68W Additional Skill Identifier Conversion to 
Stand Alone Military Occupational Specialties  



Recently, the Army G1 approved an Army Medical Department (AMEDD) proposal to establish seven new Military Occupational Specialties (MOS) that are currently managed as Additional Skill Identifiers (ASI). This initiative will convert the following 68W, Health Care Specialist ASIs to stand alone MOSs. The following conversion will take place effective 01 October 2013:      


     CURRENT


NEW
· 68WP1                 
68B, Orthopedic Specialist 

· 68WM6                
68C, Practical Nursing Specialist  

· 68WM3               
68CM3, Dialysis Specialist

· 68WN9                
68F, Physical Therapy Specialist

· 68WN3                
68L, Occupational Therapy Specialist

· 68WY6              
68N, Cardiovascular Specialist

· 68WP2                 
68U, Ear, Nose and Throat & Hearing Readiness Specialist

· 68WP3                 
68Y, Eye Specialist 



This initiative, based on an in-depth analysis, along with lessons learned from our AMEDD Senior Leaders over the last several years, will enable the Army to better manage the eight personnel life cycle functions for Soldiers in these critical skill sets, as well as those serving in MOS 68W, Health Care Specialist. Over the last decade, the ability of our 68Ws to perform pre-hospital stabilization for patients on our asymmetrical battlefields have directly resulted in a survivability rate never experienced in the history of warfare. This success has also resulted in several studies conducted by the Army that identified the need to increase 68W authorizations within virtually every combat unit. However, with the skills of the 68W in such high demand, many of the Soldiers trained in these seven ASIs are assigned to pure 68W positions, where their increased level of technical competency and additional training are not utilized. In addition, Soldiers trained with these skill sets that are assigned to a position to perform these duties tend to lose proficiency in their combat medic skills, despite the fact that they must maintain a current basic certification with the National Registry of Emergency Medical Technicians. 


The critical skills associated with these technical specialties are imperative for the AMEDD to provide the continuum of health care our beneficiaries deserve and expect. These specialties provide the following services:

· The Orthopedic Specialist assists with the management of an orthopedic clinic, or assists in treatment of patients with orthopedic conditions and injuries, under the supervision of an orthopedic physician, orthopedic physician assistant, or podiatrist.
· The Practical Nursing Specialist supervises or performs preventive, therapeutic, and emergency nursing care procedures under the supervision of a physician, nurse or Noncommissioned Officer.  Soldiers in this MOS are credentialed as Licensed Practical Nurses.
· The Physical Therapy Specialist supervises or administers physical therapy to decrease physical disabilities and promotes physical fitness of patients.

· The Occupational Therapy Specialist supervises, tests, plans treatment programs, and teaches and assists patients to facilitate maximum recovery by decreasing physical and mental disabilities resulting from illness or trauma, as well as promotes life-style modifications to improve fitness.

· The Cardiovascular Specialist assists with the management of cardiac clinics, and performs specialized invasive and noninvasive cardiac tests and examinations to include electrocardiography, holter monitoring and cardiac stress testing.

· The Ear, Nose, and Throat (ENT) & Hearing Readiness Specialist supervises or conducts routine diagnostic tests and assists in the care and treatment of ENT and audiology patients.

· The Eye Specialist supervises or conducts routine diagnostic tests and assists in the care and treatment of ophthalmology or optometry patients.



In April 2013, the United States Army Recruiting Command will begin recruiting applicants into these new MOSs to meet the future personnel demands identified for these technical specialties.  Additionally, from 01 June – 30 September 2013, Soldiers in the seven ASIs that are converting to new MOSs will begin either reclassifying into the new MOS identified for their skill set, or remain in the parent MOS of 68W.  The transition concept is to ensure a smooth Soldiers’ transition into the new MOSs and maintain seamless care in delivering health services to our Warriors and Military Families.  The considerations for who will remain a 68W and for Soldiers who will transition to one of the new MOSs are currently under development.  Examples of considerations that will determine who will be reclassified into the new MOSs may include but will not be limited to: whether Service Remaining Requirements have been met, proximity to End Term of Service, retirement eligibility status, or current and future assignment instructions, to name a few.  Updates to the field will be provided as information is available.  Last, on 01 October 2013, all seven ASIs that are converting to new MOSs will be officially deleted from all Human Capital Distribution Management Systems. 



Ultimately, the conversion of these 68W ASIs to stand alone MOSs will improve the assignment management processes, increase the technical skills and ability of our medical enlisted force, and enable the Army to more effectively manage the Soldiers and human resource functions for these new MOSs, thus continuing to ensure that we maintain the culture of trust that our AMEDD has established throughout its rich and proud history. 



Implementation instructions for this change can be found in Notification of Future Change (NOFC) E-1110-04 in the electronic DA Pam 611-21 smart book at https://smartbook.armyg1.pentagon.mil. For more information, contact AMEDD Personnel Proponent Directorate at 210-221-9920, or email @ appd.enlisted@amedd.army.mil. 
