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** Please note that the www.usphs.gov website under the “How to Apply” tab should be referenced for the most up-to-date USPHS recruitment information.



Recruitment
· Co-Lead: CDR Christina Eaker
· Co-Lead: LCDR Alice Hopper
[bookmark: Purpose]Purpose: To increase the number of highly qualified therapists within the Commissioned Corps.
Mission Statement: To increase awareness of the USPHS Therapist Category and career opportunities to any accredited program in the disciplines of Occupational Therapy, Physical Therapy, Audiology, Speech-Language Pathology and Respiratory Therapy through: (1) University Website Links, (2) Career Expos, (3) Roundtable and Panel Discussions and (4) Other College and USPHS Activities. 
To educate faculty and students regarding Public Health, Therapy and professional practices as it relates to public health and the USPHS for future USPHS assignments and maintain a working relationship with each university. 

[bookmark: Policy][bookmark: procedures] Policy and Procedures: The University Contacts Program Standard Operating Procedures:


[bookmark: enrollment][bookmark: documentation]Program Enrollment and Documentation Requirements:
To enroll in the University Contacts Program, please submit the following form to the Academic Co-Leads: CDR Christina Eaker or LCDR Alice Hopper.  


By submitting this request, I understand I am to maintain a minimum of two annual contacts with the therapy school(s) listed above and that these contacts are required to be documented by e-mailing CDR Christina Eaker the University Contacts Activity Form (see below – UCP Activity Form). 


The University Contact Program has Academic Leads (CDR Eaker and LCDR Hopper) assigned to contact University Contact Officers twice annually as a reminder to ensure contact with their respective Universities. Anticipate an email twice per year to remind each participating officer of program requirements and suspense for submitting the University Contacts Activity Form. 
Please send your University Contacts Program enrollment request and any questions to the following members of the Therapist PAC Recruitment Subcommittee:
· Academic Co-Lead: CDR Christina Eaker
· Academic Co-Lead: LCDR Alice Hopper

[bookmark: what]What do I do as a University Contact?
[bookmark: university]As a University Contact you are required to initiate and complete two recruitment activities per year with each respective University to which you are assigned. Each University Contact will be able to choose one or more universities in which they would like to develop a networking relationship and maintain contact. The University Contact Leads will assist with choosing a university contact as needed. Universities included within the Program will be those universities which offer a commissionable Physical Therapy, Occupational Therapy, Speech-Language Pathology, Respiratory Therapy or Audiology degree. A therapist officer is highly encouraged to choose those programs in which they have attended themselves or their duty site is within geographical proximity to ensure a stronger recruitment networking relationship. Please refer to the University Site Roster for a list of all commissionable therapy educational programs. 


Initial contact with the educational program can be made via e-mail, telephonic or personal contact. To aid in making the initial contact, we have made available a modifiable template to easily personalize and email to the University’s respective program director, clinical coordinator or dean. 


This document can easily be sent to the appropriate contact to initially open the avenue for communication. We highly recommend that you include within the initial email contact the document entitled, “Therapy’s Best Kept Secret.” 


Once email contact has been made, please follow-up approximately one week later with written communication or a phone call to determine if they received the initial information and if they have any questions. 
There are other means to establish contact with a respective program. However, once the contact has been established, please continue to foster this relationship through scheduled presentations, career fair booths, scheduled question-and-answer sessions or by accepting students from the program for internships. 



[bookmark: duty]Duty Site Map
Current duty stations are available for review generally for rehabilitation specialists on the www.usphs.gov website. Current stations can be localized further according to state and agency preferences. 
[bookmark: Vacancy]In order to discern current position availability for specific disciplines, please refer to the current therapist vacancy list. 


[bookmark: student]What to do if a Student Portrays Interest in a PHS Career:
Once a prospective applicant has portrayed interest in a future career with the United States Public Health Service it is important that they are provided clear information on how to proceed. There are essentially seven steps for an interested applicant to take to further pursue a commission within the USPHS. The seven steps are as follows:
1. Contact the Commissioned Corps Center at 1-800-279-1605 to inquiry if the commissioned corps is currently accepting applications for their profession. Recommend the prospective applicant use the USPHS Facebook page for the most timely updates regarding upcoming application windows. 
2. Access the Learning Management System (LMS): When an applicant passes a preliminary review, the applicant will be granted access to the Commissioned Corps LMS, which is a series of modules, which provides an applicant with additional PHS familiarization and additional candidate screening.
3. Submit Required Commissioning Materials  Once an applicant has advanced through the LMS modules they will be provided additional application documents to complete. The applicant’s application materials undergo Chief Professional Officer (CPO) vetting. 
4. Begin the Professional Boarding Process After the applicant submits the additional application documents and materials, a board of Commissioned Corps officers will review the information and set up an interview.
5. Complete Remaining Board Reviews:  Once an applicant has completed the Commissioned Corps boarding process, a medical examination and security review will be completed. The applicant’s name will then be submitted for a presidential nomination into the USPHS.
6. Applicant Seeks employment with Federal Agencies While an applicant is in the process of completing the medical and security reviews (step 5) they should also be seeking federal employment with in the agencies in which Corps officers serve. The applicant can view vacancies at the usajobs.gov or be provided therapy specific vacancies from within the TPAC vacancy list.
7. Call to Active Duty The applicant’s hiring agency will communicate intent to commission them into the Corps (Submit a PHS 1662). Final requirements are then verified and the applicant is extended an offer of commissioning. Official orders and call to Active Duty are then provided to the applicant.
The University Contacts webpage offers a number of additional support documents available as recruitment resources. 
It is imperative that all University Contact officers provide clear information and avoid speculating on the prospective applicant’s rank, pay or bonuses or discuss any medical issues. It is preferred that you direct them to the appropriate personnel (i.e. the Recruitment Hotline personnel at 1-800-279-1605).
Don’t forget other options include directing the interested person to contact the USPHS recruitment team through the online form or Facebook page. The USPHS Facebook page is a very useful resource which will provide updates regarding application windows. 

[bookmark: support][bookmark: docs]Recruitment Support Documents:
Therapy’s Best Kept Secret


JOAG New Officer Guide


Therapist Indian Health Service Recruitment


Indian Health Service Loan Repayment Program


Recruitment Checklist


Frequently Asked Questions


Mentoring Resources


[bookmark: presentations]Presentations
If you would like a separate copy of any of the below presentations, please contact CDR Eaker or LCDR Hopper 
United States Public Health Service Presentation

[bookmark: _GoBack]
Bureau of Prisons Therapy Presentation


Indian Health Services Therapy Presentation


University Contacts Participant Roster:
[bookmark: roster]In order to assist in preventing overlap in choosing an appropriate university to affiliate and maintain contact, please see the attached document below listing our most current list of USPHS therapist officers and their assigned programs through the University Contacts Program. Please note that you may always request specific universities and the Academic Co-Leads (LCDR Alice Hopper or CDR Christina Eaker) will ensure that overlap of universities does not occur. 
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 University Points of Contact (UCP) Policy and Procedures

Authority

The role of the Academic lead is to oversee the University Points of Contact (UPOC) program that is a sub-committee of the Therapist Professional Advisory Council (TPAC) Recruitment Section. The UPOC works within the broad scope of HHS OPDIVS to educate and facilitate knowledge of USPHS therapist career opportunities, public health issues, and activities of HHS OPDIVs.

Purpose and Scope

To increase awareness of the USPHS Therapist Category and career opportunities to any accredited program in the disciplines of occupational therapy, physical therapy, audiology, speech-language pathology, or respiratory therapy through (1) University website links, (2) Career expos, (3) Roundtable and panel discussions, and (4) Other college and PHS activities to educate faculty and students regarding public health, therapy  and professional practices as it relates to public health and the USPHS, for future USPHS assignments and maintain a working relationship within each university. 

Enrollment

The following items are recommended:

Successful completion of the Basic Officer Training Course (BOTC), exemplified by achieving the Commissioned Corps Training Ribbon (CCTR), if active duty. 

Maintenance of basic readiness if active duty. 

Subscribing to the USPHS Facebook page (subscribe and review only during non-work hours)

Subscribing to the PHS Therapist Listserv. 

The applicant will submit an e-mail to the Academic lead and/or the TPAC Recruitment Section leadership expressing a wish to participate in the program.



Appointment

After review of the request to participate in the program, an official letter of appointment by the current Category Chief Professional Officer or TPAC Chair will be issued. An approved UPOC therapist participant  may serve an unlimited tenure until the time he/she decides to terminate their appointment or the TPAC Chair or designee determines the activity requirements have not been met in a timely manner. If a UPOC terminates his/her appointment, it will be their responsibility to recommend a replacement to Academic Lead.



Activity Requirements

If the UPOC participant cannot perform the listed activities/communications, he/she may coordinate the actions with other UPOCs or other USPHS personnel.

A minimum of two communications per year (TPAC year of November 1 to October 31) with university contact and/or Dean of the (OT,PT, Speech, Audiology) School. Communication may include, but not limited to (1) Mail, (2) Telephone, (3) Email, (4) Site visit(s) including, but not limited to career expos, career days, and professional and award ceremonies. 

Increase accessibility of the UPOC to OT, PT, Speech, Respiratory and Audiology students and faculty through (1) UPOC contact information posted on the TPAC website, (2) Conference calls with interested students and faculty, (3) Guidance to students in regard to career path options, (4) Preceptorship, (5) Attendance at university activities, (6) Provision of speakers to aid the universities professional activities, (7) Presentation of USPHS student honor awards, and (8) Availability to serve university’s professional advisory committees.

Encourage students to subscribe to the USPHS Facebook page. 

Establish a relationship between the UPOC initiative and the Office of Commissioned Corps Operations (OCCO) including (1) Junior and Senior COSTEP program, (2) Commissioning of therapists upon licensure, and (3) Availability of student internship and residency programs. 

Reporting Requirements

Each UPOC member is required to complete two “contacts” per year to include, but not limited to (1) Mailings, (2) Phone Calls, (3) Email, (4) Site Visits, (5) Career Fairs, (6) Site Visits to include open recruiting forums, presentations, discussions, professional or awards ceremonies.

In order to receive an annual appreciation letter, the UPOC member must submit a fully completed UPC Activity Form to the Academic Leads. The Academic Leads will email all of the UPOC members twice per year to remind them of the requirements and secondly to request submittal of their activity forms. UPOC participants may submit their activity forms immediately after completing their contacts or may submit on an annual basis as requested. Appreciation letters will be disseminated for those participants who have met all requirements and are able to sufficiently describe their efforts. It is incumbent upon the participant to self-report their involvement. If a participant has two subsequent years of inactivity, they may be replaced by another participant who is willing to provide formal and continual contact with the forfeited universities. 
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UCP Enrollment Request.docx
Therapist Category University Contacts Program (UCP) Enrollment Request



Please submit to LCDR Christina Eaker (ceaker@bop.gov) or LCDR Alice Hopper (aahopper@bop.gov).

By submitting this request, I understand I am to maintain a minimum of two annual contacts with the therapy school(s) listed below. By September of each year, a University Contacts Program participant should complete a University Contacts Activity Form and email it to CDR Christina Eaker (ceaker@bop.gov). 

 Name:             	



Work Address:  



Work Telephone: 



Email Address:  



Do you require assistance choosing contact universities?    Yes  



				             No   [image: ]

If you would like to choose your own choice of Universities to contact and network with in support of Public Health Service Therapist recruiting, please list two or more choices below:				

1.

2. 









If the universities you have chosen already have an existing USPHS therapist University Contact officer, we will let you know and provide alternative options. Thank you for your support of the TPAC University Contacts Program!
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UCP Activity Form.docx
Therapist Category University Contacts Program (UCP) Activity Report Form



Please submit to CDR Christina Eaker (ceaker@bop.gov)

***A Recruitment “Activity” constitutes an on-site or off-site communication/visit with prospective PHS applicants from a designated university. An “Activity” may be an on-site career fair booth, presentation, visit, recurrent written/email communication or student mentoring regarding a prospective career in the USPHS. If unsure if a “contact” constitutes an acceptable recruitment activity, please contact CDR Eaker at ceaker@bop.gov.

 Name:             	



Work Address:  



Work Telephone: 



Email Address:  



Date of Recruitment Activity:  



Name of Therapy School: 



Activity Type (Place an “x” in the appropriate box)

				Career Fair  



				Other On-Site Visit 



				Off-site 



Other Volunteers in Attendance (if applicable): 





Number of Students Attending/Contacted (if applicable):







Event Name (if applicable):





Event Description: 
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University Contacts by State.doc
 SEQ CHAPTER \h \r 1THERAPY UNIVERSITY CONTACTS RECRUITING PROGRAM

ALABAMA

Audiology Schools


Auburn University 



Auburn, AL

University of Alabama-Tuscaloosa     

Tuscaloosa, AL


University of South Alabama     

Mobile, AL

Occupational Therapy Schools

Alabama State University 


Montgomery, AL
Tuskegee University 



Tuskegee, AL
University of Alabama at Birmingham 
University of South Alabama 


Mobile, AL

Physical Therapy Schools


Alabama State University


Montgomery, AL

University of Alabama at Birmingham


University of South Alabama


Mobile, AL

Respiratory Therapy Schools


University of Alabama at Birmingham
Birmingham, AL


University of South Alabama


Mobile, AL


Speech-Language Pathology Schools


Alabama A&M University


Normal, AL


Auburn University



Auburn, AL


University of Alabama


Tuscaloosa, AL


University of Montevallo


Montevallo, AL


University of South Alabama


Mobile, AL


ALASKA


Occupational Therapy Schools


Creighton University at the University of Alaska Anchorage
Anchorage, AK


  (OTD program)

ARIZONA

Audiology Schools


Arizona School of Health Sciences    

 Mesa, AZ


Arizona State University     


Tempe, AZ


University of Arizona     


Tucson, AZ


Occupational Therapy Schools


Arizona School of Health Sciences,
A.T. Still University of Health Sciences 
Mesa, AZ
Midwestern University-Glendale Campus 
Glendale, AZ


Physical Therapy Schools

AT Still University of Health Sciences
Mesa, AZ

Franklin Pierce University


Goodyear, AZ

Northern Arizona University


Flagstaff, AZ

Midwestern University


Glendale, AZ


Speech-Language Pathology Schools


Arizona State University


Tempe, AZ


Northern Arizona University


Flagstaff, AZ


University of Arizona



Tucson, AZ


ARKANSAS

Audiology Schools


University of Arkansas for Medical Sciences     Little Rock, AR


Occupational Therapy Schools


University of Central Arkansas


Conway, AR 


Physical Therapy Schools


Arkansas State University


State University, AR

University of Central Arkansas

Conway, AR

Respiratory Therapy Schools

University of Arkansas for Medical Science
  Little Rock, AK


University of Arkansas for Medical Science  Texarkana, AK

Speech-Language Pathology Schools


Arkansas State University


State University, AR


Harding University



Searcy, AR


University of Arkansas 


Fayetteville, AR


University of Arkansas-Medical Sciences
Little Rock, AR


University of Central Arkansas

Conway, AR


CALIFORNIA


Audiology Schools

California State University-Long Beach     


California State University-Los Angeles    


California State University-Northridge     


California State University-Sacramento


San Diego State University


San Francisco State University


Occupational Therapy Schools


California State University, Dominguez Hills    Carson, CA 
Dominican University of California

San Rafael, CA 
Loma Linda University



Loma Linda, CA 
Samuel Merritt University 


Oakland, CA
San Jose State University


San Jose, CA 
University of St. Augustine for Health Sciences, San Diego Campus 
University of Southern California

Los Angeles, CA 


Physical Therapy Schools


Azusa Pacific University


Azusa, CA

California State University, Fresno

Fresno, CA

California State University, Long Beach
Long Beach, CA

California State University, Northridge
Northridge, CA

California State University, Sacramento
Sacramento, CA

Chapman University



Orange, CA

Loma Linda University


Loma Linda, CA

Mount St. Mary’s College


Los Angeles, CA

Samuel Merritt University


Oakland, CA

University of California, San Francisco
San Francisco, CA

San Francisco State University

San Francisco, CA

University of Southern California
           Los Angeles, CA

University of St. Augustine

          San Marcos, CA

University of the Pacific                              Stockton, CA

Western University of Health Sciences      Pomona, CA


Respiratory Therapy Schools


Loma Linda University


Loma Linda, CA

Speech-Language Pathology Schools


California State University-Chico

Chico, CA


California State University-Fresno

Fresno, CA


California State University-Fullerton
Fullerton, CA


California State University-Hayward
Hayward, CA


California State University-Long Beach
Long Beach, CA


California State University-Los Angeles
Los Angeles, CA


California State University-Northridge
Northridge, CA


California State University-Sacramento
Sacramento, CA

Loma Linda University


Loma Linda, CA


San Diego State University


San Diego, CA

San Francisco State University

San Francisco, CA


San Jose State University


San Jose, CA


University of Redlands


Redlands, CA

University of the Pacific


Stockton, CA


COLORADO

Audiology Schools


University of Colorado-Boulder 


University of Northern Colorado     

Greenly, CO   


Occupational Therapy Schools


Colorado State University


Fort Collins, CO 

Physical Therapy Schools

Regis University



Denver, CO

University of Colorado


Aurora, CO

Speech-Language Pathology Schools


University of Colorado-Boulder

Boulder, CO


University of Northern Colorado

Greeley, CO


CONNECTICUT

Audiology Schools


Southern Connecticut State University     New Haven, CT


University of Connecticut     


Storrs, CT


Occupational Therapy Schools

Quinnipiac University 



Hamden, CT
Sacred Heart University


Fairfield, CT 


Physical Therapy Schools


Quinnipiac University


Hamden, CT




Sacred Heart University


Fairfield, CT

University of Connecticut


Storrs, CT

University of Hartford


West Hartford, CT

Respiratory Therapy Schools


University of Hartford


West Hartford, CT

Speech-Language Pathology Schools


Southern Connecticut State University
New Haven, CT

University of Connecticut


Storrs, CT


DELAWARE


Physical Therapy Schools

University of Delaware


Newark, DE

DISTRICT OF COLUMBIA

Audiology Schools


Gallaudet University



Washingtion, DC

Howard University



Washington, DC

Occupational Therapy Schools


Howard University



Washington, DC 

Physical Therapy Schools

George Washington University

Washington, DC

Howard University



Washington, DC

Speech-Language Pathology Schools


Gallaudet University



Washington, DC


George Washington University

Washington, DC


Howard University



Washington, DC


University of the District of Columbia
Washington, DC


FLORIDA

Audiology Schools


Nova Southeastern University 


Ft. Lauderdale, FL

University of Florida     


Gainesville, FL

University of South Florida    

 Tampa, FL


Occupational Therapy Schools

Adventist Univ. of Health Sciences

Orlando, FL


Barry University 



Miami Shores, FL
Florida Agricultural and Mech. University 
Tallahassee, FL
Florida Gulf Coast University


Fort Myers, FL 
Florida International University

Miami, FL 
Nova Southeastern University 


Ft. Lauderdale, FL
University of Florida



Gainesville, FL 
University of St. Augustine


St. Augustine, FL 

Physical Therapy Schools

Florida Agricultural and Mech. University
 Tallahassee, FL

Florida Gulf Coast University

Fort Myers, FL

Florida International University

Miami, FL

Nova Southeastern University

Ft. Lauderdale, FL

University of Central Florida

Orlando, FL

University of Florida



Gainesville, FL

University of Miami



Coral Gables, FL

University of North Florida


Jacksonville, FL

University of South Florida


Tampa, FL

University of St. Augustine


St. Augustine, FL

Respiratory Therapy Schools


Florida A & M University


Tallahassee, FL

Speech-Language Pathology Schools


Florida Atlantic University


Boca Raton, FL


Florida International University

Miami, FL


Florida State University


Tallahassee, FL


Nova Southeastern University

Fort Lauderdale, FL


University of Central Florida

Orlando, FL


University of Florida



Gainesville, FL


University of South Florida


Tampa, FL


GEORGIA

Audiology Schools 

University of Georgia



Athens, GA

Occupational Therapy Schools

Brenau University



Gainesville, GA 
Brenau, North Atlanta Campus


Norcross, GA
Georgia Regents University


Augusta, GA



 

Physical Therapy Schools


Armstrong Atlantic State University

Savannah, GA

Emory University



Atlanta, GA


Georgia Regents University


Augusta, GA


Georgia State University


Atlanta, GA

Mercer University



Atlanta, GA


University of North Georgia


Dahlonega, GA

Respiratory Therapy Schools


Armstrong Atlanta State University

Savannah, GA


Georgia State University


Atlanta, GA


Georgia Regents University


Augusta, GA

Speech-Language Pathology Schools


Armstrong Atlantic State University

Savannah, GA


Georgia State University


Atlanta, GA


University of Georgia



Athens, GA


University of West Georgia


Carrolton, GA


Valdosta State University


Valdosta, GA


HAWAII

Audiology Schools


University of Hawaii-Manoa


Honolulu, HI

Speech-Language Pathology Schools

University of Hawaii-Monoa


Honolulu, HI

IDAHO

Audiology Schools


Idaho State University    


Pocatello, ID

Occupational Therapy Schools

Idaho State University


Pocatello, ID


Physical Therapy Schools


Idaho State University


Pocatello, ID

Respiratory Therapy Schools


Boise State University, ID




Boise, ID





Speech-Language Pathology Schools


Idaho State University


Pocatello, ID

ILLINOIS

Audiology Schools


Illinois State University    


Normal, IL


Northern Illinois University


De Kalb, IL


Northwestern University


Evanston, IL


Rush University



Chicago, IL


University of Illinois-Urbana-Champaign
Urbana, IL


Occupational Therapy Schools


Chicago State University


Chicago, IL 

Governors State University 


University Park, IL
Midwestern University


Downers Grove, IL 
Rush University



Chicago, IL 
University of Illinois at Chicago 

Physical Therapy School

Bradley University



Peoria, IL

Governors State University


University Park, IL

Midwestern University


Downers Grove, IL

Northern Illinois University


DeKalb, IL

Northwestern University


Chicago, IL

Rosalind Franklin University

North Chicago, IL

University of Illinois at Chicago


Respiratory Therapy Schools


Rush University 



Chicago, IL

Speech-Language Pathology Schools

Eastern Illinois University


Charleston, IL


Governors State University


University Park, IL


Illinois State University


Normal, IL


Northern Illinois University


De Kalb, IL


Northwestern University


Evanston, IL


Rush University



Chicago, IL


Saint Xavier University


Chicago, IL


Southern Illinois University-Carbondale
Carbondale, IL


Southern Illinois University-Edwardsville
Edwardsville, IL


University of Illinois-Urbana-Champaign
Urbana, IL


Western Illinois University


Macomb, IL


INDIANA

Audiology Schools


Ball State University     


Muncie, IN


Indiana University     


Bloomington, IN

Purdue University



West Lafayette, IN

Occupational Therapy Schools


Indiana University



Indianapolis, IN



 
University of Indianapolis


Indianapolis, IN 
University of Southern Indiana

Evansville, IN

Physical Therapy Schools


Indiana University



Indianapolis, IN

University of Evansville


Evansville, IN

University of Indianapolis


Indianapolis, IN

Respiratory Therapy Schools


Indiana Resp. Therapy Ed. Consortium   
Indianapolis, IN

Speech-Language Pathology Schools


Ball State University



Muncie, IN

Indiana State University


Terre Haute, IN


Indiana University



Bloomington, IN


Purdue University



West Lafayette, IN


IOWA

Audiology Schools


University of Iowa



Iowa City, IA

Occupational Therapy Schools


St. Ambrose University


Davenport, IA

Physical Therapy Schools


Clarke University



Dubuque, IA

Des Moines University-Osteopathic Medical Center


St. Ambrose University


Davenport, IA

University of Iowa



Iowa City, IA

Speech-Language Pathology Schools


University of Iowa



Iowa City, IA


University of Northern Iowa


Cedar Falls, IA


KANSAS

Audiology Schools


University of Kansas



Lawrence, KS


Wichita State University


Wichita, KS

Occupational Therapy Schools


University of Kansas Medical Center
Kansas City, KS 


Physical Therapy Schools


University of Kansas Medical Center
Kansas City, KS

Wichita State University


Wichita, KS

Respiratory Therapy Schools


University of Kansas Medical Center
Kansas City, KS 


Speech-Language Pathology Schools


Fort Hays State University


Hays, KS


Kansas State University


Manhattan, KS


University of Kansas



Lawrence, KS


Wichita State University


Wichita, KS


KENTUCKY

Audiology Schools


University of Louisville


Louisville, KY

Occupational Therapy Schools

Eastern Kentucky University


Richmond, KY
Spalding University 



Louisville, KY

Physical Therapy Schools


Bellarmine University


Louisville, KY

University of Kentucky


Lexington, KY

Respiratory Therapy Schools


Bellarmine University


Louisville, KY

Speech-Language Pathology Schools


Eastern Kentucky University


Richmond, KY


Murray State University


Murray, KY


University of Kentucky


Lexington, KY


University of Louisville


Louisville, KY


Western Kentucky University


Bowling Green, KY


LOUISIANA

Audiology Schools


Louisiana State University


 Baton Rouge, LA

Louisiana State University Health Sciences  New Orleans, LA


Louisiana State University Health Sciences
 Shreveport, LA


Louisiana Tech University


 Ruston, LA


University of Louisiana


Lafayette, LA


University of Louisiana


Monroe, LA

Occupational Therapy Schools


Louisiana State University Health Sciences Center, New Orleans Campus
Louisiana State University Health Sciences Center, Shreveport Campus

Physical Therapy Schools


Louisiana State University Health Sciences Center, New Orleans Campus


Louisiana State University Health Sciences Center, Shreveport Campus


Respiratory Therapy Schools


Louisiana State University Health Sciences Center, New Orleans Campus


Louisiana State University Health Sciences Center, Shreveport Campus


Speech-Language Pathology Schools


Southeastern Louisiana University

Hammond, LA


Southern University



Baton Rouge, LA


MAINE

Occupational Therapy Schools

Husson University 



Bangor, ME
University of New England


Portland, ME
University of Southern Maine, Auburn College Lewiston, ME

Physical Therapy Schools

Husson University



Bangor, ME

University of New England


Portland, ME

Speech-Language Pathology Schools


University of Maine



Orono, ME

MARYLAND

Audiology Schools


Towson University     



Towson, MD


University of Maryland     


College Park, MD


Occupational Therapy Schools


Towson University 



Towson, MD


Physical Therapy Schools


University of Maryland-Baltimore

Baltimore, MD

University of Maryland-Eastern Shore
Princess Anne, MD

Respiratory Therapy Schools


Salisbury University



Salisbury, MD

Speech-Language Pathology Schools


Loyola University Maryland


Baltimore, MD


Towson University



Towson, MD


University of Maryland


College Park, MD

MASSACHUSETTS

Audiology Schools

Boston University


Northeastern University     


Boston, MA


University of Massachusetts


Amherst, MA


Occupational Therapy Schools


American International College 

Springfield, MA
Bay Path College



Longmeadow, MA
Boston University, College of Health and Rehabilitation Sciences (Sargent College)

Salem State University 


Salem, MA
Springfield College 



Springfield, MA
Tufts University-Boston School of OT
Boston, MA
Worcester State University 


Worcester, MA

Physical Therapy Schools

American International College

Springfield, MA

Boston University

Massachusetts College of Pharmacy and Health Sciences


MGH Institute of Health Professions
Boston, MA

Northeastern University


Boston, MA

Simmons College



Boston, MA

Springfield College



Springfield, MA


University of Massachusetts Lowell

Lowell, MA

Speech-Language Pathology Schools


Boston University



Boston, MA

Emerson College



Boston, MA


MGH Institute of Health Professions
Boston, MA


Northeastern University


Boston, MA


University of Massachusetts-Amherst
Amherst, MA


Worcester State College


Worcester, MA


MICHIGAN

Audiology Schools


Andrews University     


Berrien Springs, MI


Central Michigan University     

 Mount Pleasant, MI


Michigan State University    


East Lansing, MI

Northern Michigan University

Marquette, MI


Wayne State University     


Detroit, MI


Western Michigan University    

 Kalamazoo, MI


Occupational Therapy Schools


Baker College Center for Graduate Studies 
Flint, MI
Eastern Michigan University 


Ypsilanti, MI

Grand Valley State University 


Grand Rapids, MI

Saginaw Valley State University 


University Center, MI
Wayne State University 



Detroit, MI
Western Michigan University 


Kalamazoo, MI
Western Michigan University


 Grand Rapids, MI

Physical Therapy Schools


Andrews University



Berrien Springs, MI


Central Michigan University


Mount Pleasant, MI


Grand Valley State University

Grand Rapids, MI

Oakland University



Rochester, MI

University of Michigan-Flint


Flint, MI

Wayne State University


Detroit, MI

Speech-Language Pathology Schools


Andrews University



Berrien Springs, MI


Central Michigan University


Mount Pleasant, MI


Eastern Michigan University


Ypsilanti, MI


Michigan State University


East Lansing, MI


Wayne State University     


Detroit, MI


Western Michigan University     

Kalamazoo, MI


MINNESOTA

Audiology Schools


University of Minnesota


Minneapolis, MN

Occupational Therapy Schools


College of St. Scholastica 


Duluth, MN
St. Catherine University 


St. Paul, MN
University of Minnesota 


Minneapolis, MN
University of Minnesota


Rochester, MN  


Physical Therapy Schools


St. Catherine University


Minneapolis, MN

College of St. Scholastica


Duluth, MN

Mayo School of Health Sciences

Rochester, MN

University of Minnesota


Minneapolis, MN


Respiratory Therapy Schools


St. Catherine University 


St. Paul, MN

Mayo School of Health Sciences

Rochester, MN

Speech-Language Pathology Schools


Minnesota State University-Mankato
Mankato, MN


Minnesota State University-Moorhead
Moorhead, MN


St. Cloud State University


St. Cloud, MN


University of Minnesota-Duluth

Duluth, MN


University of Minnesota-Twin Cities

Minneapolis, MN


MISSISSIPPI

Audiology Schools


University of Mississippi


University, MS


University of Southern Mississippi

Hattiesburg, MS

Occupational Therapy Schools


The University of Mississippi


 Jackson, MS

Physical Therapy Schools


University of Mississippi


Jackson, MS

Speech-Language Pathology Schools


Jackson State University


Jackson, MS


Mississippi University for Women

Columbus, MS

University of Mississippi


University, MS

MISSOURI

Audiology Schools


University of Central Missouri   

Warrensburg, MO


Washington University in St. Louis   
Saint Louis, MO


Missouri State University


Springfield, MO

Occupational Therapy Schools


Maryville University 



St. Louis, MO
Rockhurst University 


Kansas City, MO
Saint Louis University 


St. Louis, MO
University of Missouri 


Columbia, MO
Washington University (OTD)


St. Louis, MO


Physical Therapy Schools


Maryville University of Saint Louis

St. Louis, MO

Missouri State University


Springfield, MO

Rockhurst University



Kansas City, MO

Saint Louis University


St. Louis, MO

Southwest Baptist University


Bolivar, MO

University of Missouri-Columbia

Columbia, MO

Washington University in St. Louis

St. Louis, MO

Respiratory Therapy Schools


University of Missouri at Mercy Hospital
Columbia, MO

Speech-Language Pathology Schools


Fontbonne University


Saint Louis, MO


Missouri State University


Springfield, MO


Rockhurst University



Kansas City, MO


Saint Louis University


Saint Louis, MO


Southeast Missouri State University

Cape Girardeau, MO


Truman State University


Kirksville, MO


University of Central Missouri

Warrensburg, MO


University of Missouri-Columbia

Columbia, MO

MONTANA

Physical Therapy Schools


University of Montana-Missoula

Missoula, MT

NEBRASKA

Audiology Schools


University of Nebraska


Lincoln, NE


Occupational Therapy Schools


College of Saint Mary 


Omaha, NE
Creighton University (OTD)


Omaha, NE

Physical Therapy Schools


Creighton University



Omaha, NE

University of Nebraska Medical Center
Omaha, NE

Speech-Language Pathology Schools


University of Nebraska-Kearney

Kearney, NE


University of Nebraska-Lincoln

Lincoln, NE


University of Nebraska-Omaha

Omaha, NE


NEVADA

Occupational Therapy Schools


Touro University Nevada 


Henderson, NV

Physical Therapy Schools


Touro University Nevada


Henderson, NV

University of Nevada, Las Vegas

Las Vegas, NV

Speech-Language Pathology Schools


University of Nevada-Reno


Reno, NV

NEW HAMPSHIRE

Occupational Therapy Schools


University of New Hampshire 

Durham, NH


Physical Therapy Schools


Franklin Pierce University


Speech-Language Pathology Schools


University of New Hampshire

Durham, NH

NEW JERSEY

Audiology Schools


Seton Hall University    


 South Orange, NJ

Occupational Therapy Schools


Kean University 



Hillside, NJ
Richard Stockton College of New Jersey 
Galloway, NJ
Seton Hall University 


South Orange, NJ

Physical Therapy Schools


Richard Stockton College of New Jersey
Galloway, NJ

Rutgers, State University of New Jersey
Stratford, NJ

Rutgers, State University of New Jersey
Newark, NJ

Seton Hall University



South Orange, NJ

Respiratory Therapy Schools


University of Medicine of New Jersey 
 Newark, NJ


Speech-Language Pathology Schools


College of New Jersey


Ewing, NJ


Kean University



Union, NJ


Montclair State University


Upper Montclair, NJ


Seton Hall University



South Orange, NJ


William Paterson University


Wayne, NJ


NEW MEXICO

Audiology Schools


University of New Mexico


Albuquerque, NM 

Occupational Therapy Schools


University of New Mexico 


Albuquerque, NM
Western New Mexico University 

Silver City, NM


Physical Therapy Schools


University of New Mexico


Albuquerque, NM

Speech-Language Pathology Schools


Eastern New Mexico University

Portales, NM


New Mexico State University


Las Cruces, NM


University of New Mexico


Albuquerque, NM


NEW YORK

Audiology Schools


Adelphi University     



Garden City, NY


Brooklyn College     



Brooklyn, NY


Hofstra University    



Hempstead, NY


Hunter College     



New York, NY


St. John’s University    


Jamaica, NY


SUNY-Fredonia  

SUNY-New Paltz


Syracuse University     


University at Buffalo

Occupational Therapy Schools

Columbia University 



New York, NY
Dominican College 



Orangeburg, NY
D'Youville College 



Buffalo, NY
Ithaca College 




Ithaca, NY
Keuka College




Keuka Park, NY
Long Island University, Brooklyn Campus 
Brooklyn, NY
Mercy College 




Dobbs Ferry, NY
New York Institute of Technology 

Old Westbury, NY
New York University 



New York, NY
Sage Colleges 




Troy, NY
State University of New York Downstate MC
Brooklyn, NY
Stony Brook University 


Stony Brook, NY


Touro College 




Bay Shore, NY
Touro College-Manhattan 


New York, NY
University at Buffalo,University of New York    Buffalo, NY
Utica College 




Utica, NY
York College, City University of New York        Jamaica, NY


Physical Therapy Schools


Clarkson University



Potsdam, NY





College of Staten Island/CUNY

Staten Island, NY

Columbia University



New York, NY

Daemen College



Amherst, NY

Dominican College of Blauvelt

Orangeburg, NY

D’Youville College



Buffalo, NY

Hunter College/CUNY


New York, NY

Ithaca College



Ithaca, NY

Long Island University-Brooklyn Campus  Brooklyn, NY

Mercy College




Dobbs Ferry, NY

Nazareth College of Rochester

Rochester, NY

New York Institute of Technology

Old Westbury, NY

New York Medical College


Valhalla, NY

New York University



New York, NY

The Sage Colleges



Troy, NY

State University of New York Downstate
Brooklyn, NY

State University of New York Upstate
Syracuse, NY

Stony Brook University


Stony Brook, NY

Touro College




Bay Shore, NY

University of Buffalo, State University of New York


Utica College




Utica, NY

Respiratory Therapy Schools


Long Island University


Brooklyn, NY


Stony Brook University 


Stony Brook, NY


SUNY Upstate Medical University

Syracuse, NY

Speech-Language Pathology Schools


Adelphi University     



Garden City, NY


Brooklyn College     



Brooklyn, NY


Buffalo State College



Buffalo, NY


College of Saint Rose



Albany, NY


Columbia University



New York, NY


Hofstra University     



Hempstead, NY


Hunter College     



New York, NY


Ithaca College



Ithaca, NY


Lehman College



Bronx, NY


Long Island University


Brookville, NY


Nazareth College



Rochester, NY


New York Medical College


Valhalla, NY


New York University



New York, NY


Queens College of CUNY


Flushing, NY


St. John’s University    


Jamaica, NY


SUNY-Fredonia  


SUNY-Geneseo


SUNY-New Paltz


SUNY-Plattsburgh


Syracuse University  



Syracuse, NY   


University at Buffalo

NORTH CAROLINA

Audiology Schools


East Carolina University     


Greenville, NC


University of North Carolina


Chapel Hill, NC


University of North Carolina


Greensboro, NC


Occupational Therapy Schools

East Carolina University 


Greenville, NC

Lenoir-Rhyne University 


Hickory, NC

University of North Carolina at Chapel Hill
Chapel Hill, NC
Winston-Salem State University 

Winston-Salem, NC
 
Physical Therapy Schools


Duke University



Durham, NC

East Carolina University


Greenville, NC

Elon University



Elon, NC

University of North Carolina at Chapel Hill 

Western Carolina University


Cullowhee, NC

Winston-Salem State University

Winston-Salem, NC

Speech-Language Pathology Schools


Appalachian State University

Boone, NC


East Carolina University     


Greenville, NC


North Carolina Central University

Durham, NC


University of North Carolina-Chapel Hill




University of North Carolina-Greensboro


Western Carolina University


Cullowhee, NC


NORTH DAKOTA

Audiology Schools


Minot State University


Minot, ND

Occupational Therapy Schools

University of Mary 



Bismarck, ND
University of North Dakota


Grand Forks, ND

Physical Therapy Schools


University of Mary



Bismarck, ND

University of North Dakota


Grand Forks, ND

Respiratory Therapy Schools


North Dakota State



Fargo, ND


St. Alexius Medical Center


Bismarck, ND


   (University of Mary)

Speech-Language Pathology Schools


Minot State University


Minot, ND


University of North Dakota


Grand Forks, ND

OHIO

Audiology Schools


Kent State University   


Kent, OH


Miami University



Oxford, OH


Ohio State University
   


Columbus, OH


Ohio University



Athens, OH


University of Akron



Akron, OH


University of Cincinnati


Occupational Therapy Schools


Cleveland State University 


Cleveland, OH
Ohio State University 


Columbus, OH
Shawnee State University 


Portsmouth, OH
The University of Toledo (OTD)

Toledo, OH


University of Findlay 


Findlay, OH
Xavier University 



Cincinnati, OH


Physical Therapy Schools


Cleveland State University


Cleveland, OH

College of Mount St. Joseph


Cincinnati, OH

Ohio State University



Columbus, OH

Ohio University



Athens, OH

University of Cincinnati


Cincinnati, OH

University of Dayton



Dayton, OH

University of Findlay



Findlay, OH

University of Toledo



Toledo, OH

Walsh University



North Canton, OH

Youngstown State University


Youngstown, OH

Respiratory Therapy Schools


Ohio State University



Columbus, OH


University of Akron



Akron, OH


Youngstown State University


Youngstown, OH


Speech-Language Pathology Schools


Case Western Reserve University

Cleveland, OH


Cleveland State University


Cleveland, OH


Kent State University



Kent, OH


Miami University



Oxford, OH


Ohio State University



Columbus, OH

Ohio University



Athens, OH


University of Akron



Akron, OH


University of Cincinnati


Cincinnati, OH


University of Toledo



Toledo, OH


OKLAHOMA

Audiology Schools


University of Oklahoma Health Sciences Center
Oklahoma, OK

Occupational Therapy Schools


University of Oklahoma Health Sciences Center 
Oklahoma City, OK
University of Oklahoma at Schusterman 

Tulsa, OK

Physical Therapy Schools


Langston University




Langston, OK

University of Oklahoma Health Sciences Center
Oklahoma City, OK

Speech-Language Pathology Schools


Northeastern State University

Tahlequah, OK


Oklahoma State University-Stillwater
Stillwater, OK


University of Central Oklahoma

Edmond, OK


University of Oklahoma Health Sciences
Oklahoma, OK


University of Tulsa



Tulsa, OK


OREGON

Audiology Schools


Portland State University


Portland, OR

Occupational Therapy Schools


Pacific University 



Hillsboro, OR


Physical Therapy Schools


Pacific University



Hillsboro, OR

Respiratory Therapy Schools


Oregon Institute of Technology

Klamath Falls, OR

Speech-Language Pathology Schools


Portland State University


Portland, OR

University of Oregon



Eugene, OR

PENNSYLVANIA

Audiology Schools


Bloomsburg University of Pennsylvania    Bloomsburg, PA


University of Pittsburgh



Occupational Therapy Schools


Alvernia University 



Reading, PA


Chatham University



Pittsburgh, PA
Duquesne University 



Pittsburgh, PA
Elizabethtown College 


Elizabethtown, PA
Gannon University 



Erie, PA
Misericordia University 


Dallas, PA
Philadelphia University 


Philadelphia, PA
Saint Francis University 


Loretto, PA
Temple University 



Philadelphia, PA
Thomas Jefferson University 

Philadelphia, PA
University of Pittsburgh 


Pittsburgh, PA
University of the Sciences 


Pittsburgh, PA

University of the Sciences (OTD)

Philadelphia, PA
University of Scranton 


Scranton, PA

Physical Therapy Schools

Arcadia University



Glenside, PA

Chatham University



Pittsburgh, PA

Drexel University



Philadelphia, PA

Duquesne University



Pittsburg, PA

Gannon University



Erie, PA

Lebanon Valley College


Annville, PA

Misericordia University


Dallas, PA

Neumann College



Aston, PA

Saint Francis University


Loretto, PA

Slippery Rock University of Pennsylvania
Slippery Rock, PA

Temple University



Philadelphia, PA

Thomas Jefferson University


Philadelphia, PA

University of Pittsburgh


Pittsburgh, PA

University of Scranton


Scranton, PA

University of the Sciences in Philadelphia
Philadelphia, PA

Widener University



Chester, PA

Respiratory Therapy Schools


Indiana University of Pennsylvania

Pittsburgh, PA


Millersville University


Millersville, PA


West Chester University of Pennsylvania
West Chester, PA

York College of PA



York, PA

Speech-Language Pathology Schools


Bloomsburg University of Pennsylvania
Bloomsburg, PA


California University of Pennsylvania
California, PA


Clarion University



Clarion, PA


Duquesne University



Pittsburgh, PA


East Stroudsburg University


East Stroudsburg, PA


Edinboro University



Edinboro, PA


Indiana University



Indiana, PA


Marywood University



Scranton, PA


Pennsylvania State University

University Park, PA


Temple University



Philadelphia, PA


University of Pittsburgh


Pittsburgh, PA


West Chester University of Pennsylvania
West Chester, PA

RHODE ISLAND

Audiology Schools


University of Rhode Island


Kingston, RI

Occupational Therapy Schools


New England Institute of Technology
East Greenwich, RI

Physical Therapy Schools

University of Rhode Island


Kingston, RI

Speech-Language Pathology Schools


University of Rhode Island


Kingston, RI

SOUTH CAROLINA

Occupational Therapy Schools


Medical University of South Carolina 

Charleston, SC

Physical Therapy Schools


Medical University of South Carolina

Charleston, SC

University of South Carolina-Columbia

Columbia, SC

Speech-Language Pathology Schools


Medical University of South Carolina
Charleston, SC


South Carolina State University

Orangeburg, SC


University of South Carolina-Columbia
Columbia, SC

SOUTH DAKOTA

Audiology Schools


University of South Dakota


Vermillion, SD

Occupational Therapy Schools

University of South Dakota 


Vermillion, SD

Physical Therapy Schools

University of South Dakota


Vermillion, SD

Speech-Language Pathology Schools

University of South Dakota


Vermillion, SD

TENNESSEE

Audiology Schools

East Tennessee State University    

Johnson City, TN


University of Memphis    


Memphis, TN


University of Tennessee


Knoxville, TN


Vanderbilt University



Nashville, TN

Occupational Therapy Schools


Belmont University (OTD)


Nashville, TN
Milligan College 



Milligan College, TN
Tennessee State University 


Nashville, TN
University of Tennessee Health Science      Memphis, TN
University of Tennessee Health Science      Chattanooga, TN

Physical Therapy Schools


Belmont University 



Nashville, TN

East Tennessee State University

Elizabethtown, TN

Tennessee State University


Nashville, TN

University of Tennessee at Chattanooga
Chattanooga, TN

University of Tennessee Health Science 
Memphis, TN

Respiratory Therapy Schools


Baptist College of Health Sciences

Memphis, TN


East Tennessee State University

Elizabethtown, TN


Speech-Language Pathology Schools


East Tennessee State University

Johnson City, TN


Tennessee State University


Nashville, TN


University of Memphis


Memphis, TN


University of Tennessee-Knoxville

Knoxville, TN


Vanderbilt University



Nashville, TN


TEXAS

Audiology Schools


Lamar University    



Beaumont, TX


Texas Tech university HSC   

Lubbock, TX


University of North Texas


Denton, TX


University of Texas at Austin


University of Texas at Dallas


Occupational Therapy Schools


Texas Tech University Health Sciences
 Lubbock, TX
Texas Woman's University 


Denton, TX
Texas Woman's University

 
Dallas, TX
Texas Woman's University


Houston, TX
University of Texas at El Paso 

El Paso, TX
University of Texas Health Science Center 
San Antonio, TX
University of Texas Medical Branch 
Galveston, TX
The University of Texas Pan-American 
Edinburg, TX


Physical Therapy Schools

Angelo State University


San Angelo, TX

Hardin-Simmons University


Abilene, TX

Texas State University-San Marcos

San Marcos, TX



Texas Tech University Health Science 
Lubbock, TX

Texas Woman’s University


Houston, TX

Univ of Texas at San Antonio

San Antonio, TX


Univ of Texas Medical Branch 

Galveston, TX

Univ of North Texas Health Sciences
Fort Worth, TX


Univ of St Augustine Health Sciences
Austin, TX


Univ of Texas at El Paso


El Paso, TX


Univ of Texas SW Medical Center 

Dallas, TX

US Army-Baylor University


Fort Sam Houston, TX

Respiratory Therapy Schools


Midwestern State University


Wichita Falls, TX


Texas State University-San Marcos

San Marcos, TX


Texas Southern University


Houston, TX


University of Texas Health Science Center 
San Antonio, TX

Speech-Language Pathology Schools


Abilene Christian University


Abilene, TX





Baylor University



Waco, TX


Lamar University



Beaumont, TX


Our Lady of the Lake University

San Antonio, TX


Stephen F. Austin State University

Nacogdoches, TX


Texas A&M University-Kingsville

Kingsville, TX


Texas Christian University


Fort Worth, TX


Texas State University-San Marcos

San Marcos, TX


Texas Tech University HSC-Lubbock
Lubbock, TX


Texas Woman’s University


Denton, TX


University of Houston


Houston, TX


University of North Texas


Denton, TX


University of Texas at Austin

Austin, TX

University of Texas at Dallas


Dallas, TX


University of Texas at Fort Worth

Fort Worth, TX


University of Texas- Pan American

Edinburg, TX


UTAH

Audiology Schools


Brigham Young University    

 Provo, UT


University of Utah



Salt Lake City, UT


Utah State University



Logan, UT

Occupational Therapy Schools


The University of Utah 



Salt Lake City, UT

Physical Therapy Schools

Rocky Mountain University


Provo, UT

University of Utah



Salt Lake City, UT

Respiratory Therapy Schools


Weber State University


Ogden, UT


Weber State University-Davis Campus
Layton, UT


Weber State University-IHC Campus
Murray, UT


Weber State University-Utah Valley

Provo, UT

Speech-Language Pathology Schools


Brigham Young University


Provo, UT


University of Utah



Salt Lake City, UT


Utah State University



Logan, UT


VERMONT

Physical Therapy Schools


University of Vermont


Burlington, VT

Speech-Language Pathology Schools


University of Vermont


Burlington, VT

VIRGINIA

Audiology Schools


James Madison University    


Harrisonburg, VA


Occupational Therapy Schools


James Madison University 


Harrisonburg, VA
Jefferson College of Health Sciences 
Roanoke, VA
Radford University 



Radford, VA
Shenandoah University 


Winchester, VA
Virginia Commonwealth University 

Richmond, VA

Physical Therapy Schools


Hampton University



Hampton, VA

Lynchburg College



Lynchburg, VA


Marymount University


Arlington, VA

Old Dominion University


Norfolk, VA

Shenandoah University


Winchester, VA

Virginia Commonwealth University

Richmond, VA

Respiratory Therapy Schools


Shenandoah University


Winchester, VA

Speech-Language Pathology Schools


Hampton University


Hampton, VA


James Madison University

Harrisonburg, VA


Longwood University


Farmville, VA


Old Dominion University

Norfolk, VA


Radford University


Radford, VA


University of Virginia

Charlottesville, VA

WASHINGTON

Audiology Schools


University of Washington


Seattle, WA


Washington State University


Pullman, WA


Western Washington University

Bellingham, WA

Occupational Therapy Schools


Eastern Washington University 

Spokane, WA
University of Puget Sound


Tacoma, WA
University of Washington 


Seattle, WA

Physical Therapy Schools


Eastern Washington University

Spokane, WA



University of Puget Sound


Tacoma, WA

University of Washington


Seattle, WA

Speech-Language Pathology Schools


Eastern Washington University

Cheney, WA


University of Washington


Seattle, WA


Washington State University


Pullman, WA


Western Washington University

Bellingham, WA


WEST VIRGINIA

Audiology Schools


West Virginia University


Morgantown, WV

Occupational Therapy Schools

West Virginia University


Morgantown, WV 


Physical Therapy Schools


West Virginia University


Morgantown, WV

Wheeling Jesuit University


Wheeling, WV

Respiratory Therapy Schools


Wheeling Jesuit University


Wheeling, WV


Marshall University



Huntington, WV

Speech-Language Pathology Schools


Marshall University



Huntington, WV


West Virginia University


Morgantown, WV

WISCONSIN

Audiology Schools


University of Wisconsin


Madison, WI


University of Wisconsin


Stevens Point, WI


Occupational Therapy Schools


Concordia University Wisconsin 

Mequon, WI
Mount Mary College 



Milwaukee, WI
University of Wisconsin-Lacrosse 

Lacrosse, WI
University of Wisconsin-Madison 

Madison, WI
University of Wisconsin-Milwaukee 

Milwaukee, WI


Physical Therapy Schools


Carroll College



Waukesha, WI

Concordia University Wisconsin

Mequon, WI

Marquette University



Milwaukee, WI

University of Wisconsin-LaCrosse

LaCrosse, WI

University of Wisconsin-Madison

Madison, WI

University of Wisconsin-Milwaukee

Milwaukee, WI

Speech-Language Pathology Schools


Marquette University



Milwaukee, WI


University of Wisconsin-Eau Claire

Eau Claire, WI


University of Wisconsin-Madison

Madison, WI


University of Wisconsin-Milwaukee

Milwaukee, WI


University of Wisconsin-River Falls

River Falls, WI

University of Wisconsin-Whitewater

Whitewater, WI


WYOMING

Audiology Schools


University of Wyoming


Laramie, WY

Occupational Therapy Schools


University of North Dakota

  
Casper, WY

Speech-Language Pathology Schools


University of Wyoming


Laramie, WY
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     U.S. PUBLIC HEALTH SERVICE                      


    COMMISSIONED CORPS       

     America’s Health Responders



(Intro paragraph can be personalized as officer sees fit). 


My name is (rank in words, first name and last name). I am a (year of graduation, optional) (degree, optional) graduate of the (name of department/ school) at (name of university). I am a(n) (name of category) officer in the US Public Health Service (USPHS) Commissioned Corps and am currently stationed at the (OPDIV) as a (job title at OPDIV) and work on (main job function, optional). There are a variety of excellent job opportunities within the Commissioned Corps for a variety of therapy disciplines, including internships and rotations, and I thought (name of university) students should know about these opportunities. Please feel free to contact me at (your email) if you have any questions about the Commissioned Corps. Here is some more information about the Corps and what it offers:


The USPHS Commissioned Corps is the world’s foremost public health service. As a non-armed uniformed service, it is composed entirely of officers from various health-related disciplines who are stationed throughout the U.S. and abroad at federal government agencies. In addition, officers receive opportunities for unique voluntary deployments, which have included responses to national disasters and international humanitarian needs such as Ebola treatment and containment, Haiti earthquake, Boston Marathon bombing, Hurricane Katrina, 9/11 World Trade Center attacks and the anthrax bioterrorist attacks.

Therapist Officer Disciplines: Physical therapist; occupational therapist; respiratory therapist; speech pathologist; audiologist


Duties: Perform traditional clinical services; Conduct research; Develop national health policies; Coordinate education efforts on adopting healthy lifestyles to prevent disability and disease; Respond to healthcare emergencies

Benefits: Commissioned Corps benefits are generous. They include:


· Health care and dental care at no cost to the active duty officer (small premium for family dental coverage)

· 30 days of paid vacation per year


· Board certification pay


· Pension after 20 years of service (50% of base pay; 75% after 30 years)


· Paid relocation


· Assignments in various government agencies including: Indian Health Service (IHS), Bureau of Prisons (BOP), National Institutes of Health (NIH)

Useful Links: 


· General information: www.usphs.gov

· Pay scale: http://www.dfas.mil/militarymembers/payentitlements/military-pay-charts.html 

· Job opportunities: http://www.usajobs.gov    

· Application Steps: http://www.usphs.gov/apply/apply.aspx

· Benefits: http://www.usphs.gov/questionsanswers/compensation.aspx

· Therapist Professional Advisory Committee: https://dcp.psc.gov/osg/therapist/        



image6.emf
BKS_Jan13.pdf


BKS_Jan13.pdf


U.S. Public Health Service Commissioned Corps BEST KEPT SECRETS


WWW.FACEBOOK.COM/USPHS             800-279-1605             WWW.USPHS.GOV


U.S. Public Health Service Commissioned Corps


BEST KEPT SECRETS
THERAPIST OFFICERS


1


What Do We Do? 


Therapist officers comprise 
one of the 11 categories within 
the U.S. Public Health Service 
Commissioned Corps. Our 
category includes more than 
150 officers, who work in 
very distinct, yet collaborative 
disciplines serving in various 
agencies. Therapy Officers in 
Public Health: 


•	 Promote the public health of 
the United States. 


•	 Provide rehabilitation 
service to American Indians/
Alaska Natives, federal 
inmates and members of 
the Coast Guard and other military branches. 


•	 Expand knowledge through clinical rehabilitation services 
and research to improve treatment of physical, occupational, 
speech, respiratory and hearing related impairments. 


•	 Improve the health care system through the development of 
innovations in health care. 


•	 Assure safe and effective use of medical devices. 


•	 Expand national health resources. 


•	 Respond to natural disasters and serve on critical relief teams. 


Did you know you can: 


•	Enjoy fantastic medical and dental benefits for you and 
your family 


•	Use military bases around the world 


•	Use the GI Bill to advance your education later on in life 


•	Contribute pre-tax income to the Thrift Savings Plan 


Quality of Practice


Therapists in the U.S. Public Health Service Commissioned Corps work in autonomous practice environments, where they direct the 
provision of rehabilitation services based on patient needs. USPHS provides an opportunity to be creative in providing quality care 
with ample opportunities to develop a diverse career. Many advancement opportunities and diverse employment settings offer a 
challenging and rewarding career. USPHS Therapists work in close communication and camaraderie with other medical and health 
care providers. As a health care team, we work toward providing evidence-based health care and patient education.


U.S. Public Health Service Commissioned Corps Opportunities


Who Are We? 


The U.S. Public Health Service Commissioned Corps is an  
elite team of more than 6,500 full-time, well-trained, highly 
qualified public health professionals dedicated to delivering 
the Nation’s public health promotion and disease prevention 
programs and advancing public health science. Driven by a 
passion for public service, these men and women serve on the 
front lines in the Nation’s fight against disease and poor health 
conditions. As one of America’s seven uniformed services, the 
Commissioned Corps fills essential public health leadership and 
service roles within the Nation’s Federal Government agencies 
and programs.


“The variety of roles and 
responsibilities in clinical or  
non-clinical rehabilitation 
positions offer rehab 
professionals unlimited 
challenges and experiences. Not 
only will you serve as a rehab 
professional in your daily duties, 


you are also part of a unique team of professionals 
who respond to national or international disasters.”


CAPTAIN SCOTT GAUSTAD Chief Therapist Officer, U.S. Public 
Health Service 
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Quality of Life


Is your quality of life all that it could be? Is it important to you to have time to spend with your family and friends, doing the things you 
enjoy? As a Commissioned Officer in the U.S. Public Health Service, you receive 30 days of annual leave plus 10 Federal holidays. 
Many duty stations operate Monday-Friday during normal business hours. This organization allows you to pursue life in literally 
hundreds of locations from the largest cities to the smallest communities near the oceans, the mountains, the Grand Canyon, the 
Gulf Coast or national parks. Be prepared to enjoy a camaraderie and sense of common purpose unlike anything you have yet 
experienced.


Why You Should be a Therapist Officer in the  
U.S. Public Health Service Commissioned Corps


Where we are located 


Almost anywhere and everywhere in the U.S.A. Whether you 
prefer rural or urban, east or west, north or south; we have 
a location for you. Therapist officers can be employed as 
Commissioned Officers across the country in any of  
the following agencies: 


•	 Indian Health Service 


•	 Federal Bureau of Prisons 


•	 Food and Drug Administration 


•	 National Institutes of Health 


•	 U.S. Coast Guard 


•	 Health Resources and Services Administration 


•	 Centers for Disease Control and Prevention 


•	 Center for Medicare and Medicaid Services


Opportunities for Growth


USPHS Therapists have the opportunity to practice a wide 
array of rehabilitation services in one clinical environment, 
yet also have the opportunity to attend trainings to develop 
a clinical specialty area. Therapists may choose to progress 
their career on a clinical track, an administrative track, or both, 
while keeping the same employer. Some examples of areas of 
professional growth for therapists include: 


CAPT Frank Weaver, Audiologist, 
provides hearing exam to a patient at 
Northern Navajo Medical Center.


LT Ana Sandee, Physical Therapist, 
works with a patient on the Navajo 
Reservation in New Mexico.


•	 Orthopedics 


•	 Wound Care 


•	 Women’s Health 


•	 Hearing Conservation 


•	 Vestibular Rehabilitation 


•	 Swallowing Studies 


•	 Early Intervention Services 


•	 Program Management 


•	 Therapeutic Devices


•	 Cognitive Therapy


•	 Vision Therapy


•	 Pediatrics, Research and 
Respiratory Care
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Why You Should be a Therapist Officer in the  
U.S. Public Health Service Commissioned Corps


Why is a career as a PHS therapist a great 
choice? 


The combination of rewarding professional service, pay, 
benefits, diversity of opportunities, potential for career 
advancement and geographic mobility and the honor and 
respect of a career in a uniformed service make a career as a 
PHS Therapist an unparalleled opportunity. 


Therapist category best kept secrets! 


Very few therapists know that a career as a Therapy Officer 
in the U.S. Public Health Service Commissioned Corps is one 
of the best career choices they could possibly make. So few 
people know about us, it seems almost like a national secret.


Career Opportunities 


USPHS Therapists have many opportunities to work in a variety 
of agencies and to completely change career paths while 
maintaining continuity of benefits. A Therapist officer might 
choose to work in clinical positions with Indian Health Service 
or the Federal Bureau of Prisons, and many work in those 
agencies for the full course of their USPHS careers, advancing 
to higher levels of responsibility and assuming supervisory and 
managerial roles. Some therapists, on the other hand, may 
choose to move around between agencies. Recently, several 
therapists have assumed positions in Department of Defense 
(DoD) Tricare Management Activity (TMA) and are working in 
hospitals and clinics at Army, Navy and Air Force installations 
in the United States. They may stay in those positions for years, 
but if they chose, they could move on to a position in another 
federal agency, perhaps FDA or NIH. A USPHS therapist from 
any background has many career paths available at multiple 
agencies.


Join America’s Public Health Team!


If you are a therapist or therapy student interested in joining the 
fight for public health, or if you have questions about what we 
do and how you can make a difference with the Commissioned 
Corps, we would like to talk to you. For more information, call us 
at 800-279-1605 or visit our website at www.usphs.gov.


Therapists from the Federal Medical Center in Fort Worth, TX provide community 
education on running related injuries.
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USPHS Commissioned Corps Officer Benefits 


Commissioned Corps officers working for the U.S. Public 
Health Service enjoy the same benefits as their counterparts in 
the armed services. Here are a few of them: 


•	 No cost, comprehensive medical and dental care for Corps 
officers; excellent health benefits for families 


•	 Paid sick leave, maternity leave, and Federal holidays 


•	 Clinical practice liability coverage 


•	 Thirty days of paid vacation per year beginning the first year 


•	 Tax-free housing and meal allowances 


•	 Non-Contributory retirement plan with benefits eligibility 
beginning after 20 years of service 


•	 Thrift Savings plan—retirement savings and investment plan 
similar to a 401 (k) 


•	 Loan repayment potential – USPHS understands the 
financial burden of medical education. Assignments with 
certain Federal agencies, such as the Indian Health Service, 
offer loan repayment and/or other educational and family 
support programs. 


•	 Veterans Affairs benefits, such as the Montgomery GI Bill 
(MGIB) which allows active duty members to enroll and 
pay $100 per month for 12 months; and are then entitled 
to receive a monthly education benefit once they have 
completed a minimum service obligation.


Therapy Student Opportunities 


The U.S. Public Health Service Commissioned Corps offers 
two excellent opportunities for students to serve their country 
while completing their education. If you are interested in a 
public health career, we encourage you to apply to the Junior 
Commissioned Officer Student Training and Extern Program 
(JRCOSTEP) and/or the Senior Commissioned Officer Student 
Training and Extern Program (SRCOSTEP). Both programs offer 
excellent benefits and are highly competitive. 


If you have questions about COSTEP, please visit our website at 
http://www.usphs.gov/student/ COSTEP.aspx.


Additional Uniformed Service Benefits


The Commissioned Corps offers you and your family many other exceptional benefits including:


•	Paid moving expenses when you join the Corps, relocate with the Corps, and retire from the Corps.


•	Access to military base lodging, recreational facilities and space-available flights on military aircraft.


•	Shopping privileges at military base grocery and department stores.
To learn more about Commissioned Corps Benefits while assigned to the Indian Health Service, view the following videos  
from the IHS Division of Oral Health. http://www.ihs.gov/MedicalPrograms/Dental/index.cfm?module=videos
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U.S. Public Health Service Commissioned Corps Next Steps


USPHS Officer Qualifications 


All Commissioned Corps officers must meet several basic 
qualifications: You must be a U.S. citizen, be less than 44 years 
of age and pass a physical examination. To be a therapist 
officer, you also need the following: 


For occupational therapy, you must have a bachelor’s degree, 
master’s degree, or doctoral degree in occupational therapy 
(entry level). The qualifying degree must be earned from a 
school or college of occupational therapy accredited by the 
Accreditation Council for Occupational Therapy Education 
(ACOTE) at the time of graduation. You also must possess a 
current, unrestricted, and valid certification/registration by the 
American Occupational Therapy Association. Licensed by state. 


For physical therapy, you must have a bachelor’s, master’s, or 
doctoral degree in physical therapy earned from a school or 
college of physical therapy accredited by the Commission on 
Accreditation for Physical Therapy Education (CAPTE). You 
also must possess a current, unrestricted, and valid license/
registration as a physical therapist by any State. 


For speech-language pathology, you must have a master’s 
degree in speech-language pathology earned from a school 
or college of speech-language pathology accredited by the 
Council on Academic Accreditation (CAA). You also must 
possess a current, unrestricted, and valid certification by the 
American Speech-Language-Hearing Association. 


For audiology, you must have a master’s or doctoral degree 
in audiology earned from a school or college of audiology 
accredited by the CAA. You also must possess a current, 
unrestricted and valid certification by the American Speech-
Language-Hearing Association and a state license. 


For respiratory therapy, you must have a bachelor’s or 
master’s degree in respiratory therapy from a school or 
college of respiratory therapy accredited by the Committee on 
Accreditation of Respiratory Care (CoARC) or Commission on 
Accreditation of Allied Health Education Programs (CAAHEP) at 
the time of graduation. You also must possess an active, current, 
unrestricted, and valid Registered Respiratory Therapist (RRT) 
license from any U.S. State, territory, common-wealth, or District 
of Columbia, and the RRT program must be recognized by the 
National Board of Respiratory Care (NBRC). It should be noted 
that a certified or registered pulmonary function technician/
technologist is not a qualifying certification. 


Who Do I Contact?


AGENCY 	 RECRUITER 	 TELEPHONE 	 WEBSITE 	 EMAIL 
Therapy Professional Advisory Committee 	 CDR Jill Tillman 	 417-837-1739 	 www.bop.gov 	 jtillman@bop.gov


Bureau of Prisons 	 CAPT Jean Bradley 	 817-782-4572 	 www.bop.gov 	 jebradley@bop.gov 


Indian Health Service 	 LCDR Dawn Dineyazhe 	 505-722-1186 	 www.ihs.gov 	 Dawn.Dineyazhe@ihs.gov 


Center for Medicare & Medicaid 	 CDR Mercedes Benitez-McCrary 	410-786-5716 	 www.cms.gov 	 mbenitezmccrary@cms.hhs.gov 


Centers for Disease Control & Prevention 	 CDR David Byrne 	 513-533-8414 	 www.cdc.gov 	 zne2@cdc.gov 


Health Resources & Services Admin 	 CAPT John Figarola 	 225-756-3752 	 www.hrsa.gov 	 jfigarola@hrsa.gov 


Food and Drug Administration 	 LCDR Doug Fiorentino 	 781-596-7817 	 www.fda.gov 	 douglas.fiorentino@fda.hhs.gov 


U.S. Department of Agriculture 	 CAPT Sue Newman 	 909-860-2367 	 www.usda.gov 	 sue.newman@fsis.usda.gov 


Office of Commissioned Corps Operations 	LCDR Dean Trombley 	 240-453-6065 	 www.usphs.gov 	 dean.trombley@hhs.gov 


U.S. Coast Guard 	 CDR Ramon Ector 	 860-444-8414 	 www.uscg.mil 	 ramon.l.ector@uscg.mil 
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Commissioned Officer Pay Comparison—2011 with Dependents


PHS Therapy Officers
Salary Base O-3 w/ less than 


2 yrs service
O-3 with over 
3 yrs service


O-4 with over 
4 yrs service


O-5 with over 
10 yrs service


O-6 with over 
20 yrs service


Monthly Base Pay (taxable) $3,771 $4,616 $5,371 $6,766 $9,371 


Subsistence (no tax) $250 $250 $250 $250 $250


Housing (no tax) $897-2,955 $960-3,327 $1,056-3,846 $1,122-4,218 $1,134-4,260 


Retirement Annuity Non-contributory Non-contributory Non-contributory Non-contributory Non-contributory 


Gross Income– Monthly $4,328-6,386 $5,726-8,093 $6,566-9,356 $8,005-11,101 $10,581-13,707 


Federal Income Tax $329 $623 $677 $951 $1,982 


Social Security $135 $191 $222 $280 $374 


Medicare $47 $66 $77 $97 $134 


State Income Tax May be exempt May be exempt May be exempt May be exempt May be exempt 


Health Care Benefits Noncontributory Non-contributory Non-contributory Non-contributory Non-contributory 


Take Home Pay Monthly $3,817-5,875 $4,846-7,213 $5,590-8,380 $6,677-9,773 $8,091-11,217 


Monthly pension after 30 years 
service 


n/a n/a n/a n/a $5,024/month 
After federal 
taxes, for life 


Therapist Officers are also eligible to receive Non-physician Board Certified Pay (NPBCP): Payable based on years of creditable service to Therapists 
who achieve board certification in an approved specialty area.
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		Position 

		Duty Location 

		POC 



		Alaska



		Staff PT/Clinical specialist

		Fairbanks, AK

		CDR Joe Kennedy

907-452-8251

Joe.Kennedy@tananachiefs.org



		Arizona



		2 Staff PT

SLP

		Fort Defiance, AZ

		LT Narisa Tappitake

928-729-8104

Narisa.Tappitake@fdihb.org



		Staff PT



		Polacca, AZ

		CDR Scott Mitchell

928-737-6131

Scott.Mitchell@ihs.gov



		Senior PT

PTA

		Whiteriver, AZ

		CAPT Scott Gaustad

928-338-3608

Scott.Gaustad@ihs.gov





		SLP

		Peridot, AZ

		CDR Jeff Richardson

928-475-7288

Jeff.Richardson@ihs.gov



		California



		Chief Therapist

Non-supervisory

		FCI Terminal Island

		CAPT Vickie Lopez, HSA  

310-732-5256

vlopez@bop.gov



		Indiana



		Chief Therapist

		FCC Terre Haute

		Mr. Andrew Rupska

812-244-4581

arupska@bop.gov



		Massachusetts



		Staff/Senior PT

		FMC Devens

		LCDR Mike Anderson

978-796-1261

M1Anderson@bop.gov





		Minnesota



		Staff PT

		Red Lake, MN

		Nicole S. Beaulieu

218-679-3316

nicoleb@paulbunyan.net



		Staff/Senior/Clin Specialist PT

		FMC Rochester

		CDR Jessica Feda

507-424-7492

jfeda@bop.gov



		Missouri



		Staff OT

		USMCFP Springfield

		CDR Justin Feola

417-837-1739

Jfeola@bop.gov





		New Mexico



		Chief of PT

Staff PT

Part-time Staff PT



		Gallup, NM

		CDR Barbara Whiston

505-722-1505

Barbara.Whiston@ihs.gov



		Staff PT

		Shiprock, NM

		LCDR Jeff Bullock

505-368-7100

Jeffrey.Bullock@ihs.gov



		South Dakota



		Staff PT

		Eagle Butte, SD

		Jolene Around Him

605-867-3130

Jolene.Aroundhim@ihs.gov



		Staff PT

		Pine Ridge, SD

		Jolene Around Him

605-867-3130

Jolene.Aroundhim@ihs.gov



		Staff PT

		Sisseton, SD

		Jolene Around Him

605-867-3130

Jolene.Aroundhim@ihs.gov



		Texas



		Staff/Senior/Clin Specialist PT

		FCI Ft. Worth, TX

		LT William Church

817-413-3435

wchurch@bop.gov



		Senior/Clinical Specialist OT

Clinical Spec. PT

		FMC Carswell

		CAPT Jean Bradley

817-782-4572

jebradley@bop.gov



		Wyoming



		Staff PT

		Fort Washakie, WY

		Shannon J Hopkins

800-221-5646

Shannon.Hopkins@ihs.gov



		Multi-Site



		RT

		IHS sites nationwide

		LCDR Dawn Dineyazhe

Dawn.Dineyazhe@ihs.gov







For corrections or questions regarding this vacancy list, please contact: 

CAPT Jean Bradley (jebradley@bop.gov), BOP/USPHS Rehab Recruiter

LCDR Dawn Dineyazhe (dawn.dineyazhe@ihs.gov), IHS Rehab Recruiter

CDR Gwendolyn Hall (ghhall@bop.gov), USPHS Recruiter



Related websites: 

http://www.usphs.gov

http://www.usajobs.gov 

http://www.fda.gov 

http://www.cdc.gov 

http://www.cms.hhs.gov 

http://www.hrsa.gov

http://www.bop.gov

http://www.ihs.gov 



PT- 0633 	OT – 0631 		SLP – 0665 		Aud – 0665 		RT- 0651


BKS_Jan13.pdf
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What Do We Do? 


Therapist officers comprise 
one of the 11 categories within 
the U.S. Public Health Service 
Commissioned Corps. Our 
category includes more than 
150 officers, who work in 
very distinct, yet collaborative 
disciplines serving in various 
agencies. Therapy Officers in 
Public Health: 


•	 Promote the public health of 
the United States. 


•	 Provide rehabilitation 
service to American Indians/
Alaska Natives, federal 
inmates and members of 
the Coast Guard and other military branches. 


•	 Expand knowledge through clinical rehabilitation services 
and research to improve treatment of physical, occupational, 
speech, respiratory and hearing related impairments. 


•	 Improve the health care system through the development of 
innovations in health care. 


•	 Assure safe and effective use of medical devices. 


•	 Expand national health resources. 


•	 Respond to natural disasters and serve on critical relief teams. 


Did you know you can: 


•	Enjoy fantastic medical and dental benefits for you and 
your family 


•	Use military bases around the world 


•	Use the GI Bill to advance your education later on in life 


•	Contribute pre-tax income to the Thrift Savings Plan 


Quality of Practice


Therapists in the U.S. Public Health Service Commissioned Corps work in autonomous practice environments, where they direct the 
provision of rehabilitation services based on patient needs. USPHS provides an opportunity to be creative in providing quality care 
with ample opportunities to develop a diverse career. Many advancement opportunities and diverse employment settings offer a 
challenging and rewarding career. USPHS Therapists work in close communication and camaraderie with other medical and health 
care providers. As a health care team, we work toward providing evidence-based health care and patient education.


U.S. Public Health Service Commissioned Corps Opportunities


Who Are We? 


The U.S. Public Health Service Commissioned Corps is an  
elite team of more than 6,500 full-time, well-trained, highly 
qualified public health professionals dedicated to delivering 
the Nation’s public health promotion and disease prevention 
programs and advancing public health science. Driven by a 
passion for public service, these men and women serve on the 
front lines in the Nation’s fight against disease and poor health 
conditions. As one of America’s seven uniformed services, the 
Commissioned Corps fills essential public health leadership and 
service roles within the Nation’s Federal Government agencies 
and programs.


“The variety of roles and 
responsibilities in clinical or  
non-clinical rehabilitation 
positions offer rehab 
professionals unlimited 
challenges and experiences. Not 
only will you serve as a rehab 
professional in your daily duties, 


you are also part of a unique team of professionals 
who respond to national or international disasters.”


CAPTAIN SCOTT GAUSTAD Chief Therapist Officer, U.S. Public 
Health Service 
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Quality of Life


Is your quality of life all that it could be? Is it important to you to have time to spend with your family and friends, doing the things you 
enjoy? As a Commissioned Officer in the U.S. Public Health Service, you receive 30 days of annual leave plus 10 Federal holidays. 
Many duty stations operate Monday-Friday during normal business hours. This organization allows you to pursue life in literally 
hundreds of locations from the largest cities to the smallest communities near the oceans, the mountains, the Grand Canyon, the 
Gulf Coast or national parks. Be prepared to enjoy a camaraderie and sense of common purpose unlike anything you have yet 
experienced.


Why You Should be a Therapist Officer in the  
U.S. Public Health Service Commissioned Corps


Where we are located 


Almost anywhere and everywhere in the U.S.A. Whether you 
prefer rural or urban, east or west, north or south; we have 
a location for you. Therapist officers can be employed as 
Commissioned Officers across the country in any of  
the following agencies: 


•	 Indian Health Service 


•	 Federal Bureau of Prisons 


•	 Food and Drug Administration 


•	 National Institutes of Health 


•	 U.S. Coast Guard 


•	 Health Resources and Services Administration 


•	 Centers for Disease Control and Prevention 


•	 Center for Medicare and Medicaid Services


Opportunities for Growth


USPHS Therapists have the opportunity to practice a wide 
array of rehabilitation services in one clinical environment, 
yet also have the opportunity to attend trainings to develop 
a clinical specialty area. Therapists may choose to progress 
their career on a clinical track, an administrative track, or both, 
while keeping the same employer. Some examples of areas of 
professional growth for therapists include: 


CAPT Frank Weaver, Audiologist, 
provides hearing exam to a patient at 
Northern Navajo Medical Center.


LT Ana Sandee, Physical Therapist, 
works with a patient on the Navajo 
Reservation in New Mexico.


•	 Orthopedics 


•	 Wound Care 


•	 Women’s Health 


•	 Hearing Conservation 


•	 Vestibular Rehabilitation 


•	 Swallowing Studies 


•	 Early Intervention Services 


•	 Program Management 


•	 Therapeutic Devices


•	 Cognitive Therapy


•	 Vision Therapy


•	 Pediatrics, Research and 
Respiratory Care
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Why You Should be a Therapist Officer in the  
U.S. Public Health Service Commissioned Corps


Why is a career as a PHS therapist a great 
choice? 


The combination of rewarding professional service, pay, 
benefits, diversity of opportunities, potential for career 
advancement and geographic mobility and the honor and 
respect of a career in a uniformed service make a career as a 
PHS Therapist an unparalleled opportunity. 


Therapist category best kept secrets! 


Very few therapists know that a career as a Therapy Officer 
in the U.S. Public Health Service Commissioned Corps is one 
of the best career choices they could possibly make. So few 
people know about us, it seems almost like a national secret.


Career Opportunities 


USPHS Therapists have many opportunities to work in a variety 
of agencies and to completely change career paths while 
maintaining continuity of benefits. A Therapist officer might 
choose to work in clinical positions with Indian Health Service 
or the Federal Bureau of Prisons, and many work in those 
agencies for the full course of their USPHS careers, advancing 
to higher levels of responsibility and assuming supervisory and 
managerial roles. Some therapists, on the other hand, may 
choose to move around between agencies. Recently, several 
therapists have assumed positions in Department of Defense 
(DoD) Tricare Management Activity (TMA) and are working in 
hospitals and clinics at Army, Navy and Air Force installations 
in the United States. They may stay in those positions for years, 
but if they chose, they could move on to a position in another 
federal agency, perhaps FDA or NIH. A USPHS therapist from 
any background has many career paths available at multiple 
agencies.


Join America’s Public Health Team!


If you are a therapist or therapy student interested in joining the 
fight for public health, or if you have questions about what we 
do and how you can make a difference with the Commissioned 
Corps, we would like to talk to you. For more information, call us 
at 800-279-1605 or visit our website at www.usphs.gov.


Therapists from the Federal Medical Center in Fort Worth, TX provide community 
education on running related injuries.
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USPHS Commissioned Corps Officer Benefits 


Commissioned Corps officers working for the U.S. Public 
Health Service enjoy the same benefits as their counterparts in 
the armed services. Here are a few of them: 


•	 No cost, comprehensive medical and dental care for Corps 
officers; excellent health benefits for families 


•	 Paid sick leave, maternity leave, and Federal holidays 


•	 Clinical practice liability coverage 


•	 Thirty days of paid vacation per year beginning the first year 


•	 Tax-free housing and meal allowances 


•	 Non-Contributory retirement plan with benefits eligibility 
beginning after 20 years of service 


•	 Thrift Savings plan—retirement savings and investment plan 
similar to a 401 (k) 


•	 Loan repayment potential – USPHS understands the 
financial burden of medical education. Assignments with 
certain Federal agencies, such as the Indian Health Service, 
offer loan repayment and/or other educational and family 
support programs. 


•	 Veterans Affairs benefits, such as the Montgomery GI Bill 
(MGIB) which allows active duty members to enroll and 
pay $100 per month for 12 months; and are then entitled 
to receive a monthly education benefit once they have 
completed a minimum service obligation.


Therapy Student Opportunities 


The U.S. Public Health Service Commissioned Corps offers 
two excellent opportunities for students to serve their country 
while completing their education. If you are interested in a 
public health career, we encourage you to apply to the Junior 
Commissioned Officer Student Training and Extern Program 
(JRCOSTEP) and/or the Senior Commissioned Officer Student 
Training and Extern Program (SRCOSTEP). Both programs offer 
excellent benefits and are highly competitive. 


If you have questions about COSTEP, please visit our website at 
http://www.usphs.gov/student/ COSTEP.aspx.


Additional Uniformed Service Benefits


The Commissioned Corps offers you and your family many other exceptional benefits including:


•	Paid moving expenses when you join the Corps, relocate with the Corps, and retire from the Corps.


•	Access to military base lodging, recreational facilities and space-available flights on military aircraft.


•	Shopping privileges at military base grocery and department stores.
To learn more about Commissioned Corps Benefits while assigned to the Indian Health Service, view the following videos  
from the IHS Division of Oral Health. http://www.ihs.gov/MedicalPrograms/Dental/index.cfm?module=videos
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U.S. Public Health Service Commissioned Corps Next Steps


USPHS Officer Qualifications 


All Commissioned Corps officers must meet several basic 
qualifications: You must be a U.S. citizen, be less than 44 years 
of age and pass a physical examination. To be a therapist 
officer, you also need the following: 


For occupational therapy, you must have a bachelor’s degree, 
master’s degree, or doctoral degree in occupational therapy 
(entry level). The qualifying degree must be earned from a 
school or college of occupational therapy accredited by the 
Accreditation Council for Occupational Therapy Education 
(ACOTE) at the time of graduation. You also must possess a 
current, unrestricted, and valid certification/registration by the 
American Occupational Therapy Association. Licensed by state. 


For physical therapy, you must have a bachelor’s, master’s, or 
doctoral degree in physical therapy earned from a school or 
college of physical therapy accredited by the Commission on 
Accreditation for Physical Therapy Education (CAPTE). You 
also must possess a current, unrestricted, and valid license/
registration as a physical therapist by any State. 


For speech-language pathology, you must have a master’s 
degree in speech-language pathology earned from a school 
or college of speech-language pathology accredited by the 
Council on Academic Accreditation (CAA). You also must 
possess a current, unrestricted, and valid certification by the 
American Speech-Language-Hearing Association. 


For audiology, you must have a master’s or doctoral degree 
in audiology earned from a school or college of audiology 
accredited by the CAA. You also must possess a current, 
unrestricted and valid certification by the American Speech-
Language-Hearing Association and a state license. 


For respiratory therapy, you must have a bachelor’s or 
master’s degree in respiratory therapy from a school or 
college of respiratory therapy accredited by the Committee on 
Accreditation of Respiratory Care (CoARC) or Commission on 
Accreditation of Allied Health Education Programs (CAAHEP) at 
the time of graduation. You also must possess an active, current, 
unrestricted, and valid Registered Respiratory Therapist (RRT) 
license from any U.S. State, territory, common-wealth, or District 
of Columbia, and the RRT program must be recognized by the 
National Board of Respiratory Care (NBRC). It should be noted 
that a certified or registered pulmonary function technician/
technologist is not a qualifying certification. 


Who Do I Contact?


AGENCY 	 RECRUITER 	 TELEPHONE 	 WEBSITE 	 EMAIL 
Therapy Professional Advisory Committee 	 CDR Jill Tillman 	 417-837-1739 	 www.bop.gov 	 jtillman@bop.gov


Bureau of Prisons 	 CAPT Jean Bradley 	 817-782-4572 	 www.bop.gov 	 jebradley@bop.gov 


Indian Health Service 	 LCDR Dawn Dineyazhe 	 505-722-1186 	 www.ihs.gov 	 Dawn.Dineyazhe@ihs.gov 


Center for Medicare & Medicaid 	 CDR Mercedes Benitez-McCrary 	410-786-5716 	 www.cms.gov 	 mbenitezmccrary@cms.hhs.gov 


Centers for Disease Control & Prevention 	 CDR David Byrne 	 513-533-8414 	 www.cdc.gov 	 zne2@cdc.gov 


Health Resources & Services Admin 	 CAPT John Figarola 	 225-756-3752 	 www.hrsa.gov 	 jfigarola@hrsa.gov 


Food and Drug Administration 	 LCDR Doug Fiorentino 	 781-596-7817 	 www.fda.gov 	 douglas.fiorentino@fda.hhs.gov 


U.S. Department of Agriculture 	 CAPT Sue Newman 	 909-860-2367 	 www.usda.gov 	 sue.newman@fsis.usda.gov 


Office of Commissioned Corps Operations 	LCDR Dean Trombley 	 240-453-6065 	 www.usphs.gov 	 dean.trombley@hhs.gov 


U.S. Coast Guard 	 CDR Ramon Ector 	 860-444-8414 	 www.uscg.mil 	 ramon.l.ector@uscg.mil 
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Commissioned Officer Pay Comparison—2011 with Dependents


PHS Therapy Officers
Salary Base O-3 w/ less than 


2 yrs service
O-3 with over 
3 yrs service


O-4 with over 
4 yrs service


O-5 with over 
10 yrs service


O-6 with over 
20 yrs service


Monthly Base Pay (taxable) $3,771 $4,616 $5,371 $6,766 $9,371 


Subsistence (no tax) $250 $250 $250 $250 $250


Housing (no tax) $897-2,955 $960-3,327 $1,056-3,846 $1,122-4,218 $1,134-4,260 


Retirement Annuity Non-contributory Non-contributory Non-contributory Non-contributory Non-contributory 


Gross Income– Monthly $4,328-6,386 $5,726-8,093 $6,566-9,356 $8,005-11,101 $10,581-13,707 


Federal Income Tax $329 $623 $677 $951 $1,982 


Social Security $135 $191 $222 $280 $374 


Medicare $47 $66 $77 $97 $134 


State Income Tax May be exempt May be exempt May be exempt May be exempt May be exempt 


Health Care Benefits Noncontributory Non-contributory Non-contributory Non-contributory Non-contributory 


Take Home Pay Monthly $3,817-5,875 $4,846-7,213 $5,590-8,380 $6,677-9,773 $8,091-11,217 


Monthly pension after 30 years 
service 


n/a n/a n/a n/a $5,024/month 
After federal 
taxes, for life 


Therapist Officers are also eligible to receive Non-physician Board Certified Pay (NPBCP): Payable based on years of creditable service to Therapists 
who achieve board certification in an approved specialty area.






image8.emf
JOAG_New_Officer_ Guide.pdf


JOAG_New_Officer_Guide.pdf


United States Public Health Service 
 
 


New Officer’s Guide 


 


Developed by the 
 


Junior Officer Advisory Group (JOAG)  


 







TABLE OF CONTENTS 


I. ORGANIZATION OF THE USPHS COMMISSIONED CORPS ...........................................................4 


A. The U.S. Department of Health and Human Services (HHS)..........................................................................4 


B. Office of the Assistant Secretary for Health (OASH) ......................................................................................4 


C. Office of the Surgeon General (OSG) .............................................................................................................5 


D. Division of Commissioned Corps Personnel and Readiness (DCCPR) ..........................................................5 


II. USPHS COMMISSIONED CORPS LEADERSHIP .................................................................................7 


A. Secretary .........................................................................................................................................................8 


B. Assistant Secretary for Health (ASH)..............................................................................................................8 


C. Surgeon General (SG).....................................................................................................................................8 


D. Deputy Surgeon General .................................................................................................................................8 


E. Chief of Staff....................................................................................................................................................9 


F. Chief Professional Officer (CPO) ...................................................................................................................9 


G. Professional Advisory Committee (PAC) ........................................................................................................9 


H. Commissioned Corps Liaisons ......................................................................................................................10 


III. IMPORTANT WEBSITES ........................................................................................................................10 


A. Commissioned Corps Management Information System (CCMIS) ...............................................................10 


B. DCCPR Readiness & Response Program .....................................................................................................11 


C. Direct Access.................................................................................................................................................12 


D. Professional Advisory Committees (PACs) ...................................................................................................12 


IV. UNIFORMS .................................................................................................................................................13 


A. Uniform Policies ...........................................................................................................................................13 


B. Purchasing Uniforms ....................................................................................................................................13 


V. BASIC READINESS...................................................................................................................................14 


VI. PROMOTION & CAREER DEVELOPMENT .......................................................................................15 


A. Eligibility.......................................................................................................................................................16 


B. Policies..........................................................................................................................................................16 


C. Promotion Criteria & Requirements .............................................................................................................16 


D. Category Benchmarks/Precepts ....................................................................................................................16 


E. Officer Statement (OS) & Reviewing Official Statement (ROS) ....................................................................16 


F. Basic Readiness.............................................................................................................................................17 


VII. MANAGE YOUR CAREER ......................................................................................................................17 


VIII. OFFICERSHIP: GET INVOLVED ..........................................................................................................17 


Last Updated/Approved by JOAG EC:  August 2012  2 







A. Junior Officer Advisory Group (JOAG) ........................................................................................................17 


B. Professional Advisory Committees (PACs) ...................................................................................................18 


C. Minority Officers Liaison Council (MOLC)..................................................................................................18 


D. Commissioned Officers Association (COA) ..................................................................................................18 


IX. BENEFITS ...................................................................................................................................................19 


A. Compensation................................................................................................................................................19 


B. Life Insurance................................................................................................................................................19 


C. Leave .............................................................................................................................................................20 


D. Healthcare: Preparing You and Your Family ...............................................................................................21 


E. Educational and Training Opportunities ......................................................................................................23 


F. VA Home Loan Program...............................................................................................................................24 


G. Military Space-Available (Space-A) Travel ..................................................................................................25 


H. Retirement .....................................................................................................................................................25 


I. Other Core Benefits.......................................................................................................................................25 


X. APPENDICES .............................................................................................................................................27 


Appendix A:  Organizational Structures.................................................................................................................28 


Appendix B: Chief Professional Officers of the USPHS.........................................................................................29 


Appendix C: Professional Advisory Committees (PACs)........................................................................................30 


Appendix D: Acronyms ...........................................................................................................................................31 
 


Last Updated/Approved by JOAG EC:  August 2012  3 







 


Welcome! 


 
Welcome to the U.S. Public Health Service (USPHS) Commissioned Corps! We hope that you 
will find the following information useful as you start your new assignment and for future 
reference. 
 
I. ORGANIZATION OF THE USPHS COMMISSIONED CORPS 
 
The USPHS is an essential component of the United States Department of Health and Human 
Services (HHS), which employs both civil servants and Commissioned Corps officers. In 
addition to being assigned within the various Operating Divisions/Agencies of the Department, 
Commissioned Corps officers can be assigned/detailed to non-HHS Federal Agencies and 
programs that also offer professional opportunities in the areas of disease control and prevention; 
environmental and public health; biomedical research; regulation of food, drugs, and medical 
devices; mental health and drug abuse; health care delivery; and international health. 
 
For more information on HHS and non-HHS offices and agencies in which Commissioned Corps 
officers serve, visit http://www.usphs.gov/aboutus/agencies/.  


 
The following information is meant to give a high level overview of the organizational structure 
of the USPHS, within HHS. 


 
A. The U.S. Department of Health and Human Services (HHS) 
 


Headed by the HHS Secretary, the Department of Health and Human Services is the 
principal agency for protecting the health of all Americans. Commissioned Corps officers 
are assigned throughout HHS and certain non-HHS Federal Agencies and programs. HHS 
is comprised of the Office of the Secretary (OS), which contains 18 Staff Divisions and 11 
Operating Divisions/Agencies. These agencies perform a wide variety of tasks and 
services, including: research, public health, food and drug safety, grants and other funding, 
health insurance, and many others.  


 
For more information on HHS and its Operating Divisions and Staff Divisions, visit 
http://www.hhs.gov/about/.  


 
DHHS Organizational Chart, http://www.hhs.gov/about/orgchart/.  


 
B. Office of the Assistant Secretary for Health (OASH) 


 
Headed by the Assistant Secretary for Health (ASH), OASH is a Staff Division underneath 
the OS within HHS.  The OASH is comprised of 14 core public health offices including the 
Office of the Surgeon General (OSG). 
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For more information, visit http://www.hhs.gov/ash. 
 


C. Office of the Surgeon General (OSG) 
  


Under the direction of the Surgeon General (SG), the OSG oversees the operations of the 
Commissioned Corps and provides support for the SG.  The SG is a political appointee and 
reports to the OASH.  The SG may or may not be a previous PHS officer.  Once 
commissioned, the SG assumes the rank of Vice Admiral (VADM, O-9).  The SG is tasked 
with protecting and advancing the health of the nation.  The SG serves as America’s Doctor 
and is responsible for providing the best scientific information available on how to improve 
health and reduce the risk of illness and injury.  


 
OSG is comprised of the following Divisions:  


 Division of Science and Communications (DSC): Advises the SG on public 
health issues and priorities and prepares speeches and communications for the 
SG.  


 Division of Civilian Medical Reserve Corps (MRC): For more information on 
the Medical Reserve Corps, please visit 
http://www.surgeongeneral.gov/mrc/index.html. 


 Division of Systems Integration (DSI): Oversees the various IT systems used 
by the OSG. 


 Division of Commissioned Corps Personnel and Readiness (DCCPR): for 
more information see Section I (D).  


 
For more information, visit http://www.surgeongeneral.gov/. 


 
D. Division of Commissioned Corps Personnel and Readiness (DCCPR) 
 


DCCPR is a division of OSG.  DCCPR is responsible for developing policies and carrying  
out the day-to-day management of Commissioned Corps operational functions. 
 
DCCPR combines the offices previously known as the Office of Commissioned Corps  
Force Management (OCCFM), Office of Commissioned Corps Operations (OCCO), Office  
of Force Readiness and Deployment (OFRD) and the Office of Reserve Affairs (ORA). 
 


See Appendix A for organizational charts and visit 
https://www.federalregister.gov/articles/2012/05/21/2012-12173/office-of-the-assistant-
secretary-for-health-statement-of-organization-functions-and-delegations-of for more 
information. 
 


DCCPR is made up of the following branches:  
 Immediate Office of the Director 


o Provides overall management of Commissioned Corps personnel including active 
duty Regular Corps, Ready Reservists and of those issues and PHS processes 
pertinent to retired Corps officers 
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o Develops, issues, implements and maintains all personnel policy issuances and 
directives related to Corps operations, personnel, training, readiness, assignment, 
deployment, promotion, and retirement (including publication of such policy in 
the electronic Commissioned Corps Issuance System (eCCIS)) 


o Manages the process for disciplinary actions and decisions involving Corps 
officers 


o Ensures the appropriate exercise of delegated Commissioned Corps authorities 
and responsibilities 


o Establishes precepts for appointment, promotion, assimilation, retirement, fitness 
for duty, awards and commendations, discipline, grievance, and other such 
matters 


o With respect to Board of Inquiry (BOI) disciplinary proceedings, ensures 
documentation of board proceedings, preparation of correspondence to applicants 
and officers, timely and accurate advice and assistance to Board members and 
other support as required 


o Conducts force planning, including working with agencies, and advises OSG and 
ASH on Commissioned Corps strategic long-term readiness planning 


o Maintains liaison with all other relevant Federal Services as appropriate, 
including with components of the Departments of Defense and Veterans Affairs 


o Coordinates as appropriate to seek Departmental legal advice, assistance, and 
legislative support 


o Advises the OSG on mission nature, size, duration and usage of Regular Corps 
and Ready Reserve officers 


o Serves as a central point of contact and prepares necessary communications for all 
Corps Agency Liaison Offices 


o Oversees the determination of fitness-for-duty and disability evaluations; 
administers the Servicemembers' Group Life Insurance and Traumatic 
Serviceman's Group Life Insurance Programs; and oversees Line of Duty 
determinations of the evaluation and issuance of medical waivers 


o Serve as the principal advisor to the SG on activities and policy related to 
preparedness, Corps activation, training, deployment operations and total force 
fitness of the Corps 


o Manages the Corps readiness and response activities to include establishing, 
maintaining and ensuring compliance with force readiness standards; ensuring 
that members of the Corps are trained, equipped and otherwise prepared to fulfill 
their public health and emergency response roles; and managing the timely, 
effective and appropriate response to urgent or emergency public health care 
needs 


o Conducts after action assessments and evaluations for the SG and ASH pertaining 
to the use of the Corps for deployment and other non-routine use of officers 


 
 Ready Reserve Affairs Branch  


o Advises the SG on activities related to the preparedness and activation of the 
Corps' Ready Reserve personnel assets 


o Develops and maintains Ready Reserve components or assets, except for officers 
assigned for extended active duty periods 
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o Conducts force management planning of all elements of the Ready Reserve assets 
and recommends personnel policy issuance to support the mission and goals of 
the Corps' Ready Reserve 


 
For more information on the Ready Reserve Corps, visit 
http://www.usphs.gov/AboutUs/readyreserve.aspx. 


 
 Recruitment Branch (RB):  


o Implements programs to recruit new health professionals to the Regular and 
Ready Reserve Corps components, including the management of an Associate 
Recruiter Program 


o Develops recruitment strategies, programs, materials, and other resource to 
market and/or promote the use of the Corps for specific programs. 


 
 Assignments & Career Management Branch 


o Addresses short- and long-term force management of Corps officers by assessing 
placement requirements in conventional and emergency response assignments, 
including the issuance of personnel orders 


o Provides force management by identifying and categorizing types of assignments 
for which Regular and Ready Reserve Corps officers are required 


o Develops, evaluates and grades personnel billets using the Commissioned Corps 
Billet Management System to assure that assignments match officer profiles to the 
requirements identified in the position billet 


o Implements, manages, and monitors approved blanket personnel agreements and 
individual details to non-HHS governmental and non-governmental organizations 


o Implements and administers Corps officer training, leadership, and career 
development programs and provides individual career counseling, pre-retirement, 
death benefit, and survivor benefit counseling 


o Coordinates the Commissioned Officers Student Training Extern Program 
(COSTEP) 


o Establishes and monitors Commissioned Corps officer training and education 
requirements to ensures compliance 


o Develops career development guidelines and materials to Regular and Ready 
Reserve Corps officers 


o Ensures compliance and periodic evaluation of professional credentialing, 
licensing, and other regulatory compliance of Regular and Ready Reserve Corps 
officers 


o Conducts periodic officer personnel reviews and performance evaluations to 
assure that Corps standards are maintained 


o Maintains the official Officer Personnel Folders (OPFs) and records for Regular 
and Ready Reserve Corps, excluding health (medical/dental/mental health) 
records 


 
 
II. USPHS COMMISSIONED CORPS LEADERSHIP 
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For more information, visit http://www.usphs.gov/aboutus/leadership.aspx. 
 
A. retary Sec
 


The Secretary leads the U.S. Department of Health and Human Services (HHS). 
 
Current Secretary: Kathleen Sebelius 
http://www.hhs.gov/open/contacts/secretary.html 


 
B. Assistant Secretary for Health (ASH) 
 


The Assistant Secretary for Health (ASH) oversees the USPHS Commissioned Corps, 
providing strategic and policy direction.  The ASH is a political appointee and may be 
appointed as a civil servant or as a USPHS Commissioned Corps officer.  As an officer, 
this individual assumes the rank of Admiral (O-10).  The ASH may or may not have been 
a prior Commissioned Corps officer. 
 
Under the supervision of the ASH, the Surgeon General of the USPHS provides 
operational command of the Commissioned Corps.  The ASH serves as the primary 
advisor to the Secretary of HHS on matters involving the Nation’s public health and 
science.  The ASH runs the Office of Public Health and Science and helps coordinate the 
activities of the USPHS agencies on behalf of the Secretary.  The ASH serves as the 
primary advisor to the Secretary of HHS on matters involving the nation’s public health. 


 
Current ASH: Howard Koh, M.D., M.P.H. 
http://www.hhs.gov/open/contacts/ophs.html  


 
C. Surgeon General (SG) 


 
The Surgeon General, through the OSG, oversees the 6,500-plus members of the USPHS 
Commissioned Corps.  The Surgeon General is America’s chief health educator, 
responsible for giving Americans the best scientific information available on how to 
improve their health and reduce the risk of illness and injury.  The Surgeon General is 
appointed by the President of the United States, with the advice and consent of the United 
States Senate for a 4-year term of office.  


 
Current SG: Vice Admiral Regina M. Benjamin, M.D., M.B.A. 
http://www.surgeongeneral.gov/about/biographies/biosg.html 


 
D. Deputy Surgeon General  


 
The Deputy Surgeon General of the United States serves as the principal assistant and  
advisor to the Surgeon General regarding the development and implementation of  
programs, priorities, and initiatives. 
 
The Deputy Surgeon General maintains effective relationships and collaborations with  
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executive leadership within the Federal Government and serves as Chief Executive  
Officer of the 6,500-plus members of the USPHS Commissioned Corps. 


  
Current Deputy Surgeon General: Rear Admiral Boris D. Lushniak, M.D., M.P.H. 
http://www.surgeongeneral.gov/about/biographies/biodeputy.html 


 
E. ief of Staff Ch
 


The Chief of Staff to the Surgeon General is responsible for the direction and  
management of the OSG, including Science and Communications, Readiness and  
Response, Commissioned Corps Operations, and Reserve Affairs.  
 
The Chief of Staff implements and evaluates management operations of the OSG to  
ensure that program objectives are met, and provides advice and recommendations on  
Commissioned Corps policy and operations to the Surgeon General, the Deputy Surgeon  
General and the Assistant Secretary for Health. In addition, the Chief of Staff represents  
the Surgeon General and Deputy Surgeon General at regional, national, and international  
health and professional meetings and collaborates and communicates on matters  
regarding OSG activities with federal agencies. 
 
Current Chief of Staff: Captain Robert DeMartino, M.D. 
http://www.usphs.gov/newsroom/features/chiefofstaff.aspx 
 


F. Chief Professional Officer (CPO) 
 


Each of the 11 professional categories within the Commissioned Corps is represented by  
a CPO.  These officers provide leadership and coordination of their professional category 
for the OSG and HHS. CPOs offer guidance and advice to the Surgeon General and  
administrative committees on matters such as recruitment, retention, and career  
development of officers within their professions.  


 
See Appendix B for links to additional information and biographies on each CPO.  


 
G. Professional Advisory Committee (PAC) 
 


USPHS officers belong to one of 11 professional categories.  Officers are placed in a  
professional category based on their educational degree.  Each professional category has 
a PAC. The PAC provides advice on professional and personnel matters to the SG, CPO,  
and officers within the category. To access a category-specific PAC, go to  
http://dcp.psc.gov/CCMIS/LinksofInterest.aspx#pacs.  
 
Several PACs contain subgroups within the committee that are dedicated to a specific  
profession, known as a Professional Advisory Group (PAG). PAGs elect officers and  
conduct meetings independent of the PAC.  


 
See Appendix C for a list of PACs and PAC specific websites.  
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H. missioned Corps Liaisons Com
 


Agencies that employ Commissioned Officers have Commissioned Corps Liaisons that 
serve as the primary contact for operational Commissioned Corps matters.  Liaisons 
provide assistance and information to officers assigned to their respective Agency.  
Agency liaisons may be civil servants or USPHS Commissioned Corps Officers. Your 
liaison is an important source of information when you have questions about the 
Commissioned Corps. 
 
For information on Commission Corps Liaisons, visit http://dcp.psc.gov, click on “About  
Us”, then click on “SG PAC and Commissioned Corps Agency Liaison Listing” from the  
left navigational bar. 


 
III. IMPORTANT WEBSITES 


 
For the appropriate Point of Contacts related to any of the topics listed below, visit 
http://dcp.psc.gov and click on “Contact Us” from the left vertical navigational bar. 
 
For more information on the various Commissioned Corps Help Desk(s), visit 
http://ccmis.usphs.gov/ccmis/CCHELP.aspx.  


 
A. missioned Corps Management Information System (CCMIS) Com


 
CCMIS, http://dcp.psc.gov, is the primary information website for the Commissioned  
Corps.  It contains links to policies on topics ranging from awards to promotions to  
uniform wear.  There is a public domain portion and a secured portion to the website. 
You will need to obtain a log-on ID and password to enter the secure areas of the site. To 
obtain an ID and password, e-mail cchelpdesk@psc.gov or call 301-594-0961. 


 
Officers are highly encouraged to sign up for the CCMIS Listserv to keep abreast of 
important updates, visit: 
https://public.govdelivery.com/accounts/USOPHSCC/subscriber/new and enter your 
contact information. 
 
Check the CCMIS website regularly as the “What’s New” section on the main page is 
frequently updated with new items relevant to Commissioned Corps officers (policies, 
issuances, etc.).  The following is a list of topics/secure sites/portals you can access from 
the CCMIS site (this is not an exhaustive list): 
 
 Secure Area: Provides you access to your secured electronic Official Personnel 


Folder (eOPF), Commissioned Officer Leave-Tracking System (COLTS), and Direct 
Access.  It is important to check your eOPF and COLTS information on a regular 
basis to make additions, changes, or corrections. 
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o Note:  Your eOPF and COLTs can be accessed by clicking on “Officer, 
Liaison, and Leave Maintenance Clerk Activities” from the “Secure” menu on 
the homepage. 


 
 Jobs: Allows you to subscribe to the Commissioned Corps Job Vacancy Listserv. 


 
 Services:  Provides information such as FAQs on various topics including 


promotions, billets, awards, and travel.  Additionally, under “Official Forms” you can 
find almost all official USPHS forms you may need (e.g., leave slips, insurance, 
payroll, etc.). 
 


 Policies:  This section provides access to the Commissioned Corps Issuance System 
(electronic manual of Commissioned Corps policies), and information on Equal 
Opportunity and Disciplinary Actions. 


 
 Payroll Resources:  Provides information on various topics related to payroll. 
 
 Publications: Gives you access to official PHS publications, PHS Military 


Specifications (Mil Specs), Commissioned Corps Bulletin, and various 
Commissioned Corps Graphics. 


 
 Other helpful information on the website:  Telephone Directory under the “About Us” 


menu and links to all Professional Advisory Committee websites under “Links” 
menu. 


 
B. DCCPR Readiness & Response Program 


  
NOTE:  Formerly the Office of Force Readiness and Deployment (OFRD) 


 
For more information, visit http://dcp.psc.gov/ccmis/ofrd.. 


 
The OFRD website is the primary information site for current readiness standards. It is a  
publicly available website that contains a secure area to view your individual readiness 
status, personal contact information, and roster assignment. Officers can obtain 
information on training modules, physical training requirements, and necessary forms   
from the website. Information about the various deployment teams and instructions on 
how to join a deployment team can also be found on the website. Officers can check their 
readiness status on the Direct Access website: 
http://dcp.psc.gov/CCMIS/DA_resources.aspx. 
 
 Login: Active Duty officers automatically have site access.  Click the “Login” button 


at the top of the page. Your PHS number is your user name. Your password is the 
first initial of your first name, the first initial of your last name, and the last 4 digits of 
your SSN (e.g., lc4435).  After the initial log in you will be prompted to change your 
password.  Be sure to keep your contact information current.  It is recommended you 
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check your readiness status at least quarterly to make sure you maintain a Basic 
readiness rating.  A lapse of readiness may impact your career advancement. 


 
 Direct Access: Be sure to keep your information is accurate and up-to-date in Direct 


Access.  See Section III (C) below for more information about Direct Access. 
  


 Basic Readiness: Click on “Essentials”, then “Readiness Checklist” to keep track of 
information you need to obtain and maintain your basic readiness. 


 
 Deployment Roles: In order to meet Basic readiness standards and be placed on a 


Ready Roster, officers must be current in their professional role. Officers must 
practice a minimum of 80 hours per year to deploy in a particular clinical role.  There 
are currently 12 deployment roles.  View the “Readiness Essentials” section. 


 
 Frequently Asked Questions (FAQ): The FAQ link provides information on how to 


prepare for deployment.  
 


 Deployment Teams: Information on the different types of deployment teams, the 
teams’ functions and instructions on how to join a team can be found under “Current 
Teams.”  


 
 Training Modules: Access readiness modules and Field Medical Readiness Badge 


(FMRB) modules by going to Responder e-Learn (https://www.respondere-
learn.com), the electronic training platform.  


 
For more information, see section V. Basic Readiness. 


 
C. Direct Access 
 


Direct Access Self-Service allows you to view and/or update various information  
including your personal contact information, supervisor’s contact information, awards,  
education, licenses, and certifications security clearance documents, readiness status,  
immunizations, Annual Physical Fitness Test (APFT) results, deployment roles, and  
curriculum vitae (CV).  It is imperative that you keep this information up-to-date.  This 
information is used to generate travel orders for deployments. 
 
All PHS officers have site access.  You will be provided with Direct Access login  
information when you enter the CCMIS Secure Area  
(https://dcp.psc.gov/cclogin/ccmislogin.aspx). 


 
D. fessional Advisory Committees (PACs)  Pro
 


PACs provide mentoring, professional advice (how to write your CV, category specific  
promotion benchmarks, career development) and advice on personnel matters specific to  
your category.  Category-related concerns should be brought to the attention of the PAC. 
The PAC may forward the concern to the CPO if necessary.  
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For more information, go to www.usphs.gov/profession/ and click on the link for your  
category’s website.  
 
See Appendix C for PAC Specific websites  


 
IV. UNIFORMS 
 
As one of America's seven uniformed services, PHS requires all Commissioned Corps officers to 
wear the prescribed uniform of the day.  The prescribed uniform of the day is set by the Surgeon 
General, who serves as the Uniform Authority.  For some duty stations/locations (e.g. Alaska) 
the SG designates an officer to serve as the Local Uniform Authority (LUA).  


 
To assist junior officers with proper wear of the uniform, JOAG has prepared a presentation 
titled, “JOAG’s Proper Uniform Wear Slides.”  These slides can be accessed from the Junior Officer 
Resource section of the JOAG website, at: 
http://www.usphs.gov/corpslinks/JOAG/resources.aspx. 
All officers are required to maintain the service dress blue (SDB) and summer white uniform. 


 
Although not a required uniform, officers are encouraged to maintain at least 1-2 sets of the 
service khaki uniforms, as these are most commonly worn in the office. 


 
For uniform allowance information, contact the Compensation Branch (CB) at 301-427-3280. 
You will need to fill out the uniform allowance memorandum, which can be downloaded at 
http://dcp.psc.gov/PDF_docs/uniform_allowance.pdf. 
 
Note: The Battle Dress Uniform(BDU) will no longer be an authorized Commissioned Corps 
uniform.  The Commissioned Corps will begin wearing the untucked NOAA version of the 
Operational Dress Uniform (ODU).  For more information, visit 
http://dcp.psc.gov/ccbulletin/articles/Uniforms_03_2012.aspx 


 
A. iform Policies Un


 
Information on the latest Uniform of the Day Issuance can be found on CCMIS website 
(http://dcp.psc.gov), under “Issuance Updates”.  Officers should contact their Agency 
Commissioned Corps Liaison with questions concerning the uniform of the day.  


 
For uniform protocol, please refer to Book 4 in the eCommissioned Corps Issuance 
System (eCCIS), which is available online at:  
http://dcp.psc.gov/eccis/CCISToc.aspx?ShowTOC=N. 


 
For information about the proper placement of ribbons and medals, please refer to: 
http://dcp.psc.gov/eccis/documents/CCPM26_3_3.pdf. 


 
B. chasing Uniforms Pur
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Uniforms may be purchased via several routes:   
 At your local installation’s military clothing store 
 By calling the Navy Exchange at 800-368-4088 
 Online at http://www.navy-nex.com 


 
Note: A Personnel Operations Memorandum (POM) explaining how and where to obtain the 
Operational Dress Uniform (ODU) is available on the Commissioned Corps Management 
Information System (CCMIS). Visit: http://dcp.psc.gov/eccis/documents/POM12_009.pdf and 
http://dcp.psc.gov/eccis/documents/PPM12_002.pdf for information. 


 
 


You must order your own name tags.  You can purchase one specific to your OPDIV, if 
available, (i.e. BOP, FDA, IHS) and one all-purpose USPHS name tag.  You can order 
the name tags and other PHS devices and accessories online at the PHS Officer’s Device 
Supply Center:  
http://bphc.hrsa.gov/nhdp/PHS_Officers_Device_Supply_Center_Main_Page.htm  


 
Prior military awards and other non-PHS awards may be worn on the uniform after 
authorization for wear by the Awards Coordinator.  To obtain authorization, submit a 
memorandum requesting the authorization and appropriate documentation (DD-214) to 
the PHS Awards Coordinator. 
 
Officers deploying to Navy vessels may procure the PHS Corps Device for the Navy 
Coveralls, Stock Number 3642509, from the National Navy Medical Uniform Shop, 
Bethesda, MD – 301-295-1489. 


 
V. BASIC READINESS  
 
Maintaining basic readiness is a requirement for all PHS officers.  Non-compliance may affect 
officers for promotion, special assignments, awards, and retention.  


 
The most updated information on readiness guidelines and attaining basic readiness can be found 
on the OFRD website (http://dcp.psc.gov/ccmis/ofrd). Additionally, this website contains 
information on required training, physical fitness requirements, immunizations, clinical service 
hours, and deployment roles. 


 
A “Basic Readiness Checklist” has been developed to assist officers with basic readiness.  This 
checklist outlines all requirements and appropriate steps an officer must take to maintain basic 
readiness.  Officers should review the checklist at least bi-annually and follow all appropriate 
steps to attain basic readiness.  Access the checklist by going to the Readiness Guidelines section 
of the OFRD website: http://dcp.psc.gov/ccmis/ofrd/readiness_guides.htm.  


 
Officers have one year from the date of commissioning to become Basic Ready and must 
continuously maintain basic readiness.  Those officers failing to meet and maintain standards and 
who are not in probationary status will be referred to a Retention Review Board for a 
recommendation on retention, termination, and/or other appropriate action. 
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NOTE:  OFRD conducts quarterly assessments of officer readiness status on March 31, June 30, 
September 30, and December 31.  Your readiness status will only be updated when OFRD 
conducts these assessments (e.g., if you have completed all requirements on March 12, your 
displayed status will not be updated until the March 31 OFRD readiness assessment). 


 
For questions related to basic readiness, a list of contacts can be found at: 
http://dcp.psc.gov/ccmis/ofrd/contact.htm 


 
For a helpful list of Readiness FAQs, please access the following link: 
http://dcp.psc.gov/ccmis/ofrd/Readiness_FAQs.htm 
 
Other helpful websites with information related to officer basic readiness include: 


 
 Important Forms: http://dcp.psc.gov/CCMIS/cc_forms.aspx 
 Basic Readiness Level Training Requirements: 


http://dcp.psc.gov/ccmis/ofrd/Training_Page_Roll_Out.htm   
 Deployment Roles: http://dcp.psc.gov/ccmis/ofrd/deployment_roles.htm   
 Basic Life Support (BLS):  http://dcp.psc.gov/ccmis/ofrd/bls_training.htm  
 Annual Physical Fitness Test (APFT): http://ccrf.hhs.gov/ccrf/physical.htm 
 National Incident Management System (NIMS) online training: 


http://dcp.psc.gov/ccmis/ofrd/NIMS_training.htm  
 Responder Learning Management System (Responder e-Learn) online training: 


http://www.respondere-learn.com/  
o It is an integrated medical, public health, preparedness and response educational 


curriculum sponsored by HHS. It is designed to enhance the knowledge, skills, and 
abilities of Federal responders to prepare for and provide a unified response to 
disasters, incidents, and special missions. 


o To obtain your username/password, go to the link provided above and click the green 
LOGIN Instructions caption at the top right hand corner of the main page, which will 
direct you accordingly 
 


VI. PROMOTION & CAREER DEVELOPMENT 
 


Who is responsible for your career progression?  YOU! 
 


When should you start preparing for promotion?  NOW! 
 


General Information:  Information on promotion can be found under “Promotion Information” 
from the “Services” menu bar of the CCMIS webpage (http://dcp.psc.gov/). 
 
For up-to-date promotion related information, including information listed in this section, visit 
http://dcp.psc.gov/CCMIS/promotions/promotions.aspx 
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A. Eligibility 
 


Current-year promotion eligibility can be found on the main page of your eOPF (See 
Section III, Important Websites). You may also calculate the year you will be eligible 
based on Time in Grade, Time in Service, and Training and Experience Credit.  Use 
temporary and permanent promotion eligibility criteria guidelines to determine your 
eligibility, so you can begin your promotion preparations in a timely manner.  More 
information can be found in the Promotion Information section of the CCMIS website 
(see above). 
 


B. Policies 
 


From the CCMIS webpage, select “Publication”, then “Official Publications, then 
“CCPM” (which is the link to Electronic Commissioned Corps Issuance System), then 
“Table of Contents” on the far right side, then “Book 3: Personnel Management (CCI 300 
Series), then Chapter 3: Promotions and Reductions. Select temporary or permanent 
grade promotions to access electronic copies of the policies, which provide useful 
information regarding promotions. 


 
C. Promotion Criteria & Requirements  
 


A Promotion Checklist with instructions and important due dates can be accessed from 
the Promotion Information website. 
 


D. Category Benchmarks/Precepts 
 


Each professional category has established benchmarks for each rank, providing 
guidelines for career progression (see note above).  Officers should also refer to their 
individual Professional Advisory Committee (PAC) webpage (listed previously) to find 
additional information.  It may be useful to check out information on other PACs for 
general promotion hints that your category may not have posted. 
 
Curriculum Vitae (CV) and Cover Page:  Submit a current CV and CV cover page (if 
applicable) to your eOPF. Guidelines and requirements for format and content for the CV 
and CV cover page varies by professional category and can be found on the PAC 
websites.  Officers are recommended to frequently update their CVs.  Updated CVs and 
Cover Page should be faxed to your eOPF. 


 
E. Officer Statement (OS) & Reviewing Official Statement (ROS) 
 


Complete an OS on a current-year form and fax it to your eOPF. Information on these 
documents can be found in the “Promotion Information” webpage. 
 
Obtain examples of an OS from your mentor and fellow officers prior to creating your 
own.  Ensure that an ROS on a current-year form was completed and submitted for you. 
It may be helpful to have a list or summary of your accomplishments and activities ready 
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to share with your reviewing official, if they request it.  You can also provide your 
reviewing official with a sample or draft ROS to assist them in developing a final version 
for you. 


 
F. Basic Readiness 


 
All officers are required to maintain basic readiness status to be eligible for promotion.  
Refer to the OFRD website for details (http://dcp.psc.gov/ccmis/ofrd). 


 
VII. MANAGE YOUR CAREER 
 
Create a personnel “maintenance schedule” to help manage your career. 
  
The following is a list of scheduled tasks an officer can perform to help manage their career 
(each officer’s schedule will be unique): 


 Weekly:  Activities & Job Duties Log (to be used to complete CV, COER, award 
nominations, officer statement, etc.) 


 Monthly:  Check OFRD website & CCMIS website for New Information Updates & 
Readiness Status. 


 Quarterly/Semi-Annually:  Update your CV & CV Cover Page/Summary Sheet (Follow 
your category’s guidelines). Review the OFRD website to make sure you are still basic 
readiness qualified before each quarterly check. 


 Annually:  Professional Licensure, Basic Life Support (BLS)/Advanced Cardiovascular 
Life Support (ACLS) Renewals, Immunizations, Report of Medical History, Annual 
Physical Fitness Test (APFT) and/or Presidential Fitness Challenge 


 
VIII. OFFICERSHIP: GET INVOLVED 
 
Why should you get involved in activities that support the Commissioned Corps?  Getting 
involved will assist the PHS Commissioned Corps in fulfilling its mission and enhance your 
career development.  In addition, professional contributions and services to the Commissioned 
Corps (officership) is an important promotion benchmark.  Here are a few ways to get involved: 
 
A. Junior Officer Advisory Group (JOAG)  


 
JOAG is a vibrant and knowledgeable group of PHS junior officers (rank of LCDR/04 
and below) who seek to enhance their professional experience by getting involved in 
group activities that further the JOAG mission. JOAG’s mission is to “provide advice and 
consultation to the Surgeon General and other Corps and non-Corps entities on interests 
and concerns specific to junior officers in the United States Public Health Service 
Commissioned Corps.”  
 
JOAG members belong to various professional categories throughout PHS agencies 
and non-PHS programs.  JOAG is governed by voting members who serve as the 
leadership of the organization. JOAG serves as the voice for junior officers in the 
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Commissioned Corps, and is responsible for advising the Surgeon General on matters 
that affect junior officers. 
 
Junior officers who participate in bi-monthly JOAG General Membership meetings are 
automatically considered a general member.  In addition to general participation, junior 
officers are encouraged to actively participate by joining a committee or workgroup. 
 
All junior officers are encouraged to get involved.  Everyone is welcome to join! 
 
For more information, visit http://www.usphs.gov/corpslinks/joag/ 


 
B. Professional Advisory Committees (PACs) 
 


Get involved with your PAC.  PACs provide information that is critical to your success in 
the Commissioned Corps and provide many opportunities to get involved. Visit your 
category’s PAC website for more information (see Appendix C). 


 
C. Minority Officers Liaison Council (MOLC) 
 


The MOLC serves in a resource and advisory capacity to assist in the development, 
coordination, and evaluation of activities related to ethnic minority officers in the PHS.  
The MOLC is comprised of the four Core Minority Advisory Groups (CMAGs):  
 American Indian/Alaska Native Commissioned Officers Advisory Committee 


(AI/ANCOAC)  
 Asian Pacific American Officers Committee (APAOC)  
 Black Commissioned Officers Advisory Committee (BCOAG)  
 Hispanic Officers Advisory Committee (HOAC)  


 
For more information on MOLC and individual CMAGs, visit 
http://www.usphs.gov/corpslinks/molc/  


 
D. Commissioned Officers Association (COA) 
 


COA strives to improve and protect the public health of the United States by advocating 
for the Commissioned Corps and its officers.  Members include active and retired 
commissioned officers.  COA has 97 local branches throughout the United States and two 
international branches.  Local chapters may be involved in various community service 
and public health awareness projects. 
 
For more information on COA and opportunities to get involved locally or nationally, 
visit http://www.coausphs.org  
 
Note:  COA is a lobbying group for the USPHS and is not considered an official 
government entity. Involvement in this organization must be done on ones own time and 
requires dues. 
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IX. BENEFITS 
 
As an officer in the USPHS, you are entitled to a wide range of benefits afforded to other 
uniform services.  Please note that the information listed below can change, therefore, officers 
should be following up with the appropriate office/contact. 
 
A. Compensation 
 


The uniformed service pay scale is used for determining base salaries for Commissioned 
Corps officers.  There are three types of pay that all USPHS officers receive: 


 
 Basic Pay:  Basic Pay is the fundamental component of an officer’s pay. All 


officers receive it and typically it is the largest component of your pay. Rank and 
years of service determines the amount of basic pay received.  


 Basic Allowance for Housing (BAH):  BAH depends upon your location, pay 
grade and whether you have dependents. BAH rates are set each year and are 
determined by surveying the cost of rental properties in each geographic region. 
Therefore, BAH rates in high-cost areas will be much greater than those in low-
cost areas. 


 Basic Allowance for Subsistence (BAS): This allowance is based in the historic 
origins of the military in which the military provided room and board (or rations) 
as part of a member's pay. Although BAS was originally meant to offset costs 
related to meals, this allowance is not intended to offset the costs of meals for 
family members. 
 


Additionally, some officers may be eligible for a special pay depending on their 
profession.  To discuss your earning statements and special pay, officers should contact 
the Commissioned Corps Compensation Branch. 
 
For information on the Compensation Branch, visit 
http://ccmis.usphs.gov/ccmis/CB.ASPX.  


 
For a detailed list of pay scales (Basic, BAH and BAS), visit 
http://militarypay.defense.gov/.  


 
For the DoD salary calculator, visit 
http://www.defenselink.mil/militarypay/pay/calc/index.html. 


 
Note: The above pay scales and salary calculator do not include information for special 
pays for which an officer may qualify.  
 


B. Life Insurance 
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Service-members Group Life Insurance (SGLI) is term life insurance available to active 
duty officers and their spouses. Contact the Compensation Branch at 301-427-3280 to 
enroll. 
 
For more information on SGLI, visit: http://www.insurance.va.gov.  
 


C. Leave  
 


Commissioned Corps Officers are subject to duty 24 hours each day, every day of the 
year.  Furthermore, an officer on leave, including station, sick, and annual leave, is 
subject to recall to duty any time. Because an officer is subject to duty 24 hours a day, an 
officer is not entitled to overtime pay or compensatory time when he or she works longer 
than 8 hours a day or more than 40 hours a week. An officer must be either on duty or on 
approved leave at all times. Except in cases of an emergency, leave taken by the officer 
MUST be approved in advance by the officer’s leave granting authority. Form PHS-1345, 
Request and Authority for Leave of Absence, is used to request leave. 
 
For more information about the different types of leave - annual, sick, station, court, and 
administrative leave, as well as leave without pay details and absent without leave 
(AWOL) - visit http://dcp.psc.gov/eccis/documents/CC361.01.pdf. 
 
Corps officers are eligible for the following types of leave: 
 


 Annual Leave: Any period of one workday or more during which an officer is 
relieved from his/her scheduled working hours (other than sick, administrative, or 
court leave) including all non-workdays within such period. 


o May only be taken in full-day increments. 
o Accrues at a rate of 2.5 days per month or 30 days per year. 
o Officers may carry over 60 days of leave per year. 
o “Bookends” days occurs when an officer takes annual leave right before 


and right after a weekend and/or holiday.   When this occurs, the weekend 
and or holiday counts as annual leave.  (e.g., if officer takes leave on both 
Friday and Monday, Saturday and Sunday count as leave, and thus 4 full 
days of annual leave is deducted). 


o Leave for funerals or bereavement is typically considered annual leave. 
However, officers are highly encouraged to check with their Agency’s 
liaison regarding the bereavement policy for officers at their particular 
duty station. 


 
 Sick Leave: Leave granted when an officer is in need of medical services or is 


incapacitated for the performance of duties by sickness, injury, or pregnancy 
and recovery after delivery. 
o Does not accrue.   
o Is granted as needed to cover a period of illness 
o Includes maternity leave (6 weeks for a routine delivery or 8 weeks for c-


section delivery). 
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o A supervisor may request a medical statement when an illness is longer 
than 3 days or abuse is suspected. 


 
 Paternity Leave: Ten consecutive days of non-chargeable leave is available 


within 45 days after the birth of a child and may be used in conjunction with 
annual leave. 


 
 Station Leave:  Station leave is any absence from duty for a period of less than 1 


full workday. When an officer is not scheduled for duty (i.e., weekends, holidays, 
days off, etc.), they are technically in station leave. 
o It must be approved in advance by the leave granting authority.  
o Station leave is NOT a right; it is a privilege which will be granted prudently 


and only for legitimate reasons.  
o Station leave during scheduled work hours should be approved only when 


such leave is necessary to permit an officer to carry out activities that would 
be difficult or impossible, to conduct during non-work hours, such as: 
emergency repairs to plumbing. It should never be granted to reduce the work 
hours of an officer. 
 


 Administrative Leave: Any absence for a full workday or more is normally 
charged to annual leave. However, there may be situations in which an officer 
may be excused from duty for a full workday or more without charge to annual 
leave. Such absence may be authorized as "administrative leave" under 
circumstances which are in the interest of HHS as well as the officer, as 
determined by the leave-granting authority. 
o Does not accrue. 
o Is granted on a discretionary basis up to 5 days per year. 
o Is typically used for professional training and examination. 
 


For more information on leave policies, visit http://dcp.psc.gov/, and click on FAQs 
located at the top of the webpage. 


 
D.  Healthcare: Preparing You and Your Family 


 
The following section contains information on DEERS, TRICARE (Medical  
Insurance Program), and dental care. 
 
Note: Please check the sites listed below for the most up-to-date information, as some  
of the details listed could have changed.  


 
Defense Enrollment Eligibility Reporting System (DEERS) 
 
DEERS is a database that maintains information for active duty service members, 
retirees of the seven uniformed services, their family members, and any others who 
are eligible to receive military benefits. To register a family member, visit a 
uniformed services ID card-issuing facility.  
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An Application for Department of Defense Common Access Card and DEERS 
Enrollment (DD Form 1172) must be completed along with submission of appropriate 
documentation such as marriage or birth certificates. 
 
For an ID card-issuing facility near you, visit the RAPIDS site locator: 
http://www.dmdc.osd.mil/rsl/. 
For information on enrollment, including forms, eligibility requirements, and 
updating personal information, visit 
http://www.tricare.mil/mybenefit/home/overview/Eligibility/DEERS or call 1-800-
538-9552 Monday thru Friday, 6 a.m. to 3:30 p.m. PT, except federal holidays. 
 
For questions regarding your DEERS ID card and dependent enrollment information, 
send an email to phsdeers@hhs.gov or call 1-877-INFO-DCP. 


 
Medical Insurance Program - TRICARE 


 
TRICARE is the medical insurance program for the uniformed services. You and 
each of your dependents must be registered in DEERS and have a valid uniformed 
services identification card for TRICARE eligibility, including the TRICARE Dental 
Program.  If any of your information is incorrect or outdated, coverage may be 
denied. Remember, registered family members can update personal information such 
as addresses and phone numbers, but only the sponsor (active duty service member) 
can add or delete family members in DEERS. 
 


 Your primary source of healthcare is TRICARE, the military’s health plan.  
 Active duty service members must enroll in one of the four TRICARE Prime 


options:  TRICARE Prime, TRICARE Prime Remote, TRICARE Prime 
Overseas, or TRICARE Global Remote Overseas.  


 You must fill out a TRICARE Prime enrollment application form based on the 
region where you are located, which may be downloaded at: 
http://www.tricare.mil/tpr/enrollment.cfm. For assistance in completing the 
form, call 1-877-874-2273 (North Region), 1-800-444-5445 (South Region), 
and 1-888-874-9378 (West Region). 


 If you are stationed near a military hospital/clinic you are required to use that 
facility, under the TRICARE Prime health plan. If your duty station is more 
than 50 miles from an installation, you may be eligible for the TRICARE 
Prime Remote program and see TRICARE health care providers in your area. 


 
For more information about TRICARE benefits, visit http://www.tricare.mil. 
 
For more information on TRICARE medical plans available to you and your family 
member(s), visit http://www.tricare.mil/mybenefit/home/Medical. 


 
Dental Care 
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Active duty service members receive dental care through the Active Duty Dental 
Program (ADDP) which is administered by United Concordia. For more information 
about active duty dental benefits, visit https://secure.addp-
ucci.com/ddpddw/adsm/adsm.xhtml. 
 
Active duty family members receive dental care through the TRICARE Dental 
Program (TDP) which is a voluntary, premium–based dental insurance plan 
administered by MetLife.   For more information on eligibility, premium cost, or to 
obtain more information, visit 
https://employeedental.metlife.com/dental/public/EmpEntry.do  or call customer 
service at 1-855-638-8371 for the CONUS service area, and 1-855-638-8372 for the 
OCONUS service area. 


 
E. Educational and Training Opportunities 
 


USPHS officers are eligible for a variety of educational benefit programs  
administered by the Department of Veterans Affairs (VA). New call-to-active duty  
(CAD) officers will receive information on these programs, the Post 9/11 GI Bill and  
the Montgomery GI Bill (MGIB), during the Officers Basic Course (OBC). After  
which point, officers will need to select the program they intend to enroll in. 


 
Officers called to active duty prior to the establishment of the Post 9/11 GI Bill and  
enrolled in the Montgomery GI Bill, are eligible to switch to the Post 9/11 GI Bill.  
Additionally, officers who did not enroll in the Montgomery GI Bill during their  
initial CAD, are also eligible to sign up for the Post 9/11 GI Bill. 
 
For the most up-to-date information on the GI Bill programs, visit  
http://www.gibill.va.gov or contact 1-888-GIBILL-1. 


 
Post 9/11 GI Bill 


 
The Post 9/11 GI Bill became effective on August 1, 2009 and provides financial 
support for education and housing. Benefits under this program are free, unlike MGIB 
which cost $1,200 to enroll. Additionally, the Post 9/11 GI Bill also offers some 
service members the opportunity to transfer their GI Bill to dependents. 
 
Montgomery GI Bill (MGIB) 
 
In addition to the Post 9/11 GI Bill, officers are also eligible to sign up for the 
Montgomery GI Bill (MGIB). 


 
Additional resources on GI Bill Programs: 
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Benefit Resources (Rate Tables, Benefit Comparison Tools/Chart):  
http://gibill.va.gov/resources/benefits_resources/index.html  


 
Educational Resources (Education Programs, Choosing a School, Tillman 
Scholarships, Verifying Attendance, Student handouts, brochures, and regulations): 
http://gibill.va.gov/resources/education_resources/index.html  


 
Uniformed Services University of the Health Sciences (USU) 
 
USU has a worldwide reputation as a center of excellence for military and public 
health professions education and research. Programs offered at USU are unique, 
related directly to force health protection, tropical diseases, disaster medicine, 
military and public health medical readiness and adaptation to extreme environments. 
USU prepares outstanding scientists and health care practitioners for careers in 
service to the nation. USU provides training to active duty health professionals. 


 
For more information about description of programs, policies, staff and faculty, and 
student information, visit: http://www.usuhs.mil. 


 
F. VA Home Loan Program 


 
As an active duty officer, you may be eligible to apply for and receive a VA Home 
Loan. A VA loan is a mortgage loan available to members of the uniform 
services/military that is guaranteed by the U.S. Department of Veterans Affairs (VA) 
and may be issued by qualified lenders. 


Additional information on the VA Home Loans:  
 No down payment is required in most cases. 
 Loan maximum may be up to 100 percent of the VA-established 


reasonable value of the property. Due to secondary market requirements, 
however, loans generally may not exceed $417,000 ($625,500 for loans in 
Hawaii, Alaska, Guam and U.S. Virgin Islands). This figure is subject to 
change each year 


 No monthly mortgage insurance premium to pay.  The VA funding fee is 
what the VA charges to process the loan. The funding fee can range from 
0.5 percent for Interest Rate Reduction Refinancing Loans (IRRRLs) to 
3.3 percent.  Rate is dependent on frequency of use of the VA home loan 
program  


 
Note: The information listed above is meant as a brief overview of the VA Home Loan 


program. Additionally, this information could have changed. 
 
For the most up-to-date information on VA Loan programs, visit 


http://www.benefits.va.gov/homeloans/. 
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G. Military Space-Available (Space-A) Travel 
 


Space-Available flights, better known as Space-A or “military hops,” are a unique 
privilege afforded to service members, retirees, and their families. Under this 
program, unused seats on board U.S. military aircraft are made available to eligible 
passengers on a space-available basis.  Unused seats on DoD-owned or controlled 
aircraft are made available once all the space-required (duty) passengers and cargo 
have been accommodated. 


 
 Space-A travelers must be on Leave before signing up for Space-A travel and 


may sign up for travel 60-days in advance of the desired travel date. 
 Passengers are categorized by priority of travel and are processed in priority 


order by their sign-in time. (Official duty passengers have priority over Space-
A travelers.) 


 At times, there will be a minimal or no charge for personnel traveling in 
government owned aircraft. However, if a Space-A flight is made on a 
commercial contract carrier, a fee will be assessed (approximately $15-30) 
depending on the port.  There is also a fee for meals served aboard military 
aircraft. 


 You are not guaranteed a seat, even when a flight is scheduled. Space-A is a 
privilege not an entitlement. Those using Space-A should remain flexible and 
plan ahead for changes in departure dates/times.  


 
For more Space-A travel information, visit: 
http://www.amc.af.mil/amctravel/index.asp, or contact the nearest military passenger 
terminal where you plan to depart from. 


 
H. Retirement 


 
Commissioned officers are vested and eligible for retirement after 20 years of service.  
They may request voluntary retirement once they’ve reached that length of service.  
Voluntary retirements require HHS OPDIV and Commissioned Corps approval.  The 
Commissioned Corps grants most voluntary requests for retirement.  The mandatory 
retirement for Commissioned Corps officers is 30 years, although the Commissioned 
Corps may grant an extension on a case-by-case basis.  After 20 years you may 
receive 50% of your highest monthly basic pay (usually your current basic pay) and 
after 30 years you may receive 75% of your highest pay. 


 
For more information on retirement, visit http://dcp.psc.gov/PDF_docs/24.pdf.  


 
I. Other Core Benefits 


 
 Paid Federal holidays 
 Thrift Savings Plan (TSP); retirement savings and investment plan similar to a 


401(k) 
 Paid moving expenses  
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 Access to military base lodging and recreational facilities 
 Shopping privileges at military base grocery and department stores 
 Veterans Affairs benefits, such as survivor and disability benefits and burial 


allowances 
 Ease of transfer to other federal jobs 
 


For more information on benefits, visit 
http://www.usphs.gov/questionsanswers/compensation.aspx. 
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Appendix A:  Organizational Structures 


 
Figure 1.  Office of the Surgeon General: Accountability Structure  
 


Office of the Surgeon General: Accountability Structure 
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Appendix B: Chief Professional Officers of the USPHS 


 
Chief Dental Officer: http://www.usphs.gov/profession/dentist/cpo.aspx  
 
Chief Dietitian Officer: http://www.usphs.gov/profession/dietitian/cpo.aspx  
 
Chief Engineer Officer: http://www.usphs.gov/profession/engineer/cpo.aspx  
 
Chief Environmental Health Officer: 
http://www.usphs.gov/profession/environmental/cpo.aspx  
 
Chief Health Services Officer:  
http://www.usphs.gov/profession/healthservices/healthinformation/cpo.aspx  
 
Chief Medical Officer: http://www.usphs.gov/profession/physician/cpo.aspx  
 
Chief Nurse Officer: http://www.usphs.gov/profession/nurse/cpo.aspx  
 
Chief Pharmacy Officer: http://www.usphs.gov/profession/pharmacist/cpo.aspx  
 
Chief Scientist Officer: http://www.usphs.gov/profession/scientist/cpo.aspx  
 
Chief Therapist Officer: http://www.usphs.gov/profession/therapist/cpo.aspx  
 
Chief Veterinarian Officer: http://www.usphs.gov/profession/veterinarian/cpo.aspx 


Last Updated/Approved by JOAG EC:  August 2012  29 



http://www.usphs.gov/profession/dentist/cpo.aspx

http://www.usphs.gov/profession/dietitian/cpo.aspx

http://www.usphs.gov/profession/engineer/cpo.aspx

http://www.usphs.gov/profession/environmental/cpo.aspx

http://www.usphs.gov/profession/healthservices/healthinformation/cpo.aspx

http://www.usphs.gov/profession/physician/cpo.aspx

http://www.usphs.gov/profession/nurse/cpo.aspx

http://www.usphs.gov/profession/pharmacist/cpo.aspx

http://www.usphs.gov/profession/scientist/cpo.aspx

http://www.usphs.gov/profession/therapist/cpo.aspx

http://www.usphs.gov/profession/veterinarian/cpo.aspx





 
Appendix C: Professional Advisory Committees (PACs) 


 
Dental: http://www.phs-dental.org/depac/newfile.html 
 
Dietitian: http://www.usphs.gov/corpslinks/dietitian/ 
 
Engineer: http://www.usphsengineers.org/ 
 
Environmental Health Officer (EHO): http://ehopac.org/ 
 
Health Services Officer (HSO): http://usphs-hso.org/ 
 
Nurse: http://phs-nurse.org/ 
 
Pharmacy: http://www.usphs.gov/corpslinks/pharmacy/ 
 
Physician: http://usphs-ppac.net/ 
 
Scientist: http://usphs-scientist.org/ 
 
Therapist: http://usphs.gov/corpslinks/therapist-current/tpac.htm 
 
Veterinarian: http://www.usphs.gov/corpslinks/veterinarian/ 
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Appendix D: Acronyms 


 
ACLS: Advanced Cardiac Life Support 
 
APFT: Annual Physical Fitness Test 
 
ASH: Assistant Secretary for Health 
 
BAH: Basic Allowance for Housing 
 
BAS: Basic Allowance for Subsistence 
 
BLS: Basic Life Support 
 
BOTC: Basic Officer Training Course (course replaced by Officer Basic Course) 
 
CB: Compensation Branch 
 
CCMIS: Commissioned Corp Management Information System  
 
eCCIS:  electronic Commissioned Corp Issuance System  
 
COA: Commissioned Officers Association 
 
COER: Commissioned Officer Effectiveness Report 
 
COLTS: Commissioned Officer Leave Tracking System 
 
COTA: Commissioned Officer Training Academy  
 
CPO: Chief Professional Officer 
 
DCCOS: Division of Commissioned Corps Officer Support 
 
DCCPR:  Division of Commissioned Corps Personnel and Readiness 
 
DEERS: Defense Enrollment Eligibility Reporting System 
 
DHHS: Department of Health and Human Services 
 
DoD: Department of Defense 
 
EMI:  Emergency Management Institute 
 
FEMA: Federal Emergency Management Agency 
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FMRB: Field Medical Readiness Badge  
 
IOTC: Independent Officer Training Course  
 
JOAG: Junior Officer Advisory Group 
 
LMS:  Learning Management System 
 
MAB: Medical Affairs Branch 
 
MGIB: Montgomery GI Bill 
 
NIMS:  National Incident Management System 
 
OASH: Office of the Assistant Secretary for Health 
 
OBC: Officer Basic Course  
 
OCCFM: Office of Commissioned Corps Force Management 
 
OCCO: Office of Commissioned Corps Operations 
 
OCCSS: Office of Commissioned Corps Support Services (includes Compensation Branch and 
Medical Affairs Branch) 
 
OPHS: Office of Public Health and Science 
 
OPDIV:  Operating Division 
 
OFRD: Office of Force Readiness and Deployment 
 
ORA: Office of Reserve Affairs 
 
OS: Officer Statement 
 
OSC: Office of Science Communications 
 
OSG: Office of the Surgeon General 
 
eOPF: electronic Official Personnel Folder 
 
PAC: Professional Advisory Committee 
 
PAG: Professional Advisory Group 
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PHS:  Public Health Service 
 
PIR: Promotion Information Report 
 
ROS: Reviewing Official Statement 
 
SG: Surgeon General 
 
SGPAC: Surgeon General Policy Advisory Council 
 
SGLI: Servicemembers’ Group Life Insurance 
 
TDY:  Temporary Duty Assignment 
 
USUHS: Uniformed Services University of the Health Sciences 
 
VA: Veterans Affairs 
 
VGLI: Veterans’ Group Life Insurance 
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Appendix E: Promotion Calculation 


Temporary Promotion Eligibility Criteria 
(Applies to all officers including new CADs, recalls to extended active duty and inter-service transfers.) 


Eligible 
Grade 


T&E Credit 
Required Time in service requirement 


Time in grade 
requirement during 


current PHS tour 


O-2 4 years None None 


O-3 8 years None None 


O-4 13 years 
6 months on current tour as officer in the 
PHS Commissioned Corps (as of March 1st 


of the year reviewed by prom board) 
None 


O-5 17 years 
5 years (2 years must be as officer in the 
PHS Commissioned Corps) 2 years as O-4 


O-6 24 years   9 years (3 years must be as officer in the 
PHS Commissioned Corps) 


3 years as O-5 


T & E Date and Time in Service are located on the officer’s PIR. Bolded dates provided are for Promotion Year 2013 
(PY13). Promotion Boards meet in Spring 2013 to consider officers eligible for promotion from 7/1/13 - 6/1/14. 
 


1. Time In Service (TIS): 
a. At the O-4 grade TIS must be during current tour and must be met by 3/1 of the year reviewed 


by the promotion board (3/1/13).  In other words, for officers to meet the TIS criteria, they 
must be called to active duty no later than 9/1 of the prior year (9/1/12). 
 


b. At the O-5 and O-6 grades, total TIS can be a combination of current and previous tours in 
the PHS Commissioned Corps and must be met on or before 6/1/14. 
 


c. All officers may use prior active duty military time towards TIS at the O-5 and O-6 grades (up 
to 3 years and up to 6 years respectively) as noted in the table. 


 


2. Time In Grade (TIG): 
Time in grade must be during current tour and must be met during the promotion year with 
an effective date of promotion on or before 6/1/14. 


 


3. Temporary Promotion Effective date: 


The effective date of the promotion will be July 1 of the promotion year or the first day of the month 
following the officer’s date of eligibility, whichever is later (meets all T&E, TIS, and TIG 
requirements) with the following exception.  If the officer’s eligible date is the first day of the 
month, then his/her effective date will be the same (first day of the month) as the eligible date. 


 


Examples:  1)   Meets all requirements 9/15/13, promotion effective date will be 10/1/13. 
 2) Meets all requirements 10/1/13, promotion effective date will be 10/1/13. 
 3) Meets all requirements 1/1/13, promotion effective date will be 7/1/13. 


 


4. Inter-service transfers must serve at least 6 months in PHS prior to any promotion, in addition 
to meeting specified Time in Service requirements. 


 


5. Administrative requirements for temporary promotion:  
a. A current, satisfactory COER (overall C or better); 
b. All required annual COERS on file. 
c. Valid license, if required, on file in the eOPF; 
d. No current or pending adverse or disciplinary actions; and  
e. Meet and maintain basic level of readiness; 
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Permanent Promotion Eligibility Criteria 
(Applies to all officers including new CADs, recalls to extended active duty and inter-service transfers.) 


 
Eligible 
Grade 


Credit Required for 
Regular Corps Officers 


O-2 7 years T&E 


O-3 3 years Promotion Credit 


O-4 10 years Promotion Credit 


O-5 Restricted 7 years Seniority Credit 


O-5 Non-Restricted 17 years Promotion Credit 


O-6 4 years Seniority Credit 


 


T & E, Promotion and Seniority Credit dates are located on the officer’s PIR. Promotion Year 2013 (PY13). 
Promotion Boards meet in Spring 2013 to consider officers eligible for promotion from 7/1/13 - 6/30/14. 


 


1. Restricted = Nurse, EHO, Pharm, Diet, Ther, HSO 
 
2. Non-Restricted = Med, Dent, Eng, Sci, Vet 
 
3. Seniority Credit Date - Regular Corps: The later date of a) permanent grade credit date established 


at the time of appointment to the Regular Corps or b) last permanent grade promotion. 
 
4. Promotion Credit Date establishes eligibility to P-O3 and P-O4 for all categories and P-O5 for 


Non-Restricted categories. 
 


For officers appointed into the Regular Corps under 42 USC §209(a) & (b), Promotion Credit Date = 
Seniority Credit Date minus years of constructive credit awarded related to P Grade held when 
originally appointed to the Regular Corps (P1 =0; P2 =0; P3 =3 years; P4 =10 years; P5 =17 years). 


 
For officers deemed Regular Corps by the Affordable Care Act under 42 USC §204(b), constructive 
credit = 0 for all permanent grades; therefore Seniority Credit Date = Promotion Credit Date. 


 
5. Inter-service transfers must serve at least 6 months in PHS prior to any promotion (CCI 374.01, [Old 


CCPM 23.3, INST 5], “Inter-Service Transfer of Commissioned Officers,” Section G.2.c., found in 
Book: 3, Chapter: 7, Section: 4, Instruction: 01 of the eCCIS). 


 
6. Permanent promotion Effective Date: The effective date of the promotion will be July 1 of the 


promotion year or the officer’s date of eligibility, whichever is later. 
 
7. Administrative requirements for permanent promotion:  


a. A current, satisfactory COER (overall C or better); 
b. Annual COERS on file, as applicable; 
c. Valid license, if required, on file in the eOPF; 
d. No current or pending adverse or disciplinary actions; 
e. Meet and maintain basic level of readiness; 
f. Current 5 year physical on file with MAB; and 
g. Current 1 year Report of Medical History with signed Disclosure Statement on file with MAB; 
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Non-Competitive Promotions 
 
1.   Who is Eligible for a Non-Competitive Promotion? 


 


All Officers eligible for Temporary O-2 or O-3, and Medical and Dental Officers eligible for Temporary 
O-4 do not go to a promotion board, but are promoted through an administrative review (non- 
competitive) process. 


 


 
2.   Requirements for promotion: 


 


a.   A current, satisfactory COER (overall C or better);, 
b.   Valid license, if required, on file in the eOPF 
c. No current or pending adverse or disciplinary actions, 
d.   Meet the basic level of readiness; 
e.   For medical and dental officers eligible for temporary O-4, a letter of recommendation to the 


Surgeon General from the Agency must be submitted when a current COER is not on file. 
 


 
3.   Unsatisfactory COERs or other Administrative Issues 


 


Officers with unsatisfactory COERs (overall Unsatisfactory) are reviewed by the annual promotion 
boards.  Also, officers with other identified reasons to submit the record to the board (e.g., past, 
present, or pending adverse action) will be reviewed by the annual promotion boards. 


 


 
4.   Effective Date of Promotion 


 


Effective date of a non-competitive promotion is the first day of the month on or following the date of 
eligibility contingent upon all required administrative documentation being received in DCCPR by the 
15th of the month prior to the effective date. 


 
Examples:  1)   Meets all requirements prior to 11/15/13, promotion effective date will be 12/1/13 


2) Meets all requirements 11/16/13-12/15/13, promotion effective date will be 1/1/14. 
 


 
5.   Notification of Non-Competitive Promotion 


 


It is the officer’s responsibility to ensure that all administrative requirements are met before the date 
of eligibility.  When all requirements are met and all necessary documentation is received in DCCPR, 
officers will be notified of the promotion via a personnel order (P.O.) A copy will be scanned and 
indexed into the Personnel Orders section of the eOPF.  When the P.O. is placed into the eOPF, the 
officer will receive an automated e-mail informing him/her of that action.  This is the officer’s only 
notification of a non-competitive promotion.   Non-competitive promotions are not posted on the 
CCMIS website. 


 
 


Questions may be directed to the Non-Competitive Promotions Coordinator, 
LCDR Whitney Gadsby, at Whitney.Gadsby@hhs.gov. 
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Exceptional Proficiency Promotions 
(Must meet TIG; can meet TED or TIS, but not BOTH) 


 
Eligible 
Grade 


TED Credit 
Required Time in service requirement Time in grade requirement 


during current PHS tour 


O-2 4 years None 1 year as O-1 (as of 3/1) 


O-3 8 years None 1 year as O-2 (as of 3/1) 


O-4 13 years 
6 months on current tour as officer in the 
PHS Commissioned Corps (as of March 
1st of the year reviewed by prom board)


1 year as O-3 (as of 3/1) 


O-5 17 years 
5 years (2 years must be as officer in the 
PHS Commissioned Corps) 


1 year as O-4 (as of 3/1) and 
a total of 2 years as O-4 during 


the promotion year


O-6 24 years 9 years (3 years must be as officer in the 
PHS Commissioned Corps) 


3 years as O-5 during the PY 


 


T & E Date and Time in Service are located on the officer’s PIR. Bolded dates provided are for Promotion Year 2013 
(PY13). Promotion Boards meet in Spring 2013 to consider officers eligible for promotion from 7/1/13 - 6/1/14. 


 
1. Eligibility Requirements: 


a. Not eligible in their own right during the promotion year (6/1/14). 


 
b. Has held their current Temporary grade for at least 1 year as of 3/1 of the year reviewed by 


the promotion board (3/1/13). Important note: current means current tour. 
 


c. Is in a billet grade at or above the grade of the proposed promotion. 
 


d. Meets TIG requirements outlined in the promotion eligibility criteria table. 
 


e. Has a valid license if required, satisfactory COER, no current or pending adverse actions, 
and meets applicable basic readiness standard. 
 


f. Has not been reviewed by a promotion board for an EPP to the same temporary grade 
previously. Officers only receive one opportunity for EPP review per grade. (Considerations 
for Exceptional Capability Promotion prior to 2004 do not count towards this requirement). 


 
2. Quotas - agencies are limited to not more than 5% of the total number of officers eligible for EPPs in 


their agency. Nominations may be submitted for any category and/or temporary grade. All agencies 
will be allowed to nominate at least one officer regardless of agency size, assuming they have at 
least one officer who is eligible for the EPP. 


 
Officers who transfer from the nominating agency before the promotion results are 
finalized will be removed from the promotion list if the receiving agency does not support 
the EPP nomination or has reached its quota. 


 
1. Promotion Effective date: Officers are promoted on either the date established by the ASH or the 


date the officer meets the TIG requirement, whichever is later. All promotions are effective on the 
1st day of the month. 
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Choose Your Lifestyle
More than 100 physical and occupational therapists, speech-language pathologists and
audiologists with Indian Health Service (IHS) provide rehabilitation services to American
Indians and Alaska Natives. These communities, located mainly, but not exclusively, in rural
settings, are appreciative societies with deep traditions. IHS rehabilitation service professionals
live and work in some of the most beautiful areas of the country.


IHS therapists and audiologists participate in an integrated, multi-disciplinary team environment,
collaborating closely with nurses, physicians, pharmacists, and other related health care
providers. Unlike most private practice clinics, IHS therapists regularly use a wide variety of
clinical knowledge and skills, in both ambulatory and inpatient settings. This collegial teamwork
environment, combined with opportunities to be part of a rich cultural tradition, to have the
benefit of a structured but flexible work schedule, and to serve in-need and appreciative
patients, is the hallmark of an IHS career.


Choose to Serve
While IHS clinical practice is focused most directly on primary care for the communities
we serve, our care is comprehensive. For a licensed therapist or audiologist, within your
discipline there is ample opportunity and pressing need-for-care in a wide range of
specializations, including:


• Diabetes • Health Promotion
• Pediatrics • Electrophysiology
• Orthopedics • Audiology Services
• Geriatrics • Speech-Language Pathology Specialty Services
• Specialty Hand and Foot Care • Neurological Rehabilitation
• Wound Care


In addition, many IHS therapists are deeply involved in non-traditional community outreach
programs. This kind of outreach into culturally rich communities is a central factor in the
total experience of being an IHS professional, serving any of the 560 diverse and distinct
American Indian and Alaska Native Tribes. In virtually every area of practice, rehabilitation
health professionals are valuable and appreciated members of the IHS Public Health
Professions team. In addition, many IHS therapists have been involved with national
disaster response efforts.


I N D I A N H E A L T H S E R V I C E


Physical RehabilitationOpportunity Adventure Purpose


“Serving with the Indian Health Service


has been one of the most rewarding


experiences of my professional and


personal life. I’ve had the chance to


experience wonderful cultures and to


build lasting friendships. For an avid


outdoors person, traveler and enthusiast


of cultures, IHS offers it all.”


— Chief Therapist, Juneau AK







Choose Your Career Path and Benefits
Therapists who enter IHS as Federal Civil Service employees can expect a comprehensive package
of compensation and benefits that includes:


• Competitive starting salary and benefits • No-cost malpractice coverage
• 13 days paid vacation initially • No overhead expenses
• 10 paid federal holidays • Opportunity to transfer
• 13 days sick leave initially • Thrift savings (contributory) retirement
• Annual continuing education (available plan with government match


at all sites with varied cost reimbursement) • Military service retirement credit
• Comprehensive retirement program is transferable with limits
• Comprehensive health care


Therapists who enter IHS through the US Public Health Service Commissioned Corps receive:


• 30 days paid vacation per year • Space-available flights on military aircraft
• Sick leave as needed • Non-contributory retirement
• 10 paid federal holidays • No cost malpractice coverage
• Tax-free housing allowance • Military service retirement credit
• Full Commissary and PX/BX benefits is transferable with limits


at military bases around the world


Direct hire by a federally recognized American Indian or Alaska Native Tribe is another possible
point of entry for a career in physical rehabilitation. Openings may be available in both urban
and rural areas, and employment compensation and benefits are negotiated directly with the
Tribal employer.


Civil Service, Commissioned Corps, Tribal, and Urban Program employees are eligible for the
IHS Loan Repayment Program. Participation is dependent on eligibility requirements and
funding availability.


Choose IHS
Whichever path you select, exciting and rewarding careers are available in many locations
throughout the areas we serve. Whether you are a new graduate seeking a meaningful start to
your career, or experienced professional looking for new challenges, you can find it in IHS. You will
be entering an outward-directed career, focused on an appreciative community that recognizes the
vital needs you are filling in their lives. You will be working with dedicated, like-minded colleagues
on a multi-disciplinary health care team who enjoy unique opportunities, adventure, and purpose.


“It’s very satisfying for me to


positively affect people’s lives and


their ability to function. Without


IHS, many of our patients might


not be treated.”


— Chief Therapist,


Stillwell, OK


For more information about career
opportunities with IHS Public Health
Professions, visit: www.careers.ihs.gov
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Indian Health Service

Loan Repayment Program


· Purpose is to recruit and retain highly qualified health professionals 


· Please refer to http://www.ihs.gov/loanrepayment/ for the most current information.

· 2-yr contractual agreements at Indian Health Service facilities (renewable)

· $20,000/ yr  ($18,470 to bank acct and $1530 sent to SSA  ( FICA)


· Program pays 20% of federal taxes on loan repayment directly to IRS 


· Eligibility:


· Health professional degree or final year of training


· Commissioned officer or civil service


· Employed in an Indian Health Program without service obligation


· Priority given to critical shortages, hard to fill and isolated hardships sites


· American Indian and Alaska Native applicants receive preference

· Therapist References/Points of Contact: CDR Jeff Richardson, CDR Christopher Barrett and LCDR Jeff Bullock for additional information via their personal experiences as prior recipients. 

Indian Health Service 


437 Scholarships


· Must be enrolled tribal member or prove descendency


· Health professions, Environmental health, Coding, Medical Records


· Preparatory, Pregraduate and Graduate Programs


· Therapist Reference/Point of Contact: LT Amber Beardslee for additional information regarding this program. 
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[image: ]	U.S. PUBLIC HEALTH SERVICE

			Therapist Professional Advisory Committee

			Department of Health and Human Services



Checklist for Onsite Therapist Recruiting Events

		Business Cards – Personal Officer Business card; ensure the www.usphs.gov website information is handwritten on the card or included within the body of the business card



		



		Therapists Best Kept Secret Document



		



		Pay scale (current year) - Include sample BAH



		



		Student Opportunities With PHS (www.usphs.gov)



· JR COSTEP Information

· SR COSTEP Information



		



		Loan Repayment (IHS)

http://www.ihs.gov/loanrepayment/



		



		List of Important Websites www.usphs.gov,

https://dcp.psc.gov/osg/therapist/



http://dcp.psc.gov



		



		Vacancy List – TPAC Main Page – Updates Section

https://dcp.psc.gov/osg/therapist/
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Important Topics

Therapists’ University Contacts Program

1. FAQs

2. Pay Compensation

3.  USPHS Organization Structure

4. USPHS Leadership

5. Uniforms

6. COSTEP

7. Appointment Standards

8. Additional Resources






FAQs

How often will DCCPR open application windows for therapists to apply to the United States Public Health Service? 



The plans for opening any category for applications are based on the needs of the Corps. As a result, the timing of open application windows will not be standardized. The open application time period will be solely announced by DCCPR. DCCPR is continually evaluating this process and the needs of the specific agencies and the Corps overall. Currently, there are two open application windows for therapists per year. As a caveat, each agency has a specific number of exceptions that they can use to request an applicant be considered for commissioning off cycle from their respective category. The exception process is initiated by the agency liaison.



Can a civil service employee “convert in place” and apply to become a USPHS officer?



Yes, a civil service employee can request a commission in the United States Public Health Service. The employee must go through the application process standard for all applicants and meet all USPHS qualifications through the boarding process. The employee’s local chain of command must be supportive of the conversion from civil service to Commissioned Corps. 



Are there any plans to reinstate the Associate Recruiter Program?



No



Can a student apply to the USPHS prior to obtaining their commissionable degree?



No. Applicants must have a conferred degree from an accredited program. However, they can apply for the Senior COSTEP program prior to their last year of their degree program. 



Can a student apply to the USPHS prior to obtaining licensure?



No. All applicants must be licensed.



Are recruiting supplies available to use for onsite/in-person recruiting efforts?



Yes, on the www.usphs.gov website. Look under the “Careers and Benefits” tab under “Clinical and Rehabilitation Specialists”

 

[bookmark: Pay]





Pay/Compensation



What pay can a newly commissioned officer expect?

Compensation varies depending on factors such as grade/rank, years of training and experience (T & E) in your profession, base pay entry date (BPED), specialty training, geographic location of your duty station, and dependency status. The minimum starting pay grade/rank for a therapist in the PHS Commissioned Corps is O-2 (LTJG), but if you have a doctorate in your respective commissioned degree (therapy degree), then you will likely start as an O-3 (LT).





What are the different components that may up my pay/salary?



BASIC PAY

The Basic Pay portion is considered to the officer’s actual salary and subject to Federal income tax, Social Security tax (FICA), and in most cases, state income tax. The rate of basic pay is based on the officer’s temporary grade/rank and the Base Pay Entry Date (BPED). The BPRED is usually the officer’s call-to-active-duty date, although it may be adjusted for prior service in other Uniformed Services. The second important date is the Training and Experience Date (T & E) which reflects the officer’s creditable training and experience related to the officer’s professional category/specialty and determines rank and promotion eligibility. The initial rate of Basic Pay is determined by the officer’s BPED and rank. Subsequent increases in base pay result from length of service and promotion to the next higher rank. To compute your regular military/uniformed compensation based on your inputs, log onto http://militarypay.defense.gov/Calculators/RMCCalculator.aspx





ALLOWANCES



Basic Allowances for Subsistence (BAS) is a monthly allowance payable to all officers at the same rate regardless of rank/BPED unless meals are provided by the services. BAS is non-taxable.

Basic Allowances for Housing (BAH) is a monthly allowance payable to all officers stationed within the Continental Unites States (CONUS), including Alaska and Hawaii.  It provides compensation for housing rental, renters insurance, and utilities. The rate is determined by the officer’s permanent duty station zip code, grade, and dependency status. If an officer is assigned to government housing (does not live on the economy), he/she will not be entitled to this allowance. BAH is non-taxable. 



Cola Allowance (CCOLA) is a monthly allowance payable to certain duty stations that are considered high cost areas within the Continental Unites States. It provides compensation for variations in non-housing expenditures to adjust to regional cost differences within CONUS. The rate is determined by the officer’s permanent duty station zip code, grade, and dependency status. CCOLA is taxable. 



Overseas Housing Allowance (OHA) is a monthly allowance paid to officers stationed out of the Continental United States (OUTCONUS), other than Alaska and Hawaii, who live on the local economy. It provides compensation for housing rental plus compensates for utility/recurring maintenance. The monthly amount payable is based on comparing the officer’s rent, up to a rental ceiling for the duty location and adds on an allowance for utility/recurring maintenance for that location. The rent cap and utility allowance is determined by grade and dependent status for each location. OHA is non-taxable. 



Cost of Living Allowance (COLA) is a monthly allowance paid to officers stationed in high-cost areas out of the Continental Unites Statues (OUTCONSUS), including Alaska and Hawaii. It provides purchasing power so the officer can purchase about the same goods and services overseas as in the United States. The rate established is based on the officer’s grade, base pay entry date, and the actual number of dependents residing in his or her household. COLA is non-taxable. 



SPECIAL PAY



There are a number of special pays that are applicable to several specialties. These special pays consist of monthly pay for an approved board specialty. This bonus is paid if the officer has at least a therapy Master’s Degree within their commissionable discipline and an additional board certification. The special pay is part of the officer’s taxable income.



What is loan repayment?



Many students find the Indian Health Service (IHS) Loan Repayment Program (LRP) one of the most significant benefits that we offer. Commissioned Corps, Civil Service and direct Tribal hire employees are all eligible to apply for a Loan Repayment Program (LRP) Award. Priority is given to sites with historically critical staff shortages. If the employee is awarded loan repayment, he or she agrees to work for two years in full-time clinical practice at an HIS facility or in an approved Indian Health Program. Once the application process is successfully completed, the LRP repays all, or a portion of, the new hire’s eligible health professional educational with an award of up to $24,000 (including allocation for taxes) per year. Individuals are eligible for amounts up to an additional $24,000 per year for each year of service until school loans are completely repaid. Please note that there are heavy penalties imposed on the officer for breaking the repayment contract. 



Loan Repayment Information Sheet
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How many days of annual leave (vacation) does an officer receive?



30 days paid annual leave earned yearly. 2.5 days accrued monthly, with the ability to carry over up to 60 days of annual leave from one calendar year to the next calendar year. 



What is TSP?



Thrift Savings Plan (TSP) is a retirement savings and investment plan that has been available to civilian employees of the Federal government since 1987. It allows participants to save a portion of their pay in a special retirement account administered by the Federal Retirement Thrift Investment Board. The money that participants invest in the TSP comes from pre-tax dollars and reduces their current taxable income; investments and earnings are not taxed until they are withdrawn. Key points about Uniformed Services’ participation in TSP are included below:

· Participation is optional and not automatic.

· Officers may enroll at any time. 

· An officer will be able to deposit up to 10 percent of basic pay earned monthly, along with 1-100% of special pay up to a combined ceiling of $15,500 per year.

· Participation in the TSP does not affect an officer’s ability to contribute to an Individual Retirement Account

· The amount of money an officer contributes and the earnings attributable to those3 contributions belong to the officer for him/her to keep even if he/she does not serve the 20 years necessary to receive military retired pay.

· Any portion of an officer’s TSP account can be invested in the five TSP investment funds or the newer L funds-

· Government Securities Investment (G) Fund

· Fixed Income Investment (F) Fund

· Common Stock Index Investment (C ) Fund

· Small Capitalization Stock Index Investment (S) Fund

· International Stock Index Investment (I) Fund

· Lifecycle (L) funds



TSP will invest contributions from new participants in the G Fund until contribution allocation from the officer is submitted to the TSP record keeper (National Finance Center of the U.S. Department of Agriculture).  Once the officer’s TSP account is established, an introductory letter and a Personal Identification Number (PIN) will be sent to the officers along with a TSP_U-50-FUNDS Allocation Form. The officer will then be able to make a contribution allocation to invest future contribution in any of the investment funds listed above. 



Visit http://www.tsp.gov for more information. 
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The USPHS is an essential component of the United States Department of Health and Human Services (HHS), which employs both civil servants and Commissioned Corps officers. In addition to being assigned within the various Operating Divisions/Agencies of the Department, Commissioned Corps officers can be assigned/detailed to non-HHS Federal Agencies and programs that also offer professional opportunities in the areas of disease control and prevention; environmental and public health; biomedical research; regulation of food, drugs, and medical devices; mental health and drug abuse; health care delivery; and international health. 

For more information on HHS and non-HHS offices and agencies in which Commissioned Corps officers serve, visit http://www.usphs.gov/aboutus/agencies/. 



US Department of Health and Human Services Organization 

The Office of the Secretary is directly supported by the Deputy Secretary, Chief of Staff, a number of Assistant Secretaries, Offices, and Operating Divisions.



The following Staff Offices report directly to the Secretary:

•Office for Intergovernmental and External Affairs (IEA) 

•Office of the Assistant Secretary for Health (ASH) 

•Office of the Assistant Secretary for Administration (ASA) 

•Office of the Assistant Secretary for Financial Resources (ASFR) 

•Office of the Assistant Secretary for Planning and Evaluation (ASPE) 

•Office of the Assistant Secretary for Preparedness and Response (ASPR)* 

•Office of the Assistant Secretary for Legislation (ASL) 

•Office of the Assistant Secretary for Public Affairs (ASPA) 

•Office of the General Counsel (OGC) 

•Office of Medicare Hearings and Appeals (OMHA) 

•Office for Civil Rights (OCR) 

•Office of Inspector General (OIG) 

•Office of Global Affairs (OGA)* 

•Departmental Appeals Board (DAB) 

•Office of the National Coordinator for Health Information Technology (ONC) 

•Center for Faith-Based and Neighborhood Partnerships (CFBNP) 



The following Operating Divisions report directly to the Secretary:

•Administration for Children and Families (ACF) 

•Administration for Community Living (ACL) 

•Agency for Healthcare Research and Quality (AHRQ) 

•Agency for Toxic Substances and Disease Registry (ATSDR)* 

•Centers for Disease Control and Prevention (CDC)* 

•Centers for Medicare & Medicaid Services (CMS) 

•Food and Drug Administration (FDA)* 

•Health Resources and Services Administration (HRSA)* 

•Indian Health Service (IHS)* 

•National Institutes of Health (NIH)* 

•Substance Abuse and Mental Health Services Administration (SAMHSA)* 



*Components of the Public Health Service





What are the seven uniformed services?

USPHS, Coast Guard, Army, Navy, Marines, National Oceanic and Atmospheric Administration



What are the professional categories represented in the PHS CC?

Therapist, Dentistry, Dietician, Engineer, Pharmacy, Medicine, Nursing, Veterinarian, Scientist, Health Services, Environmental Health



What are the Core Values of the Commissioned Corps of the U.S. Public Health Service?



· Leadership: Provides vision and purpose in public health through inspiration, dedication, and loyalty. 

· Service: Demonstrates a commitment to public health through compassionate actions and stewardship of time, resources, and talents. 

· Integrity: Exemplifies uncompromising ethical conduct and maintains the highest standards of responsibility and accountability.

· Excellence: Exhibits superior performance and continuous improvement in knowledge and expertise. 



The following information is meant to give a high level overview of the organizational structure of the USPHS, within HHS.



The U.S. Department of Health and Human Services (HHS)

Headed by the HHS Secretary, the Department of Health and Human Services is the principal agency for protecting the health of all Americans. Commissioned Corps officers are assigned throughout HHS and certain non-HHS Federal Agencies and programs. HHS is comprised of the Office of the Secretary (OS), which contains 18 Staff Divisions and 11 Operating Divisions/Agencies. These agencies perform a wide variety of tasks and services, including: research, public health, food and drug safety, grants and other funding, health insurance, and many others. 



For more information on HHS and its Operating Divisions and Staff Divisions, visit http://www.hhs.gov/about/. 

DHHS Organizational Chart, http://www.hhs.gov/about/orgchart/.

Office of the Assistant Secretary for Health (OASH) 



Headed by the Assistant Secretary for Health (ASH), OASH is a Staff Division underneath the OS within HHS. The OASH is comprised of 14 core public health offices including the Office of the Surgeon General (OSG). 



Office of the Surgeon General (OSG) 



Under the direction of the Surgeon General (SG), the OSG oversees the operations of the Commissioned Corps and provides support for the SG. The SG is a political appointee and reports to the OASH. The SG may or may not be a previous PHS officer. Once commissioned, the SG assumes the rank of Vice Admiral (VADM, O-9). The SG is tasked with protecting and advancing the health of the nation. The SG serves as America’s Doctor and is responsible for providing the best scientific information available on how to improve health and reduce the risk of illness and injury. 



OSG is comprised of the following Divisions: 

· Division of Science and Communications (DSC): Advises the SG on public health issues and priorities and prepares speeches and communications for the SG. 

· Division of Civilian Medical Reserve Corps (MRC): For more information on the Medical Reserve Corps, please visit http://www.surgeongeneral.gov/mrc/index.html. 

· Division of Systems Integration (DSI): Oversees the various IT systems used by the OSG. 

· Division of Commissioned Corps Personnel and Readiness (DCCPR)
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Secretary 

The Secretary leads the U.S. Department of Health and Human Services (HHS). 



http://www.hhs.gov/open/contacts/secretary.html 



Assistant Secretary for Health (ASH) 

The Assistant Secretary for Health (ASH) oversees the USPHS Commissioned Corps, providing strategic and policy direction. The ASH is a political appointee and may be appointed as a civil servant or as a USPHS Commissioned Corps officer. As an officer, this individual assumes the rank of Admiral (O-10). The ASH may or may not have been a prior Commissioned Corps officer. 



Under the supervision of the ASH, the Surgeon General of the USPHS provides operational command of the Commissioned Corps. The ASH serves as the primary advisor to the Secretary of HHS on matters involving the Nation’s public health and science. The ASH runs the Office of Public Health and Science and helps coordinate the activities of the USPHS agencies on behalf of the Secretary. The ASH serves as the primary advisor to the Secretary of HHS on matters involving the nation’s public health. 



Surgeon General (SG) 

Surgeon General, through the OSG, oversees the 6,500-plus members of the USPHS Commissioned Corps. The Surgeon General is America’s chief health educator, responsible for giving Americans the best scientific information available on how to improve their health and reduce the risk of illness and injury. The Surgeon General is appointed by the President of the United States, with the advice and consent of the United States Senate for a 4-year term of office. 





Deputy Surgeon General 

The Deputy Surgeon General of the United States serves as the principal assistant and 

advisor to the Surgeon General regarding the development and implementation of programs, priorities, and initiatives. The Deputy Surgeon General maintains effective relationships and collaborations with executive leadership within the Federal Government and serves as Chief Executive Officer of the 6,500-plus members of the USPHS Commissioned Corps. 



Chief of Staff 

The Chief of Staff to the Surgeon General is responsible for the direction and management of the OSG, including Science and Communications, Readiness and Response, Commissioned Corps Operations, and Reserve Affairs. The Chief of Staff implements and evaluates management operations of the OSG to ensure that program objectives are met, and provides advice and recommendations on Commissioned Corps policy and operations to the Surgeon General, the Deputy Surgeon General and the Assistant Secretary for Health. In addition, the Chief of Staff represents 

the Surgeon General and Deputy Surgeon General at regional, national, and international health and professional meetings and collaborates and communicates on matters regarding OSG activities with federal agencies. 



Chief Professional Officer (CPO) 

Each of the 11 professional categories within the Commissioned Corps is represented by a CPO. These officers provide leadership and coordination of their professional category for the OSG and HHS. CPOs offer guidance and advice to the Surgeon General and administrative committees on matters such as recruitment, retention, and career development of officers within their professions. 



Professional Advisory Committee (PAC) 

PHS officers belong to one of 11 professional categories. Officers are placed in a professional category based on their educational degree. Each professional category has a PAC. The PAC provides advice on professional and personnel matters to the SG, CPO, and officers within the category. 



Commissioned Corps Liaisons 

Agencies that employ Commissioned Officers have Commissioned Corps Liaisons that serve as the primary contact for operational Commissioned Corps matters. Liaisons provide assistance and information to officers assigned to their respective Agency. Agency liaisons may be civil servants or USPHS Commissioned Corps Officers. Your liaison is an important source of information when you have questions about the Commissioned Corps. 
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What is the uniform allowance for new officers?

An officer called to active duty with the PHS for the first time is entitled to a one-time uniform allowance of $250. This dollar amount will not cover all uniform expenses but will allow you to purchase a basic uniform of some type. Every officer is required to own a Service Dress Blue Uniform.

In addition to reviewing CCPM Pamphlet 61, “Uniform Handbook”, new officers are recommended to attend the Basic Officer Training Course (OBTC) to gain an in-depth knowledge for correct uniform wear, required grooming standards when in uniform, and uniformed service customs and courtesies. 

[bookmark: costep]COSTEP

What is Junior COSTEP?

The U.S. Public Health Service (PHS) Junior Commissioned Officer Student Training and Extern Program (JRCOSTEP) allow students to gain valuable professional experience with the PHS early in their education. JRCOSTEP participants service in assignments throughout the country during their official school breaks for periods from 31 to 120 days. Although opportunities can be offered through the year, most JRSCOSTEP participants are hired for the summer months (June, July, and August). JRCOSTEP participants do not have an obligation to serve in the PHS Commissioned Corps after graduation. However upon completing his/her professional education, the student may serve on extended active-duty assignment with any of the Agencies/Operation Divisions (OPDIVs)/Programs that accept PHS commissioned officers for assignment. Former JRCOSTEP participants who go onto a career in the PHS Commissioned Corps receive credit for their time as credit for active duty pay and retirement purposes.

What is Senior COSTEP?

The Senior Commissioned Officer Student Training and Extern Program (SRCOSTEP) are designed to assist students financially during the final academic year of their qualifying degree in return for an agreement to work for the U.S. Public Health Service (PHS) Commissioned Corps after graduation. The payback service obligation is equal to twice the time sponsored, i.e., an 18-month employment commitment for 9 months of financial support. Upon graduation, assignments are made to the sponsoring Operating Division (OPDIV)/Staff Division (STAFFDIV)/non-Department of Health and Human Services (HHS) organization to which the officer is assigned that provided the financial support. 

LT Forest Dutton can serve as a knowledgeable contact on the subject as a prior SRCOSTEP scholarship recipient. 

What agency(s) uses the COSTEP program?

Participants work in the following HHS OPDIVs:    *therapy specific

	Indian Health Service*

	Agency for Healthcare Research and Quality

	Agency for Toxic Substance and disease Registry

	Centers for Disease Control and Prevention

	Food and Drug Administration

	Health Resources and Services Administration

	National Institutes of Health*

	Substance Abuse and Mental Health Services Administration

	Centers for Medicare and Medicaid Services



Participants also work in non-HHS organizations that include the following:

	Federal Bureau of Prisons*

	Environmental Protection Agency

Department of Homeland Security: 

-U.S. Citizenship and Immigration Services 

-U.S. Coast Guard

	Commissioned Corps of the National Oceanic and Atmospheric Administration

	U.S. Marshals Service

	National Park Service

	U.S. Department of Agriculture



[bookmark: appointment]Appointment Standards

What is the maximum age allowable to be commissioned? What, if any, exceptions can be made?

Applicant must be under 44 years of age (age by offset by prior active-duty Uniformed Service time and/or civil service work experience in a PHS agency at a PHS site at a level commensurate with the duties of a commissioned officer); and have served less than 8 years of active duty if you are/were a member of another Uniformed Service. Occasionally, an expectation is made for particularly hard to fill assignments but is at the discretion of the Director of DCCPR and a request for waiver must be filed. 
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Indian Health Service


Loan Repayment Program



· Purpose is to recruit and retain highly qualified health professionals


· Please refer to http://www.ihs.gov/loanrepayment/ for the most current information.


· 2-yr contractual agreements at Indian Health Service facilities (renewable) up to $40,000 of loan tuition paid


· $20,000/ yr  ($18,470 to bank acct and $1530 sent to SSA  ( FICA)



· Program pays 20% of federal taxes on loan repayment directly to IRS 



· Eligibility:



· Health professional degree or final year of training



· Commissioned officer or civil service



· Employed in an Indian Health Program without service obligation



· Priority given to critical shortages, hard to fill and isolated hardships sites



· American Indian and Alaska Native applicants receive preference


· Therapist References/Points of Contact: CDR Jeff Richardson and LCDR Jeffrey Bullock. Both officers are willing to share their experience and knowledge as prior recipients. 


Indian Health Service 



437 Scholarships



· Must be enrolled tribal member or prove descendency



· Health professions, Environmental health, Coding, Medical Records



· Preparatory, Pregraduate and Graduate Programs



· Therapist Reference/Point of Contact: LCDR Amber Beardslee. LCDR Beardslee is willing to share her experience and knowledge as a prior recipient. 





image13.emf
Mentoring topics.doc


Mentoring topics.doc
Mentoring Activities Checklist  


		Date

		Topic for Candidates

		Comments



		

		· Introduction.


· Career vision.


· Area(s) of interest

· Geographical preferences


· Employment Information


· Discuss 7 Steps to become CC Officer


· Contact Corps Call Center at 1-800-279-1605 (Step 1 of 7 in Becoming a CC Officer




		-Review Category Website https://dcp.psc.gov/osg/therapist/

-Web sites for vacancies:


  Jobs within I.H.S. www.ihs.gov/JobsCareerDevelop/Jobs_index.asp 


  Jobs within federal government (some of these jobs may be eligible for Civil Service hire, not Commission Corp) 


https://www.usajobs.gov/

7 Steps to Become Commissioned Corps Officers in USPHS: 


http://www.usphs.gov/apply/apply.aspx





		

		· Collect application materials( transcripts and recommendations)


· Access Learning Management System


· PHS 1662- A request to bring person on to active duty, but does not ensure individual is qualified (application completed, individual boarded, and job found)

		Review steps 3, 4, & 5 (of the  7 steps to become CC Officer) will be comprised of 3 part boarding process


-3 Boards


  Professional/Appointment Board

  Medical


  Security and Suitability


-3 Boards


  Appointment Board comprised of category peers (goal is   


  to have provisional boarding within 30 days)


  Medical Board


  Security Board



		

		· HHS Agencies


· CCMIS


· DCCPR 


· Promotions


· Pay


· Leave 


· Allowances

· Other benefits


-Loan repayment is agency specific

		-Review HHS.GOV


-Review most recent updates from Commissioned Corprs Management Information System (CCMIS): at : http://dcp.psc.gov/ 

Avoid:

-Speculating or attempting to make calculations regarding an applicant’s potential rank, pay or bonuses


-Responding to questions that you don’t fully know the answer

-Discussing any medical issues



		

		· Billets 


· Uniforms, Saluting, Memo for Uniform Allowance.


· ID Cards

		 Before you go, call about requirements to get IDs and DEERS updates


-DEERS enrollment and/or updates are completed at uniformed services personnel offices, not TRICARE service centers. 


-For more information about DEERS, contact the Defense Manpower Data Center Support Office (DSO) Telephone Center from 6 a.m. to 5 p.m., Pacific Time, Monday through Friday, at the following toll-free number: 1-800-538-9552.


-For information about DEERS and Tricare go to 


 Tricare home page   www.tricare.mil

 



		

		· List Serves to join – OFRD, COA, DCP Bulletin, Therapists


· OFRD, Basic Readiness


· BOTC


· Discuss involvement with TPAC, Subcommittees, and Task Groups, etc.

		Review Readiness (RedDOg) web page (https://dcp.psc.gov/ccmis/MENU_readiness_m.aspx), web lessons, deployment position, annual physical fitness test.






		

		· Post 911 GI Bill, Commissary, Exchange, Space A.


· CPR, Immunizations, Physicals 


· License 

		- Medical Affairs Branch 


Where physicals, immunizations records, etc are sent


-Phone Number:  301-594-2052

All medical documents need to be mailed to:


Office of Commissioned Corps Support Services 

General Mailing Address:
DHHS Commissioned Corps Medical Affairs Branch 
8455 Colesville Road, Suite 910 
Silver Spring, MD 20857

Address for Signed Courier Deliveries:
DHHS Commissioned Corps Medical Affairs Branch 
8455 Colesville Road, Suite 910 
Silver Spring, MD 20910 


Envelopes should be marked “Medically Confidential” and may also be marked to identify the contents of the envelope (i.e. Attn: Immunization Records or Attn: 5 Year 


Physical or Attn: Basic Readiness).

http://ccmis.usphs.gov/CCMIS/mab.aspx

Licensure Technician – 


To update your professional certification


-OCCO Licensure Fax Line:  240-453-6142;


                            OR 


-IHS Licensure Fax Line: 301-443-5304 


Include your name and PHS number on the document








•Regarding transfers, there is a two year rule that stipulates that officers must complete a two year tour of duty at a duty station before seeking a transfer.  The two year rule pertains to all PHS Commissioned Officers and is outlined in the Commissioned Corps Policy Manual CC23.5, INSTRUCTION 2 - page 3. http://dcp.psc.gov/PDF_docs/2352.pdf   


•The policy permits exceptions, when it is in the best interest of the government to permit a transfer before the two year requirement is met or when there is extreme personal hardship making it necessary for an officer to transfer

NAVY EXCHANGE UNIFORM


MARLOW WHITE


SUPPORT CENTER



729 Delaware


1545 Crossways Blvd., Suite 200


Leavenworth, KS 66048


Chesapeake, VA 23322



Phone: 800-255-6136


(Note: Phone and Web site orders


Web site: www.MarloWhite.com


only)


Phone: 1-800-368-4088


Web Site: www.navy-nex.com

BETHESDA NAVY EXCHANGE


8901 Wisconsin Avenue


Bethesda, MD 20889


Phone: 301-295-1489


Web site: www.navy-nex.com

ARMY AND AIR FORCE EXCHANGE SERVICE


Exchange Catalog Sales


P.O. Box 660211


Dallas, TX 75266-0211


Phone: 1-800-527-2345


Web Site: www.aafes.com
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“Protecting, promoting, and advancing the health and safety

of the Nation”







Who are We?

U.S. Public Health Service:

Highly-trained and mobile health professionals

The nation’s foremost health service

A principle component of the Department of Health and Human Services 

One of the Seven Uniformed Services



*











Seven Uniformed Services of the U.S.





























Federal Government

Legislative

Executive

Judicial

Department

of Defense

Department of

Health and

Human Services

Department

of Homeland

Security

Department

of Commerce

Army

Air Force

Marines

Navy

USPHS

US Coast

Guard

NOAA 









*











USPHS

Part of the Department of Health and Human Services



Led by the Surgeon General



Dual Personnel System

60,000 employees total

> 6,000 Commissioned Corps Officers & growing



*

Secretary Tommy Thompson



Surgeon General - Richard Carmona









VADM Vivek Murthy, M.D., M.B.A.





 Surgeon General of the United States



*



*









Mission

To protect, promote, and advance the 

health and safety of the Nation through:



rapid and effective response to public health needs



leadership and excellence in public health practices



advancement of public health science



*











 Our Origins

  1798 Creation of PHS to provide for care and relief of 		  sick and injured merchant seaman

  1870 Reorganization to create a Marine Hospital Service

  1889 Formalized by Congress as the Commissioned Corps

  1912 Renamed Public Health Service because of broadening 	  responsibilities

  1939 Became part of the Federal Security Agency

  1980 Became part of the Department of Health and Human 	  Services



*

Created in 1798, as Marine Hospital Service

Reorganized in 1870 along military lines

Established officially along military lines by Congress in 1889, with rank and pay similar to Navy

Renamed PUBLIC HEALTH SERVICE in 1912

After 141 years in the Treasury Department, PHS became part of the Federal Security Agency in 1939.

This agency later became the Department of Health, Education and Welfare and in 1980 the Department of Health and Human Services









PHS Seal





Associated with the Greek god Mercury, used to symbolize trade or commerce (hence, PHS’ relationship with merchant seaman and maritime industry)



 Fouled Anchor = seaman in distress

 Caduceus (winged wand with 2 serpents intertwined)



*











PHS Flag

Evolved out of the quarantine flag used by the Service on quarantine vessels and stations

 Blue and yellow colors of the PHS represent its roots in maritime and quarantine activities 



*











Where are we located?

Almost anywhere and everywhere in the United States



Whether you prefer 

	urban or rural - or east west north or south - we have a location for you



*











Therapist Duty Stations

		Check current vacancy list for current openings



		Check with Agency Leads for further assistance



 







Agency Recruitment Leads







Duty Locations Coast to Coast

Washington DC

Arizona

New Mexico

South Dakota

Washington



*











Where do PHS Therapists Work?

Indian Health Services (IHS) -- ~62%



Bureau of Prisons (BOP) -- ~13%



National Institutes of Health (NIH) -- ~5%



Department of Defense (DOD) -- ~4%



Centers for Medicare and Medicaid (CMS) -- ~3%



Office of the Surgeon General (OSG) -- ~2%



Centers for Disease Control (CDC) -- ~2%

















Where do PHS Therapists Work? 



United States Department of Agriculture (USDA) -- ~1%



Health Resources and Services Administration (HRSA) -- ~2%



Federal Drug Administration (FDA) -- ~2%



Center for Mental Health Services (CMHS) --~1%



United States Coast Guard (USCG) -- ~1%



Department of Homeland Security (DHS) -- ~<1%







Indian Health Service



IHS Mission: To raise the physical, mental, social and spiritual health of American Indians and Alaska Natives

 IHS Serves 2 million people from 565 Federally recognized tribes and their descendants

 Provides comprehensive healthcare services including preventive, curative, rehabilitative, and environmental

 Most IHS facilities are west of the Mississippi River

 Northern Plains States

 Southwest

 Pacific Northwest

 Alaska

http://www.ihs.gov



*

The goal of the IHS is to ensure that comprehensive, culturally acceptable personal and public health services are available and accessible to all American Indian and Alaska Native people.









Federal Bureau of Prisons

The health care mission of the BOP:

 To deliver medically necessary health care to inmates effectively in accordance with proven standards of care without compromising public safety concerns inherent to the Bureau’s overall mission. 

Operates a system of Federal prisons across the country

Settings range from small infirmaries to 500 bed tertiary care hospitals



*

The Federal Bureau of Prisons (BOP) is the agency of the Department of Justice responsible for incarcerating federal felons. The BOP currently has 100 facilities in 40 states, with several more institutions under construction. 

Operates a system of Federal penitentiaries across the country

Settings range from small infirmaries to 500 bed tertiary care hospitals

Locations

Near major metropolitan areas such as San Diego and Chicago

Rural areas e.g. Olympic Compound at Lake Placid, NY. One of the most modern facilities is located in Guaynabo, Puerto Rico













Federal Bureau of Prisons

Inmates are designated a level of care according to their overall health



Care Level (CL) I – Healthy or simple chronic care

CL II – Stable, chronic care

CL III – Unstable, complex chronic care

CL IV – Medical Center, often requires daily nursing care

http://www.bop.gov



*

The Federal Bureau of Prisons (BOP) is the agency of the Department of Justice responsible for incarcerating federal felons. The BOP currently has 100 facilities in 40 states, with several more institutions under construction. 

Operates a system of Federal penitentiaries across the country

Settings range from small infirmaries to 500 bed tertiary care hospitals

Locations

Near major metropolitan areas such as San Diego and Chicago

Rural areas e.g. Olympic Compound at Lake Placid, NY. One of the most modern facilities is located in Guaynabo, Puerto Rico













Mission: to seek fundamental knowledge about the nature and behavior of living systems and the application of that knowledge to enhance health, lengthen life, and reduce the burdens of illness and disability



*

The NIH mission is to uncover new knowledge that will lead to better health for everyone. NIH works toward that mission by: 

	conducting research in its own laboratories;	

	supporting the research of non-Federal scientists in universities, medical schools, hospitals, and research institutions throughout the country and abroad;	

	helping in the training of research investigators; and	

	fostering communication of medical information.	

NIH is one of the agencies of the Public Health Services which, in turn, is part of the U.S. Department of Health and Human Services. Comprised of 27 separate components, mainly Institutes and Centers, NIH has in excess of 75 buildings on more than 300 acres in Bethesda, Maryland. From a total of about $300 in 1887, NIH has been appropriated nearly $23.4 billion for 2002.









Federal focal point for medical research in the U.S.

More than 80% of NIH’s budget goes to over 3,000 universities and research institutions.

The NIH Clinical Center in Bethesda, MD is the largest hospital in the world completely dedicated to clinical research.

http://www.nih.gov



*

The NIH mission is to uncover new knowledge that will lead to better health for everyone. NIH works toward that mission by: 

	conducting research in its own laboratories;	

	supporting the research of non-Federal scientists in universities, medical schools, hospitals, and research institutions throughout the country and abroad;	

	helping in the training of research investigators; and	

	fostering communication of medical information.	

NIH is one of the agencies of the Public Health Services which, in turn, is part of the U.S. Department of Health and Human Services. Comprised of 27 separate components, mainly Institutes and Centers, NIH has in excess of 75 buildings on more than 300 acres in Bethesda, Maryland. From a total of about $300 in 1887, NIH has been appropriated nearly $23.4 billion for 2002.









  CDC employs more than 15,000 employees, in more than 50 countries and in 168 occupational categories.



  Primary function is to conduct and support public health activities in the United States.

Centers for Disease 

Control and Prevention







*

The Centers for Disease Control and Prevention (CDC) is recognized as the lead federal agency for protecting the health and safety of people - at home and abroad, providing credible information to enhance health decisions, and promoting health through strong partnerships. CDC serves as the national focus for developing and applying disease prevention and control, environmental health, and health promotion and education activities designed to improve the health of the people of the United States.In FY 2000, the workforce of CDC comprised approximately 8,500 FTE in 170 disciplines with a public health focus. Headquartered in Atlanta, GA, with Occupational Safety and Health research centers in Cincinnati, OH and Morgantown, WV, the CDC conducts epidemiological research and surveillance throughout the world. Areas of study include chronic and infectious diseases, occupational health and safety, health promotion and disease prevention, international health, health statistics, and environmental health. 

CDC’s: Conducts epidemiological research and surveillance throughout the worldEmploys researchers and scientists who conduct research on disease, serve on multi-disciplinary epidemic response teams, and provide assistance in domestic or international crises

		Sponsors scientists conducting field research and assigns staff to state and local health departments













CDC works in conjunction with local, state, and national partners to improve the public’s health, with particular focus on:



Providing support to local and state health departments

Improving global health

Decreasing leading causes of death

Strengthening surveillance and epidemiology

Reforming health policies

Centers for Disease 

Control and Prevention





http://www.cdc.gov



*

The Centers for Disease Control and Prevention (CDC) is recognized as the lead federal agency for protecting the health and safety of people - at home and abroad, providing credible information to enhance health decisions, and promoting health through strong partnerships. CDC serves as the national focus for developing and applying disease prevention and control, environmental health, and health promotion and education activities designed to improve the health of the people of the United States.In FY 2000, the workforce of CDC comprised approximately 8,500 FTE in 170 disciplines with a public health focus. Headquartered in Atlanta, GA, with Occupational Safety and Health research centers in Cincinnati, OH and Morgantown, WV, the CDC conducts epidemiological research and surveillance throughout the world. Areas of study include chronic and infectious diseases, occupational health and safety, health promotion and disease prevention, international health, health statistics, and environmental health. 

CDC’s: Conducts epidemiological research and surveillance throughout the worldEmploys researchers and scientists who conduct research on disease, serve on multi-disciplinary epidemic response teams, and provide assistance in domestic or international crises

		Sponsors scientists conducting field research and assigns staff to state and local health departments













Substance Abuse and Mental Health Services Administration (SAMHSA)

Mission – to reduce the impact of substance abuse and mental illness on America’s communities  

SAMHSA includes four centers

Center for Mental Health Services

Center for Substance Abuse Prevention

Center for Substance Abuse Treatment

Center for Behavioral Health Statistics and Quality 

Centers work with and support States, Territories, Tribes, communities, and local organizations to accomplish the mission through 8 strategic initiatives

http://www.samhsa.gov/



*

Substance Abuse and Mental Health Services Administration (SAMHSA) was recently established in October, 1992 to strengthen the Nation's health care delivery system for Substance Abuse and Mental Health Services Administration (SAMHSA) was established in October 1992 to strengthen the Nation's health care capacity to provide prevention, diagnosis and treatment services for substance abuse and mental illnesses.

SAMHSA works in partnership with States, communities and private organizations to address the needs of people with substance abuse and mental illnesses as well as the community risk factors that contribute to these illnesses.



SAMHSA serves as the umbrella under which substance abuse and mental health service Centers are housed, including: the Center for Mental Health Services, the Center for Substance Abuse Prevention, and the Center for Substance Abuse Treatment.











Mission: To improve health and achieve health equity through access to quality services, a skilled health workforce, and innovative programs

Vision: Healthy Communities, Healthy People

Goals:

Improve access to quality care and services

Strengthen the health workforce

Build healthy communities 

Improve health equity

6 bureaus, 13 offices and 1,860 people improving health care for the uninsured, people living with HIV, pregnant women, mothers, and children

Health Resources and Services Administration

http://www.hrsa.gov



*

The mission of the Health Resources and Services Administration is to improve and expand access to quality health care for all.



Their goal is moving toward 100 percent access to healthcare and 0 health disparities for all Americans.



HRSA assures the availability of quality health care to low income, uninsured, isolated, vulnerable and special needs populations and meets their unique health care needs.









Mission: to assure health care security for beneficiaries 



Vision: to open our programs to full partnership with the entire health community to improve quality and efficiency in an evolving health care system. 



Goals: 

To provide access to quality care

To provide services to beneficiaries

To provide program administration to run CMS programs

				   http://www.cms.hhs.gov/home/aboutcms.asp









Component of the Department of Homeland Security 



 One of the seven Uniformed Services, and is the         smallest of the five armed services



 Headquarters in Washington, DC

http://www.uscg.mil



*

The United States Coast Guard is this nation's oldest and its premier maritime agency.  Its headquarters are located in Washington, DC.

The Public Health Service is charged with the responsibility to provide health care to the men and women of the United States Coast Guard.

Various Coast Guard units are located throughout the United States.  Some of these include:

New Jersey, New York,  Florida,  New Orleans, California, Alaska and Puerto Rico











Why Should 

YOU 

Be a Part of 

  USPHS Therapy?



*











Benefits

Quality of Practice

Opportunities for Growth

Make a Difference

Quality of Life

Perks

Compensation



*











Quality of Practice

	Would you prefer a practice wherein you are included in the decision process with other professionals, helping to manage treatment, utilizing the patient's medical record, and counseling every patient about their  therapy?

	How about practice settings where you and other providers sit down as a team and talk about your patient's  therapy?

	Would you like to really use your education to help people and make a difference? 



*











Opportunities for Growth





You have opportunities to make an impact on the public health of this entire nation with only ONE state license.



*











Quality of Life

30 days of annual leave 

may carry over 60 days per

year) plus 10 federal

holidays !



Sick leave as

medically necessary



*











Quality of Life



Diverse geographical locations 



*

Our organization allows you to pursue life in literally hundreds of locations - near the ocean, the mountains, the Grand Canyon, the Gulf Coast, or National Parks - from the largest cities to the smallest communities. 









Quality of Life

Different agencies/programs









Benefits accompany officers when transferring agencies/programs



*

opportunity to work in diverse geographical locations and for different agencies/programs

Benefits accompany officers when transferring agencies/programs









Quality of Life

Be prepared to enjoy a camaraderie and sense of common purpose unlike anything you have yet experienced. 



*

A team of United States Public Health Officers taking part in a training course.  All response team members must complete training modules on various aspects of disaster response.  Basic courses are offered on-line and some more advanced courses offer on-site training opportunities.   Several different professions make up response teams and training opportunities such as this emphasize the teamwork needed during relief efforts.









Office of Force Readiness and Deployment (OFRD)

OFRD coordinates the deployment of USPHS Officers in response to:



National Emergencies 

Public Health Emergencies

Urgent Public Needs

National Special Security Events



		









OFRD Therapist Opportunities



Special Needs Shelters  



General Shelter Clinics



Mobile Medical Clinics



Liaison Officer/Logistics Officer







*

Top picture:  LCDR Mark Roth administers a vaccine to a shelter resident in Farmerville, LA.  Hepatitis A, Flu, and Tetanus/diptheria shots were offered to all evacuees and shelter personnel.  Children behind on vaccine schedules were also offered DTaP, MMR, Hib, Hepatitis B, and Prevnar.  Evacuees in need of other immunizations were asked to report to the nearest Parish Health Department.



Bottom picture: This mobile medical clinic was set up in a parking lot on Rampart Road in New Orleans. Tents and tables in the parking lot served as nursing stations.  Patients that needed to be examined privately were taken into the bus. In this picture, CDR Beth Fritsch (therapist) is counseling an evacuee outside of the makeshift mobile therapy we set up inside of a bus.   Many of the evacuees at this site were Spanish speaking.









OFRD Therapist Opportunities



Providing 

Musculoskeletal evaluations/functional assessments and aiding with patient placement after a disaster



Wound care expertise









*

Top picture:  LCDR Mark Roth administers a vaccine to a shelter resident in Farmerville, LA.  Hepatitis A, Flu, and Tetanus/diptheria shots were offered to all evacuees and shelter personnel.  Children behind on vaccine schedules were also offered DTaP, MMR, Hib, Hepatitis B, and Prevnar.  Evacuees in need of other immunizations were asked to report to the nearest Parish Health Department.



Bottom picture: This mobile medical clinic was set up in a parking lot on Rampart Road in New Orleans. Tents and tables in the parking lot served as nursing stations.  Patients that needed to be examined privately were taken into the bus. In this picture, CDR Beth Fritsch (therapist) is counseling an evacuee outside of the makeshift mobile therapy we set up inside of a bus.   Many of the evacuees at this site were Spanish speaking.









OFRD therapist Opportunities



    Incident Regional Coordination Team (formerly SERT)



Operations, Planning, and Logistics

Team Leaders and Incident Commanders 

Public Health Assessment and Inspection Teams

Liaisons

State Emergency Operations Center

Homeland Security incident Management Group



*

Top picture: November 2005 at the Secretaries Emergency Response Team in Baton Rouge, LA. Two therapists working together at the SERT. CDR Mark McClain (FDA therapist, in BDU) was the Chief therapist at Camp Phoenix in November 2005 and was responsible for directing therapy operations in the field. LCDR David Axt (IHS therapist seated in the center looking at CDR McClain) worked at the SERT in logistics to help coordinate personnel movement and materials acquisition. therapists had many roles working with therapists and other personnel. Also working in SERT logistics are LCDR Chris Buchanan (Environmental Officer, center foreground with his back to the camera), LT Darin Wiegers (Physician Assistant, far right of picture), and CAPT Palmer Orlandi (Scientist, behind LT Wiegers). 



Bottom picture: This picture was taken at the Lake Charles Clinic (see a previous slide for explanation). Team Leader LCDR Jeff Newman is going over the numbers for the day with his team.  All teams had to report to Central Command how many patients were being seen, types of illnesses, and a report on medication supply and restock needed.









OFRD - Make a Difference

Hurricanes – September 2005

World Trade Center Attacks – Sept 2001



*

Deployments to provide disaster and/or emergency assistance









National Special Security Events



  	Officers have deployed to provide assistance during the President’s Inauguration. 







Foreign Humanitarian Missions

	USPHS Officers deploy aboard US Navy ships in support of annual humanitarian assistance operations providing medical care to foreign nations.







Foreign Humanitarian Missions

 Haiti  – 2010

USNS Comfort  –  2009



*

Deployments to provide disaster and/or emergency assistance









Domestic Humanitarian Missions

USPHS partners with Non-profit Groups to provide free medical care to the underserved populations within the United States. 



*











Disaster Relief Missions

USPHS Officers deployed after the Haitian Earthquake in support of relief efforts.  



Nearly 400 USPHS therapists assisted with relief efforts for Hurricanes Dennis, Emily, Katrina, Rita, and Wilma.







As an Officer in the U.S. Public Health Service, you have a unique opportunity to make a real difference in people’s lives. 

OFRD 

Helping those in need



*











OFRD 

Helping those in need

As part of something larger than yourself, you have unique opportunities to make a real difference in people’s lives. 



*











Transformation of Commissioned Corps (CC) 



OFRD – 3 tiered deployment response team:



Tier One: 	Five Rapid Deployment Force teams and ten Incident 			Regional Coordination Teams (formerly SERTs)

expected to report to a point of departure within 12 hours of notification



Tier Two:	Five Applied Public Health Teams and five

			Mental Health teams 

expected to report to a point of departure within 36 hours of notification



Tier Three:  Every other active duty officer in the Commissioned Corps

expected to report to a point of departure within 72 hours of notification

deployment on a regular basis, either to augment Tier 1 or Tier 2 teams, or to provide specific requested skills when required











Transformation of CC

Goals:

Increase CC ranks

Increase the number of officers by 10 percent, to 6,600 members



Streamline CC assignment and deployment process

Improve response operations and team-oriented deployment process



Increase CC ability to recruit the best and brightest to defend the nation's public health 

Change the recruitment process so that it includes stronger personal incentive programs and a better approach for assigning officers







Perks

Privileges



Moving expenses are paid by the government

Commissioned officers may qualify for the G.I. Bill to supplement additional educational pursuits

Officers may also qualify for housing loans through the Department of Veterans Affairs



*











Compensation

Taxable

Base Pay

therapy Accession Bonus 

- Requires Contract of Service 

therapy Special Pay

Non-Taxable

Housing Allowance 

Subsistence

              



*











Compensation

Good News for Recent Graduates! 



The USPHS gives you an entire YEAR from

your date of graduation to become licensed.  







In the meantime, you get FULLY PAID

as a therapist!!



*











Perks



Retirement



After 20 years of active service:

	retired pay = 50% of average base pay during past 36 months



Non-contributory retirement based on

    20-30 year career



For each additional year of service: 

	retired pay multiplier increases by 2.5%



*











Perks

	Insurance



No-cost healthcare at

Uniformed Services facilities 

(for you and your dependents)



No payroll deduction



No deductibles or copays



*

Medical benefits are available to you and your dependents  with no payroll deduction, deductibles or co-pays for covered medical benefits if living within the catchment area of a military medical facility. 









Perks

	Insurance



Malpractice insurance is not

necessary when practicing

in a federal facility



(coverage under the

Federal Tort Claims Act)



*











Perks

Privileges



Access to Department of

Defense benefits:

Military bases

Officer’s clubs

Exchanges

Guest housing

Commissaries

Space-Available travel



*











Eligibility Criteria

U.S. citizenship

Less than 44 years of age

Graduate of an accredited College or University in United States

Less than 8 years of active duty in another uniformed service

	(waivers may be considered for hard to fill 

	and isolated hardship sites )

Good pysical condition



*











How to Get Started?





Visit  http://www.usphs.gov



Fill out an online application



Pursue employment with any of the Commissioned Corps affiliated Agencies



*

Visit  www.usphs.gov 

Fill out an online application

Pursue employment with any of the Commissioned 	Corps affiliated Agencies

http://dcp.psc.gov/VATS/rept_select.htm (recommended site)

http://www.usphs.gov/html/other_federal_jobs.html (alternate)

Dual Process - Differs from other uniformed services.  PHS grants Commissioned Officer status whereas the Agency offers the employment

It is recommended that application to the Corps and job search with the agencies should be conducted simultaneously

Once offer to hire is made by the Agency, Division of Commissioned Personnel (DCP) would coordinate a “Call to Active Duty” date and issue personnel orders.









STUDENT OPPORTUNITIES



Commissioned Officer Student Training and Extern Program (COSTEP)



*

The U.S. Public Health Service Commissioned Corps offers two excellent opportunities for therapy students  throughout the academic year:



The Junior Commissioned Officer Student Training and Extern Program (JRCOSTEP) and the Senior Commissioned Officer Student Training and Extern Program (SRCOSTEP). 

Because both programs are highly competitive, it is recommended that students apply early.









JR COSTEP Program

Serve for periods ranging from 31 to 120 days 



No obligation to serve in the Commissioned Corps after graduation



Credit given for JRCOSTEP time for pay and retirement purposes



*

The JRCOSTEP program allows students to gain valuable professional experience with the Public Health Service early in their college education. 

Students serve in assignments throughout the country during their official school breaks for periods ranging from 31 to 120 days. 

Most students are hired for the summer months (June – August). 

Upon completing his/her professional education, the student may serve an extended active duty assignment with any of the agencies and/or programs that hire CC officers. 

Those students who go on to a career in the CC are credited for their JRCOSTEP time for pay and retirement purposes. 

JRCOSTEPS do not have an obligation to serve in the Commissioned Corps after graduation. 













SR COSTEP Program

Assists students financially during their final academic year in return for an agreement to work for the PHS Commissioned Corps after graduation for twice the time sponsored 



Assigned to the sponsoring agency upon graduation 



*

The SRCOSTEP program is designed to assist students financially during their final academic year of their qualifying degree in return for an agreement to work for the PHS Commissioned Corps after graduation for twice the time sponsored (i.e., an 18-month employment commitment for 9 months of financial support). 



Upon graduation, assignments are made to the sponsoring agency/program that provided the financial support. 











COSTEP Benefits

Basic pay (taxable) 

Ensign (pay grade O-1) officer 



Allowances (non-taxable) 

Housing Allowance 

Subsistence



Prior service in a Uniformed Service will count towards years of service for pay



*

Combining basic pay and allowances, a COSTEP can expect to earn approximately $2500 per month.



In addition, a COSTEP will also be given  certain costs of travel and transportation from the place from which called to active duty to the duty station and return. 









Application Acceptance Dates

Junior COSTEP

No longer has set deadlines for program.  Applicants advised to submit application by December for consideration for placement during the following summer

Please note this is a highly competitive program



Applicants for JRCOSTEP who are currently in the next-to-last year of their professional education may also apply for SRCOSTEP. To apply for both programs, you may submit a single application packet. 



Senior COSTEP

Applications must be postmarked by 31 Dec. for applicant whose final year begins in the fall of the succeeding year 

Example: 12/31/2012 for students entering their last year of therapy school in August/September 2013

 



*











Student Internships





Bureau of Prisons



Indian Health Services

	



*











Ask any USPHS Therapist what we think of our career, and we will tell you that we made the right choice! 



You can, too!



*











Thank you for Your Interest 

in the USPHS! 



*











How Do I Apply Again???

Fill out an online application

	http://www.usphs.gov



Therapy’s Best Kept Secret

	http://www.usphs.gov/corpslinks/therapist/documents/BKS_Jan13.pdf 



PHS Therapist Vacancies http://www.usphs.gov/corpslinks/therapist/strategic.aspx 



*



















QUESTIONS?

www.USPHS.GOV

or

800.279.1605



*
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AcenoY RECRUTER TELEPHONE  WEBSITE e
Bureau of Prisons CAPT Jean Bradley 8177824572 wwwbopgov  jebradiey@bopgov

Indian Health Service GDR Lorrie Murdoch 5053687106 wwwihs.gov o murdochins.gov
Genterfor Medicare & Medicaid (CDR Mercedes Benitoz-MoCrary 4107865716 www.cms.gov  mbenitezmacrary@cms
Genters for Dissase Gontrol & Prevention  GAPT David Byme 510-533-8414  wwwiodogov  zne2@cdogov

Health Resources & Servioes Admin  APT John Figarola 2257563752 wwwhrsagov  figarolaGhrsagov

Food and Drug Administration CDR Doug Firentino 781-596-7817  wwwidagov  douglas.forentino@fda hhs.gov
US. Department of Agrculture GDR Sue Newman 900-860-2067  wwwusda.gov  suenewman@iss.usds gov
Office of Gommissioned Corps Operations CDR Dean Trombley 240-453-6065  wwwusphs.gov. dean rombley@hhs gov

US. Goast Guard ‘GDR Ramon Ector 860-444-8414  wwwuscamil  ramon.|ector@uscg mil
Therapy Professional Advisory Commites. CDR Phil Chorosevic 919-676-3900  wwwbopgov  pchorosevic@bop.gov
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BOP Therapist Category













BOP Mission Statement

   It is the mission of the Federal Bureau of Prisons to protect society by confining offenders in the controlled environments of prisons and community-based facilities that are safe, humane, cost-efficient, and appropriately secure, and that provide work and other self-improvement opportunities to assist offenders in becoming law-abiding citizens.







BOP Core Values

		Correctional Excellence

		Respect

		Integrity









BOP Health Services Division

Mission Statement

   The health care mission of the Bureau of Prisons is to deliver medically necessary health care to inmates effectively in accordance with proven standards of care without compromising public safety concerns inherent to the Bureau's overall mission. 







BOP Regions







Western Region







North Central Region







South Central Region







Northeast Region







Mid-Atlantic Region







Southeast Region







Under Development or Activation

		FCI, Berlin (Coos County), New Hampshire (NER)

		FCI, McDowell County, West Virginia (MXR)









BOP Institution Quick Facts

		218,400 inmates as of April 2013            (1996: 90,000) 

		6 Federal Medical Centers

		13 institutions w/ female inmates

		7 Protective Custody Units (i.e. Witsec)









Inmate Breakdown 

		Male: 93.2%   Female: 6.8%

		White: 56.7%  Black: 40.1%  Asian: 1.6%  Native American: 1.6%

		United States: 71.2%  Mexico: 16.7%	 Colombia: 2.0%  Cuba: 1.3%   Dominican Republic: 2.0%   Other/Unknown:  6.8%

		Drug Offenses: 54.3%

		Average Inmate Age: 38

		Sentences



5-15 years: 46.3%

Life: 3.2%

Death Row: 30







Inmate Medical Issues

		 ~1% are HIV +

		 ~15% are Hep B or C carriers

		 Liver and kidney damage are common   because of self-destructive lifestyles.









Health Services Overview 

		Warden

		AW



Nursing/EMT



ID, x-ray, lab, IOP

Medical

Records

Pharm

Dental

Rehab

Services

CD

MLP’s

HSA 







CLINICAL THERAPY POSITIONS

		BOP Therapist Chief, CAPT Jean Bradley

		Rehab Department Therapy Chiefs 

		Rehab Department, Deputy Chiefs

		Clinical Specialist in areas of wound care, hand therapy, geriatrics, bariatric 

		Staff  Therapist









A Typical Day 

for BOP Therapist

		Review daily schedule of  patient rehab evaluations and treatments

		Attend interdisciplinary treatment team meetings 

		Communicate with providers on rehabilitation issue

		Devise treatment plan and duration based on patients’ needs not on insurance approvals/rejections

		Provide recommendations for many rehab needs:



adaptive equipment for activities of daily living

 mobility/wheelchair needs

 ambulation devices

 pre/post surgical rehabilitation

Diabetic foot screenings and footwear









Where to Get More Information

http://www.usphs.gov/corpslinks/therapist/

(Therapist Professional Advisory Committee Webpage)

http://www.bop.gov/jobs/job_descriptions/physical_therapist.jsp  (BOP PT job description)

http://www.bop.gov (BOP homepage)

 http://www.usphs.gov







BOP THERAPY 

Contact Information





CAPT Jean Bradley, MSPT, GCS

Bureau of Prisons Chief Therapist

Chief Therapist, FMC Carswell

Federal Medical Center, Carswell

PO Box 27066, "J" Street, Building 3000

Fort Worth, TX  76127

817-782-4572

817-782-4502 (fax)

jebradley@bop.gov
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Indian Health Service Rehabilitation Services 







A Brief History of the IHS

		The governmental duty to provide health services to Indian tribes derives from a relationship established in 1787, Article I Sec 8 of The Constitution.  

		The Snyder Act of 1921 and the Indian Health Care Improvement Act (part of the Patient Protection and Affordable Care Act) provide authority for Congress to appropriate funds for the health care of Indian people.  





So, why do we have the IHS…  how did it come to be?  



Article 1 Section 8 says “To regulate Commerce with foreign Nations, and among the several States, and with the Indian Tribes”

Which established a relationship whereby specific treaties were signed by the federal government and Indian tribes, exchanging Native American land and resources for federal promises of health care and other services.



In 1849, the BIA transferred from the War department (military) to civilian control, the BIA oversaw the use of congressional appropriations for the establishment of health programs for Native Americans.  

Responsibility for NA health has since endured many organizational transfers, and now resides with the IHS, an operating division of the department of health and human services. (DHHS) 









The Indian Health Service

		One of the principal components of the Department of Health & Human Services

		HHS includes NIH, FDA, CDC, HRSA, CMS, and others

		The IHS is the only HHS component whose principal mission is to deliver public health services directly to individual citizens.

















Indian Health Service

		The IHS provides a comprehensive health service delivery system for approximately 2.1 million American Indians and Alaska Natives who belong to 566 federally recognized tribes in 35 states.









Indian Health Service

		Our Mission: To raise the physical, mental, social, and spiritual health of American Indians and Alaska Natives to the highest level

		Our Goal:  To assure that comprehensive, culturally acceptable personal and public health services are available and accessible to all American Indian and Alaska Native people









Health Care within the Indian Health Service

		Medicine

		Nursing

		Dentistry

		Pharmacy

		Optometry

		Engineering



		Behavioral Health

		Physical Rehabilitation

		Medical Imaging

		Medical Technology





Professional disciplines of the health professions branch….









Predominantly rural primary care system with some urban locations in 35 states
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Serves 2.1 million clients representing over 566 tribes













Where do we practice?

		44 hospitals with nearly 50,000 admissions/year

		>12.5 million outpatient visits/year

		296 health centers

		~ 300 other outreach facilities

		198 therapists serve in over 53 locations 

		





In rural communities and in urban areas… the IHS health care system consists of health centers, hospitals, and health stations which are managed by the service units and 12 area offices.









I.H.S. Rehabilitation Services

		Physical Therapy and Occupational Therapy began in the Indian Health Service in the late 1950’s and early 1960’s

		Since that time, services have expanded each year

		Rehabilitation Services now encompasses Speech-Language Pathology, Audiology, and Respiratory Therapy 









Physical Therapy 

		Services include work with patients across the age spectrum, orthopedics, neurologic rehabilitation,  diabetic care,  wound services,  specialty hand and foot care, cardiopulmonary conditioning, health promotion and wellness programs, amputee rehabilitation, pain clinics, women’s health and vestibular rehabilitation. 









Occupational Therapy 

		Services include: orthopedics, neurological rehabilitation, hand therapy, orthotic fabrication, burn trauma and pediatrics

		Potential further development includes women’s health, wellness clinics, mental health and substance abuse clinics. 









Speech-Language Pathology

		Speech-Language Pathology:  Treatment across age groups includes problems in the areas of receptive and expressive language, articulation, voice, fluency, oral-motor functioning, swallowing and feeding, auditory and or visual processing and memory and cognition/communication

		Specialty programs include videofluoroscopy, breast feeding, palliative care and augmentative communication 









Audiology

		I.H.S audiologists participate in all levels of hearing health care from newborn infant screening programs, hearing conservation programs, aural rehabilitation and evaluation and provision of amplification.  









Winslow Indian Health Care Center:

Serving Navajo and Hopi Tribes- Northern AZ







Tuba City Regional Health Care Center

Tuba City, AZ









*











Public Health Challenges:

Disparities

		Life expectancy (73.6 years) is 4 years less than general pop. 

		Alcoholism – 552% higher 

		Diabetes – 182 % higher

		Accidents – 138% higher

		Homicide – 83 % higher

		Suicide – 74% higher















Are we making a difference?













Diabetes Care & Outcomes Audit

Glycemic Control 1996- 2012 

		American Indians and Alaska Natives have the highest rates of type 2 diabetes in the United States. 	

		10.8% decrease in the mean blood sugar level over 16 years

		Translates to almost 40% reduction in DM related complications













Hallmarks of IHS Rehabilitation Services 





Community Outreach

Preventative education

Cultural appreciation

Diabetic Footcare

Hand Therapy 

Wellness programs

EMG-NCV testing

Prosthetic and Orthotic Clinics

Women’s Health and Urinary Incontinence Programs

Developmental Pediatric Clinics and Geriatric programs







Navajo Reservation

Cameron, AZ







Turtle Mountain Comprehensive Health Care Center

Aberdeen Area



*











Bethel, Alaska













Student Opportunities

		Alaska 



Alaska Native Medical Center

		Arizona



Chinle Comprehensive Healthcare Facility 

Fort Defiance Indian Hospital 

Phoenix Indian Medical Center

Tuba City Indian Medical Center

Whiteriver Indian Hospital 







Student Opportunities

		New Mexico:



Gallup Indian Medical Center

Northern Navajo Medical Center 

Santa Fe Indian Hospital

Zuni PHS Indian Hospital  

		North Carolina:



Cherokee Indian Hospital







Student Opportunities

		Oklahoma:



Claremore Indian Health Care Facility

Chickasaw Nation Health System

Choctaw Nation Health Care Facility

Hastings Indian Medical Center

 

		









IHS Loan Repayment Program

		IHS Loan Repayment Program



Purpose: To recruit and retain highly qualified health professionals



$20,000/year for 2 year employment-commitment



http://www.loanrepayment.ihs.gov/







IHS Personnel Systems

		Practice opportunities



3 Personnel Systems

US PHS Commissioned Corps

Civil Service

Direct Tribal Hire







I.H.S Therapy Opportunities

		The Indian Health Service is a unique practice environment that allows therapists many clinical opportunities and practice environments that can offer purpose, opportunity and adventure for an exciting career in the practice of Physical and Occupational therapy, Speech-language pathology, Audiology and Respiratory therapy.









“We’re making a difference in our communities – and in our profession!”







Where can I learn more?

http://www.ihs.gov/PhysicalRehab



www.careers.ihs.gov



www.ihs.gov













Recruiter Contact Information

LCDR Dawn Dineyazhe, DPT

Clinical Application Coordinator

Gallup Indian Medical Center

516 E. Nizhoni Blvd. / P.O. Box 1337 

Gallup, NM  87301

505-722-1186

dawn.dineyazhe@ihs.gov













Chief Clinical Consultant

CAPT Scott Gaustad

Chief Professional Officer, Therapist Category

Chief of Physical Therapy

Whiteriver Service Unit

Physical Therapy Department

200 Hospital Drive

Whiteriver, AZ 85941

Phone: 928-338-3608

scott.gaustad@ihs.gov







Traditional Navajo Hogan

Navajo Reservation, AZ







Coal Mine Canyon 

Hopi Reservation, Northern AZ









Monument Valley, Kayenta, AZ













































IHS Diabetes Care & Outcomes Audit
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		Last name		First Name		Rank		Date Enrolled		email		phone #		Contact Universities		Requested assistance with contacting University		Intro mtg:received info about program via telephone		appointment letter		LOA sent 2014		2014 contacts																				2015 contacts

		Arroyo		Peter		LT		6/1/14		parroyo@bop.gov		507-287-7490		University of Minnesota & Mayo		no		with Jess		completed		yes		2 contacts per university as of sept 14																				2 contacts per university

		Barrett		Christopher		LCDR		2/20/14		christopher.barrett@tchealth.org		928-283-2659		Franklin Pierce & A.T. Still University & (Northern Arizona)		no		yes-May 2014		completed		yes		2 contacts per university as of Aug 14																				2 contacts per university		POC: IHS Scholarship Recipient

		Beardslee		Amber*		LT		1/17/14		Amber.beardslee@ihs.gov
		505-368-7110		University of Puget Sound & Univ. of Colorado-Denver		yes		yes-Feb 2014		completed		no																						2 contacts per university		POC: IHS Scholarship Recipient

		Bennet		Stan		CDR		7/15/14		swbennett@bop.gov		919-575-3900		University of Chapel Hill-school of occupational science								no

		Bobula		Selena 'Sally'		LT		6/27/14		selena.bobula@ihs.gov		928-725-9630		Ohio State University & University of Wisconsin-Madison		yes		yes-Jun 2014		completed		yes		2 contacts per university as of sep 14																				2+ contacts per univeristy

		Brenner		Alex		CDR		7/21/14		abrenner@bop.gov		859-255-6812 ext5595		University of Kentucky & Bellarmine University		no		yes.with Eaker Aug 2014		completed		yes		2 contacts per university as of Aug 14																				2 contacts for UK

		Bullock		Jeff**		LCDR		1/17/14		Jeffrey.bullock@ihs.gov		785-410-0202		University of Utah & Rocky Mountain U		no		yes-Feb 2014		completed		no																								POC: IHS Loan Repayment Program

		Chase		Carla		LCDR		9/1/15		carla.chase2.mil@mail.mil		912-435-7016				no

		Dahl		Corey		CDR		8/5/15		csdahl@bop.gov		507-424-7542		University of Kansas & University of Oregon		no		yes-Aug 2015						-----																				n/a

		Dutton		Forest***		LT		4/16/14		fwdutton@bop.gov		507-424-7493		University of South Carolina & Medical University of South Carolina		no		yes- April 2014		completed		yes		2 contacts per university as of oct 14																				2 contacts per university		POC: SRCOSTEP Program

		Estevez		Carlos		LCDR		7/15/14		cestevez@bop.gov		817-782-4331		UT Southwestern Dallas, TX & Regis University, Denver, CO		no		yes-Aug 2014		completed		no

		Garner		Michelle		CDR		9/1/15		michelle.jordan@fda.hhs.gov		301-796-4786		Howard & Temple University		yes

		Gualandi		Tracy		CDR		12/23/13		tgualandi@bop.gov		817-782-4331		UNTHSC, Fort Worth, TX 2)TWU Dallas, TX		no		yes-Jan 2014		completed		yes		2 contacts per university as of oct 14																				2 contacts per university

		Gushue		Karina		LT		7/21/14		karina.gushue@wihcc.org		928-289-6179		Midwestern University & University of Oklahoma Health Science Center in OK City		no		yes-Aug 2014		completed		yes		2 contacts per university as of Aug 14																				2 contacts per university

		Jacques		Kathryn		LT		8/5/14		kejacques13@gmail.com				Quinnipiac University & University of Incarnate Word		yes		yes-Aug 2014		completed		yes		2 contacts per university as of sept 14

		Hall		Gwen		CDR		7/21/14		ghhall@bop.gov		919-575-3900		UNC-Chapel Hill & Winston-Salem, NC		no		yes-Aug 2014		completed		yes		2 contacts per university as of sep 14																				2 contacts per university

		Hopper		Alice		LCDR		8/1/15		Aahopper@bop.gov		507-287-7490		Saint Louis University,MO & Washington University,MO				Sep-15																										1 contact per university

		Kluk		Michael		LCDR		7/21/14		michael.kluk@med.navy.mil		1-860-694-7508		Southern Connecticut State University & University of Connecticut		yes		yes-Aug 2014		completed		no																						2 contacts per university

		lawrence		Jeff		CDR		1/28/15		jeffrey.lawrence2@ihs.gov		928-725-9631		Duke & Creighton University		no		yes-mar 2015		completed																								2+ contacts per university

		Leija		Raul		LT		8/26/14		Rleija@bop.gov		520-663-5000ext5134		Northern Illinois University & University of Illinios- Chicago		yes		yes-mar 2015		completed		no																						2 contacts per university

		McGuinness		Melissa		LT		7/1/15		melissa.mcguinness@ihs.gov		605-742-3688		University of North Dakota & University South Dakota				yes-Aug 2015						n/a																				2 contacts per univeristy

		O'Brien		Jennifer		LCDR		4/18/14		jennifer.obrien@wihcc.org		928-289-6179		University of Nebraska Medical Center (UNMC) in Omaha & the University of Montana-Missoula		no		yes-June 2014		completed		yes		2 contacts per each U as of Aug 14																				2 contacts per university

		Otto		Joseph		LCDR		2/18/15		josef.otto@ihs.gov		505-722-1215		University of New Mexico (OTs) & Western New Mexico		no		yes-mar 2015		completed

		Richardson		Jeff		CDR		6/1/14		jeff.richardson@ihs.gov		928-475-7288		University of Southern California & University of St.Augustine		yes		yes-Aug 2014		completed		yes																								POC: IHS Loan Repayment Program

		Shermer		Shawn^^		LT		8/21/14		Shawn.shermer@fda.hhs.gov		2404025191		University of Maryland Baltimore & Towson Unversity		no		yes-mar 2015		completed		yes		2 contacts per university as of sept 14																				2 contacts per univeristy		POC: Non-traditional assignments

		Whitis		Anne		CDR		1/15/14		anne.whitis@ihs.gov		928-674-7223		Northern Arizona & University of New Mexico		no		yes-Feb 2014		completed		yes		2 contacts per university as of oct 14																				2 contacts per univeristy

												417-837-1739
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