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From:
Director, Associated Health Education (10A2D) 
Office of Academic Affiliations, VA Central Office, Washington, DC

  To:
Fellowship Program Directors

Designated Education Officers

Subj:
Academic Year (AY) 2012-2013 Appointment of Postdoctoral and Postresidency Fellows to 

1. Postdoctoral Fellowships in 

· Optometry Research and 

· Psychology and to

2. VA Interprofessional Fellowships in

· PALLIATIVE CARE and

· PSYCHOSOCIAL REHABILITATION

_____________________________________________________________________

1.  Purpose. This memorandum provides Office of Academic Affiliations (OAA) instructions regarding appointment of Postdoctoral Fellows in Optometry Research and Psychology and Interprofessional Fellows in Psychosocial Rehabilitation and Palliative Care for the academic year 2012-2013 beginning July 1, 2012. 

2.  General Information 
a.  Associated Health Fellows in Optometry Research, Palliative Care, Psychology, and Psychosocial Rehabilitation fellowship programs do not require OAA approval prior to appointment. However, information described in the Attachments A and B must be collected and kept on file at the facility. 

b.  An individual selected for a year-long fellowship must have a VA physical examination verifying fitness for duty before being appointed to the fellowship program (VA Handbook 5019 [April 15, 2002], Parts II, IV, and V).  Documentation of medical clearance need not be sent to OAA, but must be completed locally. 

c.  Associated Health stipends are locality-based and may be found on the OAA Intranet website, (vaww.oaa.med.va.gov/).  Stipends are not to be supplemented locally. 

d.  Stipend rates for physician Fellows in Psychosocial Rehabilitation are based on the number of years of ACGME-accredited residency completed and must conform to the rate and benefits at the index hospital.  The determination of the number of years must conform to OAA requirements and is subject to OAA approval. 

e.  Fellows are not eligible to participate in the Federal Employees Retirement System (FERS) or the Thrift Savings Plan except in unusual circumstances.  Human Resources Management Service should carefully verify eligibility before enrolling a Fellow into FERS. 

f.  All Advanced Fellows are eligible for health and life insurance benefits.  These Fellows should be appointed for a period not to exceed three years.  The appointment will be terminated at the end of the funding, which is one or two years, depending upon the specific program, as OAA provides funding only for a Fellow's designated number of hours.

3.  Appointment of Associated Health Fellows to Postdoctoral Fellowship Programs in Optometry Research and Psychology and to the Interprofessional Fellowship Programs in Psychosocial Rehabilitation and Palliative Care.
a.  These Fellows may be appointed locally to allocated positions without prior OAA approval.

b.  All paid Associated Health Fellows must be U.S. citizens.
c.  Any male applicant must have registered with Selective Service by age 26 and will be required to attest that he has done so.
d.  The appointing facility must complete the following information and keep on file:

1) Fellows Credentials Verification Letter (FCVL) (Attachment A).
2) Fellows Credentials Verification Checklist (Attachment B).
4.  Please Note:  In previous years, local Education Offices were required to register these fellows on an OAA web site.  This is no longer a requirement as there will be no supplemental educational funds available to fellows.

5.  Questions regarding these Fellowship Programs should be addressed to Dr. Debbie Hettler, 202-461-9499 (Debbie.Hettler@va.gov), or to Dr. Robert Zeiss, 202-461-9493 (Robert.Zeiss@va.gov).
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Robert A. Zeiss, Ph.D.

Attachments: 2 
Attachment A

FELLOW CREDENTIALS VERIFICATION LETTER (FCVL) 

FOR ASSOCIATED HEALTH (NON-PHYSICIAN) FELLOWS

VA Facility ____________________________________________________________________

Fellowship Program in:____________________________________________________
Credentials Verification

I certify that the individuals listed below fully meet the education, training, and program requirements for participation in the designated VA fellowship program.

Each individual’s professional license, if required for the discipline and level of trainee, is unrestricted and current.  All other credentials such as diplomas, letters of reference, certificates of advanced training, state professional licenses, and Drug Enforcement Agency (DEA) certificate have been verified and found to be in order.  The Credentials Verification Checklist for Associated Health Fellows is attached for each nominated individual.  

Names of


Discipline
Requested
Anticipated
Anticipated 
Individuals


and Level
Start Date
End Date
# of Hours
Fellowship Program Director _____________________________________    ________________





Signature




              Date
Printed/Typed Name _______________________________
Routing Symbol ___________

Telephone Number ______________________
Fax Number______________________

E-mail address _________________________________________________________________

This FCVL is to be kept on file at the facility to which applicants are appointed.

_______________________________________________________________    ______________
Signature of Designated Education Officer (DEO)
Date
_______________________________________________________________    ______________
Signature of VA Facility Director   





Date

Attachment B

FELLOW CREDENTIALS VERIFICATION CHECKLIST 

FOR ASSOCIATED HEALTH (NON-PHYSICIAN) FELLOWS

Directions: 

1. The credentialing process should be coordinated with local facility offices.

2. The actions listed below must be completed before appointing an individual to the fellowship program.  

3. For each item, please enter the completion date in the right hand column.  

4. Obtain the signature of the VA facility credentialing official.  

*** Primary source verification is required for items 2 – 6 and 8 ***

Name of Nominated Individual __________________________________________________
	
	
	Date Action Completed

	1.
	Application for employment for the specific discipline completed
	____________

	2.
	U.S. citizenship verified
	____________

	3.
	All state licenses verified
	____________

	4.
	Unrestricted and current State license verified if applicant is eligible for license
	____________

	5.
	Certification verification completed 
	____________

	6.
	Drug Enforcement Agency (DEA) certification verified for Nurse Practitioners who claim on the application form to have held DEA certification


	____________

	7.
	Three reference letters obtained.  VA Form Letter 10-341a may be used.  One reference must be from the current or most recent employer.  If the applicant has prior Federal Service, obtain official personnel folder (OPF).  Additional references may be required.


	____________

	8.
	Education and training verification completed
	____________

	9.
	If the applicant is a VA employee, statement of voluntary acceptance of reduced pay for the duration of fellowship training obtained
	


____________________________________________________

______________

Signature of  VA Credentialing Office Official or Program Director, as appropriate

Date



_____________________________________________________
______________

Please print name 








Telephone #
