring attendance in the
WOSSCThis course prepares warrant officers to serve at the
highest levels of the Army structure. This course is conducted at the

are professionally developed through a variety of assignments an .OCC’ Fort chker, AL. Warrant officers must be a CW4 (P) or
training opportunities. Each warrant officer should strive to achieve Nigher to be eligible to attend WOSSC.

the professional development described within. Achieving thes®. Warrant officer professional developmeBtA Pam 600-11
professional development objectives ensures that each Health Seneutlines the WOES. DA Pam 351-4 establishes policy and guidance
ices Maintenance Technician is fully qualified. Outstanding per- for warrant officer training.

formance is the key to success in all duties. A technically, tactically ¢. Unique education/training opportunitie®@pportunities include
expert warrant officer who has gained knowledge, respect, apé MLMC, the BMOC, and various medical equipment mainte-
professional credentials is essential to ensuring safe, quality patienhance refresher courses. Degree completion opportunities available
care. There are four phases or levels of military training. through the LTHET Program include: master of science in Clinical

(1) Preappointment trainingreappointment training consists of  gjgmedical Engineering, master in Business Administration/Man-
the Warrant Officer Candidate School(WOCS) and two WOBCS. 54ement, and programs available in the same disciplines at bacca-

The 6 week WOCS emphasizes leadership and professional develraureate level
opment for entry into the warrant officer system. This phase of . ’ )
training culminates with an appointment as a warrant officer contin- d. L'f_e cyclfa modeISge figure 7_'28' .

gent upon completion of WOBC training within 2 years. WOBC e. Skills.Skills enhancing the unique capabilities of MOS 670A
training consists of a resident course, the Health Services Mainteinclude: 6P, Master Fitness Trainer; 9M, Technical Intelligence
nance Technician Course, conducted at the AMEDDC&S. Thi€chnician; 6B, General Safety (ARNGUS only).

training prepares the warrant officer for assignments as a Health f. Professional affiliations, organizations, and associations.
Services Maintenance Technician. Other military training which en- These include: Association for the Advancement of Medical Instru-
han_ces professio_nal development at this level includes the Battalionmentation; Society of Biomedical Equipment Technicians; American
Maintenance Officers Course (BMOC). Society of Hospital Engineers; Biomedical Engineering Society; and

(2) Warrant officer levelThe WOAC prepares the warrant offi-  |nternational Certification Commission for Clinical Engineering and
cer for utilization in a senior warrant officer position as a CW3. giomedical Technology.

WOAC is conducted in two phases. Phase 1 is the non-resident
hase. Phase 2, the resident phase, is conducted at AMEDDC& . .
\F/)Varrant officers must be a C\F;VZ (P) or higher to be eligible tos7_6' Im_matenal pOS!tIOﬂS . . . .
attend the WOAC. Other military training which enhances profes- M positions are available to senior officers (major, lieutenant colo-
sional development at this level includes the Medical Materiel Man- nel, colonel) in the Health Services, Laboratory Sciences, Preventive
agement Course, Middle Management Supervisory Deve|opmMﬂdicine, and Behavioral Sciences MFAs to fill key positions. The
Course, and the U.S. Army Medical Materiel Agency Course.  positions are available in excess to specific authorizations for each
(3) Senior warrant officer level incorporating the WOSThis AOC. Officers retain their AOCs while serving in IM positions. IM
training gives warrant officers the skills and training necessary to positions require an MFA, but no specific AOC; therefore, several
perform at all echelons of the Army structure at a CW4. The courseofficers in one MFA with different AOCs may be eligible for the
same IM positions.

7-5. Medical Service Corps warrant officer career/
leadership development
a. Military training. Health Services Maintenance Technicians

Table 7-1

Medical Service Corps specialties

AOC/MFA/MOS Title

MFA 70 Health Services Officer

67A00 Health Services (IM)

70A67 Health Care Administration

70B67 Health Services Administration

70C67 Health Services Comptroller

70D67 Health Services Systems Management
70E67 Patient Administration

70F67 Health Services Human Resources
70H67 Health Services Plans, Operations, Intelligence, Security, and Training
70K67 Health Services Materiel

MFA 71 Laboratory Sciences Officer

67B00 Laboratory Sciences (IM)

71A67 Microbiology

71B67 Biochemistry

71C67 Parasitology

71D67 Immunology

71E67 Clinical Laboratory
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Table 7-1

Medical Service Corps specialties—Continued

AOC/MFA/MOS Title

71F67 Research Psychology

MFA 72 Preventive Medicine Officer
67C00 Preventive Medical Sciences (IM)
T72A67 Nuclear Medical Science
72B67 Entomology

72C67 Audiology

72D67 Environmental Science
72E67 Sanitary Engineer

MFA 73 Behavioral Sciences Officer
67D00 Behavioral Sciences (IM)
73A67 Social Work

73B67 Clinical Psychology

Separate AOCs/MOS
67E00

67F00

67G00

67J00

MOS 670A

Pharmacy

Optometry

Podiatry

Aeromedical Evacuation

Health Service Maintenance Technician
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Figure 7-1. Medical Service Corps life cycle model—health care administration
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Figure 7-2. Medical Service Corps life cycle model—health services administration
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Figure 7-3. Medical Service Corps life cycle model—health services comptroller
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Figure 7-6. Medical Service Corps life cycle model—health services human resources
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Figure 7-7. Medical Service Corps life cycle model—health services plans, operations, intelligence, security, and training

DA PAM 600—4 « 9 June 1995

44



og 67| 87| L7l oz| szl vl ed zz| vzl o 61 s i on st wr e 2 i or| 6 [ 8| L] os v ][] 1
34V1S HOINIS ||| 44V1S 40Q/vA/WOIYW/AQINY "HOLINYLSNI| [ 44v1S
ooo\,qoaom_s_,q “_“_,ﬁm m_o<o_mm_\zo_._<t<m AYVWIYd| [ val/3ol
403 “JNAYSN 50 svaansomooaan || . svoacany aisn | 7| SLNINNDISSY
'NIDCAW/OYAAIW ‘D01 ‘D 340 SOAS LYIN H1TH _uﬁmw_%m%sﬁﬁw\% 4a1 TYNOILLYY3IdO
'YWAYSN ‘4a2/HOI rOdd O eana o | doudmasovivw s | | 47
NOILVYONd3 SNINNILNOD ININAO13AIA
, LT T T 1 [ [ T 1
31vNAdvdD 150d 4138
R ———
YN0 HONVYE Y4N/O0Y
as 10595 v 9 J ONINIVYL
A"/ d
& TVYNOILNLILSNI
0 0
— 1 !
100 211 YN 1d0 |_.—.|_ ._.N|_ ZO_._-O_\/_OW_n_
SNLVY1S
ANHY VY 1ND3Y |\ AdO 4334V
dJIAH3S
0€)62(82| L7 97| sT| vT| £/ 22| 12| 02| 61| ST LY/ 91| Su #u| sy zH 1L 0L 6 | 8| L|9|S |t ||| T 40 SHYIA

[2LIID $221A43S YIDIH - 30/ DOV
SAI0D ADIAYAS TVIIAAN

14dOIAl 3TOAD 3411

Figure 7-8. Medical Service Corps life cycle model—health services materiel
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Figure 7-9. Medical Service Corps life cycle model—microbiology
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Figure 7-10. Medical Service Corps life cycle model—biochemistry
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Figure 7-11. Medical Service Corps life cycle model—parasitology
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Figure 7-12. Medical Service Corps life cycle model—immunology
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Figure 7-13. Medical Service Corps life cycle model—clinical laboratory
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Figure 7-14. Medical Service Corps life cycle model—research psychology
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Figure 7-15. Medical Service Corps life cycle model—nuclear medical science
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Figure 7-16. Medical Service Corps life cycle model—entomology
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Figure 7-17. Medical Service Corps life cycle model—audiology
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Figure 7-18. Medical Service Corps life cycle model—environmental science
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Figure 7-19. Medical Service Corps life cycle model—sanitary engineer
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Figure 7-20. Medical Service Corps life cycle model—social work
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Figure 7-21. Medical Service Corps life cycle model—clinical psychology
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Figure 7-22. Medical Service Corps life cycle model—pharmacy
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Figure 7-23. Medical Service Corps life cycle model—optometry
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Figure 7-24. Medical Service Corps life cycle model—podiatry
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Figure 7-25. Medical Service Corps life cycle model—aeromedical evacuation
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Figure 7-26. Medical Service Corps life cycle model—Reserve Components—due course officers
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Figure 7-27. Medical Service Corps life cycle model—Reserve Components—non-due course officers
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Figure 7-28. Medical Service Corps life cycle model—health services maintenance technician (MOS 670A)
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Chapter 8 officers in research, education, practice, supervision, administration,

Army Medical Specialist Corps and the field environment. Each active duty officer may pursue
postgraduate education in areas of individual interest in keeping
8-1. Description of the Army Medical Specialist Corps with the validated education requirements of the AMEDD. Selected

a. The SP is a special branch of the AMEDD of the U.S. Army. officers of all components may attend professional short courses,
The SP is composed of commissioned officers of four professionalActive Army military and civilian graduate education programs
AOCs comprising four distinct sections: the Occupational Therapist (U.S. Army—Baylor University Program in Health Care Adminis-
(OT) Section, the Physical Therapist (PT) Section, the Dietitian tration, U.S. Army—University of Oklahoma PA Occupational
Section, and the Physician Assistant (PA) Section. The primary Health Program, Perfusionist, Orthopedics, etc.). Military education
function of the SP is to provide the OT, PT, dietetic, and PA opportunities include the AMEDD OBC, the AMEDD OAC, CAS
services required to accomplish the AMEDD mission and satisfy the CGSOC, and SSC.
requirements of the Army during war, military operations short of  (3) Responsibility for professional development rests primarily
war, and peace. Careers are planned and developed based on opemith the individual officer. This responsibility includes, but is not
tional requirements so that each officer has the opportunity to in-limited to, the following:
crease professional and military capabilities according to individual (a) Analysis and communication of personal career goals.
potential. This is accomplished through professional and military  (b) Maximum utilization of each assignment as a learning experi-
training/education aimed at increasing the officer’s abilities and pre- ence to enhance professional and leadership capabilities.
paring the officer for positions of progressively increasing responsi- (c) Knowledge of current personnel management and profes-
bility in various operational environments. Career progressisional development policies and procedures.
provides an opportunity for SP officers to be involved, either con- (d) Knowledge of available educational opportunities.
currently or sequentially, in more than one aspect of Army health (e) Commitment to maintain the currency of personnel manage-
care: direct clinical care; direct operational support; research, educament records.
tion, and training; health promotion and prevention of disease and (f) Advancement of military and civilian education.
injury; or executive management and leadership.Not all such oppor- (g) Knowledge of AMEDD operational concepts in a theater of
tunities may be available to RC SP officers. operations.

b. This chapter outlines the basic professional development of b. Active Army.There are four phases of professional develop-
officers in this Corps. Regardless of the AMEDD Corps and profes- ment (initial, intermediate, advanced, and senior executive) which
sional identity, all officers have in common a dual obligation: their are relatively distinct with regard to assignment and educational
responsibilities as professional military officers and their role in the opportunities, responsibilities, and contribution. Each phase denotes

health care delivery system. a progression of military education and professional training oppor-

c. The basic professional qualifications of an SP officer are: tunities. Regardless of AOC, certain commonalties exist in the SP

(1) Baccalaureate level of education. officer's development pattern during each of these phases. _As offi-
(2) Graduation from an accredited curriculum acceptable to DA Cers progress through these phases, they develop the basic profes-
in one of four AOCs. sional skills of their AOC. The actual course of an officer’s
professional development and utilization will be influenced by

8-2. Army Medical Specialist Corps life cycle models Army requirements, the officer's own capabilities, and demonstrated

Professional development patterns and typical progression for SPperformance.
officers appear in the life cycle model. See figures 8-1 through 8-3. (1) Initial phase—lieutenant/captain.

a. The life cycle model is to be considered as a guide, and not (&) This phase encompasses basic military training and profes-
every officer's career pattern will coincide exactly with it. The sional development which extends from the date an officer is com-
requirements of the AMEDD in accomplishing its mission are con- missioned until the end of the initial obligation, normally 3 to 5
sidered first in any assignment; but aside from that, the careery€ars. ] o ) . .
development of the individual officer is planned and pursued so that (b) The primary objective of this phase is to gain fundamental
the needs of the Service and the individual are met to the maximundnilitary and professional skills which serve to establish the founda-
extent possible. tion for a career. Through the inersity of superV|s_ed_aSS|gnm_ents,

b. Assignments of SP officers to professional and related duties©fficers acquire an understanding of Army organization, staffing,
are made by the SP Branch, Health Services Division, pERSCOM,admlnlstratlon, and AMEDD relatlonshlps_ with other_ Army and
in coordination with the SP Section Chief, OTSG, and USAMED- DOD elements.They develop entry level skills and qualify for exam-
COM consultants, and, for key positions, with the concurrence of inations leading to national/State certification/licensure/registration
the Corps Chief. The PMO at ARPERCEN and MILPO atn their AOC. _ _ _
GUARDPERCEN are involved as required for RC personnel. As- (€) Officers of the SP begin their Army careers by attending the

signments are by grade and AOC under constraint of current DAAMEDD OBC. Following completion of this course, officers who
have previously qualified in their respective AOCs are assigned to

policies. an MTF, preferably a large CONUS based facility, to ensure at least

8-3. Army Medical Specialist Corps commissioned officer 1 year of supervised experience. This first assignment affords them

leader development phases the opportunity to work with a variety of patients and participate in
a. General. various professional activities typical of Army installations. Similar
(1) The overall professional objectives of the SP are to— assignments await those officers who complete one of the four

(a) Provide highly motivated and qualified officers who operate qualifying courses: the OT Internship conducted at Walter Reed

and manage programs in OT, PT, dietetics, and PA related areas t8'my Medical Center (WRAMC), U.S. Army—Baylor University
support the AMEDD mission worldwide. Graduate Program in PT conducted at the AMEDDCS&S, the Die-

e . ; ; . tetic Internship conducted at Brooke Army Medical Center (BAMC)
(b) Develop and maintain qualified officers with the leadership, . . X
professional expertise and management skills necessary to fill posi®d W%AMC' or tge UAS' Ar_my;AUglversny of Texas Health Sci-
tions of the highest responsibility within the AMEDD. ences Center at San Antonio rogram.

(c) Foster each officer's inherent skills, aptitudes, interest, and (r?/?cghbifcr)r:gjgiltgng;nsé it mgopza'\ﬁair?into P?oyre;rzwso(r)fareeng?rtggtl
accumulated knowledge to advance individual proficiency ang V¢ i L 9 9! directly
productivity appointed as a result of civilian training and experience, are initially

(2) To meet these objectives, advanced educational opportunitie assigned to battalion aid stations in maneuver units, medical compa-

and comprehensive professional experiences are available to S les in forward support hattalions, or main support battalions at
P P P division level in CONUS, Europe, Korea, or Panama. The initial
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assignment is ordinarily followed by one requiring less supervision 7. Develops and applies a working knowledge of personnel man-

and greater responsibility. agement, manpower, contracting, budgeting, and materiel procure-
(e) During the initial phase, officers may attend short courses to ment policies and practices.

increase their value to the Army and to acquire skills and knowl- 8. Expands knowledge of mobilization and readiness doctrine,

edge consistent with new responsibilities. medical force requirements, and capabilities.
(f) During this initial phase the SP officer— 9. Expands knowledge of the organization of the AMEDD, the
1. Performs clinical and military duties in a responsible and pro- U.S.Army, and DOD.

ficient manner commensurate with his/her level of experience and (3) Advanced phase—major/lieutenant colonel.

education. (a) This period culminates career planning and developmental
2. Demonstrates desire for professional growth through sugetivities. It extends from approximately the thirteenth year to the

plementing basic professional knowledge with CME and active par-twentieth year of service.

ticipation in professional organizations. (b) The officer’'s primary objective during this phase is to serve
3. Recognizes his/her obligations, duties, responsibilities, aindigher level professional and staff positions. Officers are expected

privileges as a member of the AMEDD and an officer in the U.S. to provide leadership in key DA and DOD assignments, contribute

Army. to the advancement of their profession through research and publica-
4. Functions effectively as a member of the AMEDD andions, and participate in national professional organizations. Educa-

develops competence in all required professional roles. tion during this phase contributes to the development of senior
5. Understands the roles and missions of the SP AOCs and theimanagerial and professional skills.

relationship to those of the AMEDD and the Army. (c) By the time officers of the SP reach the thirteenth year of
6. Acknowledges the importance of research in the professionaltheir Army career, they may assume the responsibilities for posi-

growth of an SP officer. This would include the ability to objec- tions such as Division, Section, or Assistant Chief in a large MED-

tively review the literature, identify clinical problems, participate in DAC or smaller MEDCEN, director of educational programs,

the research process, and apply the results of research studies @inical researcher, and serve in a key leadership position. During
clinical practice. this phase some of the assignment opportunities available are: Chief

7. Serves as an advocate for the Army Health Promotion Pro- of SP I_Drocurement; Personnel Proponent Staff Officer; Assistant to
gram in support of the health readiness and physical fitness of the¢he Chief, SP Branch, Health Services Division, PERSCOM; SP

Total Force:active, reserve, dependents, and retirees. Staff Officer, Community and Family Support Center; and SP Staff
8. Assists in the marketing of SP AOCs to other health care Officer with the Directorate of Combat Developments. PAs may
providers and to consumers within the military community. assume responsibilities as senior fellows in a specialty (Emergency

9. Develops an understanding of the duties and responsibilitiesMediCinex Orthopedics, Occupational Health, Perfusion, or Aviation

inherent in maintaining a state of military readiness and the role ofMedicine), or as senior PAs in a division/corps. Other PA positions
the RCs during mobilization. include senior PA in a respective specialty, instructor, and com-

(2) Intermediate phase—captain/major. mander/OIC of a clinic. Officers will be considered for the AMEDD

(a) This is a period of education and professional development ‘A" Professional Designator during this phase.
which extends from the third or fourth year of service through the (d) During this advanced phase, the SP officer— _
twelfth year of service. 1. _Plans, executes, and evaluates specialty care and coordinates

(b) The primary objective of this phase is to gain a series of SPecialty services with other health care providers. _
professional and educational experiences which enhance the basic 2- Develops innovative programs in specialty practice, education,
skills acquired during the initial phase. research, and administration. )

(c) The experiences gained in the initial phase prepare officers 3. Participates on multidisciplinary boards and committees de-
for more specialized positions, such as teaching, research, or as 8igned to foster the health of the military community. _
staff officer. Duty performance during this phase affords ample 4 Represents the Army/AMEDD at local, regional, and national
opportunity for the officer to demonstrate potential for future assign- Meetings. _ _
ments of increased responsibility. Assignment options during this - SUpervises and mentors subordinate personnel in a manner
phase include: SP Procurement Counselor; Instructor; Assistant tgVhich optimizes the quality and quantity of health care provided.
Chief, SP Branch, Health Sciences Division, PERSCOM, and As- 6. Designs, conducts, and/or participates in specialty or related
sistant to Chief, SP. During this period, officers are encouraged to'€S€arch. o . .
continue their pursuit of both military (that is, the AMEDD OAC /- Expands knowledge of mobilization doctrine, requirements,

and CAS) and graduate education. All officers are required to @nd capabilities. ,
attend resident OAC and to complete GABhase | (correspond- 8. Expands and applies a thorough knowledge of personnel man-

ence) and are strongly encouraged to attend 3CRS8ase Il (resi- agement, manpower, contracting, budgeting, and materiel procure-
dence). Officers in the ranks of captain (P) and major will be MeNt policies and practices.

considered by a board for attendance at the resident CGSOC. How- (4) Senior executive phase—lieutenant colonel/colonel.

ever, the limited number of CGSOC resident quotas necessitates that (@) This is the phase during which senior SP officers are selected
the majority of SP officers attend the nonresident CGSOC. All or utilization in areas of maximum responsibility. It extends from

officers are encouraged to attend thé abd to compete for the the twenty-fir.st through the thirtigth year. .
EFMB. (b) The primary objective of this phase is to assure maximum

utilization of the officer's acquired professional and military abili-
d ties to include clinical expertise, managerial and leadership skills,
fjd executive talent in positions of great responsibility.

(c) The majority serve as the chief of a division or section at a
2. Assumes responsibility and accountability for clinical practice MEDCEN or as a con_sultant W't.h'n MACOM:s. T_hose th_)_ha\_/e

. : : demonstrated outstanding professional and supervisory qualifications
using a variety of delivery systems. ; g A

may also be called upon to serve in key leadership positions related

3. Develops and applies teaching, supervisory, research, manage: . . .
ment, leadership, and administrative skills. to their AOC. Some officers may be considered for Corps IM

4. Promotes the development of junior SP officers, enlisted per- 2SSignments within the AMEDD. Officers meefing the prerequisites
P are also considered for attendance at an SSC or for participation in
sonnel, and civilian staff. the AWCCSC. Officers will be considered for the AMEDD “A”
5. Participates in the research process. )

. fessional designator during this phase
6. Markets the SP to other health care providers, (:ommanders,pro . gnat 9 P : )
and beneficiaries of the health care syster?m (d) During the senior executive phase, the SP officer—

1. Advises and consults on all matters pertaining to his/her AOC.

(d) During the intermediate phase, the SP officer—

1. Performs military and clinical duties in positions of increase
responsibility in keeping with experience, education, a
assignments.
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2. Plans, executes, and evaluates specialty health care and pra@xample, registered nurses, optometrists, psychologists, physical
tice as an expert practitioner, senior mentor, and role model.  therapists, PAs). The occupational therapist helps soldiers and their

3. Contributes to the local, national, and international profes- dependents develop, maintain, and/or restore healthy lifestyles in
sional organization efforts. order to prevent disease, restore function, and/or compensate for

4. Functions as a senior staff officer responsible for the health dysfunction in the psychosocial, physical, and developmental areas.
care delivery system to optimize the utilization of specialty services However, AR 40-48 describes specific instances in which the oc-
to eligible beneficiaries. cupational therapist may provide primary care. AR 40-216 describes

5. Defines, designs, and facilitates the implementation of spe-the functions of occupational therapists in deployment. Primarily,
cialty care systems and establishes appropriate professional techPccupational therapists serve in combat stress control units generally
nologies, processes, policies, and standards. attached to Division Mental Health.

6. Coordinates specialty services with representatives of other (2) Description of positionsiey leadership positions are: Chief,
health care professions and members of the military and civilian Occupational Therapist Section, SP; OT Consultant, MACOM/
community. MEDCOM; Chief, OT Section, MEDDAC/MEDCEN; Director, OT

7. Facilitates and/or conducts research. Internship Program; Director, 91L Program, AMEDDCA&S.

(5) Positions.Key leader positions, identified in paragraph 8-4,  (3) Qualifications.
represent the type of positions which an SP officer can expect to (&) Possess baccalaureate or advanced degree awarded by an aca-
have the opportunity to fill during his/her career. SP officers must demic facility with an accredited curriculum in OT including field
direct their development toward these positions and ensure thatvork experience (internship) acceptable to DA. Exceptions may be

during the early phases of development they acquire the prerequisitélrame_d for those individuals whose internship is required for the
SKAs to perform in them. awarding of the baccalaureate degree.

e. RCs. (b) Must be certified by the American Occupational Therapy

(1) General.Although the overall professional objectives and re- Certification Board. _
sponsibility for professional development detailed for Active Army ~ B: AOC 65B—Physical Therapist.

officers apply to all AMEDD SP officers, timing of professional (1) Description of dutielans and supervises PT programs
development within the initial, intermediate, advanced and senior through patient self-referral or referral from a medical or dental
executive phases differs for RC SP officers. officer or other health professionals in medical settings, the broader

health care community, and the field environment. Also serves as an
independent practitioner and physician extender, evaluating, manag-
ing, and providing treatment to patients with neuromusculoskeletal
disorders. Serves as consultant to commanders and the military
community, providing guidance within the areas of physical fitness,
physical training, and injury prevention.
g ) ; : (2) Description of positionsKey leadership positions are: Chief,

required to attend OBC; OAC is encouraged, but not requwed.PhySiCaI Therapist Section, SP; PT Consultant, MACOM/MED-

Promotion to captain occurs in accordance with AR 135-155, NGR R ; i
600-100, and other applicable Army policies and regulations. SelectCOM’ Chief, PT Section, MEDDAC/MEDCEN; Director, U.S. Ar-

IMA PAs are encouraged to attend the Deployment Medicir%‘r/—?‘?g% l;?lverrsrgy fh;aédggtg&grogram in PT, AMEDDC&S;
Course. Officers are encouraged to attend thear@ compete for (2(): ()Q[Jalificati(())%: ' )
the EFMB. IMA PAs may be assigned to CONUS MTFs. :

(b) Intermediate phase—captain/majc8P officers in the RC (a) Possess a baccalaureate or advanced degree from an accred-

may apply to attend CASand the CGSOC during this phase of ited institution which has included a PT education program accepta-

leader development. Promotion to major occurs during this phase inble to DA. Exceptions may be made when special needs of the

. : Army exist. If a graduate of the Army Physical Therapy Program is
accordance with AR 135-155, NGR 600-100 and other applicable 2 . ; - ;
Army policies and regulations. awarded a certificate instead of a master's degree, the officer will

() Advanced phase—majorflieutenant colorRC SP officers not be extended beyond initial obligation unless he/she has obtained

meeting the minimum requirements may apply for consideration to® (rE)asl\tAeur’sst ggggﬁié a current State license for PT

attend SSC and AWCCSC during this phase. Those officers not ¢. AOC 65C—Dietitian. )
funity o atend i thi phase. Promotion t iutenant colonel aceurs., (L) DeSCription of dutieSormulates policies and develops proce-
during this phase in accordance with AR 135-155, NGR 600100 dures for operation and improvement of hospital nutrition care serv-

. X - 'ices both in fixed and field hospitals, supervises operation at
gnd ot.her applicable regulations. RC SP officers may attéddrC nutrition care facilities of AMEDD installations, assumes an active
ing this phase of leader development.

d) Seni i lieut t colonel/colomE SP offi role in the dietary management and nutrition assessment of patients,
( ). enior- executive—ilieutenant colonel/colork - otticers develops nutrition education programs, and serves as dietetic con-
meeting the qualifications may apply for consideration to attend

X ‘ - sultant. The dietitian implements the nutrition component of Army
SSC and AWCCSC during this phase, based on the military educay qqrams to include health promotion and disease prevention, child
tion obtained in the previous phase of leader development. Someg

X o . h evelopment services, and weight control; and serves as an advisor
l(m/IAA)SP officers may apply for the position of Assistant Chief, SP 4 matters having an impact on the nutrition of soldiers in different

environments and related aspects of troop feeding.
(2) Description of positionsKey leadership positions are: Chief,
Dietitian Section, SP; Dietetic Consultant, MACOM/MEDCOM,;
hief, Nutrition Care, MEDDAC/MEDCEN; Director, Internship
rogram, BAMC/WRAMC,; Director, 91M Program, AMEDDC&S;
Staff Officer, Defense Medical Information System; Dietetic Staff
rOfficer, Project Management Branch; Staff Officer, Health Profes-
sional Support Agency (HPSA); Chief, Clinical Dietetics/Production
and Services Branch, MEDDAC/MEDCEN.
(3) Qualifications.
(a) Possess a baccalaureate degree with major in either foods and
trition/dietetics or institution management from college or univer-
sity acceptable to DA.
(b) Have completed a dietetic internship acceptable to DA.

(2) SP leader development phases(REhases representing a
progression of military education and professional training opportu-
nities vary by component. AGR officers closely follow the timing in
the phases of Active Army SP officers; other SP officers in the RC
progress as described below.

(a) Initial phase—lieutenant/captairsP officers in the RC are

8-4. Army Medical Specialist Corps areas of

concentration

Officers are appointed in the SP as occupational therapists, physic
therapists, dietitians, or PAs and they maintain that professional
identity throughout their military careers. SP AOCs are listed in
table 8-1. Detailed descriptions of the duties of these officers appea
in AR 611-101 and are summarized below.

a. AOC 65A—Occupational Therapist.

(1) Description of dutiesExcept as AR 40-48 applies, plans and
supervises OT programs in medical settings, the broader health carg |
community, and the field environment. Ordinarily, provides services
upon referral from physicians and other health care providers (for
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(c) Possess baccalaureate degree in coordinated undergraduatehief, SP; Staff Officer, Directorate of Combat Developments,
program or master’'s degree in dietetics/nutrition from a college or AMEDDCA&S; Staff Officer, AMEDD Personnel Proponent Direc-

university acceptable to DA. torate, AMEDDCA&S; Chief, SP Division, AMEDDC&S; Operations
(d) Must be a Registered Dietitian. Officer, SP Division, AMEDDCZ&S; Chief, SP/VC Education
d. AOC 65D—Physician Assistant. Branch, AMEDDC&S; Chief, SP Procurement, AMEDD Officer

(1) Description of dutiesPlans, organizes, performs, supervises Procurement Division, HPSA; and IMAs to these positions, where
troop medical care at Levels | and Il; directs services, teaches, angame are required and authorized.
trains enlisted medics; performs as medical platoon leader or OIC in
designated units. Functions as a special staff officer to the com-8-6. Skills
mander, advising on medically-related matters pertinent to unit read- a. Proficiency designatomBroficiency designators may be desig-
iness and unit mission. Participates in the delivery of health care tonated in conjunction with the AOC which indicates the officer's
all categories of eligible beneficiaries; prescribes courses of treat-degree of proficiency in that particular AOC. Refer to AR 611-101
ment and medication when required, and consistent with his/herfor a description of skills and their prerequisites.
capabilities and privileges. Provides specialized care in orthopedics, b. Medical related skills.
emergency medicine, occupational health, cardiac perfusion, and (1) Medical proficiency 9Aetermined by TSGs Classification
aviation medicine. Assigned to special operation units providing Board on an individual basis. All AOCs.
routine and emergency care. In the absence of a phys_|C|an, the PA IS (2) Medical proficiency 9BAIl AOCs.
the primary source of advice to determine the medical necessity,
priority, and requirements for patient evacuation, and initial emer-
gercy care and sabizaton Functons s medcal sl ofcer t™ (' \0 o i, e otion Specilist,For use
levels, advising the surgeon of the respective command and thé’"Ith HOSp',tal Dlet|t|§r! (65C) AOC, only.
commander on medical matters. (5) Medical proficiency 8dedical Research, Development,
(2) Description of positionskey leadership positions are: Chief, €St and Evaluation. All AOCs. _
PA Section, SP; PA Consultant, MACOM/MEDCOM; Deputy (6) Medical proficiency MDrthopedic PA (65D) AOC only.
Chief, Community Medicine, MEDCEN; Director, U.S. Army— (7) Medical proficiency MEmergency Medicine PA (65D) AOC
University of Oklahoma PA Training Program, AMEDDC&S; PA  only.
Career Planning Officer, PERSCOM,; Corps/Division Senior PA. (8) Medical proficiency M3Aviation Medicine PA (65D) AOC
(3) Qualifications. only.
(a) Possess BA or BS degree.
(b) Possess current national certification by the National Com- Table 8-1
mission on Certification of Physician Assistants. ) Army Medical Specialist Corps areas of concentration
(c) Graduate from the Committee on Allied Health Education and 2OC —
Accreditation Program.
(d) Meet standards of AR 135-100 and AR 135-101. 65A Occupational Therapist

65B Physical Therapist

(3) Medical proficiency 7H.Upper Extremity Musculoskeletal
Evolution. For use with OT (65A) AOC only.

8-5. Immaterial positions
SP IM positions are: Corps Chief; Chief and Assistant to Chief SP 65C Dietitian
Branch, Health Services Division, PERSCOM; U.S. Army Forces 65D

' - . ) Physician Assistant
Command (FORSCOM) Staff Officer; Administrative Assistant to e s
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Figure 8-3. Army Medical Specialist Corps life cycle model—physician assistants
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Chapter 9 (16) Communicating effectively in the military and health care

Army Nurse Corps environments.
o (17) Providing guidance and supervision to professional col-
9-1. Description of the Army Nurse Corps leagues and nursing support staff for their professional growth and

a. The AN is a special branch of the Army composed of Active jop satisfaction.

Army and non Active Army commissioned officers who are gradu- ~ (18) Evaluating self, staff, and nursing care comprehensively and
ates of an accredited nursing program acceptable to DA and hold &ithout bias.
current State license to practice professional nursing as registered (19) Participating in professional organization activities; interfac-

nurses. AN officers integrate all components of nursing: clinical, jhg with and contributing to the local, national, and/or international
administration, research, and education. Clinical nursing practice,nyrsing community.

however, is the foundation for nursing administration, research, and (20) Keeping informed of political, military, economic, social,
education. AN officers are responsible for all facets of nursing 5 technological changes, particularly those that affect nursing and
related to the planning, delivery, management, operation, control,naaith care.
coordination, and evaluation of all nursing practice in all categories
of the health care mission. 9-2. Army Nurse Corps life cycle model

b. The mission of the AN is to provide nursing leadership and The life cycle model identifies years in service and benchmarks for
quality nursing services in peace and in any contingency operationcareer status, promotions, and institutional training. The model also
within a professional military system and in support of the mission provides guidance about self-development opportunities and types of
of the AMEDD. To meet the readiness mission, the AN is responsi- gperational assignments available to AN officers. Figures 9-1 and 9-
ble and accountable for the provision of patient care and the super2 depict the life cycle models for the Active Army and the RCs.
vision, direction, education and training, evaluation and control of 5. Career status/promotion.
AN officers, enlisted personnel, and civilians engaged in nursing (1) Due course officerThe due course officer is defined as an
practice. The AN also makes recommendations and plays a vitalofficer in a particular pay grade whose date of rank (DOR) in that
role concerning policies, programs, and operations of health caregrade falls within a specified period, who entered the Army as a

activities. . 3 ) ~ second lieutenant and was promoted to each successive rank at a
c. The overall scope of professional military nursing practice normal interval, that is, no promotion passover or accelerated (be-
encompasses the following areas: low the zone) promotion. The Active Army due course officer

(1) Directing and providing care in all environments: peacgrogresses through Obligated Volunteer (OBV), VI, and/or RA ca-
humanitarianism, mobilization and deployment, war, nation building reer status. Promotion eligibility is based on year group.
assistance, and other contingencies. (2) Non-due course officeflhe non-due course officer is defined

(2) Utilizing the nursing process; developing plans of cagg an officer in a particular pay grade whose DOR in that grade falls
through assessing, diagnosing within nursing’s scope of practice,within a specified period, who entered the Army with constructive
planning, implementing, and evaluating. credit for civilian or prior military experience and received promo-

(3) Incorporating a scientific knowledge base, including physiolo- tions within the normal promotion interval, or who received promo-
gy. pathophysiology and psychosocial effects of disease, iliness, andion from above or below the promotion zone. The life cycle model
combat casualties. benchmarks must be considered and adapted as applicable to the

(4) Developing, applying, and evaluating standards of care, prac-non-due course officer depending upon years of service, career sta-
tice, and performance. tus, rank, and current DA policies and regulations.

(5) Exercising nursing judgment in clinical decision-making; us- b, Institutional traininglnstitutional training for AN officers is
ing sound ethical and moral basis for decision-making. anchored in both military education courses (for example, AMEDD

(6) Initiating emergency care based on professional knowledge,OAC) and professional education programs acquired through the
judgment, and skills; ensuring a safe patient care environment. Federal service, AMEDD, or advanced civilian degree programs (for

(7) Creating a therapeutic environment for the physiological, psy- example, LTHET for Active Army officers and the New STRAP for
chological, social, cultural and spiritual well-being of patients, fami- USAR officers).
lies, and health care providers; recognizing the disruptive effects of (1) Military education. Military education courses facilitate the
illness and hospitalization on the patient and family; identifying development of military leadership skills.These courses include the

stressors and coping strategies for patients and families. AMEDD OBC, AMEDD OAC, CAS, CGSOC, and SSC.
(8) Promoting respect for patient rights;maintaining confiden-(2) Professional education.
tiality and providing privacy at all times. (a) Clinical specialty educatioRormal courses designed to pre-

(9) Collaborating and coordinating with other health care provid- pare selected AN officers to function in specific clinical nursing
ers in patient care management, making referrals to other healthAOC/skills are conducted by the AMEDDC&S at various AMEDD
agencies and disciplines as appropriate; ensuring nursing support ofacilities. These courses are: Psychiatric/Mental Health Nursing,
the medical plan of care, participating in diagnostic procedures andPediatric Nursing, Perioperative Nursing, Obstetrical and
therapeutic regimes. Gynecological Nursing, Principles of Military Preventive Medicine

(10) Directing and/or participating in the clinical process of case (Community Health Nursing), Critical Care Nursing, and Renal
management (assessing, educating, planning, and delivering approDialysis Nurse Education. These courses are generally available
priate direct care as necessary) with the expected outcomes of imenly to Active Army nurses. However, the New STRAP authorizes
proved patient outcomes, improved access to care, and reduced costaining for RC officers in civilian institutions which support the

(11) Documenting nursing care, patient management, and acuityaward of certain AOCs and skills (for example, medical/surgical
data in accordance with regulations and policies. nursing, perioperative nursing, adult critical care). RC nurse officers

(12) Initiating, conducting, participating in, or applying research are encouraged to consider the New STRAP to develop/enhance
relevant to nursing practice. their clinical practice specialty.

(13) Participating in quality improvement/risk management pro-  (b) Short course programdultiple short courses are available to
gram development, implementation, and evaluation. reinforce professional development and maturation in clinical nurs-

(14) Educating self, staff, soldiers, patients, families, and othering, and in the mobilization of resources which contribute to the
beneficiaries; providing anticipatory guidance concerning health andnursing care and nursing service provided by AN officers. The

health care needs. PPSCP enhances specialized nursing practice and contributes to
(15) Promoting wellness and disease prevention among soldiersjssue analysis and policy development for the AN. Examples of
patients, families, colleagues, and subordinates. PPSCP courses are: AN Executive Leaders’ Course, Current Issues
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in Specialized Nursing Practice, Advanced Nursing Anesthesia Prac-and officer leadership principles must be inherent and progressively

tice, and Phyllis J. Verhonick Nursing Research. Opportunities aredeveloped in the Army operational assignments through the four

available for AN officers to attend selected courses sponsored byphases of career development. The AN officer must be broadly

other health care disciplines in the AMEDD, and in other Federal trained and as widely qualified as possible to ensure maximum

agencies, such as*CMZ2C3, Medical Defense Against Biological flexibility for readiness in assignment and utilization.

Warfare and Infectious Diseases, Nuclear Hazards, and Medical (3) RC AN officers are assigned dependent upon control groups

Effects of Nuclear Weapons. and missions of their organizations (troop program unit (TPU),
(c) Leadership and management developn@aurses for leader- IMA, IRR, or AGR).

ship and management development include Clinical Head Nurse, o .

Principles of Advanced Nursing Administration, and Preventif3- Army Nurse Corps commissioned officer leader

Medicine Program Management Courses; Advanced Managemenflévelopment phases .

Training; and Interagency Institute for Federal Health Care® General.The AN officer progresses through four phases of

Executives. development: mmal, mtermedlatg, advance.oll, and senior executive
(d) Civilian educationLTHET, described in AR 351-3, provides Phases which include both nursing and military milestones. These

for attendance of Active Army AN officers at civilian educational PN@Ses depict assignment opportunities that can be expected during

institutions for master's or doctoral degree programs, the U.S. Ar- each phase and illustrate a progression of military education and

my—Baylor University Program in Health Care Administration, or profe§sional train.ing.opportunities. Each phase is flexible and. has
the U.S. Army—University of Texas, Health Science CenterC€rtain broad objectives because the actual course of an officer’s

Houston Program in Anesthesia Nursing professional development and utilization will be influenced by
c. Self-developmenThe career of an AN officer requires a life- Army requirements, the officer's own abilities, and demonstrated

: erformance.
long commitment to self-development. Self-development comple- p '
ments advancements and accomplishments gained during formal b. Overall goals.The overall goals for AN officer career devel-

. : ; ment are to—
education and duty assignments. There are three major elements thgp(l) Facilitate maximum development and utilization of AN offi-

can contribute to AN officer self-development: CE, certification, cers’ inherent abilities, aptitudes, acquired skills, and accumulated
and professional organization participation. knowledge » ap »acq !

(1) CE. CE and staff development opportunities are ongoing in ' . . -
every AMEDD facility and/or unit. Specific in-service programs tar(yZ)nErrsiggre AN officers to meet the unique requirements of mili

provide orientation and skill training for combat and other contin- (3) Develop AN officers capable of providing leadership in posi-
gency casualty care as well as sustaining base health care. CHﬁons of responsibility within the organizational structure.

programs address leadership and management, professional nursing (4) Promote and maintain a highly competent officer corps to

practice issues, current clinical practice advances, staff and patiengn . . e .
; > LU .ensure nursing services that are efficient, effective, and capable of
education principles, and research. Civilian sponsored CE opportuni-_ ~. f
ties are algo avgilaﬁle for Active Army and F;%C officers sugj%ct to rapidly e_x_pandlng to meet any emergency faced by the AMEDD.
c¢. Individual responsibilitie&N officers also have responsibility

funding avqilability. For some‘AN_ officers licensed by specific for their career development. This responsibility can be met by—
States, CE is mandatory to maintain licensure. The AN encourages (1) Examination and comrﬁunication of abilities and goals

all AN officers to achieve 20 contact hours of CE per year. Profes- (2) Utilization of each assignment as a constructive learning
sional nursing and military literature also provide the foundation for experience

specific self-designed reading programs. Duty-related correspond- : .
eﬁce courses thrgugh the AMgEIgD%nd Army glso provide opp%rtu- 3) Under_standmg that the po|_|C|es and structures of the Army
promote assignments of progressive competence, leadership, respon-

nitz/z)fo(r: esrggég‘tei\éilogr;r?iggation by professional nursing oraaniza- sibility, _and account_ability. Officers e_ntering _the AN V\_/ith advanced _

tions is not mandétory for all ANyol?ficers (Nurse Ane%the%sts and professional education and/or experience will be assigned to permit
U X o : ! =~ maximum practice and utilization of professional capability while

Nurse Midwives do require certification to meet AOC/skill classifi- developing pertinent military competence

cation criteria and to practice those particular specialty areas.) Certi- (4) Ensuring that career documents ar.e accurate.Documents. in-

fication is encouraged and provides an opportunity for ongoing self- . 4o ORB, microfiche, official photo, Career Management Infor-

development !n a particulgr f?“fs"‘g .spe.cialty. . mation File, and DA Form 4213 (Supplemental Data for Army
(3) Professional organizatidParticipation in professional or- pagical Service Reserve Officers).
ganizations (military a_nd civilian) provides an avenue to increase (5) Communicating with appropriate staff for professional devel-
knowledge of current issues and develop leadership skills that Capment (education and assignment) goals and plans. Staff may in-
enhance the AN officer's ability to contribute to current and future ¢,,4e sypervisors, Chief, Nursing Education and Staff Development
duty assignments. Participation in professional organizations is en-gepice, Chief Nurse, and the appropriate education and PMOSs.
tirely voluntary, but the value of participation for self-development ' AN officer leader development phases(Active Ariiyg. AN
is recognized. _ officer can progress through initial, intermediate, and advanced
d. Operational assignments. _ phases of leader development culminating with the executive phase.
(1) AN officer operational assignments are designed to be pro-The |ife cycle model for career development is based upon a plan
gressive and sequential. There are many types of assignment 0ppofyr the due course officer. The model is adaptable for non-due
tunities available to AN officers, some of which are identified in coyrse officers depending upon the officer's grade and years of
figures 9-1 and 9-2. From the numerous opportunities, assignmentgommissioned service. AN and higher headquarters’ policies and

are predicated on an officer's abilities, education, previous experi-reqylations also affect the components of the model and progressive
ences, and needs of the AN. Assignments provide the opportunitytime frames.

for officers to demonstrate and apply progressive and integrative (1) |nitial phase—lieutenant/captain.
levels of clinical, administrative, educational, and research knowl-  (3) This phase commences upon entry on active duty. Newly

edge and skills. There is no specific career track for any of thecommissioned officers attend the AMEDD OBC. Officers are in an
components of nursing practice. Some assignments may hgWggated service (OBV) status for 3 to 6 years active status depend-
greater emphasis in one or more components but the foundation ofng “upon their type of accession. Officers are considered for VI

nursing practice is the clinical component. _ ~ career status and promotions in accordance with current DA and
(2) The AN AOCs identify the specialties of nursing practice AMEDD policies and regulations.

within which AN.OfﬁcerS_fUnCFion. HOWeVer, AN officers must a._lSO (b) All AN officers continue their m|||tary education by attending
perform generalist functions inherent in the role of an AN officer. the AMEDD OAC. Upon completion of the OAC, AN officers
Application of clinical practice, administration, research, education, should be enrolled in CASPhase I. Completion of CASPhase II,
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is encouraged and is a prerequisite for attendance at the CGSOC insraduate education is intended to nurture the growth and develop-
residence status. Officers may also be selected to attend or requestent of officers who synthesize and analyze a variety of nursing
specific military or leadership training such as tHe Clinical Head and health care issues and situations from a macro perspective.
Nurse Course, or other short courses. (d) Self-development remains an important part of this phase.
(c) Direct accessions who are recent graduates of BSN programdOfficers are encouraged to consider certification and involvement in
(66Js) participate in the AN Preceptorship Program (ANPP) at theirprofessional organizations. Reading programs to keep abreast of
first duty assignment after OBC. (Accessed nurses with a specificProfessional nursing practice and military issues and trends are
clinical specialty from civilian nursing experience but who are new crucial.
to the military may also participate in a modified ANPP.) Upon  (€) There are a wide variety of operational assignments in the
completion of the ANPP and when other course prerequisite qualifi-intermediate phase which promote continued growth and leader de-
cations are met, officers may apply for selection to attend specific velopment. Depending upon previous experience and education, AN
AOC or skill producing courses (that is, Community Health Nurs- Officers’ assignment opportunities may include duties such as Clini-
ing, Psychiatric/Mental Health, Pediatrics, Perioperative, Obstetric/ ¢al Staff Nurse; Quality Improvement Coordinator; Clinical Nurse
Gynecologic, or Critical Care Nursing). Officers with AOC/skill S_peC|aI|sF; Nurse Practitioner; Nurse Midwife; Infection Contr_ol Of-_
producing course guarantees received before accession are scheficel: Clinical Head Nurse; PERSCOM PMO; TOE unit Chief
uled for their respective course attendance within the first half of NUrse; Chief, Army Community Health Nursing Section at a small
their OBV tour of service. If AOC or skill producing courses are not t© Mid-sizé MEDDAC; Nursing Education and Staff Development
attended, officers must achieve the classification qualifications in Instructor; Instructor or Deputy Director of enlisted MOS (918,
accordance with AR 611-101 to be awarded an AOC or skill iden- 91C, 91D, 91F) courses or any of the AN officer AOC/skill produc-

tifier.Officers seeking the Nurse Anesthesia specialty (66F) throughing courses, PERSCQM Education Management Officer._AN Oﬁ.i'
the U.S.Army—University of Texas Health Science Center—Hous- ¢€'S should also continue to use research findings in their practice,
ton Program in Anesthesia Nursing can do so in this phase ipParticipate in research opportunities, assist others in developing re-

accordance with AN application guidelines and board selection for S€&7¢h skills, and/or conduct and publish nursing research.
the program. (3) Advanced phase—lieutenant colonel.

(d) CE to develop clinical practice skills and officer responsibili- () The objectives of this phase are for officers to continue to

. : X dvance toward continued specialty and military professional devel-
ties should be the focus of self-development in the earlier stage Oﬁpment. Assignments will be made to progressively more responsi-

this phase. Officers are also encouraged to consider applicable certigla and challenging positions and will require application of an

fication and participation in professional organizations. .. officer's managerial expertise, leadership abilities, and overall un-
(e) Operational assignments predominantly focus on clinic

R o : ) rstanding of the military, AN, and AMEDD operations.
practice in the role of a clinical staff nurse in a TDA or TOE unit. (b) Potential for selection by a DA Board to attend SSC in-
First level managerial skills are developed through the Shift/Chargeresidence, attend an Intragovernment Fellowship, or complete the
nurse role. AN officers also assume additional duties such as preawccsc occurs beginning in this phase of career development.
ceptor, unit in-service coordinator, or standardization committeqc) Self-development activities should focus on continued ad-
member. Head nurse at smaller sized MTFs, nurse practitionersyancement in professional nursing practice and military leadership.
staff officer roles such as a U.S. Army Recruiting Command AN (d) Operational assignments are based on the level of expertise
Nurse Counselor, and selected enlisted MOS course instructors argnq education of the officers. Assignments are duty positions that
other possible duty positions toward the end of this career developyequire AN officers to demonstrate advanced leadership capability
ment phase. AN officers should also use applicable nursing researchor directing clinical practice and developing leadership skills in
findings in their practice and/or participate in nursing researghbordinate staff. Types of assignments include: Clinical Head
opportunities. Nurse at a MEDCEN; Section Chief for specific clinical area; Chief,
(2) Intermediate phase—captain/major. Preventive Medicine Service at a MEDDAC; Staff Officer at
(a) The objective of this phase is to continue professional devel- MACOM, OTSG, DA, or DOD (for example, Nurse Methods Ana-
opment in the particular area of clinical specialty and increase re-lyst; Recruiting Command Brigade Staff Officer; Combat Develop-
sponsibilities in officer leadership. Officers are in a VI status until ments Staff Officer; DOD Health Affairs Senior Health Care Policy
their second board selected promotion when the option to becomeAnalyst); Chief, Nursing Administration, Days, at a MEDDAC;
RA is offered. For due course officers, the second board promotionChief, Department of Nursing, MEDDAC; Medical Group Chief
is generally at the rank of major. Officers may also elect to apply to Nurse; TOE unit Chief Nurse; advanced practice roles such as
the annual RA board for selection. Promotion and RA career statusClinical Nurse Specialist or Nurse Practitioner; Chief, Nursing Edu-
occur in accordance with current DA and AMEDD policies and cation and Staff Development Service, MEDDAC; Program Director
regulations. of a 91 series nursing MOS course or AOC/skill producing course;

(b) Depending upon the military education completed in the Ini- Of Nurse Methods Analyst. AN officers recognized for their expert-
tial phase of leader development, officers attend OAC and mayise in a specific AOC are also designated as AN consultants to TSG
attend CAS. Completion of the CGSOC is the military education In addition to their assigned duty positions. Officers should also
goal to be completed by the end of the intermediate phase. Mosg€ontinue to participate in nursing research activities or consult and
officers complete the CGSOC by correspondence and/or through théUPPOrt research activities that promote nursing practice in a mili-
USARF schools. Two Active Army AN officers per year are se- Lary environment. Officers in this phase have an ethical responsibil-
lected by a DA Board to attend the CGSOC in residence. Military IV t0 develop policies derived from a research base.
training and leadership courses applicable in the initial phase are (4) Executive phase—colonel. . N
still options in this phase. (a) The objective of this phase is maximum utilization of the AN

(c) To continue development of nursing practice expertise gradu_ofﬁcer’s acquired professional and military abilities to include clini-
ate education at the master's degree level is essential. If the officef® €Xpertise, leadership skills, and executive talents in positions
minimally holds the rank of major (or captain (P)), has completed a requiring highest level responsibility and challenge within the AN.
master's degree, and active duty service obligation, doctoral educaeThe AN officer at this level is a well-rounded expert who fully

tion may be an option for application and selection in this phase.mtegrates nursing clinical practice, administration, research, and ed-

Officers should consider graduate level studies that have direct ap_ucatlon in all activities. Thorough knowledge of Army and AMEDD

licability to meet the needs of the AN mission. Graduate stuoliesoperations is essential for officers in this phase of their career. The
P y . ! : ; focus of responsibility for executive phase AN officers is threefold:
should have a clinical focus but officer development in areas such

-~ . ; ; . to provide leadership in nursing practice within the military environ-
as administration or education are also essential. Research expertision: 1o foster and support officer development, and to identify and
is also developed commensurate with the level of graduate stud ¥ y

yimplement innovative and visionary strategies for the future of the
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AN. AN officers in this phase hold the rank of colonel. One officer duty positions that enhance career development in this phase. AN
is board selected for Brigadier General to serve as Chief, AN. officers should also utilize applicable nursing research findings in
(b) Potential for selection by a DA Board to attend SSC in- their practice and/or participate in nursing research opportunities.
residence, participate as an Intragovernment Fellow, or to complete 5. New accessions and those officers already in the initial phase
the AWCCSC is possible early in this phase. Other executive typesmay participate in the IMA program. The majority of IMA positions
of leader development education programs are: Interagency Instituteare tied to a specific AOC and skill requirement. Officers may also
for Federal Health Care Executives or Advanced Managemepply for selection onto active duty in support of the RCs through
Training. the AGR Program. These officers are not counted against the Active

(c) Self-development in nursing practice and military leadership Army and strength numbers, but remain part of the Selected

continues as part of the officer's commitment to lifelong learning. Reserve.

Supporting and optimizing the opportunity for self-development of  (b) Intermediate phase—captain/major.

officers in earlier phases of career development is also a key respon- 1. The objective of this phase is to continue professional devel-
sibility of executive phase officers. opment in the particular area of clinical specialty and increase re-

(d) Operational assignments maximize the officer’s capabilities to sponsibilities in officer leadership. Promotion from captain to major
provide the highest level leadership to the AN, AMEDD, and Army. occurs in accordance with AR 135-155 and current DA and
Examples of some of these operational assignments inclu@®EDD policies and regulations. Entry grade credit received on
MACOM Chief Nurse (for example, FORSCOM or 18th MED- accession does count toward promotion to the next higher grade.
COM); Chief, Department of Nursing at large MEDDAC and MED- 2. Depending on the military education completed in the initial
CEN; Medical Brigade Chief Nurse; TOE unit Chief Nurse (for phase of leader development, officers attend OAC and may attend
example, CSH); Chief, Army Community Health Nursing Section; CAS®. Completion of the CGSOC is recommended by the end of
Chief, Preventive Medicine Service at a MEDCEN; Chief, ANhis phase. Most officers complete the CGSOC through a combina-
Branch at PERSCOM; Chief, Nursing Education Branch; Chief, tion of correspondence studies and attendance at the USARF
Department of Nursing Science, AMEDDC&S; Chief Nurse, Clini- Schools although it can be completed by correspondence in its en-
cal Operations Integration, USAMEDCOM; Assistant Chief, AN. tirety. Military training and leadership courses applicable in the

e. AN officer leader development(RC). initial phase are still options in this phase.

(1) General.The overall goals and AN officer responsibilities for 3. To continue development of nursing practice expertise, and
career development in the RCs parallel the Active Army. TH&étisfy requirements for promotion to major, education at the Bache-
unique career development opportunities and expectations in thdor of Science in Nursing (BSN) degree level is mandatory. For AN
RCs are described in the subsequent paragraphs. officers appointed after 1 October 1986, BSN is required for promo-

(2) AN officer leader development phasBRNGUS and USAR tion to major (AR 135-155). Graduate education at the master's
AN officers can progress through the initial, intermediate, and ad- degree level is strongly recommended, and doctoral education may

vanced phases of leader development culminating with the senio€ an individual officer's option to pursue. Army funding sources
executive phase. for master’s level education are found in AR 135-7. Officers are

(a) Initial phase—lieutenant/captain. encouraged to consider graduate level studies that have direct appli-

1. This phase commences upon entry on Ready Reserve statu$aPility to meet the needs of the ARNGUS/USAR and the AN
Newly commissioned officers attend the AMEDD RC OBC. Most Mission. Graduate studies should have a clinical focus but officer
officers are in an obligated status for 8 years regardless of entryd€velopment in areas such as administration or education are also
grade credit received on accession. Entry grade credit does count fopssential.Research expertise is also developed commensurate with
the purpose of promotion to the next higher grade. Promotion is inth€ level of graduate study.

accordance with AR 135-155 and current DA and AMEDD policies 4 Self-development remains an important part of this phase.O-
and regulations. Unit promotion could be sooner if unit vacancy fficers are encouraged to consider certification and involvement in

exists. professional organizations. Reading programs to keep abreast of
2. All AN officers are encouraged to continue their military edu- professional nursing practice and military issues and trends is

cation by attending the RC AMEDD OAC. Upon completion of the ¢rucial. _ . . .

OAC, AN officers may be enrolled in CASPhase 1. Completion of _ 5. Operational assignments in the intermediate phase should con-
CAS®, Phase lI, is encouraged and is a prerequisite for attendance ag?nue é(r)\ prg\zgtji C:Xntglij:r?cgrg‘r’]"éhe%m;ﬁggeta\dNe‘é?flic(’:%rrngggi Dniﬁ’gr':t'
th? CG~-SOC |n-reS|dencg. Ofﬂgers may also attenq or request speb gortunii:;ies in TPSS may include duties ’such as Clinica? Staff
cific military or leadership training such as thé, Clinical Head Npp Qlirioal Head N YCh' f NUrse- Chief Nurina Edacat
Nurse Course, or other short courses.If AOC/skill producing courses\Urse; Clinical Head Nurse; Chiet Nurse; Chief, Nursing Education
are not attended, officers must meet the classification criteria in and Staff De.velopment, Instructor.or Deputy Director of 918/91.
accordance with AR 611-101 to be awarded an AOC. MOS producing courses. IMA assignments should also be consid-

3. CE to develop clinical practice skills and officer responsibili- ered |ndth|s pr;lasekz]. i |
ties should be the focus of self-development in the earlier stage of ©) Ah vanced phase—lieutenant co onel_. .
this phase. Officers are then encouraged to consider applicable certi- - 1€ objective of this phase is for officers to continue to ad-
fication and participation in professional organizations. AN officers vance toward continued specialty and military professional develop-

are encouraged to apply for financial assistance if engaged in Spe[nent. Promotion to lieutenant colonel occurs in accordance with AR

cialized training under the New STRAP. Funding is available for 1i§i_lr?rr?er?tr']sds%ﬁﬁjmbem rsnlqesAS'i\\/lleElDDmgr(')e“Ctl‘Zz gzdibrlegulﬁélonﬁ.l
students enrolled in courses which meet at least 50 percent of th g prog y ponsible and chal-

) o . : . fenging positions and will require the application of the officer's
schoof's full-time requirements in baccalaureate degree programs Inmanagerial expertise, leadership abilities and overall understanding

nursing and master's degree programs in medical-surgical nursIngy ¢, o"yilitary ‘the ARNGUS/USAR, AN, and AMEDD operations.
_adult cngqal caré nursing, nurse a_nes_the5|a, and perioperative nurs=-,. Potentiallfor selection to attenél SSb or eligibility to apply for
ing. Additional |nformat_|on on application procedures and FeSPONSI 1he  AWCCSC occurs beginning in this advanced phase of career
bilities may be_found_ in AR 135-7. Students are also eligible to development. Officers are encouraged to pursue master’s or doctoral
apply _for financial assistance through the HPLR in accordance with education at their own discretion/expense or in accordance with AR
gu:ldegnisraﬁgg;r egSi %lsr)w?e_ths redominantly focus within the clini- 135-7. Self-development activities should focus on continued ad-
- OP 9 P y focu vancement in professional nursing practice and military leadership.

g?é F:jrg\fgﬁ)e :ée?hr"ﬁj C::nt'ﬁaed :;g: gu:]sﬁ'sg'rritlele\fll\lrg?f?gz“a: Sk'”S_ 3. Operational assignments are based on the level of expertise
op ug 9 g \ &S0 aSynd education of the officer. Assignments are duty positions that
sume additional duties such as preceptor, unit in-service coordinator

tc. Head taff off | d instruct | th require AN officers to demonstrate advanced leadership capability
elc. nead nurse, stait officer roles, and Instructor roles areé othefg, - yjrecting clinical practice and developing leadership skills in
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subordinate staff. Types of assignments include: Clinical Headacceptable health care related field in accordance with AN policy,
Nurse in a unit, OIC of a detachment; Staff Officer at a MACOM, 10 years progressive nursing experience, and qualifying experience
ARPERCEN PMO; unit Quality Assurance Advisor; Chief Nurse, in staff assignments and/or advanced and executive level manage-
Hospital Center, Medical Group, or Brigade; Section Staff Chief for ment assignments in accordance with AR 611-101. (Officers in
specific clinical area; Chief, Nursing Education and Development other AN AOCs, for example, 66D, 66G, or 66H who meet the
Service; or Program Director of a @IMOS producing course.  qualifications to fill a 66A duty position but are not reclassified as
Limited positions exist for lieutenant colonel IMA assignments; 66A, may fill a 66A duty position.)

however, individuals in this phase are encouraged to seek and apply (4) Licensure/certification requirement€urrent State license to

for these. practice professional nursing. Certification in Nursing Administra-
(d) Executive phase—colonel. tion or Advanced Nursing Administration is encouraged but not
1. The objective of this phase is maximum utilization of the AN required.

officer's acquired professional and military abilities to include clini-  (5) RestrictionsOfficers are not accessed with the 66A AOC but

cal expertise, leadership skills, and executive responsibility dndy be reclassified if qualifications are met in accordance with AR
challenge within the ARNGUS/USAR AN. The AN officer at this 611-101.
level is a well-rounded expert who fully integrates nursing clinical ~ (6) Unique education/training requirementdlaster's degree in
practice, administration, research, and education in all activities. Thenursing or in an acceptable health care field in accordance with AN
focus of responsibility for executive phase AN officers is threefold: Policy is required such as the U.S. Army—Baylor University Pro-
provide leadership in nursing practice within the military environ- gram in Health Care Administration. The CGSOC, SSC, and/or
ment, foster and support officer development, and identify and im- doctoral degree in nursing or related health care field are also
plement innovative and visionary strategies for the future of the Vvalidated educational requirements for selected 66A positions. Prin-
Corps from a RC perspective. Thorough knowledge of the Army, Ciples of Advanced Nursing Administration may be beneficial for
the RC, and the AMEDD operations is essential in this phase of anselected 66A positions. Courses in areas such as health economics,
AN officer's career. AN officers in this phase hold the rank of budget, personnel management, nursing administration, human re-
colonel. Promotion to colonel occurs in accordance with current DA Sources development, negotiation skills, and conflict resolution
and AMEDD policies and regulations. One AN officer from the Wwould enhance performance in this AOC.
USAR is board selected for Brigadier General to serve as the Assist- D. AOC 66B—Community Health Nurse. .
ant to the Chief, AN, for Mobilization and Reserve Affairs (IMA) (1) Description of dutiesScope of practice is based in the areas
and one AN officer from the ARNGUS is board selected for Briga- Of professional nursing practice (paras i) through 9-(20))
dier General to serve as the Special Assistant to the Chief, AN, forwith specific focus on soldiers in troop units and family oriented
Mobilization and Guard Affairs. nursing services in military community settings. Community health
2. Self-development in nursing practice and military leadership NUrses. provide support in the identification and treatment of medical
continues as part of the officer's commitment to lifelong learning. threat illnesses during peace, combat, and other contingencies; and
3. Operational assignments maximize the officer's capabilities to Participate in the surveillance, reporting, and controlling of commu-
provide the highest level leadership to the RCs, the AN, t@gable diseases among soldiers and host nation populations. Army
AMEDD, and the Army. Examples of some of these operation ' ommunity Health Nursing practice contributes to the prevention _of
assignments include Chief Nurse and Consultant in Hospital Cen-1ln€ss and promotion/maintenance of health. Responsibilities in-
ters, Medical Brigades, and General Officer Commands. A very clude participation in epidemiological and disease control programs;
specific and limited number of positions in the IMA program exist conducting surveillance of diseases of public health significance and
at the colonel level; however, qualified AN officers are encouraged epidemiological investigation; designing nursing programs to pre-
to apply for these. The Assistants to the Chief, AN are Brigadier vent, control, and eliminate disease outbreaks in the field or commu-

Generals from the ARNGUS and USAR selected by formal board MY POSt settings; interpretation of family and home conditions to
action, nominated by the President, and confirmed by the U.S physicians and other members of the health care team; interpretation
! ’ "~"of health laws and regulations; providing home care and education

Senate. of family care providers; and serving as health consultant for the

9-4. Army Nurse Corps areas of concentration Child Development Services (CDS) programs, providing education

AN AOCs are contained in table 9-1. to the CDS staff in the areas of health, nutrition, and sanitation.
2 AOC 66A—Nurse Administrator. Liaison with the military and civilian health and social service

(1) Description of dutiesScope of practice focuses on the direc- 2d€ncies is an integral element in the design of Army Community
tion, control, implementation, and evaluation of nursing programs, €alth Nursing programs. Officers demonstrate and apply progres-
systems, personnel, and other activities. The nurse administrator i$'/¢ and integrative levels of clinical, administrative, educational,
responsible and accountable for standards of nursing practice, carénd research knowledge and skills in their career development. Ex-
and performance in all military health care settings. The nurse ad-pert community _health nurses are role .”.“Ode's fo_r the specialty,
ministrator actively participates in the development of regulatory ENSUTing integration of the health of the military soldier and commu-
and policy guidance for nursing and health care delivery issues, fory through the nursing diagnosis and treatment of disease and

example, ethical decision-making, hiring of civilian nursing person- g;c;igrfmle?]tsa” sustaining base, combat, and contingency
nel, and the development, application, and evaluation of technology (2) Description of positionsinique duty positions include: Clini-

for health care. The nurse administrator participates in the budgetCal Staff Nurse in Army Community Health Nursing: Infection Con-
process, force structure planning and development, recruitment, PerT ol Nurse: Chief Cyommunity yHeaIth Nursinggj Section: Chief
sonnel management, and professional development. The nurse a45 A N o X : . '
ministrator also acts as advisor to commanders and staffpégx%gg/r? &Auigglgee?:?arl\i/;??,Alrrrl?mgé?q:mzrnci)tgral—rpealljtlk:el(ijtl?rréeHgilrtnrj
Battalion, Brigade, Division, Corps, DA, and DOD levels on matters P ’ y Yy

, . ; - ultant to TSG.
concerning nursing and nursing personnel. Officers demonstrate and e ) . L i
apply integrative levels of clinical, administrative, educational, and (3) Qualifications.AN officers with formal education in commu

o : L nity health nursing to include the AMEDDC&S'’s Principles of Mili-
research knowledge and skills in their role as nurse administrators . 7 : ;
(2) Description of positionButy positions include: Chief, De- tary Preventive Medicine (Community Health Nursing) Course.

A i g > . i . Community health nursing experience in a civilian agency can be
E’:?]riterpegtNOng#frsgf%E:ecrhi'ﬁf'M’fll_l::rss'2% d’“gg&“'ﬁgﬁg?&ﬁ;ﬁ% gﬁg}on considered for 66B qualification but officers must also attend the

, : AMEDDCA&S Principles of Military Medicine (Community Health
Branch Chief, and/or AN Staff Officer at DOD, DA, OTSG, : . S .
MACOMs, AMEDDC&S, or field operating agencies. Nursing) Course to obtain the military aspects of Army community

e . . ) . . health nursing paractice.
(3) Qualifications.AN officers with a master's degree in nursing 4y | jcensure/certification requirement€&urrent State license to
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practice professional nursing. Certification in Community Health the older adolescent population can enhance and positively impact

Nursing is encouraged but not required. the quality of health care for the young soldier and his/her family.
(5) Restrictions.Newly accessed officers are not classified as  (b) The neonatal/pediatric nurse applies the areas of professional
66B. nursing practice (paras @(1) through 9-t(20)). Pediatric nurses

(6) Unique education/training requirementSuccessful comple-  use a family-centered approach to deliver health care to acute and
tion of the 6A-F5 Principles of Military Preventive Medicine (Com- chronically ill patients and their families. A broad knowledge base
munity Health Nursing) course required (exception: recommendedof growth and development, family dynamics, and the effects of
for RC nurses). Attendance at the Preventive Medicine Programillness and hospitalization on a family are incorporated into the plan
Management Course is recommended for selected advanced 66Bf care.
duty positions. Advanced roles require a master’'s degree or doctoral (c) The practice setting may be either the outpatient or inpatient
degree in fields of study such as community health nursing orsetting. Outpatient settings may include a Well Baby Clinic,
acceptable related health care field in accordance with AN policy. Pediatric Clinic, or Adolescent Clinic. Inpatient settings may include

c. AOC 66C—Psychiatric/Mental Health Nurse. a Level I or Level Il newborn nursery, a neonatal intensive care

(1) Description of dutiesScope of practice within the inpatient  unit, pediatric intensive care unit, pediatric unit, or pediatric/adult
or outpatient setting is based in the areas of professional nursingnedical-surgical unit.
practice (paras 9€{1) through 9-&(20)), encompassing those activ- (d) Officers demonstrate and apply progressive and integrative
ities which establish a therapeutic relationship and milieu to facili- levels of clinical, administrative, educational, and research knowl-
tate communication, enhance socialization, and encouragfge and skills in their career development. Expert pediatric/neona-
conformity to socially acceptable patterns of behavior and for thetal nurses are role models for the specialty, providing exemplary
active duty soldier, return to duty. Psychiatric/mental health nursesleadership, career, and clinical guidance.
have a key role as members of combat stress teams and in support (2) Description of positiontlnique duty positions include: Clini-
of hospital missions during combat. Psychiatric/mental health nursescal Staff Nurse; Clinical Head Nurse; Clinical Nurse Specialist;
intervene in psychiatric emergencies, provide crisis-oriented care,Nurse Practitioner; Instructor; Program Director; Section Chief, Ma-
medical-surgical nursing care for pathophysiologic patient problems, ternal-Child Nursing Section.
and foster development of positive responses to mental health and (3) Qualifications.AN officers with formal education such as the
physiological problems through individual, group, and family thera- AMEDDC&Ss Pediatric Nursing Course or documented experience
py. Psychiatric/mental health nurses participate in post communityin pediatric/neonatal nursing in accordance with AR 611-101.
mental health and alcohol/drug abuse rehabilitative programs; per- (4) Licensure/certification requirement&urrent State license to
form liaison functions between inpatient, outpatient, and after-care Practice professional nursing. Certification in Pediatric Nursing or
services to facilitate continuity of care; recognize the disruptive Neonatal Nursing is encouraged but not required.
effects of physical and mental illness and hospitalization on the (5) Restrictions.None. _
patient, family, and unit; and assist the unit, family, and community _ (6) Unique education/training requirementSuccessful comple-
to understand, support, and accept patients throughout illness, transtion of the 6F-66D Pediatric Nursing Course is required if there is
tion, and return to usual daily activities following recovery. Officers NO acceptable documented experience in this clinical specialty. Ad-
demonstrate and apply progressive and integrative levels of clinical,vanced roles such as clinical nurse specialist or nurse practitioner
administrative, educational, and research knowledge and skills inf€duire a master's degree in Pediatric or Neonatal Nursing or ac-
their career development. Expert psychiatric/mental health nursescéptable related health care field in accordance with AN policy.
are role models for the specialty, providing appropriate guidance Doctoral degree may be preferred for selected advanced roles. The
and consultative assistance in patient, unit, family, and stg@_S_OC is a validated educational requirement for selected 66D
situations. positions. . ,

(2) Description of positionslnique duty positions include: Psy- e. AOC 66E—Perioperative Nurse.
chiatric Clinical Staff Nurse; Clinical Head Nurse; advanced prac- @ DESQV'DIIOH of dUtleSSCO_pe of practice incorporates the areas
tice positions such as Clinical Nurse Specialist; Alcoholisff Professional nursing practice (paras cgi) through 9-£(20))
Treatment/Residential Facility Nurse or Head Nurse; Psychiatric 'Nt© the planning, coordinating, implementing, supervising, and
Nurse Liaison; Instructor; Program Director; Section Chief, Psychi- €valuating of all nursing care associated with a patient's surgical
atric Nursing. experience; TDA and TOE practice en\{lronments |nclud§ operating

(3) Qualifications.AN officers with formal education such as the 0OMS, ambulatory surgery wards, clinics, postanesthesia recovery
AMEDDC&S course in Psychiatric/Mental Health Nursing or docu- '00M. and critical care. Participation on the surgical team may

mented experience in psychiatric/mental health nursing in accord-nclude responsibilities as scrub nurse or circulatory nurse; ensuring
ance with AR 611—101. asepsis throughout surgery; and monitoring and controlling the envi-

(4) Licensure/certification requirement€urrent State license to ~ 'onMent to ensure patient and personnel safety during surgery. Su-

practice professional nursing. Certification in Psychiatric/Menf%\‘Fr.v'Slon or participation i_n th_e prepara_tion, ster_ilization,
Health or Addiction Nursing is encouraged but not required. maintenance, issue, and bacteriological monitoring of surgical sup-

(5) RestrictionsOne year Army nursing experience (that is, med- pllgs an(i{ equmentoaflfrg alsccin Withi? :he rgalm |°f practice for
ical-surgical, pediatrics, obstetrics/gynecology) is required prior to perioperativeé nurses. icers demonstrate and apply progressive

attendance at the 6F-66C Psychiatric/Mental Health Nursing Course.anOI integrative levels of clinical, administrative, educational, and

(6) Unique education/training requirementSuccessful comple- research knowledge and skills in their career development. Expert

tion of the 6F-66C Psychiatric/Mental Health Nursing Course is perioperative nurses are role models for the specialty, using scien-

required if there is no acceptable documented experience in thisc_Principles as the basis for clinical practice and management.
(2) Description of positiohlique duty positions include:

clinical specialty. Advanced roles such as clinical nurse specialists ‘" . . g e

: , . o . erioperative Clinical Staff Nurse; Clinical Head Nurse of specific
require a master's degree in psychiatric nursing or acceptable relate Iinicgl specialty area in the operating room; Clinical Nurse SF;))eciaI-
health care field in accordance with AN policy. Doctoral degrees ist; Chief, Central Material Service; Instructor; Program Director;

may be preferred for selected advanced roles. The CGSOC is ) ) . . h . -
validated educational requirement for selected 66C positions. ?{:L?gﬂ%n Scza?:r:itc:(r)ll Nurse; Assistant Chief and Chief, Perioperative

?i) AD%SCS&%FZ?%?{;;SNurse- 3) Qualifications_.AN of_ficers Wi_th formal education such as the
S f tice inciudes care of neonates, infants, children AMEDD-C&S’-S Perlo.peratlve.Nur.smg Course or dpcumented Expe-
(a) Scope of practice L > S 'rience in perioperative nursing in accordance with AR 611-101.
adolescents, and families. Neonatal/pediatric nursing duties incorpo- (4) Licensure/certification requirement€urrent State license to

\r;;? ﬁ;;ﬁr?t?;r?Z%ﬁ?gsrl:]rgﬁalTﬂgri':gw?:gIseC:rt]'gal f(cj;r ”f[e gp-to- ractice professional nursing. Certification in Perioperative Nursing
) 9 understanding Ojg encouraged but not required.
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(5) Restrictions.None. environment. Officers demonstrate and apply progressive and in-

(6) Unigue educational/training requirementSuccessful com- tegrative levels of clinical, administrative, educational, and research
pletion of the 6F-66E Perioperative Nursing Course (6F-66E (RC) knowledge and skills in their career development. Expert obstetric/
for RCs) is required if no acceptable documented experience in thisgynecology nurses are role models for the specialty, providing ex-
clinical specialty. Advanced roles require a master's degree in nurs-emplary leadership, career, and clinical guidance.
ing or other acceptable health care related field in accordance with (2) Description of position&lnique duty positions include: Ob-
AN policy. Doctoral degree may be preferred for selected advancedstetric and Gynecologic Clinical Staff Nurse; Clinical Head Nurse;
roles. The CGSOC is a validated educational requirement for se-Clinical Nurse Specialist; Nurse Practitioner; Nurse Midwife; In-

lected 66E positions. structor; Program Director; Section Chief, Maternal-Child Nursing;
f. AOC 66F—Nurse Anesthetist. Chief, Nurse Midwifery Service.
(1) Description of dutiesScope of practice is based in the areas _ (3) Qualifications. AN officers with formal education in Obstet-
of professional nursing practice (paras c@1) through 9-&(20)). ric/Gynecologic nursing such as the AMEDDC&S Obstetric and

TDA and TOE practice environments include inpatient operating Gynecologic Nursing Course or documented experience in Obstet-
room, ambulatory surgery clinics, delivery room, postanesthesia re-fi¢; Gynecologic, and Newborn nursing in accordance with AR
covery room, critical care, and emergency departments. Nurse ane -11‘10_1- L ) .
thetists may be assigned to emergency response teams or rapid (4) _Llcensure/cel_'tlflcatlon requwementﬁ_:grrer_ﬂ Stf_ite license to
deployment teams. Expert nurse anesthetists are role models for th@ractice professional nursing. Certification in Obstetric and
specialty, demonstrating exemplary clinical practice as well as mul- Synecologic or Perinatal Nursing is encouraged but not required.
tidisciplinary communication and Collaboration. The nurse anesthe- 1he Nurse Midwife (66G8D), an advanced practice role within the
tist's specialized scope of practice encompasses the following dutieS8CG AOC, requires certification by the American College of Nurse
in the acute care setting: idwives. -

(a) Manages or supervises the management of the anesthesia ex- (5) Restrictions.None. .
perience of patients at the direction of an anesthesiologist and/or an. (6) Unique education/training requirementSuccessful comple-

: s . ; ; : tion of the 6F-66G Obstetric and Gynecologic Nursing Course is
appropriate physician during the preoperative, intraoperative, and . . 4 . . X
postoperative phases of surgery. required if no acceptable documented experience in this specialty.

(b) Manages and documents the anesthesia process to includAdvanced roles such as nurse midwifery, nurse practitioner, and
g P €linical nurse specialist require a master's degree in nursing. Doc-

psychological reactions to anesthesia and surgery and respqy, degree in nursing or acceptable health care related field in

appropriately. accordance with AN policy may be preferred for selected advanced

(c) Provides service and consultation to pulmonary and respira-ges. The CGSOC is a validated educational requirement for se-
tory specialists for their patient care responsibilities. lected 66G positions.

(d) Demonstrates and applies progressive and integrative levels  A0C 66H—Medical-Surgical Nurse.
of clinical, administrative, educational, and research knowledge and (1) Description of dutiesScope of practice includes clinical areas
skills in the.|r career deyglopment. -~ ) o such as medical, surgical, ambulatory, emergent, or outpatient set-
(2) Description of positionslnique duty positions include: Clini-  tings. Medical-surgical nurses work primarily with adults or, occa-
cal Staff Nurse; Instructor; Program Director or Deputy Program sjonally, children with acute illness or chronic disease. Medical-
Director; Assistant Chief or Chief, Anesthesia Nursing Section. surgical nursing duties are critical in providing nursing care to all
(3) Qualifications. Per AR 611-101, AN officers with formal  types of combat casualties during low to high intensity conflicts,
education in anesthesia nursing such as the U.S. Army—Universitywartime environments, and other contingency activities. The nurse’s
of Texas, Health Science Center—Houston Program in Anesthesiaresponsibility and authority for professional nursing practice (paras
Nursing and certification by the Council on Certification of Nurse 9-i1c(1) through 9-(20)) expands with education and experience.
Anesthetists. Officers demonstrate and apply progressive and integrative levels of
(4) Licensure/certification requirementS€urrent State license to  clinical, administrative, educational, and research knowledge and
practice professional nursing. Certification by the Council on Certi- skills in their career development. Expert medical-surgical nurses

fication of Nurse Anesthetists is required. are role models for the specialty, providing leadership and scientifi-
(5) Restrictions.None. cally-based programs for effective nursing practice.
(6) Unique education/training requirementSormal education in (2) Description of positionlnique duty positions include: Medi-

Anesthesia Nursing such as the U.S. Army—University of Texas, cal-Surgical Clinical Staff Nurse; Clinical Head Nurse; Clinical
Health Science Center—Houston Program in Anesthesia Nursing,Nurse Specialist; Adult Nurse Practitioner; Instructor; Program Di-
the HPSP, or other acceptable programs by DA is required. Selectedector; Infection Cor)trol Nurse; Sectlon.Chlef, Medlan-Surglcal or
advanced roles are validated for doctoral level education in nursingAmbulatory Nursing; Chief, Nursing Education and Staff
or acceptable health care related field in accordance with AN policy. Development. ] ] o )
The CGSOC is a validated requirement for select 66F positions. (3) Qualifications. AN officers with documented clinical experi-
Specific CE requirements are required to maintain certification. €nce in medical-surgical nursing in accordance with AR 611-101.
g. AOC 66G—Obstetric and Gynecologic Nurse. Selected roles within the 66H AOC designated by skills, and/or
(1) Description of dutiesScope of practice includes the care of SPECIfic clinical experience, require additional formal education.
women, neonate, and families within the areas of antepartal, in- (4) Licensure/certification requirement€urrent State license to
trapartal, postpartal, neonatal, and gynecological nursing. Practice?ractice professional nursing. Certification in Medical-Surgical
setting may be within the inpatient or outpatient setting. Obstetric/ '\Ursing or related specialties (for example, critical care, emergency
gynecologic nurses work with families across the life span, both in room, postanesthesia care, orthopedics, adult or family nurse practi-

situations of health that benefit from nursing support, for example, tioner) is e.nc_ouraged but not required.

normal pregnancy, and in acute illness or chronic disease situation. (5) Restrictions.None. . L

The nurses apply the areas of professional nursing practice (paras 9- (6) Unique education/training reqwremengnnual apd perloqlc
1¢(1) through 9-£(20)) to their selected population with increasing workshops and conferences on various medical-surgical nursing top-

e . : : . ics enhance performance in this AOC. Officers requesting classifica-
sophistication as education and experience are acquired. Obstetr_l /icon for the Skill Code 8A (Critical Care) require formal education

gingrct?slggilr? (r:]grzss?;v?r:e ?hsjinet:ftlﬁoom'éagﬁg{es'ggn?ifcgﬁfg?;gf, 'ersuch as the 6F-F5 Critical Care Nursing Course or other acceptable
P 9 9 education and experience in critical care nursing in accordance with

duty offllcers and enllsteg rp_llltar_y member?. In a%dltlolrj, obs_tetr||c/ AR 611-101. Other advanced roles for medical-surgical nursing (for
gynecologic nursing cuties Incorporate medical-surgica aBgample, nurse practitioner or clinical nurse specialist) require a
perioperative nursing skills crucial for the go-to-war health care master's degree or doctoral degree in nursing or acceptable health
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care related field in accordance with AN policy. The CGSOC or of proficiency based on formal education and professional experi-
SSC are validated educational requirements for selected 6&ige in that particular AOC in accordance with AR 611-101. Time
positions. spent in full-time education/training assignments is excluded in cal-

i. AOC 66J—Clinical Nurse. culating time practicing in the AOC. The proficiency designator

(1) Description of dutiesScope of practice includes first level ~codes are:
nursing care in clinical specialty areas such as medical-surgical, (1) 9D—applicable to all AN AOCs except 66A and 66J.
obstetrical/gynecological, pediatric, or psychiatric/mental healtf2) 9C—applicable to all AN AOCs except 66A and 66J.
nursing primarily in the inpatient care setting. Responsibility for the ~ (3) 9B—applicable to all AN AOCs except 66A and 66J.
areas of professional nursing practice (parasc(®)l1through 9- (4) 9A—applicable to all AN AOCs except 66J. )
1c(20)) will generally be limited to patients and staff of one nursing  P- Skill codes (table 9-2Bkill codes per AR 611-101 provide a
team (large MTF) or one unitward (small MTF). Clinical Nurse Means whereby officers who have had education and experience in
duties are performed in both TDA and TOE environments. The certain subspecialties and advanced roles_o_f nursing can be_ identi-
newly accessed nurse will be making the transition from studentfied at headquarters Ievel,_ as well as prowd_lng utilization gul(_jance
status to professional clinical nurse and will be learning and apply-tO 'Iocal commanc_iers._s_klll codes are not_lntend(_ed_to classify an
ing the fundamental principles of officer leadership. An AN officer officer for_utilization limited to a subspecialty within an AOC.
reclassifying from one AOC to another may be interimly classified O].(f.lce.I’S should have maximum flexibility in assignments and
as a 66J and assigned duties that correspond to AR 611-101 reqt'l'zat'on'
quirements for the applicable AOC.

(2) Description of positionThe unique duty position is Clinical  Table 9-1

Staff Nurse. Army Nurse Corps areas of concentration
(3) Qualifications. Must be a graduate of an accredited nursing Aoc Title
program acc_:eptable to DA and hold a current State license to pracg-» Nurse Administrator
tice professional nursing.
(4) Licensure/certification requirement§ee h(4) above. 668 Community Health Nurse
(5) Restrictions.None. 66C Psychiatric/Mental Health Nurse
(6) Unique education/training requirement$See h(6) above.) 66D Pediatric Nurse

All recently graduated nurses accessed into the AN (Active Army)

participate in the ANPP at their assigned MTF. Periodic workshops 66E Perioperative Nurse
and conferences on various nursing and military topics enhancegge
performance and professional development of the officer.

Nurse Anesthetist

66G Obstetric and Gynecologic Nurse
9-5. Skills 66H Medical-Surgical Nurse
. Proficien ign roficien ignators are awar in
a. Proficiency designatofBroficiency designators are awarded 66 Clinical Nurse

conjunction with the AOC which indicates the AN officer's degree

Table 9-2

Army Nurse Corps skill codes (See note)

Skill code Title

T Clinical Nurse Specialist
A% Nurse Recruiting

8A Critical Care Nursing
8D Nurse Midwifery

8E Nurse Practitioner

8J Infection Control

Notes:

Other skill codesttitles that may be applicable to selected AN officers are: 5K Instructor; 5P Parachutist; 5N Inspector General; 7Y Combat Development; and 8Z Medical
Research, Development, Test, and Evaluation.
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Figure 9-1. Army Nurse Corps life cycle model—Active Army
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Figure 9-2. Army Nurse Corps life cycle model—Reserve Components
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Chapter 10 phase of career development is aimed at acquiring the special medi-

Veterinary Corps cal professional and military skills needed to execute the VC mis-
sion throughout the DOD. Completion of a master’s, PhD degree
10-1. Description of the Veterinary Corps program, or a residency occurs during this period, resulting in award

a. Scope.The VC is a special branch of the Army organized of an MFA specialty designation. In addition, professional boards
under the AMEDD. It is composed of commissioned officers who are normally completed during this phase. Military education con-
are graduates of a veterinary school accredited by the Council ofsists of completion of the CGSOC either in residence or, more
Education of the American Veterinary Medical Association. T@mmonly, through USAR or correspondence programs. Utilization
practice military veterinary medicine, a VC officer must possess a fours during the intermediate phase are aimed at making use of the
Doctor of Veterinary Medicine (DVM) or Veterinary Medical Doc-  technical skills gleaned during the graduate education experience
tor degree, and have a current State license. The VC encompassé’é‘d further de\_/_el_oplng military leadership and other combat service
those positions filled by officers in which the knowledge and skills SUPPOrt capabilities.

required and the services performed are associated with the health (3) Advanced/senior executive phase—lieutenant colonel/colonel
and welfare of animals, the prevention of human illness from food (16-30 years).The objectives of this phase are to make full use of

; : : he previous experience and training and to further develop manage-
or animal sources, the wholesomeness and quality of subsistence . . X )
and experimental and comparative biomedical research involving fhent and leadership skills. Selected officers attend SSCs. This phase

animals culminates in officers performing at the highest executive level
o . . throughout DOD, including assignment to VC and AMEDD IM
b. Organization.The Army VC is the DOD executive agent for 9 9 g

. i . X g positions.

worldwide military veterinary services. This means that Army veter- . i
inarians are assigned throughout the DOD and physically perform (1) General. Although the overall professional objectives and re-
missions which require veterinary expertise and knowledge for all ponsibility in the Active Army apply to all AMEDD VC officers,
Services and agencies. To meet DOD requirements, six veterinarthe timing and extent of professional development within the initial,
medical specialties have been established. All newly appointed VCintermediate, and advanced/senior executive phases differs for RC
officers who have not had post-doctoral education or training areyc officers due to RC school quotas, funding, and time constraints.
designated Field Veterinary Service Officers. With further experi-  (2) VC leader development phadamgression of military educa-
ence and training, the Field Veterinary Service Officer will acquire tion and professional training opportunities varies by component.
an advanced specialty designation in preventive medicir@urses may be attended resident or non-resident, based on availa-
microbiology, laboratory animal medicine, pathology, or compara- bility of school quotas and funding for the RC VC commissioned
tive medicine. officer, as well as the previous military education levels attained.

c. Warrant officersWarrant officers possessing MOS 640A, Vet- Promotions occur in accordance with AR 135-155, NGR 600-100,
erinary Services Technician, are an integral part of the VC. Theyand other applicable policies and regulations.
provide technical expertise and continuity in the specialized areas of () Initial phase—lieutenant/captaithese officers must attend
food safety; sanitation; food science and technology; and higherthe RC AMEDD OBC to become deployment assets and AOC
levels of quality assurance. As the AMEDDs “technical officers” in qualified before promotion.The initial assignment could be in a
these highly specialized fields, they assist the VC in fulfilling their State ARNGUS Site Support Food Inspection Team, a USAR veter-

mission to conserve the fighting strength. Career development ofinarian with Civil Affairs, Special Forces, or laboratory units, or an
these officers is included in paragraph 10-5. IMA veterinary position at a military installation. Duties and re-

sponsibilities vary within animal medicine, food safety/quality as-

10-2. Veterinary Corps life cycle models surance, and administratic_)n as they a}pp_ly to the u_nit/position of
See figures 10-1 through 10-6 assignment. In cases of directly commissioned veterinarians whose
' civilian career is not in a food safety/quality assurance arena, it is

10-3. Veterinary Corps commissioned officer leader advisable to complete as many AMEDD Department of Veterinary
' Science food inspection courses through non-resident training as

development phases S ossible. The VC officer is encouraged to begin the AMEDD OAC
The three contiguous phases of career development which mcludé;t the earliest opportunity. The*@nd the Deployment Medicine

me(_jical professional and milit_ary m_ilestones are described for bOthCourse are highly recommended to enhance the officers’ lifesaving
Active Army and RC VC officers in the following paragraphs.  ang military leadership skills. Attendance at GAS encouraged,

a. Active Army. but not required.

(1) Initial phase—captain/major (0-8 yearsyhis phase begins (b) Intermediate phase—major/lieutenant colboeing this
immediately upon commissioning and onset of active duty. The phase of career development the RC VC commissioned officer will
newly appointed officer must successfully complete the AMEDD be expected to assume ever increasing responsibilities for supervi-
OBC. This training is followed by an initial tour of duty which is sion and leadership. Unit officers will be serving as Commanders of
usually a CONUS-based assignment within the USAMEDCOM. small Teams, OICs of Mobile Sub-Teams, executive Officers of
The initial tour usually includes a variety of duties and responsibili- large Veterinary Teams, and Staff Veterinary Officers in Medical
ties in the areas of animal medicine, food safety and quality assurHeadquarters or State ARNGUS headquarters. IMA officers will
ance, leadership, and administration. The AMEDD OAC may be also be assuming additional supervisory roles in the Laboratories,
completed following the initial tour, or it may be completed at the Research Facilities, and Regional Veterinary Activities. RC Pre-
end of the second tour. CA% completed immediately following ~Command courses will be required of those officers selected for
the OAC. As a genera| rule, comp|etion of OAC and @A§ command pOSitionS. Enro”ment. and .completion .Of the multlple
considered prerequisite to beginning Government-sponsored GME Phases of CAS although not required, will be essential for an RC
The second tour of duty is either a CONUS-based TOE assignmentYC oOfficer to be competitive for promotion and selection to the best
or a foreign-based assignment in either a TOE unit or a forwardleadership positions during the intermediate phase. During this
deployed TDA. The initial phase in a VC officer's career, consisting Phase the AMEDD Staff Development Course is especially useful
of formal military training and two tours of duty, is designed to for RC VC officers selected for or serving in staff positions. Leader-

ensure a thorough understanding of veterinary medicine in its broadShip in lifesaving skills is best fulfiled by completion of thé®4

military application. This understanding is intended to foster a senseOlurlng this phase. . .
of responsibility resulting in a career commitment. (c) Advanced/senior executive phase—lieutenant colonel/colonel.

. L . The objectives of this phase are to fully utilize previous experience
(2) Intermediate—major/lieutenant colonel (8-16 yE|IS. ;14 training and to continue to develop management and leadership
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skills. Early in this phase the RC VC commissioned officer should (2) Description of positionfositions include the following: Di-

enroll in and complete the multiple phases of the CGSOC to remainrector, Laboratory Animal Medicine; Director, Research Program;
competitive for promotion and selection to command and key lead-Chief, Research and Development Department/Division/Branch/
ership positions. Key positions include Commander of large Veteri- Service; Chief, Veterinary Clinical Investigation Service, MEDCEN.
nary Service Teams or Veterinary Headquarters Units, Staff(3) Qualifications. Must have completed post-doctoral training
Veterinary Officer for a Medical Headquarters, MEDCOM, or State applicable to laboratory animals and their utilization, or possess
ARNGUS headquarters; senior IMA positions such as Deputy Chief equivalent experience. Must be a graduate of the AMEDD OAC.

of Staff, Veterinary Services and Headquarters Staff Veterinary po-Must have successfully completed the CGSOC, or possess board
sitions at OTSG, FORSCOM, and USAMEDCOM are typical key certification, or be board eligible to hold positions at the lieutenant
leader positions at the highest executive level. Attendance at SSCs;olonel level. Must have received board certification and success-

such as the AWC, is encouraged but not required. fully completed the CGSOC to hold positions at the colonel level.
d. AOC 75D—Veterinary Pathologist.
10-4. Veterinary Corps areas of concentration (1) Description of dutiesPlans, supervises, and conducts various

VC specialties are identified as AOCs within MFA 75, Veterinary diagnostic procedures and conducts research in the field of veteri-
Services. The Veterinary Corps is identified with Corps numerical nary and comparative pathology.
designator 64. (See table 10-1.) (2) Description of position®.ositions include the following: Di-
a. AOC 75A—Field Veterinary Service Officer. rector, Research Program; Chief, Research and Development
(1) Description of dutie®erforms, supervises, directs, or coordi- Department/Division/Branch/Service.
nates inspection, to include examination and testing, of subsistence (3) Qualifications.Must have completed post doctoral training in
for wholesomeness, nutritional quality, and conformance with other veterinary pathology or possess equivalent experience. Must be a
Federal and military standards. Provides veterinary medical diagnosgraduate of the AMEDD OAC. Must have successfully completed
tic and treatment services and surgery for Government-owned anithe CGSOC, possess board certification, or be board eligible to hold
mals and other animals as authorized. Participates as reseB@siions at the lieutenant colonel level. Must have received board
investigator in biomedical research and research support. Instructs ogertification and successfully completed the CGSOC to hold posi-
trains officers and enlisted specialists in any or all of these aspectdions at the colonel level.
of military veterinary services. This is an initial entry level skill for €. AOC 75E—Veterinary Microbiologist.
functional area 75. (1) Description of dutiesPlans, implements, supervises, directs,
(2) Descriptions of positionBositions may be classified as activ- and conducts various microbiological research projects and diagnos-
ity chief (for example, branch chief, section chief, OIC) or may be tic procedures. Participates in research, development, and production
entitled Veterinary Service Officer. Positions are found at TDA Of biologicals. Instructs in microbiological/parasitological and im-

Veterinary Command Activities, TOE units, and in research and Munological techniques. . _ _ .
development activities. (2) Description of positionRositions include the following: Di-

(3) Qualifications. Considered an entry level skill for company 'ector, Research Program; Chief, Research and Development De-
grade officers who have not had advanced training or eXperienCepartment/D|V|S|on/Branch/Serwce; Chief, Veterinary Laboratory.

beyond DVM. Must have successfully completed the AMEDD .(3) Qualifications.Must have completed post-doctoral training in
OBC. microbiology and possess a Master's Degree or PhD in Microbiol-

b. AOC 75B—Veterinary Preventive Medicine Officer. ogy or one of the related sub-disciplines (that is, Bacteriology,

(1) Description of duti@upervises, manages, or CommandsVirology, Immunology, or Parasitology). Must be a graduate of the

TOE or TDA veterinary units. Serves as staff officer for veterinary AMEDD OAC. Must have successfully completed the CGSOC, or

services at DOD level. Plans, coordinates, and directs veterinarypossess board certification, or be board eligible to hold positions at

X e . - ’the lieutenant colonel level. Must have received board certification
preventive me_dlcme program to contr_ol animal an_d foodborne dis- nd successfully completed the CGSOC to hold positions at the
eases of public health interest. Coordinates and directs employmen olonel level
of veterinary administrative procedures, and investigates conditions f AOC 75.F—Veterinary Comparative Medicine Officer
af_fectlng the health of the installation as dlrecte_d. Effects "a'SO’F (i) Description of dutie®articipates in or directs multi-discipli-
with _Federal, State, and_ local government agencies concerned wit ary research using heterologous species of animals and their bio-
veterinary matters. Provides consultation on matters of managemen ogical systems as models for comparative studies of human
and epldeml_olo_glc S|gn|f|ca_n_ce of W.'Id“fe on military reservations. biological functions and diseases. Provides medical and surgical

(2) Description of positioRPasitions include the following:

c der. Veteri Service S A District: C care of Government-owned animals as well as privately owned
ommander, Veterinary Service Support Area or District; COM- 5imais as authorized. Conducts specialty aspects of animal research
mander, Veterinary TOE Team; Chief, Food Inspection Division/

- - . ' in physiology, pharmacology, toxicology, and research. Makes clini-
Branch/Section; Veterinary Staff Officer; Instructor, Veterma@/aF gbserggtigns and d?ggnoses géonducts surgical research to
Services. )

o . . develop techniques and bio-surgical services in animal research.
(3) Qualifications.Must have completed postdoctoral training €i- performs preclinical testing and evaluation of drugs and medical

ther in food technology, public health, or possess equivalent experi-geyices. Evaluates biological data obtained in animal research.
ence. Must be a graduate of the AMEDD OAC. Must have (2) pescription of positionBositions include the following: Di-
successfully completed the CGSOC, possess board certification, Ofector, Research Program; Chief, Research and Development De-
be board eligible to hold positions at the lieutenant colonel level. partment/Division/Branch/Service; Instructor, Veterinary Services
Must have received board certification and successfully completedchief, Clinical Services Department/Division/Branch.
the CGSOC to hold positions at the colonel level. For the RC, (3) Qualifications.Must have completed post-doctoral training in
award of AOC 75B will occur at promotion to major. For the RC, 3 piomedical or veterinary specialty or possess equivalent experi-
requirement for m|||tary education will be per AR 135-155. Board ence. Must be a graduate of the AMEDD OAC. Must have success-
eligibility/certification requirements are waiverable for the RC. fully completed the CGSOC, possess board certification, or be board
c. AOC 75C—Veterinary Laboratory Animal Medicine Officer. eligible to hold positions at the lieutenant colonel level. Must have
(1) Description of dutiesPlans, directs, and participates in the received board certification and successfully completed the CGSOC
care, treatment, and management of laboratory animals and otheto hold positions at the colonel level. For the RC, requirement for
Government-owned animals. Duties include the design and operamilitary education will be per AR 135-155. Board eligibility/certifi-
tion of the Disease Prevention and Control Program, zoonosis concation requirements are waiverable for the RC.
trol, design of facilities and equipment, selection and utilization of g. MOS 640A—Veterinary Services Technician.
animal models and the design and operation of research projects. (1) Description of duties.
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(&) WO1/CW2 Veterinary Services Techniciaiiganage and di- Microbiology, Quality Assurance, Quality Engineering, Public Heal-
rect military food safety, food hygiene, and quality assurance pro-th, Environmental Health, or Environmental Sanitation. Candidates
grams to include personnel, facilities, and equipment under theare selected by a competitive selection board convened by OTSG.
guidance and supervision of the senior VC officer. Provide technical . i )
advice concerning subsistence to installation, other retail subsistencé0-5. Veterinary Corps warrant officer career/leadership
activities, and local supply and acquisition activities. Organize and development .
conduct sanitary inspections of civilian and Government facilities . 2. Military training. There are four phases or levels of military
that produce, process, prepare, manufacture, store or otherwise harlir-ammg'

. . . . 1) Preappointment trainingThis includes—
dle subsistence. Interface with other local DOD, Federal inspection (
authorities, and other agencies/offices concerning food inspection (@) WOCS.The 6 week WOCS at the WOCC, Fort Rucker, AL,

: S . . : - . emphasizes leadership and professional development for entry into
matters. Provide technical information concerning microbiological, P P P P y

hemical d phvsical deteriorati f subsist Intervi the warrant officer system. This phase of training culminates with
chemical, and physical deterioration 0Of subsistence. Interview pa-p, appointment as a W01 in the USAR with concurrent call to a 6
tients and collect other data on foodborne disease to as

nts-and. cot o S obligation to active duty.
epldemlologlcal investigations. Observe, recqrd, and report o.n.sub- (b) WOBC.The 3-week Veterinary Services Technician WOBC
sistence problems that may have public health significancg.the AMEDDC&S, Fort Sam Houston, TX, serves as an introduc-
Develop/conduct highly specialized Food Safety, Food Hygiene, andijon into the three disciplines of sanitation, food science, and higher
Quality Assurance training. levels of quality assurance. This training prepares the WO01 for
(b) CW3/CW4 Senior Veterinary Services Technicitanage assignment as a Veterinary Services Technician and culminates with
and direct food safety, food hygiene, and quality assurance pro-an award of MOS 640A contingent upon completion of certification
grams in the field environment to include slaughter and processingtraining within 2 years.
of food animals in emergency situations. Coordinate with DOD, (2) Warrant officer level WOAQChis course prepares warrant
Federal inspection authorities, and other agencies/offices at dffieers for utilization in senior warrant officer positions as a CW3.
State, regional, and national level concerning subsistence inspectiomhe WOAC is conducted in two phases. Phase 1 is a correspond-
matters. Interpret toxicologic, microbiologic, chemical, radiological, ence course initiated at the career status (VI) entry point (6 years
and physical findings of subsistence. Provide technical advice towarrant officer service). Phase 2, the resident phase, is conducted at
subsistence wholesale supply and acquisition activities. Serve aghe AMEDDC&S. Warrant officers must be a CW2 (P) or higher to
staff officer for selected positions at MACOMS, research and devel-be eligible to attend Phase 2 of the WOAC. _
opment and acquisition agencies. Serve as developer/instructdd) Senior warrant officer level incorporating the WOSThis
writer and supervisor of instruction in food safety, food hygiene, training gives warrant officers the skills and training necessary to
food science, sanitation, and quality assurance courses at ser]idperform at all echelons of the Army structure as a CW4. _The course
Service level schools. Provide technical advice and application ofiS conducted at the WOCC, Fort Rucker, AL. Warrant officers must
subsistence Quality Assurance Engineering principles to subsistenc®€ & CW3 (P) or higher to be eligible to attend the WOSC.

programs at DOD acquisition agencies and MACOMs (4) Master warrant officer level requiring attendance in the
(c) CW5 Master Veterinary Services TechniciaR co.mmend WOSSCThis course prepares warrant officers to serve at the

. . e : . highest levels of the Army structure. The course is conducted at the
veterinary service policies and doctrine concerning food safety, food OCC, Fort Rucker, AL. Warrant officers must be a CW4 (P) or
hygiene, sanitation, and quality assurance issues. Plan, organize, a h ! )

. . . L L t I le t t W .
evaluate veterinary food inspection activities within a MACOM. gher 1o be eligible to attend WOSSC

h - . ff i . dical b. Warrant officer professional developme®™A Pam 600-11
Serve as the senior veterinary staff warrant officer at major medicaly tjines the Warrant Officer Training System. DA Pam 351—4 es-
MACOM level and Consultant to TSG for career development

- A . ’ ' tablishes policy and guidance for warrant officer training.

effective utlllzathn, and pgrsonnel aSS|gnment issues concerning ¢ ynique education/training opportunitie®egree completion

U.S. Army Veterinary Services warrant officers throughout DOD. gpnortunities available through the OTSG LTHET include a bache-
(2) Description of position®ositions requiring the skills of this  |or's and/or master's degree in Food Science, Food Technology,

MOS include: OIC, MEDDAC Food Inspection Branch; OIC, De- Meat Science, Dairy Science, Quality Assurance, and Quality En-

fense Logistics Agency Depot Food Inspection Branch; Senior Vet- gineering. Annual CHE is required by AR 351-3 to maintain techni-

erinary Services Technician, Veterinary Service Large Mediaall proficiency. A variety of functional resident courses are

Detachments; Defense Personnel Support Center Headquarters aralailable at the AMEDDC&S.

Region Food Safety and Quality Assurance Officer; Defense Com- d. Life cycle modelSee figure 10-7.

missary Agency Region Food Safety and Quality Assurance Officer; e. Skills.Skills enhancing the unique capabilities of MOS 640A

Food Technologist, NATICK Laboratory and AMEDDC&S; Quality include certification as a—

Engineer, Headquarters, Defense Personnel Support Center; Opera- (1) Quality Engineer, Quality Auditor, and/or a Quality Techni-

tional Rations Coordinator, USAMEDCOM:; Instructor, AMED-<ian by the American Society of Quality Control.

DC&S and U.S. Army Quartermaster Center and School; and senior (2) Certified Professional Food Sanitarian by the Food Sanitation

veterinary staff warrant officer, major medical MACOM and Veteri- Institute of the Environmental Management Association.

nary Service Command and Control Medical Detachments. (3) C;ertified Quality Control Sanitarian by the American Institute
(3) Qualifications Active duty U.S. Army enlisted personnel ©f Baking. _ o )

who currently hold or have held primary MOS 91R, and meet the (4.) Reglstered Enwr.onmentaI.HeaIth Specialist and/or Reglstered

general eligibility requirements of AR 135-100 may apply for the Sanltarlan.by the Nat'lon.al Environmental Health Association.

VC Warrant Officer Program. Must hold rank of sergeant (P) or (5) Registered Sanitarian by any State Department of Health.

hlghgr and have a minimum of 6 years of active duty _mllltary 10-6. Immaterial position—Senior Veterinarian (64A00)

service. Must meet physical requirements for warrant officer ap- 3 pescription of duti®ecommends veterinary policies and

pointment prescribed in AR 40-501 and be within weight standardsgoctrine and formulates veterinary plans. Plans, organizes, and exe-
prescribed by AR 600-9. Must have a high school diploma or cutes research and development, test, and evaluation activities at
General Equivalency Diploma and a Standard Test/General Tesheadquarters level. Plans, directs, and supervises veterinary activi-
score of 110 or higher. The basic prerequisites for primary MOS, ties within a command. Serves as senior veterinary staff officer at
minimum rank, and minimum years of active duty military service headquarters level.

may be waived if applicant has a bachelors or masters degree in one b. Description of positiongnique duty positions include senior

of the following specialties: Food Science, Food Technology, Meat command, staff, and management positions at the highest executive
Science, Poultry Science, Dairy Science, Food Chemistry, Foodlevel of organization. Positions are specialty IM and may be filled
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by any senior VC officer who has demonstrated leadership andAMEDD OAC; have successfully completed CGSOC, or possess
management excellence. board certification, or be board eligible to hold positions at the
c. Qualifications.Must be a field grade officer and meet the lieutenant colonel level; and have received board certification and
qualifications from one of the AOCs (75B through 75F) reflected in completed the CGSOC to hold positions at the colonel level. For the
AR 611-101, table 4-4; have demonstrated success in previous leadRCs, requirements for military education will be per AR 135-155.
ership positions of increasing responsibility; be a graduate of theBoard eligibility/certification requirements are waiverable for the

RCs.
Table 10-1
Veterinary Corps specialties
AOC/MFA/MOS Title
MFA 75 Veterinary Services Officer
64A00 Senior Veterinarian (IM)
75A64 Field Veterinary Service Officer
75B64 Veterinary Preventive Medicine Officer
75C64 Veterinary Laboratory Animal Medicine Officer
75D64 Veterinary Pathologist
75E64 Veterinary Microbiologist
75F64 Veterinary Comparative Medicine Officer
MOS 640A Veterinary Services Technician
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Figure 10-1. Veterinary Corps life cycle model—veterinary preventive medicine
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Figure 10-2. Veterinary Corps life cycle model—veterinary laboratory animal medicine
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Figure 10-3. Veterinary Corps life cycle model—veterinary pathologist
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Figure 10-4. Veterinary Corps life cycle model—veterinary microbiologist
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Figure 10-5 . Veterinary Corps life cycle model—veterinary comparative medicine officer
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Figure 10-6. Veterinary Corps life cycle model—Reserve Components
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Figure 10-7. Veterinary Corps life cycle model—veterinary services technician(MOS 640A)
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Appendix A
References

Section |
Required Publications

AR 40-48
Nonphysician Health Care Providers. (Cited in paras &4dd 8-
4a(1).)

AR 40-68
Quality Assurance Administration. (Cited in paras 5-136-@-4b,
and 6-4.)

AR 135-91
Service Obligations, Methods of Fulfillment, Participation
Requirements, and Enforcement Procedures. (Cited in para.p-12

AR 135-155

Promotion of Commissioned Officers and Warrant Officers Other
Than General Officers. (Cited in paras &3, 7-3(4)(a)1,8-3F(2),
9-35(2), 10-3(2),10-4(3), 10-4(3), and 10-B.)

AR 140-1
Mission, Organization, and Training. (Cited in para B{3))

AR 140-145
Individual Mobilization Augmentation (IMA) Program. (Cited in
para 2-12(2).)

AR 351-3

AR 40-3
Medical, Dental, and Veterinary Care

AR 40-216
Neuropsychiatry and Mental Health

AR 40-501
Standards of Medical Fitness

AR 135-7
Army National Guard and Army Reserve Incentive Programs

AR 135-18
The Active Guard/Reserve (AGR) Program

AR 135-100
Appointment of Commissioned and Warrant Officers of the Army

AR 135-101
Appointment of Reserve Commissioned Officers for Assignment to
Army Medical Department Branches

AR 135-175
Separation of Officers

AR 135-178
Separation of Enlisted Personnel

AR 135-200
Active Duty for Training, Annual Training and Active Duty Special
Work of Individual Soldiers

Professional Education and Training Programs of the Army Medical AR 135-210

Department. (Cited in paras 3-2, 3-6, [89¢2b(2)(d), and 10-8.)

AR 611-101

Commissioned Officer Classification System. (Cited in paras,2-2
10a, 6-4a, 6-40,6-4c, 8-4, 8-&,9-3(1)(c),9-3(2)(@)2, 9-4(3),9-

4a(5), 9-4(3),9-4(3), 9-4(3),9-4(3), 9-4(3), 9-M(3),9-h(6),9-

4i(1), 9-&, 9-%, and 10-6)

AR 614-100

Order to Active Duty as Individuals During Peacetime

AR 140-10
Assignments, Attachments, Details, and Transfers

AR 140-50
Officer Candidate Schools

AR 140-111

Officer Assignment Policies, Details, and Transfers. (Cited in para U.S. Army Reserve Reenlistment Program

2-2d.)

DA Pam 351-4

U.S. Army Formal Schools Catalog. (Cited in paras &-1-%h,
and 10-B.)

DA Pam 351-20

Army Correspondence Course Program Catalog. (Cited in paras 3-213‘

and 3-1Aa)

DA Pam 600-3

Commissioned Officer Professional Development and
Utilization.(Cited in paras 1-1, 2-5, 2-7, 3-9, and ®B).)

DA Pam 600-11

Warrant Officer Professional Development. (Cited in paras 1-1,2-

16d, 3-1b,7-5b, and 10-6.)

Section |l
Related Publications

AR 10-5

AR 350-1
Army Training

AR 350-100
Officer Active Duty Service Obligations

R 351-5
nited States Army Officer Candidate Schools

AR 600-3
The Army Personnel Proponent System

AR 600-8-104
Military Personnel Information Management/Records

AR 600-9
The Army Weight Control Program

AR 600-20
Army Command Policy

AR 600-39

Organization and Functions, Headquarters, Department of the ArmyDual Component Personnel Management Program

AR 40-1
Composition, Mission, and Functions of the Army Medical
Department
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AR 601-100
Appointment of Commissioned and Warrant Officers in the Regular
Army
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AR 601-130
Officer Procurement Programs of the Army Medical Department

AR 601-141
U.S. Army Health Professions Scholarship Program

AR 611-112
Manual of Warrant Officer Military Occupational Specialties

AR 623-105
Officer Evaluation Reporting System

AR 635-10
Processing Personnel for Separation

AR 635-100
Officer Personnel

AR 635-120
Officer Resignations and Discharges

AR 670-1
Wear and Appearance of Army Uniforms and Insignia

DA Pam 350-58
Leader Development for America’'s Army

FM 22-100
Military Leadership

NGR 351-5
Officer Candidate Training

NGR 600-5
Active Guard/Reserve (AGR) Program, Full-Time National Guard
Duty

NGR 600-100
Commissioned Officers—Federal Recognition and Related
Personnel Activities

NGR 600-101
Warrant Officers—Federal Recognition and Personnel Actions

NGR 635-102
Officers and Warrant Officers Selective Retention

Section Il
Prescribed Forms

This section contains no entries.

Section IV
Referenced Forms

DA Form 483
Officer Assignment Preference Statement

DA Form 4187
Personnel Action

DA Form 4213
Supplemental Data for Army Medical Service Reserve Officers
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Glossary BAMC DMD
Brooke Army Medical Center doctor of dental medicine
Section |
Abbreviations BCE DOD
Board Certified Entomologist Department of Defense
AAC
Army Acquisition Corps BCLS DOIM .
Basic Cardiac Life Support Director of Information Management
ACLS
Advanced Cardiac Life Support BMOC DOPMA
Battalion Maintenance Officers Course Defense Officer Personnel Management Act
ACS
Assistant Chief of Staff BSN . . . DOR
bachelor of science in nursing date of rank
ADA
; - ct DVA
American Dental Association Combat Casualty Care Course Department of Veteran's Affairs
Qtl?tsmated data processin C*A DVM
P 9 Combat Casualty Care Course, Advanced doctor of veterinary medicine
AEGD 3
L . CAS EEG
Advanced Education in General Dentistry Combined Arms and Services Staff Schooklectroencephalography
AFCS o ) CDE EFMB
Active Federal Commissioned Service continuing dental education Expert Field Medical Badge
AGR CDPL EMG
Active Guard/Reserve Command Designated Position List electroneuromyography
AMEDD CDS FORSCOM
Army Medical Department Child Development Services U.S. Army Forces Command
AMEDDC&S CE FTSMC
Army Medical Department Center angbntinuing education Full-Time Support Manning Center
School
CGSC FYGME
AN Command and General Staff College First Year Graduate Medical Education
Army Nurse Corps
CGSOC GME
ANPP Command and General Staff Officer Coursgraduate medical education
Army Nurse Preceptorship Program CHE GUARDPERCEN
AOC continuing health education Army National Guard Personnel Center
area of concentration CME HPLR
APA continuing medical education Health Professionals Loan Repayment
American Psychological Association CONUS HPSA
AR Continental United States Health Professional Support Agency
Army Regulation CPIP HPSP
ARNGUS Clinical Psychology Internship Program Health Professions Scholarship Program
Army National Guard of the United StatesCSH HQDA
ARPERCEN Combat Support Hospital Headquarters, Department of the Army
Army Reserve Personnel Center DA ICAF
ASI Department of the Army Industrial College of the Armed Forces
additional skill identifier DC DT
AT Dental Corps inactive duty for training
annual training DCSPER IM
Deputy Chief of Staff for Personnel immaterial
AWC
Army War College DDS IMA

AWCCSC

Army War College Corresponding StudiBENTAC

Course

96

doctor of dental surgery Individual Mobilization Augmentee

IRR

dental activity Individual Ready Reserve
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LTCT OCONUS
Long-Term Civilian Training Outside Continental United States
LTHET oIC
Long-Term Health Education and Training Officer-In-Charge
M2C3 OMPF
Medical Management of Combat Casualtie©fficial Military Personnel File
Course
OPMS
MACOM Officer Personnel Management System
major Army command
ORB
MANPRINT Officer Record Brief
manpower and personnel integration oT
MASH occupational therapy
Mobile Army Surgical Hospital
OTSG
MC Office of The Surgeon General
Medical Corps p
MEDCEN promotable
medical center
PA

MEDCOM
medical command

MEDDAC
Medical Department activity

MFA
medical functional area

MILPO
military personnel officer

MLMC
Medical Logistics Management Course

MOS
military occupational specialty

MQS
Military Qualification Standards

MS
Medical Service Corps

MTF
medical treatment facility

NBC
nuclear, biological, and chemical

NGB
National Guard Bureau

OAC
Officer Advanced Course

OBC
Officer Basic Course

0]24V)
Obligated Volunteer

OCAR
Office of the Chief, Army Reserve

physician assistant

PERSCOM
U.S. Total Army Personnel Command

PhD
doctor of philosophy

PMD
Preventive Medicine Division

PMO
personnel management officer

PPBES

Planning, Programming, Budgeting, and Exe-

cution System

PPSCP

STARC
State Area Command

STRAP
Specialized Training Assistance Program

TDA
table of distribution and allowances

TOE
table of organization and equipment

TPA
Therapeutic Pharmaceutical Agent

TPU
Troop Program Unit

TSG
The Surgeon General

TWOS
Total Warrant Officer System

USACHPPM (Prov)
U.S. Army Center for Health Promotion and
Preventive Medicine(Provisional)

USAF
U.S. Air Force

USAMEDCOM
U.S. Army Medical Command

USAMEOQOS
U.S. Army Medical Equipment and Optical
School

USAMRMC
U.S. Army Medical Research and Materiel
Command

USAR
U.S. Army Reserve

Professional Postgraduate Short CoufgenrE

Program

PROFIS
Professional Filler System

PT
physical therapy

RA
Regular Army

RC
Reserve Component

SGI
small group instructional

SKA
skill, knowledge, and attitude

SP
Army Medical Specialist Corps

SSC
Senior Service College

DA PAM 600-4 « 9 June 1995

U.S. Army Reserve Forces

UscC
United States Code

VC
Veterinary Corps

VI
Voluntary Indefinite

WOAC
Warrant Officer Advanced Course

WOBC
Warrant Officer Basic Course

WOCC
Warrant Officer Career Center

WOCS
Warrant Officer Candidate School

WOES
Warrant Officer Education System
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WOLDAP Annual training Individual Mobilization Augmentation
Warrant Officer Leader Development ActionA period of active duty for training that is A functional, non-troop program unit consist-

Plan performed annually by units or members ofng of a minimum of five Individual Mobili-
the U.S. Army Reserve at encampments, mZation Augmentees organized to provide
WOMA neuvers or field exercises or by individuals irappropriate inactive duty training for mem-
Warrant Officer Management Act an attached status to an Active Army statiohers thereof in a nonpay training status.
or organization. The period of training for o
WOsC units organized to serve as units is not ledgdividual Mobilization Augmentee
Warrant Officer Staff Course than 14 days, exclusive of travel time. Thereselected, specially qualified U.S. Army
period of training for Reserve CompondRgsServe officers filling specific Individual
WOSSC members ordered individually to active dugMobilization Augmentee positions. These of-
Warrant Officer Senior Staff Course training normally will be no less than 1oficers are members of the Selected Reserve
days, exclusive of travel time. and are assigned to the U.S. Army Reserve
WRAMC control group Individual Mobilization
Walter Reed Army Medical Center Area of concentration Augmentee.

Identifies a requirement and an officer pos-

?ection I sessing a requisite area of expertise (subdi\)ggng%l:i?/le Rt%arl?r%/ aRsesS}er\lleed to control group
erms ) o
sion) within a branch of the AMEDD. (annual training) and control group
Active Army Army (reinforcement).
Consists of— The Regular Army, Army of the Uniteg, . -
; ; S ) edical functional area
a. Regular Army soldiers on active duty.states, Army National Guard of the U“'tei/‘urtlher gpe::ialization within an area of

b. Army National Guard of the Unitegtates, and the United States Army Reser
States and Army Reserve soldiers on active\R 140-111).

duty (other than for training or in an Active Non-due course
Guard Reserve status). . Branch Those officers possessing additional entry
c. Army National Guard soldiers in tha grouping of officers that comprises an amyrade credit beyond the minimum entry level
service of the United States pursuant to &r service of the Army Medical Departmentior a particular AMEDD Corps.
call. in which an officer is commissioned or trans-
d. All persons appointed, enlisted, or in-ferred, trained, developed, and promoted. AlDbligated officer
ducted into the Army without component. officers hold a single branch designation anén officer who has an obligation incurred by
may serve repetitive and progressive assigioperation of law or by execution of a con-

ncentration.

Active duty ments associated with the branch. Branchésactual agreement to serve in an Active or
Full-time duty in the active military service of the Army Medical Department are: DentalReserve status for a specified period of time.
of the United States. Corps, Medical Corps, Medical Service

_ . Corps, Army Medical Specialist Corps, ArmyOfficer o _
Active Duty For Training Nurse Corps, and Veterinary Corps. Includes commissioned and warrant officers,
Full-time duty in the active military service unless otherwise specified.

of the U.S. for training purposes. This in-Control group .
cludes attendance at Army Service Schoolgn administrative organization establishg@manent promotion .
participation in small arms competition, shorfor control and statistical accountir@ promotion in the Regular Army or in a
tours of active duty for special projects, atpurposes. eserve component of the Army.
tendance at military conferences and partici-

pation in any command post exercise, fiel€orps

exercise or maneuver, which is separategrouping of officers who have or a

Personnel management officer
IrLocated at U.S. Army Reserve Personnel
Eenter and responsible for developing and

from“annual training. ?evclslomgg spicmg stkllls unique to their par- taining a professional Reserve officer corps
Active Duty List “It;:rgnacrh pranch. A term synonymous WIHY nhroviding a broad range of relevant educa-

tional experiences and training to each indi-
vidual officer. Every personnel management
officer manages a specific segment of the U.
£ Army Reserve officer population, depend-
ing on branch and grade.

An order of seniority list (required by 10

USC 620) of commissioned officers on activdbue course
duty in the U.S. Army other than those listedrhose officers possessing the minimum entr
in 10 USC 641. level for a particular AMEDD Corps.

Active Guard/Reserve Immaterial position
Army National Guard of the U.S. and U.S.For AMEDD officers, a duty position which ggjacted Reserve and individual members of
Army Reserve personnel serving on activés not identified with or limited to one SPe-the U.S Army Reserve who are subject to
duty under 10 USC 672(d) and Army Nacific area of concentration (except Medicalnyoiuntary order to active duty in time of
tional Guard personnel serving on full-timeService Corps) or medical functional arga or national emergency declared by the
National Guard duty under 32 USC 502(f)(Medical Service Corps only) but indicatescongress or the President or when othérwise
These personnel are on full-time Natiomat any commissioned officer in a particulagythorized by law.

Guard duty or active duty (other than forCorps (except Medical Service Corps) or area

training on active duty in the Active Army) of concentration (Medical Service Corps onReasonable commuting distance

Ready Reserve

for 180 days or more for the purpose of orly) may fill the position. Distance from home to the U.S. Army Re-
ganizing, administering, recruiting, instruct- serve Center which is within a 50-mile radius
ing, or training the Reserve Components anbhactive Duty Training or 90-minute travel time (AR 140-10).

are paid from National Guard Personnel, ArAny authorized training, instruction, or duty,

my, or Reserve Personnel Army appropriaether than duty training, performed with orReinforcement Training Unit

tions. Exceptions are identified in ARithout pay by members of the Armi U.S. Army Reserve non-troop program

135-18. Reserve. unit, consisting of attached personnel from
the Individual Ready Reserve, organized to

98 DA PAM 600—4 « 9 June 1995



provide Reserve duty training in a nonpayJ.S. Army Reserve Personnel Center
status for its members.Retirement point credA Department of the Army field operating

is authorized. agency located in St. Louis, Missouri,
functioning under the office of the Chief,
Reserve Components of the Army Army Reserve, Department of the Army, to
The Army National Guard of the U.S. andwhich are assigned all Reserve control group
the U.S. Army Reserve. members not assigned to units of the Selected

Reserve.
ROTC Program

The Senior Reserve Officers’ Training Corp .
of the Army (AR 135-91, AR 135- SSection Il

178, and : -
AR 135-210). Special Abbreviations and Terms

Selected Reserve

That portion of the Ready Reserve consistin
of Troop Program Units and members as-
signed to Troop Program Units. This also
includes personnel assigned to Individual
Mobilization Augmentee positions. Members
of the Selected Reserve may be activated by
Presidential directive, within the limits speci-
fied by 10 USC, without a declaration of war
or Congressional declaration of national
emergency.

él’his section contains no entries.

Skill

Identifies a requirement and an officer pos-
sessing specialized skills to perform duties of
a specific position which may require signifi-
cant education, training, and experience. A
skill can be related to more than one branch/
corps or area of concentration/medical func-
tional area. An officer may have more than
one skill. Progressive assignments and repeti-
tive tours are not required.

Special branches

A grouping of branches and officers prima-
rily concerned with providing combat service
support and/or administration to the Army as
a whole but managed separately from combat
branches. The Army Medical Department is a
special branch of the Army.

Temporary promotion

Promotion to a grade in which a soldier holds
a temporary appointment in the Army of the
United States. Applicable only to warrant
officers.

Troop Program Unit

A table of organization and equipment or ta-

ble of distribution and allowances unit of the

U.S. Army Reserve organized to serve upon
mobilization as required in the force
structure.

U.S. Army Reserve Control Group

Consists of Ready Reserve members who are
on full-time active duty in the Army Reserve,
Active Guard/Reserve Program. They are
part of the Selected Reserve.

U.S. Army Reserve Forces School

A troop program table of distribution and al-

lowances unit specifically organized for the

purpose of presenting Army service school
courses and selected military training courses
for Reserve Component personnel during in-
active duty training and active duty for train-

ing periods.
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Index
This index is organized alphabetically

identified by paragraph number.
Abbreviations and terms, 1-3

Reserve Component, 5-3 Immaterial position, 8-5
: _ { _ byskills, 5-6 Leader development phases, 8-3
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