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SUMMARY of CHANGE

AR 351-3
Professional Education and Training Programs of the Army Medical Department

This revision consolidates and updates the policies of three regulations as
follows:

o Partone consolidates general information from the three regulations.

o Parttwo (was the previous AR 351-3, Professional Training of Army Medical
Department Personnel). This part has been revised to-

Update organizational titles and addresses.

Revise withdrawal and probation procedures for Dental Corps training
programs (chap 5).

Addthe Nonfunded GME Program (NGMEP) for Medical Corps officers (chap 6).
Modify selection board dates (chaps 6 and 8).

Update the active duty service obligation for long-term schooling (chap
10).

o Partthreewas(formerlyAR351-24, Affiliationof CivilianInstitutionswith
Army Medical Facilities Program). This part has been revised to-

Revise the statutory authority; modifies the range of eligible programs;
and defines responsibilities at each command level (chap 14).

Change the format for affiliation agreements (fig 15-1).

Setpolicyforthefacilitiesprogramandgivesinstructionsforprocessing
agreements (chap 15).

o Partfourwas (formerly AR 40-67, Army Medical Department(AMEDD) Continuing
Health Education Program and Professional Specialty Recognition of AMEDD
Personnel).This part has been revised to update organizational titles,
addresses, and telephone numbers (chaps 16 through 24).
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and professional specialty recognition refulation are not official unless they are au-
Army Medical Department (AMEDD) per- thenticated by The Adjutant General. Users
sonnel. will destroy interim changes on their expira-

Applicability. This regulation applies to— tion dates unless sooner superseded or re-
Active duty AMEDD officers, warrant offi- scinded.

By Order of the Secretary of the Army: cers, and enlisted personnel. This regulation

CARL E. VUONO does not apply to the Army National GuardSuggested Improvements. The propo-
General, United States Army (ARNG) or the U.S. Army Reserv&entagency of this regulation is the Office of
Chief of Staff (USAR)except where specifically indicated. The Surgeon General. Users are invited to

send comments and suggested improvements

Official: Egct)pggs:‘::taggd exception authority. on DA Form 2028 (Recommended Changes
R. L DILWORTH ’ . . to Publications and Blank Forms) directly to

= ] Impact on New Manning System. This Lopa (SGPS—ED) 5109 Leesb Pik
Brigadier General, United States Army regulation does not contain information tha}:;?ls Ch(urch VA 2)2’041—3258%5 urg Fike,
The Adjutant General affects the New Manning System. ' '

Army management control process. Distribution. Distribution of this publica-
History. This UPDATE printing publishes a This regulation is subject to the requirementtion is made in accordance with DA Form
revision which is effective 8 March 1988f AR 11-2. It contains internal provisions12-9A-R requirements for 351-series publi-
This publication has been reorganized to makeut does not contain checklists for conducteations.The number of copies distributed to a
it compatible with the Army electroni®g internal control reviews. These checklistgiven subscriber is the number of copies re-
publishing database. No content has bakh published in DA Circular 11-86-3.  quested in Block 312 of the subscriber's DA
changed. Supplementation. Supplementation of this Form 12-9A-R. AR 351-3 distribution is B
Summary. This consolidated regulatiotiegulation and establishment of commaod Active Army, ARNG, and USAR. Exist-
governs the formal education and profesd local forms are prohibited without prioring account quantities will be adjusted and
sional training of Army Medical Departmentapproval from HQDA(SGPS-ED). 5108w account quantities will be established
personnel.lt also sets policy and procedurdseesburg Pike, Falls Church, VAfpon receipt of a signed DA Form 12-9U-R

for affiliation of non-Federal educational in-22041-3258. (Subscription for Army UPDATE Publica-
stitutions with Army medical facilities. It sets interim changes. Interim changes to this tions Requirements)from the publications ac-
forth the applicable standards and discusses count holder.
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Part 1 (1) Opportunities for consistent and progressive professional edu-
Introduction cation and training.
(2) Opportunities for professional development that aid career
progression.
(3) Education and training in an orderly, logical, planned, and

Chapter 1 systematic manner under direction and guidance of qualified
General instructors.
1-1. Purpose

This regulation prescribes policies, responsibilities, procedures, and

prerequisites on the following: Chapter 2

a. Formal education and training of Army Medical Department Gyerall Guidance for AMEDD Education and
(AMEDD)personnel. Training

b. Affiliation of non-Federal educational institutions with Army
medical facilities. 2—1. Training in civilian (non-Federal) institutions

c. Continuing Health Education (CHE) Program and professional Training of AMEDD personnel in civilian (non-Federal) institutions
specialty recognition of AMEDD personnel. is assigned to—

a. Augment educational experiences conducted in AMEDD

1-2. References o . health service facilities and service schools. These programs provide
Required and related publications and prescribed and referencedgsential technical, scientific, and professional education that is not
forms are in appendix A. available in training facilities within U.S. Federal establishments.

b. Provide opportunities for study in civilian institutions in spe-
d‘cific fields on a competitive basis to AMEDD personnel. This train-
ing is designed to meet established validated requirements,
procurement standards, or a recognized nondegree requirement for
1-4. Responsibilities which training is not readily available at a Federal facility.

a. The Surgeon General (TSG) will—

(1) Develop policies, and exercise staff responsibility for healt
education and training programs of the Army.

(2) Exercise overall supervision of clinical and technical training a. Applications for schooling will be approved contingent on

of AMEDD personnel. requirements for training, individual qualifications, and availability
(3) Control quotas and select AMEDD officers, warrant officers, of félnds.

and certain enlisted personnel to attend designated schools apc Scope and prerequisites for training in U.S. Army facilities are

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are define
in the glossary.

h 2-2. Training in Federal facilities
Information pertaining to training of AMEDD personnel in Federal
facilities is as follows:

courses. - - i
- . DA Pam 351-4. The scope and prerequisites for training in other
pe(rién?wg?/elop other general training requirements for A'VlEDntyederal facilities are listed in training publications of the U.S. Public

Health Service, U.S. Civil Service Commission, U.S. Navy, and
U.S. Air Force. When special application forms are specified for
other than AMEDD courses, these forms should be completed and
submitted under paragraph 4-4.

c. Military commands are authorized to communicate directly
with the sponsoring agency or course sponsor concerning detailed
information about scope and content of a specific course.

(5) Develop, coordinate, and monitor programs for training for-
eign nationals in AMEDD schools and facilities.

(6) Establish AMEDD CHE policy.

(7) Determine the criteria and guidelines for developing and con-
ducting CHE programs at the local level.

(8) Exercise overall supervision of training affiliation programs

in Army medical facilities. d. Officers will be selected for assignment to the AMEDD Offi-

(9) Designate the U.S. Army Health Professional Support Agen- .o, Aqvanced Course, the U.S. Army Command and General Staff
cy(USAHPSA) as the executive agent for accomplishing (1) through cojieqe (CGSC), U.S. Armed Forces Staff College (AFSC), and
(8) above and other health education and training functions specifiedapior service céllege (SSC)level courses. '

by regulation. e. Selections for attendance at schools and collegdaki

) ) . gdabinve are
Cg Cﬁgﬂcmﬁl_r%dlnggeﬂgrgl, U.S._dArmy HealthdSer\(/jlces Colmr?a?]d made at Department of the Army (DA) level after considering all
( . ).f e -G, HSC, provides command and control of the g|igiple officers. Applications are not required. Officers are encour-
Academy of Health Sciences, U.S. Army (AHS). aged to indicate their desire for this training on DA Form 483

¢. Commandant, AHS Wi”_. . . (Officer Assignment Preference Statement) or during career plan-
(1) Develop educational requirements and courses, devices, Ilter-ning interviews.

ature, and other material needed to support these requirements.

(2) Provide training and education to AMEDD officers and en- 2-3. Quotas
listed personnel, worldwide, in health care sciences. Quotas for AMEDD personnel are provided as follows:

(3) Provide worldwide evaluation of the effectiveness of AHS  a. Officer and enlisted quotas for AMEDD training in Army
training and education programs and AHS developed supportingschools, other Federal agencies, and other institutions, when such

materials. schooling is programmed by USAHPSA, will be obtained and moni-
(4) Provide administrative support for AMEDD personnel as- tored by USAHPSA.
signed to the AMEDD Student Detachment, AHS. b. Quotas for USAR and ARNG officers will be distributed for

d. Commanders at all levels. Commanders at all levels will main- AMEDD-sponsored courses by USAHPSA. Quotas for USAR and
tain active supervision of educational programs at AMEDD facilities ARNG enlisted personnel(active duty for training only) will be

under their jurisdiction. distributed for AMEDD-sponsored elements by USAHPSA.
1-5. Program goals 2-4. DA Form 3520 (U.S. Army Medical Department
Program goals of the AMEDD are to— Graduation Certificate)

a. Provide an adequate number of qualified professional and ad- a. This certificate will be used on successful completion of
ministrative personnel to meet requirements of the AMEDD and the AMEDD officer and enlisted training. DA Form 3520 is stocked
Army. and issued by TSG(DASG-AOP) and will be requisitioned on DA

b. Provide AMEDD personnel with— Form 17 (Requisition for Publications and Blank Forms).

AR 351-3 « 8 February 1988 1



b. DA Form 3520 will not be issued for completion of training
for medical and dental residencies, internships, or fellowships. DA
Form 3492 (U.S. Army Medical Department Certificate for Resi-
dents, Interns, and Fellows)will be used for this purpose; it will be
issued automatically by TSG (DASG-AOP)to installations conduct-
ing these programs.

2-5. Active duty service obligation
For non-AMEDD programs, active duty service obligation (ADSO)
determination for officers may be found in AR 350-100. ADSO
determination for AMEDD specific programs are as follows:

a. For officers, see chapter 10.

b. For enlisted personnel, see AR 614-200.

2-6. Army Weight Control Program

All personnel selected for training under this regulation must com-
ply with AR 40-501 or AR 600-9 as appropriate. Assignment in-
structions will include a statement that the member must comply
with standards in AR 40-501 or AR 600-9. Noncompliance after
selection will be a basis for removal from the list of selected
applicants.

Part 2
Professional Training of Army Medical Department
Personnel

Chapter 3
Introduction

3-1. Scope
a. This part prescribes the responsibilities, policies, procedures

fication of AMEDD personnel, through the following:

(1) Programs of formal education and training at AMEDD health
services facilities.

(2) Non-AMEDD Army schools.

(3) Non-Army Federal facilities.

(4) Civilian educational institutions.

b. This education and training is authorized by section 4301, title
10, United States Code (10 USC 4301).

3-2. Corps specific education and training policies
Corps specific education and training policies are listed in the fol-
lowing chapters:
a. For Dental Corps (DC), see chapter 5.
b. For Medical Corps (MC), see chapter 6.
c. For Medical Service Corps (MS), see chapter 7.
d. For Army Nurse Corps (AN), see chapter 8.

e. For Army Medical Specialist Corps (SP), see chapter 9.

personnel) and Health Services Branch(for enlisted personnel), U.S.-
Total Army Personnel Agency (USTAPA) will issue assignment
instructions assigning officer and enlisted personnel to and from
student status.

Chapter 4
Programs of Formal Education and Training

Section |
Training in Civilian (Non-Federal) Institutions

4-1. Introduction

Individuals whose applications are approved will be permitted to

attend courses at accredited civilian (non-Federal) educational insti-
tutions that offer college credit or accredited degrees, certificates, or
diplomas. Soldiers selected for training in civilian (non-Federal)

institutions incur a service obligation as specified in chapter 10
unless otherwise indicated.

4-2. Programs and definitions
AMEDD programs providing training in civilian (non-Federal) insti-
tutions include the following:

a. Long-cours instruction Training of 20 weeks or more, consti-
tuting a permanent change of station (PCS) for the enrollee.

b. Short-cours instruction Training of less than 20 weeks, nor-
mally attended in a temporary duty (TDY) status, is governed by
part four below.

c. Long-term civilian training (LTCT).

(1) Fully Funded Program.Under this program, soldiers may
attend a civilian institution for a period not normally to exceed 18

o > X 'months at the baccalaureate level, 24 months at the master’s level,
and prerequisites governing the professional development and quali

and 36 months at the doctorate level. Length of training for person-
nel in nondegree programs will vary with curriculum. Tuition and
fees will be paid by the Government. In addition to receiving all pay
and allowances and authorization of a PCS, soldiers may be reim-
bursed for specified educational expenses as prescribed in section
Ill. Input into this program is determined by positions that have a
validated requirement, procurement standard, or a recognized non-
degree requirement for which training is not readily available at a
Federal facility.

(2) Partially Funded ProgramUnder this program, soldiers may
attend a civilian institution full-time. The Army authorizes full pay
ard allowance but the soldie mug pay for tuition fees and
textbooks.This program authorizes soldiers up to 18 months of civil-
ian education.Schooling of less than 20 weeks will be on a permis-
sive TDY basis. Schooling of more than 20 weeks will be on a PCS
basis. Input into this program is determined by positions that have a
validated requirement, procurement standard, or a recognized non-
degree requirement for which training is not readily available at a

f. For Veterinary Corps (VC), formal courses in the several veter- poqeral facility.

inary specialties will be designated by TSG. These courses will be
conducted to meet military requirements and requirements of the

Council on Education, American Veterinary Medical Association,
and appropriate veterinary specialty boards. Other provisions an
policies regarding schooling in veterinary specialties will be directed
by TSG. Supplementary schooling may be made available at
service school, an approved civilian educational institution, or other
teaching facilities when necessary to fulfill requirements.

3-3. AMEDD enlisted education and training policies
a. Selection of enlisted personnel for instruction in military serv-
ice schools is governed by AR 614-200 and DA Pam 351-4.
b. Selection for training in civilian (non-Federal) institutions is
governed by chapter 13.

3-4. Funding and orders

Funding for the necessary tuition will be provided by the Command-
er, USAHPSA(ATTN: SGPS-ED, 5109 Leesburg Pike, Falls Chur-
ch, VA 22041-3258)Healh Servics Division (for officer

(3) Permissive TDYRequests for permissive TDY in excess of
30 days will be forwarded to the appropriate AMEDD branch for

dapproval.

d. Top 5 Percent ProgramLTCT for the top 5 percent of RA
appointed U.S. Military Academy (USMA) and Reserve Officers’

aTraining Corps (ROTC) cadets at the master’s level is authorized,

subject to AR 621-1 and requirements for each corps as stated in
this regulation.

(1) Based on academic standing and military performance, se-
lected cadets will be invited to take part in the Fully-Funded Gradu-
ate Program to obtain a master’s degree. Maximum time allowed to
complete the master’'s degree requirement normally is 18 months.

(2) Eligibility—

(@) ROTC cadets granted a Category A educational delay of
entry on active duty to attend graduate school under AR 601-25 are
not eligible for graduate schooling under the Top 5 Percent Program
after entry on active duty.

(b) Criteria in paragraphs 4-3 and 4-4 also apply.

AR 351-3 « 8 February 1988



(3) Graduate schooling under the Top 5 Percent Program will beS70e 21
approved only to meet validated requirements.

(4) Under application dates shown in table 4-1, officers will
submit DA Forms 3838 (Application for Professional Training) and
a copy of their natification of eligibility to the appropriate AMEDD

Procedures for making applications—Continued

Use: DA Form 3838.
Submit to: SGPS-EDF.

Branch.
(5) For service obligation, see chapter 10.
(6) Student responsibilities are in paragraphf4—6
e. Advance manageméntraining (AMT) for senio officers.

Under AR 351-23, AMT courses provide colonels advanced man-

No. of copies and due date:
1 Nov.

Application for:  Short courses.

Use: DA Form 3838.

Submit to: Appropriate funding authority as prescribed in Part Four
below

Must be received in 3 copies no later than

agement training through attendance at upper-middle and top manyq, of.copies and due date: Must be received in 3 copies no later than
agement level courses at civilian colleges and universities. Positionsg days prior to beginning of course (PBC).

selection is based on validated requirements for advanced manage-=

ment training. Schools and courses have been selected under DAategory 2a—Federal facility training (such as AMEDD, other

Pam 600-3. Courses vary in length from 2 to 8 weeks. Officers
selected for training incur a 1-year service obligation. To obtain
additional information, officers should contact their respective Ca-

reer Branch. AMT program goals are to—
(1) Increase capabilities of executive managers.
(2) Expand operational and planning techniques.

(3) Increase ability to appraise economic, social, political, and No. of copies and due date:

technological changes.

Army, or other Federal)—long courses.

Application for:  Active duty officer personnel. (See note 1.)

Use: See below.

Submitto: Commander, USAHPSA (ATTN: SGPS—(proper symbol; see
below)), 5109 Leesburg Pike, Falls Church, VA 22041-3258, through
local command channels and local personnel requisitioning authority.
See below.

Application for:  SP.

(4) Provide for exchange of expertise between senior executiveSyse: DA Form 3838.

of national and international industries and Army officers.

f. Fellowships, scholarships, or grantdnder AR 6217, eligible

Submit to: SGPS-EDF.

No. of copies and due date: Must be received in 3 copies no later than

officers may apply to their respective Branch for permission to 150 days PBC.

accept fellowships, scholarships, or grants offered by corporations,App“cation for: AN.
foundations, funds, or educational institutions. Participation in such yse: pA Form 3838.
programs normally will not exceed 2 years. Officers incur a service Submit to: SGPS—EDN.

obligation equal to three times the period of schooling unless other-No. of copies and due date:

Must be received in 3 copies no later than

wise stipulated in this regulation.This service obligation is imposed between 120 and 180 days PBC. (See note 2.)

by statute and will be computed in days.

Table 4-1
Procedures for making applications

Category 1—Civilian institution training (active duty personnel
only)

Application for:
programs).

Use: See below.
Submitto: Commander, USAHPSA (ATTN: SGPS—(proper symbol; see
below)), 5109 Leesburg, Pike, Falls Church, VA 22041-3258, through
local command channels and local personnel requisitioning authority.
No. of copies and due date: See below.

Long courses (fully funded LTCT or partially funded

Application for:  SP.

Use: DA Form 3838.
Submit to: SGPS-EDF.
No. of copies and due date:
1 Sep.

Application for:  AN.

Use: DA Form 3838.

Submit to: SGPS—EDN.

No. of copies and due date: Must be received in 3 copies no later than
the various dates cited in table 8-1.

Must be received in 3 copies no later than

Application for: DC.

Use: DA Form 3838.
Submit to: SGPS-EDD.
No. of copies and due date:
1 Mar.

Application for: MC.

Use: DA Form 3838.
Submit to: SGPS-EDM.
No. of copies and due date:
1 Oct.

Application for:  MS.

Use: DA Form 3838

Submit to: SGPS-EDA.

No. of copies and due date: Must be received in 3 copies no later than
the various dates cited in table 7-1.

Must be received in 3 copies no later than

Must be received in 3 copies no later than

Application for:  VC

Application for: DC.

Use: DA Form 3838.
Submit to: SGPS-EDD.
No. of copies and due date:
1 Jul.

Application for:  MC.

Use: DA Form 3838.
Submit to: SGPS-EDM.
No. of copies and due date:
1 Oct.

Application for: MS.

Use: DA Form 3838.

Submit to: SGPS-EDA.

No. of copies and due date: Must be received in 3 copies no later than
the various dates cited in table 7-10.

Application for: VC.

Use: DA Form 3838.
Submit to: SGPS-EDF.
No. of copies and due date:
1 Nov.

Application for:  Active duty enlisted personnel.

Use: DA Form 4187 (Personnel Action).

Submit to: Commander, USTAPA (ATTN: DAPA-EPT-F), 200 Stovall
Street, Alexandria, VA 22331-0400, through command channels.

No. of copies and due date: Must be received in 3 copies no later than
120 days PBC.

Must be received in 3 copies no later than

Must be received in 3 copies no later than

Must be received in 3 copies no later than

Category 2b—Federal facility training (such as AMEDD, other
Army, or other Federal)—nonactive duty Army personnel applying
for AMEDD long-termcourses.

Application for:  USAR unit personnel.

Use: DA Form 1058-R (Application for Active Duty for Training and
Annual Training for Members of the Army Reserve).

Submit to: Quota source, through command channels.

No. of copies and due date: Must be received in 3 copies no later than
60 days PBC.

Application for:  USAR non-unit personnel.

Use: DA Form 1058-R.

Submit to: Commander, USARCPAC (ATTN: AGUZ-OPS-AM), 9700
Page Boulevard, St. Louis, MO 63132.
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Table 4-1
Procedures for making applications—Continued

No. of copies and due date:
60 days PBC.

Application for: ARNG personnel.

Use: NGB Form 64 (Application for School Training).

Submit to: Director, Army National Guard Operating Activity
Center(ATTN: Military Education Branch), Aberdeen Proving Ground,
MD 21010.

No. of copies and due date:
60 days PBC.

Must be received in 3 copies no later than

Must be received in 3 copies no later than

Category 2c—Federal facility training (such as AMEDD, other
Army, or other Federal)—functional service school and AMEDD
professional post-graduate short courses.

Application for:  Active duty personnel.

Use: DA Form 3838.

Submit to: Commander, USAHPSA (ATTN: SGPS-EDT), 5109
Leesburg Pike, Falls Church, VA 22041-3258.

No. of copies and due date: Must be received in 3 copies no later than
60 days PBC.

Application for: USAR personnel.

Use: DA Form 1058-R.

Submit to: Quota source, through command channels.

No. of copies and due date: Must be received in 3 copies no later than
60 days PBC.

Application for: ARNG personnel.

Use: NGB Form 64.

Submit to: Quota source, through command channels.

No. of copies and due date: Must be received in 3 copies no later than
60 days PBC.

Application for:
Use: Letter.
Submit to: Commander of AMEDD facility conducting the course.

No. of copies and due date: Must be received in 3 copies no later than
between 30 and 45 days PBC.

Civilian personnel.

Notes:

1 Applications for U.S. Army—Baylor University Graduate Program in Health Care
Administration must be submitted to arrive no later than 1 August for all corps other
than MS. MS applications must be submitted to arrive no later than 20 July.

2 Applications for the 6A-F5 and 6F-66E courses must arrive no later than 90 days
PBC. Applications for 6F-F4, 6F—F5, 6F-66C, 6F—-66D, and 6F-66H courses must
arrive no later than 180 days PBC. Applications for the 6F—66F course must arrive
no later than 28 February.

4-3. Eligibilit y criteria

AMEDD officers who meet the following requirements will be

considered for long-term civilian schooling:

c. Securiy clearance Officers must have a SECRET clearance as
a minimum, unless higher clearance is required.

d. Potential Officers must indicate a capacity for advanced edu-
cation, as determined from examination of past academic records
and appropriate test results. Officers also must indicate a potential
for advancement in grade.

e. Interest Individuat mug expres speciftc interes in such
schooling by submitting an application.

f. PersonnkoverseasA normal oversea tour must be completed
before entry into school. Credit for completion of the normal over-
sea tour may be granted by TSG under AR 614-30.

g. Promotim status Officers in a nonselect promotion status are
ineligible to apply. Any officer selected for school, but nonselected
for promotion, will be deleted from the school-select list. Officers
attending LTCT, who are nonselected for promotion, will have a
decision made by USAHPSA concerning continuation in LTCT.

4-4. Application, selection, and enrollment procedures
Application, selection, and enrollment procedures are as follows:
a. Applications Interested officers must initiate and forward to

the appropriate career branch the following:

(1) A completed DA Form 3838.

(2) A list of accredited schools chosen by the applicant that meet
requirements of the AMEDD Validated Requirement Program for
the desired discipline. At least one tax-supported school in the State
of which the applicant is considered a legal resident for tuition
purposes will be listed among the choices. If attendance htasuc
school is not possible, the applicant will provide an explanation.

(3) A specific program description from each school, to include a
semester-by-semester accounting of courses to be taken.

(4) Applicable examination scores, such as the Graduate Record
Examination (GRE) and the Graduate Management Admission Test
(GMAT).

(5) Letters of recommendation (number to be determined by the
appropriate career branch).

(6) Copy of all undergraduate and graduate transcripts.

(7) Application dates. See table 4-1.

b. Selection Selection will be determined by board action.A-
pplications from officers will be evaluated by Branches for com-
pleteness before submission to the selection board. The selection
board decision for approval will be guided by corps specific vali-
dated requirements. Applicants will be selected on a best qualified
basis for each field of study. An applicant who consents may be
selected for a field of study other than his or her first choice.
Declination of schooling, except for valid military or compassionate
reasons, will eliminate an applicant from further consideration. Prior
nonselection does not preclude subsequent consideration.

c. Enrollment Confirmation of acceptance by civilian institutions
of individuals selected for training will be provided by the individ-

a.tSbtatusét thf tirxe of eRrXran;:fe into sch?_oling, tthe a%plicant ual to the appropriate branch. On notification of acceptance, con-
must be a Regular Army (RA) officer on active duty or Reserve tracts will be negotiated by USAHPSA (SGPS—EDR) with the area

Cotmpone_ll_wrt] (Rff.) officer ton actl\t/e fd#“ﬁ/ trs]ervmg_ In abnl. m?_efln_lte regional contracting and procurement offices. Contracts will cover
category.he omcer must agree 1o fullill the service obligalion IN- 4" required fees, including registration, tuition, laboratory, infirma-

curred by acceptance of schooling. ty, library, and graduation fees.
b. Prior service.

(1) The normal time-in-service for commissioned officers on en- 4-5. Orders and assignments
try into civilian schooling is 5 through 13 years for the advanced Assignment and reassignment orders for AMEDD personnel se-
degree program.Time-in-service may not exceed a total of 17 yearsiected for LTCT are provided for as follows:
active Federal service(AFS). a. PCS orders for LTCTAMEDD Branches will issue assign-
(2) Warrant officers must not exceed the following criteria: ment instructions assigning officer personnel to student status. Reas-
(a) RA warrant officers must enter a civilian school program signment orders will be published for—
prior to their 23rd year of AFS. (1) Successfucompletio of a cour®e or progran of
(b) Other than RA warrant officers must enter civilian school instruction(POIl).
programs prior to their 14th year AFS. (2) Failure of a student to meet academic standards established
(c) Warrant officers must be able to fulfill their respective service by the institution concerned.
obligation incurred as a result of schooling, prior to their mandatory (3) Medical, disciplinary, and other reasons as determined by the
release date. In the case of RA warrant officers, the mandatoryUSAHPSA. Orders assigning personnel to attend civilian educa-
release date is 30 years AFS or age 62, whichever comes first. Othetional institutions will specify a reporting date approximately 10
than RA warrant officers have a mandatory release date of 20 yearslays before registration date.
AFS. b. AssignmentsStudents attending civilian institutions will be
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assigned to the U.S. Army Medical Department Student Detach- (9) Select a curriculum that will meet specific educational re-
ment, Academy of Health Sciences, U.S. Army, Fort Sam Houston,quirements of the training program for which their attendance was
TX 78234-6100, with duty station at the civilian educational institu- approved.

tion being attended. As an exception, individuals who are selected (10) Complete degree requirements (including completed thesis
by the Annud Teachig Chief$ Graduat Medicd Education or dissertation) as rapidly as possible. If degree requirements will be
(GME) Selection Board, for specific GME training programs, are satisfied sooner than originally planned, or if additional time is
authorized by TSG to be assigned to a medical treatment facilityrequired, students will request approval from the appropriate career

(MTF)and attend fully funded courses at a civilian university. branch through the AMEDD Student Detachment. This request must
arrive in the appropriate career branch no later than 4 months before

4-6. Administrative procedures _ o the finishing date. The request must contain a letter from the dean
a. USAHPA (SGPS-ED) The Health Education and Training of the college or head of the academic department concerned attest-
Division will— ing to the need for additional time, and giving the exact date the

(1) Contact civilian educational institutions to restrict the number schooling will be completed.
of official contacts between the Army and institutions at which  (11) Attend schooling on a full-time uninterrupted basis. (See

training is being conducted or is to be conducted. table 4-2.) This includes summer sessions when applicable. Stu-
(2) Facilitate planning, and ensure accuracy of details on training dents attending schools that do not have regular summer sessions

as described in (3) below. will submit a proposed program for research or other educational
(3) Obtain and verify data, costs, and other information pertinent opportunitie durirg summe sessios to the appropria career

to registration of students. branch. The student will indicate whether credit will be given for
(4) Receive and investigate complaints registered against a civil-the proposed program.

ian institution in connection with training of military personnel. (12) Devote full time to academic studies. Business activities are
b. USTAPA Career Branches (AMEDDAIl Career Branches restricted under AR 600-50. Professional and military activities will

will— be voluntary. Activities will not interfere with the student’s aca-
(1) Coordinate with SGPS—-ED as appropriate. demic studies.
(2) Monitor academic progress of personnel in their corps who (13) Obtain approval of their topic from their respective career

are taking part in civilian schooling. branch for programs requiring a dissertation or thesis. Dissertation

c. HSC HSC will provide the student detachment administrative or thesis efforts should be in areas of interest to the Army and the
support for AMEDD personnel attending civilian schooling overseas AMEDD.
and in the continental United States (CONUS). (See AR 10-43.) (14) Forward a copy of the completed dissertation or thesis to the
d. Purchasing and contracting officerBurchasing and contract- appropriate career branch for disposition and review by interested
ing officers will— agencies.The completed dissertation or thesis must include approval
(1) Apply provisions of the Federal Acquisition Regulation and of the student’s dissertation or thesis committee or other appropriate
the Army Federal Acquisition Regulation Supplement (AFARS) to school official.

all contracts. (15) Apply for travel (field trips, conferences, or specialty board
(2) Negotiate with institutions concerned to cover all mandatory examinations). TDY travel, per diem, and reimbursement for related
fees. registration fees may be approved when such travel is required by

e. AMEDD Student Detachmerecessary training spaces within ~ the civilian institution as part of the training program. The request
the student detachment are established automatically by issuance gubmitted by the student on DA Form 3838 will include dates of
PCS orders assigning personnel. These spaces automatically ar€DY (excluding travel), registration cost, and a statement from the
withdrawn when these persons are reassigned. The AMEDD Studengivilian institution that the travel is a required part o# firogram.

Detachment will— TDY request will be submittd by the student throudn the
(1) Manage personnel administration and strength accounting forAMEDD Student Detachment, to reach USAHPSA (SGPS-EDT),
student personnel. no later than 60 days before the desired date of depa@ure
(2) Obtain academic reports from educational institutions. approval, USAHPSA will forward appropriate fund cites to the

(4) Assure that academic reports are submitted under AR 623-1
(5) Provide pertinent DA publications and forms to students. Table 4-2 N
f. ‘Students.Students will— Academic workload for military students (See note.)
(1) Report to the AMEDD Student Detachment in writing imme- Semester system
diately after PCS orders are received.
(2) Forward two copies of their PCS orders to the AMEDD Degree being pursued: Graduate.
Student Detachment. Minimum workload: 12 hours per semester.
(3) Personally visit the proper administrative or registration office Degree being pursued: Undergraduate
gz(tar:}e r?]c;r:jc;ol to ensure that necessary contractual arrangements ha)(ﬁnimum workload: 15 hours per semester.
(4) Refe questios on contract to the USAHP® (ATTN: Total summer period (semester system)
SGPS-ED). o bei 4 Graduat
(5) Complete DA Form 2125 (Report to Training Agency) at the P€Jree being pursued: — raduate. . .
time of registration for each academic session (semester, quartef¥nimum workioad: 12 hours, if the school has two sessions during the
¢ . summer period (6 hours each); or 9 hours, if the school has a single
erm, qr summer session). session (term) during the summer period.
(6) List on the back of DA Form 2125 the student’'s proposed :
POI authenticated by the academic advisor. This list must includeDegree being pursued: Undergraduate.

course number and title, by session, for the entire period. Minimum workload: Same as for graduate degree.
(7) Obtain approval from their respective career branch before Quarter system
makirg maja changs in ther approvd acadend program. (Including summer quarter if 3 months long)

Changes will be included on later submissions of DA Form 2125.
(8) Forward DA Form 2125, with registration, in two copies Degree being pursued: Graduate.

througn the AMEDD Studeh Detachmento the prope career Minimum workload: 12 hours per quarter.

branch for all academic sessions and as required by major change|§egree being pursued: Undergraduate.

under (7) above. Minimum workload: 15 hours per quarter.
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Table 42 d. Combat Casualty Care Course (C4).

Academic workload for military students (See note.)—Continued (1) The C4 course is a 9-day, tri-Service course designed to
prepare AMEDD officers to successfully function at forward points

of the casualty care system in a battlefield situation. This course

Notes: - - s - - T -

The hours prescribed in this table are the academic hours per training period. t_eaches Of‘fI(_ZeI’S to live and practlce_ in a field envwonment_, it addi-
Academic hours do not include audit courses except those approved by the training tionally provides advanced trauma life support (ATLS) training. The
agency. Also, students are encouraged to carry an additional workload if available. course is conducted by AHS at Camp Bullis, Texas.

(2) Applications for attendance are made by submitting DA Form
3838 to the proper career branch. MC and MS officerg apply
4-7. Contracts and gratuitous agreements for the course tactical officer positions by submitting DA Forms

a. Procedures to be used in contracting and securing gratuitous3838 to their respective career branch. MC officers who have at-
agreements in connection with training under this regulation are settended an ATLS instructor course sanctioned by the American Col-
forth in AFARS, subchapter c, part 17. lege of Surgeons are encouraged to apply for instructor positions by

b. Direct payment may be made in special cases; for example, forsubmitting DA Forms 3838 to the MC Career Branch.
the costs of entering into or administering contracts and other re- (3) Officers selectd for attendare do nat incur a service
lated costs.Payment will be authorized by USAHPSA; necessaryobligation.However, officers should have at least 12 months of serv-
instructions to effect direct payment to the school or student will be ice remaining after completion of the course.
provided to the appropriate finance and accounting office. e. Combat Casualty Management Course (C4A)

c. Military members will be issued orders or other written in- (1) The C4A course is an 8-day tri-Service course designed to
structions to establish their official duties while training under gratu- prepare fully-trained Medical Corps officers to assume their com-
itous agreements.Orders or written instructions will be issued by mand, staff surgeon, and chief-of-service roles in deployed medical
local command authority. They clearly will establish place, inclusive facilities in echelons above the division. The course is conducted by
dates, and scope of training that constitute official duties of individ- AHS at Camp Bullis, Texas.
ual members. Should any such persons be subjected to medical (2) Applications for attendance by MC officers are made by
malpractice claims or litigation associated with gratuitous agreementsubmitting DA Forms 3838 to the MC Career Branch.

training see AR 27-20Q chapte 3, ard AR 27-4Q paragraph (3) Officers selectd for attendare do not incu a service

2-3a(4), for further instructions. obligation.However, officers should have at least 12 months of serv-
ice remaining after completion of the course.

Section |l f. Command and staff-level collegeBhis level of training in-

Training in Federal Facilities cludes CGSC and AFSC. AMEDD officers meeting DA and corps
specific eligibility requirements automatically are considered for at-

4-8. Introduction tendance. Due to the limited number of quotas received, AMEDD

Training in Federal facilities includes formal military training and officers are encouraged to take part in CGSC nonresident programs.
training provided by service schools that offer college credit or Completion of the nonresident CGSC is equivalent to resident com-
accredited degrees, certificates, or diplomas through affiliations with pletion for assignment purposes, command, and SSC consideration.

civilian educational institutions. g. SSCAMEDD officers may attend either the U.S. Army War
. . College (AWC) or the Industrial College of the Armed Forces.
4-9. Formal military training AMEDD officers meeting DA and corps specific eligibility require-

This category of training includes the following: _ mens automaticayl are considere for residen attendance.

-a. AMEDD Officer Basic Course (OBC). All AMEDD officers  AMEDD officers may request consideration on a competitive basis
will attend the OBC on entry on active duty or shortly thereafter. {4 ake part in the AWC Correspondig Studies

b. AMEDD Officer Advanced Course (AOAC). AMEDD officers — program (AWCCSP). This is the only nonresident means through
normally will attend the resident AOAC during their third through \hich officers can complete and receive credit for SSC.

eighth year of AFCS.Attendance will be determined by the respec- |, servie obligation Attendance at these courses of instruction
tive career branch for officers who branch transfer to the AMEDD. jhcurs a service obligation as prescribed in AR 350-100, unless

c. Combined Arms and Services Staff School (CAS3). otherwise indicated.

(1) CAS3 is an intensive 9-week TDY course designed to—

(a) Prepare officers to perform as senior company grade or field 4-10. Graduate-level schooling
grade officers at battalion, brigade, and division levels, and with on- The graduate-level schooling category of training includes the Uni-
the-job training at corps and higher levels. formed Services University of the Health Sciences (USUHS). U.S.

(b) Provide students with the opportunity to perform as members Army-Baylor University Graduate Program in Health Care Adminis-
of a combined arms staff in a simulated battlefield environment. tration, and other graduate-level schooling that is corps specific.

(c) Train officers to function effectively as installation or other Additional information on graduate-level schooling isaithroughc
staff officers. below.

(2) Officers must complete a pre-CAS3, nonresident instruction a. USUHS offers programs of graduate education to AMEDD
(NRI)Phase | course and pass a written examination on the Phase dfficers.Specific procedures for applications are in paragraph 4-4
material. This NRI course is designed to bring all officarsat and table 4-1.
common level of understanding of basic organizations, functions, b. The U.S. Army-Baylor University Graduate Program in Health
doctrine, and techniques. Only officers who pass the NRI examina-Care Administration is a fully funded program consisting of a 12-
tion can be accepted at the 9-week Phase Il resident course. Offimonth didactic phase conducted at AHS, and a 12-month residency
cers will be given approximately 15 months to complete the NRI at either an AMEDD fixed treatment facility or other approved

course. AMEDD or Department of Defense (DOD)facility. This is the only
(3) AMEDD officers must be AOAC graduates or equivalent and program through which an officer may obtain a master's degree in
have not more than 9 years of AFCS to attend CASS3. health care administration (HCA) under Army sponsorship.
(4) AMEDD officers’ applications for attendance are made by (1) Location of the residency program is determined by the ap-
submitting DA Form 3838 to their respective career branch. propriate career branch.
(5) Offices selectd for attendarz do nat incu a service (2) For application procedure, see paragraph 4-4 and table 4-1.
obligation:however, officers should have at least 12 months of serv- (3) For the service obligation, see chapter 10.
ice remaining after completion of the course. c. For information regarding AMEDD corps specific graduate-
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level programs, see the appropriate corps chapter in this regulatiorReimbursement will be claimed for the FY in which an item or

or contact the appropriate career branch. service is purchased even though its use may extend over more than
1 FY, unless specifically excepted by this paragraph. Reimburse-
Section Il ment vouchers will be submitted not later than 30 days after the end
Reimbursement of Expenses Incurred Because of Training of the FY in which the expense was incurred or after completion of
training, whichever occurs first. For purposes of this paragraph,
4-11. Introduction completion of training is that date on which the individual is re-

Active duty AMEDD personnel attending training under this chapter moved from student status by reassignment.Requests for reimburse-
may be authorized reimbursement for costs of specified educationament after the established deadline will be returned without action.
expenses incurred, as described in this section. Personnel enrolled in b. Other than thesis or dissertation expensks. obtain reim-

fully funded academic programs in civilian institutions are eligible bursement for other than thesis or dissertation expenses up to the
for reimbursement of specified educational expenses. Persomf@timum limits in paragraph 4-a2andb, individuals will submit
training in Federal programs that result in an award of a degree areho more than two vouchers for each FY. Requests for reimburse-
eligible for reimbursement of specified educational expenses. Cate-ment of GRE fees, transcript fees, and application fees will be made
gories of personnel who are not eligible for reimbursement wfth the initial voucher submitted, even if the expenses were in-

educational expenses are those in— curred in a prior year in which the item or service is purchased.
a. Short-course training. c. Thesis and dissertation expensBeimbursement for thesis
b. Partially funded training programs in civilian institutions. and dissertation expenses must be requested separately from that for

c. Nondegree-producing training programs in Federal facilities. other educational expenses. To obtain reimbursement for expenses
as specified in paragraph 4-€l2ndividuals will accumulate costs
4-12. Amounts authorized related to the thesis, dissertation, or other equivalent writing require-

a. Students enrolled in a fully funded program in civilian institu- ment and submit one voucher for reimbursement for total project
tions and who attend school for 6 months or more in a fiscal yearcosts. Expenses claimed on this voucher may be incurred in more
(FY) are authorized up to $600 reimbursement for specified ex-than 1 FY.
penses incurred during that FY.For less than 6 months’ attendance
in a given FY, reimbursement is authorized up to a maximum of 4-15. Funding sources
$300. When the total length of instruction is less than 6 months, @. Funds available for operation of the unit or activity to which
even if training overlaps 2 FYs, reimbursement will not exceed$300 the individual is assigned in a student status will be used for reim-
in total. bursement of educational expenses under this section.

b. Students training in Federal facility programs (FFPs) that re- D. As an exception ta above, USAHPSA (SGPS-ED) will fund
sult in the award of a degree, and who attend school for a period ofeéimbursement of expenses for those individuals assigned to the
6 months or more in a FY, are authorized up to $300 reimbursemenfAMEDD Student Detachment, who meet eligibility requirements of
for specified expenses incurred during that FY. For less than 6this section, and for those individuals assigned to MTFs who are
months of attendance in a given FY, reimbursement is authorized upselected by the Annual Teaching Chiefs’Selection Board to attend
to a maximum of $150. When the total length of instruction is less fully funded courses at a civilian university for specific GME train-
than 6 months, even if training overlaps 2 FYs, reimbursement will NG programs.
not exceed $150 in total.

c. In addition to amounts authorized anand babove, students in
FFPs and students in Federal facility degree programs are authorized
reimbursement for costs incurred in preparation of a master's thesisChapter 5 . , ,
doctoral dissertation, or other equivalent writing requirement. Total D€ntal Corps Residencies and Fellowships
project reimbursement is limited to $200 for a master’s thesis and

$500 for a doctoral dissertation. Section |

General Administration

4-13. Reimbursable items
Reimbursable items include the following:
a. Textbooks and reference books required for courses of instruc-
tion unless provided by the training facility.
b. Expendable school supplies required.
c. Fees for the GRE or other equivalent examinations required by
the Army or the educational institution attended.
d. Fees for transcripts when required by the Army or the educa- Requirements of the following:
tional institution attended for entrance into the training program. (1) Council on Dental Education of the American Dental
e. Application fees charged by the educational institution akssociation(ADA).
tended unless otherwise covered by contract. (2) Council on Hospital Dental Service.

5-1. General
General dentistry residencies (Advanced Educational Program in
General Dentistry—1 Year), residencies in selected dental special-
ties, and fellowships will be established at designated Army dental
activities (DENTACS) as directed by TSG. These programs will be
conducted to meet—

a. Validated military requirements.

f. Ren@al fees for equipmgnt,_ such as typewriters. (3) Appropriate American specialty board.

g. Typing, reproduction, binding, and other costs related to—

(1) Course papers required by the school. 5-2. Eligibility

(2) Thesis, dissertation, or other major equivalent writing a. General dentistry residencies (Advanced Educational Program
requirement. in General Dentistry—1 Year)Graduates of dental schools ap-

h. Other fees for training when determined by HQDAproved by the Council on Dental Education of the ADA are eligible
(SGPS-ED) to be essential for successful completion of the progranfor Army general practice residencies following graduation. Appli-

of study. cations will be submitted under AR 601-130.
b. Residencies and fellowshiggplications will be submitted on
4-14. Reimbursement procedures DA Form 3838 (two copies) through channels to Commander,

a. General. To obtain reimbursement, eligible individuals will USAHPSA (ATTN:SGPE-EDD), 5109 Leesburg Pike, Falls Chur-
submit SF 1034 and SF 1034A (Public Voucher for Purchases andch, VA 22041-3258. They will be mailed to arrive no earlier than 1
Services Other Than Personal) to the unit to which assigned in aJanuary and no later than 1 March, to be considered for training
student status. The voucher must be accompanied by paid dateBeginning the next FY. Copies of dental school transcripts will be
receipts indicating items or services received and costs incurredsubmitted along with a current, full-length, official photograph and a
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letter of recommendation by the applicant's commander. Applicants (c) The duration of probation.
in units commanded by other than a dental officer will need, in (5) Probationary period.During the probationary period, which
addition to a letter of recommendation from their unit commander, amust be for a minimum of 30 days, the student will be given
letter of recommendation from the senior dental officer at their appropriate opportunity to improve performance to a satisfactory
location. The senior dental officer normally is the DENTAC com- level. The probationary period may be extended by a majority vote
mander. Officers who recently transferred under PCS orders, as welbf the dental education committee.A student may be processed for
as officers and students in the AOAC, may submit letters from theirimmediate termination, based on matters other than those upon
previous commander or senior dental officer as indicated above. which the probation was based, during any period of probation.
d. Termination of probation.

5-3. Selection (1) The probationary status will end—
All selections for training will be made by a board of dental officers (a) When the student has improved to a Satisfactory level, as
appointed by TSG. Those selected for civilian schooling must apply determined by the dental education committee.
and be accepted by a graduate school that is approved by the U.S. (b) When the student has withdrawn from training.
Army Dental Corps. This action will be coordinated through the  (c) When the student has been terminated from training.
Graduate Dental Education Branch (SGPE-EDD). (2) The director of dental education will notify the student, in

. . writing, of the end of probation.

5-4. Withdrawals and probation . . e. ReportsA letter of notification and a special DA Form
a. Reasons for withdrawalA general dentistry resident(Adva- 19709 R (House Staff Evaluation Report) will be forwarded through
nced Educational Program in General Dentistry—1 Year), specialty .hannels to the HSC. and then to the USAHPSA, ATTN:
resident, or fellow may be withdrawn from the program for any of SGPE-EDD, 5109 Leesburg Pike, Falls Church, VA 22041-3258,
the following reasons: within 5 working days after an individual has been placed on proba-
(1) His or her own request. tion or relieved from probation. A copy of the letter of notification

(2) Recommendation of the DENTAC commander and the dental gent to the student will be included.
education committee. _ f. Termination of training.
(3) On authority of the Assistant Surgeon General for Dental (1) A student may be terminated from a training program by the
Services or a higher authority, to meet the needs of the serviceassistant Surgeon General for Dental Services or a higher authority
b. Withdrawal procedures. upon recommendation of the dental education committee, with con-
(1) When a student wishes to voluntarily withdraw from training, currence by the DENTAC commander.
the student must submit a request in writing through the program (2) Examples of reasons for termination include, but are not lim-
director and the dental education committee. The request fief to—
withdrawal, to include an endorsement by the DENTAC command-  (a) Failure to satisfactorily progress toward correction of defi-
er, will be forwarded through channels to HSC, and then to the ciencies while on probation.
USAHPSA ATTN: SGPS-EDD, 5109 Leesburg Pike, Falls Church,  (b) Regression or failure to satisfactorily progress in training af-
VA 22041-3258, for final action by the Assistant Surgeon for Den- ter removal from probation.

tal Services. (c) Any act of gross negligence, misconduct, or moral or profes-
(2) A DA Form 67-8 (US Army Officer Evaluation Report) will  sjional dereliction (see AR 635-100, chap 5).
be submitted on any officer withdrawn from training. (d) Demonstrated inability or unwillingness to engage in the safe,
c. Probation. orderly, and competent practice of dentistry.
(1) Cause.A student may be placed on probation by the dental (3) Recommendation for termination.
education committee for unsatisfactory performance. (a) If termination is recommended, the program director will—
(2) Unsatisfactory performancdexamples of unsatisfactory per- 1. Submit a written recommendation for termination, with sup-
formance include, but are not limited to— porting documentation, to the dental education committee.
(a) Failure to meet academic or technical performance standards 2. Furnish the student a copy of the recommendation file.
or objectives of the program. 3. Maintain a record of student notification.
(b) Unprofessional conduct. Such conduct includes— (b) After notification of the recommended termination, the

1. Any act of omission constituting misconduct or moral ostudent—
professional dereliction. (Depending on the severity of the conduct, 1. Will have 5 working days to examine the recommendation file
administrative separation or termination of training may be more and submit a written sStatement.

appropriate than probation.) 2. May consult with counsel (who need not be a lawyer).
2. Any act or omission which is inconsistent with the safe, order- 3. May not appear before the committee, with or without counsel,
ly, and competent practice of dentistry. nor may his or her counsel appear before the committee, alone, on

(c) Inappropriate personal conduct which disrupts the academichis or her behalf. _ ' _ ' o
atmosphere, adversely affects patient care, or casts doubt upon a (c) The dental education committee will consider the termination

student’s future value to the Dental Corps. request and determine, by two-thirds vote, whether to recommend
(d) Lack of motivation and/or application. termination to the DENTAC commander. The program director’s
(3) Requests for probation. request and the recommendations of the dental education committee

(a) A written request for probation, with supporting documenta- will be forwarded to the DENTAC commander within 5 working
tion, may be submitted to the dental education committee by thedays.
program director.A copy of this request will be furnished the student (4) Actions by the DENTAC commander. S
and a record of this notification will be maintained by the program (&) The DENTAC commander will notify the student, in writing,
director. of the dental education committee’s recommendation and his or her
(b) The dental education committee will consider the request anddecision within 5 working days.

determine, by majority vote, whether to place the student on(b) If the commander's decision is to continue the student in
probation. training, an information copy of the proceedings will be forwarded

(4) Notification of probation.The director of dental education through channels to the HSC, and then to the USAHPSA, ATTN:
will notify the student, in writing, of the action of the dental educa- SCGPE-EDD, 5109 Leesburg Pike, Falls Church, VA 22041-3258.
tion committee. If the student is placed on probation, the notification (¢) If the commander's decision is termination of training, the
will include— student will be given 5 working days to submit a statement of

(@) The reasons for probation. appeal to the commander and/or request a personal appearance with

(b) Suggested corrective actions for improvement. the commander. The student may not be accompanied by counsel

during such personal appearance.
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(d) The commander should consider whether further action, suchstructured and staffed so that graduates meet requirements for exam-
as initiation of elimination action, is appropriate under the circum- ination and certification by the Federal Services Board of General
stances of the case. Dentistry.

g. Further processing. b. Civilian residencies Residencies in civilian educational insti-

(1) The DENTAC commander’s decision, after the student’s ap- tutions in various specialties may be made available and used as
peal, and the dental education committee’s recommendation, will beneeded to augment training not otherwise available in Army-con-
forwarded through channels to the HSC and then to the USAHPSA ducted programs.

ATTN: SGPS—-EDD51® Leesbug Pike Falls Church VA
22041-3258, for final action by the Assistant Surgeon General for5—7. Dental Fellowship Program

Dental Services. a. The Fellowship Program will provide professional training in
(2) A DA Form 67-8 will submitted on any officer terminated selected fields to officers of the Army Dental Corps to meet military

from training. requirements. , . . o .
h. Extensions of training. b. Dental fellowships will be designated on an individual basis

(1) Students who are absent from any program for more than 3pand as validated requirements dictate. These programs normally will
training days in a training year must either be extended a corresponP® 1 Year in length, but may be longer to meet military needs.
ding number of days or be terminated from training, at the discre- C: Fellowship programs are intended to provide opportunities for
tion of the Assistant Surgeon General for Dental Services. professional advancement and not to meet the requirements of a

(2) The dental education committee will determine, by two-thirds SPecialty board.
vote, whether a student’s training should be extended or terminated
The committee’s recommendation, including the duration of any
recommended extension, will be forwarded to the DENTAC com-
mander for his or her review.

(3) If the recommendation is for extension in training, the com-
mander will notify the student, in writing, of the decision, of the
duration of the recommended extension, and that the recommende
extension must be acted on by the Assistant Surgeon General fog_g Responsibility for programs

Denta Services A copy of the proceedirg will be forwarded  The DENTAC commander at installations conducting dental resi-
through channels to the HSC and then to the USAHPSA. AT- gencies or fellowships will organize, integrate, and supervise dental

5-8. Dental master's or doctorate degree training
These programs will provide professional training in selected fields
to officers of the Army Dental Corps to meet military requirements.

Section 1l
gonduct of Programs

TN:SGPS—-EDD51( Leesbug Pike Falls Church VA education programs at that installation.
22041-3258, for action by the Assistant Surgeon General for Dental
Services. 5-10. Correspondence
(4) If the recommendation is for termination, the instruction§ in a. Correspondeacconcernig personnemattes will be for-
above will be followed. warded to Commander, USTAPA (ATTN: DAPC-OPH-DC), 1900

i. Servie obligation Students who withdraw or are withdrawn or Half Street, SW, WASH DC 20324-2000.
terminated from training may be required to complete their active b. Correspondence concerning functioning and professional con-
duty service obligation (as stated in their contracts or service agreetent of programs will be forwarded to Commander, USAHPSA
ments), at the option of the Secretary of The Army. However, (ATTN: SGPE-EDD)51® Leesbuy Pike Falk Church VA
nothing in this policy will be construed as limiting the authority of 22041-3258.
HQDA to discharge, separate, or release from active duty any offi- c¢. Correspondence regarding accreditation and site visitation will
cer whose conduct, record, qualifications, status, or performancebe sent directly to the ADA, Advanced Dental Education, Commis-
would permit such action under applicable regulations.Further, noth-sion on Dental Accreditation, 211 East Chicago Avenue, Chicago,
ing in this policy will be construed to modify the service obligation IL 60611, with an information copy to Commander, USAHPSA

provisions of any contract or service agreement. (ATTN: SGPS-EDD)51® Leesbuy Pike Falls Church VA
22041-3258.
Section |l
Programs 5-11. Director of dental education
The DENTAC commander normally serves as the director of dental
5-5. Advanced educational programs in general education.However, this duty may be delegated to another dental
dentistry—1 year officer. The director of dental education will organize, integrate, and

a. RequirementsEach program must meet the requirements out- supervise all dental education programs. He or she coordinates these
lined by the Council on Dental Education and Council on Hospital programs which the DENTAC commander, department chiefs, and
Dental Service of the ADA. section chiefs having an interest in the dental education programs.

b. Time allocated to specialtie3he item allocated to each spe- As appropriate, he or she will be appointed as a member of the
cialty must fulfill the requirements as published by the Council on medicé cente (MEDCEN or Army Medicd Departmen ac-
Dental Education and Council on Hospital Dental Service of the tivity (MEDDAC) education committee; this will be done to coordi-
ADA. nae requiremestof the Dentd Educatia Progran with the

facilities and teaching program of the MEDCEN or MEDDAC.
5-6. Dental residency programs

a. Military residencies Residency programs are offered in se- 5-12. Dental education committee
lected specialties and general dentistry to all career Army Dental a. MembershipA dental education committee will be composed
Corps officers to meet military requirements. Programs will be con- of the DENTAC commander, director of dental education (if a
ducted as outlined by the Council on Hospital Dental Service andseparate individual), and members of the staff directly involved in
the Council on Dental Education of the ADA when applicable. the teaching programs.

(1) To the extent possible and without interfering with the mili- b. Limited membership Committee membership should be lim-
tary mission, residency programs in specialties other than generalted to the minimum number necessary to exercise effective control
dentistry will be structured and staffed so that graduates meet theof the trainirg program ard stil maintam a multidisciplinary
requirements for examination and certification by the appropriate approach.

American specialty board. c. Duties The dental education committee will meet monthly or

(2) Residency programs in general dentistry will be monitored by as required to—

Office of the Surgeon General (OTSG). These programs will be (1) Supervise the dental education program.
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(2) Evaluate the professional progress of the officer students.A40-1. Members of the visiting staff should be given responsibility
specific recommendation will be made by the committee for the for providing definite parts of the teaching program.
continuation, relief, or advancement of each student at the end of c. Hou® staff The houg staf will be composé of officer
each quarter. The recommendation will be noted in the minutes. DAstudents.
Form 1970-R will be used for the quarterly evaluation. ) )

(3) Monitor professional activities and special events within the 5—14. Plans of instruction _ )
DENTAC to include listing titles of papers and lectures, appoint- _ & Teachig plan. The chief of each specialty service of the
ment to professional organizations, committee assignments, informa2ENTAC will develop and periodically review a progressive, com-
tion relative to specialty board certification, and other pertinent data Prehensive teaching plan. The dental education committee will ap-
concerning the committee or students. prove each plan anc_i integrate it into the_complete program. The

(4) Recommend short absences of officer students. If an officer Program will be published for the information and guidance of all
student is absent for more than 1 month in any program year, theconcermned. ) ) _ )
committee will submit a request for his or her extension or termina- P- References and teaching aidStandard detail and medical
tion in the program.This request will be sent through Commander, 200ks, audiovisual materials, and periodicals available in medical
HSC, (ATTN: HSDS-P), Fort Sam Houston, TX 78234-6000, to llbraries will be used as references.

Commande USAHPSA (ATTN: SGPS—-EDD)510 Leesburg c. ConferencesConferences indicated below are the minimum
Pike. Falls Church. VA 22041-3258. required for residency programs. Other conferences may be sched-

(5) Approve teaching plans. uled at the discretion of the dental education committee.

(6) Approve research projects, clinical studies, and professional (1) DENTAC professional staff conferencés.minimum of 12
papers by officer students. professional staff conferences will be held during the training year.

(7) Recommend attendance of officer students at short profes-They. will consist of presentatic_)ns on professional matters of gen-
sional courses or professional meetings eral interest, and all dental officers may attend. These conferences
(8) Recommend award of certificates. On completion of an offi- normally will be conducted by members of the assigned or visiting
cer student's participation in an educational program, the dentaiStff- However, c;utstandllng nonstaffdcélllryualnsd‘may be mvfne% to
education committee will make a recommendation to the DENTAC present papers o %eneradl_ntelrestl. A ; |30na| |sf?_u35|or)s or a bmln-
commander that the individual be issued a DA Form 3492 reflecting Lset\c?;xeofrzﬁgﬁig'rrfafergg 'gﬁ d [:(;ge%i stoer?(;[z a:)s olcn'i[:y Ik?e |Cr? CTJ dag(’j
time spent in the program. Certificates will be signed by the DEN- - ; ’ : '

TAC crz)mmander Zm(? the chief of the specialtygin Whi{h training (2) Clinicopathologic conferenceMonthly conferences will be
was taken. Certificates for rotating residencies or similar training att(%r;dggp?r/tr;gentgfggﬁf;?&e‘s rotating schedule of conferences
will be signed by the DENTAC commander and the director of the _ . e - :
residency? progrgm. DA Form 3492 will be issued automatically by will be conducted by the specialty services of the DENTAC. Topics

. . - o for discussion will be announced in advance and, unless officially
HQDA (DASG-AOP)to installations conducting training programs. . : '
Q(g) M(ainta'n the r?]inutes of the dent edugcatin cgmpmi?tee excused, the house staff will take part in all conferences.

roceedings.These minutes will provide a source record for accredit- (4) Dental literature review conferencénce a month a desig-
pr gs. P X . ~"nated officer of the house staff will conduct a review of appropriate
ation evaluation by the ADA. The dental education committee min-

h o ; ; S current professional literature. Members of the assigned staff will

utes will hav&_a as a minimum the _followmg topic _headings: attend and be prepared to take part in all discussions.

(S) Ero;ess!ona: Zro_g_re_ss of Officer Students. (5) Clinical demonstrationsFrequent practical demonstrations of

(b) "rofessional Activities— . clinical techniques should be presented by members of the assigned,

1. Title of paper and lecture presented or published. visiting, or house staff.

2. Appointmen of DENTAC Officers to Professional (6) Combat casualty careEach resident will complete a mini-
Organizations. ) ) mum of 25.5 hours of instruction per year in the medical role of

3. DENTAC Committee Assignments. dental officers in combat and mass casualty situations.

4. Specialty Board Certification. d. Examinations No examinations for professional proficiency

(c) Absence of Officer Students. _ are specifically required by TSG. Examinations, however, may be
(d) Status of Teaching Plans—(approval/disapproval) should re- ;sed as teaching and evaluation techniques.
flect inclusion of conferences per paragraph 5-14. e. Professional meetings or courses.
(e) Research Projects, Clinical Studies, and Professional Papers (1) Officer students may be authorized to attend professional
for the DENTAC. _ _ meetings under part four.
(f) Attendance of Dental Officers at Professional Postgraduate (2) Residents may attend local professional meetings at the dis-
Short Courses and Dental Professional Meetings. cretion of the commanding officer. Residents should be encouraged
(9) Awards and Certificates. to present table clinics or other professional material.

(10) Forward a copy of the minutes of each meeting of the f Professional papers.
committee to the Commander, USAHPSA (ATTN: SGPS-EDD), (1) Ead resideh or fellow will be encouragk to prepae a
5109 Leesburg Pike, Falls Church VA 22041-3258. Also forward a professional paper or to undertake a research project with a view
copy to the Commander, U.S. Army Health Services Command toward eventual publication.Subject matter must be approved by the

(ATTN: HSDS-C), Fort Sam Houston, TX 78234-6000. dental education committee.
(2) Papes suitabé for publicatio shoutl be forwarde to
5-13. Dental staff HQDA(DASG-DC).

The dental staff of each treatment facility engaged in officer student
education programs will be organized into three components. Thes§ggional, or national meetings. Funds for defraying travel expenses

are discussed below. . . and per diem may be authorized, but must be made available by the
a. Assignd staff The DENTAC commander will designate den- |5cal commander.

tal officers assigned to the installation to conduct dental training

programs.For the purpose of the dental education program only, and—15. DA Form 1970-R

on concurrence of the commander, MEDCEN, or MEDDAC, these The dental education committee will keep an evaluation record of

dental officers will be designated as members of the hospital staff.activities of each resident and fellow during his or her period of
b. Visiting staff The visiting staff will be composed of civilian  formal training;this record will be a part of the permanent file of the

dentists who are diplomates of the appropriate American specialtycommittee. Should the individual be transferred before completion

boards or who have equivalent professional capabilities. Their serv-of training to another Army DENTAC, a copy of this record will be

ices normally are obtained by appointment as consultants under ARorwarded to the receiving DENTAC. A copy of this record may be

(3) Papers approved for publication may be presented at local,
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furnished to civilian institutions on request. Reports will be prepared6—2. Types of training

on DA Form 1970-R or equivalent. a. Military internships Internships are defined as the first post-
a. Purpose This report provides TSG with information required 9radua yea (PostgraduatYea Ore (PGY-1) of accredited

for selection, evaluation, and termination of residents and fellows. fraining.Military internships are established as the First Year of

DA Form 67—8 should be consistent with DA Form 1970-R. Graduate Medical Education (FYGME) in designated hospitals as
b. Preparirg agencies Reports will be prepared by the dental directed by TSG. The FYGME program may be either categorical

education committee of activities designated to conduct graduate(Straight), categorical diversified, or transitional.The FYGME pro-
dental education programs. gram will provide a year of training that is integrated with subse-

c. Fom supply DA Form 1970-R may be reproduced locally on U€™ Yyeas of resideng and whee authorize by respective
8%>- by 11-inch paper printed head to head; a copy of this form for specialty boards, may be considered as the first year of residency.

reproduction is located at the back of this regulation The FYGME program will be conducted to meet military require-
. . ) ments and requirements of the Accreditation Council for Graduate
d. Frequency and period covereReports will be— Medical Education (ADGME). Maximum care will be taken to as-
(1) Prepared quarterly during the period of training. A copy of gyre that the internship period will be primarily a training experien-
these reports will be maintained as a part of the permanent file ofce Trainig in laboratory diagnosis radiologe interpretation,
the dental education committee. A special report will be forwarded physical medicine, and pathology should be included. This training
when a student is placed on probation, is relieved from probation, orshould be achieved primarily through integration with the intern’s
is terminated from training for any reason. activities on other services. Too frequent rotation of assignments is
(2) Grouped and sent with a letter of transmittal to Commander, inconsistent with the conduct of a good internship.
USAHPSA (ATTN: SGPS-EDD), 5109 Leesburg Pike, Falls Chur-  b. Military residenciesResidencies are defined as the second and
ch, VA 22041-3258, no later then 10 days following the end of the subsequent postgraduate years (Postgraduate Year Two (PGY-2) or

reporting period. above) of accredited training leading to eligibility for certification

e. Instructions for completing DA Form 1970—Rais form will by an American specialty board. Residencies in various specialties
be used for recording evaluation of the teaching staff in all levels of and subspecialties will be established in designated Army hospitals
training and in all specialties. as directed by TSG. These residencies will be conducted to meet

(1) Parts | through VI of the form will be completed by the requirements of the Accreditation Council for Graduate Medical
resident's or the fellow’s teaching chief. Parts | through IV are Education of the American Medical Association (AMA)as defined
completed by placing an “X” by the statement that best describesn “Essentials of Approved Residencies” and under training require-
the rated officer. In part V, indicate a recommendation for additional Ments of applicable specialty boards.

training. Part VI requires a brief narrative description of the rated ¢- Chi€ residents Where more than one resident is assigned to
officer's performance and personal qualities. serve in the last year of clinical training, a chief resident may be

(2) The report will be endorsed by the director of dental educa- appointed to assume executive responsibility for supervision. This

tion and approved by the DENTAC commander with signatures in du(tjy g;?s/ ziiarl?ta;ej(rj iig()t?gintige ziirggatgeﬁ:drfenlj?c.)sur —
the appropriate blocks. : p y surg R gery,

(3) A few items in parts | and Il of DA Form 1970-R are not ogy, and otolaryngology normally will complete 1 year of surgical

. o ; . training as part of their training in these specialties. This training
eq”‘?‘”y ap_pllcaple to all specialties. If teaching mentors bel_leve amay be conducted at a hospital other than where the major specialty
particular item in parts | and Il cannot be adapted to desthit

Lo L : X . training is given. Hospitals conducting prespecialty surgical pro-
performance of individuals training in their specialty, they may print grams will ensure that training is approved by the ACGME of the

“NA” for not applicable and omit the “X" for the item. AMA as offering satisfactory training in preparation for residency
f. Rat|rg pl’lnCIples EVaanthnS by the rater must be based on training in the Surgica| Speciames listed above.
the following: e. Civilian residencies Residencies in civilian hospitals in vari-
(1) Observations of what the house officer has done or has failedous specialties may be made available and used as needed; these
to do. will augment training not otherwise available in Army hospitals.
(2) Typicd performane of duty, nat a few isolate striking (See para 6-eand 6-4.)
incidents. f. Fellowships Fellowship are definel as formd period of
(3) Actual observations of the rated officer in the performance of GME other than internships or residencies. To provide the AMEDD
duty. with officers who are adequately trained to meet various medical
contingencies, TSG will approve selected officers for training in any
5-16. DA Form 67-8 specialty or research area necessary to the medical mission.

The use of DA Form 1970-R is not to be substituted for the proper 0. PrerequisitesPhysicians applying for GME programs must be

use of DA Forms 67-8-1 and 67-8 as outlined in AR 623-105, Citizens of the United States and graduates of approved schools of
appendix 1-3. medicine or osteopathy. Non-U.S. citizens currently on active duty

may request a waiver of this requirement in block 24 (Remarks) of
DA Form 3838. An individual who holds a degree from a foreign
medical school must meet the following prerequisites:
Chapter 6 (1) Be certifiel by the EducationaCommissio for Foreign
Medical Corps Graduate Medical Education Medical Graduates (ECFMG), to include passing the Foreign Medi-
cal Graduate Examination in the Medical Sciences (FMGEMS).
(2) Have a full and unrestricted license to practice medicine in

Section | - L -~ .
the United States jurisdiction providing such license.

Introduction

6-1. G | 6-3. Training spaces

—. benera . . Training spaces available in programs of GME will be determined
This chapter prescribes procedures for applying for all post-doctoralby TSG under training capabilities of each hospital and require-
(doctor of medicine (M.D.) and doctor of osteopathy (D.O.)) pro- jents of the Army

grams of GME whether taken in Federal medical facilities, civilian

medical facilities, or colleges and universities. It also provides ad- 6-4. Applications, appointments, advancements, and

ministrative and control guidance for this training. (See chap 10 for selections

obligated service incurred for taking part in this program.) a. General Applications, except for the FYGME program, will
be made on DA Form 3838. Appointments of medical officers into
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residency or fellowship training programs will be for the period of  g. Convening authorityAll selections for Army GME training
time needed to achieve eligibility for an American specialty board. are board actions for which the convening authority is TSG.
When no board exists, training periods will be determined by TSG.
A GME training year will consist of at least 48 weeks. 6-5. Withdrawal, probation, and termination

b. Internship applications (FYGME programpplications for a. StatusDuring the period of GME, the officer in training is a
appointment to the FYGME program will be submitted under AR student.
601-130.Applications must be sent to Commander, USAHPSAbP. Withdrawal.An intern, resident, or fellow may be withdrawn
(ATTN: SGPS-EDM), 5109 Leesburg Pike, Falls Church, VAom the training program—
22041-3258, by 15 August for consideration for training beginning (1) At his or her own request.

the following July. (2) By the commander of the MTF.
c. Residency and fellowship applications (second year GME or (3) By TSG to meet needs of the Service.
above). c. Voluntary withdrawalWhen an intern, resident, or fellow de-

(1) MC officers who meet the prerequisites of paragraphg,6-2 sires voluntarily to withdraw from training, he or she must submit a
and other physicians who are in practice or enrolled in programs ofrequest in writing through his or her program director, the director
GME and meet the prerequisites of paragraphggage eligible to of medical education, and the hospital education committee. The
compete for residency training. Applications will be submitted on request for withdrawal must include an effective date before it is
DA Form 3838; they will be sent to Commander, USAHPSAorwarded to Commander, USAHPSA (ATTN: SGPS-EDM),5109
(ATTN: SGPS-EDM), 5109 Leesburg Pike, Falls Church, VAeesburg Pike, Falls Church, VA 22041-3258, for final approval.
22041-3258, no later than 1 October for consideration for training d. Probation procedures.
beginning the following July. Applicants who have not taken part in (1) Interns, residents, and fellows may be placed on probation for
an Army GME program will submit the following material to the unsatisfactory performance. Probation may be based on any of the
Commander, USAHPSA (ATTN: SGPS-EDM) for inclusion with following:
the application: (a) Failure to meet academic or technical performance standards

(a) Letters of recommendation from the dean of their medical or or objectives of the program.
osteopathy school and director of any former internship, residency, (b) Lack of application.
or fellowship program. Applicants on active duty also will request a (c) Conduct considered unprofessional by the program director.
letter of recommendation from the MC officer responsible for (2) Notification of probation.
professional supervision of their work, such as the division surgeon (a) A written request for probation will be submitted to the hos-

or chief of service. pital education committee by the program director specifying
(b) Transcript of medical/osteopathic school records. reasons for the request.A copy of this request will be furnished the
(c) Recent military photograph (civilian applicants submit per- individual. A record of this notification will be maintained by the

sonal photograph). program director. The hospital education committee will consider
(d) Curriculum vitae. the request and, if recommended by majority vote, recommend to

(e) Graduates of foreign medical schools must submit a copy ofthe MTF commander that the individual be placed on probation.An
their permanent ECFMG certificate or Fifth Pathway Certificate. individual may be placed on probation only by the MTF
(2) Voluntary indefinite service agreements no longer are re- cOmmander.
quired for physicians entering GME training. Obligation expiration  (b) An individual placed on probation will be notified by the
dates are specified on training agreements when an individual iSMTF commander or director of medical education of this fact,
selected. The training agreement will serve as the document requiredncluding reasons for the action. At the time the individual is placed
to extend the active duty term of the MC officer as specified in AR on probation, he or she must be counseled regarding his or her
135-215, paragraph 2-45 deficiencies and the means by which he or she may correct them.
d. Advancement of residents and fellowd. residents and fel- (c) During the probationary period, which must be for at least 30
lows automatically will be considered for advancement each yeardays, the individual will be given appropriate opportunity to im-
until they complete their training. Advancement is contingent, how- prove performance to a satisfactory level. The probationary period
ever, on satisfactory performance. may be extended by majority vote of the hospital education commit-
e. Army-sponsored civilian training\pplications for civilian res- ~ tee on request of the program director.
idency and fellowship training will be submitted on DA Form 3838.  (d) An individual who is on probation may have his or her
Applications will be submitted to reach the Commander, USAHPSA training extended. No provisions exist for appeal on extensions of
(ATTN: SGPS-EDM), 5109 Leesburg Pike, Falls Church, Vv Araining. This decision rests with the program director and is subject
22041-3258, no later than 1 October for consideration for trainingto the approval by the hospital education committee.
beginning the following July. (e) The director of medical education will notify an individual in
f. Nonfunded Graduate Medical Education Program (NGMEP). writing of removal from probation, continuation of probation, and
The NGMEP provides an opportunity for active duty physicians to €xtension of training. Probationary status may end for any one of
be released from active duty in order to complete residency trainingthe following reasons:The individual has improved to a satisfactory
at no expense to the Government, in exchange for an agreement tgtate as delineated to the hospital education committee by the pro-
return to active duty upon completion or termination of training. DA gram director, the individual has voluntarily withdrawn, or training
Form 3838 will be completed and forwarded to the Commander,iS terminated.
USAPHPSA, ATTN: SGPS-EDM, 5109 Leesburg Pike, Falls Chur- €. Termination of trainingAn individual may be terminated from
ch, VA 22041-3258 in the format as listeddmbove. Application @ training program by the MTF commander on recommendation of
must include notification of acceptance from the appropriate institu- the hospital education committee.
tion and will be submitted to reach SGPS-EDM no later than 1 (1) Termination must be based on any of the following:
October for consideration for training beginning the following July. (&) Failure to satisfactorily progress toward correction of defi-
Upon notification of selection, other than RA officers must submit a ciencies while on probation.
request for release from active duty under AR 635-100, section XX, (b) Regression or failure to satisfactorily progress in training af-
chapter 3. RA officers must submit an unqualified resignation underter removal from probationary status.
AR 635-120, chapter 3, including therein a request for appointment (c) For any act of gross negligence or willful misconduct.
in the USAR. A signed NGMEP Service Agreement must be sub- (2) A written request for termination will be submitted to the
mitted with the request for release from active duty (see fig 6-1). hospital education committee by the program director. The request
Figure 6-1 should be reproduced locally as required. must detail reasons for the request and document counseling and the
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result of the probationary period. If applicable, a copy of this re-
quest will be furnished to the affected individual who will have 5

commander, and the Commander, U.S. Army Health Services Com-
mand (ATTN: HSPA), Fort Sam Houston, TX 78234-6000. The

working days to examine the request and submit a written statementrequest must include—

(3) The hospital education committee will meet to consider the
program director’s request and the affected individual's statement.
The affected individual will also be given the opportunity to person-

a. Copies of correspondence between the MEDCEN and civilian
accreditation agencies.
b. Proposed start date.

ally appear before the committee if he or she chooses to do so. A c. Detailed analysis of all additional resources that will be re-

two-thirds vote is required to recommend termination to the MTF
commander. A copy of minutes of the meeting and the program
director’s request will be forwarded to the MTF commander.

(4) The MTF commander will notify the affected individual in
writing of his or her decision. No right to appeal exists for this
decision.

f. ReportsForward a special DA Form 1970-R through channels
to Commander, USAHPSA (ATTN: SGPS-EDM), 5109 Leesburg
Pike, Falls Church, VA 22041-3258, within 5 working days after an
individual has been placed on probation, relieved from probation, or
terminated from his or her training for any reason. This report
will—

(1) Cover the individual's performance for the period in question.

(2) Be accompanied by a copy of the letter of notification to the
individual.

g. MTF commander termination memoranduihen an intern,
resident, or fellow is terminated from training by the MTF com-
mander, forward a memorandum of notification (with a copy of the
termination memorandum to the individual) to Commande
USAHPSA (ATTN: SGPS-EDM), 5109 Leesburg Pike, Falls Chur-
ch, VA 22041-3258. This memorandum must be sent within 5
working days after termination so that appropriate reassignment
orders can be issued.

h. ADSO .Individuals who voluntarily withdraw or are terminated
from a GME training program will have an ADSO in accordance
with chapter 10.

6—6. Applicable publications
Conduct of Army GME programs will conform to provisions de-
scribed in the following:

a. Directory of residency training programs, current year (pre-
pared by the Division of Educational Directories of the AMA).

b. AR 40-1.

c. Manual of Hospital Accreditation.

d. AR 601-130.

e. Applicable directives and regulations pertaining to participants
in the Armed Forces Health Professions Scholarship Program.

6—7. Location of programs

MTFs authorized to conduct training under this regulation are desig-
nated by TSG. These MTFs are listed in the Directory of Residency
Training Programs prepared by the Division of Educational Directo-
ries of the AMA. MTFs so designated will conduct only those intern

quired to conduct the program.

6—10. Accreditation

Accreditation by appropriate accrediting agencies will be sought and
maintained for all Army GME programs. Commanders of AMEDD
teaching facilities will program, budget, and fund for accreditation
surveys and related expenses of their respective programs in support
of this objective.

6-11. Program change

Before withdrawal, program change, or completion date change for
any individual in GME, command approval must be obtained in
writing from Commander, USAHPSA(ATTN: SGPS-EDM), 5109
Leesburg Pike, Falls Church, VA 22041-3258. Local MTF com-
manders do not require SGPS—-EDM approval to switch an individ-
ual in his or her FYGME (internship) program. However, an
information copy of the action will be provided SGPS-EDM to
ensure accurate up-to-date accounting.When an individual completes
residency or fellowship training earlier than originally scheduled,
Eorrespondence from the appropriate medical specialty board (if
applicable) indicating that he or she has met board requirements
must be included with correspondence forwarded for approval to
SGPS-EDM.An individual who has been recommended by his or
her program director for extension of GME training must sign a
statement indicating his or her knowledge of such an extension. The
request for extension then will be forwarded to USAHPSA (ATTN:
SGPS-EDM) for approval.

6-12. Director of medical education

The DCCS is usually the most qualified physician to serve as direc-
tor of medical education. These duties may be delegated to another
physician at the discretion of the MTF commander. The individual
so designated, along with the MTF commander and the various
service chiefs, will organize, integrate, and supervise the educational
program for the intern and resident staff.A separate physician, with
appropriate qualifications and background, may be designated direc-
tor of intern training.

6-13. Hospital education committee
A hospital education committee will be appointed at MTFs conduct-
ing GME programs.The committee will be composed of—

a. The director of medical education (chair).

b. Chiefs of departments, services, or sections, including aviation
or preventive medicine officer at MTFs conducting those

and residency programs which are approved and accredited by th&esidencies.

ACGME and by TSG.

Section I
Administration

6-8. Correspondence

All correspondence concerning GME training programs will be for-
warded to Commander, USAHPSA (ATTN: SGPS-EDM), 5109
Leesburg Pike, Falls Church, VA 22041-3258. Any correspondence
with the AMA, the ACGME, or the American medical specialty
boards may be exchanged directly. Information copies must be for-
warded to the above address.

6-9. New programs

A request for establishing a new GME training program at an Army
MTF must be submitted through the director of medical education
or the deputy commander for clinical services (DCCS), the MTF
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c. Other persons as the commander may designate. The MTF
commander should not be a member of this committee, since he or
she will be the final reviewing authority. This group will—

(1) Give general supervision to the GME program.

(2) Maintain minutes of committee meetings and forward one
copy to the Commander, USAHPSA (ATTN: SGPS-EDM), 5109
Leesburg Pike, Falls Church, VA 22041-3258. (This report is ex-
empt from requirement control under AR 335-15, para 5-2e(4).)

(3) Prepare DA Form 1970-R as prescribed in paragraph 6-25.

(4) Recommend to the MTF commander actions concerning pro-
bation, withdrawals, and disciplinary action for cause or other ac-
tions pertaining to GME programs and participants.

(5) During the final month of training, create a credentials file on
each student as prescribed in AR 40-66.

6-14. Records, clinical statistics, and medical audits
Necessary records and information will be kept under requirements
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in the current revision of the Directory of Graduate Medicdéle used as a substitute for attendance at other professional develop-

Education. ment courses or conferences.
_ a. Purpose.The purpose of the program is to—
6-15. Certificates (1) Recognize excellence of individual residents and fellows.

On the individual's completion of GME training or transfer to an-  (2) Enhance the prestige of Army GME.
other MTF to continue training, the appropriate MTF will issue a  (3) Provide intellectual enrichment of Army medicine by an ex-
DA Form 3492 for the period of training received up to that time. change of the latest professional developments and techniques.
Certificates will be signed by the MTF commander and chief of the p. ProceduresEach MC GME teaching chief is authorized to
specialty in which training was taken.Certificates for transitional select one outstanding senior resident or fellow from his or her
internships or similar training will be signed by the MTF com- specialty program to take part each FY. Selectees will be given 2
mander and director of medical education. Blank DA Form 3492 weeks of TDY at an accredited medical teaching facility of their
will be issued by HQDA (DASG-AOP) to MTFs conducting GME  choice. Either a military or civilian medical teaching facility may be
programs. USAHPSA(SGPS-EDM) will coordinate distributioshosen for this purpose. Selectees stationed in CONUS must select a
each year. User activities are not required to submit requisitions.CONUS facility for their training. Outside CONUS (OCONUS)

) ) ) selectees may take their training at either a medical teaching facility
6-16. Surgical operations performed by residents _in their area or return to CONUS for this purpose. Officers selected
Individual residents’ records of surgical operations performed will to take part will wear an appropriate Army uniform while training at
be maintained as required by the conference committee on graduatgither a military or a civilian facility. Commanders of AMEDD
education in surgery and the various specialty boards. facilities will program, budget, and fund for the TDY for this train-

ing in support of their respective GME programs.
6-17. Absence from training g PP P prog

If a student misses more than 4 weeks of training in 1 training year,6—22. Professional meetings or courses
a request for extension of training will be submitted to Commander, a. Attendance at professional meetings at Government expense is
USAHPSA, (ATTN:SGPS-EDM), 5109 Leesburg Pike, Falls Chur- governed by part four below. A commander may authorize house

ch, VA 22041-3258. staff to attend meetings on permissive TDY or on regular TDY only
] when the training is a necessary or beneficial part of the officer’s
6-18. Professional staff training program. Normally, physicians in the FYGME (internship)

The professional staff of each MTF engaged in the GME program program will not be granted this authorization.Funds for defraying
will be divided into an assigned staff, a visiting staff, and a house travel expense and per diem may be authorized, but must be budg-
staff. eted for and funded by the local command concerned.

a. Assigned staffthe assigned staff will be composed of p. House staff officers are eligible to attend short courses on
AMEDD officers who are primarily responsible for operation of the approval of the hospital or activity commander.
teaching program for assigned interns, residents, and fellows.

b. Visiting staff.The visiting staff will be composed of— Section I
(1) Selected civilian authorities qualified to teach the basforms
sciences.

(2) Physicians who are diplomates of the appropriate American6-23. DA Form 2214-R (Intern and Residency Training
medical specialty boards or who have equivalent training and expe-Capabilities)(RCS MED-154) ) _ _
rience. Services of these experts normally are obtained by obtaining @& Purpose.The DA Form 2214-R report provides information
their appointments as consultants under AR 40—1. These physician@" Status of training capabilities and affiliations for use by TSG in
will be credentialed under AR 40-66. Members of the visiting staff determining distribution and assignment of interns, residents, and
should be given responsibility for providing a definite part of the fellows. (DA Form 2214-R may be reproduced locally étr &y
teaching program. The visiting staff roster should include those 11-inch paper; a copy of this form for reproduction purposes is
local consultants actively involved in the teaching program. located at the back of this regulation.)

c. House staffThe house staff will be composed of interns, - Preparing agenciesthis report will be prepared by command-
residents. and fellows. P ers of all MTFs designated by TSG to conduct GME programs.

(Activities conducting aerospace medicine, general preventive medi-
6—19. Plans of instruction cine, occupational medicine, and public health residencies are ex-
The chief of each department, service, or section engaged in thempt from the requirement.) .
teaching program will be responsible for the continuation of a pro- €. Frequency, routing, due date, and period covefed. Form
gressive, comprehensive teaching plan. This plan should use the ful2214-R will be prepared annually for each GME program being
period of time for which the program is established. It is not essen-conducted.One copy will be forwarded to Commander, USAHPSA,
tial, nor even desirable, that all internships and residencies shouldATTN: SGPS-EDM), 5109 Leesburg Pike, Falls Church, VA
adopt the same program. It is essential, however, that all facilities22041-3258, no later than 1 September of each year. The report will
taking part in GME programs be able to meet fundamental essentiafover the following school year for all GME programs.
requirements for an approved program either alone or in collabora- d- Preparing instructions.

tion with other institutions. (1) Section A, Training Capabilities by Training Year Le®@dta
indicating maximum and optimum number of interns, residents, and
6-20. Visiting Professorship Program fellows will reflect the best opinion of the MTF commander when

The commander of each MTF having one or more residency orthe following have been considered:

fellowship program will be authorized to invite distinguished United (@) Accepted standards as presented in applicable
States professional leaders to the MTF as visiting professors. Thigoublications.(See para 6-6.)

Visiting Professorship Program is designed to supplement the edu- (b) Adequacy and availability of clinical material.

cation of the AMEDD residents and fellows and to enhance the (c) Training capabilities of assigned staff and availability of visit-
prestige of Army residency or fellowship training programs.This ing staff.

program will be funded by the AMEDD teaching facilities. (d) Adequacy of equipment, space, funds, or other resources and
factors having a bearing on the program.
6-21. Visiting Residency/Fellowship Program (2) Section B. Training at Affiliated Hospitals by Training Year

This program authorizes outstanding residents or fellows to receivelLevel. Data in this section will provide the—
2 weeks of supplemental training at accredited medical teaching (a) Identity of institutions with which a gratuitous agreement
facilities during their final year of training. This program is not to exists.
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(b) Numbe of interns residentsor fellows detaile to that consent of the individual concerned, to requesting civilian institu-

institution. tions. DA Form 1970-R will be prepared and forwarded to Com-
(c) Average number of weeks an intern, resident, or fellow is mander, USAHPSA (ATTN: SGPS-EDM), 5109 Leesburg Pike,
detailed during the training year. Falls Church, VA 22041-3258.
(3) Additional data.Additional data or information which, in the a. Purpose DA Fom 1970-R provides the Commander,

opinion of the MTF commander, may have a bearing on, or should USAHSPA, and TSG with information required for selection, evalu-
be considered in relation to, distribution of assignments will be ation, and termination of interns, residents, and fellows. DA Form

presented under “Remarks” or as a separate attachment. 67-8 is not designated to fulfill the purpose outlined in this para-
graph, nor is it intended as a substitute therefor.

6-24. DA Form 5127 (Medical Officer's Professional b. Preparirg agencies Reports will be prepared by the hospital

Training Record) education committee (or equivalent) of MTFs designated to conduct

a. PurposeDA Form 5127 is a record maintained by individual GME programs.

MC officers for presentation to authorized accrediting boards toward Ci Fégequency and perTiod covered. i b dered duri
granting certification. This record is presented by the officer to . (1) Firstyear reports.Two reports will be rendered during an

boards for evaluation of military experience acquired by MC offi- !n?ividuhgl’s fir;t(jyear of Gfl\/:lE inhz?m Army MTF, whether it is an
cers while serving in the AMEDD. The board usually grants a cer-MEMSNIp, resiaency, or ieflowship year. . '
(a) If the year is an internship year (or equivalent), the first

tain amount of credit toward board certification as a result of this . . L\ ; L
report will cover the period from the beginning of the intern training

record. (DD Form 408 (Medical Officer's Professional Training -

. . . to 30 September. The second report will be from 1 October to the
eRfﬁ;)l;gzeévl)ll be used instead of DA Form 5127 until stocks are completion of the first year of training.

) (b) If the year is a residency or fellowship year (secondhore

b. Scope DA l_:prm_ 5127 is rquired of those m?fi”ca' officer_s year of GME), the first report will cover the period frone thegin-
who are not certified in some specialty and who anticipate applying ning of the training year to 31 December. The second report will be
for certification at some future date. Credit for experience acquiredsqom 1 January to the completion of the first year of training.

while serving in the AMEDD may be granted when a medical () A copy of each of these reports will be maintained as a part
officer's DA Form 5127 has been properly maintained and submit- of the permanent file of the hospital education committee. A special
ted for e\_/aluatlo_n accompanylng_the appllcatlon_ for certification. report will be forwarded when an intern, resident, or fellow is
Any medical officer may maintain the record, if he or she so pjaced on probation, or is relieved from probation, or is terminated
desires, for use after discharge from the Army. from training for any reason(para 6-5). Evaluations made at termi-
c. Action by individualDA Form 5127 is furnished as a conven- nation or withdrawal requiring restricted credentials as a general
ience to medical officers. Each individual officer will maintain his medical officer (or in a basic specialty if being terminated or with-
or her professional training record in a manner that will be accepta-drawing from fellowship) will specify recommended restrictions.
ble to his or her particular specialty board. The individual may (d) Evaluations will be forwarded at the time of termination to
forward the record to the specialty board at any time for evaluation.CommanderUSTAPA (ATTN: DAPC—OPH-MT 190 Half
The record will not be forwarded through OTSG but will be for- Street, SW, WASH DC 20324-2000, for use in determining an
warded directly to the board concerned. Ordinarily, the applicant appropriate assignment. If the evaluation indicates the individual
will retain this record until he or she makes formal application to cannot practice as a general medical officer (or basic specialist),
the board. Direct correspondence with boards relative to this matterthen at the time of termination or withdrawal from training, the
is authorized. MTF commander will take action to eliminate the individual from
d. Availability of form.DA Form 5127 is available to interested the Service.
MC officers and may be obtained through normal publication supply (2) Subsequent report¥he next report will summarize the entire
channels.Because of the limited supply and applicability, no reserveperiod of training to 30 June of the last year of training.
stock will be maintained except at publications center level. (3) Due date and routingReports will be grouped and sent with
e. Instructions for completing formtems included on DA Form @ memorandum of transmittal to Commander, USAHPSA (ATTN:
5127 are self-explanatory and directions for completing each itemSGPS—EDM),5109 Leesburg Pike, Falls Church, VA 22041-3258,
are given. Medical officers should follow instructions outlined on MO later than 10 days following the end of the reporting period.
the form.Questions concerning requirements outlined on the form d- Instructions for completing DA Form 1970-Rhis form will
may be referred by the candidate to the appropriate specialty boardt.’e,”,sed for rgcordlng eyaIL_Jatlons of the house staff in all levels of
(1) The form consists essentially of two parts. The first part is a training and in all spec!alnes. . . .
L : ; . . (1) The house officer's service chief will—
summary sheet outlining information concerning the medical officer C let ts 1 th h VI by placi “x* by the state-
and his or her assignments. The second part is a resume of each (a) Complete parts roug y placing an y the state

o . : ent that best describes the rated house officer.
tralnlng”et):perlenc? ordaSSIdgnmehnt. A sega][ate Shﬁet of the secont! (b) In part V, indicate a recommendation for additional training
part will be completed and authenticated for each assignment. ¢) In part V,I rovide a brief narrative description of the rated

(2) DA Form 5127 should indicate character and amount of work |, © D P b

‘ dThe f | hould i h ¢ the head of ouse officer's performance and personal qualities.
performed.The form also should give the name of the head of 5y The report will be endorsed by the director of medical educa-
service, supervisor, or instructor under whom training was com-

) ! i . tion and approved by the MTF commander by signature in the
pleted at each successive post to which the prospective applicant iSppropriate blocks.

assigned. _ (3) A few items in parts | and Il are not equally applicable to all
(3 If the form is lost, a new form should be obtainand specialties. If a service chief believes a particular item in pansl

completed from memory. Verification may be obtained subsequently || cannot be adapted to describe the performance of an individual

from former superior officers or supervisors. training in his or her specialty, he or she may print “NAF fmt

applicable. Omit the “X” by any of the descriptive statements for

6—25. DA Form 1970-R (House Staff Evaluation Report) that item.

The hospital education committee will keep an evaluation record of e. Ratimy principles Evaluations by the rater must be based on

each intern, resident, and fellow during his or her perifotbional the following:

GME training; this record will be a part of the permanent file of the (1) Observations of what the house officer has done or has failed
committee. Should the individual be transferred for completion of to do.

training to another Army MTF, a copy of this record will be for- (2) Typica performare of duty, na a few isolaté striking
warded to the receiving MTF. A copy may be furnished, with the incidents.
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(3) Actual observation of the rated officer in the performance of c¢. Methods of assessing need#.education and training oppor-

duty. tunities within the MS are generated by need as assessed by the
following methods:
6—-26. DA Form 67-8 (1) Long-course needs are determined through the Validated Re-

The use of DA Form 1970-R is not to be substituted for the properquirements Program.
use of DA Forms 67-8 and 67-8-1 as outlined in AR 623-105, (2) Short-course needs are determined by a series of annual need
appendix 1-3. assessments using input from the field, MS specialty consultants,
and the MS Branch.
d. Precedence of military courdsdditary courses through
which graduate degrees are awarded take precedence over all similar

Chapter 7 civilian training because of the direct applicability of these courses
Medical Service Corps Education and Training to the AMEDD. Examples of these military courses are listed below.

(1) Logistics Executive Development Course/Florida Institute of
7-1. Introduction Technology (LEDCI/FIT).

a. This chapter provides MS officers with information relative to (2) U.S. Army-Baylor University Graduate Program in Health
education and training opportunities available to them. The MS is aCare Administration.
heterogeneous group of officers and warrant officers in 30 diverse (3) Army Comptrollership Program at Syracuse.
specialties. Unlike other AMEDD corps, no single socialization (4) Biochemistry/Microbiology Programs at USUHS.
process is offered (such as medical, dental, veterinary, or nursing (5) Strategic Intelligence at the Defense Intelligence College.
school)that serves as a common union for all members of the MS. e. Long-course selectionsing-course selections are made
Accordingly, the MS is involved in a widely diversified training through formal board processes convened by TSG. Attendance at
program. short courses is approved within the MS Branch.

b. Material presented in this chapter is meant to summarize this f. Constructive creditMS officers can apply for constructive
variety and in some cases amplify policies provided in this and credit for military courses under AR 351-1, based on experience
associated training directives. The MS Education Branch encouragegnd other training. Approval of constructive credit is extremely
direct telephonic or written inquiries concerning education and train- limited because of opportunities available for MS officers to attend

ing of MS officers. the residen.t AOAC_ a}nd enroll in the nonresident CGSC cour-
se.Constructive credit is awarded through a formal board process

7-2. Policies convened by CG, USTAPA.

\Tv?tﬁirEOItlr?:“nMgs:m“CIes pertaining to education and training apply 7-3. Short-course training

- . - a. A wide variety of training opportunities exists for MS officers

a. Mllltary profes_smnal trqlr_]lng_seq_uencﬁhe general sequence i, the following five categories:

for military professional training is discussed below. (1) Other Army courses (airborne; air assault; military personnel
(1) OBC. All MS officers normally will attend the OBC. officers course; planning, programming and budgeting; military
(2) AOAC.MS officers normally will complete between 4 and 6 comptrollership; and numerous other courses offered in Army serv-

years of AFCS. All MS officers will attend the resident AOAC.E- jce schools).

xceptions will be rare and require individual review and personal (2) Other Federal courses (courses sponsored by the U.S. Air

approval by the Chief, MS. Force and U.S. Navy; Centers for Disease Control; Office of Per-
(3) CAS3.MS officers in Year Group 1979 and beyond should sonnel Management; and other Federal agencies).

plan to attend CAS3 after AOAC graduation and before completing (3) Civilian short courses offered by a wide variety of private

10 years of AFCS. organizations.
(4) CGSC.Officers will be considered for attendance at the resi- (4) AHS-numbered short courses.

dent course when they have attained the grade of major (or captain (5) Professional Postgraduate Short Course Program. Courses

promotable) between their 10th and 15th years of AFCS. Because obponsored by TSG across a wide variety of AMEDD subjects.

the limited number of quotas available for resident attendance, MS b. Applications from MS officers for these courses normally are

officers are encouraged to enroll in the nonresident course of in-submitted in accordance with table 4-1.

struction. To be eligible for the nonresident course, officers should c. Officers can be funded centrally for attendance at these courses

have between 8 and 18 years of AFCS. Waivers can be granted bynder part four below.

the Commandant, CGSC, to a minimum of 6 years and a maximum d. Officers must have at least 1 year of service remaining after

of 24 years of AFCS. Officers who complete the nonresident coursecompletion of the desired training.

and desire to be considered for the resident course must submit their €. With the exception of AOAC, officers are encouraged to meet

request in writing to the Commander, USAHPSA(ATTN raining needs through correspondence courses. DA Pam 351-20

SGPS—-EDA), 5109 Leesburg Pike, Falls Church, VA 22041_32587pr0v_ides_ detailed information concerning availability of courses and

before 1 May each year. application procedures. _ _ o
(5) SSC.Officers will be considered for attendance at an SSC - Additional guidance is provided for the following training

automatically on selection to lieutenant colonel and attaining 15 OPportunities: — o

years of AFCS. Selection for the AWCCSP is the only nonresident (1) CAS3.Eligibility criteria are to be an AOAC graduate and

instruction equivalent to resident attendance at an SSC. Officersh@ve not more than 10 years of AFCS. Officers attending the AOAC

must apply for the AWCCSP under the annual AMEDD message should enroll in the nonresident Phase | while in, or following, that

announcing the selection board. course. Following successful completion of Phase |, officers will be
(6) AMT. A limited number of officers who are being assigned to scheduled for the 9-week, resident Phase |l at Fort Leavenworth,

the few validated positions requiring this training can apply under . .
paragraph 4-2e. Officers must be serving in the grade of colonel. (2) Combat Casualty Care Course (CA)S is provided 4 quotas

b. Utilization tours for training.Normally, a tour of duty usin per iteration of C4 to serve as tactical officers and 1 quota for 68-
k'IIl d K ledge devel o?-b . >f' t traini y using series officers to attend as students. Desired eligibility criteria are to
SKITIS and knowledge developed Dy signiticant training experences . 5 graquate of the AOAC, first lieutenant(P) or captain, and
will occur immediately following the training. The major exception

. L7 o . ossess a mix of field and hospital experience. Selections are made
to this general policy is that utilization tours following the AOAC \F/)vithin the MS branch. P P

are not required.Officers can request other long-term training imme- (3) Combat Casualty Management Course (C44$ is provided
diately following the AOAC. two quotas per iteration of C4A to serve as tactical officers. Desired
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eligibility criteria are to be a captain (P) or major, have attended C4T e 7—1
as a TAC officer, and possess a mix of field and hospital experi- s selection board schedule and application
ence. Selections are made within the MS branch. deadline—Continued
(4) Battalion/Brigade Pre-Command Course (PC®AS officers
selected by the formal board process for lieutenant colonel- and
colonel-level command are scheduled for the applicable three phaseBrogram: 8. Aviation training.
of the PCC. Board or selection panel meets:
(5) AMEDD Executive Management Course (7M-HE}. Application deadline:
course provides officers with a general knowledge of the more
significant principles, practices, and interrelationships essential to
managing the delivery of health care services in AMEDD activities Selections for these programs are made on a best-qualified basis.Long-
and hospitals. The MS sends five officers to this course each yearcourse training includes the following:
Selection is by nomination to the Deputy Surgeon General. To be a. Professional military education (SSC, AWCCSP, CGSC, AFSC,
eligible, officers must— and AOAC).Officers are not required to apply for this category of
(a) Be in the grade of colonel or lieutenant colonel. training except for AWCCSP. (See para 7-2a(5).) Selection for
(b) Be serving as a MEDCEN or MEDDAC executive officer or resident attendance is made by formal selection board process (ex-
be on orders to the same. cept AOAC).Eligibility for all these programs is announced by DA
(c) Hold a high-level staff position. message each year.MS officers are encouraged to discuss this signif-
(6) Interagency Institute for Federal Health Care Executivés. icant category of training with their respective career monitors.
normally sends five MS officers to this 2-week course each FY. p Selection and training of Army aviation officefgpplications
Offered in the spring and early fall, the institute presents knowledgeare continuously open for aviation training. MS officers must not
and provides a forum on pertinent health care issues within thepave completed 40 months of AFCS and must meet medical stand-
Federal delivery systems.SeIe_ction for _atter_ldance at this course igrds noted in AR 40-501. Officers interested in applying are en-
made by the Chief, MS. Officers serving in, or on orders to, a couyraged to contact the MS branch directly to obtain current
MEDCEN or MEDDAC executive officer or high-level staff posi- information. (See AR 611-110.)

tion are considered. Notification of attendance is made in the De- c. LTCT.Numerous opportunities exist for graduate-level training

Application deadline:  Not required.

Continuous selection panel.
Open continuously.

cember/January timeframe.
(7) Bio-Medical Equipment Officer OrientatiorThis course is

designed to train officers in the health care logistics field in ad- ;
vanced electronics theory. It serves as an orientation on practical
skills essential for installation, inspection, maintenance, and repair
of bio-medical equipment. Officers must be in a career status.

7-4. Long-course training

A wide variety of long-course training opportunities is available to
every MS officer. The general schedule of boards and application

in those disciplines for which the MS has validated requ-
irements.Specific disciplines are deadline dates with supplemental
nformation are announced by an annual message during late
January.

(1) Application proceduresOfficers and warrant officers must
apply in the timeframe noted in table 7-1 and the annual message.
In addition to requirements of paragraph 4-4, the following proce-
dures apply:

(&) Memorandums of recommendation will not be accepted. Offi-

deadlines are noted in table 7—1. Specific dates are announced anngers may communicate with the President of the board by address-

ally by message.

Table 7-1
MS selection board schedule and application deadline

Program: 1. U.S. Army-Baylor University Graduate Program in Health
Care Administration

Board or selection panel meets:
Application deadline: 15 May.

Late June.

Program: 2. Long-term civilian training (includes LEDC/FIT and
Syracuse Army Comptrollership Program).

Board or selection panel meets:  Late June.

Application deadline: 15 May.

Program: 3. U.S. Army Medical Materiel Agency Course and Logistics
Procurement Officer Program.

Board or selection panel meets:  Late October.

Application deadline: 1 September.

Program: 4. Bio-medical specialty training (includes the
following:pharmacy residencies; Medical Technology Course;
bloodbank fellowship;1-year podiatric residency; Social Work Program
in Family Studies; social work fellowship in community mental health;
and psychology post-doctoral fellowships).

Board or selection panel meets:  Late October.

Application deadline: 1 September.

Program: 5. Senior service college.
Board or selection panel meets:  Summer.
Application deadline:  Not required.

Program: 6. Command and Staff College-level training (CGSC and
AFSC).

Board or selection panel meets: ~ Summer.

Application deadline:  Not required.

Program: 7. Warrant Officer Master Course.
Board or selection panel meets:  January.

ing a memorandum to: President, 19 LTCT Selection Board,
ATTN:DAPC-MSB, 200 Stovall Street, Alexandria, Virginia
22332-0400. Supporting documents may be enclosed. Normally,
these memorandums are used to communicate significant errors or
omissions in their Official Military Personnel File or serve as state-
ments of motivation for the desired training.

(b) Academic program descriptions must adequately describe the
requested program and include precise registration and program
beginning and ending dates. Federal facilities will determine pro-
gram lengths, and set beginning and ending dates.

(c) For the Syracuse Program, the GMAT is required. For all
other master’s-level training, the GRE is required. For doctoral-level
training, the GRE is required when the schools to which the officer
will apply require it for admission.

(d) Officers applying for doctorate-level training are encouraged
to complete a portion of the didactic instruction before applying, to
ensure program completion within the prescribed timeframe
allowable.

(e) LTCT applications will be retained on file within the MS
Education Branch for 1 year. Accordingly, to reapply, officers must
submit a new DA Form 3838 along with any new information (such
as test scores or program descriptions) or other documents the offi-
cer desires to be included with the application.

(f) Officers need not apply to schools before the selection
board.Selections will be contingent on gaining admission to a col-
lege or university acceptable to DA. Officers may apply to universi-
ties if they desire, and may include letters of admission with their
applications.

(g) Officers participating in all programs listed under this para-
graph will be rendered Academic Evaluation Reports (AERs) under
AR 623-1.

(2) Eligibility. In addition to eligibility criteria established in par-
agraph 4-3, officers—
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(a) Must be graduates of the resident AOAC, on orders to the apply for the desired graduate training opportunity within the MS
same, or, for branch transfers, have attended another branch’s reswhen they attain eligibility criteria for the program.
dent advanced course. h. Waivers of eligibility criteriaOfficers may request waivers of

(b) Holding primary specialty skill identifier (SSI) 67J applying eligibility criteria for various long term programs. To request waiv-
for master's-level training must have completed all flight require- ers, officers must demonstrate full justification of why the criteria
ments of the first gate. If applying for doctorate-level training, do not apply in their situation. Requests will be submitted in letter
officers must voluntarily withdraw from the flight program under format along with their applications.

AR 600-105. If selected for training, a statement to this effect must i. Warrant officer LTCT.Quotas are available each year to sup-
be included in the application. port bachelor’s-level training in technical management to support

(c) Must meet the minimum DA stabilization policy; this is 24- validated requirements. Additionally, a start is offered at the
months time-on-station in CONUS or completion of an OCONUS master’s level in bio-medical engineering. The latter opportunity is
tour under AR 614-30, unless a waiver is granted. offered every fourth year. Warrant officers interested in LTCT

(3) Selection of schoolfficers selected by the LTCT selection should apply under this paragraph and paragraphs 4-3 and 4-4.
board must gain acceptance to a college or university acceptable to j. U.S. Army Medical Materiel Agency Courselection for this
DA. Acceptable means that it is accredited and approved for listing 6-month logistics course is made by a formal selection board. The
by the National Center for Education Statistics, U.S. Department of board selects officers for the following July start and January start.
Education.Additionally, consensus must be reached among the offi-Officers should apply for the course dates that they desire. Selected
cer concerned, the appropriate specialty consultant, and the Mfficers will be slated within the MS branch. Courses will be an-
branch. nounced by annual DA message, normally released in February.

(4) Extensions of LTCTOfficers entering training will determine k. Procurement Officer Cours&election for this 1-year logistics
the length of the program, to be consistent with paragrapb(%s-2 training course is made by a formal selection board, with training
before applying. Requests for extension must be submitted in letterstarting on or about 1 July. Eligibility requirements and application
format from the officer concerned explaining the reason for the procedures are as announced in an annual DA message.
required extension.Documentation from an appropriate school offi-
cial (such as a dean, department head, or program director) also
must be submitted, to support the extension and to project when the
training will be complete. Chapter 8 _ .

d. HCA. Officers interested in this training must submit their Army Nurse Corps Education and Training
applications under table 7-1 and paragraph 4-10. Officers must
complete the prescribed prerequisite courses (statistics, economicﬁa
and financial management) prior to start of school.

e. Bio-medical specialty trainingThe selection board for this
training meets in October of each year. Eligibility requirements and
application procedures are as announced in an annual DA messag
The following specialty training programs are offered within the
MS:

(1) Pharmacy.One-year residencies in hospital, hematology/on-
cology, and nuclear pharmacy.

(2) Medical technologyA 1-year course for officers with strong
scientific undergraduate backgrounds that will qualify selected offi-
cers for classification and assignment as clinical laboratory

1. Introduction

is chapter provides AN officers with information concerning edu-

cation and training opportunities available to them. Professional
military nursing includes many diverse areas of practice in clinical
gpecialization, education, research, and nursing administration. AN
officers have a responsibility to enhance their knowledge and skills
as professional military officers and as professional nurses. The
information presented in this chapter is meant to summarize the
variety of training programs and amplify policies provided in this

and associated training directives. The Nursing Education Branch
(SGPS-EDN) encourages active participation by officers in planning
E)hfi_s aspect of their careers.

ficers.To apply, officers must meet— 8-2. Policies

(a) National Accrediting for Clinical Laboratory Sciences aca- The following policies related to education and training apply within
demic requirements. the AN:

(b) Time-on-station policy requirements. a. The general sequence of professional military training is as

(c) A service requirement of not more than 7 years of AFCS. follows:

(3) Blood bank fellowshipA 1-year fellowship at Walter Reed (1) AMEDD OBC.AIll AN officers will attend the AMEDD OBC
Army Medical Center (WRAMC) for qualified clinical laboratory pefore their first active duty assignment.
officers that develops skills and knowledge necessary in operating (2) AOAC.AN officers will attend the resident AOAC between
the Army Blood Bank Program. their third and eighth year of AFCS.

(4) One-year podiatric residenci 1-year residency for podiatry (3) CAS3.Eligible officers must be AOAC graduates and have
officers who are AOAC graduates with at least 4 years of AFCS. not more than 9 years of AFCS. Officers attending the AOAC are

(5) Social Work Advanced Program in Family Studigs2-year encouraged to enroll in the non-resident Phase | while in or follow-
fellowship at WRAMC that specializes in care and treatment of the ing that course. Following successful completion of Phase |, officers
family unit. must submit DA Forms 3838 to SGPS-EDN to be scheduled for the

(6) Social Work Fellowship in Community Mental Heal#h.1- 9-week, resident Phase Il at Fort Leavenworth. Phase Il attendance

year fellowship at William Beaumont Army Medical Center for will occur according to available quotas.
social work officers that develops skills and knowledge necessary in  (4) CGSC.All AN officers who have completed AOAC, attained

providing military communities with mental health services. the rank of major or captain(P), and are serving between their 10th
(7) Psychology Fellowship in Neuropsychology, Child, Commu- and 15th year of AFCS will be considered. All eligible officers are

nity Mental Health, and Health Psychology. encouraged to enroll in either the nonresident correspondence course
(8) Clinical Psychology Internshimformation regarding this or the USAR course. To be eligible for the nonresident course,

program is in AR 601-130. officers must be AOAC graduates and have between 8 and 18 years

f. Cooperative Degree Program for Resident CGSC Stud®fts.  of AFCS. Waivers can be granted by the Commandant, CGSC, to a
ficers selected for resident CGSC who do not presently possess aninimum of 6 years and a maximum of 24 years. Officers who
master’'s degree can take part in the Cooperative Degree Program inomplete the nonresident course and desire not to be considered for
a discipline for which validated requirements exist. The maximum the resident course must submit their request in writing to the AN
period of time following CGSC is 6 months to complete thbranch before 1 May each year.
program. (5) SSC.AIl eligible AN officers will be considered for SSC

g. Top 5 Percent ProgranDfficers identified in this program  attendance upon selection to lieutenant colonel and attaining 15
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years of AFCS. Eligible officers are encouraged to apply for the (2) A 69-week residency/didactic Phase Il conducted at specific
AWCCSP. Selection for the AWCCSP is on a competitive basis. Army MTFs.
Officers must apply for the AWCCSP under the annual AMEDD
message announcing the selection board. 8-5. Long-term civilian training

(6) AMT. A limited number of senior officers presently assigned, Selection for attendance in a graduate training program is based on
or being assigned, to specified validated positions requiring this current and projected needs of the AN and the Validated Require-
training can apply. Officers must be in the grade of colonel. ment Program. In addition to the requirements of paragraphs 4-3

b. Normally, a tour of duty using skills and knowledge developed
by the training experience will occur immediately following the
training.However, officers can seek other long-term training needs
immediately following the AOAC.

c. All education and training opportunities within the AN are
generated by need, as assessed by the following methods:

(1) Long-course needs are determined through the Validated Re-

quirement Program.

and 4-4, the following procedures apply:

a. All applicants must submit letters of acceptance from the de-
sired training program as a part of their application.

b. All applicants must be graduates of AOAC, on orders for
same, or currently enrolled with a definite completion date before
the LTCT start date.

c. Officers applying for doctorate-level training are encouraged to
complete a portion of the didactic instruction before submitting their

(2) Short-course needs are determined by a series of annual oppplication, to ensure completion of training within the prescribed

biennial need assessments using input from the field, AN nursing
specialty consultants, and the AN branch.

d. Military courses through which graduate degrees are awarded, ) . - .
All AN officers applying for master’s-level training must gain ac-

such as the Anesthesiology for AN Officers Course, take precedenc
over similar civilian training; this is because of the direct applicabil-
ity of this course to the AMEDD.

e. Most long-course selections are made through formal board
processes convened by the DA Secretariat. Attendance at a sho
course is approved within SGPS—EDN.

8-3. Short-course training
Many training opportunities exist for AN officers in the following
categories:

a. Othe Army course conducté at variols Army service
schools.

b. Other Federal courses, such as courses sponsored by the U
Air Force, U.S. Navy, Centers for Disease Control, and other Fed
eral agencies.

c. Civilian short courses offered by a variety of private organiza-
tions and institutions.

d. AHS numbered short courses provide selected AN officers
specific learning experiences consistent with the AN officer's cur-

timeframe.
8—6. School selection

ceptance to a program accredited by the National League for Nurs-
ing to obtain a master's degree in nursing. Nurse anesthetists may
complete graduate training in one of the biophysical sciences. Com-
ppunity health nurses may complete a master's of public health
program. Other degrees will be considered on an individual basis.
Officers applying for doctoral-level training must gain acceptance to
a college or university acceptable to DA.The training program must
prepare the officer to perform in a validated position.

8—7. Application procedure
AN officers submit applications for training courses on DA Form
838 to Commander, USAHPSA (ATTN: SGPS-EDN), 5109 Lees-
urg Pike, Falls Church, VA 22041-3258. Applications must arrive
no later than 60 days before the course start date or as outlined in
table 8-1.
a. Officers can be centrally funded for courses under part four
below.
b. Officers must have at least 1 year of service remaining after

rent or projected assignment. Each course is usually 2 weeks or lesgompletion of training, except as specified in chapter 10.

in length. These courses include, but are not limited to, the Princi-
ples of Advanced Nursing Administration for AN Officers and the
Clinical Head Nurse Course.

e. The ProfessiornaPostgraduatShot Courg Program
(PPSCP)is a series of courses sponsored by TSG annually or bienn
ally. It is concerned with a variety of AMEDD subjects.

8-4. AN specialized nursing courses
AN specialized nursing courses prepare nurses to function at begin
ning levek within a nursig specialt area Graduate of these

c. Specific guidance for preparing and submitting applications for
AN courses is available at each Army MTF and through the Nursing
Educatin Brand (SGPS—-EDN)Applicatios mug incluce the
following:

i- (1) A letter of recommendation from the chief, department of
nursing.

(2) Original undergraduate transcripts.

(3) GRE or Miller Analogies Test (MAT) score.

- (4) Course specific requirements.
d. All applicants must meet the minimum DA stabilization policy

courses serve as primary personnel resources to meet require.mentﬁ 24 months of time-on-station in CONUS or completion of five-
for nursing specialty areas. On completion of these courses, utiliza-sixths of an OCONUS tour at the time training is to commence.
tion tours are based on the needs of the Service. Primary areas qfequests for waivers are considered on an individual basis.

concentration or skill identifiers will be assigned. Specialized nurs-
ing courses are discussed below:

a. Specializé nursilg course vary betwea 2 weels ard 6
months and include, but are not limited to, the following:

(1) Critical care nursing.

(2) Psychiatric mental health nursing.

(3) Adult medical-surgical health care.

(4) Pediatric nursing.

(5) Obstetrics/gynecology nursing.

(6) Operating room nursing.

(7) Principles of military preventive medicine.

Personnel who complete courses indicated in (1) through (7) above
incur a l-year service obligation.

b. The Anesthesiology for AN Officers Course is sponsored by
the Army and is affiliated with Texas Wesleyan College (TWC).
Graduates receive a master's degree from TWC. The program con
sists of—

(1) A 37-week didactic Phase | conducted at AHS.
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e. Applicants must complete all training prerequisites before sub-
mitting their applications.

Table 8-1
AN selection board schedule and application deadline

Program : 1. US Army-Baylor University Graduate Program in Health
Care Administration.

Board or selection panel meets:
Application deadline: 1 July.

August.

Program: 2. Long-term civilian training.
Board or selection panel meets:  January.
Application deadline: 15 December.

Program: 3. Anesthesiology for AN officers—TWC.
Board or selection panel meets:  March.
Application deadline: 28 February.

Program: 4. AN specialized nursing courses. (These include operating
room nursing; intensive care nursing; pediatric nursing;obstetrics and
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Table 8-1
AN selection board schedule and application
deadline—Continued

gynecology (OB-GYN) nursing; psychiatric/mental health care nursing;
and adult medical-surgical health care nursing.)

Board or selection panel meets:  Applications considered on an
individual basis, based on current and projected needs of the AN.
(Selection panel.)

Application deadline: 120 days before course start date.

Program: 5. Principles of military preventive medicine.
Board or selection panel meets: May and October.
Application deadline: 15 May and 15 October.

Program: 6. Command and Staff College.
Board or selection panel meets:  Summer.
Application deadline:  Not required.

Program: 7. Senior service college.
Board or selection panel meets:  Summer.
Application deadline:  Not required

Chapter 9
Army Medical Specialist Corps Education and
Training

9-1. Introduction

This chapter provides SP officers information concerning education
and training opportunities available to them. SP officers have a
responsibility to enhance their knowledge and skills as professional
military officers and as medical professionals. The SP branch en-
courages participation by officers in planning this aspect of their
careers.

9-2. Policies
a. SP officers will obtain advanced professional degrees, com-
plete progressive military schooling, and actively take part in CHE.

a. Military courses through which graduate degrees are awarded
take precedence over all similar civilian training because of the
direct applicability of these courses to the AMEDD. Examples of
these military courses are—

(1) U.S. Army-Baylor University Program in Physical Therapy.

(2) Occupational therapy internship (field work experience).

(3) Dietetic Internship Program.

b. These military courses will be established in designated Army
facilities as directed by TSG.

c. Programs of instruction for these courses will be approved by
TSG and meet requirements for approval by one of the following:

(1) Council on Medical Education of the AMA.

(2) American Physical Therapy Association.

(3) American Dietetic Association.

(4) American Occupational Therapy Association.

d. Accreditation by appropriate accrediting agencies will be
sought and maintained for each program.

e. Individuals selected for training as physical therapists, occupa-
tional therapists, or hospital dietitians will be graduates of colleges
and universities acceptable to TSG and will be qualified for com-
mission in the USAR. On successful completion of these programs,
graduates will be awarded the AOC of 65A, 65B, or 65C as pre-
scribed by AR 611-101.

f. Graduates of courses listedarabove must complete the appli-
cable registration, certification, or licensure examination at the earli-
est possible date following graduation. (See part four.)Individuals
who do not attain certification or licensure by completion of their
initial tour will not be permitted to continue on active duty.A-
pplicable examinations are—

(1) National Registration Examination for Dietitians.

(2) Professional examination for licensure in one of the 50 States
for physical therapists.

(3) National Certification Examination for Occupational
Therapists.

g. The Professional Education and Training Committee
(PETC)provides general supervision, official support functions, and
all professional monitorship, to include probation and termination,
of the dietetic and occupational therapy internship programs.

b. On completion of long-term professional education or ad- (1) Probation.Student probation will be monitored by the PETC.

vanced military training, officers will be assigned a utilization tour.
Assignment will be in a position with a validated requirement for
the recently acquired skills.

9-3. Military training
The general sequence for military professional training is as follows:

a. AMEDD OBC Before their first active duty assignment, all SP
officers will attend the AMEDD OBC.

b. AOAC.SP officers will attend the resident AOAC between
their third and eighth year of AFCS.

c. CAS3.CAS3 selection will be on a competitive basis because
limited quotas prohibit all eligible officers from attending.

d. CGSC.AIl eligible officers will be considered for resident
CGSC training unless the officer has requested in writing not to be
considered.All eligible officers are encouraged to complete either

Probation may be based on any of the following:

(a) Failure to meet academic or clinical performance standards or
objectives of the program.

(b) Lack of application.

(c) Conduct considered unprofessional by the program director.

(d) Failure to progress satisfactorily toward correction of identi-
fied deficiencies.

(e) Any act of gross negligence or willful misconduct.

(2) Request for probatiorA written request for probation will be
submitted to the PETC by the program director specifying reasons
for the request. A copy of this request will be furnished to the
individual; a record of this notification will be maintained by the
program director. The PETC will consider the request and recom-
mend, by majority vote, that the individual be placed on probation.
An individual may be placed on probation by the MTF commander

the nonresident course or the USAR course because of limitedonly.

quotas in the resident course.
e. SSCAIl eligible SP officers will be considered for attendance

(3) Notification. An individual placed on probation will be noti-
fied by the commander or Chairman, PETC, of this fact, including

at SSC on selection to lieutenant colonel and attaining 15 years ofeasons for the action. At the time the individual is placed on

AFCS. Eligible officers are encouraged to apply for the AWCCSP.
Selection for the AWCCSP is on a competitive basis. Officers must
apply for the AWCCSP under the annual AMEDD message an-
nouncing the selection board.

f. AMT. Officers being assigned to a validated position requiring
AMT training can apply under paragraph é—2fficers must be
serving in the grade of colonel.

9-4. Basic professional education
The following policies pertaining to education and training are ap-
plicable within the SP.
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probation, the individual must be counseled regarding deficiencies
and the means by which the deficiencies may be corrected.

(4) Termination. Termination may occur if a student on proba-
tionary status fails to correct identified deficiencies during the speci-
fied time. This action is the responsibility of the PETC, which will
ensure that due process, to include the opportunity for student ap-
peal, is strictly enforced.

h. Probation or termination procedures for students taking part in
the U.S. Army-Baylor Program in Physical Therapy will be consis-
tent with standards established by Baylor University and AHS. Lo-
cal procedures and criteria will be established; they will ensure
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maintenance of the highest standards of postgraduate education angeeks or more. This includes training received in preparation for

also ensure compliance with the student’s right to due process. commissioning as an AMEDD officer (such as medical school) and
subsequent to commissioning (such as GPE).

9-5. U.S. Army-Baylor University Graduate Program in

Health Care Administration 10-2. ADO policies _

Officers applying to this program must have the required prerequi- @. ExceptionsNothing in this chapter will be used to change an

sites before attendance. Selection is on a competitive basis. (SeﬁDO or an active duty agreement entered into in writing by an

para 4-10.) MEDD officer befoe the dat of implementatio of this
regulation.
9-6. Long-term civilian training b. Payback of a prior obligatiorlNo portion of a prior obligation

a. SP officers may be selected for LTCT at either the master’s or arising out of the expenditure of Government funds for education or
doctoral level. LTCT courses may include specialization in a profes- training purposes may be satisfied during any period of long-term
sional area, education, basic sciences, administration, or managélealth-related education or training.
mert unde currem AMEDD validatd requirementsResearch, c. Payback of an ADO incurred under this chaptéa portion of
including thesis or dissertation, is required. The normal time in an ADO may be satisfied—
service on entry into LTCT is between 4 and 18 years of AFCS. (1) By prior military service.

Application procedures outlined in chapter 4 apply.Selection is by (2) During any period of long-term health or health-related edu-
board procedure. Application procedures and deadlines are in tablgation or training.
4-1. (3) Concurrently with any other ADO or with an obligation in-

b. The Long-Term Training Mentor Program serves to assist eachcurred for DOD subsidized preprofessional (undergraduate) educa-
officer engaged in training at a graduate level. This program alsotion or training or prior long-term health or health-related education
ensures that training and research efforts will fulfill the requirements OF training. )
of the AMEDD.An active duty mentor will be assigned to each _ d- Payback of an ADO after discharge or release from an educa-
officer in graduate training.This mentor will advise the branch on tion or training programA participant in one of the DOD programs

approval of all thesis or dissertation proposals. for which an ADO is incurred under this regulation, who is dropped
or released before completing that program, will be subject to appli-
9-7. Short-course training cable laws, DOD directives, and Army regulations governing the

Short courses are designed to satisfy the immediate mission requiresatisfaction or waiver of any ADO incurred up to the point of
ment of the SP and the AMEDD. Courses are developed to satisfydischarge or release from that program.

specific short-term needs. Application for these courses will be € Postponement of payback of an ADRostponement of the
made under part four. Course attendance will be determined bysatisfaction of an ADO incurred under this regulation, to undergo
consultants based on current training requirements. Individuals nor-additional long-term education or training, can be authorized by the

mally will be given priority if they— Army for the convenience of the Government. (For example, an
a. Have an immediate need for the training. ADO incurred for participation in the Armed Forces Health Profes-
b. Have not attended a short course in the past year. sions Scholarship Program (AFHPSP) will be postponed, |f_ ap-
c. Have been out of basic professional or graduate school at Ieasggzj‘g:igg)the Army, until after completion of graduate professional
1 year. A . .
d. Have at least 1 year of active duty remaining on completion of . - Resignation or request for release from active datyesigna-
the course. tion or reques for rele_ae from actiwe duty r_ecelvd from an _
AMEDD officer performing a period of ADO incurred under this
regulation will not be favorably considered except for those officers
approved for entry into the NGMEP or when in the best interest of
Chapter 10 the Goyernment and qnder applica_ble law. _
Active Duty Obligations for AMEDD Officers g. ReimbursemenOfficers must reimburse the United States for
costs of advanced education for taking part in the fully funded long-
10-1. Introduction term civilian training program if they voluntarily (to include separa-

This chapter prescribes policies governing active duty obligations 0N @S & conscientious objector), or as a result of misconduct (to

(ADOs) incurred for taking part in long-term health and heal’[h-re-InCIUde su'ch separation basis as hpmosexuality or d“.Jg a.”d alcohol
lated education and training programs. It also includes the policy forabuse), fail to complete the appropriate ADO set forth in this regula-

recoupment of Government funds from personnel failing to com- tion and in their training agreement. The term“fail to complete

: ; - _ means they served on active duty for some but not all of the
giﬁitgegrtia:ctrrllti)seddgggiThe following terms apply to policies de required period, or did not serve on active duty at all becswsh

a. AMEDD officers Those officers and warrant officers serving service was not in the best interest of the Army. Costs of advanced
Lo . education include costs of tuition, books, supplies, and other educa-
in the AN, DC.' MC, MS, SP V.C’ &%”d those members in DOD tion costs clearly identified as paid by the United States; they do not
programs leading to commissioning in any of the above corps.

b. First-tem personnel All AMEDD officers, from subsidized or include pay, allowances, or travel expenses. The reimbursement

S . . ; amount will be determined under the following formula:
nonsubsidized procurement programs, either entering active duty

service for the first time or reentering active duty service after
having legally served all prior service relationships. Members of the
Selected Reserve, Individual Ready Reserve, Stand-By Reserve, and
Retired Reserve who enter or reenter active duty service are ex-
cluded from the first-term personnel category. Nonsubsidized mem- total fully funded long-term civilian
bers incluce thoe officeis who ente active duty by direct training program ADO
appointment, reentry (recall), or deferred commissioning programs.
c. Graduate professional education (GPHyternships, residen-
MC, DC, VC, and warrant officers. term of service of first-term personnel will be 2 years for nonsub-
d. Long-term health or health-related education and training. sidized physicians and 3 years for other AMEDD officers. The
Full-time, DOD-subsidized (military-sponsored) health or health-re- following conditions apply:

lated education or training in a military or civilian facility of 26 (1) Any time spent on active duty after completing the basic

amount to be reimbursed =
costs of advanced education
unserved portion of ADO
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professional degree required for appointment to the AMEDD cate- (2) Fully funded long-term undergraduate (leading to a bacca-
gory to which assigned, including time spent in graduate profes-laureate degree) or fully funded nondegree education and training
sional education and in discharging an ADO, will count toward the in a military or civilian institution.Members receive pay and allow-

satisfaction of this minimum term. Prior active duty service does not ances plus tuition and other expenses from DA. A member will
count toward completion of this requirement. incur an ADO of 2 years for the first year or portion thereof.

(2) This minimum term is not additive to ADOs incurred for Participation for periods in excess of 1 year will result in an addi-
education or training. However, first-term personnel who have satis-tional ADO of one-half year for each additional one-half year or
fied ADOs of less than the minimum term of service may not be portion thereof until a maximum ADO of 5 years is incurred.
released from active duty until they have served the minimum pe- (3) Long-term graduate (leading to a master's or doctoral de-
riod of time. gree) education and training in a military or civilian institutioA.

i. Effect on eligibility for special payNothing in this chapter will member will incur an ADO equal to three times the length of
preclude the crediting of any period of time spent on active duty aseducation or training for the first year or portion thereof. Periods of
a medical, dental, or other AMEDD officer for determining special education or training in excess of 1 year will result in an ADO of
pay eligibility. This includes periods of time on active duty for three times the length of training until a maximum of 6 years is
satisfaction of obligated requirements. Such eligibility will be deter- incurred.
mined under statutes, policy directives, and guidance governing (4) Fully funded, nondegree, long-term graduate education in

such special pay. psychoanalysis conducted during nonduty tilemember will in-

cur an ADO of 2 years for the first 3 years of training or portion
10-3. ADO for long-term health education and training thereof.Participation for periods in excess of 3 years will result in an
programs additional ADO of 8 months for each year of training, or portion

a. GPE.GPE for commissioned and warrant officers in the MC, thereof, until a maximum ADO of 4 years is incurred for the 6-year
DC, and VC. GPE includes only internships, residencies, and fel-maximum period of training authorized.
lowships as defined in paragraph 10-1 (5) Internship programs in a military facility for other than phy-
(1) Minimum active duty service following GPEotwithstanding sicians, dentists, and veterinarians.member who already is obli-
other provisions of this regulation, a member will not be released gated for at least 2 years on entry into internship will not incur any
from active duty for a period of 2 years following participation in additional ADO. A member who is obligated for less than 2 years
any period of GPE, except in the best interest of the Government.on entry into internship will incur an ADO equal to the amount, up

(2) In a military facility. A member who is— to 2 years total, such that the member is obligated for a minimum
(a) Already obligated for at least 2 years on entry into a program, period of 2 years following any period of participation in the intern-
will not incur any additional ADO. ship. No existing ADO can be discharged during the period of

(b) Obligated for less than 2 years on entry into a program, will internship participation.
incur an ADO equal to the amount, up to 2 years total, such that the
member is obligated for a minimum period of 2 years following any
period of participation in the program.

(3) In a civilian facility. A member subsidized by DOD during Chapter 11
training in a civilian facility will incur an ADO of 1 year for each The Sabbatical Training Program (STP), The
such year or portion thereof in addition to any other ADO. A Surgeon General's Physician Recognition Award
member not subsidized by the Department of Defense during train-(TSG-PRA), and The Surgeon General's Physician
ing in a civilian facility (NGMEP) will incur an ADO of 2 years Assistant Recognition Award (TSG-PARA)
which may be served concurrently with any other ADO. No part of i
an ADO may be satisfied while an officer is undergoing NGMEP Section | o
training. The Sabbatical Training Program

(4) Combined military and civilian program# member whose
program consists of 1 year in a civilian institution followed by 1 or
more years in a military facility will have an ADO (concurrent with
any pre-existing ADO) of 2 years for the program or any portion
thereof.

b. AFHPSP A participant will incur an ADO of 2 years for the
first 2 years or portion thereof. Participation in AFHPSP for periods
in excess of 2 years will result in an additional ADO of one-half fo
year for each additional one-half year or portion thereof.

c. USUHS.Medical doctor graduates of the USUHS School of
Medicine will incur an ADO of 7 years, except as noted below.

(1) Graduates who spend less than 4 school years at USUHS Wilf
incur an ADO of 21 months for each year or portion thereof; but in
no case will the minimum ADO be less than 27 months.

(2) Graduates who repeat a year or portion of a year for aca-
demic or other reasons and are delayed in graduation, will incur ang
additional ADO of one-half year for each additional one-half year or
portion thereof for such repeated work.

d. ADOs for all other long-term health or health-related educa- 11-2. Scope and limitations of the STP
tion and training programsThe following policies do not apply to  The STP permits selected MC officers, except GME participants, to
programs already covered @ through c above: take part in training at a major medical teaching facility in a TDY

(1) Partly funded long-term undergraduate (leading to a bacca- training status. Sabbatical training for up to 30 days is authorized at
laureate degree) or fully funded nondegree education and training Army MEDCENSs.Sabbatical training for up to 14 days is authorized
in a civilian institution.Members receive only pay and allowances at civilian facilities.The accumulative number of physicians chosen
from DA. A member will incur an ADO of 2 years for the first 2 to take part each FY in the STP will not exceed 5 percent of any
years or portion thereof. Participation for periods in excess of 2command’s or organization’s assigned non-GME MC officer
years will result in an additional ADO of one-half year for each strength at the beginning of that FY. Normally, selected MC officers
additional one-half year or portion thereof. will take the sabbatical at the nearest supporting Army MEDCEN

11-1. Introduction

a. This section establishes the STP for Army physicians assigned
to other than Army teaching hospitals. The STP will not be used as
a substitute for attendance at other professional development courses
or conferences. This program is separate and distinct from TSG’s
recognition awards, which also are included in this chapter (sec II).
b. The STP seeks to provide professional training opportunities
r selected MC officers assigned to other than major AMEDD
teaching facilities. Specific purposes of this program are to—

(1) Provide opportunities for selected physicians to be exposed to
he latest professional techniques.

(2) Allow selected physicians to take part in training to improve
proficiency in medical procedures or medical knowledge of benefit
to the Army.

c. The STP applies to all commands, agencies, and organization-
except major AMEDD teaching facilities) with MC officers as-
signed on a full-time basis.
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offerirg the type of trainirg desired Physicias stationd in
CONUS mug selet CONUS facilities for ther sabbatical.

administration of the awards. TSG—PRA and TSG—PARA are special
in that both awards require command nominations.

OCONUS physicians may elect to take their sabbatical at theater

facilities or return to CONUS if the training is not available at a
theater facility.

11-3. Responsibilities for the STP
a. TSG.TSG will exercise staff supervision over the STP.
b. Commander USAHPSA The Commander, USAHPSA, will

11-7. Scope and applicability

a. The annual TSG-PRA and TSG-PARA awards provide per-
sonal recognition by TSG to three physicians and one physician
assistant who have made significant contributions to military medi-
cine. These awards are intended to increase physician and physician
assistant motivation for exceptional job performance.They are sepa-

program, budget, and fund the TDY associated with the STP withrate and distinct from any other awards that may be given for

assistance from supported commanders.

¢. Commanders of MEDDACS, organizations, and agencies with

assigned non-GME MC officerfhese commanders may identify

exceptional duty performance.
b. These award programs apply to all commands, agencies, in-
stallations, activities, and organizations that have active duty Army

and select no more than 5 percent of their outstanding physicians fophysicians and physician assistants assigned on a full-time basis.

participation in the STP.Staff surgeons at all major and lower non-

medich commad headquarterwill assis commanderin this

11-8. Eligibility for awards

regard. With concurrence of these commanders, selections for theéEligibility for the TSG-PR ard TSG-PAR award are as
STP may be made by staff surgeons. Nominations will be made byfollows:
memorandum using figure 11-1 as a guide. (Fig 11-1 is located a. Arny physicians With the exception of officers in the GME

after appendix B at the back of this regulation.)

11-4. Planning and funding

program, any active duty Army physician in the grade of captain
through lieutenant colonel may be nominated for the TSG-PRA. An
otherwise eligibile officer currently in the Army GME program may

No later than 15 March of each year, commanders or their staffbe nominated for exceptional performance as a military physician

surgeons identified under paragraph Id+8ll estimate expected
participation in the STP for their commands the following FY.

before entering GME training. Having once received the award, an
individual is ineligible for future nomination.A physician should

These estimates will be stated in a memorandum to Commanderhave at least 1 year of active duty service remaining at time of
USAHSPA (ATTN: SGPS-EDR), 5109 Leesburg Pike, Falls Chur- nomination. Exceptions will be made on an individual basis. Nomi-
ch, VA 22041-3258. These estimates will be used primarily for nations generally will be for duty performance for the year immedi-
budget-planning purposes and, as a minimum, should project theately preceding nomination deadlines.

number of participants expected.Fiscal support of the program is b. Army physician assistanté&ny active duty Army physician
totally dependent on availability of centralized training funds. Spe- assistant may be nominated for the TSG-PARA. Having once re-

cific allocations of funds will be made only on submission and
approval of applications described in paragraph 11-5.

11-5. Submission procedures
Submission procedures for the STP are as follows:
a. DA Form 3838.Each selected MC officer will submit a DA

ceived the award, an individual is ineligible for future nomination.
A physician assistant should have at least 1 year of active duty
service remaining at time of nomination.Exceptions will be made on
an individual basis. Nominations generally will be for duty perform-
ance for the year immediately preceding nomination deadlines.

Form 3838 in three copies to provide information on location and 11-9. Number and timing of awards

dates of the subbatical training desired. DA Form 3838 will be

a. TSG—PRAThree awards will be given each year, one each for

annotated to show “Sabbatical Training” as the category of medicalhe grades of captain, major, and lieutenant colonel. Nominations

training and will indicate the type of medical training requested.
b. Acceptane correspondenceCorrespondeacof acceptance
from the medical facility at which the sabbatical is to be taken will

must be received no later than 15 August. Recipients will be an-
nounced the following October.
b. TSG-PARAOnNe award will be given each year. Nominations

be attached to DA Form 3838. This correspondence of acceptancenust be received no later than 31 December. The recipient will be
must indicate the type of medical training and dates of training thatannounced the following April.

can be accommodated by the facility.
¢. EndorsemenfThe sabbatical training request (DA Form 3838)

will be endorsed by the commander concerned; the request will

11-10. Responsibilities for TSG—PRA and TSG-PARA
a. TSG.TSG is the awarding authority and will exercise staff

confirm that the STP selection is within the 5 percent limitation for supervision over the award nomination and selection process.
that command.This indorsement also must state that the specific b. Commanders at all level€ommanders at all levels will—

training requested is of benefit to the Army.
d. Submitting DA Form 383®A Form 3838 will be addressed

(1) Identify potential recipients and submit nominations accor-
dingly.Staff surgeons at all major and lower nonmedical command

to Commander, USAHPSA (ATTN: SGPS-EDT), 5109 Leesburg headquarters will assist commanders in the nomination process.
Pike, Falls Church, VA 22041-3258. The request must be receivedwith concurrence of these commanders, nominations may be sub-

at least 60 days before requested dates of training.

e. Approval After professional and technical review and approv-
al, a fund citation will be provided by the Commander, USAHPSA,
for issuance of TDY orders at the local command level.

f. Uniform Participating officers will be in an official TDY sta-
tus; they will wear an appropriate Army uniform while at the train-
ing location.

Section I

The Surgeon General's Physician Recognition Award and
The Surgeon General’'s Physician Assistant Recognition
Award

11-6. Introduction

mitted by staff surgeons.

(2) Publicize the award and its recipient when announced. Within
security and privacy act requirements, publicity will emphasize duty
performance and contribution to military medicine for which the
award was given.

c. Commander USAHPSA The Commander, USAHPSA, will
program, budget, and fund a sabbatical training opportunity for each
recipient.

11-11. Nomination procedures

Commanders and staff surgeon identified in paragraph blwilD
submit nominations for the TSG—PRA and TSG-PARA directly to
HQDA (DASG-PSZ)51® Leesbuy Pike Falls Church VA
22041-3258. Nominations will be made by memorandum, using

This section established the TSG-PRA and the TSG-PARA forfigure 11-1 as a guide; they will be submitted in triplicate.

outstanding contributions to military medicine; it also provides for
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11-12. Selection procedures it will review, evaluate, and recommend validation of positions
Nominations for the TSG—-PRA and TSG-PARA will be considered requiring GLCE, AMT. CGSC, AFSC, and SSC.

by a board appointed by TSG and coordinated by DASG-PTZ. The (2) Validated positionA validated position has been approved by
board will review nominations, make recommended selections, andTSG as requiring assignment of an AMEDD officer who has suc-

forward recommended selections to TSG for approval. cessfully completed CGSC, AFSC, SSC, AMT, or GLCE beyond
the requisite for a commission.
11-13. Sabbatical training available for award recipients (3) Excepted positionAn excepted position must be filled by an
a. Period authorized for sabbatical trainingward recipients for individual who holds a graduate degree as a requisite for commis-

the TSG-PRA and TSG-PARA are authorized to take part in sab-sioning, such as an M.D. for those commissioned as MC officers.
batical training for a period not to exceed 14 days at a military or  (4) Education and training requirementhe education and train-
civilian medical facility.This training must be for the same purpose ing requirement is the course of study, curriculum, or graduate-level
as outlined in paragraph 11-1.The sabbatical, if taken, must bedegree required to support a position.

taken during the same FY in which the award is announced. (5) Source of education and traininghe source of education

b. Submission of DA Form 3838fter notification of selection,  and training is a program under which the individual completes a
each award recipient who desires sabbatical training will submit DA course of study, a curriculum, or a graduate degree.

Form 3838 in three copies to Commander, USAHPSA (ATTN:  (6) Initial utilization position. An initial utilization position is
SGPS-EDT), 5109 Leesburg Pike, Falls Church, VA 22041-3258, validated to be filled by a graduate of CGSC, AFSC, SSC, AMT, or
no later than 60 days before requested dates of training. DA FormGLCE immediately following completion of the individual's educa-
3838 will include information on location and dates of the sabbatical tion or training.

desired. DA Form 3838 will be annotated to show TSG-PRA or (7) Reutilization positionA reutilization position is a validated
TSG-PARA Sabbatical Training as category of training and will position which is either of the following:

indicate type of medical training requested. (a) Supervisory or policy-level position.

c. Acceptance correspondencd®.correspondence of acceptance (b) At the grade of lieutenant colonel or colonel for a graduate of
from the medical facility in which the sabbatical is to be taken will CGSC, AFSC, SSC, AMT, or GLCE who normally has served in an
be attached to DA Form 3838. This correspondence of acceptancénitial utilization position.
must indicate the type of medical training and date of training that
can be accommodated by the facility. 12-2. Authorization and review .

d. EndorsemenftThe sabbatical training request will be endorsed Validated positions within the AMEDD are those positions for
by the commander concerned; it will confirm that the specific train- Which TSG has responsibility for assigning AMEDD personnel.
ing requested is of benefit to the Army. These positions will be based on the total number of SSis author-

e. Funding and ordersCommander, USAHPSA, will provide a ized ar_1c_i appr(_)ved in 'I_'he Army Authorization Documents System.
fund citation for issuance of TDY travel orders at the local com- All positions will be reviewed and evaluated every third year, based
mand level. on criteria listed in paragraph 12-3.

f. Uniform. Officers will be in official TDY status; they will wear
an appropriate Army uniform while at the sabbatical traini
location.

12—3. Evaluation criteria
"Evaluation of positions for the Validated Requirements Program
should be based on—

a. Positions (excluding excepted positions) in which primary du-
ties of the incumbent cannot be performed except by an individual
possessing qualifications acquired through CGSC, AFSC, SSC, or
AMT, or graduate- or postgraduate-level education in a relevant
field of study.

b. Positions that must be filled by individuals required to exert
pirect technical supervision over military or civilian personnel who
are required to possess education and training listea d@bove.
These positions should be exclusively supervisory or assistant super-
visory in nature.A general relationship should exist among positions,
the educational field, and the type of organization.

c. Positions that, for optimum effectiveness, must be filled by
individuals who possess knowledge of specific education or training
to allow for effective staff planning, coordination, and command
12-1. Introduction advisory functions: Such_ knowledge _should include capability to

a. This chapter sets forth policies and procedures for— cpmprehend theories, prlnc_lples, terr_nlnology, processes, and tech-

(1) Establishing validated positions requiring Graduate Level Ci- niques necessary for effective appraisal and evaluation of complex

vilian Education (GLCE) and advanced military training at the cap- Programs. . . - . .
tain-through-cologlel Iev)el. y 9 7 A position for which education or training requirements exist

(2) Reporting changes of incumbent status even though the incumbent does not possess the education or train-

(3) Elimination of validated positions when no longer required. ing bacrlfgl;rouncrj]:PC)ls_ltlorjfs will ot oll)e .Vatl;fjat%d based ogly on—
b. Validated positions for graduate education may be filled by (1) Philosophical justi Ication or desirable education and training.
offiéers who fulfill one of the following: (2) Incumbent possessing an advanced degree or a certain level

(1) Have acquired a graduate degree before entering on activeOf education or training.

11-14. Command and installation awards

Commanders and staff surgeons shown in paragraph Bla#0
encouraged to establish a similar PRA and PARA at local levels.
These awards should provide additional recognition for exceptional
duty performance. Local command or installation recipients also
may be nominated for the TSG-PRA or TSG-PARA. However,
local awards should not be used as the only basis for TSG—PRA o
TSG—-PARA nominations.

Chapter 12
Validated Requirement Program

duty. . 12-4. Responsible agencies
(2) Have acquired a graduate degree through an Army-sponsored a. Requests for validation of positions will be compiled and sub-
civilian schooling program. mitted by AMEDD staff agencies and major Army commands and

(3) Have acquired a graduate degree at their own expense aftesctivities to Commander, USAHPSA (ATTN: SGPS-ED), 5109
entering on active duty. Validated positions for advanced military Leesburg Pike, Falls Church, VA 22041-3258.USTAPA career
training require graduates of CGSC, AFSC, SSC, or AMT. branches will compile and submit all AOC-60-series positions iden-

c. The following terms apply to policies described in this chapter: tified for validation from non-AMEDD-controlled CONUS com-

(1) AMEDD Educational Requirements Review Committemands and units.Requests for validation of branch immaterial
(ERRC).The AMEDD ERRC is established under direction of TSG; positions will be the responsibility of the branch currently filling the
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position. The Education and Training Division, USAHPSA, will act c. Procedures pertaining to the following are in chapters 3 and 4:

as the agent responsible for preparation and presentation of vali- (1) Contracts and gratuitous agreements with civilian institutions.

dated requirements to the AMEDD ERRC. TSG's Policy Council (2) Orders and travel.

will serve as the AMEDD ERRC. (3) Long-course administration (records, reports, and
b. On approval by TSG, the organizational table in which the monitoring).

position is authorized will be annotated as requiring assignment of (4) Academic reports.

an officer with appropriate education or training, Officer requisi-  (5) Reimbursement for expenses.

tions, when subsequently submitted, will contain the same annota- (6) Submission of vouchers.

tion. Consistent with existing assignment priorities, military

personnel may be assigned against these requisitions on the basis @8-2. Eligibility

experience considered equivalent to the indicated discipline andEligibility requirements for specialities determined to be critical by

level of education or training. However, requisitions for military TSG and for which training is available only at civilian educational

personnel possessing GLCE or AMT will not be considered valid institutions will be announced for each specialized area as needed.

without the above-described annotation. Failure to properly use offi- L .

cers assigned to the command against validated positions may resuft3-3. Application and selection i )

in— Application and select.lon procedures will be determined on a pro-
(1) Cancellation of subsequent requisitions for the position. ~ 9ram-by-program basis.
(2) Cancellation of the validated position.

. o . 13-4. Servi bligati
(3) Reassignment of malutilized officers. ervies abugation

Enlisted medical personnel taking part in nondegree-producing civil-
19-5. Initial utilization ian training programs will incur the service remaining requirements

AMEDD policy for assignment and utilization of officers educated under AR 614-200, chapter 4.
against a validated position specifies that officers will be assigned toq3_g Post-schooling assignments

and serve in a validated position for a utilization tour, normally 3 Assignment instructions will be requested from HQDA
years. The utilization tour for command positions will be as directed (pAPC-EPM-H), ALEX VA 22331-0400, by the student detach-
by DA policy. Initial utilization assignments will be deferred only as  ment commander. The Health Services Branch, USTAPA will moni-
directed by the Director of Personnel(DASG-PTZ). Diversion from o the initial assignment by coordinating with the major Army
a validated position is an indicator that position qualification re- command (MACOM) to which the enlisted graduate will be as-
quirements may not justify the expense, in time and money, t0sjgned; this will ensure the best use of this training. Responsibility
educate an officer to fill the position. In those cases where a fieldfor the proper use of enlisted personnel who receive training under
command requires temporary diversion or movement of an officer this regulation rests with the MACOM to which the individual is

from a validated position, the command will notify Commander, assigned. Post-schooling assignments are to be made under current
USAHPSA (SGPS-ED), 5109 Leesburg Pike, Falls Church, VA c|assification and assignment policies and procedures.

22041-3258, within 10 days of the required diversion or movement.
This notification will include a complete justification for diversion pgrt 3

or interruption of the utilization assignment. Affiliation of Non-Federal Educational Institutions

) with Army Medical Facilities
12—-6. Deletions

If a change to the incumbent status exists to include deletion of the

education or training requirement, a report will be forwarded to

Commander, USAHPSA(ATTN: SGPS-ED), 5109 Leesburg Pike, Chapter 14

Falls Church, VA 22041-3258, within 10 days of the change to Affiliation Policy and Procedures
incumbent status.

14-1. General

12—7. Training requirements This part—
Annual programmed education and training requirements for mili- 5 pescribes the Army Medical Department's overall affiliation
tary personnel GLCE, AMT, CGSC, AFSC, and SSC are based onof non-Federal educational institutions with The Army Medical Fa-
the following: cilities Program.

a. Analysis by the Director of Personnel (DASG-PTZ) of the  p. Sets policies, procedures, and responsibilities for establishing
total number of approved validated positions. and operating education and training programs in active Army medi-

b. Number of trained acquisitions on active duty. cal faciliies under a student volunteer program authorized by 5

c. Number of personnel currently in training against validated USC 3111 subject to regulations issued by the Office of Personnel
positions.This total is then reduced by attrition or unavailability of Management (OPM).
personnel. c. Does not apply to training under the following programs or
regulations:
(1) Training of foreign personnel as governed by AR 12-15.
(2) Training of Army personnel in civilian institutions as gover-

Chapter 13 o ned by part two of this regulation.
AMEDD Enlisted Personnel Civilian (Non-Federal) (3) The Army Health Professions Scholarship Program as gover-
Institution Schooling ned by AR 601-141.

. (4) Training arrangements with other Federal agencies as gover-
13-1. Introduction ned by DOD 4000.19-R.

a. This chapter prescribes policies concerning civilian education
for enlisted medical personnel. Emphasis in this chapter will be on14-2. Responsibilities
essential nondegree advanced schooling and training otherwise not a. The CGs of the HSC, 7th Medical Command, 18th Medical
available in the U.S. Army, in other military services, or in other Command, and the U.S. Army Medical Research and Development
Federal agencies. Command are the approving authorities for affiliation agreements of
b. OTSG determines and approves the type and level of trainingArmy medical facilities within their respective commands. For
necessary to qualify enlisted soldiers to meet anticipated AMEDD Army medical facilities not covered above, the CG, HSC (Com-
requirements in accordance with job descriptions. mander, US Army Health Services Command, ATTN: HSCO-MA,
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Fort Sam Houston, TX 78234-6000), is the approving authority. c. Periodic reviewArmy medical facilities will review each exis-

After consulting with their servicing judge advocates and staff civil- ting memorandum of agreement annually to determine whether it
ian personnel officers, approving authorities may grant exceptions toshould remain in effect and whether an amendment is required by
the format for memorandums of agreement in figure 15-1. This changed circumstances or a change in this regulation. All amend-
authority may not be delegated to subordinate commands. (Fig 15—-Inents, except those made to incorporate changes in this regulation,

is located after appendix B in the back of this regulation.) are subject to approval by the approving authority.
b. Commanders of Active Army medical facilities will ensure
adherence to the requirements in this part of this regulation. ~ 15-2. Appointment of trainees
a. Status.Trainees appointed under this program are not consid-
14-3. Training programs ered employees except for the purposes of 5 USC 8101-8151 (relat-

Army medicine and civilian education both benefit from an ex- ing to compensation for certain injuries), 28 USC 2671-2680, and
change of information and clinical expertise. Training affiliation 10 USC 1089(relating to tort claims).

programs can improve this exchange, reflect favorably on military b. ProcessingThe designated servicing civilian personnel officer
medicine, and encourage civilian health care providers to explorewill act for the appointing authority in carrying out necessary per-
careers in the Army Medical Department. Training affiliation pro- sonnel actions under the governing civilian personnel regulations.
grams must serve the best interest of the Army and must not detractrainees accepted under this program will be appointed as student
from the medical mission of the Army medical facility or the educa- volunteers per instructions contained in AR 690-300, chapter 308,
tion and training needs of Army Medical Department personnel. subchapter 7 and the FPM, chapter 308, subchapter 7. An SF 52
Special programs for the sole benefit of the educational institution (Request for Personnel Action) will be submitted by the medical
or its trainees will not be established.Any work benefits derived are treatment facility to the servicing civilian personnel office(CPO) for

incidental to training. each appointment and termination action under FPM Supp 296-33,
subchapter 33, and any local policy established by the servicing
14-4. Program cost CPO.

There will be no payment of charges or fees between the Army c. Content of recordsFor each student volunteer, the servicing
medical facility and the educational institution. Trainees are to servecivilian personnel office will establish an official personnel folder
without compensation and may not be reimbursed for their out-of- (OPF)to contain—

pocket traveling and living expenses.Trainees will not be charged by (1) Copies of the appointment and termination SF 50.

the educational institution for services, supplies, and materials that (2) Copies of any license required for the category of position to

have been provided by the Army. which the student volunteer is appointed.
) (3) A brief statement of the duties performed (which may be a
14-5. Quality assurance standardized statement covering an entire trainee group).

Because the Army is responsible for health care provided in its (4) A record of time and attendance (which may be a format
facilities, trainees in affiliation programs could expose the United agreed to between the Army medical facility and the educational

States to liability. They will be supervised by the Army medical jngiitution as long as it shows the dates and hours of training at the
facility staff while participating in the program. Their involvement Army medical facility).

in patient care will be governed by the Army medical facility's ¢ pisposition of recordsWhen student volunteer service is ter-
quality assurance program (AR 40-66). minated, the OPF should be sent to the National Personnel Records
Center in accordance with FPM Supp 293-31. Note, however, that
regulation permits retention of the OPF locally for up to 2 years
after termination when it is probable that a student volunteer will be
training repeatedly for short periods. The Army medical facility
should notify the servicing civilian personnel office when, because
of multiple training periods under an affiliation agreement, this is
likely to occur.

14-6. Personnel accountability

Trainees serving under affiliation agreements will not be counted
against personnel ceilings. Positions will not be created for them on
tables of distribution and allowances. Trainees will not be counted
as “other personnel” for manpower survey purposes.

15-3. Equal opportunit

Chapter 15 Efforts ngust bepﬁwade tg assure that all students have equal access to
Agreements participate under this program. Selection for this training will be
made without regard to race, sex, color, religion, creed, national
origin, lawful political or other affiliation, marital status, age (other
than legal minimum age limitations), or physical handicap. Handi-
capped persons will not be provided different or separate benefits,
service, or training than that which is provided to others unless such
action is required to provide equity. A qualified handicapped person

15-1. Agreements

An affiliation agreement in the form of a memorandum of agree-
ment between the educational institution and the Army medical
facility (fig 15-1) will be used as the basis for the acceptance,
appointment, and clinical assignment of the educational institution’s
trainees by the Army medical facility. Each agreement will bear a will not otherwise be limited in the enjoyment of any right, privi-

control number identifiable by the organization symbol consecutiveI : - .
. ) . ' ege, advantage, or opportuni ranted to others receiving the train-
number, and fiscal year in which the agreement was approved (for. ge g9 bp Y9 9

example, HSCO-3-87). The control number will be assigned by themg and benefits of this agreement.

approval authority. 15-4. Medical care of trainees
a. Approval.The completed memorandum of agreement, accom- Medical or dental care for illness contracted or injury suffered while
panied by command recommendations and justification for any pro-yndergoing training at an Army medical facility will be provided as

posed deviation from the format in figure 15-1, will be forwarded specified in AR 40-3 and, as appropriate, AR 690-800, chapter 810,
through channels to reach the approving authority at least 30 daysand FPM, chapter 810.

before the proposed starting date. Training will not start before the

memorandum of agreement is approved and the trainees #%e5. Program support

appointed. Trainees in these programs are not entitled to travel allowances or
b. Duration and terminatioithe approved memorandum of transportation, meals, quarters, or other benefits in kind. However,

agreement will continue in effect until terminated by one of the Army medical facilities may provide the following items, not con-

parties under the notice terms agreed on, or by the approving ausidered benefits, which are necessary to support the training effort:

thority at any time. a. Meals, on a reimbursable basis at employee or guest rates,
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when the training schedule requires trainee presence during. See chapters 18 through 25 for corps specific responsibilities.

mealtime.

b. Sleeping quarters in the facility during 24-hour call duty, when
the training schedule requires the trainee to perform such duty.

c. Transportation between Army medical facilities, when t
training schedule requires such travel. However, this authority will
not be used to circumvent the prohibition against transportation
between living quarters or the educational institution and the Army
medical facility.

d. Textbooks, supplies, and equipment required for use in the
training at the Army medical facility. Nonexpendable items will be
hand-receipted and returned.

e. Classroom, conference room, office, dressing room, locker,
and storage space required for the conduct of training.

15-6. Clearance of publications

a. Trainees who participate in training affiliation programs may
not publish materials related to the program without prior review
and clearance by the Army medical facility. Such review will apply
the standards in AR 360-5, with particular effort to assure that—

(1) No classified information is published.

(2) Infringement on patients’ rights to privacy is avoided.

(3) Accuracy with respect to military procedures is complete.

b. Clearance of materials will include the requirement for a dis-
claimer paragraph in the publication, which states: “The opinions

h

16-3. Policy and procedures

a. The goals for attaining CHE for persons of each AMEDD

tegory are given below. Chapters 18 through 25 outline details on
the means for attaining CHE contact hours within the AMEDD.

(1) Army Medical Specialist Corp$SP officers are expected to
achieve at least 25 contact hours of CHE annually. Officers must
meet the CHE requirements of the respective national professional
association or State professional licensing organization in order to
maintain current certification, licensure, or registration. (See chap
18.)

(2) Army Nurse CorpsAN officers are expected to achieve at
least 20 contact hours of CHE each year. Contact hours awarded by
the AN, the American Nurses Association (ANA), State nurses
associations, and other accredited professional nursing and nursing
specialty organizations are acceptable. Persons licensed in States,
territories, or commonwealths that require CHE as evidence of con-
tinued competence for relicensure are expected to meet the require-
ment of the jurisdiction involved. An AN officer must maintain a
current, valid license to practice as a registered nurse.(See chap 19.)

(3) Dental Corps.DC officers are expected to achieve at least 30
credit hours of CHE each year. Of these 30 hours, 20 hours must be
recorded in Category |. (See chap 20.)

(4) Medical Corps.MC officers are expected to achieve at least
150 credit hours of CHE every 3 years. This requirement is in

and conclusions presented here are those of the author and do neccordance with the standards of the AMA PRA. (See chap 21.)

necessarily represent the views of the Department of the Army or

any other governmental agency.”

Part 4

Army Medical Department Continuing Health
Education Program and Professional Specialty
Recognition of AMEDD Personnel

Chapter 16
Introduction

16-1. General

(5) Medical Service CorpaMS officers are expected to achieve
the minimum requirements of CHE annually for their specialty. The
nationally recognized accrediting or certifying agency for each spe-
cialty sets these requirements. (See chap 22.)

(6) Veterinary CorpsVC officers are expected to achieve at least
24 credit hours of CHE each year. These hours are required to
maintain professional competence. As necessary, these hours are
required to meet the requirements of professional specialties of
those States in which they are licensed and which require CHE for
relicensure or certification. A VC officer will maintain a current,
valid license. (See chap 23.)

(7) Food inspection technician (FITFIT warrant officers are
expected to achieve 24 credit hours of CHE each year. These hours
are required to maintain state-of-the-art knowledge in food safety,

This part prescribes basic policies and procedures for the AMEDDWwholesomeness, and quality control. (See chap 24.)

CHE Program.The AMEDD desires that its members maintain their

(8) Physician assistant (PARA warrant officers are expected to

professional competence at the highest possible level. Within theachieve at least 100 credit hours of CHE every 2 years. This re-

health care field, continual advances result from technologi

galirement is in accord with the standards of the National Commis-

change. Research, new concepts in health care delivery, new clinicasion for Certification of Physician Assistants (NCCPA). (See chap
procedures, and increased social awareness make continuous learg>.) ) .
ing necessary. AMEDD members must, therefore, take part in a (9) AMEDD enlisted personneEnlisted personnel are expected

continuing education program to upgrade their knowledge and profi-

to meet the requirements of their specialty as required by the State

ciency. The AMEDD encourages, and often requires, their personnelor nationally recognized licensing or certifying agency of which

to attain and maintain professional specialty recognition. This recog-
nition is achieved through State and nationally recognized profes-

they are members. Enlisted soldiers are also expected to meet the
educational requirements necessary for career progression.

sional health care societies, associations, and licensing bodieR. Each person in the AMEDD requiring CHE according to the

Specifically, this part—
a. Provides the means for continuing development of professional
and technical proficiency for AMEDD personnel.

b. Contributes to the continuing education requirements f

relicensure and recertification of AMEDD personnel.

c. Ensures the availability of high-quality, well-planned CH
programs for AMEDD personnel.

d. Fosters communication between AMEDD and other military
and civilian academic communities.

16—-2. Responsibilities
a. Each member of the AMEDD will—
(1) Maintain records of participation in CHE programs.

goals stated ira above is authorized to attend one funded CHE
experience each FY, subject to availability of funds. This limitation
will not apply to any course, military or civilian, designated by the
)TSG as DA mission essential or for which attendance is directed.
MEDD courses conducted for the primary purpose of CHE, and
ot included as DA mission essential or DA directed, will be coun-
ed against a person’s limit of one funded CHE course each year.
(These are identified by OTSG as health professional
education(HPE) courses in the annual DA message, “AMEDD
Professional Postgraduate Short Course Program (PPSCP).”) For
education not sponsored and identified by the AMEDD, the funding
authority (table 16-1) will determine if the experience is CHE as
defined in the glossary. When CHE funding is not available, com-
manders may authorize permissive TDY under AR 630-5 at no

(2) Ensure that the proper entries are recorded on their DA Formeypense to the Government.(Table 16—1 is located after appendix B

4319-R (AMEDD Professional Qualification Record—Part 1) and
DA Form 4319-1-R(AMEDD Professional Qualification Record—
Part Il). (See AR 640-2-1.)
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at the back of this regulation.)
c. Local AMEDD CHE programs should help each person satisfy
the requirements for continued study.
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d. Personnel must ensure competency in their professional prac{fellows participating in GME or GDE at Army facilities are funded
tice.Lack of available Army funding for CHE does not relieve per- by their parent organizations.
sonnel from the responsibility for meeting these requirements. (d) AMEDD, Federal, other Army, and private organizations for
e. A copy of certificates of training or other proper documents of all AMEDD personnel in long-term civilian training, and all interns,
professional continuing education will be maintained at the local residents, and fellows participating in GME or GDE under Army
level as outlined in the specific corps chapters. (See chaps 18&ponsorship at civilian facilities.

through 25.) (e) Other Army organizations for all AMEDD personnel regard-
f. AMEDD personnel attending civilian CHE in a TDY status less of parent organization except within theaters OCONUS. (See
will— (2)(b) above.)

(1) Wear their military uniform during the conference or meeting. b. ARNG AMEDD personnehRNG AMEDD personnel will be
(2) Visit AMEDD procurement counselor exhibit areas, where funded by the National Guard Bureau (NGB). Funding depends on
appropriate, during the conference or meeting and provide any techthe availability of these Federal funds at State level. Applications

nical assistance that may be required. for ARNG personnel for attendance at CHE courses will be submit-
ted on NGB Form 64 to the U.S. Army National Guard Bureau,
16—4. Funding authorities and procedures Operating Activity Center, Building E6814, Edgewood Area, Aber-

a. Active Army AMEDD personnelHE applications for Active deen Proving Ground, MD 21010-5420. Applications should arrive
Army AMEDD personnel will be submitted on DA Form 3838 not later than(NLT) 60 days prior to the course or conference start-
through local command channels to the proper funding authority asing date.
shown in table 16-1 and detailed below. Applications should arrive ¢, USAR AMEDD personneUSAR AMEDD personnel not on
at the funding authority location no later than 60 days prior to the active duty will be funded by USAR funds. The USAR program
course or conference starting date. provides several modes for USAR personnel to attend an annual

(1) CG, HSC.The CG, HSC is the funding authority for attend- CHE experience.
ance of AMEDD personnel assigned to Headquarters, HSC and its (1) Each individual in the USAR AMEDD requiring CHE is
subordinate units at CHE experiences conducted by— encouraged to attend one funded accredited CHE experience each

(a) AMEDD and Federal activities for all interns, residents, and FY, subject to funding availability.
fellows participating in GME or graduate dental education (GDE) (2) Local programs must be used to satisfy most CHE requ-
programs at Army facilities. irements.Unit commanders may authorize attendance at CHE under

(b) Private organizations. AR 140-1 in a regular scheduled training status in lieu of annual

(c) AMEDD facilities under the AMEDD PPSCP when central training funded by the unit, an Army Reserve command, or the
funding is unavailable under (5) below, and for all courses spon-continental U.S. Army (CONUSA).
sored locally or conferences conducted throughout the AMEDD. (3) Centrally sponsored opportunities are announced annually

(2) CG, 7th U.S. Army Medical Command, Europe (7th MED- depending on availability of funds. These programs are available to
COM);and CG, 18th U.S. Army Medical Command, Korea (18th Individual Ready Reserve (IRR) and Troop Program Unit (TPU)
MEDCOM). The CG,7th MEDCOM and CG, 18th MEDCOM are members. Selection of individuals will be made by Army Reserve
the funding authorities for attendance of AMEDD personnel as- Personnel Center (ARPERCEN). Applications will be submitted on
signed to subordinate units at CHE experiences conducted by— DA Form 1058-R through command channels as determined by

(a) Private organizations. CONUSA to Commander, ARPERCEN, ATTN: DARP—-OPS-AM,
(b) Other Army and Federal activities within their respective 9700 Page Boulevard, St.Louis, MO 63132-5260. Applications
theaters. should arrive NLT 45 days prior to the course or conference starting

(c) AMEDD facilities under the AMEDD PPSCP when central date. A copy of the program of study or other appropriate documen-
funding is unavailable under (5) below, and for all courses spon-tation of CHE approval must accompany all requests for active duty
sored locally or conferences conducted throughout the AMEDD. for training (ADT). Individuals must meet the standards in AR

(3) CG, United States Army Medical Research and Development135-200, chapter 7, to qualify for ADT.

Command (USAMRDC)The CG, USAMRDC is the funding au-
thority for attendance of AMEDD personnel assigned to subordinate
units for CHE experiences conducted by—

(a) Private organizations. Chapter 17 i i

(b) AMEDD facilities under the AMEDD PPSCP when central Professional Specialty Recognition of AMEDD
funding is unavailable under (5) below, and for all courses spon- Personnel (Officer and Enlisted)
sored locally or conferences conducted throughout the AMEDD. Section |

(4) OTSG and commanders of OTSG field operating agencies- ! !
(FOAS).OTSG staff elements and commanders of OTSG FOAs areAMEDD Officers and Warrant Officers
the funding authorities for attendance of AMEDD personnel as- 17-1. General

signed to their respective staffs or units for CHE experiences con-gyaminations and boards are required for specialty recognition of
ducted t.)y_ o certain officers and warrant officers. This section prescribes pay-

(a) Private organizations. ment (from appropriated funds) of fees and travel expenses for these
(b) AMEDD facilities under the AMEDD PPSCP when central - gyaminations and boards. Payments will be made for recognition by
funding is unavailable under (5) below, and for all courses spon-y,ar4s and comparable professional organizations.(See DA~ Cir
sored locally or conferences conducted throughout the AMEDD. 40-CY-series, published every 2 years.) This section prescribes

_ (5) Commander, USAHPS&ommander, USAHPSA is the fund- - 1py for officers and warrant officers undergoing examinations for
ing authority for attendance of AMEDD personnel for CHE experi- yecognition.

ences conducted by—
(a) Private organizations for personnel assigned to commands or17-2. Eligibility
activities other than (1) through (4) above, when parent organizationAn officer or warrant officer must be eligible to be paid for ex-
funding is unavailable. penses. Expenses(including TDY) must relate to examinations or
(b) AMEDD facilities, under the AMEDD PPSCP, except that boards. To be eligible, the officers or warrant officers must meet the
interns, residents, and fellows participating in GME or GDE pro- requirements ira andb below. In cases when the requirements of
grams at Army facilities are funded by their parent organization below are met, bub are not, commanders may authorize permissive
unless they have been invited to make presentations at the course3DY for persons to take examinations at no expense to the Govern-
(c) Other Federal activities, except that interns, residents, andment. The officer or warrant officer must—
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a. Arrange for examinations and boards for recognition with the 17-5. Authorization and reimbursement for personal
proper specialty bodies. In some cases, a specialty body will notexpenditure
accept a candidate for an examination or board before receipt of an a. Prior authorization is required in all instances in which reim-
application fee. In such cases, a statement should be obtained frorbursement for personal expenditures will be claimed under this
the specialty body that the candidate will be considered for accept-chapter. Exceptions are inand d below. The officer or warrant
ance upon receipt of such fee. To prevent denial of reimbursementofficer will submit an application through command channels on
applicants are cautioned not to remit application fees before receipDA Form 2496 (Disposition Form) upon receipt of either of the
of authorization. (See para 17-6.) following:

b. Have at least 1 year active duty after the date of the specialty (1) Evidence of acceptance for an authorized examination or
examination or board. If stationed overseas, enough service must b@oard for recognition.
available to permit completing the specified tour for the area of (2) A statement from the specialty body showing that the officer
assignment. or warrant officer will be considered for acceptance upon receipt of

the application fee.

b. The first commander processing the DA Form 2496 who is
thorized to issue TDY orders will issue the orders according to

17-3. Authorized payments
Payments are subject to paragraphs 17-2 and 17-5. They are alst,gu

subject to the availability of local TDY funds. The local commander AR 310-10. Funds for reimbursement of personnel taking examina-

determines if funds are available. AMEDD officers and warrant tions or boards in a TDY-en-route-to-permanent PCS status will be

O e e I e neCessar rate Sofyovide by the Iosing organizton except ss cescrbcind
" : SP elow. Operational funds available for the activity to which the
recognition by recognized boards and comparable professional or-

L . . . officer or warrant officer is assigned will be used for reimbursement
ganizations as directed by DA. An examining board may require the . L o
of expenses relating to examinations or boards for recognition.

presence of a patient. Thus, an assistant may be needed to deliv . : . i
treatment effectively. If so, both a patient and an assistant for the%(c')\f]ﬁal% doﬁ'ﬁﬁsrswi?dsuvgﬁ:ﬁagt ?zgﬁgsnsafc?'gﬁég Ato(Sn((S)géA—’\:IEEIEDI?I'I)D
examinees are authorized TDY travel and per diem (if determined5109 Leesburg Pike, Falls Ch?fr)ch VA 22041-3258. AMEDD ofﬁ'-
eligible by the local commander).If a candidate fails to achieve cers and warrant officers assigned to the AMEDD Student Detach-

recognition on the first attempt, permissive TDY (AR 630-5) may ment will submit applications through Commandant, Academy of
be authorized for later attempts. Funded TDY will not be authorized Health Sciences, U.S. Army, ATTN: HSHA—ZST, Fort Sam Hous-

for second attempts. Fees authorized for payment under this regula:- ;
tion do not include those fees or dues for memberships of persons i?n’ TX 78234-6200 to HQDA(SGPS-EDT), 5109 Leesburg Pike,

societies or associations. Such membership fees or dues are n ta”S (_flhgrch, VAdZZOé_l—3258.hUpon _lrez)/!lgw afn? agprcg/a:jl, a f“.rl‘ld
payable from appropriated funds. cite will be issued, subject to the availability of funds. Orders wi

state that reimbursement is authorized according to this regulation,

17-4. Officers and warrant officers stationed overseas upon submission of either of the following forms:
a. Part | (written) of many authorized examinations is given in (1) DD Form 1351-2 (Travel Voucher or Subvoucher). (See para
various oversea areas. The Department of Defense (DOD) Aés®.)
named one of the military departments in each major oversea area to (2) SF 1034. (See para 1Bb-p
assist the specialty boards in giving part | of their examinations to c. Otherwise qualified officers or warrant officers who fail to
officers and warrant officers stationed in that area. The areas andbtain authorization before expending personal funds relating to
departments are listed in table 17-1. examination or boards for recognition may be reimbursed. If so, the
b. If part | of the examination is given in the officer's or warrant appropriate commander may authorize reimbursement of such ex-
officer's oversea area, the member will not be authorized to returnpenses upon presentation of reasonable justification.
to CONUS to take this part of the examination. This is true even d. Otherwise qualified officers or warrant officers who fail to
though the member may otherwise be eligible for TDY to take obtain written authorization before spending personal funds for
specialty board examinations. travel relating to examination or boards for recognition may be
c. Officers or warrant officers serving in oversea areas where partreimbursed for that travel.Reimbursement of such expenses will be
| of the proper examination is not given may be placed on TDY to made if later confirmation is obtained in accordance with Joint
the places of examinations within the United States if the provisionsTravel Regulations, Volume 1, paragraph M3002.
of paragraph 17-2 are met.
d. For officers or warrant officers to take part | of the examina- 17-6. Payment of fees
tion in an area other than the one where they are stationed may b®fficers and warrant officers will pay the application and examina-
more economical.If so, the AMEDD major Army commandion or board fees for recognition directly to the examining bodies
(MACOM) or the command surgeon of the area will arrange with from personal funds. They will obtain a receipt to support their
the responsible agency of the other area for them to take this part oflaim for reimbursement after the date of examination or board
the examination. according toa or bbelow. Instead of the original receipt, the en-
e. Part Il examinations are generally oral or performance ex- dorsed canceled personal check, or copy, may be submitted to sup-
aminations.Part || examinations and examinations of boards havingport the claim.
single or combined examinations are normally not given overseas. a. When travel is involved, prepare a DD Form 1351-2 to claim
Officers and warrant officers may be placed on TDY to the place in reimbursement or travel costs incurred or fees paid. Include with
the United States where such examinations are given if the provi-DD Form 1351-2—
sions of paragraph 17-2 are met. (1) The original receipt or the endorsed canceled personal check,
or copy, for the fee paid by the officer or warrant officer.
Table 17-1 (2) Copies of the orders prescribed in paragraph K.7-5
Oversea part | (written) examination authorities b. When travel is not involved, submit claims for reimbursement
for fees on SF 1034. Include with the SF 1034—

A Department L . .
rea eparimen (1) The original receipt or the indorsed canceled personal check,
Pacific Army or copy, for the fees paid.
"\Eﬂurg?e North Afri ﬁrmy (2) Copy of written authorization (para 17-5), or explanation of
eailterranean, Nor rica, avy H H : :
and Middle East failure to obtain authorization (para 17%)5
Alaska Air Force
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Section |l 17-11. Payment of fees

AMEDD Enlisted Personnel Enlisted personnel will pay the application and examination or
board fees for allied health professional recognition directly to the
17-7. General examining boards from personal funds. They will obtain receipts to

This section provides for payment from public funds of fees and support their claims for reimbursement after the examination or
other expenses relating to examinations or boards for allied healthboard according ta or b below. Instead of the original receipt, the
professional recognition of AMEDD enlisted personnel. Recognition endorsed canceled personal check, or copy, may be submitted to
will be by recognized boards and comparable professional organizasupport the claim.

tions. (See DA Cir 40-CY-series, published every 2 years.) TDY is a. When travel is involved, indicate so on DD Form 1351-2 to
authorized for AMEDD enlisted persons to undergo examinations include the travel costs incurred for the examination or board. Sup-
relating to examinations or boards for such recognition. However, port DD Form 1351-2 with—

commanders will attempt to have the examiner come to the installa- (1) The original receipt or the endorsed canceled personal check,
tion to administer the examination to large groups. When this is or copy, for the fee paid by the enlisted persons.

done, the examiner's fees and travel costs are paid from funds (2) Copies of the orders prescribed in paragraph 1¥—10
available for the operation of the facility where the examinations are b. When travel is not involved, submit claims for reimbursement

given. Cite this regulation as authority. for fees on SF 1034. Support SF 1034 with—
(1) The original receipt or the endorsed canceled personal check,
17-8. Eligibility or copy, for the fee paid by the enlisted persons.

To be eligible for reimbursement of expenses under this chapter, (2) A copy of the written authorization (para 17-10).
enlisted personnel must be on active duty (other than ADT training).
They must be performing duties of their specialty. They must meet
the requirements indicated mandb below. Whenb below is not
met, commanders may authorize permissive TDY for persons toChapter 18
take examinations at no expense to the Government. Wlaei b CHE Details for the Army Medical Specialist Corps
below are met and members are stationed overseas, commanders
may authorize TDY to CONUS only if they are unable to take the 18-1. General , S )
examination in the oversea area of assignment. Enlisted personnelhiS chapter provides guidance for administering, operating, and
must— approving the CHE program for SP officers.
a. Arrange for acceptance for examination or board for allied

health professional recognlthn by speC|aI_ty_ bodies. a. SP officers must achieve at least 25 contact hours of CHE
b. Have at least 1 year active duty remaining after the date of the;nn5)ly They must also meet the CHE requirements of their na-

examination. tional or State professional organization in order to be registered,

licensed, or certified. These requirements are as follows:

(1) Army occupational therapists (OThrmy OTs must main-

n current certification from the AOTA after successfully complet-

ing the certification examination. CHE to maintain competency is

strongly encouraged by the AOTA.

18-2. Policy and procedures

17-9. Authorized payments
Payments for fees and necessary travel costs are subject to pargs;
graphs 17-8 and 17-10 and the availability of local TDY funds.
AMEDD enlisted personnel are authorized payment for fees and
travel costs relating to examinations and boards for allied health 2) Army physical therapists (PTshrmy PTs must be licensed
professional recognition by recognized boards and comparafle’ o the 50 States. CHE is required for licensure renewal in
professional organizations as directed by OTSG. If a candidate fa'lsseveral States.

to achieve recognition on the first attempt, permissive TDY may be 3y Army dietitians. Army dietitians must be registered by the

authorized for later attempts. Funded TDY will not be authorized smerican Dietetic Association (ADA). Examination for registration

for second attempts. Fees authorized for payment under this regulass the national level is required for initial registration; CHE is
tion do not include those fees and dues for memberships of PersoNf.quired for continued registration.

in societies and associations.Such membership fees and dues are noty, Army dietitians will communicate directly with the ADA for

payable from appropriated funds. approval of CHE credit to meet requirements for continued
registration.

c. PTs will obtain credit for CHE. Credit will be awarded accord-
ing to criteria set up by the professional organizations within the

ired wh imb L f | dit i tates in which the therapists are licensed. OTs must obtain docu-
required when reimbursement tor personal €xpenditures will 9@ nation (such as training certificates) for contact hours of
claimed under this chapter. Enlisted personnel will submit applica- 4ttandance

tions through command channels on DA Form 2496 when they d. Individual SP officers will—

17-10. Authorization and reimbursement for personal
expenditure
a. Prior authorization of the commander describedbelow is

receive e_dther of the following: . L 1) Maintain records of their participation in CHE programs.
(1) Evidence p_f acceptance for an authorized examination o 2) Prepare a summary of their CHE activities each year.
board for recognition. (3) Prepare, forward, and maintain DA Form 4319-R and DA

(2) A statement from the specialty body showing that they will Form 4319-1-R per AR 640-2—1.

be considered for acceptance upon receipt of the application fee. o A copy of the DA Form 4319-R for each assigned SP officer
b. Orders will be issued according to AR 310-10. The first com- ;|| be maintained by the section, division, or directorate. This will
mander processing the DA Form 2496 who is authorized to issuemeet Joint Commission on Accreditation of Healthcare Organiza-

TDY Ord.ers will i.SSUe the orders. Operation&_ll fUndS.aVa”a.b'e for tions (JCAHO)(Formerly JCAH) requirements for documentation
the activity to which enlisted persons are assigned will be used forexperience, training, and CHE.

reimbursement of these expenses. Funds for reimbursement of per-
sonnel taking examinations or boards in a TDY-en-route-to-PCS
status will be provided by the losing organization. Also, orders will
state that reimbursement of expenses relating to examinations oChapter 19
boards is authorized according to this regulation. ReimbursementCHE Details for the Army Nurse Corps
will be made upon submission of DD Form 1351-2 or SF 1034
(para 17-14 or b). 19-1. General
a. The CHE program for AN officers will assist nurses taking
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part to cumulate professionally approved evidence of CHE. Ita. LeadershipA qualified person must be in charge. That person
should assist them in meeting the requirements for relicensure inwill plan, coordinate, and evaluate each educational activity.
those States in which such evidence is required by law. Thid. Assessmenf systematic assessment of participant needs must

chapter— be made by the program coordinator to determine and plan continu-
(1) Provides guidance for administering and operating a CHE ing education.
program for AN officers. c. Written plans.A five-column educational design format will
(2) Describes standards and criteria needed to develop and coninclude—
duct CHE programs for nurses in AMEDD facilities. (1) Specific learning objectives stated in operational and be-
(3) Provides guidelines for documents and reports neededhavioral terms that describe the expected outcomes for the
make it easier for— participant.
(a) OTSG to approve AMEDD AN CHE programs. (2) Content which clearly relates to the corresponding objectives
(b) MTF chief nurses to award approved CHE contact hours. and to nursing knowledge or nursing practice.
b. The following terms are unique to the AN: (3) Teaching methods or strategies that relate to corresponding

(1) Continuing education (CE)Consists of those planned educa- Objectives and to the principles of adult learning. This section will
tional activities intended to build upon the educational and experien-include name(s) of instructor(s) and type of physical facility.
tial bases of the professional nurse for the enhancement of practice, (4) Timeframe noted by minutes of presentation for each objec-
education, administration, research, or theory development to theflve. Time spent taking tests will be considered for CH if evidence
end of improving the health of the public. exists that test results are dlscussed with participants. .

(2) Contact hour (CH)A unit of measurement that describes 50 _ (5) Methodology for evaluating program effectiveness and partic-
minutes of an approved, organized educational experience (didactidPant learning. . . . .
or clinical). d. Adequate teachlr_]g staffhe teaching staff will consist of an

(3) Continuing education unit (CEWefined as 10 contact adequate number of instructors who have the ability to meet the
hours of credit toward an organized continuing educatidient intellectual and professional interest of the nurses taking part

experience. and are qualified to offer programs of interest and benefit. The
(4) Offering. A single, focused short-term educational activity Program sponsor will maintain a curriculum vitae file on the teach-
that may or may not be repeated. ing staff of CHE programs.

(5) Program. A planned, organized series of offerings which e. Facilities.RQgionaI ;,haring of educational .facilities is encour-
have a common theme, broad but distinctive objectives, and’;lggd_. The teachlng environment sho_uld be sunable_ for the specific
clearly defined beginning and ending for each of the presentations @CtiVity. It should include the following as appropriate:

(6) SponsorRefers to the operational unit of an organization that (1) The availability of patients and their case records.
will develop, implement, evaluate, and document a CHE program. (2) Necessary medical and nursing reports.

AN sponsors include— (3) Laboratories.

(@) MTF department of nursing. (4) Conference rooms.

(b) MACOM nursing element. (5) Classrooms. _ )

(c) Nursing Science Division, AHS. (6) Aud|oy|sual matenals gnd ;:uds.

(d) Other Army nursing organizational elements. f. Education methodsSufficient time must be allocated to ensure

(7) CHE approval.The process by which the accredited organi- that_ th_e participant can meet presentation objectives. The use of
zation approves CHE activities sponsored by the nursing element oﬁg?'gg'i%?:fiﬁgs sac;}glymtitﬁgca;tljréss er:iiogfr?;ddisPch:;gtnasfloggrtSiQi%lgd
Q%Eglzdorg;ﬂzgu?%ir? gg:oi\gl g:l_ﬁ\EN Zéﬁii?gg nsor to grant ANA- tive teaching methods should also be used. Examples include—

(8) Accreditation. The process by which the ANA determines E%g ;'g;iﬁg?;cs and bedside rounds.
that the program of the AN meets educational standards. These (3) Open quéstion periods
standards are specified by the ANA. (4) Laboratory work :

(9) Accredited.The status granted to the AN by the ANA.The (5) Su ervise)(/j stud. of patients
status attests to the organization’s ability to meet or exceed the 9 EvaFI)u ation y P :
criteria for conducting a total CHE program. X :

- : (1) An essential part of any CHE activity is the evaluation
CIS}EO)pﬁNgrgn:'E monitor.OTSG representative (AN) for the AN process.This process will show an ongoing plan to appraise the

following:
19-2. Army Nurse Corps responsibilities (a) Learning outcomes, using the objectives as a basis for the
a. The Chief of the AN— evaluation. _
(1) Acts as agent of each program. (b) Provision of service, facilities, and resources needed for the
activity.

(2) Is the official sponsor or cosponsor of each program.

(3) Takes part in planning and monitoring each program to en-
sure its overall quality.

b. MTF chief nurses plan, manage, and evaluate local AN CH
programs.The local unit will maintain a record of those nurses
taking part in these programs as described in paragraph.19-3

c. AN officers will—

(1) Maintain records of their participation in CHE programs.

(2) Document methods of obtaining CHs and the hours acquired
for a 12-month period on DA Form 67-8-1 (Officer Evaluation
Report Support Form)for rater review.

(3) Prepare, forward, and maintain DA Form 4319-R and DA
Form 4319-1-R per AR 640-2-1.

(c) Effectiveness of the activity in relation to nursing practices.
(2) The evaluation process must consider both the health care
E needs of the military community and the educational needs of the
nurse. Experiments directed toward developing better evaluation
means are encouraged. The evaluation process takes many forms.
Some examples are—

(a) Pre- and post-program testing.

(b) Questionnaires and critiques.

(c) Patient care audits.

(d) Clinical supervision.

h. Budget.The budget must support the CHE program and its
continued improvement.

i. Records.Records will be maintained per AR 25-400-2 and

T il include—
19-3. Criteria (RCS MED-398) wi : L .
This paragraph prescribes the criteria a CHE program must meet to (1) CHE files. Each CHE course file will contain—
be approved for ANA-endorsed CHE CHs by the OTSG. Types of . (&) A copy of the letter of approval with the CHE number as

programs are listed in the terms section of the glossary under CHESSued by the AN CHE monitor, State association, or other accred-
ited professional nursing organization.
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(b) Copies of applications submitted to the AN CHE monitor, group in the organization must demonstrate the participation of
State nurses association, or specialty organization for approval (musprofessional nurses in the planning. The nursing aspect of the topic
include items listed in para 194 must be evident in the content outline.

(c) A copy of the course afteraction report. This report must h. The original approved programs and offerings may be used by
contain the title of the presentation, CHE number, date of presenta-other AMEDD organizations within the specific approval period.
tion, name of speaker(s), number of attendees, overall evaluationConditions of the presentation must duplicate those of the original
applicability, and suggestions for improvement. It should demon- site. Reports to the AN CHE monitor must include a copy of the
strate involvement of staff and faculty in the evaluation process. original approval memorandum and the curriculum vitae of the

(d) A roster of attendees. instructor(s) at the satellite site.

(2) A record of individuals attending each CHE activity on a ]
local standard form. This form will include the title of the offering, 19-5. AN CHE review board

the location, the date, and the number of CHs awarded. The AN CHE review board will meet quarterly and as needed. The
j. Certificate. CHE sponsors will provide successful participants AN CHE monitor will convene the board meetings. The AN CHE
with DA Forms 87 (Certificate of Training). review board consists of—
k. Reports (RCS MED-398)\nnual summary of AN continuing a. Permanent members.

education activities will be submitted, NLT 30 days after the end of (1) The Chief, AN Career Branch will be the chairperson.

each FY through channels, to HQDA (SGPS—EDN), 5109 Leesburg . (2) The senior Profe_ssmnal Development Officer, Nursing Educa-
Pike, Falls Church, VA 22041-3258. This report is RCS MED-398 tion Branch, OTSG will be the recorder. _

and will be prepared in a five-column format. A sample format is b. Nonpermanent memberEhere will be 8 to 14 AN officers,
provided in figure 19-1 as a guide for submitting this report. (Fig assigned in the Washington, DC, area, who are experts on the
19-1 is located after app B at the back of this regulation.) clinical content of the subjects to be reviewed.

19-4. Policy and procedures 19-6. AN CHE appeal board _

a. A qualified AN officer assigned to USAHPSA, operating as 1he AN CHE appeal board will meet as required. The AN CHE
OTSG's representative, will monitor all AN CHE. The officer will monitor will convene the board. The AN CHE appeal board will
coordinate the activities of the AN CHE review and appeal boards. consist of— _ _

b. The AN CHE review board will approve the award of ANA- ~ @. Assistant Chief, AN, Chairperson. _ '
endorsed CHE contact hours. The criteria outlined in paragraph b. Senior Professional Development Officer, Nursing Education
19-3 will be applied. Branch, OTSG, Recorder.

c. Memorandum applications for CHE contact hours not meeting . Medical/Surgical Nursing Consultant, OTSG.
the criteria will be returned to the sponsors unapproved. Suggestions d. Nursing Consultant, OTSG.
to help the sponsor meet those criteria will be included. Sponsors €. Nursing Education Adviser, OTSG.
may appeal the decision of the AN CHE review board to the AN
CHE appeal board which will be convened as needed. AN CHE
review and appeal boards are described in paragraphs 19-5 and
19-6, respectively. Chapter 20

d. Memorandum applications for CHE contact hours should be CHE Details for the Dental Corps
forwarded at least 60 days before the time the training is to be

presented in three copies to HQDA (SGPS—EDN), 5109 Leesburg20-1. General . o .
Pike, Falls Church, VA 22041-3258.Each application will include— This chapter provides guidance for administering and operating a

(1) The sponsor's name, location, and phone number (for exam-CHE program for DC officers. It outlines responsibilities for CHE
ple, Department of Nursin;g Dewitt, Army Hospital, Fort Belvoir and provides procedural guidelines for continuing dental education.

VA 22060-5000, AUTOVON 354-4117). 20-2. Dental Corps responsibilities

(2) The name and title of the CHE coordinator or director. a. The Assistant Surgeon General for Dental Services/Chief,
(3) The title of the presentation. Army Dental Corps is responsible for policy and procedural guide-
(4) The dates of the presentation. . lines to develop and conduct continuing dental education.

(5) The format (short course, institute, workshop, nursing rounds, , The DENTAC commander/director of dental services is re-
audiovisual programs, and so forth). _ sponsible for the management, operation, and evaluation of the local
(6) A brief description of the presentation (purpose and overview dental CE program.A director of dental education will be appointed

to include a statement of needs assessment). to conduct the program.

(7) The names of the instructional staff and their education and . The director of dental education will—
experience qualifications for this specific program. Attach individual (1) Manage, operate, and evaluate the local CHE program.

curriculum vitae. _ _ . (2) Maintain, for the commander, training records for assigned
(8) A description of the student population (functional or clinical znd attached dental officers per AR 25-400-2.

area, minimum education level). Specify target group. (3) Ensure that all officers in the command meet the require-
(9) Evaluation techniques to be used (attach sample). ments of paragraph 16a@).

(10) The proposed length of the presentation in minutes. State . pental officers—
whether the application is submitted for a program or an offering (1) Maintain records of their participation in CHE programs.

approval. (2) Are responsible for transfer of the CHE record to their new
(11) The CHs requested. unit.
(12) A description of the facilities to be used. (3) Prepare, forward, and maintain DA Form 4319-R and DA

(13) A five-column lesson plan or educational design as de- Form 4319-1-R per AR 640-2—1.
scribed in paragraph 19e3
(14) Enclosures (curriculum vitae for each instructor, evaluation 20-3. Policy and procedures

tools, audiovisual materials, and other references). Categories of acceptable dental education activities and credits to be
e. The AN CHE review board will review the application, award recorded are listed below.
the proper CHs, and notify the sponsors through channels. a. Category |, scientific dental courses.

f. For renewal of a previous application, a complete new applica- (1) One hour of credit will be recorded for each hour completed
tion must be submitted with the appropriate update of information. in the scientific part of the following educational activities:
g. A continuing education experience cosponsored with another (a) Formal scientific CE courses. These courses are sponsored by
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organizations or institutions within the civilian or military com- (1) One hour of credit may be given for each hour completed in
munity.The sponsors must be approved by the American Dentalprograms related to managing a dental practice.

Association (ADA) or the DC. These organizations and institutions (2) Other meritorious education activities not discussed in these
include dental schools, national specialty organizations, military spe-guidelines may be given CHE credit. A committee chaired by the

cialty organizations, and constituent societies of the ADA. Chief, Graduate Dental Education Branch, Health Education and
(b) Short courses sponsored by OTSG (PPSCP), Armed ForcesTraining Division, USAHPSA, OTSG, will determine if these activi-

Institute of Pathology (AFIP), and 7th MEDCOM. ties are acceptable toward the CHE requirement.Requests for credit
(c) Short courses presented by other Federal services. in Categoy V mud be submitte in writing to HQDA

(d) Dental or medical professional staff conferences having a (SGPS-EDD), 5109 Leesburg Pike, Falls Church, 22041-3258.
formal scientific CE program, to include lectures or formally pres- (3) CE courses not falling within these guidelines must be ap-

ented audiovisual materials. proved before they are presented as CHE credits for Army dentists.
(e) Local civilian dental society meetings that are part of a scien- Requests for approval should be submitted to HQDA (SGPS-EDD),
tific CHE program. 5109 Leesburg Pike, Falls Church, 22041-3258. Such approval does

(2) Attendance at multiday convention meetings sponsored by ann0t prevent the review of sponsoring organizations or their individ-
approved organization will be given 5 hours credit. Meetings may Y&l programs. Sponsors seeking approval must be formally organ-

be at international, national, regional, or State level. An additional iZ€d- The courses they offer must have intellectual or practical
hour-for-hou credt for sud meeting may be gaina by content and deal primarily with the practice of dentistry or the
professiorlaresponsibiljt of tho® enrolled Request should

attending— clud
(a) Lectures or clinics within these meetings, as verified by the include— o .
Sponsor. (a) The name and address of the person or organization responsi-

ble for conducting the course.

(b) An outline of the CE program.

(c) A description of the facilities in which the course will be
conducted.

(d) Any other proper data that will enhance course approval.

(b) A breakfast or luncheon session having a scientific program.

(3) Formal clinical rotations of at least 4 weeks in a dental
specialty other than general dentistry qualify for 2 hours of CHE
credit per 40 hours of rotation. The clinical study must be under the
guidance of a board-eligible or certified specialist in that specialty. . Inquiries Inquiries concerning acceptability of CHE activities,

(4) Study clubs formally organized under the direct or indirect o051 of sponsors, or credit hours should be addressed to HQDA

supervision of an approved sponsor may be given 1 hour of Credit(SGPS—EDD) 5109 Leesburg Pike. Falls Church, 22041-3258,
per hour completed. ' ) )

(5) Postgraduate or residency study leading to satisfactory com-
pletion of certain advanced educational programs. These programs
must be accredited by the Commission on Accreditation of DentaIChapter 21
and Dental Auxiliary Educational Programs of the ADA. They may : ;
be credited with 30 hours per academic year of study. This provi-CHE Details for the Medical Corps
sion is made to cover the many learning presentations for residentsp1—1. General
This credit is in addition to other forms of CE normally attained  a. This chapter—
outside academic residency training. (CHE credit is specifically ex- (1) Provides guidance for administering and operating a CHE
cluded for lectures given by mentors as a part of their normal dutiesprogram for MC officers.

within teaching programs.) (2) Describes standards and criteria needed to plan, develop, and
b. Category II, papers, publications, and scientific presentations. conduct CHE programs for physicians in AMEDD facilities.
Credit for activities may be given as follows: (3) Provide procedutdaguideline for documerst ard reports

(1) Ten credit hours may be given to each author of a scientific needed to facilitate approval of AMEDD CHE programs by the
paper relevant to the dental profession that is published in a nationaDTSG, and the award of Category | credit by MC commanders.
or State recognized health care journal. The credit hours may also (4) Shoudl assis physicias takirg pat in cumulatig credit
be given for an individually authored chapter of a textbook. Twenty hours required by the AMA and American Osteopathic Association
credit hours may be awarded to the author of an entire textbook.(AOA). These credit hours enable physicians to receive the AMA’s
Request for this type credt will be submittd to HQDA PRA. They also enable physicians to maintain membership in the
(SGPS-EDD), 5109 Leesburg Pike, Falls Church, 22041-3258.AAMA, AOA, or an equivalent organization to meet recertification or
copy of the article should accompany each request. relicensure requirements.

(2) Presentation of a paper or lecture at the educational activities b. OTSG is accredited by the AMA to approve all AMEDD CHE
described in Category | qualifies for 1 hour of credit per hour of programs for which Category | credit is awarded for the PRA. Thus,
lecture.This credit is in addition to the credit awarded for attending OTSG is the official sponsor or cosponsor of each such program.
the session. OTSG will plan and monitor such CHE programs as well as ensure

c. Category llI, clinic and exhibitsCredit will be given for—  their overall quality. _

(1) Presenting a table clinic at a professional meeting described €. The AOA does not formally accredit CHE sponsors or pro-
in Category I. The presentation may be awarded 4 hours of creditgrans as such Rathey it grans continuig medich education

(2) Presenting at professional meetings a scientific exhibit on a (CME) credits to osteopathic physicians for their part in educational

topic related to dentistry described in Category I. The presentation@ctivities meeting certain criteria.In all cases, credit is granted only
may be awarded 4 hours of credit. after the educational activity has been completed and written. Fur-

d. Categoy IV, self-instructionForma trainirg extension ther information on the AOA CME Program may be obtained from

courses and self-assessment tests seen as exportable self-study palke Division of Continuing Medical Education of the AOA.
ages may be given CHE credit. (Extension courses must use

testing mechanism.)Persons completing such courses may submi
written request for CHE credt to HQDA (SGPS-EDD)5109
Leesbuy Pike Falks Church 22041-3258The reques should

1-2. Medical Corps responsibilities

a. MC commanders will plan, manage, and evaluate local CHE
programs.

b. Physicians will—

include— _ o (1) Maintain records of their participation in CHE programs.
(1) The published course description. . , (2) Prepare a summary of their CHE activity each year.
(2) A copy of the diploma, certificate, or letter showing satisfac-  (3) prepare, forward, and maintain DA Form 4319-R and DA
tory course completion. Form 4319-1-R per AR 640-2-1.

e. Category V, other educational activities.
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21-3. Criteria (6) Evaluation.
To qualify as an approved CHE program for which Category |
credit may be awarded by OTSG, each type of program as defined®1—4. Policy and procedures (RCS MED-328)
under CHE must meet the following criteria: a. Program selection and approval. _
a. LeadershipA certain person must be in charge to plan, coor- (1) The CG, HSC, and the HSC major subordinate commanders
dinate, and evaluate each program. Leadership must be continuousiave the authority to approve the award of Category | credit to CHE
b. Wri’[ten p|ans_P|anS must be in Wrmng The p|ans Should prOgl’amS COﬂdUCted n the|r 0rgan|zat|0ns. (Wlth|n 7th MEDCOM

include the following: and 18th MEDCOM, the authority to approve the award of Category
(1) Selection of a general subject. | credit_ is the CG, 7_th MEIZ_)COM and the CG,18th MEDCOM_,
(2) Statement of a specific objective. respectively.) To achieve this, these commanders should review
(3) Hour-by-hour agenda. their schedule of formal educational activities for each calendar
(4) Assignment of the agenda to certain members of the teaching/€ar Commanders should determine thosg activities that §hgu|d be

staff or visiting lecturers. cosponsored by OTSG. They should designate those activities for
(5) Selection of proper methods of education. which Category | credit should be awarded.A CHE program must

c. Statement of specific objectivais is a statement of objec- Meet the criteria specified in paragraph 21-3.
tives that the overall program or each course should achieve. These (2) CHE programs published in the annual supplement to the

objectives will include— Journal of the American Medical Association are approved at the
(1) Positive changes in the attitude and approach of the partici-OTSG level for Category | credit. _ o

pant in solving medical problems. (3_’) After selecting those programs for which Category | credit is
(2) Correction of the participant's outdated knowledge and facts. desired, the commander will ensure that adequate documents are
(3) Implications of new information in specific areas. maintained.These records will be maintained according to paragraph
(4) Introduction to, or mastery of, specific new skills and1-3. ) )

techniques. (4) In all cases, OTSG will be shown as either sponsor or co-
(5) Altered habit patterns of the learning physician. sponsor of the program. MC commanders may continue to arrange

d. Adequate teaching staffhe teaching staff should consist of for cosponsorship with local or national professional organizations if
an adequate number of instructors. The instructors should havePTSG is also named as cosponsor. A statement on OTSG sponsor-
proven ability, and be dedicated to developing carefully planned Ship or cosponsorship will be printed on the program agenda. An-
CHE programs in the current intellectual and professional interest ofother statement will show the number of Category | credit hours that
the physicians taking part. The teaching staff should have a suitablén@y be claimed for the person’s taking part in the program.
voice in the CHE programs.A curriculum vitae file should be main- _ P- Administrative procedures (RCS MED-32Bjajor AMEDD
tained on the teaching staff of all CHE programs. CGs (HSC, 7th MEDCOM, 18th MEDCOM) will submit an annual

e. Curriculum devoted to related subjecthe entire program or ~ Summary report of CHE activities within the command as of the end
significant segments, should thoroughly explore one subject or aof €ach FY. This report is RCS MED-328. The report will be
closely related group of subjects. This should prevent concern withSubmitted to HQDA (SGPS-ED), 5109 Leesburg Pike, Falls Chur-

unrelated material. ch, VA 22041-3258. It must arrive NLT 30 days after the comple-
f. Facilities. The teaching environment will include (when proper 0N of each FY. The report will be specific in nature. It will

to the context of the program) the following: describe briefly the various types of programs presented. It will
(1) The availability of patients and their case records. describe those courses for which Category | credit was awarded.

(2) Necessary medical reports, laboratories, conference rooms,The report will also reflect th.at the criteria and guidelines in this
classrooms, and audiovisual aids, suitable for the specific program'€gulation were adhered to in the conduct of all like programs.
g. Educational methods. Negapv.e reports are requwed.. A sample is prowdeq as a guide for
(1) Program presentations should not be confined to lectures anubmitting this report. (See fig 21-1.) (Fig 21-1 is located after
panel discussions in which physicians are passive recipients. Exam@Ppendix B at the back of this regulation.)
ples of methods in which physicians take part include—
(a) Live clinics and bedside rounds.
(b) Seminars.
(c) Open question periods.
(d) Laboratory work.
(e) Supervised study of patients.

21-5. Special references
The following special references apply to this chapter only. These
publications can be obtained from the proponent organizations. (See
app A, sec Il.)

a. Essentials of Approved Programs in Continuing Medical Edu-
cation, Council on Medical Education of the AMA, June 1970.

(2) The use of audiovisual aids will be encouraged. SR . :
h. Evaluation. An essential part of any CHE program is the anzﬁ;lt;/()a Physician’s Recognition Award, AMA (published

evaluation process. This process can take many forms. Experiments c. Continuing Medical Education Guide, AOA (published
directed towards better evaluation means are encouraged. Example nn.ually) '

are pre- and post-program testing, questionnaires, and improve '
patient care as reflected in medical audits. Testing may even be on
an anonymous basis. Questionnaires can be as simple as to inquire

whether the CHE program will be helpful in the physician’s practice Chapter 22

and, if so, to include an example of how the program would be : ; :
helpful.Evaluations must consider that both the health care needs OFHE Details for the Medical Service Corps
the military community and the educational needs of the physicianso_1 General

are met. _ This chapter provides guidance to help MS officers meet the re-

i. Budget. The budget must support the CHE program and its quirements for the CHE program. It should also help them obtain
co_ntlnued improvement. o and maintain professional credentials. Appendix B contains a list of
~ J. Records.Records will be maintained per AR 25-400-2 and professional organizations available to MS officers for professional
include— enrichment and credentialing.

(1) Program objectives.

(2) Curriculum (course content). 22-2. Medical Service Corps responsibilities

(3) Methodology. MS officers will—

(4) Curriculum vitae of instructors. a. Communicate directly with professional accrediting

(5) Attendance. organizations.
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b. Determine if specific training experiences attended or sched- (1) Plan, manage, and evaluate the local FIT CHE program.
uled meet the requirements of the organization where credentialing (2) Maintain a record of the date of training and names of per-

is maintained. sonnel in attendance.

¢. Maintain records of their attendance of CHE experiences. b. FITs will—

d. Prepare, forward, and maintain DA Form 4319-R and DA (1) Maintain records of their participation in CHE programs.
Form 4319-1-R per AR 640-2-1. (2) Prepare, forward, and maintain DA Form 4319-R and DA

Form 4319-1-R per AR 640-2-1.
22-3. Policy and procedures
MS officers may affiliate themselves with the organizations listed in 24-3. Policy
appendix B for professional enrichment or to meet CHE require- CHE requirements for FITs will be satisfied by attending meetings
ments for licensure or recertification. The organizations are listed by sponsored by Government agencies, industry, and academic institu-

specialty subarea and title. tions concerned with food safety, wholesomeness, and quality
control.

Chapter 23

CHE Details for the Veterinary Corps Chapter 25

CHE Details for Physician Assistants
23-1. General

This chapter provides guidance on recording attendance of CHE by»s_1. General

VC officers. CHE program for PA warrant officers. It describes standards and
criteria needed to plan, develop, and conduct CHE programs for
PAs in AMEDD facilities. It provides procedural guidelines for
documents and reports to facilitate the approval of AMEDD CHE
programs by the OTSG and the award of Category | credit by MC
commanders. It should assist PAs taking part in cumulating credit
hours required for recognition.

23-2. Veterinary Corps responsibilities

a. The senior veterinary officer of veterinary activities will main-
tain a record of the—

(1) Dates of specific veterinary technical training.

(2) Names of persons attending.

b. VC officers will—

(1) Maintain records of their participation in CHE programs. og5_o Responsibilities

(2) Prepare a summary of their CHE activity once a year. a. MC commanders will plan, manage, and evaluate local CHE
(3) Prepare, forward, and maintain DA Form 4319-R and DA programs.
Form 4319-1-R per AR 640-2-1. b. PAs will—

(1) Maintain records of their participation in CHE programs.
(2) Prepare a summary of their funded Category | CHE experi-
ences each year.
(3) Prepare, forward, and maintain DA Form 4319-R and DA
orm 4319-1-R per AR 640-2-1.

23-3. Policy and procedures

a. CHE requirements for VC officers will be satisfied primarily
by attending local, regional, or national meetings. Meetings will be
sponsored by recognized professional or health associated societie1'a_,
associations, or academic institutions. Other training resources avail-
able are as follows:

(1) Journal clubs that provide for the review, presentation, and
discussion of articles from current professional journals.

(2) Clinical presentations.

25-3. Policy and procedures

a. The NCCPA has been designated by the American Academy
of Physician Assistants (AAPA) as the agency to record CHE credit
e . hours earned by PAs.PAs will communicate directly with the AAPA
(3) Audiovisual programs obtained from the— for final approval and recording of CHE credit. Only those credit

(a) American Veterinary Medical Association. _ hours recorded by the AAPA for a PA are recognized for certifica-
(b) U.S. Public Health Service and other Federal agencies. tion or recertification.

(c) Academy of Health Sciences. b. To qualify as an approved CHE program by the NCCPA, each
(d) Army Film Library. ) ) type of experience as defined under CHE must meet the criteria of
(e) Pharmacological and animal food companies. the AAPA. Directors of CHE experiences for PAs will communicate
(f) State and local veterinary medical associations. directly with the AAPA for recognition of their CHE experience.

(g) American Animal Hospital Association and other professional
associations.

(h) AFIP.

(4) Attendance at professional education or training courses or
programs presented by the military.

(5) Presentations by visiting consultants, local practitioners, and
members of the allied sciences.

b. A professional library is essential to support CHE for VC
officers.

Chapter 24
CHE Details for Food Inspection Technicians

24-1. General
This chapter provides guidance on responsibilities, policy, and pro-
cedures concerning the CHE program for FIT warrant officers.

24-2. Food inspection technician responsibilities
a. The senior VC officer of the veterinary activity will—
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Section |
Required Publications

AFARS
Army Federal Acquisition Regulation Supplement. (Cited in para
4-Ta.)

AR 10-43
U.S. Army Health Services Command. (Cited in paracd—6

AR 25-400-2
The Modern Army Recordkeeping System. (Cited in parasil9-3
20-x(2), and 21-RB)

AR 27-20
Claims. (Cited in para 4<€J)

AR 27-40
Litigation. (Cited in para 4-€)

AR 40-1
Composition, Mission, and Functions of the Army Medical
Department.(Cited in paras 5-H316—®, and 6-1B(2).)

AR 40-3
Medical, Dental, and Veterinary Care. (Cited in para 15-4.)

AR 40-66
Medical Record and Quality Assurance Administration. (Cited in
paras 6-1§5), 16-18&(2), and 14-5.)

AR 40-501
Standards of Medical Fitness. (Cited in paras 2—6h,7add 9-5.)

AR 135-200
Active Duty for Training and Annual Training of Individual
Members.(Cited in para 16e@).)

AR 135-215
Officer Periods of Service on Active Duty. (Cited in para@2))

AR 140-1
Mission, Organization, and Training. (Cited in para If2%)

AR 310-10
Military Orders. (Cited in paras 17b5and 17-18.)

AR 335-15
Management Information Control System. (Cited in para é2)3

AR 350-100
Officer Active Duty Service Obligations. (Cited in paras 2-5,4—9
and 5-4.)

AR 351-1
Individual Military Education and Training. (Cited in para #}2

AR 351-23
Advanced Management Training for Senior Officers. (Cited in para
41-2¢.)

AR 360-5
Public Information. (Cited in para 15a%

AR 600-9
The Army Weight Control Program. (Cited in para 2-6.)
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AR 600-31

Suspension of Favorable Personnel Actions for Military Personnel
in National Security Cases and Other Investigations or proceedings.
(Cited in fig 11-1.)

AR 600-50
Standards of Conduct for Department of the Army Personnel. (Cited
in para 4-€1).)

AR 600-105
Aviation Service of Rated Army Officers. (Cited in para
7-4c(2)b).)

AR 601-25

Delay in Reporting for and Exemption from Active Duty, Initial
Active Duty Training, and Reserve Forces Duty. (Cited in para
4-2(2)(a).)

AR 601-130
Officer Procurement Programs of the Army Medical Department.
(Cited in paras 5-& 6-4, 661, and 7—4(8).)

AR 611-101
Commissioned Officer Specialty Classification System. (Cited in
para 9-4.)

AR 611-110
Selection and Training of Army Aviation Officers. (Cited in para
7-4b.)

AR 614-30
Oversea Service. (Cited in paras #-add 7-4(2)(c).)

AR 614-200
Selection of Enlisted Soldiers for Training and Assignment. (Cited
in paras 2-8, 3-3&, and 13-4)

AR 621-1
Training of Military Personnel at Civilian Institutions. (Cited in para
4-A.)

AR 621-7
Acceptance of Fellowships, Scholarships, or Grants. (Cited in para
4-X)

AR 623-1
Academic Evaluation Reporting System. (Cited in parag(4}&nd

7-4c(1)9).)

AR 630-5
Leave and Passes. (Cited in para 17-3.)

AR 635-100
Officer Personnel. (Cited in paras %2)(c) and 6—4 and fig 6-1.)

AR 635-120
Officer Resignations and Discharges. (Cited in paraf @&nrdl fig
6-1.)

AR 640-2-1

Personnel Qualification Records. (Cited in paras 16-2, d(8)2
19-1(3), 20-21(3),21-N1(3), 22-2l, 23-D(3), 24-D(2), and
25-2(3).)

AR 690-300
Employment. (Cited in para 1562

AR 690-800
Insurance and Annuities. (Cited in para 15-4.)
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DA Cir 11-86-3
Internal Control Review Checklists. (Cited on title page.)

DA Cir 40-Cy-series
Professional Specialty Recognition of Army Medical Department
Officer and Enlisted Personnel. (Cited in paras 17-1 and 17-7.)

DA Pam 351-4
U.S. Army Formal Schools Catalog. (Cited in parash2a®d 3—-3.)

DA Pam 351-20
Correspondence Course Program Catalog. (Cited in par@)7-3

DA Pam 600-3
Commissioned Officer Professional Development and Utilization.
(Cited in para 4-)

FPM Chapter 308, Subchapter 7
Acceptance of Volunteer Service. (Cited in para b2

FPM Chapter 810
Injury Compensation. (Cited in para 15-4.)

FPM Supp 293-31
Basic Personnel Records and Files System. (Cited in paral.}5-2

FPM Supp 296-33
The Guide to Processing Personnel Actions. (Cited in parab)5-2

JTR
Joint Travel Regulations, Volume |. (Cited in para 1d}5

OTSG Reg 360-5

Review and Clearance of Scientific and Professional Manuscripts.
(Cited in para 5-1ff2).) (A copy of this publication may be
obtained from HQDA (DASG-AOP), 5109 Leesburg Pike, Falls
Church, VA 22041-3258.)

Unnumbered Publication

Directory of Graduate Medical Education. (Cited in para 6-14.) (A
copy of this publication may be obtained from the American
Medical Association, PO Box 10946, Chicago, IL 60610.)

Unnumbered Publication

Manual of Hospital Accreditation. (Cited in para 63}6A copy of

this publication may be obtained from the Joint Commission on
Accreditation of Healthcare Organizations, 875 N. Michigan
Avenue, Chicago, IL 60611.)

Section I
Related Publications

A related publication is merely a source of additional info

mation.The user does not have to read it to understand t

regulation.

AR 1-211
Attendance of Military and/or Civilian Personnel at Private
Organization Meetings.

AR 12-15
Joint Security Assistance Training (JSAT) Regulation.

AR 135-91
Service Obligations. Methods of Fulfilment, Participation
Requirements, and Enforcement Procedures.

AR 140-10

Army Reserve: Assignments, Attachments, Details, and Transfers.

AR 351-3 « 8 February 1988

AR 600-7
NonDiscrimination on the basis of Handicap in Programs and
Activities Assisted or Conducted by the Department of the Army.

AR 601-141
U.S. Army Health Professions Scholarship Program.

AR 623-105
Officer Evaluation Reporting System.

DOD 4000.19-R

Defense Regional Interservice Support (DRIS) Regulation. (A copy
of this publication may be obtained from the Naval Publications and
Forms Center, Code 3015, 5801 Tabor Avenue, Philadelphia, PA
19120-5099, using DD Form 1425 (Specifications and Standards
Requisition).)

Unnumbered Publication

Continuing Medical Education Guide. AOA (published annually).

(A copy of this publication may be obtained from the American

Osteopathic Association,212 East Ohio Street, Chicago, IL 60611.)

Unnumbered Publication

Essentials of Approved Programs by Continuing Medical Education,
Council on Medical Education of the AMA, June 1970. (A copy of
this publication may be obtained from the American Medical
Association, PO Box 821, Monroe, WI 53566.)

Unnumbered Publication

The Physicians Recognition Award, AMA (published annually). (A
copy of this publication may be obtained from the American
Medical Association, PO Box 10946, Chicago, IL 60610.)

Section Il
Prescribed Forms

DA Form 1970-R
House Staff Evaluation Report. (Prescribed in para 5-15.)

DA Form 2214-R
Intern and Residency Training Capabilities. (Prescribed in para
6-23.)

DA Form 3492
U.S. Army Medical Department Certificate for Residents, Interns,
and Fellows. (Prescribed in para B)4

DA Form 3520
U.S. Army Medical Department Graduation Certificate. (Prescribed
in para 2-4.)

rDA Form 3838
'&Iication for Professional Training. (Prescribed in paraed—2

DA Form 5127
Medical Officers Professional Training Record. (Prescribed in para
6-24.)

Section IV
Referenced Forms

DA Form 17
Requisition for Publications and Blank Forms.

DA Form 67-8
U.S. Army Officer Evaluation Report.

DA Form 67-8-1
Officer Evaluation Report Support Form
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DA Form 87 Hearing Conservation
Certificate of Training.
B-3. Behavioral sciences

DA Form 483 American Association of Marriage and
Officer's Assignment Preference Statement. Family Therapy

American Association of Sex Educators,
DA Form 1058-R Counselors, and Therapists

Application for Active Duty for Training and Annual Training for  American Hospital Association
Members of the Army Reserve. (See AR 135-200 for a reproducibleamerican Psychological Association

copy of this form.) National Association of Social Workers

DA Fo_rm 2125 o B-4. Biological sciences

Reporting to Training Agency. American Association for Clinical
Chemistry

DA Form 2496 American Association for Immunology

Disposition Form. American Association of Advanced
Sciences

DA Form 4187

h American Association of Bloodbanks
Personnel Action.

American Chemical Society
DA Form 4319-R American Physiological Society

AMEDD Professional Qualification Record—Part I. (See AR ﬁmer@can goc!ety Ior _l\lflicr(_)bi(l)k;/?yd_ ,
640-2—-1 for a reproducible copy of this form.) merican Soclety for Tropical Medicine

and Hygiene
DA Form 4319-1-R American Society of Clinical Pathologists
AMEDD Professional Qualification Record—Part Il. (See AR ~ American Society of Parasitologists
640-2—1 for a reproducible copy of this form.) American Society of Medical Technologists
DD Form 408 B-5. Biomedical maintenance
Medical Officer's Professional Training Record. (Use this form Association for Advancement of Medical
instead of DA Form 5127 until stocks are exhausted.) Instrumentation _ o
Program for Biomedical Engineering
DD Form 1351-2 Technicians
Travel Voucher or Subvoucher. Veterans Administration Certification
DD Form 1425 B-6. Computer sciences
Specifications and Standards Requisition. Association for Systems Management
Association of Computer Machinery
NGB Form 64 Data Processing Management Association
Application for School Training. Operations Research Society of America
SF 50 B-7. Entomology
Notification of Personnel Action. Entomological Society of America
SF 52 _ B-8. Environmental/sanitary engineering
Request for Personnel Action. American Academy of Environmental
Engineers
SF 1034 and SF 1034A , American Academy of Industrial Hygiene
Public Voucher for Purchases and Services Other than Personal.american Academy of Sanitarians,
Incorporated

Board of Certified Safety Professionals
Conference of Federal Environmental

Appendix B o ) ) Engineers
Accrediting Organizations for Medical Service Corps International Hazard Control Manager
Officers

National Environmental Health Association

B_1. Administration Society of American Military Engineers

American Academy of Medical B—9. Health facilities design/management
Administrators ) o _ National Council of Architects Registration Board
American College of Hospital Administrators American Manage-
ment Association B-10. Logistics
American Medical Records Association American Hospital Association
American Public Health Association American Society for Hospital Purchasing
Association of Clinic Managers and Materials Management
Health Care Financial Management Defense Logistics Association
Association International Fabric Care Institute

International Materials Management Society
B-—2. Audiology National Association for Hospital Purchasing Materials Management
American Speech Language/Hearing National Executive Housekeepers
Association Association

Council for Accreditation in Occupational

38 AR 351-3 « 8 February 1988



B-11. Optometry American Association for Women

American Optometric Association Podiatrists

American Association of Colleges of Podiatric Medicine
B-12. Pharmacy . - American Association of Hospital
American Pharmaceutical Association Podiatrists

American Society of Hospitals Pharmacists American Board of Podiatric Surgery

American Board of Podiatric Orthopedics
American College of Foot Orthopedists
American College of Foot Surgeons
American College of Podiatric Radiologists

B-13. Physical sciences
American Board of Health Physics
American Board of Radiology

B-14. Podiatry American College of Podopediatrics

American Academy of Podiatric American Podiatry Association

Administration American Society of Podiatric Dermatology

American Academy of Podiatric Sports Association of Podiatrists in Federal Service

Medicine Podiatry or medical board of individual
State

Table 16-1

CHE funding authorities for active Army AMEDD personnel

Type of CHE experience

AMEDD or other Federal course or Other Army course or conference Private organization course or con-

conference 1 ference
Personnel assigned to is funded by is funded by is funded by
HSC
a. Interns, residents, and fellows in Headquarters, HSC, further dele- USAHPSA3 Headquarters, HSC, further dele-
GME or GDE programs at Army fa- gated to MEDDAC/medical center gated to MEDDAC/MEDCEN/DEN-
cilities (MEDCEN)/DENTAC? TAC
b. Personnel in long-term civilian ~ USAHPSA34 USAHPSAS3 USAHPSAS3

training and interns, residents, and

fellows in GME or GDE programs

at civilian facilities

c. All other AMEDD personnel USAHPSA34 USAHPSA Headquarters, HSC, further dele-
gated to MEDDAC/MEDCEN/DEN-
TAC and other subordinate elements

7th MEDCOM,®> USAREUR USAHPSA34 USAHPSAS 7th MEDCOM

18th MEDCOM, Korea USAHPSA34 USAHPSA’ 18th MEDCOM

USAMRDC USAHPSA34 USAHPSA3 USAMRDC

OTSG and OTSG FOAs USAHPSA34 USAHPSAS3 Elements of OTSG and FOAs re-
sponsible for their own assigned per-
sonnel

Non-AMEDD controlled units USAHPSA34 USAHPSA3 Parent unittUSAHPSA®

(DOD, DA, Forces Command
(FORSCOM), U.S. Army Training
and Doctrine Command
(TRADOC), and so forth)

Notes:

1 AMEDD and other Federal courses or conferences include AMEDD and triservice short courses under the AMEDD PPSCP. Also included are courses or conferences
sponsored by other Federal agencies; for example, AFIP.

2 USAHPSA will fund for a resident or fellow who is a guest speaker or presenting a paper at an AMEDD or triservice course or conference conducted under the AMEDD
PPSCP.

3 Qualified active duty personnel requesting use of USAHPSA funding for CHE must submit a DA Form 3838 in triplicate to Commander, USAHPSA(ATTN: SGPS—EDT),
5109 Leesburg Pike, Falls Church, VA 22041-3258.Application must arrive at least 60 days before the requested course or conference starting date.

4 Units may fund the attendance of assigned AMEDD personnel at AMEDD and other Federal courses or conferences when central funding from USAHPSA is unavail-
able if necessary attendance quotas are obtained from the hosting facility.

5 Parent unit is the primary source of funding; central funding from USAHPSA is subject to availability and other program priorities.
6 within theater courses funded by 7th MEDCOM.
7 Within theater courses funded by 18th MEDCOM.
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SERVICE AGREEMENT
NONFUNDED GRADUATE MEDICAL EDUCATION PROGRAM

1. Authority: 10 USC 3012.

2, Principal purpose: This Service Agreement is used as the contragt between the United States Army
and Medical Corps officers applying for enrollment in post-doctoral programs of graduate medical
education in civilian facilities, not subsidized by the Department of Defense. Information contained
in this format is used for identification purposes.

3. Routine uses: A signed and witnessed Service Agreement, which includes the officer's SSN, must be
submitted by applicants for the Nonfunded Graduate Medical Education Program (NGMEP), The applicant
certifies to specific eligibility statements and that he/she agrees to and understands requirements
and the active duty service obligation (ADSO). The SSN is used only for identification purposes. The
signed and witnessed Service Agreement becomes a part of the soldier's official military personnel
file at the U.S. Total Army Personnel Agency. Other distribution includes the applicant's file at the
Graduate Medical Education Office, Education and Training Division, U.S. Army Health Professional
Support Agency.

4. Mendatory or voluntary disclosure: V,oluniary. If not submitted with DA Form 3838 and other
required documents, application for the NGMEP will not be processed.

Name of Applicant (print or type) SSN

5. I am requesting separation from active duty to pursue an accredited program in (medical
specialty) at (institution). I certify that-- :
a. I meet the eligibility requirements of paragraph 6-2g, AR 351-3;
b. I have received notification of acceptance into the program from the institution;
¢. The programwill beginon___________ andendon.___ ;

’
d. My current ADSO'is (years), (months), and _________ (days).
o. My ADSO (excluding that incurred for NGMEP participation) on the beginning date of the training
programwillbe ., '

r. I have not twice failed to be recommended for promotion to the next higher grade, nor was I not
recommended for promotion to the next higher grade by the last board of officers which considered my
records from in or above the promotion zone; )

g. I will be able to fulfill the AD§O0 incurred by my participation in the NGMEP prior to my mandatory
removal date for age or length of service.

‘8. I hereby agree to--

a. Pursue my studies on a continuous basis and, to the best of my ability, direct my erforts toward
completion of the requirements necessary for receiving accreditation inmy designated specialty;
and,

b. Meet and maintain the physical fitness, weight control, and appearance standards established by
applicable policy and regulation.

7. As a result of my participation in the NGMEP, I understand that--

a. (Regular Army (RA) officers only) I will submit a resignation per AR 835-120, chapter 3, and will
be tendered an appointment in the United States Army Reserve, which I must accept. (My resignation of
my RA appointment is conditioned on my acceptance of a reserve appointment.) I may apply for
reappointment in the RA upon my return to active duty, but such reappointment is not guaranteed.

(0ther than Regular Army officers only) I will submit a request for release fromactive duty to
participate in this program per AR 835-100, Section XX, chapter 3.

b. Upon release from active duty, I will be placed in the Individual Ready Reserve (IRR) for the
duration of my graduate medical education. I may request transfer to the Selected Reserve per AR
140-10, with prior written approval of The Surgeon General or his or her designee.

e¢. I will incur an ADSO of 2 years, which may be served concurrently with any other active duty
obligation. I will not begin to satisfy this obligation until my return to active duty, which will
immediately follow the end of my graduate medical education (by completion or otherwise), 1f such return to
active duty 1s determined to be in the best interest of the Government.

Figure 6-1. Format for a Service Agreement: NGMEP
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d. No part of any active duty obligation I now have or will incur by my participation in the NGMEP may
be satisfied while I am in this program. Therefore, on my return to active duty I will complete the 2°
years ADSO incurred under this program, or the ADSO I have 1isted in paragraph 54, above, whichever is
greater.

e. I will receive no pay, allowances, or other benefits from the Army while I am not on active duty
{unless I am & member of the Selected Reserve), but I will be entitled to accept the normal stipends -
paid to other trainees inmy institution.

f. I will not be eligible for active duty 1ist promotion while I am not on active duty, nor will I be
eligible for retroactive promotion with my original peer group when I return to active duty. Non~
active duty 11st promotions, if applicable, will be governed by the regulations in effect at such time
as I become eligible.

g. Because I will not receive OERs while participating in this program (unless I am inthe Selected
Reserve), I may not be as competitive for promotion upon returning to active duty as I may otherwise
have been.

h. While I am in this program, Iwill immediately notify the Commander, U.S. Army Health "
Professional Support Agency, ATTN: SGPS~PDE, 5109 Leesburg Pike Falls Church, VA 22041-3258 of+-

(1) Changes in my academic status,

(2) Service-impairing physical disability,

(3) A ¢hange in my residence and/or telephone number, and

(4) Other material factors that may impact onmy ability to complete my graduats medical education
or my return to active duty.

i. I must ensure that & progress report from my training program director 1s submitted each yoar to

Commander, U.S. Army Health Professional Support Agency, "ATTN + §GPS-PDE, 5109 Leesburg Pike, Falls
Church, VA 22041-3258 no later than 1 August.

8. I understand that my participation in the NGMEP may be terminated for one or more of the following
reasonss

a. I am released from the training program specified above, or voluntarily cease to actively engage
in such training;

" b. I fail to maintain eligibility requirements;

c. I am convicted of a felony (as defined under Federal, State, or local law), or of an offense
which, if tried under the Uniform Code of Military Justice, could result in a sentence of at least 1
year or a Dishonorable Discharge, or of an offense 1nvolving moral turpitude (to include sexual
offenses and acts involving dishonesty) ;

d. I commit one or more acts resulting in discreditable involvement with civilian ormilitary
authorities, whether or not I am charged, indicted, tried, or convicted for such acts;

e. I become an “unsatisfactory participant” under AR 135-91; or
f. I complete the training program.

9. I understand that if I am unable to complete my graduate medical education for any reason, I will be
required to perform active duty service in an appropriate military capacity (as determined by the
Secretary of the Army or his or her designee) in accordance with my ADSO, provided that such service is
determined to be in the best interest of the Government.

10. I understand that this Service Agreement 13 the entire contract between myself and the United
States Army, and that there are no oral or other agreements or understandings or representations

- affecting the contract or relating tomy military service, except as otherwise speoirically provided
for or referred to herein.

(Date) (Name, Rank (type/print)) (Signature)
(Name of witness (type/print)) (Signature)
(Duty address of witness)

(Date signed by witness)

Figure 6-1. Format for a Service Agreement: NGMEP
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(Appropriate letterhead)

OFFICE SYMBOL (672-5-1b) DATE

MEMORANDUM THRU: (If applicable)

FOR: HQDA (DASG-PTL-A)5109 LEESBURG PIKE, FALLS CHURCH, VA 22041-3258

SUBJECT: Nomination for The Surgeon’s Physician Recognition Award or The Surgeon General's Physician Assistant Recogrition Awar
1. Under provisions of AR 351-3, chapter 11, section IlI, the following individual is nominated for the subject award:

a. Grade, name, and social security number:

b. Organization of assignment:

c. Inclusive dates for which recommended:

d. Grade and duty assignment during the recommended period:
2. The following summary of the individual's duty performance provides the basis for this nomination:

a. (Provide specific and factual information giving concrete examples of exactly what the person did. Describe how it wastdoeeefits or results were
realized, and state why such results merit recognition by The Surgeon General.)

b. (Keep the narrative unclassified and not more than one page in length. It should be suitable for use as a prestieeatemsmertis selected for the
award.)

3. This nomination is not in contravention to AR 600-31.

Figure 11-1. Format for a nomination for TSG-PRA or TSG-PARA memorandum

(Appropriate letterhead) Agreement Number

MEMORANDUM OF AGREEMENT
BETWEEN
(ARMY MEDICAL FACILITY) AND (EDUCATIONAL INSTITUTION)

SUBJECT: Affiliation Agreement for the Acceptance, Appointment, and Clinical AssignmgBdotational Institution)'strainees by(Army Medical Facility)
1. Purpose. To define the acceptance, appointment, and clinical assignment of traine@sdf@icational institutionpy (Army medical facility)
2. Reference. AR 351-3, Professional Training Programs of the Army Medical Department.

3. Problem.

a. The(name and location of educational institution)hereafter called educational institution, which is accreditednbayne of accrediting body),
conducts a program of training f@pecialty and level of trainedjhe program is accredited lfpame of national agency or certifying bodnd leads to a
(name of degree, certificate, or licens&he program curriculum requires that the trainees obtain clinical learning experience.

b. The(name and location of Army medical facilityf)ereafter called the Army medical facility, conducts certain clinical activities in which trainees in
the educational program, if allowed to participate, can obtain all or part of their required clinical learning experience.

c. An affiliation under this memorandum will benefit both parties by contributing to the educational preparation of a fytiyreofshealth care
providers.

d. Trainees will be student volunteers under section 3111 of title 5, United States Code (5 USC 3111). They will not berfpéolezak, but will be
covered by 5 USC 8101-8151, relating to compensation for certain injuries, and by 28 USC 2671-2680 and 10 USC 1089, tafatitajnts.

e. Selection for this training will be made without regard to race, sex, color, religion, creed, national origin, lawdal polither affiliation, marital
status, age (other than legal minimum age limitations), or physical handicap. Handicapped persons will not be provideddreitefiter training that is
different or separate from what is provided to others unless such action is required to provide equity. A qualified hamgicepped!l not otherwise be
limited in the enjoyment of any right, privilege, advantage, or opportunity granted to others receiving the training ated dbetiési agreement.

4. Scope. This agreement applies to not more thamber)of trainees and will not detract from the Army Medical Department's medical and training mission.

5. Understanding.
a. This agreement applies to not more tifanmber)of the category of trainees described in paragraph 3a.

Figure 15-1. Format for a memorandum of agreement—Continued
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b. Affiliation under this agreement must not detract from the medical mission of the Army medical facility, or the edudattiaimiag needs of Army
Medical Department personnel.

c. There will be no payment of charges or fees between the parties to this agreement, and no payment of compensationetyStatet)io the
trainees.

d. Insofar as the commander of the Army medical facility finds it consistent with his or her command"s basic mission, thedigatyfacility will—
(1) Screen prospective trainees to ascertain their qualifications and suitability and arrange for their appointment a®lIshiders.

(2) Coordinate with the educational institution to prevent conflict of schedules and activities during the clinical leg®iegme and designate an
appropriate point of contact for this purpose. This coordination involves—

(a) Planning with representatives of the educational institution.

(b) Orienting trainees and assigning them to specific clinical cases and experiences, including attendance at selectass,colificgencourses, and
programs conducted by the Army medical facility.

(3) Retain responsibility for patient care in the facility and will exercise supervision over trainees consistent withtyhe daeility assurance program.

(4) Permit, on reasonable request, the inspection of clinical and related facilities by agencies charged with accretheteducdtional institution
program.

(5) Notify the school of any intent to release a student.

Figure 15-1. Format for a memorandum of agreement

AR 351-3 « 8 February 1988 43



o. The educational institution will--

(1) At least 30 days before the beginning of each training period, provide the names of the
trainees eligible to be appointed, the dates and hours for which training is requested, and the
clinical activities in which training is requestead.

(2) Permit trainees to accept Federal appointment as student volunteers for the purpose of
participating in clinical learning experiences, and provide such personal information on trainees as
is necessary. Verify that they meet minimum age requirements ( years) and, on request, certify
that they ars enrolled at least half-time in the educational institution's program. Ensure that
trainees are available for completion of the appointment process before the training period begins.

{3) Notify the Army medical facility of a change in the enrcllment status of any trainee.

{4) Designat.o an appropriate point of contact to coordinate trainee activities under this
agreement.

(5) Provide and maintain the perSonnel records and reports necessary to document the trainee's
clinical learning experience for the purpose of academic credit.

(8) Be responsible for such health and other medical examinations and protective measures as the
commander of the Army medical facility dépms necessary.

(7) Assist in the enforcement of such rules and regulations governing trainees as may be issued by
the commander of the Army medical facility and its host installation,

(8) Assist in enforcing the prohibition against the publication by trainees of any material
related to the clinical learning experience that has not been reviewed and cleared by the Army medical
facility to assure that--

(a) No classified information is published.

(b) Infringement of patients® rights to privacy is avolded.

(e) Military procedures are completely accurate.

(d) A trainee 18 withdrawn from participation in the vlinical learning experience on written
notice fronm the commander of the Army medical facility that further participationby the trainee i3
not desirable.

8. Effective period
The terms of this agreement-~

a. Will be effective on (date), subject to approval by (title of approving suthority), and will continue in
effect until terminated.

b. May be amended by the parties without referral to the approving authority only to incorporate
changes required by Army Regulation 351-3.

7. Termination

Either party may terminate the arrangements under this agreement by giving 30 days advance written
notice of the effective date of termination. Except under unusual conditions, the notice will be
given befors the beginning of a training period. It is understood that the approving authority may
terminate these arrangements at any time to meet the mission needs of the Army Medical Department.

Format for signature blocks

(FEducationsl institution): (Army medical facility):
By: ' By:
Title: Title:
Date: ) - Date:

FOR THE (Appn)v!ng authority):

Approved

By:

Title:

Date:

Figure 15-1. Format for a memorandum of agreement-Continued
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(Appropriate letterhead)

OFFICE SYMBOL (351—d) DATE
MEMORANDUM THRU: (Command channels)
FOR: HQDA (SGPS-EDN%109 LEESBURG PIKE, FALLS CHURCH, VA 22041-3258

SUBJECT: Annual Summary Report of AN Continuing Education ActivifiR€ES MED-398)
1. (Indicate the period this report covers.)

2. The following data is provided:
Dates of Titles of mberNaf Approving Number*
presentations presentations tact hoars agency of attendees

(Signature block of commander
or his or her representative)

Identify if
AN, GSRN, or LPN

Figure 19-1. Format for the RCS MED 398 report

(Appropriate letterhead)

OFFICE SYMBOL (351 3a) DATE
FOR: HQDA (SGPS ED),5109 LEESBURG PIKE, FALLS CHURCH, VA 22041 3258

SUBJECT: Annual Summary of Continuing Health Education Program in AMEDD Fac{iRi@S MED 328}. (Indicate the period this report
covers.)

2. (List the medical facilities where programs are presented.)

3. (List the programs for which Category | credit for the AMA"s PRA was awarded. List number of Category | credits awaeadd to e
program. Provide a summary of objectives for each program presented and explain how objectives were met.)

4. (State that the programs for which Category | credit was awarded were conducted according to criteria and guidelime©3&G@and
this regulation. If not, please explain with specifics.)

5. (Indicate that adequate records were maintained to document each program for which Category | credit was awardexasl eaplpin
with specifics.)

6. (Indicate whether the OTSG was reflected as the sponsor or cosponsor of each such program.)

(Signature block of the commander
or his or her representative)

Note: This report is subject to review by accrediting bodies. Therefore, it must be specific in conveying the professtypradl programs for
which CHE credit was awarded.

Figure 21-1. Format for the RCS MED 328 report
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Glossary AOAC CY

AMEDD Officer Advanced Course calendar year
Section |
Abbreviations AOC DA
area of concentration Department of the Army
AAPA
American Academy of Physician AssistantsAOTA DC
American Occupational Therapy AssociatiorDental Corps
ACGME
Accreditation Council for Graduate MedicalARNG DCCs
Education Army National Guard deputy commander for clinical services
ADA o ARPERCEN DENTAC
American Dental Association U.S. Army Reserve Personnel Center ~ dental activity
ADA o o ATLS D.O.
American Dietetic Association advanced trauma life support doctor of osteopathy
ADO _— AWC DOD
active duty obligation Army War College Department of Defense
ADSO ECFMG
) . I AWCCSP . . . .
active duty service obligation Army War College Corresponding StudiE§ucation Council for Foreign Medical
ADT Program Graduates
active duty for training ca ERRC
AER Combat Casualty Care Course Education Requirements Review Committee
Academic Evaluation Report CaA FEP
AFARS Combat Casualty Management Course Federal facility program
Army Federal Acquisition RegulatiogAS3 EIT
Supplement . . -
Combined Arms and Services Staff SchoorOOd inspection technician
AFCS FOA
active Federal commissioned service CE ' .
continuing education field operating agency
AFHPSP
Armed Forces Health Professions ScholarshiEU E(?rsgscglc\)ﬂmman d
Program continuing education unit
FPM
AFIP CG o .
. . Federal Personnel Manual, Civil Service
Armed Forces Institute of Pathology commanding general Commission
AFS Federal . CGSC FyY
active Federal service i
Command and General Staff College fiscal year
AFSC CH
FYGME
Armed Forces Staff College i
g contact/credit hour First-Year Graduate Medical Education
A HE GDE
Academy of Health Sciences, US Army continuing health education graduate dental education
AMA
. . I CME
American Medical Association - : , GLCE
continuing medical education Graduate-Level Civilian Education
AMEDD CME
Army Medical Department ' GMAT -
career management field Graduate Management Admission Test
AMT
advanced management training (for serff§NUS _ GME
officers) continental United States graduate medical education
AN CONUSA GPE
Army Nurse Corps continental U.S. Army (numbered USAR) graduate professional education
ANA CPO GRE
American Nurses’' Association civilian personnel office Graduate Record Examination
AOA CPS GSRN
American Osteopathic Association chief, professional services general service registered nurse
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HCA
health care administration

HPE
health professional education

HSC
U.S. Army Health Services Command

HQDA
Headquarters, Department of the Army

IRR
Individual Ready Reserve

JCAHO

NLT
not later than

NRI
nonresident instruction

OBC
Officer Basic Course

OB-GYN
obstetrics and gynecology

OCONUS
outside the Continental United States

OCs

Joint Commission on Accreditation @¥fficer Candidate School

Healthcare Organizations(formerly JCAH)

JSAT

OER
Officer Evaluation Report

Joint Security Assistance Training (Program)

LEDC/FIT

OPF
official personnel folder

Logistics Executive Development Course/

Florida Institute of Technology

LPN
licensed practical nurse

LTCT
long term civilian training

MACOM
major Army command

MAT
Miller Analogies Test

MC
Medical Corps

M.D.
doctor of medicine

MEDCEN
medical center

MEDCOM
medical command

MEDDAC
U.S. Army Medical Department activity

MS
Medical Service Corps

MTF
medical treatment facility

NA
not applicable

NCCPA

OPM
Office of Personnel Management

oT
occupational therapist

OTSG
Office of The Surgeon General

(P)

promotable

PA
physician assistant

PBC
prior to beginning of course

PCC
pre-command course

PCS
permanent change of station

PETC

Profession Education and Traini

Committee

PGY-1
Postgraduate Year One

PGY-2
Postgraduate Year Two

POI
program of instruction

PPSCP

RA
Regular Army

RC
Reserve Component

RCS
Requirement Control Symbol

SP
Army Medical Specialist Corps

ROTC
Reserve Officers’ Training Corps

SSC
senior service college

SSI
specialty skill identifier

SSN
social security number

STP
Sabbatical Training Program

TAG
The Adjutant General

TDY
temporary duty

TPU
Troop Program Unit

TRADOC

U.S. Army Training and Doctrine Command

TSG
The Surgeon General

TSG-PARA

The Surgeon General’'s Physician Assistant

Recognition Award

TSG-PRA

The Surgeon General's Physician Recogni-

tion Award

TWC
xas Wesleyan College

USAHPSA

U.S. Army Health Professional Support

Agency
USAMRDC

U.S. Army Medical Research and Develop-

ment Command

USAR
U.S. Army Reserve

National Commission for Certification dtrofessional Postgraduate Short CoUufgsaAREUR

Physician Assistants

NGMEP
Nonfunded Graduate Medical Program

NGB
National Guard Bureau

48

Program

PRA
Physician Recognition Award

PT
physical therapist
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USMA
U.S. Military Academy

USTAPA

U.S. Total Army Personnel Agency



USUHS reseantt geard to improvig healh care. reregistration, and licensure or relicensure of
Uniformed Services University of the HealthThey may include but are not limited to—AMEDD enlisted personnel.
Sciences a. Lectures
b. Grand rounds. Trainee
Ve c. Training rounds. A student who is enrolled not less than half-
) d. Department scientific meetings. time, in an educational institution which re-
Veterinary Corps e. Seminars. quires clinical training as part of a health
f. Workshops. care education or training program. The pro-
WRAMC g. Clinical traineeships. gram must be accredited by the appropriate
Walter Reed Army Medical Center h. Clinicd researle experience and nationh agenyg or professiodacertifying
fellowships. body recognized by the Secretary of Educa-
Section I i. Miniresidencies. tion.Students must meet Federal, State, and
Terms j. CHE course of health service societieSocal standards regarding the employment of
including— minors.
(1) Local, regional, State, national, or in-
N ternational professional meetings. Section I
Affiiation agreement (2) Visiting lecture programs. Special Abbreviations and Terms

A written agreement between an educational (3) package coursesincludirg those
institution and an Army medical facility, that based on audiovisual materials.

There are no special terms.

defines and limits the participation of the in- (4) Nontraditional activities such as jour-
stitution’s trainees to clinical learning experi-nd clubs professiodapape presentations,

ences at the Army medich facility and

and publications of papers and books.

defines the respective roles and responsibili- k. AMEDD courss identifiel by the

ties of the educatiodainstitutiom ard the

Army medical facility. It is not a Govern-

OTSG and announced by DA message, sub-
ject AMEDD ProfessiodaPostgraduate

ment contract within the meaning of the FedShort Course Program, published annually, as

eral Acquisition Regulation.

Army medical facility

HPE courses.

Credit/contact hour
One hour of CHE credit hours is awarded

Any Army medical, dental, or veterinary fa-accordig to guideline of the accrediting

cility, activity, installation, unit, medical lab-

oratoy or researc facility tha conducts
clinical activities.

AMEDD personnel

body Variows accreditig bodie differ in

preferred terms to denote CHE credit. For the
purpose of this regulation, the terms contact
hour and credit hour are used synonymously.
Credits are accepted toward the PRA on an

All officer personnel who are members of thdtour-for-hour basis.

six AMEDD corps, warrant officers whose
control branch is one of the six AMEDD
corps, and all enlisted personnel in care
management field (CMF) 91. For purposes o]

Educational institution

An accredited non-Federal high school, trade
chool, technical or vocational institute, jun-
r college, college, university, or other ac-

this regulation the definition is expanded tqeqited educational institution that conducts
include those personnel with nonmedical Spyeaith care education and training programs.

cialties assigned to AMEDD activities.

Category | credit

Health professional education
Courses conducted for the primary purpose

Credit awarded by the AMA for taking part©f providing CHE.

in CHE prograns with accredited
sponsorship.

Continuing health education
Plannd professiorladevelopmenexperi-

Physician’s Recognition Award

An award offered by the AMA to physicians
who have completed at least 150 credit hours
of CHE over a 3-year period. At least 60 of
the 150 credit hours must be Category I. The

ences that are health care related. Educatior@) hours must be accredited for that purpose

objective of the® experience are to in-

by the AMA. OTSG is the official accredit-

crease knowledge, develop and update skillg)g organization in the AMEDD.
and assure quality standards of professional

performance.Thesexperience shoud en-

Private organization

hance practice, education, administration arfy technical, scientific, professional or similar

associationsociety institution or other
group. A private organization independent of
Federal, State, or local government agencies,
departments, or activities.

Recognition

The specialty certification or recertification
and registration or reregistration of certain
AMEDD officers and warrant officers. The
term will be used also to mean specialty cer-
tification and recertification, registration or
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Index Criteria, 19-3

This index is organized alphabetically byGeneral, 19-1

topic and subtopic. Topics and subtopics are Policy and procedures, 19-4

identified by paragraph number. CHE Details for the Dental Corps
Dental Corps responsibilities, 20-2
General, 20-1
Policy and procedures, 20-3

CHE Details for the Medical Corps

Active duty obligation
For formal civilian training, 4-1, 4-2
For formal military training, 4-9

Policies, 10-2 Criteria 21.
Advanced Management Training for Sen- riteria, 21—
ior Officers General, 21-1

Course description, 4-2 Medical Corps responsibilities, 21-2

Corps policies, 7-2, 8-2, 9-3

Validated positions, 12-1—12-3
Affiliation of Non-Federal Education Insti-

tutions with Army Medical Facilities

Agreements, 15-1

Appointment of Trainees, 15-2

Clearance of Publications, 15—-6

Medical Care of Trainees, 15-4

Personnel Accountability, 14—6

Program Support, 15-5

Quality Assurance, 14-5

Responsibilities, 14-2

Scope, 14-1

Training Programs, 14-3

21-4
Special references, 21-5
CHE Details for the Medical Service
Corps
General, 22-1

22-2
Policy and procedures, 22-3
CHE Details for the Veterinary Corps
General, 23-1
Policy and procedures, 23-3
Veterinary Corps responsibilities, 23-2
CHE Details for Food Inspection Techni-

AMEDD Continuing Health Education ¢ians _ . i
Program Food Inspection technician responsibilities,
Funding authorities and procedures, 16-5 24-2
General policy, 16-3, 16-4 Gef_‘efa'v 24-1
Purpose, 16-1 Policy, 24-3 i .
Responsibilities, 16-2 CHE Details for Physician Assistants

A General, 25-1

AMEDD Officer Advanced Course
Attendance at, 4-9, 7-2, 8-2, 9-3
Selection for, 2—-2

AMEDD Officer Basic Course
Attendance at, 4-9, 7-2, 8-2, 9-3

Armed Forces Health Professions Scholar-
ship Program, 10-3

Armed Forces Staff College
Attendance at, 4-9
Selection for, 2-2
Validated positions, 12-1—12-3

Army Comptrollership program, 7-2, 7-4

Army Medical Specialist Corps, 3-2, 9-1

Army Nurse Corps, 3-2, 8-1

Army War College
Attendance at, 4-9
Corresponding Studies Program, 4-9, 7-2,

8-2, 9-3
Selection for, 2—-2
Validated positions, 12-1—12-3
Assignment and reassignment, 4-5, 13-5
Aviation flight training, 7-4

Policy and procedures, 25-3
Responsibilities, 25-2

Civilian (non-Federal) institutions
See training

Combat Casualty Care Course, 4-9, 7-3

Combined Arms and Services Staff School,
4-9, 7-2, 7-3, 8-2, 9-3

Command and General Staff College
Attendance at, 4-9, 7-2, 8-2, 9-3
Selection for, 2-2
Validated positions, 12-1—12-3
Constructive credit, 7-2

Cooperative Degree Program, 7-4

Dental Corps

Dental Education Committee, 5-12, 5-14,
5-15

Master's and doctorate programs, 5-8

Residencies and fellowships, 5-1—5-7

Responsibility for programs, 5-9—5-13

Education
Application for, 4-4
Contracting for, 4-7
Corps policies, 3-2, 5-1—5-5, 6-1—6-5,
7-2, 8-2, 9-2
Eligibility for, 4-3

Bio-Medical Equipment Officer Orienta-
tion, 7-3

Bio-Medical Specialty Training, 7-4

Blood Bank Fellowship, 7-4

Certificates Funding for, 4-15
For graduation, 2—4 In Federal facilities, 4-8—4-10

For residents, interns, and fellows, 2-4in non-Federal facilities, 4-1—4-7
Obligation for, 10-1—10-3

5-12, 6-15
CHE Details for Army Medical Specialist ~ Orders for, 4-5
Corps Programs, 4-2
General, 18-1 Requirements for 12-1—12-7

Responsibilities for, 4-6

Policy and procedures, 18-2 ; X .
Educational Requirements Review Com-

CHE Details for Army Nurse Corps :
AN CHE appeal board, 19-6 mittee, 12-1
AN CHE review board, 19-5 Enlisted personnel, 13-1—13-5
Army Nurse Corps responsibilities, 19-2 Enroliment, 4-4
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Executive Management Course, 7-3
Federal facilities, 2—2, 4-8—4-10, 5-6, 64,

10-3

Fellowships, scholarships, and grants

Acceptance of, 7-4
Service obligation, 4-2

Fully-Funded Program, 4-2
Funding

For expenses, 4-15
For tuition, 3—-4

Policy and procedures (RCS MED-328)Gratuitous agreement, 4—7
Interagency Institute for Health Care Ex-

ecutives, 7-3

Logistics Executive Development Course,

7-2

Medical Service Corps responsibilitielsgng-course instruction

Corps policy, 7-2, 7-4, 8-4, 8-5, 9-2
Definition of, 4-2
Obligated service, 10-3

LTCT Preceptor Program, 7-4
Medical Corps

Internships, residencies, and fellowships,
6—2—6-5

Reports, 6-5, 6-23, 6-24

Responsibility for programs, 6-9

Medical Officer's Professional Training

Record, 6-24

Medical Service Corps, 7-2
Medical Technology, 7-4

Partially-Funded Program, 4-2

Pharmacy residency, 7-4

Podiatric residency, 7-4

Pre-Command Course, 7-3

Professional Postgraduate Short Course

Program, 7-3

Professional Specialty Recognition of

AMEDD Personnel

AMEDD officers and warrant officers, sec-
tion I, chapter 17

Authorization and reimbursement for per-
sonal expenditure, 17-5

Authorized payments, 17-3

Eligibility, 17-2

Examination authorities, table 17-1

General, 17-1

Payment of fees, 17-6

Stationed overseas, 17-4

Professional Specialty Recognition of

AMEDD Personnel

AMEDD Enlisted Personnel, section Il,
chapter 17

Authorization and reimbursement for per-
sonal expenditure, 17-10

Authorized payments, 17-9

Eligibility, 17-8

General, 17-7

Payment of fees, 17-11

Psychology fellowships, 7-4
Recognition Awards

Physician, 11-6

Physician Assistants, 11-6
Reimbursement amount authorized, 4-12
Eligibility, 4-11

Procedures, 4-14

Reimbursable items, 4-13

Sources of, 4-15

Reports



House Staff Evaluation, 5-15, 6-15, 6-24
Intern and Residency Training Capabilities
(RCS MED-154), 6-23
OER, 5-15
To training agency, 4—6
Responsibilities
Academy of Health Sciences, 1-4, 4-6
AMEDD Student Detachment, 4-6
Commanders, 1-4
Purchasing and contracting officers, 4—6
Students, 4-6
The Surgeon General, 1-4, 4-6
U.S. Army Health Services Command,
1-4, 4-6
ROTC Top 5 Percent USMA and ROTC
Graduate Program, 4-2, 7-4

Sabbatical Leave Program, 11-1

Senior Service College
Attendance at, 4-9, 7-2, 8-2, 9-3
Selection for, 2-2
Validated positions, 12—-1—12-3

Short course instruction, 4-2, 7-3, 8-3, 9-7

Social Work Advanced Program in Family
Studies, 7-4

Social Work Fellowship in Community
Mental Health, 7-4

Thesis
Reimbursement for, 4-14
Requirement for, 4-6

Training
Application for, 1-5, 4-4, 8-7
Attendance, 4-6
Eligibility for, 4-3, 7-4
Formal military, 4-9
Funding for, 3-4, 4-15
In Federal facilities, 2—2, 4-8—4-10
In non-Federal facilities, 4-1—4-7
Long-term civilian, 4-2, 7-4, 8-5, 9-6
Other Army, 7-3
Quotas for, 2-3
Reimbursement, 4-11—4-14
Selection for, 4-4

Uniformed Services University of the
Health Sciences, 4-10, 10-3

U.S. Army-Baylor University Graduate
Program in Health Care

Administration, 4-10, 7-2, 7-4, 9-5

USAMMA Course, 7-4
Utilization tour, 7-2, 8-2, 9-2, 12-1

Validated position
Definition of, 12-1
Deletions, 12-6
Evaluation criteria, 12-3
Initial utilization, 12-5
Requests for, 12—-4
Requirements, 12-7
Reutilization, 12-1

Veterinary Corps, 3-2

Waivers, 7-4, 8-7
Warrant officer LTCT, 7-4
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HOUSE szFF EVALUATION REPORT
For For use of this form, see AR 351-3; the proponent agency is TSG.

OATE OF REPORT

NAME (Last, First. Middle Initial) GRADE SSN

N
SERVICE AS (Check one) o g YEAR
inteAn:, O rotating [IsTrRAIGHT (Specify) RESIDENT FELLOW SPECIALTY 2

NAME OF HOSPITAL

PERIOD OF SERVICE COVERED BY REPORY

FROM (ch. month, year)

TO (Day, montk, year]

SECTION A - GENERAL MEDICAL KNOWLEDGE

1. is unsbie to disc 2. Knowisdgs of di. Consistently demon- | 4. Haes considerable 5.  tas extensive know-
dis.:-:" or pnhoro'»' sease is ':tr but strates adequate k nowlied of di- lsdge of medicine, Is
gic processes with has meny obvious ~ knowledge of di- sease and petholo- sware of contro ]
any confidence or pue— 8 in fundamen. [ SONIE DrOCHISEs. by i€ Drocesses, and is L. and unsolved ar
sccuracy. tsl facts, sble to eccurstely and has Intel! thy

discuss most aress considered various as-
of medicine., pects of these prob.
SECTION B8 - OBTAINING MEDICAL HISTORY

16. Madical histories are | 7. Madicael histories Complete medical 9.  Complets and sccu- | 10. Seeks information
totslly inadeguate demonstrate occa- history obtained rate maedical history rom all svailsbie
for- 8 physician st sionsl insdequacies and recorded, is neatly recorded. sources. Records

puumey this level of tng. py BN/ OF INBCCUTECTES. Prmmonny — ey POrtinent additions

to 8 compiste and
§ accurate history,
; SECTION C - PERFORMING PHYSICAL EXAMINATION Y
o« R " Physical examina. Tiz. Physical examine 13. A thorough physi- 14. A complete & un- 15, Uses sil pertinent
=] tions are totslly tlons frequently |y C8 examination is usustly skififul th' ancillsry techniques
W insdequate for this demonstrate Inade- consistently re- sical examinetion is in addition to sn
[ tevel of tng. quacies & or inac- corded, pertormed and re- sccureate & skiliful
a.l curacles, corded, exsmination.
: SECTION D - DIAGNOSTIC ACUMEN
© 6. Fails to use avail- [17. Occasionally atiows | 18. Synthesizes svaila. 19. lmollirnﬂr consi- 20. Consistently derives
& sbie data, poor major s O ex. ble date into an sc- ders ail svailable in- the correct disgnosis
jor] judgement in tha cesses in disgnostic curste diffgrentisl formation & uses thry comprehansive
o sslection of disg- studies thru fallure diagnosis & is se- nd judgment in knowiedge & intel
. nostic procedures. o adequately con- lective in choice of the seisction & se- ligent interpretation
- sider the patient's turther studies, quence of studies to of caretuily selected
- problem, arrive at an accurste disgnostic proce-
[ diegnosis. dures.
o«
[

SECTION E - PLANNING, IMPLEMENTING AND EVALUATING THERAPY

N
-

Contributes little to
initial patient evs!-
wation & rarely sug-
gests & modification
of therspy, poor
k nowledge & ability
in procedural tech-
niques,

22.

2

Rarely su ts
mors than routine
care, & failure t0
toliow a patient
closely has sliowed
iapses in tharepy.

23.

Contributes to plan-
ning patient care &
resvaluates patient
frequently to ini-
tiate changes Or im-
pilement therapy.

 E

24,

3

injtiates patient
care In an orderly

& sppropriate man-
ner. Closely observes
patients course &
sstutely modifies
care a8 indicated.

-

25 Unusually sound

judgement & tech-
nlcat |blm¥. is re-
flected by his In-
toliigent & aggres-
sive management ot
ail patients under
his core.

SECTION F - KEEPING MEDICAL RECORDS

infrequent & inac.
Curate notes on
patient’s progress.

LY
~4

._'.l

Occasionsl voids in
the medicsl record.

28. Maintsins neat &

_]

sccurste records at
sppropriate
intervais.

29.

£

Neast & sccurate
Progress Notes are
uniformly concise &
informative.

30,

=

Clesr & comprehen-
sive records intelli.
gently interpret al!
aspects of patient
care.

SECTION G - FULFILLING ADMINISTRATIVE

OBLIGATIONS

T I8

Has littie k nowledge
or interest in hospt
tal and/or army
policies & reguis-
tions.

-

Is trequentty tax &
inaccurate in com.
pleting & submit-

ting administrative
forms & documents.

3.

Consistentiy dem-

onstrates willingness
& initistive in com-
piving with hospital
& srmy regulstions.

34,

H

Has an excellent
grasp of sdministre-
tive procedures, Inl-
tletes & completes
forms sccurately &
timaely,

35.

3

His comprehensive
knowliedge & early
completion of hos-
pitel & army forms
sxpedites patient

mansgement & af.
fords smooth adm-
inistrative function-
ing of the ward.

SECTION H - INTEREST IN CONTINUED MEDICAL EDUCATION

BN R

No evidence of out
side reading. Fre-
qQuently misses re.
quired rounds &
contferences.

37.

-

Littie evidence of
sven text book
knowiedge of his ps.
tient's probiems.

38. Feads standard
titersture pertinent

10 his patient’s
problems. Artends
required rounds,
conferences &
autopsies.

H

39.

Consistantly contri-
butes currant know-
ledige relative to his
patient’s problems.

40,

An omnivorous
reader sctively par-
ticipates in rounds
& conferences, sup-
ports his statemaents
with sccurate refer-
snce.

SECTION | - ESTABLISHING EF

FECTIVE PHYSICIAN-PATIENT RELATIONSHIP

PART | - ASSUMING RESPONSIBILITIES

a1,

|

Avoidd personal
contact with pa-
tlonts & is
frequently tact-
fons.

A2,

|

is unskiltful in eli- | 43. Is awesre of the
citing or managing personst & ermo-
the personasl & emo- tional problems of
tional problems Of fuws 8a8ch patient,

a patient,

44,

5

Is skiltful in elic.
iting & desling with
the smotional &
personal needs of
patients & their
farnilies.

45,

Exerts & very posi-

tive influence upon
the outiook of his
patients & enjovs

the confidence ot

their tamilies.

DA

n

ORM 1970-R, 1 Nov 72

EDITION OF 1 APRS7 1S OBSOLETE.
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fells 10 meet
standsrds of

interest & capebility.
Pov'orm.ncc is

in program, but
rformance is

the stated objectivea level of high ty in most

Ingl
performence in

aspects of his job.

SECTION J - ATTITUDE AND APPEARANCE 5
lovanly immature 47. Occasionslly . |Is sware of profes 49 . l- unulu.llv meture In |80. Mis maturity, ben
48. s “ .nvu\op bolsterous or sionsl position & his jud nt & mturlt;'l & ;room.l:tb'
pvopvino in behavior. sulion, hes littie in- rasponsibiiities, be- lmorpouonal relation- are conglstent with ¢l
sight 6f problems havior & appsarance ships, is slwsys cour- highest ideals of the
I of co-workers. ara consistently sp- | teous & well groomed, profession.
propriste.
» ECTION K - WORKING WITH OTHE
Wis1. A maicontent who |52, Has little under- 3. A thoughttul, consid- 4. Uﬂulualur cognizant of |88, KHis perception &
: is the source of standing of co orate person who orson personsi- understanding of in-
o] many complaints by work ers problemas. respects the rights & ty problomo, his in- terpersonael relation-
hospitel personnel. Mak o8 ucmlvn problems of sl l.ht h h ul In ships sllows anticips-
< demands & is no CO-workers. n. l- main- tion & correction of
= thoughtful of wovl ul'\lnl a harmonjous potential probiem
Q 10 make work miileu. aress, thereby esteb-
4 groups function ° lishing an axcoliont
3 l | without friction, | I work ing situstion,
-4 SECTION L - LEADERSHIP AND RESPONSIBILITY
Wiss. Totelly passive, re- 57. pPOnsi- Aeadily sssumes re- 9. Consistently demo 60. . Aggressively sssumes
a. fuses to accept bl Itv onlv when zomlbllkv & initle- strat u um mmotlvu medical responsibili-

: responsibility or stimulated to do e, o respected by & ‘l as u ties, devotes time &
- initistive. 3 potfonn & co-workers. phys! cl.n. energy seiflessly to ait
- upomlbnmv In -n dutles. is respected by
- spheres. his peers.
<
a. J

j81. KHes no concept of 62. Limitstions in both amu\lzu his Ilmlu— 64. Excellent Insight into 65. Consistently demon-
his insdequacies, & knowledge & his own limitations & strates excellent
has ignored coun- experience have tromlbllltlo propov uses the proper judgment in his ini-
selling. frequentiy led to oMu t0 his k nowi- consultant to ald In tistive, inqulisitiveness,
misuse (too llttlo Uses consulite- patient managem assumption of re-
or too grest) of tiom in sn sppropriate as well as to bmﬂt spansibility & the use
| consultents. maenner. personasily. of consultants.
PART IV - OVERALL EVALUATION (Counselling With House Officer by Rater is Required)
66. LlunsaTtis{er. CIMaRGINAL h Dosu.ow o.Dsnsc-rws & po Ovemy 71. OexcepTion- {72. Oour.
FACTORY GE OMPETENT FINE ALLY FINE STANOING
NN XX
XXX
T ORRRXRRRR xx
xx 23 333 X XXX XAXX
X MMMMNN AENANXXKXXXXN 1. 238 %4 x x
x X XX X 20 3 3 3 X LIRS L ] XM KXX xx x
Performencs Lecks motivation, May continue Satisfectorily meets A conllnulng Performs outstand- |Extremely

rere, E-collonco
in everything

scceptance limited. Cannot con- |betow stand- most aspects of !nltlnlvo leacer- Performs fer
Rehabilitetion [tinue without sub- ards, stated objectives. | ship & personality beyond his ievel
Is doubtful. stantisl improve- are worthy of of training.
ment. special notice.
PART V - RECOMMENDATION FOR ADDITIONAL TRAINING

7. HIGHLY RECOMMEND 4, WOULD ACCEPT FOR ADDI- 175 MIGHT BE EXPECTED TO | 76, SHOU T

AND WOULD ACCEPT FOR TIONAL TRAINING § DO WELL 1IN A THAﬁlN ING CONSSI?)EIﬁEI’;QORsE
ADDITIONAL TRAINING IN PROGRAM IN: ADDITIONAL TRAINING IN

PART VI - NARRATIVE DESCRIPTION OF PERFORMANCE AND PERSONAL QUALITIES

NAME OF SERVICE CHIEF SIGNATURE DATE

NAME OF DIRECTOR OF MEDICAL EDUCATION SIGNATURE OATE
APPROVED (Name of Hospital/Facility Commander) SIGNATURE DATE

DA Form 1970-R, 1 Nov 72
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INTERN AND RESIDENCY TRAINING CAPABILITIES

Eor use of this farm, see AR 351-3; the proponent sgency Is Otffice of The Surgeon General.

REPORTS CONTROL SYMBOL
MED-154

Tmau: DATE

PERIOD
TO: TYPE OF PROGRAM
FROM:

O INTERN (Complete first year columns only)
IO RESIDENT SPECIALTY (Specify)

SECTION A - TRAINING CAPABILITIES BY TRAINING YEAR LEVEL

MAXIMUM NUMBER

OPTIMUM NUMBER

AREA
1st yesr [2nd yesr [3rd yesr [4th year |5th year 2nd yesr |3rd vesr .| 4th year | 5th veer
e b ¢ d e 4 h i J Rk
1.
WITHIN OWN RESOURCES
2. OWN RESOURCES, PLUS
AFFILIATIONS
SECTION B - TRAINING AT AFFILIATED HOSPITALS BY TRAINING YEAR LEVEL
NumsER o AvERAgE Numeen oF
INDIVIDUALS DETAILED INDIVIDUAL DURING YEAR
AFFILIATED HOSPITALS
1st ysar | 2nd year] 3rd year | 4th year |Sth year 2nd year|3rd year [4th vesr [5th year
] m n o P q s t u v

7. REMARKS

TYPED NAME AND GRADE

SIGNATURE

DA FORM 2214-R, 1 Dec 73

EDITION OF 1 JUL 68 IS OBSOLETE.
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