FISCAL YEAR 2005 (FY05) AIR FORCE MEDICAL OFFICER

SPECIAL PAY PLAN

A.  PURPOSE:  To promulgate pay rates and policy for the FY05 medical officer special pay program.

B.  APPLICABILITY:  The provisions of this policy memorandum apply to the Air Force.

C.  TERMS AND DEFINITIONS:
      1.  Medical Corps Officer.  An officer of the Medical Corps of the Air Force designated as a medical officer, who is on active duty under a call or order to active duty for a period of not less than one year.  

      2.  Creditable Service.  Includes all periods that the officer spent in graduate medical education while not on active duty and all periods of active duty as a Medical Corps officer.

      3.  Subspecialties.  Specialties grouped for pay purposes into the following categories: 

a.  Subspecialty Category I.  Includes adult cardiology, cardiothoracic surgery, colon and rectal surgery, oncology surgery, pediatric surgery, plastic surgery, multi-organ transplant, trauma/critical care surgery and vascular surgery.

b.  Subspecialty Category II.  Includes nuclear medicine physicians.

c.  Subspecialty Category III.  Includes physicians residency trained in:  allergy/ immunology, nephrology, hematology/oncology, pediatric cardiology, neonatology, and physicians who are fellowship-trained critical care or intensive medicine specialists.  Includes pediatric subspecialties of all specialties listed.  [Gastroenterology (including its pediatric subspecialty) and Pulmonary are no longer included.]

d.  Subspecialty Category IV. Includes all internal medicine/pediatric subspecialties not listed in Subspecialty Category I or III or listed separately in the tables appearing in Table 2, Tab A.

      4.  Residency.  A successfully completed formal program of medical specialty or subspecialty training.

      5.  Specialty.  Medical specialty for which there is an identifying specialty skill identifier number.

D.  MULTI-YEAR SPECIAL PAY (MSP):
      1.  Annual payment amounts for multi-year agreements, beginning in FY05, will be in the amounts indicated in Table 1 at Tab A.  Officers may be paid at the rate for any specialty for which they are currently credentialed.  If also signing a Multiyear/Single Year Incentive Special Pay (MISP/ISP), the MSP and Incentive Special Pay (M/ISP) specialty must be the same.

      2.  Eligibility.  A Medical Corps officer:

a.  who is below the grade of 0-7, and

b.  who has a current, valid, unrestricted license or approved waiver, and


c.  who has at least eight years of creditable service (based on their medical service pay date (MSPD), OR has completed any active duty service obligation (ADO)) incurred for medical education and training, and

            d.  who has completed initial residency training, or is scheduled to complete initial residency training before October 1, 2004, (physicians who are board certified/experienced under a grandfather clause meet this requirement) and


e.  who executes a written agreement to remain on active duty for two, three, or four years that is accepted by the Surgeon General of the Air Force (or designee).

Note:  Based on Service unique requirements, the Surgeon General of the Air Force may decline to offer MSP to any specialty that is otherwise eligible or restrict the length of an MSP agreement for a specialty to less than four years.

      3.  A medical officer with an existing MSP agreement may terminate that agreement to enter into a new MSP agreement with an equal or longer obligation at the MSP annual rate in effect at the time of execution of the new MSP agreement.  Any unearned portion of the terminated agreement shall be recouped.

      4.  Active duty service obligations for MSP will be established as follows:

a.  Active duty obligations (ADO) for education & training and the Health Professions Loan Repayment Program (HPLRP) and previous multiyear pay agreements will be served before serving the ADO for MSP (consecutively).  
b.  When no education and training ADO, no HPLRP ADO, and no multi-year pay ADO exists at the time of an MSP agreement execution, the ADO for MSP is served concurrently with the MSP agreement period.  If the MSP agreement is executed before the start date of fellowship training and no other education and training/HPLRP/multi-year pay ADO exists, the MSP ADO is served concurrently with the MSP agreement period.  However, if the MSP agreement is executed on or after the start date of fellowship training, the physician is obligated for the full fellowship period and the MSP ADO will begin one day after the fellowship ADO is completed.  Once a physician has begun to serve the MSP ADO, it will be served concurrently with existing ADOs for Additional Special Pay (ASP), Variable Special Pay (VSP), Board Certification Pay (BCP), ISP and medical education and training obligations incurred after the execution date for that particular MSP agreement.  HPLRP is not education and training.  HPLRP has a loan repayment obligation and therefore the MSP obligation is served consecutively (added to) to the HPLRP ADO regardless of whether MSP was entered into before or after acceptance of HPLRP.    

c.  Obligations for ASP and ISP may be served concurrently with any other service obligation.

      5.  For physicians who do not have sufficient retainability to cover the length of a multi-year special pay agreement, signature of acceptance on the MSP agreement constitutes authorization for use of the agreement as a source document to extend their date of separation (DOS).  Specified-Period-of-Time Contracts (SPTC) are no longer required to extend their DOS for medical special pays.  Submission of an MSP agreement does not guarantee extension of DOS, but a DOS extension will be accomplished if it is determined to be consistent with the needs of the Air Force.  Physicians must hold RegAF status to remain on active duty beyond 20 years.  Physicians must obtain approval to extend their DOS to remain beyond age 60 years before they can receive special pay.  A delay in submitting DOS extension paperwork will cause a delay in special pay payments.  HQ AFPC/DPAM retains authority to change DOS for medical special pay agreements.

      6.  Medical Corps officers who enter an MSP agreement at the rates stated herein continue MSP eligibility at that rate for each active year of the MSP agreement.  Should future reassessments cause an increase to the MSP rate, the officer may take advantage of that increase only by signing a new MSP agreement (at the annual rate in effect at the time the new agreement is signed) with an equal or longer obligation.
E.  SINGLE YEAR INCENTIVE SPECIAL PAY (ISP):
      1.  Eligibility.  A Medical Corps officer:


a.  who is below the grade of 0-7 and

b.  who has a current, valid, unrestricted license or approved waiver, and


c.  who has completed specialty qualification before October 1, 2004, except for cases listed in paragraph E.7, below, and 


d.  who executes a written agreement to remain on active duty for a period of not less than one year beginning on the date the officer accepts the award of ISP.

Note:  Subject to the acceptance by the Secretary of the Air Force (or designee), a medical officer must be currently credentialed and privileged at a military treatment facility in the specialty for which ISP is to be paid.
      2.  Annual ISP payments for agreements beginning on or after October 1, 2004, will be in the amounts indicated in Table 2, Tab A, except as noted in paragraph 5 below.  Unless otherwise listed, subspecialties of the primary specialty are included with the primary specialty.

      3.  The Surgeon General of the Air Force (or designee) may approve recommendations for ISP payments to fully qualified physicians assigned to positions requiring a substantial portion of time performing military unique duties under adverse conditions or in remote OCONUS locations or that preclude the ability to spend appropriate time in a clinical setting.  Requests for ISP under these conditions will include endorsement by the member’s Medical Group Commander under Option II on the ISP agreement.  These requests must also include certification that the requesting member meets all AF weight and fitness standards. 

      4.  Directors of graduate medical education (GME) programs who were eligible for ISP as a GME program director under previously existing authority will continue to be eligible for annual ISP payments until they are permanently reassigned out of a training director position.  Consecutive assignments to a GME director position at different military treatment facilities will continue one’s eligibility for ISP at the program director rate, provided the director was eligible during the first assignment.  Newly assigned program directors will only be eligible for ISP in amounts specified in the table for their specialty.

      5.  A medical officer eligible for, but not under an MSP agreement, may enter into a new Single Year ISP agreement at the One Year ISP rate listed in Table 2, Tab A.  To receive the multi-year ISP (MISP) rate while eligible for MSP, a Multi-year Incentive Special Pay (MISP) agreement (instead of the One Year ISP) must be executed along with the MSP agreement.  If a member is not eligible for MSP, the “under obligation rate” listed in Table 2, Tab A applies.  Termination of a current ISP contract prior to its expiration can only be done in conjunction with execution of a new MSP contract.

      6.  A physician with an existing ISP who is approaching mandatory retirement after completing at least 20 years of active service, may request to terminate the current ISP and execute a new 12 month agreement for the period covering the final year.  The requesting member must submit a copy of their retirement orders and a new ISP, endorsed by the appropriate approval authority to HQ AFPC/DPAMF1.  The unearned portion of the adjusted ISP will be recouped on a pro rata basis.  NOTE:  This paragraph is not applicable if the member is on a multiyear agreement.

      7.  ISP shall not be paid during the same fiscal year in which the qualifying residency training is completed.  However, if the qualifying training is completed out of cycle (at a time prior to the end of June) and it is not the fault of the medical officer, the Air Force Surgeon General is delegated the authority to waive the Department of Defense policy and grant ISP during the same fiscal year in which the qualifying residency is completed.  The effective date for ISP shall be calculated from the completion of the qualifying training plus three months.  This keeps all medical officers eligible for ISP consistent in how their eligibility date is calculated.  Members requesting out of cycle ISP must submit an ISP agreement and letter of justification, endorsed by the requesting member’s ISP Authorizing Authority to HQ AFPC/DPAMF1


      8.  Signature of acceptance on an ISP agreement constitutes authorization for use of the agreement as a source document to extend their DOS to match their ISP ADO.  Submission of an ISP agreement does not guarantee extension of DOS, but a DOS extension will be accomplished if it is determined to be consistent with the needs of the Air Force.

F.  MULTI-YEAR INCENTIVE SPECIAL PAY (MISP):  Multi-year incentive special pay is linked to MSP.

      1.  Physicians applying for MISP must apply for MSP in the same specialty.  There are no provisions for mixing MSP and MISP specialties.  Physicians must be currently credentialed and privileged at a military treatment facility in the specialty for which MISP is to be paid.  Physicians will receive the same ISP amount for the duration of their MSP/MISP agreements.  Single Year ISP cannot be linked with MSP agreements.

      2.  Medical Corps officers who enter an MSP agreement at the rates stated herein may enter an MISP agreement during FY05 at the amount listed in Table 2 at Tab A for the same specialty as stated on the MSP agreement.  The officer would continue ISP eligibility at that rate for each active year of the MISP agreement.  Should future reassessments cause an increase to the MISP rate for a specialty, the officer may take advantage of that increase only by signing a new MSP and MISP agreement (at the annual rate in effect at the time the new agreement is signed) with an equal or longer obligation.  This provision is not intended to allow medical officers to arbitrarily terminate an ISP agreement solely for the purpose of changing the anniversary date to coincide with an Additional Special Pay agreement or a resignation/release from active duty date.

      3.  To receive the FY05 MISP rate while eligible for MSP, a MISP agreement must be executed.  If a member is not eligible for MSP,  the ” under obligation rate” applies.  Termination of a current MISP agreement prior to its expiration date can only be done in conjunction with execution of a new MSP agreement.
      4.  The Air Force considers physicians board certified by the American Osteopathic Board of Family Practice as family practice physicians for MSP and MISP/ISP purposes. 

      5.  The geneticist will be paid MSP and MISP/ISP based on his/her root residency.  For example:  if the Geneticist were a Pediatrician or Internal Medicine physician then the Subspecialty Category IV pay would apply.  If the geneticist were an OB-GYN, they would be eligible for the OB-GYN pay.

      6.  Flight Surgeons (AFSCs 48R) who held another physician AFSC prior to attending the AMP course must be credentialed and privileged at a military treatment facility in the specialty for which is requesting MSP and/or MISP/ISP payment.  However, should the needs of the Air Force preclude the flight surgeon from spending appropriate time in his/her primary specialty, then the commander of the facility will certify that the flight surgeon is at least credentialed in that specialty and is approved to receive MSP and/or MISP/ISP in his/her particular specialty
G.  VARIABLE SPECIAL PAY (VSP):  Medical Corps officers on active duty under a call or order to active duty for a period of not less than one year are entitled to VSP at the annual amounts (pre tax) listed in Table 3, Tab A.  HQ AFPC/DPAMF1 will take action to initiate a member’s VSP.  VSP is paid in monthly installments.

H.  ADDITIONAL SPECIAL PAY (ASP):
      1.  Medical Corps officers who are on active duty under a call or order to active duty for a period of not less than one year and are not undergoing medical internship or initial residency training, and who execute a written agreement to remain on active duty not less than one year, who have a current, valid, unrestricted license or approved waiver are entitled to ASP for any twelve month period at the annual amount of $15,000, subject to applicable State and Federal taxes.  Physicians who have just completed internship training, but who are not presently in initial residency training are also eligible with evidence of having successfully completed all three parts of the national licensing exam and submission of an application for licensure pending review and approval by a state licensing board.

      2.  A physician with an existing ASP may, after completing at least 20 years of active service, request to terminate the current ASP and executive a new 12-month agreement for the period covering the final year.  The requesting member must submit a copy of their retirement orders and a new ASP, endorsed by the appropriate approval authority to HQ AFPC/DPAMF1.  The unearned portion of the adjusted ASP will be recouped on a pro rata basis.

I.  BOARD CERTIFIED PAY (BCP):  

      1.  Medical Corps officers on active duty under a call or order to active duty for a period of not less than one year, who have a current, valid, unrestricted license or approved waiver and are board certified in accordance with DoDI 6000.13, are entitled to BCP at the annual amounts (pre tax) listed in Table 4, Tab A.

      2.  To request BCP, physicians must submit a copy of their board certification notification letter to HQ AFPC/DPAMF1.  The requesting member must include their rank and SSN.  Once HQ AFPC/DPAMF1 receives the notification letter, the member should start to receive the pay in two to three pay periods.

 

      3.  Members requesting retroactive BCP (more than six months) must submit a letter of justification, endorsed by the requesting member’s medical special pay authorizing authority to HQ AFPC/DPAMF1.

 

      4.  Members should submit re-certification information by sending a copy of their re-certification notification letter to HQ AFPC/DPAMF1.  The requesting member must include their rank and SSN.  This should be done in a timely manner so as to prevent a loss of pay.

 

      5.  HQ AFPC/DPAMF1 is not responsible for updating AFSCs and/or prefixes.  

J.  TERMINATION OF ENTITLEMENT TO SPECIAL PAY:  
The Air Force Surgeon General, as designated by the Secretary of the Air Force, may terminate at any time an officer’s entitlement to ASP, ISP/MISP, and MSP.  Reasons for termination may include: loss of privileges, Court-martial conviction, violations of the Uniform Code of Military Justice, failure to maintain a current, unrestricted license to practice medicine, unprofessional conduct, medical incompetence, noncompliance with Air Force standards, substandard performance or reasons that are in the best interest of the Air Force.  If entitlement to one or more of the aforementioned special pays is terminated, the officer shall be paid, on a pro-rata basis, the portion served up to the official date of termination.










K.  RECOUPMENT:  Recoupment of ASP, ISP/MISP, and MSP shall be conducted in accordance with Sections 301d(c) and 302(f) of Title 37 U.S.C.  Also, DODPM, Part 1, chapters 5, 6, and 21 covers health professional special pay recoupment procedures.

The regulations regarding recoupment shall be stipulated in the written service agreement.
L.  BANKRUPTCY. A discharge in bankruptcy under Title 11 shall not release a person from an obligation to reimburse the United States required under the terms of an agreement for receipt of ASP and DOMRB if the final decree of the discharge in bankruptcy was issued within a period of five years after the last day of a period which such person had agreed to serve on active duty. This paragraph applies to any case commenced under Title 11, USC after 30 September 1985.

M.  CONDITION OF MEDICAL SPECIAL PAY AGREEMENTS:  Medical Special Pay agreements are binding as of the date of the member’s signature.  HQ AFPC/DPAMF1 will not remove an authorization for special pay nor will they remove or rescind the resulting active duty obligation date once the information has been loaded into the MilPDS and DFAS systems, regardless of whether the member has actually received the pay.
N
.  SUBMISSION REQUIREMENTS:
 

      1.  All FY05 medical special pay agreements must be obtained from the Medical Special Pays web page (http://www.afpc.randolph.af.mil/medical/Special_Pays/default.htm).

 

      2.  Each applicable block of the agreement must be initialed by the requesting member.  

      3.  Each page of the agreement must be initialed by the requesting member at the bottom where indicated.  




 

      4.  All agreements must be endorsed at the appropriate level as indicated in this document below.  Endorsements must include a typed or stamped signature block for identification purposes.  Agreements received by HQ AFPC/DPAMF1 without the proper endorsement and/or signature block will be returned without action.

  
 

      5.  For FY05 Medical Special Pay agreements to be effective 01 October 2004, they must be received by HQ AFPC/DPAMF1 no later than 30 November 2004.  Agreements received after 30 November 2004 will be effective the first day of the previous month in which DPAMF1 received the request (i.e., an agreement received 29 December will have an effective date no earlier than 1 November, etc.).  


 



      6.  HQ AFPC/DPAMF1 must have the original Medical Special Pay agreement to process the payment.  Mail the original agreement to:  HQ AFPC/DPAMF1, 550 C Street West, Suite 27, Randolph AFB TX 78150-4729.  Faxed agreements will only be accepted on a case-by-case basis, when necessary, in support of members assigned at overseas/remote locations, and must be followed with the mailed original agreement.    


 

      7.  Each member is ultimately responsible for requesting/monitoring his/her medical special pays.  Follow local guidance, if any, to obtain endorsements and submit requests.  NOTE:  It is not a HQ AFPC/DPAMF1 requirement that Medical Special Pay agreements be processed through the member’s Military Personnel Flight (MPF).  
O
.  ENDORSEMENT OF MEDICAL SPECIAL PAY AGREEMENTS:  The following guidance is provided for the endorsement of special pay agreements:
      1.  Military Treatment Facility Commanders are the endorsing authority for special pay agreements within their organization.  Medical Center Vice-Commanders may be designated as the endorsing authority.

 

      2.  Military Treatment Facility Commanders should have their agreements endorsed by their rater.

 

      3.  Members eligible for special pays and who are assigned in staff agencies should have their agreements endorsed at the director level in their organization (i.e., MAJCOM, TRICARE Agencies).

 

      4.  Directors and MAJCOM Surgeons should have their agreements endorsed by their rater.

 

      5.  Members assigned to Air Force Element positions should have their agreements endorsed by the Commander of the Air Force Medical Support Agency (AFMSA), which is located at 110 Luke Avenue, Room 400, Bolling AFB, DC  20032-7050.

      6.  Flight Surgeons assigned to Squadron Medical Elements should have their line squadron commander endorse their agreements with suggested coordination by the local Medical Group Commander.

      7.  Members attending PME in residence should have their commander endorse their agreements.

      8.  Members assigned to AFIT positions should have their agreements forwarded to AFIT/CIM, 2950 P Street, Wright Patterson AFB, OH  45433-7765 for endorsement.

      9.  Under no circumstance will a subordinate endorse agreements.

      10.  This guidance should cover most eligible members.  The rule of thumb is whoever would be the OPR for recommending termination or withholding of special pays should be the approving authority.

P
.  SPECIAL PAYS PROGRAM MANAGEMENT:  HQ AFPC/DPAMF1 is the program manager for special pays.   HQ AFPC/DPAMF1 will accomplish agreements and disseminate this pay plan with the special pay agreements.  The pay plan and special pay agreements are available on website:  http://www.afpc.randolph.af.mil/medical/Special_Pays/default.htm.  All completed agreements should be mailed to HQ AFPC/DPAMF1.

Tab A

FY05
Multiyear Special Pay (MSP) and Incentive Special Pay (ISP) Rates

Table 1.  MSP Rates

	MSP
	Length of MSP Agreement

	LEVEL
	4 Year
	3 Year
	2-Year

	1
	$33,000
	$13,000
	$12,000

	2
	$25,000
	$13,000
	$12,000

	3
	$17,000
	$13,000
	$12,000

	4
	$15,000
	$13,000
	$12,000



Table 2.  FY05 MSP Levels and ISP Pay Rates

	Specialty
	FY05 MSP Level
	*FY05 One year ISP  “Under obligation rate”
	**FY05 One year ISP Amount “MSP eligible”
	FY05 MISP Amount (if take MSP)

	Anesthesiology
	1
	$36,000
	$36,000
	$42,000

	Dermatology
	3
	$18,000
	$18,000
	$18,000

	Emergency Medicine
	2
	$26,000
	$26,000
	$26,000

	Family Practice
	3
	$13,000
	$13,000
	$13,000

	Gastroenterology (see note 1)
	1
	$26,000
	$23,000
	$29,000

	General Surgery
	1
	$29,000
	$29,000
	$34,000

	Internal Medicine
	2
	$14,000
	$14,000
	$14,000

	Neurology
	2
	$14,000 
	$14,000 
	$14,000

	Neurosurgery
	2
	$36,000 
	$36,000 
	$41,000

	OB/GYN
	2
	$31,000 
	$31,000 
	$31,000

	Ophthalmology
	3
	$28,000 
	$28,000 
	$28,000

	Orthopedics
	2
	$36,000 
	$36,000 
	$41,000

	Otolaryngology
	2
	$30,000 
	$30,000 
	$33,000

	Pathology
	2
	$16,000 
	$16,000 
	$19,000

	Pediatrics
	4
	$12,000 
	$12,000 
	$12,000

	Prev/Occ/Phys Med & Aero Med
	3
	$13,000 
	$12,000
	$13,000

	Psychiatry
	3
	$15,000 
	$15,000 
	$15,000

	Pulmonary (see note 4)
	1
	$23,000
	$23,000
	$26,000

	Radiology
	1
	$36,000 
	$36,000 
	$42,000

	Subspecialty Category I
	1
	$36,000 
	$36,000 
	$41,000

	Subspecialty Category II
	3
	$28,000
	$28,000
	$28,000

	Subspecialty Category III
(see note 1)
(see note 4)
	3
	$23,000 
	$23,000 
	$26,000

	Subspecialty Category IV
	2
	$14,000 
	$14,000 
	$14,000

	Urology
	2
	$28,000 
	$28,000 
	$28,000


*  If a member is not taking MSP due to being under their initial education obligation, this rate applies.

**  If a member is eligible for MSP and is no longer under their initial education obligation, this rate applies.

Notes:  

1.  Removes Gastroenterology (including pediatric subspecialty) from Subspecialty Cat. III and makes it independent for the purposes of this pay plan.
2.  The Geneticist would be paid MSP and MISP/ISP based on his/her root residency.  For example:  if the Geneticist were a Pediatrician or Internal Medicine physician then the Subspecialty Category IV pay would apply.  If the geneticist were an OB-GYN, he/she would take the OB-GYN pay.

3.  Flight Surgeons (AFSCs 48R) who held another physician AFSC prior to attending the AMP course must be credentialed and privileged at a military treatment facility in the specialty for which is requesting MSP and/or MISP/ISP payment. However, should the needs of the Air Force preclude the flight surgeon from spending appropriate time in his/her primary specialty, then the commander of the facility will certify that the flight surgeon is at least credentialed in that specialty and is approved to receive MSP and/or MISP/ISP in his/her particular specialty.
4.  Removes Pulmonary from Subspecialty Cat. III and makes it independent for the purposes of this pay plan.

Table 3.

Medical Officer

Variable Special Pay (VSP)

	Years of Creditable Service
	Annual Entitlement

	Undergoing Internship
	$  1,200

	Less than 6 and not undergoing internship
	$  5,000

	At least 6, less than 8
	$12,000

	At least 8, less than 10
	$11,500

	At least 10, less than 12
	$11,000

	At least 12, less than 14
	$10,000

	At least 14, less than 18
	$  9,000

	At least 18, less than 22
	$  8,000

	22 or more
	$  7,000

	Above pay grade O-6
	$  7,000


Table 4.

Medical Officer

Board Certified Pay (BCP)

	Years of Creditable Service
	Annual Entitlement

	Less than 10
	$2,500

	At least 10, less than 12
	$3,500

	At least 12, less than 14
	$4,000

	At least 14, less than 18
	$5,000

	18 or more
	$6,000


