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FROM THE CORPS 
CHIEF...
Shipmates,  
    Welcome to 2021, a new year of opportunity. The last 
year was filled with challenges for Navy Medicine, the 
Medical Corps, and in many cases on a personal level. Ev-
ery one of these challenges you met head on, and I've never 
been prouder to be your Corps Chief.
    In this newsletter message, I'd like to provide updates on 
a number of hot topics and initiatives that will affect our 
Corps in 2021 and beyond. We'll discuss a move to straight-
through graduate medical education (GME) and the Opera-
tional Medical Officer (OMO), the Fiscal Year 21 National 
Defense Authorization Act (NDAA 21), the FY21 special 
pay plan, and your future in Navy Medicine.
    Twenty-two years ago, draft language was inserted in 
the NDAA for fiscal year 1999 that would have mandated a 
transition away from non-residency trained General Medi-
cal Officers (GMOs). While this language never made it 
into the final NDAA, the Army and Air Force transitioned 
away from GMOs shortly thereafter and largely allow their 
medical students to train straight-through in GME. As you 
know, the Navy still employs GMOs and an interrupted 
GME cycle where medical students apply for internship and 
then re-apply to continue straight-through into residency 
or do a GMO, Undersea Medical Officer (UMO), or Flight 
Surgery (FS) tour.
    In the last few years a number of forces have steadily 
exerted pressure on Navy Medicine to move to straight-
through GME and away from GMOs. First, 20 states will 
not license a physician to practice medicine with only 1 
year of internship. This number is up from 17 a few years 
ago and 14 a few years before that. In a growing number of 
states, practicing with only an internship does not meet the 

modern standard of care.
    Second, we have not hit our initial medical student 
recruiting goals for three years in a row. Feedback from 
recruiters indicates that applicants think it is harder to 
match for GME in the Navy than in the other services, and 
we are losing quality applicants who prefer straight-through 
training.
    Finally, we continue to experience GME accreditation 
problems due to the interrupted nature of our training pro-
grams. All of these factors, when added together, are push-
ing the Medical Corps to move to straight-through training 
and away from non-residency trained GMOs. Last month 
we presented this major initiative to the Surgeon General 
and were given the approval to proceed with what is going 
to be an almost 7 year transition plan.



    Our plan is to start moving to straight-through training 
for medical students beginning in academic year 2022 and 
proceeding over the next 5 years. This will allow us to offer 
GME to as many GMO/UMO/FSs as possible while 
sending more and more medical students straight-though 
GME. During this transition period, when a GMO returns 
for GME or resigns from the Navy, they will most likely 
be replaced by a residency-trained physician, what we 
are calling the Operational Medical Officer or OMO. The 
OMO will be a residency trained physician trained to serve 
with the Surface or Fleet Marine Forces or as a UMO or 
FS. While there are a lot of details to work out and there 
will undoubtedly be bumps in the road, the desired end 
state is that after academic year 2026 all medical students 
will no longer be applying for internship and re-applying 
for residency, but will only apply for residency and, if they 
match, they will train straight-through to the completion 
of their residency. This is what current students want, and 
what the GME and licensing pressures are demanding.
    As I write this message, NDAA 21 was vetoed by the 
President but Congress had enough votes to override the 
veto, and NDAA 21 has a number of important impacts on 
the Medical Corps. First, when it comes to billet divesti-
tures/cuts, NDAA 21 pauses them for 180 days from the 
date it is enacted, which would push many cuts planned for 
FY21 into FY22 at the earliest. Second, NDAA 21 raises 
the maximum allowable pays for military physicians. For 
example, it would raise Board Certified Pay (BCP) from 
$6,000 per year to $15,000 per year. At this time, these 
increased pays were not included in the FY21 pay plan 
because they were signed before the NDAA was passed, 
but it is certainly a sign that Congress recognizes the value 
you bring to the fight and will be incorporated into future 
pay planning. Just like last year, we advocated for maximal 
pays in the just released FY21 pay plan and our advocacy 
is one of the reasons the plan was delayed.
    Finally, we just concluded the first virtual GME Selec-
tion Board. While the board members were all on site at 
Walter Reed and spread throughout a few rooms to comply 

with social distancing requirements, all specialty panels 
reported their scoring and selections remotely via telecon-
ference lines and things went smoothly. During discussions 
with the leaders in each specialty, a number of recurrent 
themes were discussed. I understand that uncertainty 
regarding billet cuts, pay plans, and GME opportunities 
layered on top of a global pandemic have many Medical 
Corps officers asking hard questions about their future 
in Navy Medicine. As your Corps Chief, I am extremely 
committed to making sure that any questions you have get 
answered. 
    The first place you should go when you have questions 
or need advice is your Specialty Leader. Another place 
to come for career advice and other guidance is CAPT 
Anthony Keller (Anthony.W.Keller8.mil@mail.mil), your 
Medical Corps Career Planner, or CAPT Joel Schofer 
(Joel.M.Schofer.mil@mail.mil), the Deputy Corps Chief. 
Both stand ready to discuss any issues you'd like to discuss 
and get answers to any questions you may have. Finally, 
as your Corps Chief I am here for you and you should not 
hesitate to contact me if you feel that you need to. My 
e-mail address is James.Hancock@usmc.mil. Feel free to 
reach out if there is any way I can help you. Even if you 
decide to leave Navy Medicine for other opportunities, 
we want to thank you for your service to our country and 
do everything we can to make sure your transition is as 
smooth as possible.
    Thank you for all you did for Navy Medicine in 2020 
and all you will do in 2021. We have NEVER had more op-
portunity to make meaningful change to our medical corps 
as we do right now! Hard is authorized…..let’s get after 
it.   Don't hesitate to reach out to me or my staff if there is 
anything we can do to support you.
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RESERVE DEPUTY 
CHIEF UPDATE
We are all serving during a time of tremendous 

change, and transformation of what we have 
historically grown to understand as Navy 

Medicine.  Serving and leading at this juncture will test the 
resiliency of even the most tenacious officers.  Therefore, it 
is important to obtain a level of comfort living in a per-
petually dynamic and rapidly fluctuating world.  Our corps 
will undoubtedly morph (like all of Navy Medicine) to the 
demand signal of the operational forces.  I would like to 
discuss how to prepare yourself, and those you lead for the 
heavy rolls ahead.  I ask you to think of this in the frame-
work of an organization that is pivoting toward an opera-
tional framework.  This may seem evident in the fact we 
are a military organization.  For many, however, what led to 
professional success has been a career path heavily oriented 
toward practicing medicine and leading people almost en-
tirely in a brick and mortar medical treatment facility.  This 
is a very different skillset than leading people in organiza-
tions designed  to support the operational environment.    
Taking all of this into account, my advice falls along three 
lines of effort:

BRILLIANT ON THE BASICS:
     This boils down to the brass tacks on how to excel 
as a Naval officer.  Regardless of what type of medical 
expertise the Navy recruited you to provide, you are first 
a Naval officer, and this has everything to do with future 
success in an organization that is organizing and training 
in parallel with the line.  This has many aspects to include 
physical standards, professional preparation to perform as 
part of an operational staff, maturing the manner in which 
one communicates in meetings or written correspondence,  
understanding the roles and responsibilities of the different 

S/G/N/J  codes, and ability to work in concert with the se-
nior enlisted advisor and entire staff.  This means tending to 
your professional development and not losing sight of the 
basics such as physical fitness and overall wellness.  Be-
ing an outstanding clinician is only a ticket to the dance, it 
is not sufficient qualification to lead Navy Medicine going 
forward.  Finally, keep your officer service record pol-
ished and up to date.  This is your responsibility and yours 
alone.  Preparing yourself in this line of effort takes focused 
planning, dedication and sacrifice.  It is an onerous task to 
complete requirements such as Joint Professional Military 
Education (JPME) while balancing a family and a busy job.  
To quote a mentor, "hard is authorized ."
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SHARPENING THE SAW: 
     The more senior a Medical Corps officer becomes, the 
harder this is to do. Until such time you hold only adminis-
trative appointments, and there is no expectation for you to 
deploy in a clinical billet, it is your professional obligation 
to stay current with your clinical practice and abreast of 
new developments in your field.  This is beyond the mini-
mum necessary to keep your credentials.  Be the provider 
you want seeing your family when they need healthcare.  
For the reservist, this is very difficult as the structure and 
expectations in the civilian sector do not always match how 
a person’s specialty is employed in the Navy.  It is a real 
conundrum.  The civilian practice environment is highly 
specialized, and the Navy still requires a generalist expecta-
tion in surgical and internal medicine subspecialties.  Know 
what is expected of you.  

SERVANT LEADERSHIP AND MANAGING 
ORGANIZATIONAL CULTURE THROUGH 
TRANSFORMATION:
     Change can be hard for organizations in general.  What 
has gotten you to where you are, and the leaders of today 
to where they are, will not necessarily work for future 
advancement of officers.  Leadership today requires con-
necting and communicating in an organization comprised 
of very diverse generations who are wired quite differently.  
Leaders adapt to the requirement, not vice versa.  You can-
not have one rigid style and expect others to universally 
adapt to you.  The years in the near term of Navy Medicine 
are going to be full of challenges, and yes, probably some 
setbacks along the way.  With that will come opportunity.  
You have a chance to be part of something monumental and 
will be a landmark in the history of Navy Medicine. We 
need officers throughout the ranks who are able to see the 
opportunities through the temporary setbacks, who bring 
order out of chaos, and calm to the anxious traversing the 
unknown.  Dynamic, resilient, ambitious officers who repre-
sent confidence and competence, those who embrace change 
and the ability to surf the wave rather than become buried 

by it, are the future of Navy Medicine.  Don’t bemoan 
what once was, cast your eyes downrange and help drive 
the Corps that direction. 
     Leading, at any level or rank, has less to do with what 
that opportunity can do for you, and everything to do 
with what you can do for everyone in your reach.  You 
do have to craft a roadmap for your own career man-
agement.  If you pursue the opportunities to make you 
a better leader, a better officer, a more well-rounded 
professional to do a better job for those you serve, the 
rest will follow.  Your success will not only be measured 
by the material in your fitness report, but the lives you 
change along the way.  The impromptu conversation with 
someone who needed your ear or advice, the time you 
helped right a wrong for someone, the chance interactions 
that were routine to you but so impactful to the other 
person, this too is the measure of success.  Perhaps most 
important of all, do right by those counting on you even 
when doing the right thing is very difficult or comes at a 
personal cost.  Sometimes your voice is the only one they 
have.  This is the true test of a leader.  Lastly, keep your 
moral compass on true north. If your career is a game of 
football, always play between the hashmarks.  Stay so far 
away from the sidelines there is no chance you will go 
out of bounds…the Corps needs you!
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PHOTO OF THE QUARTER:  
THE COVID-19 VACCINE

NAPLES, Italy (Jan. 8, 2021) Lt. Cmdr. Kelly Peng, an emergency medicine physician assigned to 
U.S. Naval Hospital (USNH) Naples, receives the Moderna COVID-19 vaccine at Naval Support 
Activity (NSA) Naples, Jan. 8, 2021. USNH Naples, the largest naval hospital in Europe, serves 
a diverse population of over 9,800 beneficiaries. Over 500 staff members at the main hospital, 
branch health clinic, and Navy Liaison Detachment in Landstuhl, Germany work tirelessly to 
keep warfighters in the fight and provide care for their families. (U.S. Navy photo by Mass Com-
munication Specialist Erika L. Kugler). 
  



Navy Physician Talent at Work: 
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Navy Physician Talent at Work: 
LT Jonny Kim

LT Jonny Kim was selected by NASA to join the 2017 
Astronaut Candidate Class. The California native en-
listed in the Navy after graduating high school. A U.S. 
Navy SEAL, Kim completed more than 100 combat 
operations and is the recipient of the Silver Star and 
Bronze Star with Combat “V.” Kim was commissioned 
as a Naval officer through the Seaman to Admiral-21 
Program and earned his degree in mathematics at the 
University of San Diego and a Doctor of Medicine at 
Harvard Medical School. He completed his medical 
internship at the Harvard Affiliated Emergency Medi-
cine Residency in Massachusetts General Hospital. 
Jonny has completed astronaut candidate training and 
is actively supporting mission operations and the Arte-
mis Program, which will send the first woman and next 
man to the lunar surface.

MCNL Editorial Team recently caught up with Dr. Kim 
and asked him a few questions…

MCNL: When did you first decide you wanted to be 
a physician?
JK: My path to medicine has been a circuitous and ser-
endipitous one. When I first joined the Navy, I wanted 
nothing to do with medicine. Mostly because my father 
had strong opinions that I should become a physician 
and the rebellious side of me wanted nothing to do with 
this. Fortunately for me, I opted for the quickest path 
to BUD/s training which happened to be the Hospital 
Corpsman rating and this is how I was introduced to 
medicine. I quickly fell in love with the intellectual 
aspects of medicine and the privilege to serve people in 
their time of need. However, I did not want to become a 
physician until my overseas deployment in Ramadi, Iraq 
in 2006.
    In combat, I had the opportunity to practice the life-
saving skills I learned from Special Operations Combat 
Medic training with wounded teammates, civilians, and 
enemy forces. Medicine helped me appreciate the frailty 
and beauty of the human condition. Medicine doesn’t 
care about boundaries or allegiances, and that level of 
non-discriminatory service called to me. I saw first-hand 
how physicians and nurses could positively impact lives, 
and I wanted to do the same. I decided then that I would 
take my service as a Navy SEAL in a different direction.
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MCNL: What led you to apply to the Astronaut 
candidate program?
JK: The same reasons I wanted to become a physician 
are the same reasons I applied to become an astronaut. 
The common thread of what motivates me is my desire 
to serve. Medicine opened my eyes in that it showed me 
there are ways to serve others outside of being a special 
operator. In much of the same way, space exploration 
called out to me to pursue my passion of pushing beyond 
limits, experiencing the unfamiliar, all while serving a 
greater purpose than myself. I met an astronaut-physi-
cian, Scott Parazynski, who helped me appreciate that 
space exploration can positively impact people’s lives, 
much like medicine, but on a different scale. I miss the 
one-on-one human interactions in the emergency depart-
ment, but I take great pleasure in having the opportunity 
to inspire the next generation of explorers, scientists, 
doctors, and leaders.

MCNL: Was it a difficult decision to transition from 
clinical medicine to your position as an Astronaut?
JK: It was bittersweet. It was hard to walk away from 
an amazing cohort of teammates at my hospital, but it 
wasn’t the first time I had to make such a transition. 
Walking away from the SEAL teams to become a physi-
cian was a more difficult decision. But I knew that step-
ping outside my comfort zone, pursuing a new venture, 
and having the opportunity to explore the far reaches of 
space and serve humanity was an opportunity I could not 
give up.

MCNL: What experiences as a Corpsman and Navy 
SEAL led you to pursue a career in medicine and 
eventually with NASA?
JK: I’ve had many experiences as an enlisted Corpsman 
and Navy SEAL that impacted the path I’m on. The big 
ones that come to mind are the interpersonal relation-
ships I’ve had with teammates and the notable sacrifices 
some have made fighting for what they believe in. 
    I’ve had many good friends that died in the line of 
duty. Some died saving others. This type of experience 
has had a lasting inspiration on me to dedicate my life 
to service. I never planned to become a doctor, just like 
I didn’t plan to be an astronaut. I don’t have a plan after 

NASA either. But my teammates have taught me that a life of 
service is sustainable and one of the greatest missions we can 
have in life. I will continue to let that be the light that leads 
me.

How have your experiences in the Navy, both as prior 
enlisted and as an officer, helped with your training/edu-
cation at NASA?
JK: My various perspectives as a follower, leader, special 
operator, NCO, officer, physician - all contributed to the most 
important leadership quality and that is balance. Enlisting as 
a seaman recruit taught me humility and the value of treating 
everyone with decency and respect, regardless of rank and 
stature. Serving as a special warfare operator taught me the 
effectiveness of hard skills and how to gain the respect and 
trust of the rank and file. Being a physician taught me the 

LT Jonny Kim, member of the 2017 NASA 
Astronaut Class
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value of vulnerability, communication, and the importance 
of soft skills such as word choice, body language, emotional 
and social intelligence. Working with diverse teams, both as 
prior enlisted and as an officer, taught me how and when to 
adapt my followership and leadership style to fit the team 
and to lead at a speed people can follow. Having these vari-
ous experiences and making many mistakes along the way 
helped ground me as a human being. I wouldn’t be an astro-
naut if it wasn’t for these amazing opportunities and varied 
experiences.

MCNL: What type of NASA missions are you expecting/
hoping to be selected?
JK:  Being an astronaut is a privilege that many deserve but 
don’t get the opportunity to do. I will be happy with any mis-
sion I am selected for. We’re entering a new age of space ex-
ploration. NASA astronauts have successfully launched into 
space on a commercial space vehicle for the first time this 
year. The International Space Station had its 20th anniver-
sary in space. And our country has committed to sending the 
first woman and next man to the moon as part of a phased 
operation to eventually explore Mars. 

What advice would you give to other Medical Corps Offi-
cers who are looking for other unique job opportunities?
JK:  Step outside your comfort zone. Attack the next oppor-

tunity. Take the same grace and thoughtfulness you bring 
to your job to the next venture in life. Medicine has given 
us an amazing set of tools that work well in all disciplines 
of life because our toolset is a human-oriented one.

What guidance would you give to Medical Corps Of-
ficers on the best way to mentor and advise Corpsmen 
to help them on their career paths?
JK: All of us are so much stronger than we give ourselves 
credit for, sometimes we just don’t know it. And many of 
us would not be where we are today if we did not have the 
great fortune of generous mentors willing to spend their 
time to unlock our full potential. Mentorship is one of the 
greatest gifts we can give others and to ourselves. When 
we spend the time to mentor the next generation, we shape 
the future of our Corps and continue our development as 
leaders.

Is there anything else that you’d like to share with the 
Medical Corps?
JK: The greatest asset of any organization is the people 
in it. I am the person I am today because of the grace and 
compassion of amazing leaders and mentors from the 
Medical Corps. I would like to say “thank you” to the or-
ganization I proudly represent and that continues to serve 
others in need.
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FIGHTING FOR THE FEMALE 
WARFIGHTER, THROUGH 
THE LENS OF WOMEN'S 
HEALTHCARE

By Kelly O. Elmore, MD, MBA, CAPT MC USN

When I joined the US Navy at 21, my goal was 
to pay for medical school, serve four years and 
be a civilian Gynecological Surgeon & Obste-

trician. I was financially poor with BIG ideas and excited 
to make an impact in women’s healthcare.  23 years later, I 
am still here and still fighting.  I did not know as a medical 
trainee, I would be the next generation of advocates for our 
healthcare. I did not know care for the active duty female 
was my primary responsibility.  However as I grew in my 
profession and stepped outside of the mecca of general 
medical education at Naval Medical Center San Diego to 
locations like Puerto Rico, Guam, Japan and Camp Pendle-
ton, I learned first hand that the health of women in uni-
form is priority #1. 

Who is the female warfighter? (wär'fī't'r) 
1. A soldier, especially a US soldier who is engaged or has 
engaged in combat. 2. A person, especially a member of 
one of the US armed services deployed to an area of con-
flict, who is responsible for making decisions involving the 
use of military force. https://www.thefreedictionary.com/
warfighter

What is an advocate? 
1. A person who speaks, pleads, or argues in favor of. 
2. One that argues for a cause; a supporter or defender: an 
advocate of civil rights. 
3. One that pleads on another's behalf; an intercessor: 
https://www.thefreedictionary.com/

    The history of women in combat- intentional, unin-
tentional, hidden or in plain sight has been documented 
for centuries.  It is not new that women have joined the 
military to fight for their country during war and peace in a 
variety of ways.  No matter the driving force - a better way 
of life, higher education, career opportunities or purely 
to serve the country- women have dedicated their lives to 
protecting the freedom of the United States of America. 
    In 1994, when the Department of Defense officially 

CAPT Elmore
Photo by Kira King 
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banned women from serving in combat, despite women’s  
history of service prior to and since the Revolutionary 
War, what became clear is women were not welcome nor 
wanted.  Someone was speaking for women everywhere, 
without speaking to the women who desired diversity, 
equity and equality in the Armed Services. However,  
as a result of 9/11 a pivot began as the Army’s  mission 
changed in Iraq and Afghanistan and this required a shift 
in women’s roles. January 24, 2013 when then Secretary 
of Defense Leon Panetta removed the ban on women 
serving in combat, ongoing implementation began. Sub-
sequently, Defense Secretary Ash Carter in 2016 stated 
all combat roles would be open to women and to start 
“right away.” 
    The Department of Defense’s history is for another 
author, however the medical advocacy of women in the 
United States Armed Forces is truly my focus. Al-
though the doors are open for women in non-combat, 
combat and leadership roles, statistics show that we 
are still struggling with healthcare equity for women 
and even more for women of diverse racial and ethnic 
backgrounds. According to  DMDC (http://dmdc.osd.
mil) 17% of active duty personnel are women and 18% 
of officers are women.  As Board Certified Obstetrician 
Gynecologists and women’s health providers, the fight 
for access and rights has always been the mission.  We 
advocate for 233,435 of the 1.3 million active enlisted, 
officers, cadets and midshipwomen in the United States 
military.   
    These 233,435 women are the warfighters who are 
under-represented across our services and need medi-
cal resources that will address their physical and mental 
wellness, prevent disease and stomp out sexual assault 
and harassment.   This is crucial in order to thrive in their 
personal and professional lives. 

What are the top five healthcare needs?
    Studies have been released and are still ongoing to 
hear the voices of our active duty and veteran women. 
The needs women desire addressed and improved across 
the entire Department of Defense are: 
1. Equitable access to highly qualified, culturally compe-
tent and diverse healthcare professionals who will render 
evidence based gynecologic care.
2. Equitable access to highly qualified, culturally com-
petent and diverse healthcare professionals who will 
recognize and provide evidence based mental healthcare 
and resources.
3. Equitable access to highly qualified, culturally compe-
tent and diverse healthcare professionals who will render 
evidence based obstetric care to include alternative birth-
ing options. 
4. Properly fitted uniforms, combat and non combat gear 
and fitness programs that will prevent short and long 
term musculoskeletal issues.   
5. Updated parenting and family planning guidance.

    Here are several highlights from 2020, despite a 
Pandemic, on how we are improving healthcare for the 
female warfighter. 
1. Deployment Readiness Education for Service Women 
Handbook https://bit.ly/3pPYq3W
2. NMCP Supports ‘Women’s Healthcare at the Water-
front’ Program https://bit.ly/3omPlzx
3. NMCSD realigns Comprehensive Women’s Health-
care Clinic for Readiness 
4. NMCSD's PINC Clinic Begins Holding Virtual Ap-
pointments https://bit.ly/3biWM70
5. WAROps Health and Wellness coaching, this is not 
your old “FEP” program 
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    In order to move these issues forward there are 
several committees and boards doing research, 
actively creating and updating policies for women’s 
health. 
1. Defense Advisory Committee on Women in The 
Services (DACOWITS). Navy Bureau of Medicine 
and Surgery (BUMED) Office of Women’s Health 
(OWH) https://bit.ly/38kQeD1
2. The Female Force Readiness Advisory Board 
(FFRAB) is the senior Advisory Board within 
the Female Force Readiness Clinical Community 
(FFRCC) and consists of members with women’s 
health expertise, including nurse midwives and 
physicians in family medicine, mental health, and 
obstetrics and gynecology. The FFRAB collaborates 
with Tri-Service members of the Military Health 
System (MHS) and Defense Health Agency (DHA) 
representatives as needed. The FFRAB seeks to 
optimize operational mission readiness for all active 
duty Navy and Marine Corps women by promoting 

Navy-wide collaboration and process improvement between 
Fleet, Marine, and medical assets to enhance health out-
comes and delivery. https://bit.ly/3pVaMYF
3. Department of Defense Council for Female Physician 
Recruitment and Retention. Sponsors an annual Military 
Health System Female Physician Leadership Course to 
educate, encourage, inspire and equip women for leadership 
roles that will positively affect women’s healthcare rights in 
the military. https://bit.ly/2MGrHju
    So if you are wondering, how do we fight and who is 
fighting for you; know that leadership at all levels, amongst 
all services, especially your medical corps are listening to 
your voices, creating policies and enacting laws to make the 
military more inclusive.  We need women and male advo-
cates to remain in the fight whether combat or non-combat, 
making decisions and rendering the highest quality, equi-
table, safe and evidence based care, world wide, ANYTIME 
and EVERYWHERE.  
     Thank you to women who came before, during and will 
come after me, for taking the call and serving our country. 
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MEDICAL CORPS 
CHALLENGE 

COINS
For a limited time only Navy Medical 
Corps Challenge Coins are available for 
purchase at $10/coin. For further details 
please contact the Contact Career Plan-
ner for further details:
Anthony.w.keller8.mil@mail.mil



OBTAINING A MASTER'S 
DEGREE 

By CAPT Anthony Keller, Medical Corps Career Planner

A Master’s degree has become commonplace among 
physicians.  Some of our colleagues had the fore-
sight to get an MPH, an MHA or an MBA before or 

at the same time as their medical degree.  For the rest of us, it 
didn’t dawn on us to pursue another degree until many years 
later.  I will share the “W’s”, as well as some options and 
insights on getting a Master’s degree in the Navy. 
    First, a caveat: I don’t foresee a day when a Master’s will 
be mandatory to make rank or get any job available to the 
Medical Corps.  Why?  Because at present the Navy doesn’t 
routinely pay for it or carve out career time to pursue the 
educational opportunities.  There are low/no cost options 
available, billeted schools and part time opportunities which 
I will discuss, but these are generally limited in availability.  
That being said, if you are competing for an executive or 
academic job and have an advanced degree, those extra ini-
tials on your byline may well be the tie breaker.  The promo-
tion board will also take note of your efforts.
    Despite a Master’s not being mandatory in the near future, 
there are some clear indications that such efforts are being 
encouraged.  First, The National Defense Strategy of 2018 
emphasized “Professional Military Education” and we’ve 
seen consistent messaging since then to support that.  Addi-
tionally, NAVADMIN 137/20 requires your reporting senior 
to document your educational achievements.  Lastly, you 
have free space on your OSR to document another degree.  
Connecting the dots: our higher ups are clearly want us to get 
smarter and get even more initials behind our name.
    Also, online options were once a looked down upon rarity.  
Now, in the era of COVID-19 when many schools are going 
online, distance learning is becoming the norm.  While hav-
ing classroom and in person exposure to the course material 
is worthwhile, it is no longer necessary.
    So which degree should you choose?  That clearly depends 
on your inclinations.

1.  EXECUTIVE/ADMINISTRATIVE: 
    If you want to be a physician leader, a Master’s in 
Business Administration is a good option.  An MHA 
(Healthcare Admin) or MMM (Medical Management) 
are generally equivalent degrees.  Many Navy Doc-
tors have pursued the Naval Postgraduate School MBA 
which is an excellent program and free except for the 
cost of books, but specializes in acquisition and logis-
tics, not healthcare administration  There is also a recent 
NAVADMIN from OPNAV that announced that the NPS 
MBA is being discontinued.  There are excellent health-
care focused online options including UMass at Amherst, 
Brown, USC and Tennessee, although many (many!) 
online options are available.  The prices vary widely, 
but most schools offer the Master’s for around $30,000 
tuition.  There are also very rare Navy sponsored op-
portunities like the Baylor MBA/MHA, but these are not 
widely offered or available.
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2.  ACADEMIC/TEACHING: 
    If you want to be a program director or just improve 
your ability to teach, there are a number of academic de-
grees.  These come in a variety of initials, including MSc 
(science), MHPE (health professions education), MACM 
(academic medicine) and even an MPH (public health).  
The Uniformed Services University (USU) offers their 
traveling road show which offers certificates in teaching, 
research and academic leadership.  This is a great way to 
dip your foot in the water from the experts at USU.  USU 
has also begun offering a MHPE which has in person 
and distance learning options.  Madigan Army Medical 
Center offers an FTIS option as well.  There are also good 
online options from Pitt and USC among others.

3.  CLINICAL/RESEARCH: 
    The conventional degree for your clinician or research-
er is an MPH option, offering the statistics education re-
quired for research.  Some full time in-service residency 
or fellowship programs which require an MPH are run 
through USU which has a well-established curriculum.  
While I am less familiar with the MPH options, I am 
confident there are many online options as well.

4.  STRATEGIC/ORGANIZATIONAL: 
    Joint Professional Military Education (JPME) phase 
1 can be done in-person via the Fleet Seminar Program, 
but most officers do JPME1 online.  When attending the 
Fleet Seminar for JPME 1, minimal extra coursework can 
be taken to obtain a Master’s Degree in Strategic Stud-
ies or Leadership.  JPME 2 (or “War College”) can be a 
Master’s degree in and of itself.  These are critical bona 
fides for the career military physician who wants to be a 
fleet surgeon, global health ambassador or a Flag Officer 
contender.  They are routinely offered at the War College 
(Newport, RI) or National Defense University (Wash DC) 
as well as occasional cross-service opportunities.  War 
College is a rare opportunity for officers already in the 
leadership pipeline.
    Years ago, the Navy offered Tuition Assistance (TA) 
to offset the cost of your school.  Unfortunately, the rules 
have changed that do not allow you to get a “lower” 
degree than your existing degree (“Doctor” outranks 
“Master”), so TA is no longer an option.  Many schools 

offer military discounts though so it’s worth asking the finan-
cial counselor at the school of your choosing if such options 
exist.
    There are many achievements which Navy Physicians 
should be rightfully proud, including personal awards, 
deployments, promotions and leadership positions.  Unfor-
tunately, many of these don’t translate well in the civilian 
world.  A Master’s degree is one exception that, once you are 
a civilian, is universally recognized for the achievement it is.  
Whether you are in the Navy for the remainder of this tour or 
another decade, I would strongly consider obtaining an ad-
vanced degree which aligns with and will hopefully enhance 
the career path you choose.
    If you have other questions or I can assist you, please 
don’t hesitate to reach out to me to discuss your future in 
Navy Medicine.  I can be reached at Anthony.w.keller8.mil@
mail.mil
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THE LEATHERNECK PHYSICIAN:
Part I: RADM Eugene Hering

 By André B. Sobocinski, Historian, BUMED

Thirty years ago, at a Veterans Day commemoration, 
Vice Admiral James Zimble stood before the audi-
ence and made special reference to a Rear Admiral 

Eugene Hering, calling him “The Leatherneck-Physician.”  
 This moniker had been well-earned by Hering who 
decades previously had served with distinction with the 
Marines in two wars and dedicated his career to bringing 
Marine Corps Medicine into greater focus.  
    The Shell Lake, Wisconsin native obtained his commis-
sion in the Navy Medical Corps in 1931 after graduating 
with an MD from Loyola University in Chicago Illinois.  
Hering began his long tenure with the Marines in 1935 after 
spending his first years at sea aboard the USS Saratoga, 
USS Gilmore and USS Fox.
    In 1937, while serving with the 6th Marines, Hering took 
part in the defense of the International Settlement in Shang-
hai threatened by Japanese forces and helped to evacuate 
American citizens.  During World War II, Hering served 
with the Amphibious Forces, Pacific Fleet taking part in 
the Aleutian Island and Gilbert Island campaigns before 
becoming 2nd Division Surgeon in the battles of Saipan, 
Tinian, Peleliu and Okinawa.  
    Following the war, Hering sought to build firmer founda-
tions for Marine Corps Medicine.  While serving as Senior 
Medical Officer of the First Marine Brigade and again as 
Division Surgeon with the Second Marine Division, Hering 
advocated for a mandatory field medical training program 
for junior medical officers, the modernization of field medi-
cal equipment, and a manual for medical personnel serving 
in Marine units.
    During the Korean War, Hering earned recognition for 
organizing the medical section of the First Provisional Ma-
rine Brigade, Fleet Marine Force (Reinforced), and serving 
as First Division Surgeon during the Inchon landings.  In 

July 1950, he volunteered to command the medical section 
of the First Provisional Marine Brigade, the first combat 
unit sent to Korea.  Remarkably, among the 18 officers and 
154 Corpsmen that comprised the medical section, Hering 
was the only one with combat experience and one of only a 
handful with field medical training.  With Hering’s advo-
cacy, the Navy authorized the establishment of the Field 
Medical Training School at Camp Lejeune in October 1950 
and, separately, the activation of the Field Medical Service 
Battalion at the Marine Corps Base Camp Pendleton.  From 
October 1950 to July 1951, these schools graduated 250 
medical officers, 75 dental officers and over 3,300 Hospital 
Corpsmen.

CAPT Eugene Hering, the first TMO
BUMED Archives
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    In June 1954, after a three-year tour as Commanding Of-
ficer of the Field Medical Service School in Camp Lejeune, 
Hering became the first physician appointed to the new 
post of Staff Advisor to the Commandant of the Marine 
Corps on Medical Matters (later known as The Medical 
Officer of the Marine Corps).  During his tenure, Hering is 
credited for doing much to improve the professionalism, 
training and personnel staffing of medical units supporting 
the Marines.   Due to frustrations over the lack of support 
for operational medicine and support of specialized train-
ing initiative, he decided to retire in July 1955.  He was 
promoted to Rear Admiral upon his retirement. Although 
Zimble’s description of Hering was apt, the leatherneck-
physician would undoubtedly demure and remind him that 
this is a moniker rightfully shared by many over the course 
of our history. 
    Over the last century leatherneck-physicians have served 
with distinction on battlefields earning 2 Medals of Honor, 
40 Navy Crosses and 73 Silver Stars; they have also made 
numerous important contributions across Military Medi-
cine.  The following articles in this series will bring greater 
light to the important role and impact they have played.

Sources.
• Ginchereau, Eugene. Navy Medicine in the Forgotten 

War: Korea, 1950-1953.  BUMED, 2005.
• Hering, Eugene R. Official Navy Biography, Janu-

ary 10, 1955.  Navy Biographies, Navy Department 
Library.

• History of the Medical Department of the United 
States Navy, 1945-1955 (NAVYMED P-5057). Gov-
ernment Printing Office: Washington, DC, 1958. 

CAPT Eugene Hering (right) with Brigadier General Craig in Korea in 1950.  
BUMED Archives
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For further assistance, please feel free to contact us directly…
https://esportal.med.navy.mil/bumed/m00/m00c/M00C1/

Love talking to future Navy Physicians?
If you love talking to people and want to get involved in the next generation 
of Navy Physicians, we are looking for motivated Medical Corps Officers to 
help with interviews for students applying to HPSP. We are looking for people 
all over the world as many of these interviews are now being done virtually. 
If you’re interested in volunteering, please contact: CAPT Anthony Keller, 
Anthony.w.keller8.mil@mail.mil.

Looking forward to hearing from you!
Follow us on Twitter! @navy_physician
Follow us on Facebook!
Office of the Medical Corps Chief
Follow us on Instagram!
@medical_corps_chiefs_office




