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2015 REPORT TO CONGRESS

SUBJECT: DEPARTMENT OF DEFENSE HEALTH CARE PROVIDER
APPOINTMENT AND COMPENSATION AUTHORITIES

The authority granted by section 1599c of title 10, U.S. Code, to exercise the authorities in
chapter 74 of title 38, U.S. Code, continue to be utilized extensively throughout the Department
of Defense (DoD) and have contributed to our successful recruitment and retention efforts for
critical healthcare positions. This report provides an update to the information submitted in the
Department’s report submitted in September 2014. A copy of that report is included.

Of particular note, the DoD continues to increase the number of direct care mental health care
providers, who include civilian, military, and contractor licensed mental health care providers,
technicians and counselors. The direct care mental health care population grew from 6,548 in
Fiscal Year 2009 to 9,319 in the second quarter of 2015. This growth included a 40 percent
increase (2,168 to 3,035) in the civilian mission critical occupations of clinical psychologist,
psychiatrist, Licensed Clinical Social Workers and mental health nurses/Psychiatric Nurse
Practitioners.

In previous reports, we provided an update on turnover and loss rates in our physicians and
dentists and were able to demonstrate that the Physicians’ and Dentists’ Pay Plan helped to
reduce turnover rates for these two occupations. However, the Department of the Army is
beginning the process of reducing staffing levels, including physicians and dentists, due to a
drawdown of the war effort. Army is using attrition to reduce civilian employees by simply not
filling certain positions when they become vacant. This is a deliberate and planned initiative, the
results of which are reflected in the reduction in employees in some of our mission critical
occupations (MCOs). In other words, this reduction in the number of civilian employees in
certain MCOs should not be interpreted as something that needs remedial action but rather is a
deliberate management effort to “right-size” the force.

UPDATE ON USE OF INITIATIVES UNDERTAKEN USING SPECIFIC AUTHORITIES

e One of the most widely used title 38 delegations is Premium Pay for Nurses and Nurse
Anesthetists. Special rules and pay apply when nurses work weekends, holidays,
overnight duty and/or when they are required to be on-call. Alternate work schedules are
also widely used. We believe our ability to attract and retain Nurses is due in part to
these Premium Pay provisions.

e During this reporting period, we have addressed several human resources topics that
impact the ability of the Military Health System to attract and retain civilian personnel.
For instance, we examined the use of Special Salary Rates (SSRs) throughout the
Department. We are happy to report SSRs are used extensively throughout the
Department and, as new needs are identified, requests for additional SSRs are submitted
for approval. There are very close collaboration and coordination between the Services
when SSRs are requested, reviewed and/or revised. This cooperation has resulted in fair
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and equitable use of SSRs across the Services and has all but eliminated intra-Service
competition based on SSRs. In addition, joint use of SSRs serves to make DoD more
competitive with salaries being paid within the Department of Veterans Affairs (VA), as
our SSRs mirror VA’s rates when our respective facilities are co-located.

e As we have reported previously, DoD continues to make use of both the Expedited
Hiring Authority for healthcare occupations and the Office of Personnel Management’s
Direct Hiring Authority for several of our mission critical occupations.

e In previous reports, we have discussed the Nurse Tier System and DoD agency specific
qualification standards for certain critical healthcare occupations.

0 As we examined the details of creating a VA-like personnel system for DoD Nurses,
we determined that duplicating the VA system would be prohibitively expensive and
would require moving our employees out of the competitive service. We believe
these are two obstacles that we would not be able to overcome.

AUTHORITIES NEEDED

The Department continues to benefit from the authorities available to us. Current authorities are
sufficient and directly attributable to the sustained successes achieved. No additional authorities
are needed at this time. Environmental scans to analyze current and future requirements, attrition
and retirement trends, and workload and manpower projections for healthcare occupations will
continue in order to gauge gaps and assess future needs.


https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CB0QFjAAahUKEwj7nsueifzHAhWM_YAKHcdGDxE&url=https%3A%2F%2Fwww.opm.gov%2F&usg=AFQjCNGoFF5H9T0tn8G1S64SrFORVqW1og&bvm=bv.102829193,d.eXY
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