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ThisHandbook isfor informational purposesonly. Official commissioned cor ps policiesand proceduresare
set forth in applicable statutes, regulations, Commissioned Cor ps Personnel Manual INSTRUCTIONs and
amendmentsthereto. Conflicting guidance should be discussed with Operating Division/Program per sonnel
officials or the Division of Commissioned Personnel.



PREFACE

The" Commissioned Corps Officer's Handbook 1998" has been revised to provide up-to-date information.
The Handbook replacesthe Spring 1994 Commissioned Officer’s Handbook. The Handbook objectivesare:
! To provide new officersand their dependentswith an overview of the commissioned cor ps per sonnel
system;

To provide career officerswith updated information covering the significant statutory, regulatory,
and policy changes affecting the commissioned cor ps; and

To provide management with a document which can be used for orientation of officersaswell asfor
otherswho need information about the commissioned cor ps.

In thisHandbook we provide a summary of essential topics. However, the content isnot exhaustive. More
detailed information is available in the Commissioned Cor ps Personne Manual (CCPM) which is
maintained by administrative offices throughout the Operating Divisions/Programsto which commissioned
officersareassigned. From timetotimewe also distribute selected CCPM INSTRUCTIONswhich may be
of immediate interest to officers.

ThisHandbook will be revised periodically to reflect changesin policies, organizations, and missions. If you
have constructive commentsthat would help us make this Handbook more useful to you, please submit them
tousin writing.
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INTRODUCTION

Subjects Covered:

Responsibilities of Commissioned Cor ps Officers

Administration of the Commissioned Cor ps Personnel System

Surgeon General’s Policy Advisory Council Representatives and Commissioned Corps
Liaisons

Functions of the Division of Commissioned Personnel

A. RESPONSIBILITIES OF COMMISSIONED CORPS OFFICERS

The Public Health Service (PHS) Commissioned Corps is a career Uniformed Service for health
professionals. Assuch therearestrict rules, policies, and procedureswith which every officer should
befamiliar. Important responsibilities of commissioned cor ps officersinclude the following:

! An officer must be personally familiar with and adhereto therules, regulations, and policies
of the Corps and the Agency/Operating Division/Program (OPDIV) to which the officer is
assigned.

An officer must exhibit professional and personal integrity and behavior which reflects credit
upon the officer and the Cor ps, both on and off the job.

An officer must adhere to official orders and, in some cases, must not act without official
orders.

An officer issubject toreport to duty 24 hoursaday, 7 daysaweek, and must bein an official
duty statusat all times.

Officerstakethe following oath upon entering the Corps:

“1 will support and defend the Constitution of the United States against all enemies, foreign and
domestic; that | will bear truefaith and allegiancetothesame; that | takethisobligation freely without
any mental reservation or purpose of evasion; that | will well and faithfully dischargethe dutiesof the
office upon which | am about to enter, so help me God.

| am willing to servein any area or position or wherever the exigencies of the Service may require.
| am not participatingin any strikeagainst the Gover nment of the United Statesor any agency ther eof,
and | will not so participate while an employee of the Government of the United States or any agency

ther eof.

I havenot, nor hasanyonein my behalf, given, transferred, promised, or paid any consideration for or
in expectation of hope of receiving assistance in securing such appointment.”
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B. ADMINISTRATION OF THE COMMISSIONED CORPS PERSONNEL SYSTEM

The commissioned corps personnel system is administered at several levels. An officer should
under stand theroles and responsibilities of the various management levelsin order to know whereto
go for information, assistance, and support in matters pertaining to the personne system.

An officer'ssupervisor and administrative officer arethe principal sourcesof information concerning
thepersonnel system. A supervisor'sresponsibilitiesinclude: approvingall travel, leave, and training;
preparing performance evaluations, making recommendations for promotions, reassignments,
assimilation, and awards; initiating disciplinary action, fitness for duty, and probationary reviews;
updating billets; reviewing and/or approving outside activities; and assisting officers with career
development. The administrative officer provides support to the supervisor by maintaining the
Commissioned Cor psPer sonnel Manual (CCPM) and theJoint Federal Travel Regulations(JFTR), and
maintaining detailed infor mation about per sonnel proceduresand policies, especially any changes. An
officer'ssupervisor or administrativeofficer should alwaysbeconsulted for information and assistance
on any personnel problem. If they do not know the answer, the officer should review the relevant
chapters of the CCPM or the JFTR with them to determine what written instruction is provided.

The second level of support to the supervisor and the administrative officer is the area and/or
headquarters personnel office. These offices will often have an individual who is trained and
experienced in commissioned cor psper sonnel matters, who keepsup-to-date on changesin procedur es
and policies. Officers must follow the chain of command in seeking information or resolution of a
problem.

If the officer is seeking information concerning a unique or complex situation, or something with
potential adver se consequences to the officer, the inquiry should be made in writing, and a written
response should berequested.

C. SURGEON GENERAL’SPOLICY ADVISORY COUNCIL REPRESENTATIVES
AND COMMISSIONED CORPS LIAISONS

Each OPDIV has specific internal procedures for working with the Office of the Surgeon General
(OSG) and the Division of Commissioned Personnel (DCP) when handling matters concerning
commissioned corps officers. Each OPDIV has a Surgeon General’s Policy Advisory Council
Representative who has direct access to the OPDIV Head. This individual is the OPDIV Head's
personal representative to the OSG for all policy mattersrelated to the commissioned cor ps.

Each OPDIV also hasa Commissioned Cor ps Liaison who interactsdirectly with DCP. The Surgeon
General’sPolicy Advisory Council Representatives and Commissioned Cor psL iaisonshaveprocedures
within their respective OPDIVsfor disseminating information and for receiving commentson various
issuesand problemsunder consideration. Each officer should lear nthemethod used by hissher OPDI V.

D. FUNCTIONS OF THE DIVISION OF COMMISSIONED PERSONNEL (DCP)

The commissioned corpsis centrally administered by DCP, a servicing personnel office that develops
policy and procedures related to the payroll and personnel system. Regulations, policies, and
procedures for the commissioned cor ps per sonnel system ar e contained in the CCPM which isissued
by DCPto all administrative and personnel officersin each OPDIV with commissioned cor psofficers.
An officer will not usually need togo beyond his’lher OPDIV contactsto get thenecessary assistanceand
information. An inquiry to DCP should be donein writing to assurethat theinquiry is placed within
DCP'sinternal assignment and tracking system. Officersneed to befamiliar with the many functions

-2-
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performed by DCP and itsfour branches. DCP responsibilities are organized asfollows:

1.

Office of the Director (301) 594-3000 - The Director's officeisresponsible for the day-to-day
administration of the Cor psand legislativeproposalsaffecting the Cor ps, officer'smisconduct,
grievance procedures, equal employment opportunity issues, the leave systems (except sick
leave), Commissioned Corps Bulletin, and issues that are not the responsibility of any of the
DCP branches.

Per sonnel Services Branch (PSB) (301) 594-3108 - Thisbranch isresponsiblefor policiesand
proceduresregarding retirement, the promotion and assimilation of an officer, performance
review of officers, Corpsawardsprogram, uniforms, billets, assistanceto officers, families, and
survivors in obtaining benefits to which they are entitled, Defense Enrollment Eligibility
Reporting System (identification cards), and maintenance of the Official Personnel Folder
(OPF) and associated Privacy and Freedom of Information Acts activity.

Transactionsand ApplicationsSection (TAS) (301) 594-3130- TASisasection of the Per sonnel
Services Branch and is responsible for policies and procedures for personnel actions, for
issuing personnel orders, and for the standards for an individual seeking appointment as a
commissioned officer.

Medical Affairs Branch (MAB) (301) 594-6330 - This branch is responsible for policy and
procedure development and administration in the areas of applicant physical qualification,
medical limited tours, sick leave use, fitnessfor duty, and disability separation. The branch
isalsoresponsiblefor theoverall management of health car eaccessfor active-duty officersand
the fiscal management of health care claimsfor active-duty and retired officersof PHS and
the National Oceanic and Atmospheric Administration (NOAA), and NOAA wage marines.
Thebranch maintainsthehealth recordsfor an officer includingrecordsof sick leave. OPDIV's
and promotion boards do not have accessto confidential medical information.

Officer Development Branch (ODB) (301) 594-3360 - This branch provides consultation,
assistance, and services to OPDIVs, Professional Advisory Committees, Chief Professional
Officers, applicants, and officersto build and support a cadr e of health professionalsthrough
activitiesthat facilitate car eer development and accessto benefits. Thebranch interpretsthe
JFTR, oversees long-term training, and provides career counseling/planning and officer
advocacy and activitieswhich are designed to assist officersand OPDIVsin matching car eer
preferences/qualifications with vacancies. Staffing officers are available for assistance in
developing career strategies, OPF reviews in person or by telephone, assistance with
interagency reassignment/transfers, and assistance in resolving issues when OPDIV
involvement has been unsuccessful or isnot indicated. The branch monitorsthe professional
licensure, certification and/or registration of active-duty officers, and oversees the Junior
Commissioned Officer Student Training and Extern Program (JRCOSTEP), Senior
(SRCOSTEP), and the I nactive Reserve Cor ps.

Compensation Branch (CB) (301) 594-2963 - This branch isresponsible for active-duty pay
and allowances, retired pay issues, annuity payments, special pay for certain officers,
deductions (eg., tax withholding, social security, life insurance), and indebtedness or
gar nishment of pay.
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MISSION AND HISTORY
Subjects Covered:

! Mission

! The Developing Nation

! Westward Ho

! 1870-1916

! 1917-1944

! Expanding Health Resources
! PHS Today

A. MISSION

The PHS Commissioned Corps is composed of more than 6,000 commissioned corps officers. The
mission of the Corps is to provide highly-trained and mobile health professionals who carry out
programsto promotethe health of the Nation, understand and prevent diseaseand injury, assure safe
and effective drugs and medical devices, deliver health service to Federal beneficiaries, and furnish
health expertise in time of war or other National or international emergencies. Asone of the seven
Uniformed Services of the U.S,, the commissioned corps is a specialized career system designed to
attract, retain, and develop health professionalswhomay beassigned to Feder al, State, or local agencies
or international organizationsto accomplish its mission.

To accomplish thismission, programs ar e designed to:

Develop knowledgethr ough biomedical, behavioral, and health servicesresear ch leadingtothe
prevention and treatment of disease;

Control and prevent disease;

Improve the health care system, including development of creative techniques in medical
methodology;

Improve the mental health of the Nation;
Assur e safe and effective drugs and healthful foods;
Expand health resources; and

Shape manpower, medical knowledge, technology, and other resources toward the goal of
better health for all.
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B. THE DEVELOPING NATION

Sinceitsorigin in 1798, the Cor pshasbeen making important contributionstothehealth of the Nation.
Duringitsearly years, our Nation wasjust alittlestrip of settlementsalongthe Atlantic Coast, and had
not yet grouped any forcesto fight against disease or to protect itself against thisinvisibleKkiller. But
it wasto learn.

The young Nation depended, to a large degree, upon the sea for both trade and protection. To
encour age expansion of the existing, small merchant marineand to protect ill and injured seamen, the
5th Congressenacted legislation toestablish aMarineHospital Serviceunder theTreasury Department.
For health care, the seamen were to contribute 20 cents a month to finance the hospitals. The first
temporary hospital was started in rehabilitated barracks on Castle Island in Boston Harbor in 1799.

In 1801, the Service bought a hospital at Ferry Point (Norfolk), Virginia, and in 1804 completed
construction of itsfirst permanent hospital at Charlestown, Boston Harbor.

In 1807, Dr. Benjamin Water house, " Professor of theTheory and Practiceof Physicsat Harvard," was
appointed physician-in-charge of the Charlestown Hospital. He proposed to make it "answer the
purposeof medical instruction” aswell as" healing and comfortingthesick and wounded." Duringhis
tenurethe Charlestown hospital was used to introduce the active practice of medicine to the medical
students at Harvard and so became one of thefirst teaching hospitalsin the United States.

C. WESTWARD HO

During this pioneering era, thefrontier pushed westward, across the mountains, over the plains, and
up and down rivers. The young Nation faced new and difficult problems on the health front. The
westward migration, aswell as expanding immigration from foreign countries, brought yellow fever,
smallpox, and cholera. These epidemics spread suffering, panic, and death.

Typical of the people'shelplessnessand terror isthestory of thetowboat, " John D. Porter.” Whilethe
yellow fever epidemicwasgatheringforcein New Orleans, the John D. Porter pulled out from that port
with a string of bargesbound for Pittsburgh. Shehad passed Vicksburgwhen shepulled back to bury
her engineer and fireman and took on a substitute engineer. He lasted until the boat neared Cairo,
[llinois, when he left and made hisway hometo die. By Cincinnati, there had been four more deaths
and theboat was boar ded by two physicians of the Marine Hospital Service, who stayed on to carefor
thesick. TheJohn D. Porter moved on up theriver, but near Gallipolis, Ohio, membersof theterrified
and ailing crew refused to go any further. Meanwhile, on shore, the villagers had lined up to guard
their town from the pest ship, but crew members forced their way past them and into the village.
Thirty-one local citizens caught the fever and died. When the John D. Porter finally reached her
destination, 23 men had died on board and she had carried death 1,000 milesup theriver.

Nearly 100 cities and villages suffered during the epidemic, and refugees crowded the trains to the
North. Shadeswere drawn astrains rushed through towns without being allowed to stop, and local
citizensstood by with shotgunsto enforcetheir private quarantine. Statesand localities soon lear ned
tocall on theMarine Hospital Servicefor help in theemergency. The Serviceresponded by setting up
yellow fever detention campsand operating disinfecting stationsto fumigate postal cars, boxes of mail,
and passengers. A half-dozen Service officersdied of the fever.
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In theface of such recurring health crises, the Nation began to take stepsto cope with these problems.
Thetask wasnot easy. Often gainsweremadein spiteof minimal support, skeptical public opinion, and
other sometimes seemingly insurmountable obstacles.

Following the establishment of the hospitalson the East Coast, a chain of new hospitalsbegan to follow
theroute of shipping and commer ce - down to the mouth of the Mississippi and up inland waterways
to St. Louis, Missouri, and Paducah, Kentucky. Asseamen and pioneersreached the Pacific Ocean, a
hospital was built at San Francisco.

In the War of 1812, the Marine Hospitals cared for wounded American seamen, as well as British
prisoners. Duringthe Civil War, the hospitals provided medical carefor both North and South.

D. 1870 - 1916

During these decades, the Service began to develop asa National health force. Outbreaks of smallpox
in the North and yellow fever in the South, and an investigation of the Marine Hospital Service, lead
toareorganization of the Servicein 1870. A central administration wasestablished, headed by thefirst
Surgeon General, Dr. John N. Woodworth. Hereorganized the Service along military lines, provided
for uniforms, established entrance examinations, and put tenure and promotion on a merit basisfree
from politics. Gradually, he abandoned the employment of local physicians, replacing them with
medical officerswho were admitted only after examination and wer e subject to assignment wher ever
required.

By 1878, theMarineHospital Servicehad begun toloseitsidentity asarelief organization only. Public
health wor k wasunder taken because of theprevalenceof major diseasessuch assmallpox, yellow fever,
cholera, typhusfever, and bubonic plague. To providefurther protection, Congress, in 1878, enacted
aNational law to prevent theintroduction of contagiousand infectious diseasesinto the United States,
later extending it to prevent spread of disease among the States. In this law were the seeds of the
modern health program -- preventive medicine.

In 1889, Congressofficially established thecommissioned corpsalong military lines, with titlesand pay
corresponding to Army and Navy grades.

In attemptingtotreat contagiousdisease, it wasnatural that resear ch should becomea significant part
of thework of the Service. Asaresult, abacteriological laboratory wasestablished in the Staten | land
Marine Hospital in 1887 and moved to Washington in 1891 to form the Hygienic Laboratory --
forerunner of the National Institutes of Health. A biologics control act, passed in 1902, authorized
regulation of the sale of vaccines, serums, and similar biologic productsin interstatecommerce. At the
turn of the century there were other developments that included a tuberculosis sanatorium at Ft.
Stanton, New Mexico. Hansen'sDiseasein Hawaii led to theestablishment of ahospital and labor atory
there in 1909, and later the National home for individuals with Hansen's Disease, at the National
Hansen's Disease Center in Carville, Louisiana.

Theface of theland and the natur e of its society wer e changing, and the concept of public health was
changing with them. Within a few years, after the turn of the century, the Nation began its rapid
evolutionfrom arural toan urban civilization. Questionsof water supply and pollution, sanitation, and
hygiene grew moreimportant as people crowded together in the cities.
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TheServicebegan to seepublic health asthestudy of peoplein their relationship toeach other and their
environment; theplacethey lived -- the home, the neighbor hood, the city; the placethey worked; their
water; their food; their air; their sanitary facilities; in short, their total environment.

In 1912, Congressenacted legislation toreor ganizethe Serviceand enlargeitspowers. It wasrenamed
the Public Health Service. The Act also granted the Service authority for pursuing studies of the
" diseases of man and conditions affecting the propagation and spread thereof, including (for thefirst
time) sanitation and sewageand thepollution either directly or indirectly of ... navigablestreamsand
lakes." In 1916, Congress appropriated funds for studiesin rural sanitation, formally establishing
cooper ation between the States and Public Health Service.

E. 1917 - 1944

The outbreak of World War | imposed new demands upon the Service. Theresponsibilitiesinvolved
medical and surgical aid tosick, wounded, or disabled soldiersor sailors; supervising health conditions
around military campsand war plants; draining malarial swamps; disseminating health infor mation;
labor atory operationsincluding resear ch and manufactur eof serumsand vaccines; controllingvener eal
disease; and care of veterans.

By Executive Order, President Woodrow Wilson ordered that . . .

"the Public Health Service shall constitute a part of the military forces of the United States. . . the
Secretary of the Treasury may upon request of the Secretary of War or the Secretary of the Navy detail
officersor employeesof said Servicefor duty with the Army or theNavy. All thestationsof the Public
Health Service are hereby made available for the reception of sick and wounded officersand men or
for such other purpose as shall promote the public interest in connection with military operations.”

The epidemic of influenza in 1918, which affected more than four million and killed more than 1/2
million Americans, further alerted the Nation to the need for a mor e effective National health force.

Meanwhile, emer gency war conditionshad convinced Congressthat theregular Commissioned Cor ps
of the PHS should be strengthened with a reserve corps. A law authorizing such an auxiliary was
passed in 1918.

In the early 1920's approximately 50 hospitals were transferred from the PHS to the newly created
Veterans Administration, concentrating all health care and servicesfor veteransin a single agency.

Between the wars, nar cotics hospitals were authorized and later established at L exington, Kentucky,
and Fort Worth, Texas. The Service assumed responsibility for medical servicesin Federal penal
institutions. In 1930, the Hygienic L aboratory was renamed the National I nstitutes of Health.

For expanding responsibilities, the Service found that it needed men and women of other professions
to serve with its commissioned medical officers. For this reason, Congress opened officer ranks to
sanitary engineers, dentists, pharmacists, and later added scientists, nurses, dietitians, physical
therapists, veterinarians, sanitarians, and health services officers.

As advancesin public health increased life expectancy, the degener ative diseases of the aged such as
arthritis, cancer, and heart disease cameto theforeground. In 1937, Congress authorized a National
Cancer Ingtitute aspart of the National I nstitutes of Health.
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After 14l yearsin the Treasury Department, the Service, in 1939, became a part of the newly created
Federal Security Agency, later to become the Department of Health, Education, and Welfare, and
subsequently in 1980, the Department of Health and Human Services.

TheUnited States entranceintoWorld War |1 again brought amultitude of new responsibilitiestothe
Service. Theseentailed detailing physicians, engineer s, and nur sesto emer gency ar eas, toother Federal
agencies, and later to the United Nations Relief and Rehabilitation Administration; improving
sanitation facilities in emergency areas; cooperating with States in controlling venereal disease;
cooperating with the Army and Navy concerning inspection ordinance plants and other military
industries; and developing methods which reduced poisoning from chemical processes.

During thewar, the use of sciencerequired the diversion of the National I nstitutes of Health research
towar problems: studying effects of high altitude flying, improved yellow fever and plague vaccines,
improved antimalarial drugs, and developing better methods for purifying water for fighting men in
tropical countries. Thanksto a vaccine developed by the Service beforethe war, not one death from
typhus fever occurred during the war among our own troops, in spite of frequent exposure to this
disease.

Under themalaria-contr ol-in-war -ar easpr ogr am, epidemiologist, entomologists, and engineer sassisted
greatly in eradicating malariain thiscountry, and today still keep surveillanceagainst itsreentry from
abroad. Officers on overseas wartime duty helped make possible the building of the Burma Road
through thesemalaria control activities. Othershavefought tropical diseasein Central Americasothe
Pan American Highway could be built, and braved the rigors of far northern cold to advance the
Alaskan Highway.

In 1944, Congress consolidated all lawsrelating to PHS (i.e., The Public Health Service Act--P.L. 410,
78th Congress). It was the first Act of record which codified all legislation pertaining to a Federal
agency. The Service was consolidated under four bureaus. Executive Order 9575 declared "the
Commissioned Corps of the Public Health Serviceto be a military service and a branch of land and

naval forcesof the United States...." Thisstatusexisted until the cessation of hostilitiesin theK orean
conflict.
F. EXPANDING HEALTH RESOURCES

In the exciting post-World War |l years, the Nation experienced a growing consciousness of the
significance of health toitsnational life. Within the Service, appropriations multiplied and so did the
number of personnel, with the categories of vocations growing to more than 350. For ever-growing
health programs, the Service facilities expanded to include more than 50 general and specialized
hospitals, more than 135 outpatient clinics, and more than 100 field stations around the world.

During the postwar years, the Nation began expanding medical research significantly. The National
Institutes of Health expanded to a total of 11 national institutes including: cancer; heart, lung, and
blood diseases; child health and human development; aller gy and infectiousdiseases; arthritis, diabetes,
and digestiveand kidney diseases; dental resear ch; eye; neur ological and communicativedisor der sand
strokes; aging; and environmental health sciences.

Theseyear salsowitnessed progressin thefollowing areas: water pollution control, establishment of the
Centersfor DiseaseControl, expansion of hospital construction programs, transfer of theOfficeof Vital
Statisticsfrom the CensusBureau, awarding of thefirst training grants, opening of the Clinical Center
at the National Institutes of Health, establishment of the Robert A. Taft Sanitary Engineering Center,
transfer of theIndian health program to PHS, initiation of air pollution control, establishment of the
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National Library of Medicine, expanded participation in international health, expansion of programs
on mental health and mental r etar dation, accident prevention, health education, development of nursing
resour ces, community programs for health services, and authorization for an Environmental Health
Center.

G. PHS TODAY

PHS has undergone significant changein the last two decades with the creation of the Environmental
Protection Agency and theHealth CareFinancing Administration, intowhich wereincor por ated maj or
activities previously conducted within PHS. During this same period, the Food and Drug
Administration becameapart of PHS. Major new programswer ecreated such asthe National Health
Service Corps, the National I nstitute for Occupational Safety and Health, the Center for Devices and
Radiological Health, the Fogarty | nternational Center, and many others.

In recent years, the PHS function has continued to evolve. Care for merchant seamen and the eight
hospitals and twenty-seven outpatient clinics at which such carewas provided, have been transferred
to other organizations. Thetransfer of thisfunction reduced PHS clinical activities by one-third, but
theremaining clinical programs, especially the Indian Health Service, have grown steadily. PHS has
accepted increased responsibility for:

! Expanding resear ch into the cause, treatment, control and prevention of disease;
I ncreasing emphasis on noninfectious diseases such as: cancer and heart disease;

Supplying health-professional assistance to local, State, national, and international health
organizationsto cope with special health needs and challenges;

Furthering programstotreat mental illnessmor e effectively, to promote better mental health,
and to combat drug abuse, alcoholism, and other hazardsto health;

Expanding food and drug programsto safeguard the health of the consuming public;
Strengthening communicable disease control at home and abroad;

Initiating the National Health Service Corps to provide health professionals for isolated
communitieswithout medical care;

Expanding medical, dental, and environmental health programs for Alaskan Natives and
American Indians;

Expanding efforts to achieve a smoke-free society; and

Mobilizing Acquired Immune Deficiency Syndrome (AIDS) research and focusing on AIDS
prevention.

Inresponsetotheincreased responsibility, PHShasgrown from asmall nucleusof health professionals
to mor e than 6,000 officers of the commissioned cor psworking in awide variety of health programs.
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OPERATING DIVISIONS
Subjects Covered:

Introduction

Agency for Health Care Policy and Resear ch
Agency for Toxic Substances and Disease Registry
Centersfor Disease Control and Prevention

Food and Drug Administration

Health Resources and Services Administration

! Indian Health Service

! National Institutes of Health

! Substance Abuse and M ental Health Services Administration
Program Support Center

! Outside HHS

A. INTRODUCTION

Eight of the OPDIVs of the Department of Health and Human Services (HHS) comprise the health
agenciesof HHS. Therange of their activitiesis enormous, from direct health careto administration
of major health programs, and their work affectsnot only the health of thecitizensin theUnited States
but also citizens in many countries around the world. The eight health agencies of the HHS are:
Agency for Health Care Policy and Research; Agency for Toxic Substances and Diseases Registry;
Centersfor Disease Control and Prevention; Food and Drug Administration; Health Resour ces and
ServicesAdministration; Indian Health Service; National I nstitutesof Health; and theSubstanceAbuse
and Mental Health Services Administration. In addition, OPDIVsof HHSinclude: Administration
on Aging, Administration for Children and Families, Health Care Financing Administration, Office of
Public Health and Science, and Program Support Center.

TheHHSOPDIVsareshownin Tablel. Followingthetablearedescriptionsof thevariouscomponents
and other programstowhich commissioned cor psofficer sareassigned. Alsoincluded aretheaddr esses
of the personnel offices of each OPDIV which can be contacted for additional information on
employment opportunities and vacancies within these OPDIVs.

Tablel. OPDIVsof HHS

. AGENCY FOR HEALTH CARE POLICY AND RESEARCH
. AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
. CENTERSFOR DISEASE CONTROL AND PREVENTION
. FOOD AND DRUG ADMINISTRATION
. HEALTH RESOURCES AND SERVICES ADMINISTRATION
. INDIAN HEALTH SERVICE
. NATIONAL INSTITUTESOF HEALTH
. SUBSTANCE ABUSE AND MENTAL HEALTH SERVICESADMINISTRATION
. PROGRAM SUPPORT CENTER
1. AGENCY FOR HEALTH CARE POLICY AND RESEARCH (AHCPR)
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AHCPR’s Mission: The AHCPR, an OPDIV of HHS, is the lead agency charged with
supporting research designed to improve the quality of health care, reduce its cost, and
broaden access to essential services. AHCPR develops and disseminates resear ch-based
information to increase the scientific knowledge needed to enhance consumer and clinical
decision making, improve health care quality, and promote efficiency in the organization of
public and private systems of health care délivery.

AHCPR wascreated tohelp theNation’ shealth car esystem providehigh-quality, cost-effective
services, be accountable and responsive to consumers and purchasers, and improve
Americans health statusand quality of life. AHCPR, thehealth servicesresearch arm of the
Department, worksclosely with other Feder al health agencies, includingtheNational I nstitutes
of Health, HHS's biomedical resear ch component.

AHCPR carriesout its mission by:

C Supporting and conducting research that creates the science base to guide
improvementsin both clinical careand the organization and financing of health care.

C Promotingtheincor poration of scienceinto practicethrough thedevelopment of tools
for public and private decisionmakers at all levels of the health care system.

C Developing the data and information infrastructure to study and track the
performance of the health care system and the needs of stakeholders.

AHCPR’sResearch Areas: Currently, AHCPR supportsand conductsresear ch and evaluation
projects on eight major interrelated issuesin health care:

Consumer Choice;

Clinical Improvement;

Health Care Cost, Financing, and Access,
Health Information Technology;

Outcomes and Effectiveness of Health Care;
Health Care Organization and Delivery;
Quality Measurement and I mprovement; and
Practice and Technology Assessment.

OO0O0O0O0O00O0OO0

AHCPR: Agency for Health Care Policy and Resear ch
Human Resour ces M anagement Staff/OM
Suite 309, Willco Building
6000 Executive Boulevard
Rockville, MD 20852
Phone: (301) 594-2408
FAX: (301) 443-8602

-11-



Commissioned Cor ps Officer’s Handbook, 1998

2.

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY (ATSDR)

The mission of ATSDR is to prevent exposure and adverse human health effects and
diminished quality of life associated with exposur e to hazar dous substances from waste sites,
unplanned releases, and other sources of pollution present in the environment. To carry out
its mission and to serve the needs of the American public, ATSDR conducts activitiesin the
following areas:

Public Health Assessments - Evaluate data and information on the release of
hazar dous substancesinto the environment to assessany current or futureimpact on
publichealth, develop health advisoriesor other health recommendations, and identify
studies or actions needed to evaluate and mitigate or prevent human health effects.
ATSDR conducts health assessmentsfor all wastesiteson theNational PrioritiesList
and in response to petitions from concerned individuals and organizations.

Health I nvestigations- | ncreasesunder standing of therelationship between exposure
to hazardous substances and adver se human health effects, through surveillance,
epidemiologic and other studies of toxic substances, and their effects.

Child Health Initiative - Emphasizes child health in all of ATSDR’s programs and
activities, identifies new projects that benefit children, and solicits input from and
disseminatesinformation to other agencies and organizations.

Urban Health - Addr essesissuesr elated tominority health, environmental justice, and
“brownfield” sites.

Exposure Reqgistry - Establishes and maintains a registry of persons exposed to
hazardous substancesin the environment.

Emergency Response - Provides health-related support to States, local agencies, and
health care providersin public health emergencies involving exposur e to hazardous
substancesincluding health consultationson request and trainingfor first responders.

Toxicological Profiles - Summarizes and makes available to the public data on the
health effects of hazar dous substances, identifies significant gapsin knowledge, and
initiates resear ch in toxicology and health effects wher e needed.

Health Education and Promotion - Developsand disseminatesto physiciansand other
health care providers materials on the health effects of toxic substances, establishes
and maintainsapublicly accessibleinventory of hazar doussubstances, and maintains
a list of sites closed or restricted to the public because of hazardous substance
contamination. Educatescommunitiesabout the health effectsof toxic substancesand
workswith communitiesto develop and promote public health strategiesto mitigate
the health impact of toxic substances.
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Applied Research - Conducts or sponsors resear ch to increase scientific knowledge
about the effectson human health of hazar dous substancesreleased from waste sites
or of other releasesinto the environment.

ATSDR: Agency for Toxic Substances and Disease Registry

Mail Stop E-60

1600 Clifton Road, N.E.
Atlanta, GA 30333
Phone: (404) 639-0500
FAX: (404) 639-0522

3. CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)

CDC hasavision for the21st century: Healthy peoplein ahealthy world. Themission of CDC
is to promote health and quality of life by preventing and controlling disease, injury, and
disability. AstheNation'sprevention agency, CDC accomplishesitsmission by working with
partnersthroughout the Nation and theworld to:

Monitor health,

Detect and investigate health problems,

Conduct research to enhance prevention,

Develop and advocate sound public health policies,
Implement prevention strategies,

Promote healthy behaviors, and

Foster safe and healthy environments.

CDC programs are summarized below:

a.

National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP)

Themission of NCCDPHP isto prevent prematuredeath and disability from chronic
diseases and to promote healthy personal behaviors. Included are cardiovascular
disease prevention and oral health promotion.

Major activitiesinclude:

! Breast and cervical cancer screening programs;

School health programs;

Diabetes control programs,

Effortsto prevent tobacco use, especially among minorities, women, the less
educated and young people;

Infant health data systems;

Diabetes control and prevention; and

Promotion of health dietary activities and physical activity.
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b. National Center for Environmental Health (NCEH)

Themission of NCEH isto maintain and improve the health of the American people
by promoting a healthy environment and by preventing premature death and
avoidableillness and disability caused by environmental factors.

Major activitiesinclude:
! Prevention of human exposure and health effects related to environmental
hazards and natural and technological disasters;

State and local programsto prevent childhood lead poisoning;

Prevention of birth defects, genetic diseases, and developmental disabilities;
Primary and secondary disability prevention; and

Emergency response planning and disaster assessment for natural and
technological disasters.

C. National Center for Health Statistics (NCHYS)

Themission of NCHSisto provide statistical information that will guide actionsand
policiestoimprovethehealth of the American people. AstheNation'sprincipal health
statistics agency, NCHS leads the way with accurate, relevant, and timely data.

Thiscenter produceswidely used measuresof theNation'shealth, itshealth problems,
and health caresystem through theNational Health | nter view Survey, National Health
and Nutrition Examination Survey, surveys of health care providers, and State vital
statistics.

d. National Center for Infectious Diseases (NCID)

Themission of NCID isto prevent unnecessary illness, disability, and death caused by
infectious diseasesin the United States and around the world.

I nfectious diseases of the highest priority include:

! Emerging, re-emerging, and drug-resistant infectious diseases such as
hepatitis, meases, and tuberculosis;

Foodborne diseases;

I nfectious diseases acquired in hospitals and other health-car e settings; and
I nfectious diseasesin infants and children, immunodeficient persons, and in
minority populations.

e National Center for Injury Prevention and Control (NCIPC)

Themission of NCIPC isto prevent prematuredeath, disability, and financial lossdue
to intentional and unintentional injuries.
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Major activitiesinclude:

! Violence prevention;

State and other surveillance systemsto track injuries;

Intramural and extramural multidisciplinary resear ch to identify the causes
of injuries;

Epidemiologic investigations of injury-related events,

Development, implementation, and evaluation of injury prevention strategies,
and

Acute care and rehabilitation of insured persons.

f. National Center for HIV, STD, and TB Prevention (NCHSTP)

The mission of NCHSTP isto assist Statesin the prevention and control of vaccine-
preventable diseases, HIV infection, sexually transmitted diseases, and tuberculosis
and to protect the Nation from theintroduction of diseases from other countries.

. National Institute for Occupational Safety and Health (NIOSH)

The mission of NIOSH is to advance the prevention of work-related diseases and
injuriesand promote healthful working conditions.

Major activitiesinclude:

! A national database for identifying occupational fatalities, and State-based
systemsfor reporting occupational illnesses and injuries,

Evaluating potential workplace hazards and recommending preventive
measur es,

Resear ch on the causes and prevention of occupational disease and health
effects, and on the causes and methods of prevention for occupational
injuries, and

Recommending science-based occupational safety and health standar dstothe
Department of Labor.

h. Epidemiology Program Office (EPO)

Themission of EPO isto strengthen the public health system by coor dinating public
health surveillanceat CDC and providingdomesticand inter national support through
scientific communications, statistical and epidemiologic consultation, and training of
expertsin surveillance, epidemiology, and applied public health.

i National Immunization Program (NIP)

The mission of NIP is to prevent disease, disability, and death from vaccine-
preventable diseasesin children and adults.
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More activitiesinclude:

Improving the quality and quantity of vaccination services;
Improving systemsto monitor diseases and vaccinations;

I mproving vaccines and vaccine use;

Participating in the worldwide effort to eradicate polio; and
Expanding the coverage and scope of adult immunization programs.

OO0

j Public Health Practice Program Office (PHPPO)

The mission of PHPPO is to strengthen the public health system by building an
effective work force, developing capacities of State and local health departments,
developing a nationwide network for communicating information and conducting
resear ch in public health practice.

CDC: Centersfor Disease Control and Prevention
Commissioned Cor ps Section
Mail Stop K-15
4770 Bufford Highway
Atlanta, GA 30341
Phone: (770) 488-1743
FAX: (770) 488-1943

4. FOOD AND DRUG ADMINISTRATION (FDA)
TheFDA isaregulatory agency which protectsthepublichealth by ensuring that foods, drugs,
biological products, cosmetics, medical devices, ionizing and nonionizing radiation-emitting
electronic productsand substances, poisons, pesticides, and food additives are safefor human
and animal use.

a. Center for Devices and Radiological Health

The Center'sroleisto protect the public health by assuring that medical devicesare
safeand effectivefor useand by preventing unnecessary human exposuretoradiation
from electronic products. This Center isresponsiblefor:

! Regulatory complianceand surveillanceprogramsr elatingtomedical devices
and radiation-emitting electronic products;

Premarket approval applications, product development protocols, exemption
requestsfor investigational devices, and premarket notificationsfor medical
devices,

Performance standards for radiation-emitting electronic products and
medical devices, and good manufacturing practices,

Technical assistance to small manufacturers of medical devices,

Training and educational programs relating to medical devices and
radiological health; and
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Planning, conducting, and supporting research and testing to provide the
scientific and technological base required for risk assessment, evaluation,
compliance, and performance standards development relating to medical
devices and radiation-emitting electronic products.

b. Center for Biologics Evaluation and Research

This Center's function is to ensure the safety, potency, purity, and effectiveness of
biological productsused for the prevention, diagnosis, and treatment of disease. This
Center isresponsiblefor:

! Policy activities, research, diagnostic tests and vaccines for FDA's AIDS
program;

Safety and effectiveness of biological products before marketing and
preclinical and clinical testing of new biological products;

Biological product and manufacturing establishment licensing;

Product standards and improved testing methods;

Premarketing potency and safety tests of licensed products;

Compliance of licensed and unlicensed establishments with good
manufacturing practices; and

Standards and regulatory actionsfor biological products.

C. Center for Drug Evaluation and Research

This Center ensuresthat all drug products used for the prevention, diagnosis, and
treatment of human disease ar e safe and effective and that information on proper use
isavailableto all users. The Center isresponsiblefor:

! Ensuring the safety and effectiveness of drug productsfor human usg;
Evaluating new drug applicationsand investigational new drug applications;
Regulation and surveillanceof ther apeuticdrug productsbeing developed for
AIDS and AIDS-related diseases;

Standardsfor the safety and effectiveness of over-the-counter drugs;
Testing, surveillance, and compliance of marketed drug products;

Drug industry guidelines on current good manufacturing practices and
registration of regulated manufacturing establishments;

Enforcement of labeling standards and prescription drug advertising;
Standards on the composition, quality, safety, and effectiveness of human
drugs; and

Methadone treatment programs.

d. National Center for Toxicological Research

ThisCenter isan interagency toxicological resear ch facility primarily dedicated tothe
scientific programs within FDA, but also performs studies of common interest for
other Government agencies. As part of the effort to solve public health problems
caused by toxic chemicals, this Center has the lead responsibility in FDA for risk
assessment resear ch to determine the:
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Biological effects of potentially toxic chemicals and the mechanisms of toxic
actions of chemicals;

Biochemical proceduresinvolved in detecting the formation of birth defects,
genetic alterations, and cancersin animal models and tissues;

Nature and role of specific biochemical detoxification pathways;
Relationship of specifictypesof deoxyribonucleicacid (DNA) damagetotheir
biological effect;

Specific genes affected by specific chemicals;

Action of intestinal tract microorganismson potentially toxic chemicals;

M easurement of the effects of variable doses of toxic agentsin animals; and
Applicability and optimal design of phar macokineticsand phar macodynamic
modeling for usein improving risk assessment.

e Center for Veterinary Medicine

ThisCenter ensuresthat veterinary drugsused for animalsar e safeand effectiveand
that food from theseanimalsissafefor human consumption. The Center also ensures
the safe and proper use of drugs in animal feeds. Responsibilities of this Center

include:

Developingand recommendingveterinary medical policy of FDA with respect
to the safety and effectiveness of animal drugs, feeds, feed additives,
veterinary medical devices (medical devices for animal use), and other
veterinary medical products;

Evaluating safety and effectivenessin animals, preand post-mar keted animal
drugs and feed additives aswell as veterinary medical devices,
Coordinating the veterinary medical aspects of FDA’s inspectional and
investigational programsand providing veterinary medical opinionsin drug
hearings and court cases;

Planning, directing, and evaluating FDA's surveillance and compliance
programsrelating to animal drugs, feeds, feed additives, veterinary medical
devices, and other veterinary medical products;

Providing policy development and dir ection on environmental impact matters
in cooper ation with other agency components; and

Conducting industry education and information programs.

f. Center for Food Safety and Applied Nutrition

This Center promotesand protectsthe public health by ensuring that foods ar e safe,
sanitary, nutritious, and wholesome, and that cosmetic products are safe for
consumersto use. Responsibilities of this Center are:

Food establishment inspections and food sample analysis,

Identification of harmful agentsin foods;

Pesticide and chemical contaminant monitoring in the food supply;
Technical assistance and training to State and local food safety programs;
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Standardsfor food which ensureidentity and quality; and

Safety of cosmetics and hazardous ingredient identification in cosmetics.

. Office of Regulatory Affairs

The Office of Regulatory Affairsisthe organizational entity which:

FDA:

Executesdirect lineauthority over all FDA field operations;
Develops, issues, and approves proposals and instructions
affecting field activities;

Servesasthecentral point within FDA through which Headquarters
offices obtain field support services,

Provides direction and counsel to Regional Directors in the
implementation of policies affecting field activities;

Coordinates, interprets and evaluates FDA's overall compliance
efforts,

Evaluates proposed legal actions to insure compliance with
regulatory policy;

Directs and coor dinatesthe rule-making activities of FDA;
Develops, coordinates and administers FDA's programs between
FDA and State and local agencies,

Evaluates the overall management and capabilities of FDA's field
organization.

Food and Drug Administration
Commissioned Corps Liaison
5600 Fishers L ane, Room 7B-44
Rockville, MD 20857-0001
Phone: (301) 827-4070

FAX: (301) 594-0694

5. HEALTH RESOURCESAND SERVICESADMINISTRATION (HRSA)

HRSA assures access to essential health careand qualified providersto people who are poor,
uninsured, livein isolated areas, or have special health conditions. HRSA provides primary
and preventivecaretovulnerablepopulationsthrough community health center s, expandsthe
servicesavailableto pregnant women and their children, supportshealth carefor peopleliving
with HIV/AIDS and other conditions, and advocatesfor aprimary health careworkfor cethat
istrained and motivated to servetheunderserved. Assistingthetraditional providersof care
totheunderserved in making thetransition to managed careisahigh priority throughout the

OPDIV.

HRSA supportsmorethan 60 programswith atotal budget of $3.6 billion in Fiscal Y ear 1998.

HRSA was created by combining existing HHS agencies on September 1, 1982.

a. Community Health Centers at 2,002 sites in the Nation’s 2,667 health professional
shortage areas and 144 health care programs for homeless people and residents of
public housing provide primary health care to poor, uninsured, and migrant
farmworker familiesand individuals. HRSA fundsaccount for dlightly lessthat half
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of thefederally qualified health centers budgets, with the balance coming from State
and local governmentsand from Medicaid, Medicare, and feesfor service, which are
based on a dliding scale.

Each year, 8 million Americansrely on HRSA’scommunity health centersfor primary
medical care. Morethan half areindividualsin working familiestoo rich for public
insurance, but too poor for private coverage.

Toreducethecost of outpatient drugsfor health centers, health departments, clinics,
and public hospitals, HRSA’s Drug Pricing Program works with pharmaceutical
manufacturers.

HRSA’'s Rural Health programs support State officers or rural health and
telemedicinedemonstrations. Immigration Health Servicescar efor aliensdetained by
thelmmigration and Naturalization Service. Emer gency Response programsprovide
servicesin areas affected by floods, earthquakes, and other natural disasters.

b. Maternal and Child Health in the U.S. is undergirded by HRSA programs,
particularly by the Maternal and Child Health Block Grant to States. Block Grant
funds are channeled to meet regional needs identified by each State to the benefit of
all mothersand children. Minority, low-income, and uninsured women and children
especially gain access to prenatal and other necessary preventive services through
Block Grant-funded programs.

Other HRSA programsfor mothersand childreninclude: Special Projectsof Regional
and National Significance for innovations in research, training, genetic disease
services, hemophilia services, and demonstration service programs, Healthy Start to
reduceinfant mortality; Servicesfor Children with Special Health Needs, and Healthy
Schools, Healthy Communities school-based clinics.

(o Ryan White Comprehensive AIDS Resour ces Emergency Act programs help people
with HIV/AIDS live better and longer. Emergency Relief formula grants to
communitieswith morethan 2,000 reported casesof AlDSsupport servicesfor under-
insured and uninsured peoplewith HIVV/AIDS. AIDSDrugAssistanceProgramsand
other enhancements of HIV/AIDS related services are supported through formula
grants to States. Special Projects of National Significance fund innovative and
replicable models of care. Comprehensive Primary Health Care Services grantsto
public and nonprofit health care organizations provide prevention and early
intervention to at-risk women, homeless people, and people with substance abuse
problems. HRSA also funds Coordinated HIV Services and Accessto Research for
Children, youth, women, and familiesunder the CARE Act.

Other HRSA programsfor people with special health care needsinclude Organ and
BoneMarrow Transplantation programstoincreasedonation and assur etheequitable
distribution of scar cedonated organsand tissueand Hansen’ s Disease programsthat
serve half of all Americanswith the disease.

-20-



Commissioned Cor ps Officer’s Handbook, 1998

d. Health Professions Training programs prepare the next generations of physicians,
nurses, and other providers for the challenges of the next century. Area Health
Education Centers, Health Education and Training Centers, National Al DSEducation
and Training Center s, and Geriatric Education Center semphasize community-based
training that prepares clinicians to work in integrated systems and managed care.
They also prepare and encourage professionals to work in culturally diverse,
underserved areas.

HRSA’s National Health Service Corps and other scholarship and loan programs
increase diversity with the health professions workforce and help to place
professionalsin areaswhere primary careprovidersarein short supply.

HRSA also over seesthe National Practitioner Data Bank, which recordsand reports
malpractice and disciplinary actions against health care providers, and the Vaccine
Injury Compensation Program, which assures that Americans harmed by
immunization are cared for and compensated.

In1997,HRSA initiated an OPDIV-widerestructuringthat isexpected to significantly
alter HRSA'sadministrative structure. At present, all grant-making programs are
administered through four bureaus and six offices. They are: Bureau of Primary
Health Care, Maternal and Child Health Bureau, HIV/AIDS Bureau, Bureau of
Health Professions, Office of Rural Health Policy, Office of Special Programs, Office
of Minority Health, Office of Public Health Practice, Office of Planning and
Evaluation, and Office for Medical Affairs.

HRSA: Health Resources and Services Administration
Commissioned Cor ps Operations Staff
5600 FishersLane, Room 14-29
Rockville, MD 20857-0001
Phone: (301) 443-2741
FAX: (301) 594-6599

6. INDIAN HEALTH SERVICE (IHS)

IHS provides a comprehensive health services delivery system for American Indians and
AlaskaNativeswith opportunity for maximum tribal involvement in developingand managing
programs to meet their health needs. The goal of IHS is to raise the health status of the
American Indian and Alaska Native peopleto the highest level possible.

To carry out its mission and to attain its goals, IHS: (1) assists Indian Tribesin developing
their health programs through activities including health management training, technical
assistance and human resource development; (2) facilitates and assists Indian Tribes in
coordinating health planning, in obtaining and utilizing health resour ces available through
Federal, State, and local programs, in oper ating compr ehensivehealth programs, andin health
program evaluation; (3) provides comprehensive health care services; including hospital and
ambulatory medical care, preventive and rehabilitative services, and development of
community sanitation facilities; and (4) servesastheprincipal Federal advocatefor Indiansin
the health field to assure comprehensive health services for American Indians and Alaska
Natives.
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ThelHSisresponsible for providing Federal health servicesto 1.4 million American Indian
and Alaska Native member s of 500 sovereign tribal governmentsresidingin 33" reservation"
States. The Federal responsibility has its basis in the transfer of vast expanses of land,
repeatedly affirmed through treaties, legislation, and court decisions. The IHS and tribal
gover nment arepartnersin policy development, oper ations, and management of health services
and programs.

The IHS, tribal governments, and urban Indian organizations, within the limits of annual
appropriations, provide an unprecedented, comprehensive scope of preventive, clinical, and
environmental health services, augmented by community and human resour ces development
programs. No other national, public, or private organization embraces this spectrum of
services. Nevertheless, thelHSisnot an entitlement program and doesnot offer aguaranteed
and uniform benefits packageto each digible American Indian and Alaska Native. Services
are provided directly at IHS and tribal hospitals and clinics and urban clinics; and are
purchased from other public and private providers, including sharing agreements with the
Departments of Defense and Veterans Affairs.

Morethan 500 health facilitiesar e operated in the most remote and har sh environmentsin the
United States, on isolated I ndian reservations, in Alaska villages, in other rural areas, and in
cities. ThelHS operates43 hospitals, 64 health centers, 5 school health centers, and 50 health
stations. Tribal governments through self-determination contracts operate 8 hospitals, 116
health centers, 3 school health centers, 56 health stations, and 167 Alaska village clinics.

IHS: Indian Health Service
Commissioned Cor ps Coordinator
5600 FishersLane, Room 4B-23
Rockville, MD 20857-0001
Phone: (301) 443-3464
FAX: (301) 443-5304

7. NATIONAL INSTITUTESOF HEALTH (NIH)

The mission of NIH is. Science in pursuit of knowledge to improve human health. NIH
maintains a 250-bed clinical research facility, hundreds of laboratories and the 3 million-
volume National Library of Medicine. In addition to conducting research into etiology,
diagnosis, prevention, and treatment of diseases, NIH provides training for personnd to
conduct research, and provides information to physicians and allied health professionalsto
assist themin bringingtheresultsof research intopractice. NIH awar dsresear ch and training
grantsand fellowshipsto support scientific activitiesof univer sities, medical schools, hospitals,
and other nonprofit resear ch and teachinginstitutions. Thefollowing I nstitutesand Divisions
constitute this OPDIV:

National Cancer Institute

National Human Genome Resear ch I nstitute

National Institute of Nursing Resear ch

National Center for Research Resources

National Eye Institute

National Heart, Lung and Blood I nstitute

National Institute of Allergy and I nfectious Diseases

National Institute of Arthritis, Musculoskeletal and Skin Diseases
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National Institute of Diabetes and Digestive and Kidney Diseases
National Institute of Child Health and Human Development
National Institute of Dental Research

National Institute of Environmental Health Sciences

National Institute of General Medical Sciences

National Institute of Mental Health

National Institute of Neurological Disordersand Stroke

National Institute on Deafness and other Communication Disorders
National Institute on Aging

National Institute on Alcohol Abuse and Alcoholism

National Institute on Drug Abuse

Center for Scientific Review

Division of Computer Resear ch and Technology

TheWarren Grant Magnuson Clinical Center

National Library of Medicine

Fogarty International Center

All of theselnstitutesand Divisionsarelocated in Bethesda and Rockville, Maryland, with the
exception of the National Institute of Environmental Health Sciences, which is at Research
Triangle Park, North Carolina. A part of theintramural research program of the National
Institute on Agingislocated at the Gerontology Research Center, Francis Scott Key Medical
Center, Baltimore, Maryland. 1n addition, somelnstitutesmaintain satellite activitiesoutside
the main Bethesda location.

Commissioned officersin all health professional disciplines are assigned to NIH within the
intramural laboratory and clinical research programs, as extramural grant and contract
administrators, and in other management positionsin support of itsresearch mission.

NIH: National Institutes of Health
Division of Senior Systems
Bldg. 31, Rm. B3C12
9000 Rockville Pike
Bethesda, MD 20892
Phone: (301) 496-1443
FAX: (301) 496-7146

8. SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
(SAMHSA)

SAMHSA wasestablished by Congress(PublicLaw 102-321) on October 1, 1992, to strengthen
the Nation’s health care delivery system for prevention and treatment servicesfor substance
abuseand mental illnesses. SAMHSA buildson Feder al-State partner shipswith communities
and privateorganizationsto addressthe needsof individualswith substance abuseand mental
illnesses aswell asthe community risk factorsthat contribute to these illnesses.
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SAMHSA isan OPDIV within HHS and consists of three Centers--Center for Mental Health
Services (CMHS), Center for Substance Abuse Prevention (CSAP), and Center for Substance
Abuse Treatment (CSAT) aswell asthe Office of the Administrator (OA), Office of Applied
Studies (OAS), Office of Extramural Activities Review (OEAR), and Office of Program
Services (OPS).

CMHSprovidesnational leader ship in theapplication of mental health servicesresearch. The
Center’sactivitiesaredesigned to improve accessand reducebarriersto high-quality services
for people with, or at risk for, these disorders, as well as their families and communities.
CMHSadministersthe StateBlock Grantsfor community health servicesand other programs
providingdirect assistancetotheStates. TheCenter administer sgrantsand contractsintended
for the development and application of new knowledgein the mental health servicesfield. It
collects and disseminates national data on mental health services.

CSAP provides a national focus for Federal efforts to demonstrate and promote effective
strategies for preventing substance abuse. Working in collaboration with States and other
organizations, CSAP administers grants and contracts that support the development,
application, and dissemination of new knowledge in substance abuse prevention. CSAP
sponsorsthe National Clearinghousefor Alcohol and Drug Information, thelargest sour ce of
literature and other materials on substance abuse research, treatment, and prevention for
States, educational institutions, and the public.

CSAT provides national leadership in efforts to enhance the quality of substance abuse
treatment servicesand insuretheir availability to individualswho need them, including those
with co-occurring drug, alcohol, mental, and physical problems. CSAT administersthe State
Block Grants for substance prevention and treatment as well as grants and contracts that
support the development and application of new knowledgein the treatment field.

OAS gathers, analyzes, and disseminates data on substance abuse practicesin the U.S. OAS
isresponsible for theannual National Household Survey on Drug Abuse and the Drug Abuse
Warning Network, among other studies. OAS also coordinates evaluation of the service-
delivery models within SAMHSA’s knowledge development and application programs.

OPSworksin partnership with other SAM HSA componentsto manageinfor mation resour ces,
grantsand contracts, and administrative services.

OEAR administers, coor dinates, monitor s, and evaluatesther eview of applicationsfor OPDIV
grants and cooperative agreements and the review of contract proposals. The office is
responsible for review policy of the OPDIV.

The OA provides OPDIV-level policy development, program coor dination, communications,
and public affairs support. The OA includes special-focus offices that coordinate OPDIV
effortsin Managed Careand Women'’s Services. SAMHSA also hasAssociate Administrators
for Alcohol Palicy, AIDS, and Minority Concerns.

Over theyears, SAMHSA programs have been extremely valuablein improving the Nation’s
responseto mental and addictivediseases. Theprogramshavetransformed thestateof theart
in mental health carefrom custodial confinement in remoteinstitutionsto active carein local
communities. They have supported addiction treatment programs, raised standards of care,
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and reported results. SAMHSA programs have resulted in a national infrastructure for
substance abuse prevention.

SAMHSA: Substance Abuse and Mental Health Services Administration
Commissioned Cor ps Personnel Representative
5600 FishersLane, Room 14C-14
Rockville, MD 20857-0001
Phone: (301) 443-5407
FAX: (301) 443-5866

9. PROGRAM SUPPORT CENTER (PSC)
PSCisasdf-supporting OPDIV of HHS. Asthefirst truebusinessenterpriseat HHS, the PSC
provides services on a competitive, fee-for-service basis to customer s throughout HHS and
other government agencies. Services are provided in three broad business areas: human
resour ces, financial management, and administrative operations.

Human Resources Service (HRS)

HRS provides a full range of personnel management servicesincluding payroll management
and operations, personnel operations services for civilian and commissioned personnel;
common needstraining; employeerelationsand labor relations; and theadministration of the
Board for Correction of PHS Commissioned Cor ps Personnel Records.

Financial Management Service (FMYS)

FM S supportsthefinancial operationsof HHS and other Departmentsthrough the provision
of payment management services for Departmental and other Federal grant and program
activities, accounting and fiscal services, debt management services, and the review,
negotiation,and approval of rates, includingindir ect cost r ates, r esear ch patient carer ates, and
fringe benefit rates.

Administrative Oper ations Service (AOYS)

AQOS supportsthe administrative management functionswithin the Department in the areas
of property and materiel management, and support servicesranging from telecommunications
services and commer cial graphicsto mail distribution. Alsoincluded isthe operation of afull
service medical supply support activity.

PSC: Program Support Center/[HRS
ATTN: Commissioned Corps Liaison
8455 Colesville Road, Suite 700
Silver Spring, MD 20910
Phone: (301) 504-3269
FAX: (301) 504-3626
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B. OUTSIDE PHS

Commissioned officers are also assigned to certain agencies outside HHS, to help meet their health
professional staffing needs. Officersare often detailed to the Agency for International Development,
the World Health Organization, the Pan-American Health Organization, the Peace Corps, and the
Department of Defense aswell asthe following program ar eas:

1

HEALTH CARE FINANCING ADMINISTRATION (HCFA)

HCFA isamajor component of HHS. It wascreated in 1977 to administer the Medicareand
Medicaid programs -- two national health care programs that benefit more than 72 million
beneficiaries. In the 20 years since its creation, HCFA's mission has grown to include
responsibility for: Federal oversight of clinical laboratories under the Clinical Laboratory
I mprovement Amendments; and under the Health Insurance Portability and Accountability
Act, for individual and small group health insurance regulation. The recently enacted
Balanced Budget Act of 1997 addsto HCFA'sresponsibilitiesthetask of establishing the new
StateChildren'sHealth I nsuranceProgram toexpand health insurancecover agetolow-income
children.

HCFA’smission istoassurehealth caresecurity for thebeneficiaries, which means: (1) access
to affordable and quality health care services, (2) protection of the rights and dignity of
beneficiaries; and (3) provisionsof clear and useful information to beneficiariesand providers
to assist them in making health care decisions.

HCFA actsasapurchaser of health careservicesfor Medicareand Medicaid beneficiaries. It
also: (1) assuresthat Medicareand Medicaid areproperly administered by itscontractorsand
State agencies; (2) establishes policies for the reimbursement of health care providers; (3)
conducts research on the effectiveness of various methods of health care management,
treatment, and financing; (4) assessesthe quality of health carefacilitiesand services, and (5)
takes aggressive action to minimize fraud, abuse, and error in the administration of HCFA's
programs.

HCFA's headquarters are located in Woodlawn, Maryland, and it has 10 regional offices
located in Boston, New Y ork, Philadelphia, Atlanta, Chicago, Dallas, KansasCity, Denver, San
Francisco, and Seattle. Its staff includes physicians, nurses, other health care professionals,
health insurance specialists, social science research analysts, specialists in financial
management and infor mation systems, economists, actuar ies, and individualswith many other
specialities and backgrounds.

HCFA: Health Care Financing Administration
Commissioned Corps Liaison
Human Resour ces M anagement Group
7500 Security Boulevard, Room C2-09-27
Baltimore, MD 21244-1850
Phone: (410) 786-5554
FAX: (410) 786-9580
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2. U.S. COAST GUARD (CG)

CG isan organizational agency of the Department of Transportation (DOT), and a Branch of
the Armed Forces. HHS details commissioned cor psofficerstothisDOT agency viaan I nter-
Agency Memorandum of Agreement. Thedetail providesdirect health careto CG active-duty
and retired personnel, and their dependents. Other eligible Department of Defense and
commissioned cor ps beneficiaries are also served by the detail.

Themajority of thedetail isassigned to shore-based, primary careoriented medical clinicsand
dental clinics. CG provides the support staff, which includes Health Service Technicians,
Physician Assistants, and Medical Administrators.

The detail consists primarily of board-certified or board-eligible Family Physicians, General
Practice Residency trained Dentists, and experienced Pharmacists. Other detailed personnel
include: Physicians trained in Aerospace Medicine, General Medicine, Internal Medicine,
Pediatrics, or Psychiatry. Also detailed are environment health specialists, industrial
hygienists, nurses, and medical technologists.

Besides excellent duty locales, CG offers many professional development and training
opportunities for detailed Corps officers, e.g., continuing medical education, flight surgeon
training, family practice residencies, and dental specialty training. The cost of professional
development and training is paid by the CG.

CG: U.S. Coast Guard Headquarters
Commandant (CG-WKH-3), Room 5314
2100 Second Street, SW.
Washington, D.C. 20593-0001
Phone: (202) 267-0812
FAX: (202) 267-4338

3. U.S. ENVIRONMENTAL PROTECTION AGENCY (EPA)

EPA isresponsiblefor implementing the Federal laws designed to protect human health and
the environment. EPA endeavors to accomplish its mission systematically by proper
integration of a variety of resear ch, monitoring, standard-setting, and enfor cement activities.
As a complement to its other activities, EPA coordinates and supports research and anti-
pollution activities of Stateand local gover nments, privateand public groups, individualsand
educational institutions. EPA also monitors the operations of other Federal agencies with
respect to their impact on the environment.

EPA isdivided into thefollowing programs. Research and Development, Air and Radiation,
Solid Wasteand Emer gency Response, Water, PesticidesPrevention and Toxic Substances, and
Enforcement and Compliance. EPA's headquartersarein Washington, D.C., with regional
officesin Atlanta, Boston, Chicago, Dallas, Denver, KansasCity, New Y ork, Philadelphia, San
Francisco, and Seattle. The major research centers arein Las Vegas, Nevada; Cincinnati,
Ohio; Research Triangle Park, North Carolina; Edison, New Jersey; Ada, Oklahoma; and
Corvallis, Oregon.

EPA: Environmental Protection Agency
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Commissioned Corps Liaison
Mail Code 3641, Room M-3711
401 M Street, SW.
Washington, D.C. 20460
Phone: (202) 260-3340

FAX: (202) 260-0523

4, FEDERAL BUREAU OF PRISONS (BOP)

The mission of BOP, a component of the Department of Justice, is to protect society by
carrying out the judgments of the Federal courtsthrough providing confinement servicesto
committed offenders. This confinement function complements other sentencing options
availableto Federal judges.

The Bureau's Health Services Division utilizes all commissionable disciplines except
veterinarians and isresponsible for all inmate health care services, food and farm services,
environmental health, safety and sanitary services.

BOP: Bureau of Prisons
Health Services Division, Personnel Management
320 First Street, N.W., Room 1031
Washington, D.C. 20534
Phone: (202) 307-2867 or 1-800-800-2676
FAX: (202) 616-2097
E-mail: dpinson@bop.gov

5. COMMISSION ON MENTAL HEALTH SERVICES (CMHS) (FORMERLY ST.
ELIZABETHSHOSPITAL)

The Commission on Mental Health Servicesiscurrently in the process of major change. This
organization’s goal isto establish a community-based system which provides a full range of
servicestothementally ill of the District of Columbia. Currently, it includesthreecommunity
mental health centers located throughout the District, and an 800-bed psychiatric hospital.
Over the next several years, this system will evolve to offer more options for patientsin less
restrictive (community) settings.

The Commission on Mental Health Services employs less than one hundred commissioned
officersin several categories. Dietitians, phar macists, psychiatrists, sanitarians, social workers,
and othersfind assignments hereto be challenging, giving a new under standing of providing
careto theindigent.

CMHS: Public Health Service Officer-in-Charge
R Building
2700 Martin Luther King Jr., Avenue, SEE.
Washington, DC 20032
Phone: (202) 373-7208
FAX: (202) 373-6349

COMPOSITION OF THE COMMISSIONED CORPS
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Subjects Covered:

Background

The Regular Corps

Active Reserve Corps

I nactive Reserve Component
Gradesand Titles

Chief Professional Officers
Professional Advisory Committees
Qualifying Time

Duty Time

CCPM Citations:

! INSTRUCTION 7, Subchapter CC23.3, CCPM, " Regular Corps Assimilation Program"

! INSTRUCTION 1, Subchapter CC23.0, CCPM, " PHS Inactive Reserve Cor ps"

! INSTRUCTION 6, Subchapter CC23.4, CCPM, " Chief Professional Officer Nomination
Criteria and Selection Process"

! INSTRUCTION 7, Subchapter CC23.4, CCPM, " Flag Officer Selection and Assignment"

A. BACKGROUND

The Commissioned Corps of the PHS is an all officer organization comprised entirely of health
professionals. It isone of the seven Uniformed Services of the U.S.. Othersarethe Army, Navy, Air
Force, Marine Corps, Coast Guard, and the commissioned corps of the National Oceanic and
Atmospheric Administration.

In the event of a national emergency as declared by the President, the commissioned cor ps may be
designated as a military service. While in this status, an officer is subject to the Uniform Code of
Military Justice.

PHS has a specific mission and places commissioned cor ps officers in positions consistent with that
mission. All officers, depending upon their qualifying degrees, are members of one of the 11
professional categories shown in Table 2.

Abbreviations and codes are used on personnel orders and other official personnel documents. In
addition tothe 11 categories, an operational group wasformed that isbased on a specific function and
iscomposed of member sfrom morethan one category. TheResearch Officer Group's (ROG) specific
function isthe conduct of original research. Requirementsfor membership in ROG are: a doctoral
degree and participation in a program of original research with an external scientific review system.
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Thecriteriathat must be met in order tofill a vacancy with a commissioned officer are asfollows:
! The position requires a health professional in one of the 11 professional categories of the
commissioned cor ps, and will effectively usethe individual'straining and experience;

Theindividual applying for a position within an OPDIV should have present and futurevalue
to the Corps. Individuals are commissioned in the corps for a career with the PHS
Commissioned Corpsrather than for acareer in aparticular program area. Theassignment
should provide experience and/or training that will prepare the officer for possible future
assignments; and

Theappointment iscost-effectivein that it employsthehighest quality health professional for
the expenditure.

Table 2. Professional Categories

All officers, depending upon their qualifying degrees, are placed in one of the following 11 professional
categories.

CATEGORY ABBREVIATION CODE USED ON FORMS
M edical MED 01
Dental DENT 02
Nurse NUR 03
Engineer ENG 04
Scientist SCIEN 05
Sanitarian SAN 06
Veterinary VET 07
Pharmacist PHARM 08
Dietetics DIET 09
Therapy THER 10
Health Services* HSO 11

* Clinical Psychology, Computer Science, Dental Hygiene, Medical (Health) Record Administration,
Hospital Administration, Public Health/Epidemiology, Medical Technology, Optometry, Physician

Assistant, Podiatry, Social Work.
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B. THE REGULAR CORPS

Theregular corpsisthe career component of the corps. Reserve corps career-oriented officers who
havelong-term commitmentstothemission and goalsof the Servicemay apply for assmilationintothe
regular corps. Beforeapplying for assimilation an officer must have completed a minimum of 4 years
of continuousactiveduty in hisher current tour of duty. Assimilation isrequested on form PHS-7034,
“ Application for Assimilation into the Regular Corps’ and submitted to the Director, DCP. The
completed form and the officer’s record is forwarded to an assimilation board, which evaluates the
officer's qualifications and ranks the officer with all other candidates for assimilation. A list of
nomineesis prepared and sent through administrative channelsfor nomination by the President and
confirmation by theU.S. Senate. Thesizeof theregular corpsisestablishedintheHHSAppropriations
Act.

C. ACTIVE RESERVE CORPS

The active reserve cor ps supplements theregular corpsand may expand or contract according to the
needsand resour cesof the Service. All newly-appointed officersarecommissioned in thereservecorps
and servea 3-year probationary period. Unsatisfactory or unsuitable performersmay beterminated
duringthisperiod. Reserve corpsofficersmay request consider ation for appointment intotheregular
corps after completing a minimum of 4 years of continuous active duty in their current tour.

D. INACTIVE RESERVE COMPONENT

The I nactive Reserve Component of the Reserve Corpsiscomprised of health professionals, most of
whom wer e at onetime on extended active duty. In the event the President signs an Executive Order
and militarizes the commissioned cor ps, inactivereserve officers can beinvoluntarily called to active
duty at thediscretion of the Servicefor the duration of theemergency. Officersin theinactivereserve
continue to accrue longevity credit for pay and may accrue promotion credit should they decide to
reactivate at a later time. However, at this time there is no retirement program for officersin the
inactivereserve. An officer intheinactivereservemust keep DCP informed of his’her current addr ess,
telephone numbers, licensure, medical, and employment status. In addition, an officer must inform
DCP of any family or personal hardship which may make it extremely difficult or impossible to
responseto callsto active duty ordersfor a period of 6 monthsor longer.

Thelndividual Ready Reserve (IRR) isa subset of theinactivereserve component of thereserve corps.
OfficersinthelRR agreeto serveon activeduty for aminimum of 2 weeksover a2-year period in PHS
programsacrossthecountry. In past years, individual ready reservistsserved by providingcarein the
Indian Health Service, National Health Service Cor ps, Community and Migrant Health Centers, and
Mental Health Centers. IRR officersalso served on short tourswith the U.S. Coast Guard, Bureau of
Prisons, and Commission on Mental Health Services, Washington, DC. These short tourswerefrom
as little as one day, but generally ran from 14 to 120 days and brought much needed servicesto the
under served and unserved populationsthr oughout theU.S. Officer sintheprogramincludephysicians,
dentists, nurses, and phar macists, with other professionals considered on an as-required basis.
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I nactive Reserve Cor ps and Civil Service Employment

Federal civil servants who are in the PHS Commissioned Corps inactive reserve are cautioned that
special rules apply if they are called to active duty.

Because thereis no pay and allowance associated with being an officer in the inactive reserve corps,
mer ely holdingaFederal civil serviceofficeand an inactiver eser vecommission doesnot violatethelaw.
However, if an inactivereserve corpsofficer iscalled to active duty, he/shemust either giveup higher
Federal civil service position or be called to active duty without pay.

A special dual employment and pay provision that allows a reserve member of the Armed For ces or
member of the National Guard to hold a Federal civil service office and to receive the pay and
allowances from both systems does not apply to PHS inactive reserve cor ps officers.

An inactive reserve cor ps officer cannot be called to active duty with pay for a short or intermittent
tour, even if heor sheison leave-without-pay from a Federal civil service position.

If an inactive reserve corps officer who is a Federal employeeisinterested in serving on a short or
intermittent tour, heor shemust becalled to activeduty without pay. Theofficer alsomust beon either
administrative or annual leave from hisor her Federal agency. Although theinactive reserve corps
officer cannot receive PHS pay and allowances, the PHS OPDIV calling him or her to active duty is
permitted to authorizetravel and transportation allowances.

If you are an inactive reserve cor ps officer and hold a Federal civil service position, you must notify
DCP of your status so that you can be called to duty without pay for any future short or intermittent
tour.

For information on this program, contact:

Division of Commissioned Personnel/HRS/PSC
ATTN: Inactive Reserve Corps Coordinator/ODB
5600 Fishers Lane, Room 4A-18

Rockville, MD 20857-0001

Phone: (301) 594-3360

FAX: (301) 594-2711

E. GRADESAND TITLES

Each officer holds a permanent grade and may also hold a higher temporary grade. Thegradesare
coded with theletter " O" (signifying officer) followed by a digit in the range of 1-10. In the Corps,
permanent gradesarein therangeof O-1through O-6; temporary gradesarein therangeO-1through
0O-10. An officer holding a temporary grade should be referred to by that grade. Officers holding
temporary grades above O-6 arereferred to asflag grade officers.

The PHS Act establishesthe formal designations of gradeswithin the commissioned corps. However,
it isappropriate to use the equivalent Navy ranks orally when referring to Corps officers. Thisalso
appliestomost documents(abbreviationsoptional). ThePHSsystemisused for documentshavinglegal
significance.
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Table 3. Showsthe official designation of gradesin the Corps, abbreviations,
thefull title of the equivalent Navy rank, and the Navy abbreviation of that rank.

Designation of Grade Within the Cor ps Equivalent Designation of Grade Within the Navy
Flag Grades:

0O-10 Assistant Secretary for Health ASH  Admiral ADM?
0-9 Surgeon General SG Vice Admiral VADM?
0-8 Deputy Surgeon General DSG  Rear Admiral RADM?
0-8  Assistant Surgeon General ASG  Rear Admiral RADM?P
O-7 Assistant Surgeon General ASG Rear Admiral (lower half) RADMP
Other Grades’

0-6 Director DIR  Captain CAPT
0-5 Senior SR Commander CDR
O-4 Full (0] Lieutenant Commander LCDR
0-3 Senior Assistant SA Lieutenant LT
0-2 Assistant A Lieutenant Junior Grade LTIG
O-1  Junior Assigtant JA Ensign ENS

& The proper titlesand abbreviations of the Assistant Secretary for Health, Surgeon General, and
Deputy Surgeon General are always those of the Public Health Service.

b Assistant Surgeons General may bereferred to by that title or by the equivalent Navy rank; the PHS
designation is usually preferable.

¢ For officers, other than officersat flag grades, the category isa part of their official PHStitle. By
convention, thetitles of officersat the Director grade have the name of their category precede the word
"Director," asin " Nurse Director." Titlesof officersat lower grades have the name of the category
follow the grade, followed by theword " Officer,” asin " Senior Nurse Officer." By statute, officersin
the medical category below Director grade arereferred toas" Surgeon." Thisis preceded by the
specificterm for their grade and theword " Officer™ isomitted, asin " Senior Surgeon.” This pattern
also appliesto Dental Surgeons.

4 For the Full Grade (O-4) officer in all but the medical and dental categories, no gradetitle or
abbreviation isused, simply theword " Officer" (or theletter "O") asin " Nurse Officer." A Full grade
medical officer hasthetitle" Surgeon" and a Full grade dental officer, " Dental Surgeon."
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F. CHIEF PROFESSIONAL OFFICER (CPO)

The Surgeon General appoints CPOsin each of the 11 professional categories. Four of thell CPOsare
flag grade by statute (dental, engineer, nurse, and pharmacist). Appointment asa CPO isin addition
to any responsibilities the individual has in higher permanent duty assignment. CPOs advise the
Surgeon General on issuesin the officers respective professional areas. In addition, the CPO serves
as a distinguished example to all officersin hisher professional category. The CPO advocates and
promotes professional development and fosters the highest levels of commitment and integrity for
officersserving in the represented professional category.

G. PROFESSIONAL ADVISORY COMMITTEE (PAC)

Each of the 11 professional disciplines has a PAC which advises the Surgeon General on matters of
importance to the discipline and to the Corps. New members are recommended by the PAC and
selected by the Surgeon General. Concurrence for the nominations is obtained from the OPDIVs.
Officers are encouraged to participate as a PAC or subcommittee member and to work through the
CPO and PAC toresolve profession-related issues.

H. QUALIFYING TIME

Twoyearsisconsidered the minimum period of active servicethat qualifiesan officer for most active-
duty and veter ans benefits, and separation with full privileges. For example, if an officer meets all
administrative requirements at separation and has not broken any special or other contracts, the
following may apply:

Travel Entitlements

Transportation Entitlements

Placement into the I nactive Reserve Cor ps
VA benefits

For specific information, the Transactions and Applications Section, PSB, DCP, should be consulted.
l. DUTY TIME

An officer'ssupervisor can establish any duty or work hoursfor the officer necessary to meet the needs
of the program. Although most officers have regularly scheduled work hours, this is entirely
discretionary. Many officers, especially thosein aclinical setting, work morethan 8 hoursper day, and
on weekends or nights. Any work schedule developed to define "work hours' for an officer is for
administrative convenience only, and does not establish any rights for the officer or restriction on
management in making adjustments or changes as necessary to meet program needs.
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UNIFORMED SERVICESBENEFITS

Subjects Covered:

! Commissioned Officers Identification Cards

! Identification Cardsfor Dependentsand Former Spouses

! Military Benefits

! Department of Veterans Affairs (VA) Benefits

! Soldiers and Sailors' Civil Relief Act
CCPM Citations:

! Chapter CC29, CCPM, “ Officers’ Relations, Services, and Benefits’
! CCPM Pamphlet No. 63, “ Information on Commissioned Officer Survivors Benefits’

Department of Veterans Affairs Booklet:

! “ Federal Benefitsfor Veterans and Dependents’

A. COMMISSIONED OFFICERS IDENTIFICATION CARDS

Many of the benefitsfor which an officer iseligible are subject to the possession and presentation of a
Uniformed Services identification (ID) card. Thisistruein obtaining medical care, and in gaining
accessto commissaries, base and post exchanges, and other military facilitieswhen not in uniform. ID
cardsare accountableitems. Proper controlsand proceduresfor strict accountability and security of
thecardsareimposed at all 1D card issuing sites. Officersarerequired to maintain proper possession
and control of their cards, and not to allow the cardsto be misused by others. Failureto surrender an
ID card upon separation may result in final pay and lump-sum leave payment being withheld, and

disciplinary action being taken.

1. Obtainingan ID Card

ID cardsareissued by designated | D card officials at established PHS OPDIV issuing offices,
and at other Federal and military facilities. Administrative officerswill normally have a list
of issuing officials. An officer in alocation where there is no designated issuing official for
hisher organizational component may apply to the designated issuing official of the nearest

PHS OPDIV ID card issuing office.

An 1D card isissued by these designated officials upon presentation of a completed DD Form
1172, " Application for Uniformed Services|dentification Card - DEERSEnrollment.” Proof
of digibility may be required in the form of a copy of the call to active duty orders for new

officers, or a copy of theretirement ordersfor officersretiring from active duty.
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All ID cards require a photograph of the officer and most 1D card issuing sites have
photogr aphic capabilities. |f asitedoesnot have photographicfacilities, an officer must obtain
thephotograph at his’lher own expense. Thephotograph should show theofficer intheuniform
of theday. The picture should show the full face, head uncovered.

Reissue

Proof of digibility may be required in the form of a copy of the officer's current orders. An
ID card will bereissued when:

! thecard islost or mutilated, or containsan error;

the card expires, provided the officer remains eligible; and

upon a change of temporary grade (e.g. promotion) or name of the officer.

B. IDENTIFICATION CARDS FOR DEPENDENTS AND FORMER SPOUSES

Dependents and former spouses are also eligible for many of the benefits and privileges for which an
officer iseligibleincluding medical car eand accessto commissaries, baseand post exchanges, and other
military facilities. The possession and presentation of an ID card isrequired to use these benefits.

Children under 10 years of age are €eligible for benefits, but are not usually issued 1D cards. Their
digibility isverified through the Defense Enrollment Eligibility Reporting System (DEERS) and thel D
card in thepossession of theofficer or hisher spouse. An 1D card may beissued toachild under special
circumstances, for example, when the parents are divor ced.

1.

Application for Obtainingan ID Card

I D cardsfor dependents/former spousesar eobtained by completingform DD-1172. Theinitial
application should includeinformation on all dependentsincluding children under 10 year sof
agein order to enroll dependentsin DEERS.

DEERS is a data system which contains essential data on all digible beneficiaries under the
Uniformed Services Health Benefits Program. All initial applicationsfor dependent 1D cards
must be accompanied by legal documentation of the dependent’srelationship totheofficer. A
dependent may initiatean application for an ID card, but the application form must besigned
by the officer (unless deceased or incapacitated). Criteriafor eligibility and documentation
required aredetailed in INSTRUCTION 2, Subchapter CC29.2, CCPM.

Changesin Status

DEERS must be notified of all changesin dependents digibility status, including marriages,
births, divorces, and deaths. The officer isresponsible for notifying the designated issuing
official for his’/her organization of such changes, and for providing an updated DD Form 1172.
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C. MILITARY BENEFITS:

! Base and/or Post exchange

! Commissary

! Credit Unions

! Health Care/CHAMPUS (separ ate section)
! Air Mobility Command (AMC)

! Recreation Facilities

! Recreational Sites

! Service Clubs (Officers' Club)

! Temporary Lodging (BOQ, VOQ, TML)

Thebenefitslisted above are provided to PHS officer s, often on a space available basis, asareciprocal
privilege. TheseareNOT rightsor entitlements! Abuseof thesebenefitsmeansembarrassment for the
Service, officer and dependents, loss of privilegesfor the officer, and possibly lossfor fellow officersas
well. Observetherulesand regulationsaswell asthe customsand courtesies. The useand operation
of thesefacilitiesareregulated by the Department of Defensewith local control. Therefore, whileusage
is generally the same for all stations, the local commander may limit or restrict access as deemed
necessary. If an officer needs assistance at a military facility, a point of contact may be the provost
mar shal the protocol officer or the officer of the day.

Automobilesshould beregistered on amilitary facility. Thismakesentry much easier. For registration,
officerswill need proof of insurance, title, and registration. Uniformsand military courtesy arevery
important on base. It isa means of enforcing discipline and building pride in the military services.
When an officer wearsthe uniform on base, he/she must wear it correctly.

1 BX/PX

The Base Exchanges (BX) of the Navy, Air Force, and Marines, and the Post Exchanges (PX)
of the Army are available to PHS commissioned officers and their dependents. These are
similar to small department storesor discount stores.

Avalid ID cardisrequired for dependentsand officer snot in uniform. Commissioned Officer
Student Trainingand Extern Program (COST EP) officer sand officer son short tour smay need
a copy of their current personnel ordersin addition toan ID card.

Thesefacilitiesarefor personal (family) purchasesand legitimategiftsonly. Purchasescannot
be madefor friends or extended family members.

Most facilitiesnow take credit cardsin addition to cash and checks. Most offer limited check
cashing. Checksreturned for nonpayment are taken as a serious breach of conduct by the
military services and the PHS Commissioned Cor ps.

Types of BX/PX Stores:

a. Main Exchange - clothes, jewelry, cameras, household, and personal items.

b. Uniform Shop/Military Clothing - uniform articles (most PHS Commissioned Cor ps
uniform articles are patterned after the Navy).

C. Four Seasons - seasonal items, sporting goods, garden supplies, toys, limited food
items.
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d. Auto Service - gasoline, tires, auto repair, and parts.
e Miscellaneous - tailor/laundry, barber/beauty shop, optical shop, florist, thrift shop,
fast food restaurant, package liquor store, etc.

2. Commissary

These arethe supermarkets for the military facilities. The commissary privilegeis a benefit
of the service member, but this benefit is extended to dependentsin the sponsor's household
so that they may shop on behalf of the service member. Savings are similar to discount food
stores. Thereareusually several " specials’ which are excellent bargains. The commissaries
are crowded on weekends, and especially so on and just after paydays. Baggerswork for tips
in the commissary system.

3. Credit Unions

Most military facilitieshavea Federal credit union which isavailableto any Federal employee.
These offer the standard services - loans, checking, savings, etc.

PHS also has credit unions at major installations; the PHS Federal Credit Union in the
Parklawn Building accepts any commissioned officer asamember. It can bereached at (301)
881-1870. Ask your fellow officers about credit unions near the duty station.

4, Health Care/CHAMPUSTRICARE

Thisimportant benefit iscovered in a separate section later in thispamphlet.

5. Air Mobility Command (AMC) Flights

Thisbenefit istheability totravel on military flightson a space-available (Space-A) basis. This
privilege hasvery definiterulesand regulations which must be followed to assure continued
access. Space-A is a recreational program and officers and dependents are absolutely
forbidden to useit if the officer ison atemporary duty (TDY) assignment. COSTEP officers
arenot eligibletotravel on Space-A flights. Conformingto grooming standardsis necessary;
however, neatly trimmed beards ar e per mitted.

Threevital rules:

a. An officer MUST beon leavetosign up for Space-A travel,and MUST STAY on leave
thetotal time he/she remainson the sign-up list and on travel status.

b. An officer and his/her dependents MUST be prepared to return to the officer’sduty
station by commer cial means as a Space-A flight may not be available.

C. Dependents MAY travel only when accompanied by the officer, and then only to
destinations outside the continental United States (CONUS).
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6. Recreation Facilities

Most military installations have a variety of recreational facilities available for the per sonnel
stationed there. These are usually also available to PHS officers. Facilities may include
theater s, swvimming pools, bowling lanes, sportsequipment rentals, youth centers, recreational
information/ticket offices, etc.

7. Recreational Sites

There are several military facilitieswhich provide rest and recreation opportunitiesfor PHS
officers. Theseincludewilderness camps, waterfront sites, and other vacation-type facilities.
Thesearelocated in various areas of the country, and arelisted in several publications.

Useisstrictly on a space available basis. Usually therearelimits on reservations and time at
recreational sites.

8. Service Clubs

The most frequently used club isthe Officers Club. Asthe nameimplies, thisfacility isfor
officers. Enlisted personnel arenot usually permitted to usethefacility. Likewise, officersare
not usually expected in Non-Commissioned Officers Clubsor Enlisted Men'sClubs. Thisdoes
vary from one installation to another. Small installations may only have one club for all
personnel.

Asarule, the Officers Club (or Messasit is sometimes called) ismoreformal in atmosphere
and behavior. Usually dress codes are enforced in the evening and on weekends.

Thesefacilitiesmay be" open" or " closed." Open facilitiesareavailablefor all officers. Closed
facilities are accessible only to members or to members of another Officers Club.

Officers Clubs generally have alounge, a formal dining room, meeting rooms, party rooms,
and other similar features.

Special eventsarefrequently held for members. Check cashing servicesareusually available
for membersand are generally moreliberal in maximum limits.

9. Temporary Lodging Facilities

Bachelor Officer Quarters (BOQ) and Visiting Officers Quarters (VOQ) are available on a
space-availablebasisto PHS officers. Theseroomsmay consist of asingleroom with abed, or
a suite with kitchen facilities. Theserooms are usually inexpensive.

Temporary Family Living(TFL)and Temporary Military Living(TML) quartersaredesigned
for families. PHS officersand their accompanying dependents may usethesefacilities, which
usually include two or more bedrooms and a kitchen area. They are reasonably priced
compared to commercial housing. Staysare usually limited.
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D. DEPARTMENT OF VETERANS AFFAIRS (VA) BENEFITS

Death Benefits

Education Programs
Housing L oans

Insurance Programs
Medical Disability Benefits

Generally, activeduty for 24 monthsin thePHSqualifiesan officer for education and housing benefits.

1

Death Ben€fits

Thedeath benefitsfor commissioned officersinclude per sonal assistance for the family from
DCP. The person responsible for this activity is the Survivor Assistance Officer (SAO),
available at (301) 594-3389, and by Fax at (301) 594-2711.

The SAO helps the officer's family with arranging PHS payments, counsels the family, and
triesto ease any administrative burden.

The SAO advisesthe family about:
! Unpaid pay and lump sum pay for accrued annual leave;

Burial and interment allowances (maximum $1750 if private cemetery) (PHS
entitlement);

Transportation of remains,

Death gratuity (maximum $6000);

The survivor annuity if officer wasretirement eligible; and

Travel and transportation to home of survivor's selection.

Education Programs

Current PHS officers can qualify for benefits under one of three educational assistance
programs, depending upon the date that the service member initially entered on extended
active duty for other than training purposes.

PHS officers who entered on active duty on or after July 1, 1985, are covered by the
Montgomery (sometimes referred to as the New) G.I. Bill. Cost of participation in this
program is $1,200, which entitles qualified service members to 36 months of benefits
(approximately $440for a 3-year obligation and $360for a2-year obligation, based on full-time
student status).

PHS officers who entered on active duty between January 1, 1997 and June 30, 1985, are
covered by the Veterans Educational Assistance Program (VEAP). Thisisa “two for one’
matching program under which the government matches two dollars to every dollar
contributed by the service member (up to $2,700) for a maximum benefit of $8,100. This
benefit can be obtained in maximum monthly amounts of $225 for 36 months or $300 for 27
months based on full-time student status.
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PHS officerswho entered on active duty on or before December 31, 1976, are covered by the
Old G.I. Bill. Although thisprogram ended on December 31, 1989, PHS officer swho qualified
for this program and who remain on active duty, and meet certain criteria, can beeligibleto
have any unused entitlement under the Old G.I. Bill rolled over to the Montgomery G.I. Bill
without cost to the officer. These officers are eligible to receive the full amount under the
Montgomery G.I. Bill and half of what they would have received under the Old G.I. Bill for
their unused entitlement.

3. Housing L oans

Until the Persian Gulf eraisended by law or Presidential Proclamation, PHS officers qualify
for VA guaranteed homeloansafter being on activeduty for 90 days.* TheVA can guarantee
up to $50,750 of a loan made for the purchase of a home for residence. As active-duty
Uniformed Service members, PHS officer scan usually obtain lower interest ratesand in some
instances can negotiatealoan with nodown payment. Local realtorsor thenearest VA facility
can provide moreinformation. *(Note: Normally, Uniformed Service members must be on
active duty for 180 days before being eligible for the VA Home Loan Guaranty Program.)

4. | nsurance Programs

PHS officersareeligiblefor coverage under Servicemembers Group Lifelnsurance (SGLI).
Officersareautomatically covered by term insurancein theamount of $200,000 at the time of
their call toactiveduty. On or beforetheir first day of duty, member scan decreasetheamount
of coverage, declinecover age, or increasethe cover ageto a maximum of $200,000. The cost of
the coverageis$.85 per month per $10,000 cover age and isavailablein increments of $10,000.
Coverage of $200,000 isat a monthly cost of $17.00. The members participate only through
payroll deduction.

Upon separation or retirement, SGLI may be converted to Veterans Group Life Insurance
(VGLI). Conversion must occur within 120 days, and coverage is a maximum of $200,000.
Thisis5-year renewable term insurance.

5. Medical Disability Benefits

After separation or retirement from active duty, an officer may seek to establish " service
connection" with VA for medical conditions incurred or aggravated while on active duty.
Service-connected conditions may entitle the officer to medical care and/or disability
compensation from VA.

E. SOLDIERS AND SAILORS CIVIL RELIEF ACT (SSCR)
! Domicile Establishment

! Automobile Licenses, Fees, or Excises
Call to Active Duty L ease Protection

Since April 22, 1976, PHS has been covered by the SSCR Act. The SSCR Act provides protection to
member s of the Uniformed Services. The SSCR Act does not protect dependents of officers.

Provisions do not apply to dependents or non-official activities conducted in the State of assignment
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(e.g., outside employment). Some of the moreimportant protections are outlined below:

1.

Domicile Establishment

Upon call to active duty, officers must complete Form DD 2058, " State of Legal Residence
Certificate." Thisestablishesthedomicileof the officer. Domicileistheplaceregarded asthe
officer's permanent home. Under the SSCR Act, PHS officers do not lose their domicile by
taking up temporary residence elsewhere as a result of compliance with official Personnel
Orders. Officersarefreeto establish a new domicile upon reassignment.

A State(other than ahome State) or locality cannot tax acommissioned officer'sincomemerely
becausetheofficer residesand/or performsduty in that State. Incomeother than theofficer's
PHS pay and allowances may be subject to income tax in the State where assigned. Also,
income sour ces from the officer's dependents are not covered by the SSCR Act.

Legal domicileisdetermined by the officer and the Statetax authorities concerned. Relevant
factors include where the officer votes, auto title, auto registration, driver's license, and
payment of Stateincometax. Officer sshould makesurethat all indiciaof domicilepoint toone
State. Failureto do so may result in taxation by morethan one State.

Automobile Licenses, Fees, or Excises

PHS officersarenot subject to auto licensureand related fees or excises of the State assigned,
provided that these have been paid to the State of domicile.

Although some Statesalsoapply theexemption tomotor vehicleoper ator licenses, theselicenses
are not exempted under the SSCR Act.

Call to Active Duty L ease Protection

L eases covering dwelling and/or professional spacerental may beterminated by the lessee by
noticeon call to activeduty by PHS. Thisauthority doesnot apply for transfersafter entry on
duty. Obtainthe" transfer under Uniformed Serviceorders' provisioninany leaseagreement.
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HEALTH CARE SERVICES
Subjects Covered:

Health Care Entitlement for Uniformed Services Personnel
Sour ces of Health Care Services

Proceduresfor Obtaining Services

Billing

Third Party Liability

Records

Health Carefor JRCOSTEP Officers

Family Members

Appeals - Starting the Process

References and I nformation Sour ces

CCPM Citations:

! INSTRUCTION 1, Subchapter CC24.2, CCPM, "Travel Incident to Medical Care"

! INSTRUCTION 2, Subchapter CC29.3, CCPM, " Psychiatric Care from Non-Gover nment
Sour ces; Officers Serving on Active Duty"

! INSTRUCTION 4, Subchapter CC29.3,CCPM, " Health BenefitsUnder CHAMPUS: Retirees

and Dependents of Active Duty, Retired, and Deceased Officers'

INSTRUCTION 5, Subchapter CC29.3, CCPM, "Medical Examination Requirements’

INSTRUCTION 7, Subchapter CC29.3,CCPM, " Health CareBen€fits; Active-Duty Officers"

INSTRUCTION 8, Subchapter CC29.3, CCPM, " Policy on Alcohol and Other Drug Abuse"

CCPM Pamphlet No. 65, “ Information on Health Car e Servicesfor Active-Duty Officersof the

Public Health Service and the National Oceanic and Atmospheric Administration” (NOTE:

This pamphlet ismandatory reading for all active-duty PHS Commissioned Cor ps officers.)

A. HEALTH CARE ENTITLEMENT FOR UNIFORMED SERVICES PERSONNEL

Title 10, U.S. Code, Chapter 55, Section 1074, entitles PHS officersto health care from any Military
Treatment Facility (MTF). Presentation of the green Uniformed Services Active Duty | dentification
(ID) Card allowstheofficer accesstotheseservices. Health careservicesmay besupplemented by other
resour ces in accordance with Uniformed Service policies and procedures. Refer to CCPM Pamphlet
No. 65, “ Information on Health Car e Servicesfor Active-Duty Officersof thePublicHealth Serviceand
the National Oceanic and Atmospheric Administration,” for more detailed information.
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B. SOURCES OF HEALTH CARE SERVICES

1.

Usual Sources of Care by Duty Station:

Officerswhose duty station lieswithin the catchment area of an MTF must usethat facility as
their sourceof primary care. If stationed at an I HSfacility which provideshealth careservices
to officers, that facility may serve as the source of primary care. If Medical Affairs Branch
(MAB) hasacontract in placenear aduty station, officersareobligated to usethat contractor
as their source for primary care. Wearing of the uniform is always expected and usually
required when reporting for careat an MTF.

Supplementary Sour ces of Care:

Routine medical care up to $1,000 per fiscal year from civilian providers requires no prior
approval for officersstationed outside a catchment area of an MTF.

In somear eas, specialty and inpatient carein M TFsand | HSfacilitiesor with M AB contractors
islimited. In moreremotear eas, these sour cesof careareoften unavailable. 1n all these cases,
care may be supplemented through civilian providers and Department of Veterans Affairs
facilitiesonly with prior approval from MAB. Without prior authorization, officer scan obtain
only emergency care, or routine primary care under circumstances as specified in CCPM
Pamphlet No. 65, “ Information on Health Care Servicesfor Active-Duty Officersof thePublic
Health Service and the National Oceanic and Atmospheric Administration.” Only MAB can
authorizecivilian care and commit fundsfor payment. If prior authorization from the MAB
isnot obtained for therecommended civilian car e, the officer will becomeliablefor the cost of
that care.

C. PROCEDURES FOR OBTAINING SERVICES

MAB is responsible for authorizing care for an officer by a civilian provider. Unless authorized,
payment for the carewill be the responsibility of the officer.

1.

Data Required Every Time an Officer CallsMAB for Civilian Care Authorization:

Call MAB at (301) 594-6425 or (800) 368-2777, 8 am.- 4:00 p.m., Monday - Friday, Eastern
Time.

Full name;

Social Security number;

Duty station address and telephone number;

Complete name of health care provider and/or facility;

Telephone number and address of provider and/or facility including zip code;
Employer identification number (EIN) of the provider and/or facility number (thisis
atax ID number assigned by the Internal Revenue Service);

. Current Procedural Terminology (CPT) code of service(s) to be provided;

h. Type of serviceto be provided (e.g., office visit, X-ray);
i

J

~poo0op

Estimated cost of services;
. Planned date of service; and
k. If the provider accepts assignment of government payments.
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When an officer presents for civilian care and the diagnosis and treatment are significantly
different or the estimated cost isincreased mor e than fifty dollars above what was originally
reported, theofficer should call aPatient CareCoordinator (PCC)in MAB, DCP,immediately
for additional authorization and guidance.

2. Referralsfor Civilian Medical Care:

Referrals for civilian medical care are often issued by MTFs and IHS facilities. An MTF
generally issuesaform DD2161 called a Referral for Civilian Care; the IHSissuesa standard
referral form. In all casesthese forms only recommend civilian care, they do not authorize
care. It is the officer's responsibility once a referral is issued to call MAB to obtain
authorization for care.

3. Emergency Care:

An emergency requiresimmediate care and, ther efore, does not require prior authorization.
However, all emergencies must bereported to a PCC by phoning (800) 368-2777 or (301) 594-
6425 as soon aspossiblebut not later than 72 hour s after care hasbeen received. MAB should
be notified immediately if an officer is being admitted as an inpatient from the emergency
room. Report emergencies after hours to the same phone number. Leave all necessary
information (a-f) below on MAB's answering machine.

Datarequired when calling in emergency services:

a Officer'sname;

b. Social Security number;

C. Date of emergency;

d. Name of civilian facility and/or physician;

e Diagnosig/condition; and

f. Telephone number and name of physician whom PCC can contact.
4. Dental Care:

Routine dental care of up to $1,000 per fiscal year from civilian providers requires no prior
approval for officer sstationed outsidethecatchment areaof an MTF, MAB contractor,or IHS
facility offering dental care to officers. All non-routine dental care from civilian providers
requiresprior approval from MAB and alwaysinvolves presentation of formal treatment plan
by thedentist provided to MAB'sChief Dental Consultant for review and approval or referral
back toaMTF.

5. Obtaining Care Whileon Travel Within the U.S.:

Officerswill utilizean MTF or MAB contractor when travel takesthem within the catchment
areas of such facilities. When these facilities are not available, officers must obtain prior
authorization for servicesfrom local civilian providersby calling a PCC on (800) 368-2777.
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6.

Obtaining Care Outside of the U.S.:

When outside the U.S,, officerswill utilizean MTF when available. Otherwise, care may be
obtained from local sour ces but must be paid for by the officer. Reimbursement will bemade
by MAB. Officersshould get themedical recordstranslated into English and should document
the currency exchange rate for the date of service.

Health Bene€fit Limitations:

Thefollowing serviceshavevery specificauthorization requirementsand limitations: physical
therapy, prosthetic/orthopedic devices, aller gy testing, psychiatric care, temporomandibular
joint (TMJ) treatment, dental implants, and experimental care. Note: Thisisnot an exhaustive
list,and therearebenefit limitationsand restrictions. Contact MAB for additional infor mation
befor e attempting to obtain these services.

Health Benefit Restrictions:

The following services currently are not entitlements. cosmetic surgery, contact lenses,
abortions, sterilizations, fertility studies and treatment, chiropractic services, acupuncture,
sports medicine, eyeglasses from civilian sources, and orthodontic services. Whilethe above
noted servicesarerestricted in the private sector, they may be obtained from an MTF when
available.

D. BILLING

Payment of billsfor health care services provided to officersis made as follows:

Civilian Provider Bills: Medical recordspertainingtoclaims(bills) arerequiredfor all non-routinecare

including emer gency car e, specialty evaluations, and inpatient admissions. Copiesof pertinent medical
records and itemized bills should be sent to:

Division of Commissioned Personnel/HRS/PSC
Attention: MAB Billing
5600 Fishers Lane, Room 4C-06
Rockville, MD 20857-0001
Phone: (800) 368-2777 x1
(301) 594-6433
FAX: (800) 733-1303

Normal business hoursfor billing are from 7:30 a.m. to 4:00 p.m., Monday through Friday, Eastern

Time.
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(Note: RecordssenttoMAB areautomatically forwarded totheM edical Evaluations Staff onceclaims
(bills) have been processed. Therefore, it is not necessary to send duplicates of these records to the
Medical Evaluations Staff unlesstimeisacritical factor.) Recordsreceived by MAB arestored in the
officer's central medical file.

When submitting billsto MAB for payment, officers are required to request that providers forward
copiesof medical recordsassociated with the services. Failureto providerequired medical recordswill
delay payment of bills. In addition, officersarerequired to forward to the Medical Evaluations Staff
any medical records concerning care of illnesses or injuries paid for by the officer and for which the
officer doesnot plan to seek reimbur sement.

E. THIRD PARTY LIABILITY

If an officer isinjured asaresult of action involving athird party, areport must befiled by the officer
with aPCC to protect the gover nment'sinterest and per mit recovery of any costs duethe gover nment.

F. RECORDS
Medical recordsnot pertaining to a claim (bill):
Copiesof pertinent medical recordsnot pertainingto a claim (bill) for services should be sent marked
"medical confidential” to the Division of Commissioned Personnel/HRS/PSC, ATTN: Medical

Evaluations Staff/M AB, Room 4C-06, 5600 FishersL ane, Rockville, M D 20857-0001, for thefollowing
pur poses:

1 Documentation of service acquired or aggravated medical condition(s) for which a claim for
the VA benefits may befiled just prior to separation or retirement.

2. Medical justification of extended sick leave or of post delivery maternity leavein excess of six
weeks.
3. I ssuesregarding fithess for duty, restricted duty, and disability.
4, Provision of medical information or records to requesting parties when authorized by the
officer.
G. HEALTH CARE FOR JRCOSTEP OFFICERS

Policies and procedures pertaining to medical services for Junior Commissioned Officer Student
Trainingand Extern Program (JRCOSTEP) officer saredifferent from other active-duty officersof the
PHS. Care for JRCOSTEP officers is limited to emergency care. Only emergency care will be
authorized from civilian sources. Other emergency care may be obtained from an MTF on a space-
available basis.
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H.

FAMILY MEMBERS

Family membersareentitled to health carefrom an MTF on a space available basis. Most outpatient
routine care may be obtained from a civilian provider and reimbursed by the Civilian Health and
Medical Program of the Uniformed Services(CHAMPUS). Toinsuredependent dligibility, the officer
must confirm that hissher dependents are enrolled in DEERS. The DEERS office in DCP may be
reached at (301) 594-3384. NOTE: The military health care system is changing to TRICARE.
TRICARE information may be obtained at local MTFs of MAB.

Dependents dental care can be provided by voluntary enrollment in the Family Member Dental Plan.
Contact Compensation Branch, DCP, (301) 594-2963 for enrollment information and forms. Contact
MAB to discuss plan benefits.

APPEALS- STARTING THE PROCESS

Thereisan appeals processfor denied claims. Refer to CCPM Pamphlet No. 65 or contact MAB for
advice and guidance.

REFERENCES AND INFORMATION SOURCES

References: Thefollowing resource material isprovided to all active-duty officersupon call to active
duty:

CCPM Pamphlet No. 65, “ Information on Health Car e Servicesfor Active-Duty Officersof the
Public Health Service and the National Oceanic and Atmospheric Administration”

I nfor mation Sour ces:

Active-Duty Benefits:  Local Health BenefitsAdvisor (HBA) or Commissioned Cor psLiaisonin your
OPDIV
Patient Care Coordinator, MAB
(800) 368-2777 (option #2) or (301) 594-6425

Billing questions: Claims Auditors, MAB, call (800) 368-2777 (option #1)
Family Member Benefits: TRICARE Support Centersor MAB
DEERS: Nearest ID Card Issuing Office within your OPDIV or DCP at

(301) 594-3384

Medical Examinations: MAB/DCP (800) 368-2777 (option #3)
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STANDARDS OF CONDUCT, PROBATIONARY PERIOD, DISCIPLINARY ACTIONS,

GRIEVANCES, AND CORRECTION OF RECORDS

Subjects Covered:

Introduction

What Arethe Standards of Conduct?

What Do the Standards of Conduct Mean to Officers?
The Probationary Period

Disciplinary Actions

Grievances

Equal Employment Opportunity

Correction of PHS Commissioned Cor ps Records
Sexual Harassment

CCPM Citations:

INSTRUCTION 1, Subchapter CC23.7, CCPM, "lInvoluntary Separation During the
Probationary Period Served by Officerson Active Duty in the Reserve Cor ps'
INSTRUCTION 4, Subchapter CC23.7, CCPM, "Involuntary Separation of Regular Corps
Officersfor Marginal and Substandard Performance'

INSTRUCTION 6, Subchapter CC23.7, CCPM, " Involuntary Termination of Reserve Corps
Officers Commissionsfor Marginal or Sub-Standard Performance"

INSTRUCTION 3, Subchapter CC23.8, CCPM, " Retirement of an Officer with 30 Y ears of
Active Service'

INSTRUCTION 4, Subchapter CC23.8, CCPM, " Involuntary Retirement After 20 Y ears of
Service"

INSTRUCTION 1, Subchapter CC26.1, CCPM, " Standards of Conduct"

INSTRUCTION 5, Subchapter CC26.1, CCPM, " Grievances'

INSTRUCTION 8, Subchapter CC29.3, CCPM, " Policy on Alcohol and Other Drug Abuse"
INSTRUCTION 1, Subchapter CC43.7, CCPM, " Separation of Officersin the Regular and
Reserve Corps Without Consent of the OfficersInvolved"

INSTRUCTION 1, Subchapter CC46.4, CCPM, " Disciplinary Action"

INSTRUCTION 5, Subchapter CC29.9, CCPM, " General Administration Manual (GAM)
Policiesand Proceduresfor Board for Correction of PHS Commissioned Cor ps Records'
Manual Circular 357, “ Changesin Equal Employment Opportunity (EEO) Procedures’

A. INTRODUCTION

Each officer should takethetimeto become familiar with the published Standards of Conduct which
apply to all Federal personnel, including commissioned officers. Every year all active-duty officers
receive a synopsis of the Standar ds of Conduct to remind them of their responsibilities, and toinform
them of any changesfrom the previousyear. The Commissioned CorpsBulletin also carriesarticleson
the Standards of Conduct. It isthe individual officer's responsibility to know and abide by these
standards.
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B. WHAT ARE THE STANDARDS OF CONDUCT?

They arelaws and regulationsthat prohibit:

Using Public Officefor Private Gain

Giving Preferential Treatment to Anyone

Impeding Government Efficiency or Economy

Making a Government Decision Outside Official Channels

Adversely Affecting Public Confidencein the Integrity of the Government
Accceptingemployment in an activity that receivesDepar tment of Health and Human Services
(HHS) funds

C. WHAT DO THE STANDARDS OF CONDUCT MEAN TO OFFICERS?
1. Background

Federal per sonnel must have high standardsof integrity, honesty, and impartiality in order to
perform government business properly and to earn and maintain the confidence of citizens.
Thesestandardsareexpressed in avariety of statutory and regulatory forms. Active-duty PHS
commissioned officersareexpected to abide by all applicable standardsat all times. Eventhe
appearance of infraction may causean officer tobeheld accountableasif therewerean actual
violation of the standards.

Violations, both apparent and real, have been the basis of administrative and disciplinary
reviews. Substantiated violations are followed by specific disciplinary action.

There has not been a widespread problem among Federal personnel in general or Corps
officers in particular. Apart from rare cases of willful violation of standards, most other
situations appear to arise from unfamiliarity with ethical responsibilities. Thisisa review,
providing general instruction and guidance. An officer must becomefamiliar with other rules
that apply to hisher specific employment or personal situation.

ToWhom Does This Apply?

All commissioned officerson active duty ar e cover ed by specific standards of conduct. These
includeregulationsissued by the HHS on Standards of Conduct, as provided by the CCPM,
INSTRUCTION 1, Subchapter CC26.1, CCPM, and the Supplemental Standards of Ethical
Conduct for employees of HHS. Several OPDIVs, most noticeably the Food and Drug
Administration, have established additional standardsthat apply to officersassigned to their
programs. Corps officers must comply with such additional requirements. These
responsibilities also apply to officers assigned to billets outside of HHS. Officers assigned
outside of HHS must also comply with all additional standards established by that
organization.
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3. General Conduct

I n addition to competence, an officer'sbehavior must reflect thehighest degreeof integrity and
impartiality. Officers must avoid conflicts of private interests with public duties and
responsibilities. Officersmust not engage in any conduct prejudicial to the gover nment.

4, Compensation for Services Performed

Commissioned officers are fully compensated by the Federal government for meeting their
responsibilities. Officer smay not accept other compensation or benefitsin exchangefor actions
taken on behalf of the government. Except while on terminal leave, officers may not accept
Federal employment. Thelaw providesfor finesand imprisonment when theseprinciplesare
violated. (However, asdiscussed below, officer smay sometimesaccept itemsof nominal value.)

5. Support of Federal Programs

PHS officers have an obligation to make Federal programs function as efficiently and
economically aspossible. Federal programs, expressed in law, Executive Order, or regulation
must be supported as public policy.

6. Use of Government Property

PH S officer s must use government property exclusively to advance public purposes. Officers
have a positive duty to protect and conserve government property, including equipment,
supplies, and other property entrusted or issued to the officer and other Federal employees.
Officersmust not useor allow theuse of gover nment property of any kind, including property
leased to the government, for other than officially approved activities.

7. Financial I nterests

PHS officersmay have privatefinancial interests, but these may not conflict with government
dutiesand responsibilities. An officer (1) may not engagein afinancial transaction asaresult
of infor mation obtained thr ough gover nment employment; (2) may not participatein an official
capacity in any matter in which theofficer, spouse, or any minor child hasafinancial interest.
(See Section 208 of Title 18, U.S. Code.)

8. Receipt of M eals, Favors of Nominal Value, and Travel Expenses

When attending a meeting or participating in an inspection tour on behalf of the Federal
government, PHS officers are permitted to accept food and refreshments of nominal value if
offered in the ordinary course of the event and there is no reasonable opportunity to
compensate the sponsor. An officer is also permitted to accept unsolicited advertising or
promotional materials, such aspens, pencils, note pads, calendars, and other itemsof nominal
intrinsic value.
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10.

11.

12.

When attending meetingsor providing advisory serviceson behalf of the Federal gover nment,
PHS officersmay accept travel and subsistence from outside sour ces, but only if approved in
advance in accordance with provisions of the Joint Federal Travel Regulationsand thetravel
manual of the HHS or the Department concer ned.

Travel

When traveling on government business using commercial airlines, an officer may not
participate as an individual in any free mileage, also known as" Frequent Flyer," programs
sponsored by an airline. Any bonus mileage that is accumulated in the course of official
gover nment business belongsto the gover nment.

PHS commissioned officers have the privilege of traveling Space-A on military aircraft. The
military services promulgaterulesand regulationsrelating to thistype of travel by which the
officer must abideat all times. DCP will vigor ously pur sueany complaintsfrom other Services
regarding PHS officers abuse of the Space-A privilege. An officer can be the subject of
disciplinary action by PHS and bebarred from future Space-A travel for infractionsof Space-
Arules.

Use of Information

PHS officers must use information received in the course of meeting their responsibilitiesto
advance public purposes. An officer must not directly or indirectly make or allow use of
official information that is not already available to the general public for the purpose of
furthering private interests.

Outside Employment and Other Activity

PHS officers may engage in outside employment or other activity that is compatible with the
full and proper dischargeof their official duties, when such outsideactivity hasbeen explicitly
authorized by their OPDIV.

In general, PHS officersare encouraged to engagein professional teaching, lecturing, writing
and publishing. Itiscritical, however, that all information on which theactivity reliesbein the
public domain. It must not derive from government employment. While these kinds of
activitiesareencouraged, and other formsof professional activity are permitted, they require
prior approval. Other limitationsmay beimposed by law, Executive Order, regulation, or the
approving official. Check with the Agency Office of Government Ethicsfor details.

Conditionsfor Outside Activities

a. Prior Approval and Reporting. Prior approval must be obtained (form HHS-520) for
outside professional activities and most other outside activities. For information
pertaining to the need for advance approval, refer to the INSTRUCTION 1,
Subchapter CC26.1, CCPM.
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b. Conflictswith Federal Assignments. Outside activity must not conflict with current
responsibilitiesor with any past responsibilitiesthat would have provided the officer
with information not in the public domain. For example, information acquired from
being a member of a group charged with technical evaluation of grant or contract
proposals limits later "outside® employment while on active duty as well as
employment following separation.

C. Use of Leave in Connection with Outside Activities. PHS officers may be granted
leaveto engagein outside activities. Aswith other requestsfor leave, thediscretion to
grant leaverestswith the leave approving official. Within these and other limits, an
officer may use station leave to participate in an outside activity for which he/sheis
NOT compensated. Annual leave must be taken to participate in an outside activity
for which an officer iscompensated if the outside activity takes place when the officer
normally would be at hig’her duty station. (See INSTRUCTION 1, Subchapter
CC29.1, CCPM)

d. No Other Federal Employment. An active-duty PHS officer may receive permission
to pursue outside professional activities. An officer may not be otherwise employed
or compensated by the U.S. Government. Specifically, active-duty PHS officers, like
members of the military services, are not entitled to receive any additional pay for
performing services for another component of the Federal government. The
Comptroller General has further determined that active-duty PHS officers who
receivepublicfundsfor which they arenot otherwiseentitled, acquirenoright tothose
fundsand areliable to makerestitution to the Federal government.

e Prohibited Assistancein the Prepar ation of Grant Applicationsor Contract Proposals.
An employee cannot render consultative or professional services, for compensation,
to prepare or assist in the preparation of grant applications, contract proposals,
program reports, or any other mattersthat areintended to bethe subject of dealings
with HHS. Thisrule also applies when the officer ison terminal leave.

f. Prohibited Employment in HHS-funded Activities. An employee cannot engage in
compensated work on a HHS-funded grant, contract, cooperative agreement,
cooperative research and development agreement, or other similar project or
arrangement authorized by statute. This rule also applies when the officer is on
terminal leave.

. HHS Prior Approval Requirement. Written approval isrequired before any HHS
employee may engage in, with or without compensation, the following outside
employment activities:

Providing consultativeor professional services, including serviceasan expert witness;
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13.

14.

Engaging in teaching, speaking, writing, or editing that relates to an
employee Jofficer’s official dutiesor that isundertaken as a result of an invitation
from a prohibited source; and

Providing servicesto anon-Federal entity asan officer, director, or board member or
as a member of a group, however denominated, that renders advice, counsel, or
consultation.

h. Exceptions to Prior Approval Requirements. Prior approval is not required for
participation in a political, religious, social, fraternal, or recreational organization,
unless the position requires the provision of professional services or the activity is
performed for compensation.

Holding Officein Professional Societies

PHS officers may join professional societies and be elected or appointed to offices in them.
Activity in professional associationsis generally mutually desirable from the point of view of
HHS, the association, and the officer. However, an officer must avoid any real or apparent
conflict of interest in connection with such membership. Office-holding activities in
professional associationsrequireadvanceadministrativeapproval. (SeeSubpart G, 73.735-707
of HHS Standards of Conduct).

Acceptance of Awards

PH S officer smay accept an award for ameritoriouspublic contribution or achievement given
by acharitable, professional, social, honpr ofit educational, r ecr eational, public service, or civic
organization. Officersmay not accept agift, present, decoration, or other itemsfrom aforeign
gover nment except as authorized in the Standards of Conduct, Subpart E, 73.735-506. Prior
authorization must bereceived from DCP befor eaccepting gifts, presents, decor ations, or other
items from a foreign government.

a. Giftsfrom Tribal Organizations. An officer may accept an unsolicited gift or native
artwork or craftsfrom federally-recognized Indian tribesor Alaska Nativevillagesor
regional or village corporations valued up to and including $200 per source per
calendar year. Such giftsmay includeart, jewelry, pottery, rugs, carvings, beadwork,
and nativedress.

b. Limitation. Notwithstanding the exception, an employee shall not accept any gift in
return for being influenced in the performance of an official act or accept giftsfrom
thesameor different sourceson abasisso frequent that areasonable per son would be
led to believe the employeeis using public office for private gain. Approval of a gift
may be necessary if there is the potential for or an appearance that a gift may
substantially affect the performance or nonperformance of the recipient’s official
duties.
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15.

16.

17.

18.

Per sonal Responsibilities

PHS officersmust also meet a variety of personal obligations.

a. Abuseof Alcohol and Other Substances. A PHSofficer'sconduct must not be affected
by theuseof alcohol or other substancesnot used under thesupervision of aphysician.
If such asituation arises, the officer isexpected to take appropriate corrective action.
Requests for assistance in gaining access to treatment programs will be handled
confidentially and in accordance with applicable provisions of Federal statutes and
regulations. However, failure to deal adequately with the problem, causing
unacceptable job performance and/or misconduct, may subject the officer to
appropriate administrative action as set forth in INSTRUCTION 8, Subchapter
CC29.3, CCPM and thosereferenced below in connection with disciplinary actions.

b. Indebtedness. PHS officersmust meet their per sonal financial obligationsin a proper
and timely manner, especially thoseimposed by law such as Federal and State taxes
and child support. Failuretodo soviolatesHHS policy and may be cause for official
disciplinary action.

Sexual Harassment in any form and other discriminatory behaviorsareexpressly prohibited.
Other

Therearevariousother statutory provisionsin the HHS Standar ds of Conduct governing the
conduct of present and former employees relating to prohibited activities, e.g., sexual
misconduct, bribery, graft, gambling on government property, disoyalty, disclosure of
classified material, or certain typesof political participation. Refer tothe INSTRUCTION 1,
Subchapter CC26.1, CCPM, or consult with administrative officials.

Disciplinary and Other Remedial Actions

A PHS officer who violates, or appearsto violate, the standards of conduct will be disciplined
by his’her OPDIV, DCP, or the Surgeon General, as appropriate, in addition to any penalty
prescribed by law. Theofficer may beissued aletter of reproval or letter of reprimand. More
severeinfractionscould result inreductionin grade, forfeitureof eligibility for promotion, and
special pay, or involuntary separation or retirement, (possibly under less than honorable
conditions) following a review by a disciplinary board (INSTRUCTIONSs 1, 4, and 6,
Subchapter CC23.7, CCPM; INSTRUCTIONS 3 and 4, Subchapter CC23.4, CCPM; and
INSTRUCTION 1, Subchapter CC23.8, CCPM; Subchapter CC46.4, CCPM). Officersfound
guilty of criminal offense and sentenced to confinement of more than 30 days may be
summarily dismissed. Remedial actiontoend real or apparent conflictsof interest may include
changes in assignment, divestment of conflicting interest, or disqualification for particular
assignment(s). Thiscan further involvechangesin pay and allowancesthat areassociated with
specific assignments and locations.
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D. THE PROBATIONARY PERIOD

Commissioned officers should know the importance of certain special provisions of the probationary
period. Newly commissioned officer senter on activeduty in thereservecorps. Duringthefirst 3years
of each reserve corps appointment, all officersserve a probationary period. Duringthisperiod, their
performance, conduct, dedication to duty, professionalism, flexibility, and willingness to accept new
assignmentsare monitored closely. In certain categoriesand grade levelsthere are diminishing needs
for career officersand only a portion can beretained beyond the 3-year commitment.

1. Reasons for separation:

Officerscan beinvoluntarily separated from activeduty at any time during the probationary
period for reasonsincluding, but not limited to:

! Abolishment of an officer'sposition duetobudgetary restrictions, or unavailability of
appropriate assignment;

Unsuitability, i.e., the officer demonstratesgeneral character traitsthat make him or
her unsuitable for continued service;

Failure to demonstrate the level of performance, conduct, dedication to duty or
professional attitude and attributes expected of an officer in the uniformed services;

Refusal to accept reassignment;

Unsatisfactory conduct before call to active duty based on factual information
obtained subsequent to entry on duty, i.e., information that would have disqualified
the officer for appointment if it had been known in advance. Included hereisfailure
to provide completeand truthful information on any of the materialsassociated with
an application for appointment (e.g., medical history, criminal record, etc.)

2. Review:

Prior to the end of the probationary period, DCP, in conjunction with the officer's OPDIV,
conductsareview of theofficer's performanceand conduct during the probationary period to
determine whether an officer on probation should be retained. If DCP and the OPDIV
determine that an officer on probation shall be terminated, the officer will be provided with
at least 30 days prior notice of the effective date of such action.

3. 3-Year File Review After Assimilation to the Reqular Corps

At theend of an officer’sfirst 3yearsof servicein theregular corps, therecord of each officer
originally appointed to the regular corps in the Senior Assistant grade or above will be
reviewed by a board convened for that purpose. Based on areview of theofficer’srecord, the
board shall
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recommend either that the commission of the officer be terminated or that the officer be
terminated.

E. DISCIPLINARY ACTIONS

The actions covered hererelate to violations of the standards of conduct, other forms of misconduct
such asAbsent Without L eave, and marginal or substandard performance. Subsequent to completing
theprobationary period, officer smay bereferred to an Involuntary Separation Board for marginal or
substandard performance or to a Board of Inquiry for specific charges of misconduct. Officers may
also be considered by a Temporary Promotion Review Board for performance or conduct problems.

There aretwo basic types of disciplinary actions, those that can be initiated by management without
a hearing, and those requiring a hearing.

Summary Actions. (Actionsthat do not require a hearing)

1. Letter of Reproval/L etter of Reprimand

Both of theseactionsareissued in writingtotheofficer. They can beoriginated, by the OPDIV
Head and those management officials designated by the OPDIV Head, the Director, DCP, the
Surgeon General, or the Assistant Secretary for Health. The primary difference between the
two isthat the letter of reprimand is placed in the officer's OPF for a period not to exceed 2
years, whiletheletter of reproval isplaced in thefile maintained at the officer's duty station.
Since most personnel actions in the commissioned corps involve a board review (eg.,
promotions, details, special pay, assimilation, etc.), havingaletter of reprimandin his’her OPF
can adver sely affect an officer's career.

2. Suspension from Duty With Pay

Suspension with pay may occur when allegationsof misconduct or unsatisfactory performance
are of such severity that the officer is suspended as a precautionary measure pending full
investigation of the allegations, or because of a pending involuntary separation, board of
inquiry, or fitnessfor duty evaluation.

3. Summary Dismissal

An officer'scommission may beterminated without ahearingif heor she: (a) hasbheen AWOL
for 30 or mor e consecutive days; (b) hasbeen convicted of a criminal offenseand sentenced to
morethan 30daysin a State, Federal, or other correctional facility with or without suspension;
or, (c) isbeing separated during the probationary period.

Actions Requiring Board Action

Somedisciplinary actionsrequirethereview of theofficer’ sservicerecord by aspecial board appointed
by theDirector, DCP or the Surgeon General. Such boardsincludethe Temporary Promotion Review
Board, Medical Officer/Dental Officer Special Pay Review Board, I nvoluntary Separation Board, and
Involuntary Retirement Board. Officersareprovided notice of such boardsand are provided with an
opportunity to submit documentation to their records. Regular Corps officersalso havearight to a
hearing if their records are submitted to an Involuntary Separation Board.
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Actions Requiring aHearing

When an officer is charged with misconduct by hisor her superior or other responsible persons, the
officer may be ordered to appear before a board of inquiry. The board, after considering all the
evidence, may recommend actionsincludingbut not limited to: exoneration, reassignment, ter mination
of the officer'scommission, or reduction in grade. If the officer'scommission isterminated, hisor her
service may be characterized as " honorable,” "under honorable conditions,” or "under other than
honorable conditions." Regular Corps officers who are charged with marginal or substandard
performance ar e entitled to a hearing befor e they can be separated.

F. GRIEVANCES

1. Grievance Description

A grievanceisarequest by a commissioned officer for personal relief in a matter of concern
or dissatisfaction (such as working environment or working relationships with supervisors,
other employees or officials) which is subject to the control of PHS management. Situations
that result from actionsmandated by statute, regulationsor stated PHSpolicy arecovered only
when the actions taken wer e capricious, arbitrary or not in consonance with applicable law,
regulationsor policy. Officersdetailed toanother program outside of thecontrol of HHS (e.g.,
Coast Guard, Bureau of Prisons, etc.) must usethe grievance proceduresfor that program.

Althoughit isoften best tofirst try to solve problemsinformally, initiation of agrievanceisnot
viewed by PHS asareflection on theloyalty or desirability of theaggrieved officer. Also, PHS
will not view thefiling of a grievance asreflecting on the capabilities of the per son or persons
who arethe subject of the grievance.

Grievances must be submitted in writing within the time limits established. They must state
concisely the facts of the matter or incidents giving rise to the grievance and specify the
personal remedy sought. Officersshould notethat arequest for adisciplinary action against
another individual isnot considered a personal remedy.

A grievance in most instances involves an action or situation under the control of OPDIV
management. Theproper focusof thegrievanceiswithinthe OPDIV, and an OPDIV manager
can bethefinal deciding official. DCP isnot usually involved in these grievances.

In other instances the grievance results from an action taken by DCP and is under the sole

control of DCP. Inthesecasesthegrievance should besubmitted to DCP asthefirst level. For
example, aletter of reprimand issued by DCP isgrieveableto DCP and not the OPDIV.
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2. TimeLimits

Theinitial presentation of a grievance must be madeto the supervisor within 7 working days
of theincident or action givingrisetothegrievance. Thesupervisor then has10working days
torespond. If theinitial decision isnot satisfactory, the officer has10 working daysto submit
thegrievancetothenext higher level. If theresult of secondary presentation isunsatisfactory,
the officer has 15 working daysto submit thegrievanceto theofficial designated toreview the
final appeal.

G. EQUAL EMPLOYMENT OPPORTUNITY (EEO)

It isthepolicy of the Commissioned Cor psof the PHSto provide equal employment opportunity to all
qualified health professionals, to prevent discrimination in employment becauseof race, color, religion,
sex, or national origin, and to resolve or adjudicate promptly and fairly any allegations of prohibited
discrimination. A recent decision indicated that commissioned officersof thePHS areentitled to Title
VII rights.

Any commissioned cor ps officer who believes he/she has been discriminated against should contact
hisher OPDIV EEO officer or the EEO officer in the program to which the officer is detailed.

H. CORRECTION OF PHSCOMMISSIONED CORPS RECORDS

Per sonnel recor dsprovideinfor mation used toissueper sonnel orders. Theseorder sgivelegal forceand
effect to all aspects of an officer's career, such as pay, allowances, promotions, assignmentsand other
related conditions of service. If a personnel order isbased on erroneousinformation, it may result in
lossor overpayment of Federal funds, violation of Federal or Statelaw, or jeopardy tothe PHS mission
or totheintegrity of the personnel system.

The Comptroller General hasruled consistently that no personnel order may be amended, canceled,
or revoked retroactively to either increase or decrease vested rights of government personnel. The
Comptroller General has identified certain exceptions to this rule. The exceptions for retroactive
changesapply if theoriginal order hasan obviouserror or if aprovision which wasdefinitely intended
for inclusion has been omitted through error.

1. DCP Correction

DCP will correct a personnel record when the evidence supporting the correction is found
acceptableand thecorrection isjustified. DCPisnot required tocorrect arecord at thisstage
if DCP believestherecord to becorrect and findsthat the evidence supporting therequest for
correction isnot convincing. An officer seekingto correct arecord should submit arequest in
writing to DCP, with supporting documentation, asking that arecord be corrected. DCP will
review therequest, changetherecord if appropriate, or notify the officer of thereason that the
record cannot or will not be corrected.

2. Correction Under the Privacy Act
Proceduresfor correcting therecord are also available under the Privacy Act. Errorsof fact
may be corrected using these procedures. See INSTRUCTION 7, Subchapter CC26.1 of the
CCPM.
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3.

Board for Correction

An officer must exhaust all effective administrative remedies and such legal remedies asthe
board may determineare practiceand appropriately availableto the officer beforethe officer
may submit an application tothe Board for Correction of PHS Commissioned Cor psRecords.
Administrativeremediesinclude, but arenot limited togrievances, EEO complaint procedur es,
and appealsto the Comptroller General. The heirs, guardians, or executors of an officer or
hisher estate may also makeapplication for correction of arecord if theofficer isunableto act
on his’her own behalf.

The Board for Correction of PHS Commissioned Corps Recordsis administered by civilian
officials. The Board members must not be commissioned officers and the Board is
administratively removed from DCP to ensurefairnessand avoid biasin Board deliberations.

TheBoard for Correction of PHS Commissioned Cor ps Records hasthe authority to require
correction of arecord and to authorize any financial correction necessary as a result of the
Board's decision that therewasan error or injustice.

ToapplytotheBoard, an applicant must first makeawritten request for correction of arecord
pursuant to INSTRUCTION 1, Subchapter CC49.9, CCPM, INSTRUCTION 5, Subchapter
CC29.9,CCPM, andtheGeneral Administration Manual, PHSChapter 16-00. Theapplication
should be on form PHS-6190, " Application to the Board for Correction of Public Health
Service Commissioned CorpsRecords.” Information about theappropriateformat touseand
copies of form PHS-6190 may be obtained from Executive Secretary, Board for Correction of
PHS Commissioned Corps Records, Room 17-03, 5600 Fishers Lane, Rockville, MD 20857-
0001. Thetelephonenumber is(301) 443-6268. Private counsel may assist in the preparation
of materialsto submit to the Board and in the presentation of evidenceif the Board decidesto
conveneahearing. Theexpenseof obtaining counsel istheresponsibility of theapplicant. The
Board lacksthe authority to grant attorney fees.

The Board may decide to act on the request based solely on the information provided, to
request more information, or to convene a hearing to discover additional information about
the error or injustice. The Board may refuse to consider the request because insufficient
substantiating infor mation was provided, effectiverelief cannot be granted by the Board, the
Board does not have jurisdiction to determine the matters presented, or the time in which
application may bemadehasexpired and theinter est of justicedoesnot requireitsacceptance.
Regardless of thedecision, the applicant will be notified by the Board of itsdecision about the
case.

If the Board rulesin favor of the applicant, the Board instructs DCP or other components of
PHSto maketheappropriate correction. Upon receipt of theBoard’sdecision, DCP makesa
determination of the monetary benefitsdue asaresult of theaction of theBoard. The officer
may berequired to provide DCP with additional information to make a deter mination of the
financial benefit. Acceptance of a settlement by the officer or hisrepresentativefully satisfies
the claim concer ned.
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MEDICAL PROFESSIONAL MALPRACTICE, LIABILITY, OR NEGLIGENCE
Subjects Covered:

Purpose
Coverage
Officers Responsibility

CCPM Citation:
! INSTRUCTION 6, Subchapter 29.9, CCPM, "Defense of Suits Involving Charges of (1)
Medical Professional Liability or Negligence, or (2) Liability or Negligence Incident to
Operation of a Moator Vehicle"
PHS Claims Office Pamphlet (Phone: (301) 443-1905):

! “Medical Malpractice Claims. A Guidefor PHS Health Car e Professionals’

A. PURPOSE

INSTRUCTION 6, Subchapter 29.9, CCPM, explainstheprotection provided by thegovernment inthe
defense of suitsfiled against officersor employeeswhen the alleged incident occurred whilethe officer
was acting within the scope of higher office or employment.

B. COVERAGE

PHS commissioned officer sareafforded protection against malpractice claimsby several provisionsof
Federal law as set forth in 42 U.S.C. 233 and 28 U.S.C. 2671-2680. The statutes provide broad
protection with respect to claimsfor damagesfor personal injury, including death, resulting from the
performance of medical, surgical, dental, or related functions, including the conduct of clinical studies
or investigations and other activities performed by PHS officerswhile acting within the scope of their
office or employment.

Thekey point toremember isthat officersare covered for actionsthat occur within the scope of their
assignment. Therefore, it behooves all officersto know the scope of their duties and responsibility.
Officers should make sure that their billets reference any clinical responsibilities that have been
assigned as part of their official duties.

It should be noted that outside work activitiesarenot covered by Federal malpractice statutes even if
an officer has been given permission to engage in such activities.

C. OFFICER'SRESPONSIBILITY

When served with aprofessional liability claim, officer smustimmediately contact their supervisor sand
theChief, Litigation Branch, Businessand AdministrativeL aw Division, Officeof the General Counsdl,
HHS, Room 5362, Cohen Building, 330 Independence Avenue, SW., Washington, D.C. 20201. The
telephone number is(202) 619-2155. Attorneysin theLitigation Branch will advise officer sabout how
claimswill behandled and what documentsneed to beforwarded to the Office of the General Counsdl.
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PROFESSIONAL LICENSURE/CERTIFICATION REQUIREMENTS

Subjects Covered:

Introduction

Limited Tour of Duty
Continuing Education
Summary

CCPM Citations:

INSTRUCTION 3, Subchapter CC26.1, CCPM, " Officers Responsibility for Submission of
Personnel and Pay and Allowances I nformation"

INSTRUCTION 4, Subchapter CC23.3, CCPM, " Appointment Standards and Appointment
Boards"

INSTRUCTION 4, Subchapter CC26.1, CCPM, "Professional Licensure/Certification
Requirementsfor Health Care Providersin the Public Health Service'

A.

INTRODUCTION

PHS policy requires that health care providers possess and maintain current, unrestricted
license/certification appropriateto their profession. INSTRUCTION 4, Subchapter CC26.1, CCPM,
" Professional Licensure/Certification Requirements for Health Care Providersin the Public Health
Service," detailsthe requirementsfor licensure and certification.

Thepolicy outlinesthe specific license/certification requirementsfor each of the following PHS health
careproviders:

Licensein a State:

CLINICAL PSYCHOLOGISTS

DENTAL HYGIENISTS

DENTISTS

MEDICAL TECHNOLOGISTS (certification by the American Society of Clinical Pathologists or the
National Certification Agency, if Statelicenseis not offered)

NURSES

OPTOMETRISTS

PHARMACISTS

PHYSICAL THERAPISTS

PHYSICIANS

PODIATRISTS

PSYCHOLOGISTS

SOCIAL WORKERS (certification by Academy of Certified Social Workers or Federation of Clinical
Social Workersif Statelicenseisnot offered)

VETERINARIANS
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Certification or Registration:

! SPEECH-LANGUAGE PATHOL OGISTS (American Speech-L anguage-Hearing Association)

! AUDIOLOGISTS (American Speech-L anguage-Hearing Association)

! DIETITIANS/NUTRITIONISTS (Commission of Dietetic Registration)

! PHY SICIAN ASSI STANT S(certification by National Commission on Certification of Physician Assistants)
! MEDICAL RECORD ADMINISTRATION (American Medical Record Association)

! OCCUPATIONAL THERAPISTS (American Occupational Therapy Association)

A copy of thecurrent, unrestricted license/certification with theexpiration date and the officer'sPHS
serial number clearly visiblein thelower right-hand corner should besent totheLicensure Technician
in DCP for dataentry and inclusion in the officer'sOPF. Toverify receipt and dataentry, officerscan
phone CorpsLineat (301) 443-6843 (please allow a minimum of 2 weeksfor processing).

DCP doesnot notify officer sthat their license/certificateisabout to expire. Officersareresponsiblefor
ensuring that they are in compliance with the requirements of their licensure/certification issuing
authority. Officerscan determinewhich professional license, registration, or certificationismaintained
in the DCP database by calling CorpsLine. Officers are expected to assume the financial cost of
maintaining their professional license; PHS does not pay for licensure exams, renewals, or the
continuing education required to maintain licensure.

Failureto comply with thispolicy can result in sanctionsranging from aletter of reprimand placed in
the OPF, not being considered for temporary promotion, to involuntary separation from active duty.

Officerswho are not required by PHS policy to maintain licensure or certification, such asengineers
and sanitarians, may voluntarily submit acopy of aStateor national licenseor professional certification
for inclusion in their OPF.

B. LIMITED TOUR OF DUTY
INSTRUCTION 4, Subchapter CC23.3, CCPM, " Appointment Standardsand Appointment Boards,"

providesfor alimited tour of duty appointment upon call to active duty to allow officers a specified
period of timeto obtain appropriate license/certification.

New graduatesin the following categories of officers may be placed on a limited tour of duty during
which timethey must obtain appropriate license/certification:

! CLINICAL PSYCHOLOGY
! DENTISTRY

! DENTAL HYGIENE

! DIETETICS

! MEDICINE

! MEDICAL RECORD ADMINISTRATION
! MEDICAL TECHNOLOGY
! NUTRITION

! OPTOMETRY

! PHARMACY

! PHYSICIAN ASSISTANT
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PODIATRY

SOCIAL WORK
THERAPY

VETERINARY MEDICINE

If an officer hasa Uniformed Servicesinactivelicenseor itsequivalent, that licenseor itsequivalent will
be acceptable provided the individual:

! Has undergone an examination in his’her profession;

Maintains continuing education creditsrequired by the State; and

If required by law or policy change, can immediately activatehig/her licensesolely by payment
of the Statelicensurefee.

C. CONTINUING EDUCATION

Continuing education in a health field is the term used when referring to an educational program
designed to updatetheknowledgeand skillsof itsparticipants. Continuing education and licensureare
often linked by the various State regulatory bodies.

Officersareexpected to assumethefinancial costs of completing appropriate continuing education as
well asto assumethefinancial cost of maintainingan appropriatelicense. The Corpsstrongly supports
the concept of current licensure and, in fact, requires that licenses be maintained for certain
professionals. The Corps also supports the concept of continuing education. In neither case is the
Corpsobliged to pay for theseitems. The Corpsdoesnot pay for licensure exams or for renewals of
licenses. Wherepossible, OPDIVs do providetime(with pay) or in somecasesfinancial reimbur sement
for some or all of the costs of short-term training courses for continuing education purposes. This
should be explored on a case-by-case basiswith the OPDIV prior to committing funds.

D. SUMMARY

PHS officersbear theresponsibility of having and maintaining valid credentials appropriatefor their
profession. PHS officerswho arerequired to maintain current and unrestricted license/certification
must continue to do so, even if the billet they occupy does not require the delivery of health care
services.

Officersmust submit totheLicensure Technician in DCP a copy of their current license/certificatefor
inclusion in their OPF and for dataentry intothelicensuretracking system. Theexpiration dateof the
license/certification must be clearly visible and the officer's PHS serial number must bewritten in the
lower right-hand corner of the copy.

A copy of the officer's license/certification must be sent to DCP at the following address:

Division of Commissioned Personnel/PSC/HRS
ATTN: Licensure Technician/ODB

5600 Fishers Lane, Room 4A-18

Rockville, MD 20857-0001
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UNIFORMS, GROOMING, AND MILITARY COURTESY
CCPM Citations:
! Subchapter 26.3, CCPM, “ Uniforms’

! INSTRUCTION 2, Subchapter 26.1, CCPM, " Uniformed Services Courtesies’
! CCPM Pamphlet No. 61, “ Information on Uniforms”

ThePHSuniformisan integral part of Servicelife. The Surgeon General (SG) hasdirected thewearing of the
uniform for all officers at least once a week. Each OPDIV has designated one or more Local Uniform
Authorities(LUA). OPDIVsand theL ocal Uniform Authoritiescan and haverequired morefrequent wearing
of theuniform. TheLUA may also prescribethetypesof uniformsthat may beworn within agiven area. The
SG isthe LUA for the Washington, DC, metropolitan area.

Refer tothe CCPM and to CCPM Pamphlet No. 61, “ Information on Uniforms,” for detailed infor mation.

An officer may be entitled to a one-time uniform allowance. A memorandum requesting the allowance must
contain a statement certifying that wearing of the uniform isrequired by the officer's OPDIV. The officer's
social security number must beincluded. The memo should be forwarded to:

Division of Commissioned Personnel/HRS/PSC
ATTN: Compensation Branch

5600 Fishers Lane, Room 4-50

Rockville, MD 20857-0001

The allowance will beincluded in the officer's monthly pay.
It isimperative that commissioned officer swear the uniform properly and adhereto the grooming standards.
Officerswhowear theuniform improperly or who exhibit a carelessattitudetoward their personal appear ance

bring discredit to themselves and to the Service and subject themselvesto disciplinary action.

Officersare expected to become familiar with military courtesy and customs. While in uniform, appropriate
behavior is expected.
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BILLET PROGRAM
Subjects Covered:

Definition

Background

Purpose of the Billet Program

Types of Billets

Part-time Clinical Duties

Assigned Duties Not Covered in the Billet
Summary

CCPM Citation:

! INSTRUCTION 4, Subchapter CC23.5, CCPM, " Billet Program"

A. DEFINITION

In the Uniformed Services, a billet is a brief description of the major duties, responsibilities, and
requirements of a particular job or position. These duties and responsibilities are documented in a
" Billet Description,” form PHS-4392.

B. BACKGROUND

Liketheother Uniformed Services, thecommissioned cor psisarank-in-officer system. Thismeansthat
therank or pay gradeisvested in the officer irrespective of the officer's current billet or assignment.
Thisisafundamental Uniformed Services personnel principle which facilitates assignment flexibility
and mobility. The commissioned cor ps consists of health professionalswho servein awide variety of
assignmentsin over 500 geographic locations. Flexibility to meet themission goals of the Corpsisan
important element. | n addition, asan officer earnsahigher rank, good per sonnel management requires
that the duties of the officer be expanded commensurate with the higher rank. Where discrepancies
exist between an officer's grade and level of responsibility, efforts must be undertaken to correct the
inconsistencies.

Thebillet system isstructured upon a series of standard billets. Standard billets help insurethat the
duties of officers similarly situated are similarly structured; career progression is provided; career
development ispromoted; and gradesar ebased upon agreed-upon factor sthat providefor responsible
progression. Standard billetsalso allow for input from the professional category representatives and
OPDIV personnd officials.

C. PURPOSE OF THE BILLET PROGRAM

PHShasa management responsibility to ensurethat programsar eeffectively and efficiently managed.
Accomplishing this goal requires, among other things, sound personnel planning and administration
and effective human resour ce utilization. Oneimportant factor in achieving good management isthe
availability of information about the duties, level of responsibilities, and qualification requirements of
billets occupied by commissioned officers. Billetsaid in:
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1 Evaluating the work described to determine the level of responsibility and difficulty of an
assignment;
2. Providing management with a uniform tool for identifying immediate and long-range human

resour ce requirements according to OPDIV organizational lines, as an integral part of the
management of the commissioned cor ps per sonnel system;

3. Providing a sour ce of aggregate data on the experience and other qualifications needed in the
commissioned corps,

4. Deter mining the specific requirements of a billet in order to select an officer or an applicant
to fill that assignment and to identify training which may be necessary for effective
performance; and

5. Planning for career development, including reassignments and training.
D. TYPESOF BILLETS
1 Standard Categorical Billetsdeveloped by the appropriate categorical Professional Advisory
Committee (PAC);
2. OPDI V-Specific Billets developed by theinterested OPDIV; or
3. Nonstandard Billets developed by the program asuniquethat must bereviewed and certified
(aligned) by the OPDIV's civil service personnel office using the OPDIV's Billet Evaluation
Guide.
E. PART-TIME CLINICAL DUTIES

Officersin nonclinical billetswho perform part-timeclinical dutiesin Federal or Non-Feder al facilities
aspart of their official duties should havethe following added to their billets:

" Asdirected and approved by his’/her supervisors, theincumbent may perform clinical dutiesof his’her
profession in Federal or Non-Federal health carefacilities. Therequirement to perform such duty will
be documented by the issuance of ordersor by memoranda of assignment.”

Federal tort coverage doesnot pertain to officerswho engagein clinical practicein a non-Federal site
unless that practice is part of the officer's official duty assignment. Therefore, officers engaging in
outside work activities that are not part of their official duties should obtain their own malpractice
insurance coverage or be covered by the institution for whom they provide a service. All outside
activities that are part of the billet or not shall be documented on form HHS-520, " Request for
Approval of Outside Activity."
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F.

DISASTER MEDICAL ASSISTANCE TEAM (DMAT)
Following isthe billet addendum for officers assigned tothe DMAT administered by PHS:

“Thefollowing officer sin the Commissioned Cor psof the Public Health Service (PHS) areassigned to
a Disaster Medical Assistance Team (DMAT) that is administered under the aegis of the Office of
Emergency Preparedness, Office of Public Health and Science, Department of Health and Human
Services.

Officersassigned tothe DM AT aresubject totemporary duty assignmentsto provideclinical and other
health care servicesin times of national or international emergency that require Federal health and
medical assistance. In addition, these officersengagein training programsto preparefor deployment
under emergency circumstances.

While engaged in PHS-supported training duties or performing temporary duty assignments during
emer gencies, PHScommissioned officer sassigned tothe DM AT employ their skillsand special training
as health professionals. Thus, PHS officersassigned to the DMAT are functioning within their scope
of their official dutiesand this statement isincorporated by reference as part of the PHS billet.”

ASSIGNED DUTIESNOT COVERED IN THE BILLET

When a supervisor or program manager requestsan officer to perform duties outside the scope of the
billet description, the new duties should be documented through a travel order, memorandum of
assignment, or some other written agreement. Failureto document these new dutiesleavesthe officer
unprotected in theevent he/sheisinjured during the special duties, he/sheischarged with malpractice,
or some other adverse legal claim is made against the officer or program because of the duties
performed.

SUMMARY

Thehbillet programisdesigned toprovidefor equity and obj ectivity in themanagement of commissioned
officers. Thebillet programisnot intendedtoimposearigid position classification system on theCorps.
TheCorpshastheflexibility to assign officerstoavariety of billetssolong astheassignment servesthe
needsof PHS. For example, if theinterestsof PHS areclearly served, junior officerswith exceptional
skills can be assigned to billetsrated above their pay grades.
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EXHIBIT A
Category, and Numeric Equivalents of Billets
CATEGORIES NUMERICAL
EQUIVALENT
M edical 01
Dental 02
Nurse 03
Engineer 04
Scientist 05
Sanitarian 06
Veterinary 07
Phar macy 08
Dietetics 09
Therapy 10
Health Services 11
Resear ch Officer 12
Group
Multidisciplinary 99
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OPDIVs, Acronyms and Alpha Designation

OPDIV ACRONYM ALPHA
DESIGNATION
Office of the Secretary (O] AA
Health Care Financing HCFA FQ
Administration
Program Support Center PSC HZ
Health Resources and HRSA* HB*
Services Administration*
Centersfor Disease Control CDC HC
and Prevention
Food and Drug Administration FDA HF
Indian Health Service IHS HG
Substance Abuse and Mental SAMHSA HM
Health Services Administration**
National Institutes of Health NIH HN
Agency for Health Care AHCPR HP
Policy and Research
Environmental Protection Agency EPA PP
Agency for Toxic Substances ATSDR HT

and Disease Registry

* includes Bureau of Prisons, U. S. Coast Guard, and NOAA
** includes St. Elizabeths Hospital

Billets Types
and
Corresponding Numerical | dentification
BILLET TYPE NUMERICAL IDENTIFICATION
Standard Categorical Billets 000 through 185
OPDIV Specific Billets 199 through 299
Nonstandard Billets 500 through 600
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Civil Service/Commissioned Corps Equivalents

CIVIL SERVICE COMMISSIONED BILLET TOTAL
GRADE OFFICER GRADE? SCORE"
GS7 0-2 LTIG 200
GS-9/11 0-3 LT 300
GS12 0O-4 LCDR 350 (nonsupervisory)
370 (supervisory)
GS13 0O-5 CDR 400 (nonsupervisory)
450 (supervisory)
GS-14/15 0-6 CAPT 500 (nonsupervisory)
550 (supervisory
600 (supervisory)
650 (supervisory)
SES O-7 RADM 700
0-8 RADM 800
09 VADM 900
0-10 ADM 999

%see Item 2B on form PHS-4392 " Billet Description”
bsee |tem 2C on form PHS-4392 " Billet Description”

The Billet Total, item 2C on form PHS-4392, is a fixed number for each grade.
Thisisafurther effort at standardizing billetsacross categoriesand OPDIVs. For
example, all nonsupervisory O-5 billets have a total score of 400. Theonly place
thisnumber appear sison thebillet. When aPromotion I nfor mation Report (PIR)
isprinted, only the equivalent grade (e.g.,0-5) is printed, not the total score.

An example of several types of billets:

Standard Categorical Billets

01HGO061 Title  Staff Medical Officer

03HNO062 Title  Senior Clinical Nurse

OPDIV Specific Billets

01HC200 Title  Medical Officer Il (Epidemiology)
99HF203 Title  Senior Regulatory Management Officer
Nonstandard Billets

01FQ500 Title  Executive Medical Officer

99H G502 Title  Director, Supply Service Center
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COMMISSIONED OFFICERS EFFECTIVENESS REPORT
Subjects Covered:

! Introduction

! Description of the Effectiveness Report

! Types of COERSs

! Officers Detailed to Non-PHS Organizations

CCPM Citation:
! INSTRUCTION 1, Subchapter CC25.1, CCPM, " Performance Evaluation”

A. INTRODUCTION

The Commissioned Officers' Effectiveness Report (COER) is highly important to the career of every
officer. It isthemajor sour ce of information concer ning each officer's Service perfor mance and work
record.

Thereport isextensively used in the evaluation of officersfor various personnel actions. All boards--
including promotion, retirement, assimilation, 3-year file review, and involuntary retirement and
separation -- must rely on the report when evaluating officers. When important career decisions
concer ning assignments, training, or utilization, aremade about an officer, the COERs of candidates
arereviewed.

Thereport isalso basic to fulfilling an important supervisory responsibility: that of the discussion of
an officer's performancewith him/her. Such discussions provide officer swith an opportunity tolearn
of management's assessment of their strong and weak points, and overcome perceived performance
and/or attitudinal deficiencies, in order toincreasetheir valuetothe Service. Moreover, the COER is
utilized by DCP as an adjunct in processing both positive and adver se actions that are initiated by
program officials. Therefore, it isimperative both to the officer and to the Service, that reports be
candid and obj ectivesincethey arethebasisfor personnd actionsinvolvingassignment, promotion, and
retention. Although underrating the officer may affect his/her career, overrating isof dubiousbenefit
asit may lead to assignments and promotions for which the officer isnot qualified and compromises
requestsfor involuntary separation.

B. DESCRIPTION OF THE EFFECTIVENESS REPORT
The COER and itsinstructions are normally sent to active-duty officersin May of each year.
1 Section |: (filled out by officer being rated)

This section identifies the officer being rated and enables him/her to furnish current
assignment data. The officer should be careful to provide accurate information concerning
hisher duties, accomplishments, particularly with respect toitsimpact on program initiatives
and goals. This isthe officer's opportunity to document the major projects and activities
accomplished over therating period that should be considered by the supervisor in assessing
the officer's performance. Both the officer being rated and the supervisor should check each
item in this section for accuracy.
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If an officer hasbeen in thecurrent assignment for lessthan 3 months, it isappropriatefor the
current supervisor toseek input in completion of the COER from theofficer'spreviousOPDIV
supervisor. If thereisno former OPDIV supervisor, a note to that effect should beincluded
on the COER.

After the officer completes Section | of the COER, the COER is to be delivered to hisher
immediate supervisor (normally the supervisor indicated on an officer's billet) no later than
the date specified in the circular that accompaniesthe annual COER.

Section I1: (by supervisor/rating official)

This section identifies the supervisor and indicates the duration of supervision. This section
alsoincludesthesupervisor'sname, title, phonenumber, and thedatethesupervisor completed
the COER.

Section I11: (by supervisor/rating official)

This section consists of 18 five-level rating scales covering work quality, leadership skills,
professional skills, commitment, and attitude. To provide supervisors with standards, five
descriptive levels are furnished to evaluate each characteristic. The supervisor indicatesthe
level which most nearly describes the officer on theline to theleft of theitem number. The
supervisor should rateeach item independently without referenceto any other one. All A and
E ratingsrequirenarrative comments. Commentsarerecommended for B, C, and D ratings,
aswell.

Section 1V: (Item | by officer; and Item 2 by reviewing official)

Item | is used by the officer being rated to concur or nonconcur with the evaluation. Any
specific disagreementsor agreementswith evaluations by the supervisor may be stated in the
space provided or on an attachment. Therating official's evaluations are not to be modified
ontheCOER form. Item 2istobeused by thereviewing official (normally therating officer's
supervisor) to indicate agreements or disagreements with the supervisor's evaluation. Also,
reviewingofficialsmust assurethat all A and E ratingshavenarrativecommentsbeforesigning
and forwarding the COER. Comments madeby areviewing official areto be provided tothe
officer and, upon request by the officer, discussed with him/her.

C. TYPES OF COERs

1

Annual -- Each year, in May, aCCPM Manual Circular isissued to all officerson active-duty
providing them with a copy of the COER with instructionsto complete Section 1 and submit
theform to their supervisorsno later than a datein June.

Transfer -- Every effort should be made to completetherating processincluding review and
signature by therated officer prior to the officer'sdeparture. Therated officer is, however,
expected to begiven an opportunity toreview and acknowledger eceipt of thetransfer COER,
even after departing the" old" duty station.
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3. Reassignment of Rating Officer -- When the rating officer of one or more commissioned
officersisto bereassigned to another position, even within the duty station, the supervisor
should require all officersunder his’lher immediate supervision to promptly initiate COERs
and submit them to the supervisor.

4, Special Requests for COERs are made by DCP as part of the 3-year file review process, for
consideration for involuntary retirement, or other non-routine action. DCP may direct that
a COER be submitted under certain circumstances, including 3-year filereview, assimilation,
consideration for involuntary retirement, and other situations as determined on a case basis.

D. OFFICERSDETAILED TO NON-PHS ORGANIZATIONS

Some officers are assigned or detailed to State, county, and local health organizations, other Federal
agencies, and international organizations. Theimmediate supervisor in the organization to which the
officer isassigned, or detailed, shall betherating official for the COER. The OPDIV official designated
in the personnel agreement covering the detail will function as the reviewing official. |f no OPDIV
official hasbeen so designated, the next higher level supervisor over therating official will serveasthe
reviewing official.
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PROMOTIONS
Subjects Covered:

! Types of Promotions

! Exceptional Capability Promotions

! Criteria Used to Deter mine Eligibility for Promotion
! Promotion Boards

! Criteria Used by Promotion Boar ds

! Revocation of Temporary Promotions

CCPM Citation:

! Subchapter CC23.4, CCPM, “ Promotion”

A. TYPES OF PROMOTIONS

The PHS Commissioned Corps has two types of promotions: permanent and temporary. Eligibility
for the permanent grade accrues at a lower pacethan for the temporary grades. When entering on
activeduty, officersareappointed at the permanent grade based on creditabletraining and experience
and may be concurrently promoted to a higher temporary grade. The higher grade determines an
officer's pay.

B. EXCEPTIONAL CAPABILITY PROMOTIONS

Regular promotionsare based on performance and length-of-service. However, the promotion policy
also allows for the special accelerated temporary promotion of an individual when that individual
possessestruly exceptional capabilitiesand isperformingin an assignment abovehig/her current grade.
Recommendations are submitted in memorandum form to the Director, DCP, by OPDIV Heads.
Promotion boards meet annually to consider nominees and to makerecommendationsto the Surgeon
General.

C. CRITERIA USED TO DETERMINE ELIGIBILITY FOR PROMOTION

A. See Table 4 for information on length of servicerequirements.

B. Generally, all officerswhoareéeligiblefor promotiontothetemporary O-2(LTJG) or O-3(LT)
gradewill be promoted without Promotion Board review on thedatethat eligibility isentirely
attained, providing that alicense/certification, asappropriate, and a COER ison filein DCP.*
However, if the Director, DCP, prior to the effective date of the promotion, determines that
thereare concernsabout an officer'squalificationsfor promotion, the officer'srecord will be
forwarded to a Promotion Board for evaluation.

*These noncompetitive promotions cannot be made retroactively.

-75-



Commissioned Cor ps Officer’s Handbook, 1998

Table4. Eligibility for Promotion
Commissioned Corpsof theU. S. Public Health Service
(effective August 12, 1992)

PERMANENT PERMANENT TEMPORARY PROMOTION
PROMOTION PROMOTION Regular and Reserve Corps
GRADE Regular Corps Reserve Corps [May have one or two criteria]
Director 4years 4yearsin 24 years A 3years
(CAPT, 0-6) seniority per manent training and n active duty
credit senior grade? experience d thistour
Asof 3/1
Senior
(CDR, 0-5)
Senior for 7years 7 years 17 years A 1lyear
restricted seniority per manent training and n active duty
categories’ credit full grade? experience d thistour
Asof 3/1
Senior for 17 years 24 years 17 years A 1lyear
nonrestricted promaotion training and training and n active duty
categories’ credit experience experience d thistour
Asof 3/1
Full 10 years 17 years 12 years A 6 months
(LCDR, 0-4) promation training and training and n active duty
credit experience experience d thistour
Asof 3/1
Senior Assistant 3years 10 years 8years
(LT,0-3) promaotion training and training and
credit experience experience
Assistant 7years 7years 4years
(LTJG, 0-2) training and training and training and
experience experience experience

*Reflected under column headed " Seniority Credit Dates From" in " Commissioned Officer Roster and

Promotion Seniority."

*Thefollowing categoriesarerestricted: Pharmacy, Sanitarian, Nurse, Dietetics, Ther apy, and Health Services.

“Thefollowing categoriesare nonrestricted: Medical, Dental, Scientist, Engineer, and Veterinary.

D. PROMOTION BOARDS

ThePromotion Year isJuly 1% through June30™. Promotion Boar dsin each category and the Resear ch
Officer Group are convened by the Director, DCP, to consider all officers eligible for competitive
temporary and permanent promotionswithin that category. In general, these Boardsconsist of at least
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five members, who are asrepresentative as possible of the category in terms of OPDIV distribution,
specialty, and other pertinent factors. All Boards include at least one member assigned outside the
Washington, DC area, and provide gender and minority representation whenever possible.

Board membersareinstructed to base their rankingsonly on information documented in an officer's
OPF. For thisreason, it isimportant that officer sincludeappropriateand accur ateinformation in their
records, such as a current and dated resume or Curriculum Vitae (CV) and any other information
pertinent to the promotion criteria discussed below. Please donot send reprints, actual publications,
photos, or other voluminous materialsincluding civil service performance evaluationsto your folder,
because they will not be accepted. A current resume or CV, bibliography, and evidence of recent
educational and professional achievements are all examples of appropriate additionsto thefolder.

E. CRITERIA USED BY PROMOTION BOARDS

Promotionsto the O-5 and O-6 gradesar e highly competitivedueto ceiling limitationsat those grades.
The primary goal of the promotion board processisto identify and recommend for promotion those
officers who are recognized by their peers as outstanding performers and contributors to the PHS
Commissioned Corps. The Surgeon General’s Policy Advisory Council Representatives decided that
beginning with the 1998 promotion board, all OPFswill bereviewed for consideration for promotion
whether or not they contain a current annual form PHS-838, “ Commissioned Officers Effectiveness
Report (COER).”

Thepromotion boar d preceptsemphasizeconsider ation of theofficer'sdocumented perfor mancerecord
(asreflected in the COER). Other less heavily weighted criteria which the boards consider include:
career progression; program and/or geographic mobility; receipt of commissioned cor ps awards and
other exceptional achievements; and career potential.

After the Boards combine all these factorsto yield an overall assessment of the officer's qualification
for promotion, then the OPDIV recommendationsareadded. Thisassessment resultsin arank order
list for each grade in each category. Considering the numbers of vacancies in grade to which
promotions can be made, the Director, DCP, establishes cutoff scores for each rank order list, and
officers above the cutoff lines are promoted during the cycle. Those below theline are not promoted.
All officerswho have been promoted will receive a promotion personnel order. *

F. REVOCATION OF TEMPORARY PROMOTIONS

Based on evidence that an officer's performance has deteriorated, that the officer has engaged in
misconduct, or isnot functioning at alevel commensurate with hisher grade, the Surgeon General, in
additiontoany other adver seaction authorized by law, regulation, and commissioned cor pspolicy, may
appoint a Temporary Promotion Review Board to make recommendations about whether an officer
should retain atemporary promotion. |f the Surgeon General concursin a Board's recommendation
that an officer's temporary promotion be rescinded, the officer must serve at the lower grade for a
minimum of 1 year and must successfully re-compete for the higher temporary grade in accordance
with established palicy.

*Officers who are recommended for promotion by the Boards, but who are not promoted are
considered in future promotion cycles.
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AWARDS PROGRAM
Subjects Covered:

! Background
! Procedures
! Individual Honor Awards
! Unit Honor Awards
! Service Awards
! Awards Board
! Cash Awards
CCPM Citation:
Chapter CC27, CCPM, “ Recognition and Awards”

A. BACKGROUND

TheCommissioned Cor psAwardsProgram isdesigned to provideameansfor the Secretary, HHS, the
Assistant Secretary for Health (ASH), Surgeon General, OPDIV Heads, and program heads to give
formal recognition to officerswho have performed particularly effectively in carrying out the mission
of HHS, to encourage maximum performance, and improve the esprit de corps of commissioned
officers. Pursuant to the authority delegated by the Secretary, the Surgeon General established
designated awardsto recognize PHS commissioned officersfor personal merit or achievement.

TheCommissioned Cor psAwar dsProgram began in 1958 with threeawar ds. theDistinguished Service
Medal; the Meritorious Service Medal; and the Commendation Medal. Eight awardswere added in
1978, including two unit and four service awards, and the program continuesto expand. All OPDIVs
and programsto which officers are assigned participatein this program.

The Awards Program isdesigned to encour age and to recognize excellence in performance at various
levels of accomplishment. Supervisors should keep in mind that all officers, whatever their grade,
should be considered for recognition at regular intervalsin their careers(e.g., theend of theinitial 3-
year tour, theend of an assignment, or after any noteworthy period of performance). Thewriting of
the annual COER may be an excellent timeto review whether recognition isindicated for the officer.

B. PROCEDURES

Initiation of an honor award nomination must occur within 13 months of the period under
consideration. A specific format has been developed and is available from the OPDIV awards
coordinator. Thenomination of an officer or agroup of officersascandidatesfor an individual or unit
honor award may beinitiated by a fellow officer, co-worker, superior, or by someone outsidethe PHS
with knowledge of the accomplishmentsdeserving recognition. Thenominator cannot beamember of
thegroup beingnominated. Serviceawardsmay beinitiated at any timeafter thecriteriafor theaward
have been met.

Most OPDIVs have an internal review process wherein award nominations are evaluated for their
appropriateness. Theindividual and unit honor awardsare approved at threelevels. Program L evel
(Bureau, Institute, or Center Directors) may approve PHS Citations or Achievement Medals;
Commendation Medals and Unit Commendations are approved by the OPDIV Head. The Surgeon
General approvesall other honor awards.

-78-



Commissioned Cor ps Officer’s Handbook, 1998

When an award is approved, the OPDIV isnotified and isthen responsible for presenting the award
totheofficer. Oncean award hasbeen processed and received by the program, it should be presented
to the officer as expeditiously as possible.

C. INDIVIDUAL HONOR AWARDS

The AwardsProgram hasthreetypesof recognition. Thefirst, theindividual honor award, recognizes
significant contributions of an officer above and beyond those normally expected in equal grade and
position. In order of precedence, theawardsin this category are asfollows:

Distinguished Service Medal - This is the highest award presented to those commissioned
officers whose service and achievements deserve the recognition of Corps. These may range
from outstanding accomplishments within a significant aspect of the HHS mission to an
initiative resulting in a major impact on the health of the Nation. This award can also be
conferred for a one-time heroic act resulting in an exceptional saving of life, health, or
property. The magnitude of the achievement and its results are determining factorsfor this
award.

Meritorious ServiceMedal - Thisisthe second highest recognition an officer can receivefrom
PHS. This award is presented in recognition of (1) a single, particularly important
achievement; (2) a career notablefor accomplishmentsin atechnical or professional field; or
(3) an unusually high quality of and initiative in leadership. The levels of performance
meriting this award may include: a highly significant achievement in research or program
administration; aseriesof significant contributions; acontinuing period of meritoriousservice;
or the exhibition of great courage during hazardouswork or in an emergency.

Surgeon Gener al'sM edallion - Thismedallion with accompanying sashisadiscr etionary honor
award conferred directly by the Surgeon General. It is given for the highest level of
contributions to initiatives of the SG. Officers are not nominated for this award since the
decision to confer it rests entirely with the Surgeon General.

Surgeon General's Exemplary Service Medal - This medal is a discretionary honor award
conferred upon officers directly by the Surgeon General, generally for outstanding
contributionsand support toinitiatives of the Office of the Surgeon General. Officersarenot
nominated for thisawar d sincethedecision to confer it restsentirely with the Surgeon General.

TheOutstanding ServiceM edal - Thisaward isnormally presented to officer swho haveeither
demonstrated outstanding continuous leadership in carrying out the mission of PHS, or
performed a single accomplishment which hashad a major effect on the health of the Nation,
or performed a heroic act resulting in the preservation of health or property. Differentiation
between the Outstanding Service Medal and Meritorious Service Medal concerns the
magnitude of the impact.

Commendation Medal - Thisaward represents. (1) sustained high quality work performance
in scientific, administrative, or other professional fields; (2) application of unique skill or
creativeimagination totheapproach or solution of problems; or (3) noteworthy technical and
professional contributionsthat aresignificant toalimited area. Thisaward requiresalevel of
proficiency and dedication distinctly greater than that expected of the average commissioned
officer, keeping in mind that a commission presupposes high standards of performance.
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The Achievement Medal - This medal is awarded in recognition of noteworthy
accomplishments in the performance of duty. It is presented to recognize a noteworthy
contribution(s) toward the attainment of Program objectives, or sustained above-average
performance of duty, over arelatively brief period such as a short tour of duty (120 days or
less).

Public Health Service Citation - The PHS Citation may be awarded for the noteworthy
performance of duty, including the recognition of noteworthy contribution(s) toward the
attainment of Program objectives, sustained above-average performance of duty, and high
quality performance of duty over arelatively short period of time.

D. UNIT HONOR AWARDS

The second type of award isthe unit honor award:
Please note that a “ unit” may consist of a combination of both commissioned officers and civilian
employees. Civilian members of a unit arerecognized with appropriate civilian awards.

TheOutstanding Unit Citation - Thisaward ismadeto commissioned officersin OPDIV's who
exhibit superior servicetoward achievingthegoalsand objectivesof PHS. Theaward requires
the performance of exceptional service, often of national or international significance. The
period recognized will normally be short and marked by definite beginning and ending dates.

TheUnit Commendation - Thisawar d isan acknowledgment of outstanding accomplishments
by adesignated organizational unit within PHS. Theaward ismadeto commissioned officers
in an OPDIV unit which hasdemonstrated a significant level of performance well above that
normally expected, but of a somewhat lesser level than isrequired for the Outstanding Unit
Citation. Theperiod recognized will normally be short and marked by definite beginning and
ending dates.

E. SERVICE AWARDS

Thelast type of award isthe serviceaward. A serviceaward isgiven in recognition of a specific type
of service by acommissioned officer. DCP, aided by itscomputer system, can quickly identify officers
when they become eligible for a number of these awards.

National Emergency Preparedness Award (NEPA) - This award is presented to an officer
currently serving in an organized unit or organizational entity that is mandated to provide
emer gency medical/support serviceswithin an or ganized framework for HHSor other Federal
Agenciesor Departments(e.g., National Disaster M edical System, Disaster M edical Assistance
Teams, Office of Foreign Disaster Assistance, or Commissioned Corps ReadinessForce. The
officer is required to have served a minimum of 2 continuous years in an emergency
prepar edness activity before being eligibleto the receivethe NEPA. Prior to the award, the
officer or designated unit official will providedocumentation of required activitiesand training
with certification through a designated official that requirementshave been met, including a
recommendation for award.

HazardousDuty Service Award (HDA) - Thisaward ispresented to an officer who has served
aminimum of 180 daysin aposition requiring frequent risk to theofficer'ssafety. Thisaward
does not include assignments associated with the treatment of Hansen's disease or wherethe
professional knowledge of the officer should significantly reduce or abolish the risk. The
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appropriatenessof theawar d for specificassignmentswill bedeter mined by theDirector, DCP,
on a case-by-case basis. Examples of assignments include; Required contact with
inmates/detaineesat certain Bureau of Prisonsfacilities; Forensic Hospital at the Commission
on Mental Health Services, Washington, DC; Immigration and Naturalization sites; eight
round trips or 16 duty-site destinations on unscheduled aircraft flights within a 6-month
period; and 200 exposur e hour s while conducting mine site surveysin a 6-month period.

Foreign Duty Service Award (FDA)- This award is presented to an officer who has served
outsidethecontinental U.S. at least 30 consecutive daysor 90 nonconsecutivedaysin aforeign
post whileon temporary or permanent assignment (other than whilein training). Thisaward
does not include servicein any State of the U.S.. Asdefined in Title42 U.S.C. 201, theterm
" State" includes the 50 States and the District of Columbia, Guam, the Commonwealth of
PuertoRico,theNorthern Marianal slands, theVirgin I slands, American Samoa, and all other
areasformerly encompassed in the Trust Territories of the Pacific Islands. Officersassigned
to a NOAA vessel which sailsin international watersfor 30 or more daysare also eligible.

Special Assignment Service Award (SSA)- Thisaward ispresented to an officer who hasbeen
assigned a minimum of 30 consecutive daysto a specific program initiative of other Federal or
Stateagenciesor to other organizations, asspecified by theHHS. Thisaward doesnot include
assignments that are a routine function of the position, or are specifically included in the
officer'sbillet description, or involve assignments between OPDIVs, or arefor the purpose of
training.

! | solated/Har dship Service Award (ISOHAR)- Thisaward is presented to an officer who has
served aminimum of 180 consecutivedaysin an area designated by thePHS asbeingisolated,
remote, insular, or constituting a har dship duty assignment. Officersin theready reserveare
eligibletoreceivethe SOHAR if they servean aggregate of 180 daysin an area designated by
the PHS as being isolated, remote, insular, or a hardship duty assignment within a 3-year
period. In addition, the U.S. State Department " post differential” designation isadopted by
thePHS Commissioned Corpsfor purposesof designating foreign duty postsaseligiblefor the
ISOHAR award.

Smallpox Eradication Campaign Ribbon (SPEC)- Thisaward is presented to an officer who
has served 90 days or more cumulative service in the Centers for Disease Control and
Preventions Bureau of Smallpox Eradication or Smallpox Laboratory, in the World Health
Organization's Smallpox Eradication Program, or in a temporary duty assignment in a
smallpox effort abroad. Servicemust have occurred between January 1, 1966 and October 26,
1977.

Crisis Response Award (CRSA) - Thisaward is presented to an officer who providesdirect,
hands-on serviceat thesiteof a problem which the Surgeon General hasdeclared acrisis. This
award does not include assignments that are a routine function of the position, or are
specifically included in theofficer'sbillet description, or involve performance of dutiesat sites
geographically separ atefrom thelocation(s) of thecrisis. TheSurgeon General will determine
if an event or activity meritsthisaward.

Bicentennial Unit Commendation (BUC) - Thisaward commemor ates the 200" anniversary
of the Act signed by President John Adamson July 16, 1798, that created the precursor tothe
Public Health Service. The BUC isfor all PHS Commissioned Corps officers on extended
active duty during the bicentennial year—January 1, 1998 through December 31, 1998.
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F. AWARDSBOARD

The Commissioned Corps Awards Board is responsible for reviewing nominations submitted to the
Surgeon General for approval. It also provides consultation to the Surgeon General on the overall
Awards Program. The Board membership is composed of mid- and senior-level officers, and it is
reflective of thediversity of the Cor ps, with respect to such factorsasgender, minority status, OPDIV,
professional category, and field representation.

G. CASH AWARDS
Commissioned officers are not eligible for performance-based cash awards under the Civil Service

Incentive Awards Program. However, commissioned officers are eligible to receive cash awards for
inventionsand in other limited circumstances.

Table5. Award Nomination and Approval Chart
Approving and presenting authorities for
commissioned officer awards

Individual Approving Presenting
Honor awards authority authority Board review *
Distinguished Service Medal Surgeon General Surgeon General A,B
Meritorious Service M edal Surgeon General OPDIV Head A,B
Outstanding Service Medal Surgeon General OPDIV Head A,B
Commendation Medal OPDIV Head OPDIV Head A
Achievement Medal OPDIV Head OPDIV Head A
PHS Citation OPDIV Head OPDIV Head A
Unit Honor Awards
Outstanding Unit Citation Surgeon General OPDIV Head A,B
Unit Commendation OPDIV Head OPDIV Head A
Service Ribbons
National Emergency

Preparedness Ribbon Director, DCP Director, DCP C
Hazar dous Duty Ribbon Director, DCP Director, DCP C
Foreign Duty Ribbon Director, DCP Director, DCP C
Special Assignment Ribbon Director, DCP Director, DCP C
I solated Hardship Ribbon Director, DCP Director, DCP C
Smallpox Eradication Campaign Ribbon Director, DCP Director, DCP C
Crisis Response Service Award Surgeon General Surgeon General C

L A. OPDIV Reviewing Mechanism
B. Commissioned Corps AwardsBoard
C. Administrative Review
OFFICIAL PERSONNEL FOLDER
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Subjects Covered:

CCPM Citation:

! Purpose, Use, and L ocation

! Establishment and Maintenance

! Description and Contents

' Guiddlinesfor Submitting Material

! Subchapter CC28.1, CCPM, “ Personnel Records’

A.

PURPOSE, USE, AND LOCATION

An Official Personnel Folder (OPF) is maintained for each commissioned officer. The OPF is the
official repository for theofficer'srecordsand reportsduring his’/her servicein thePHS Commissioned
Corps. Theinformation in the OPF is used by boards when considering officers for promotion and
assimilation. Theinformation isalso used to establish an officer'srightsand benefitsunder pertinent
laws and regulations governing service in the commissioned corps and to determine digibility or
entitlement of dependents. Thisfolder iskept and maintained by DCP in Rockville, Maryland.

ESTABLISHMENT AND MAINTENANCE

DCP establishes an OPF for each officer in active, inactive, and retired status when the officer is
appointed. Itismaintained by DCP until 2 yearsafter theofficer’scommission isterminated or he/she
dies. If the officer has a designated beneficiary receiving an annuity or other benefit from PHS, the
OPF ismaintained until the annuity payments or benefits terminate.

DESCRIPTION AND CONTENTS

The OPF isa green hardback folder divided into four sections.
Section |:

! COERs (form PHS-838)

! L etterssfmemos referencing current evaluations

! Lettersand memosfor filing under the corresponding COER

Section I1:

! Promotion Information Report (PIR)

! Curriculum Vitae/resume

! Licensure-- professional licenses, credentials and certificates

! Awards PHS Service

! Awar ds Non-PHS -- awar ds presented by other than PHS

! Continuing Education Documents, form HHS-350," Training Nomination and Authorization,"
and certificates of completion of training

Special Skills Documentation

Outside Activity Forms

PHS support activities memos and letters of committees and professional participation

Section I11:

! Privacy Act -- Privacy Act/Reease of I nformation

! ID Cards-- form DD-1172

! Insurance -- insurance formsor waivers, form SGLV-8286
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Misc -- VEAP, form PHS-3179, " Statement of Service"

Section | V:

Personnel Ordersand corresponding form PHS-1662
Security/sensitivity clearance papersor related memo
Application for commission and related documents, PHS-50, PHS-3163, PHS-1813

D. GUIDELINES FOR SUBMITTING MATERIAL

It isthe officer's responsibility to assurethat copies of pertinent information are sent to DCP. Items
accepted for inclusion in the OPF are:

grwdpE

o

Current, dated resumesor CVs

Professional licenses, credentials and certificates

Award certificates other than from PHS

Continuing Education (CE) summary sheet to include cour setitle, date, CE credits awarded
Documentation of special skillsnot related to professional category (e.g., amateur radiolicense,
pilot'slicense, scuba diver certification)

Documentation of civic or community activities

Outside Activity Forms

Material submitted to DCP for inclusion in the OPF should comply with the following guidelines:

1.

All resumesor CVsareto betyped and dated. Only the most recent resumeisretained in an
OPF. A bibliography may beattached toaresume. Do not send copiesof publicationsasthese
will not be retained in the OPF.

Continuing education can be documented by either submitting completed copies of:
a. Form HHS-350; and/or

b. Computer listings generated by OPDIV's; and/or
C. Certificates of completion issued by professional societiesindicating compliancewith

established continuing education requirements.

All information submitted should be identified by name, PHS number, and Social Security
Number.

Submit copies of licensesto:

Division of Commissioned Personnel/HRS/PSC

ATTN: Licensure Technician/ODB

5600 Fishers Lane, Room 4A-18

Rockville, MD 20857-0001

Submit all other infor mation to:

Division of Commissioned Personnel/HRS/PSC
ATTN: File Room/PSB

5600 Fishers L ane, Room 4-36

Rockville, MD 20857-0001
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CAREER PROGRESSION
Subjects Covered:

! Background

! Rotational Assignmentsand Career Tracks

! Reassignments

! Vacancy Announcement And Tracking System (VAATS)

! Electronic Bulletin Board (EBB)

! Assignment Preferences, Proficiency in Languages, Education, and Skills (APPLES Survey)
! Officer Information Summary (OIS)

! Details

CCPM Citation:
INSTRUCTION 6, Subchapter CC25.2, CCPM, " Professional Growth and Development”

INSTRUCTION 5, Subchapter CC23.5, CCPM, " Detail of PHS Commissioned Officersto States and
Nonprofit I nstitutions"

A. BACKGROUND

Within DCP, theOfficer Development Branch (ODB) hasthemajor responsibility for assisting OPDIVs
and officer swith career counseling, reassignments, special assignments, recruitment, and details. The
personnel data systems used by DCP to carry out these responsibilitiesinclude:

! Official Personnel Folders (OPF);

! Assignment Preferences, Proficiency in Languages, Education, and Skills (APPLES) Survey;
! Vacancy Announcement and Tracking System (VAATS);

! Curriculum Vitae (CV);

! Electronic Bulletin Board (EBB);

! Officer Information Summary (OIS);and

! Applicant Information Mailings.

Officersalso receiveinformation and assistance from the Professional Advisory Committeesfor each
category and the Chief Professional Officersfor each category and their offices.

The individual officer is the one most knowledgeable and concerned about his’her professional
development, and is in the best position to assess and utilize opportunities for advancement. Most
transfers and reassignments are initiated by the officer. Officers, aswell as all personnel within an
OPDIV, areroutinely provided information on vacancies. Officerscan apply for these positionsasdo
civil serviceemployeesaslong asthevacancy isahealth-related position. Officersalsoaremadeaware
of vacancies through informal networking systems, and by being involved in various professional
activities.

Tohelp officersidentify vacanciesthat havebeen pre-approved asbeing appropriatefor commissioned
officers, DCP operates the Electronic Bulletin Board (EEB). The EBB can be accessed by use of a
computer and modem. Instructions for accessing the EBB are provided each month in the
Commissioned CorpsBulletin. Thevacanciesthat appear on the EBB arelisted in subfilesby category
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or discipline, with one subfile containing vacanciesthat are open to morethan onediscipline. A brief
description of the vacancy is provided in the EBB, highlighting the requirements of the position along
with general information.

All officer sareencouraged to accessthe EBB, not only to locate a new position, but to becomefamiliar
with thetypes of positions available to PHS officersto assist with hig’her career plans.

An officer can also seek assistance with a career move from the commissioned corps personnel
representatives within his’lher OPDIV. This assistance is most useful when the officer is seeking a
reassignment within the OPDIV. In addition, the officer can seek assistancefrom DCP if the officer is
seeking a reassignment to another OPDIV where the normal vacancy announcement and informal
networ k sour cesof information arenot available. An officer may also seek assistance from DCP when
thereisa problem or conflict with OPDIV management, and the officer needs impartial third party
assistance. The officer should contact higher staffing officer at (301) 594-3360.

B. ROTATIONAL ASSIGNMENTSAND CAREER TRACKS

Career tracks exist in areas of Clinical/Clinical Management, Epidemiology/Public Health Practice,
Program Management, Regulatory Affairs, Research, and International Health. These career tracks
will include assignments of increasing responsibility and professional growth over a 20-30 year career.

The career development program emphasizesflexibility, mobility, and training as prerequisitesto the
ability of the PHS to respond to the rapidly changing health requirements of the American people.
Career development is enhanced by progressive reassignment and the identification of new
opportunities.

Officersare given the opportunity to compete for assignments as a basisfor professional growth and
career development. Generally, officer scan anticipatefromthreetofivegeogr aphicand/or professional
rotations during the cour se of a career.

C. REASSIGNMENTS

The PHS Commissioned Cor ps providesthe opportunity for assignmentswith OPDIVsor programs.
Theseinclude:

. Agency for Health Care Policy and Resear ch

. Agency for Toxic Substances and Disease Registry

. Centersfor Disease Control and Prevention

. Food and Drug Administration

. Health Resources and Services Administration

. Indian Health Service

. National Institutes of Health

. Substance Abuse and M ental Health Services Administration
. Program Support Center

Assignments ar e also available outside PHS with:

. Bureau of Prisons

. Department of Defense

. U.S. Environmental Protection Agency
. Health Care Financing Administration
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. U.S. Coast Guard
. National Oceanic and Atmospheric Administration
. Commission on Mental Health Services (formerly Saint Elizabeths Hospital)

In addition, officers can be detailed to Federal executive departments in order to cooperate in, or
conduct, work related to the PHS, and to other Federal or non-Federal entities and on statutory or
regulatory requirement that the PHS provide health related services.

Finally, officers can be detailed to States or the Trust Territoriesfor the purpose of assisting in work
related tothefunction of thePHS; toany committeeof Congress; and tononpr ofit educational, resear ch
or other institutions engaged in activitiesrelated to public health. See Section on Details.

All reassignments are processed by DCP based upon the concurrence of the OPDIVs involved.
Normally, reassignmentswill be processed if the officer has been in higher current assignment for at
least 2 years, the assignment is career enhancing and the transfer will benefit the PHS. Officersare
normally provided at least 30 days after ordersareissued beforereporting to a new duty station in a
different geographicarea. Officersmay not takeany official action regarding a pending transfer until
ordersareissued by DCP.

Reassignments can be initiated by the officer's program to better meet program needs without the
consent of theofficer. Involuntary transfersarebased primarily upon apriority program need, filling
critical vacancies, or to providean officer an opportunity to enhance hig’her professional development
in a different management environment.

D. VACANCY ANNOUNCEMENT AND TRACKING SYSTEM (VAATYS)
TheVacancy Announcement and Tracking System (VAATS) isadatabasethat containsvacanciesthat
have been approved by DCP as being appropriate for commissioned officers. These vacancies are
voluntarily submitted by OPDIVstothe DCP VAATSProject Officer for entry into the system. DCP
encourages OPDIVsto submit all vacancies appropriate for commissioned officers.

VAATSisused by thePHSofficer whoisseeking career opportunitiesand by the OPDIV that isseeking
to fill a vacancy with a PHS officer who isboth qualified and interested in the position.

1. A Tool for the Officer:

Officersuse VAATSasatool to actively find a new assignment. Reviewing the varioustypes
of vacancies allows an officer to identify what types of assignments are available to PHS
officers, what qualifications arerequired for particular positions, which OPDIVs offer these
assignments of interest, wherein the United States/world PHS officers may be assigned, who
an officer can call to find out more information about a particular program or job, and so
forth.

Officers can review these vacancies by accessing the DCP Electronic Bulletin Board (EBB).
The EBB may beaccessed by using a computer and amodem. [Seethe section on the EBB for
moreinformation on access.] Vacanciesin VAAT Saredisplayed ontheEBB duringtheperiod
they are open. Once DCP isnaotified by the OPDIV that a vacancy has been closed or filled,
DCP will removethat vacancy from the EBB.

2. A Tool for the OPDIV:
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OPDIVsuse VAATSto advertise vacancies on the EBB. OPDIVsthat submit a vacancy for
entry intoVAATScan alsorequest alist of officer candidatesfor thesubmitted vacancy. This
request isfilled by screening the computer-based personnel files of all active-duty officersto
identify officerswho have indicated they would be qualified and interested in such a position
primarily by way of the APPLES Survey. This" best match" list of candidatesisprovided to
the requesting OPDIV with an Officer Information Survey (OIS) report for each officer
candidate. If interested in a potential candidate, the OPDIV will contact an officer directly to
discussthejob, to ask questions, or to set up an interview.

E. ELECTRONIC BULLETIN BOARD (EBB)

DCP maintainsan Electronic Bulletin Board (EBB) that may be used by individual officersto assist in
planning their careers and in locating positions. The priority of the EBB is to provide updated
information to officerson vacanciesthat arelisted in VAATS, and toprovideother information to assist
in career planning. Secondary priority isto provide information on current DCP issues.

Job vacanciesfrom theVAATSarelisted on the EBB for each of the eleven career categories(Medical,
Engineer, etc.). A separate bulletin lists multidisciplinary vacancies that do not require a specific
category. A contact person and phonenumber islisted for each vacancy. Thevacancy listsson theEBB
areupdated on aregular basis. In addition, the EBB listspositionsthat have not been entered into the
VAATS but are, nonethe less, appropriate for commissioned officers.

Toaccessthe EBB, one needsa computer terminal and modem. Thetelephonenumber for the system
is(301) 594-2398. Theline parametersrequired for the user's modem/terminal are: 300-14400 baud;
8 bits; 1 stop bit; no parity.

Usersaccessingthe EBB for thefirst timemust answer all questions. Thisincludesentering apassword
which is any combination of alpha humeric charactersthat the user chooses. Once the password is
entered and questions are answered, thefirst time user isgranted full accessto the system. If a user
forgetshigher password, he/shemay leavea messagefor the System Operator (SysOp). The SysOp will
then deletethe user from the database. Theuser can then log on asafirst time user.

Officerswhohavetherequired equipment (ter minal/modem) to accessthe EBB ar eencouragedtoshare
that access and information with officerswho do not have direct access. Thismay include providing
hard copy listingsof vacanciesand other information or allowing the officer (s) to usetheequipment so
that they can register asusers. Officerswho do not haveready accessto the required equipment are
encouraged to make contact with othersin their area to determine if the equipment is available. If
accessisstill unavailable, officer sshould contact their program officialsyCommissioned Cor psLiaisons
to request assistance with accessto the system.

F. APPLES
The Assignment Preferences, Proficiency in Languages, Education, and Skills (APPLES) Survey isa
data resource administered by ODB, DCP, to assist officers in matching individual career
preferences/needs with OPDIV personnel needs, and allows officersto fully identify career interests.
Thesurvey ismailed periodically to all active-duty officer sto maintain current and accuratedata. The
survey datatext trandation printson the OIS

G. OFFICER INFORMATION SUMMARY (OIYS)
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The Officer Information Summary (OI1S) is a report that is designed to summarize, in a standard
format, some of the information collected in various data bases available to DCP. These data bases
include APPLES Survey, assignment histories, awards, billets, COERSs, etc.

The Ol Scover sheet alertsauthorized officialsthat theinformation contained in the Ol Siscovered by
thePrivacy Act of 1974, asamended, and isfor official useonly. TheOl Sisdivided into several sections
which includes: key information from the DCP OPF, including important dates and information on
thecurrent assignment; showsinfor mation on futureassignment pr efer ences, r otational changes, timing
and restrictions, along with education, specialty training and professional licensur e; shows approved
Uniformed Services (PHS and DoD) decorations and awards; lists foreign languages with their
proficiency levels and officer-supplied information on special skills; shows the overall performance
scores; and the officer's assignment history while serving asa PHS officer.

H. DETAILS

1 Commissioned officers may be detailed to various components of local, State, national, and
international health, education, and other governmental and nongover nmental agencies and
organizations. Chief recipients include agencies as diverse as the Trust Territories of the
Pacific, National Oceanic and Atmospheric Administration, World Health Organization, and
Departmentsof Stateand Defense. These organizationsand agencies benefit from the special
public health, medical, and managerial skills of the seasoned cadre of commissioned cor ps
health professionals. It isthrough detailsthat each of the OPDIVs can provide assistance to
and collaborate with their counterpartsin the public and private sectorsworldwide.

2. TheDirector, DCP, assesses detail requests from organizationsand OPDIVsaccordingtothe
following criteria:

Thedetail hasa present and potential future health valueto HHS;

The requirements of the position utilize the professional training and match the
officer'scapability, and ther eassignment providesfor officer growth and development
including a progression of training and experience; and

The appointment is cost-effective in terms of employing the most highly-qualified
health professional available for the duty.

Commissioned officer candidateswho arerecommended for detailsareexpected tomeet all the
following qualifications:

. 3yearsactive duty;

. O-3temporary grade or above;

. Lessthan 26 years of retirement credit;

. Forfeit eigibility for retirement within 2 years of completion of the detail;
. No detail in previous 2 yearsimmediately prior to thisdetail; and

. Recommended by appropriate line management authority
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TEMPORARY DUTY TRAVEL
Subjects Covered:

! Background

! Travel Orders

! Getting Ready To Go

! Advance of Funds

! Promotional Items Received

! Routing and Cost of Transportation
! Space-Required Travel

! Commercial Transportation

! Baggage

! Privately-Owned Conveyances

! Taxisand Airport Limousines

! Special Conveyances

! Shipments Related to Temporary Duty

! Per Diem Within Continental United States (CONUS)
! Actual Expense

! Use of Government Quartersand Other Facilities

! Discount on Rooms and/or Meals

! Important Temporary Duty Travel (TDY) Reminders
! Unexpected Delay, IlIness, or Injury

! Temporary Duty Records

! What Can Be Claimed on a Travel Voucher

! I nactive Ready Reserve Officers

CCPM Citations:
Subchapter CC24, CCPM, “ Travel and Transportation”
CCPM Pamphlet No. 51, “ Information on Temporary Duty Travel”
CCPM Pamphlet No. 11, “ Information on Shipment of Household Goods’
Joint Federal Travel Regulations (JFTR):

Chapter 4 (Caution: Theseinstructions change frequently. Most current requirementsarefound in
the JFTR of the Uniformed Services, which isavailable in the officer's Administrative Office)

A. BACKGROUND

Temporary duty (TDY) travel is conducted under an official government travel order under the
following circumstances:

Official assignmentsfor atemporary period away from an officer's permanent duty station
(PDS) in connection with gover nment business;

Attendanceat approved short-ter m training cour ses, meetings, and conferencesaway fromthe
officer's PDS;
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Duty asawitnessin connection with an officer'sofficial gover nment position or to participate
in security hearings, and

Other officially approved situations as authorized by OPDIV regulations.

Therequirementsand authorizationsconcerning TDY arecontained intheJFTR. ThereisaPer Diem,
Travel, and Transportation Allowance Committeewhich promulgatestheregulationscontained in the
JFTR. Thiscommitteeischartered under the DoD and includesrepresentatives of all the Uniformed
Services, includingthe PHS Commissioned Cor ps. ChangesaremadetotheJFTR on amonthly basis.
As a result, the CCPM INSTRUCTION on TDY and CCPM Pamphlet No. 51, “Information on
Temporary Duty Travel,” should be checked against the JFTR regarding any specific regulation.

A copy of the JFTR is maintained by all OPDIV administrative officers who are responsible for
authorizing any travel. Officers should acquaint themselves with the JFTR, and should personally
consult the JFTR regarding any TDY that isout of theordinary to ensurethat the current regulations
areclearly understood. Officersarepersonally responsiblefor under standing and complying with all
travel requirements.

When an officer performs official travel for the United States Gover nment, he/she is reimbur sed for
allowabletravel expensesunder governinglawsand regulations. Someexpensesarereimbursed on an
actual cost basis; other expensesarereimbursed on aflat ratebasisin lieu of actual expense. Officers
are expected to exer cisethe same carein incurring expenses as a prudent person does when traveling
on personal business. When theofficer returnstohis/her permanent duty station, theofficer isrequired
to prepare and submit a travel voucher as quickly as possible to provide prompt settlement of the
officer'stravel claim.

B. TRAVEL ORDERS

An officer'stravel order isthe key to an authorized temporary duty assignment. Normally a travel
order isissued in writing prior totravel; however, occasional verbal ordersthat arelater confirmed in
writing may be used. Officers should follow their orders carefully, making sure they under stand all
instructionsor limitations. Officersshould also completetheir travel planspromptly and arrangetheir
departureasrequired by orders.

C. GETTING READY TO GO

Duty time may beauthorized for an officer to make arrangementsfor his’her trip, such aspicking up
orders, requesting and obtaining an advance travel payment, and making arrangements for
transportation. However, this time must be authorized in advance by the officer's leave granting
authority.

D. ADVANCE OF FUNDS

Approval for an advance of travel funds is determined by the policies of each OPDIV. Although

advance payment of travel allowancesispermitted, it isnot required by thelaw and theJFTR. If travel

advances are authorized, the advance received by the officer will be an amount not more than the

expensesthe  officer estimateswill beincurred on thetrip. Advances should not berequested for
tripsof short duration unlesssubstantial outlay of personal fundswould otherwisebe
required. After completion of the travel, the officer should submit hisher claim as
soon as possible. If the officer's advance exceeds the amount claimed, he/she is
required to refund the excess amount. If the amounts claimed exceed the

-01-



Commissioned Cor ps Officer’s Handbook, 1998

advance, the difference will be paid to the officer. Inlieu of atravel advance, an OPDIV may require
an officer to use a credit card issued to the officer through a gover nment-sponsored program.

E. PROMOTIONAL ITEMSRECEIVED

An officer isobligated to account for any gift, gratuity, or benefit received from private sour ceswhen
performing official travel. Thisincludes promotional materials given to the officer by airlines, rental
car companies, and motels; eg., bonus flights, frequent flyer miles, reduced-fare coupons, cash,
mer chandiseqifts, and creditstoward freeor reduced costsof futureservicesor goods. When an officer
receives promotional material, the officer is accepting it on behalf of the government and must
relinquish it to the government. Such items cannot be used for personal purposes.

F. ROUTING AND COST OF TRANSPORTATION

Transportation officer swhoissuetransportation requests(T/R) for an officer'suseon common carriers
or arrange travel by government facilities, determine the route to be used. In the event an officer
desiresmor eexpensiveaccommodationsor anindirect routefor per sonal reasons, then theofficer must
pay theadditional cost tothecarrier at thetimethetransportation request isexchanged for aticket(s).
Such additional costswill not be refunded to the officer upon completion of travel.

G. SPACE-REQUIRED TRAVEL

The Space-Required (Space-R) program providestravel for those passenger swho areeither on official
gover nment businessor who areentitled by law or regulation totravel at gover nment expense on DoD-
controlled aircraft. PHS generally does not use Space-R travel. The travel directing official may
consider Space-R if it can meet a need that cannot be met by use of contract carrier.

It isimportant to note that Space-Available (Space-A) is a recreational program and is absolutely
forbidden for the officer and dependentsif the officer ison TDY.

H. COMMERCIAL TRANSPORTATION

Government policy requires the use of the least costly service that will permit satisfactory
accomplishment of the mission. A T/R (issued by a government transportation officer) is used to
purchaseaticket on acommon carrier. When aT/Risnot availableat thetimeand placerequired, the
officer may purchase aticket on theapproved carrier and bereimbursed for the actual cost. If aT/R
isavailable and the cost of transportation islessthan $100, the officer may elect not tousea T/R. The
officer may purchasetheticket and request reimbursement. When the cost of transportation is$75 or
mor e (plustax), claim for transportation will be denied in itsentirety if the voucher isnot supported
by copies of tickets, a receipt, or a statement asto why areceipt was not furnished. If the cost of the
officer's ticket exceeds $100 and hef/she chooses not to use a T/R, then the reimbursement may not
exceed what the gover nment would have paid for theticket.

[ BAGGAGE

Theamount of baggage an officer can takewith him/her depends on the mode of transportation used.
Ticket agents or travel representatives can provide advice on how much free baggage is authorized.
Any baggage weight that exceeds that which is carried free is classified as excess. The cost for any
excess baggage is the officer's responsibility except when it isauthorized in a travel order or when a
written explanation isattached to the officer'stravel claim. Receiptsshould be obtained when thereis
cost for excess baggage.

J. PRIVATELY-OWNED CONVEYANCES
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If it is determined that the use of a privately-owned conveyance is more advantageous to the
government and the officer travels by that means, he/she will receive a monetary allowance in lieu of
transportation for the official distance plus per diem for the necessary travel time en route. If the
privately-owned conveyance is not more advantageous to the government (and the officer usesit for
per sonal convenience), the officer will still be entitled to mileage for the official distance not to exceed
thecost of transportation if performed on acontract carrier. Theofficer'sper diem for thetravel time
may not exceed thetimeit would havetaken an air or surfacecommon carrier (whichever morenearly
meets the requirements of the orders and is more economical to the government) to complete the
journey. A privately-owned conveyance may not beused if thetravel ordersspecifically direct theuse
of another mode of transportation and that modeisavailable. For necessary travel in and around the
temporary duty station (local travel), the officer isentitled to reimbursement for mileagein excess of
thedistancetraveled daily by the officer from hig/her residenceto the permanent duty station. Travel
in and around thetemporary duty station isreimbursable.

K. TAXISAND AIRPORT LIMOUSINES

Taxismay beused between placesof residence, lodging, or placeof duty at theper manent or temporary
duty station and carrier terminals, between carrier terminals when a change in the mode of
transportation is necessary; or from carrier terminals to lodging and return when required by
transportation delays. Officersin temporary duty status will be reimbursed for the usual airport
limousineservicefaresbetween an air port and theair port limousineterminal. Reimbur sement for tips
isauthorized at 15 percent of the fare. Receipts must be obtained for chargesin excess of $75.

L. SPECIAL CONVEYANCES

The use of a special conveyance such asrented or hired automaobiles and boats, may be authorized or
approved by the official directing thetravel. An aircraft isalso considered a special conveyance and
its use may be authorized or approved for single flights between two or more pointsif arrangements
for hiring the aircraft are made by an authorized transportation officer. The expensesfor the use of
a special conveyance so authorized or approved arereimbursableif the officer'sclaim issupported by
areceipt showingthecost of the special conveyance, the servicerendered, and therate of compensation
by the day, hour, or other unit.

M. SHIPMENTSRELATED TO TEMPORARY DUTY

Authorization for the shipment of household goods for temporary duty assignments is limited to
assignmentsof 180 daysor more. TheJFTR providesreduced household goodsweight allowancesfor
temporary duty assignments less than 180 daysin duration. If the officer's ordersdo not authorize
shipment of household goods, the officer may request theadministrative officer toreferencetheJFTR
for weight allowances applicableto temporary duty. The shipment should be arranged by a shipping
officer. No storage is authorized. See CCPM Pamphlet No. 11, "Information on Shipment of
Household Goods," for complete details.

N. PER DIEM WITHIN CONTINENTAL UNITED STATES (CONUS)

Per diem is a daily allowance designed to cover the cost of lodging, meals, and incidental expenses.
Other official expensesarereimbursableand aredescribed under " What Can BeClaimed On A Travel
Voucher." The per diem may not exceed the sum authorized at thetime of travel. For rates, consult
the JFTR in effect at thetime of TDY assignment. Per diem isnot authorized for TDY at a per manent
duty station or for timespent on leaveduring TDY assignment. Per diemisnot authorized when travel
isinterrupted for the officer's convenience or when travel isindirect; however, per diem may be paid
for the equivalent uninterrupted route.
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Receiptsfor lodging arerequired and must be submitted with thetravel voucher. Thetravel voucher
(form SF-1012) must statethetotal actual cost paid for lodging during atemporary duty period. The
paying official isresponsible for determining the average amount paid for lodging.

Receipts for meals are not required. Deductionswill be made from the total per diem allowance for
meals availablein a government mess at the TDY station and for nongovernment meals furnished at
no cost tothetraveler. Mealstaken aboard air carriersarenot deducted.

O. ACTUAL EXPENSE

Cost in certain citiesishigher than the prescribed per diemrates. Instead of being paid per diem, an
officer may request that actual expensesbereimbursed. Requestsareapproved on an individual basis
through theofficer'sprogram and OPDIV when actual and necessary meal and lodging costswill exceed
theapplicable per diem allowance by 5 percent or moreor when thetraveler hasno alternative but to
incur lodging costs which absorb all or nearly all of the maximum per diem allowance. If therequest
is approved, the officer may be reimbursed for actual daily expenses not to exceed the maximum
amounts set forth in the JFTR. Requests for actual expense allowance should be completed in
accordancewith the JFTR. Receiptsarerequired for lodging. All requestsshould beapproved by the
officer's program prior to forwarding the request to the OPDIV. Requests must contain all of the
following data which isrelevant to thetrip:

1 Specific reason for travel;

2. Whether meetings with technical, professional, or scientific organizations ar e involved;

3. Whether international conferences or meetings are involved;

4, I dentity of the senior member of the party, whether civilian or military, including grade, full

name, SSN, and branch of the Service;
5. Names and titles of foreign gover nment contacts, if any;

6. Roster of other members of the Services who will also be performing the travel or TDY
including grade, full name, SSN, and branch of Service;

7. Proposed itiner ary showing completeidentification of placesin or outside CONUStobe visited,
thelength of duty at each place, and theinclusive dates of travel;

8. Information asto any special arrangementswhich have been made such as provisionsfor use
of special government quarters, messes, open messes, motels, restaurants, etc.;

9. Any other information availableindicatingamount of expenseswhich may beincurred, amount
of allowance necessary, or reasonswhy normal per diem will not suffice;

10. Reasons normal accommodationswithin prescribed per diem allowanceswill not suffice;
11. Name and phone number of individual who may be contacted concer ning thisrequest; and
12. Return address.

Addresstherequest to your OPDIV’s Commissioned Corps Liaison.
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P. USE OF GOVERNMENT QUARTERSAND OTHER FACILITIES

Generally, when government quartersand/or mess are available, their useisrequired. Exceptionsto
thisrequirement are: (1) when the order issuing authority, either before or after thetravel, issuesa
statement that utilization of such facilities would adver sely affect the performance of the mission; or
(2) when the commander (or higher representative) who is responsible for the facilities furnishes a
statement that utilization of gover nment facilitiesisimpracticable.

Q. DISCOUNT ON ROOMSAND/OR MEALS

Many hotels, motels, and/or restaurantsallow discountsfor Uniformed Servicestravelersfor room or
meals, or both. Officersshould inquire when registering and when paying the bill to take maximum
advantage of these discounts.

R. IMPORTANT TDY REMINDERS
Officers should inform friends and relatives where and how they can be reached in case of an
emergency. An officer should arrangefor someonetotake careof personal affairsduring an extended
absence. For an extended TDY period, mail should be forwarded to the officer's temporary duty
address.

S. UNEXPECTED DELAY, ILLNESS, OR INJURY
When an officer isdelayed, sick, or injured whileon TDY, the proper officeat the officer'stemporary
duty station or official duty station should be notified. If illness or injury occurs near or on a U.S.
Government installation, the officer should report to thelocal military dispensary or hospital.

T. TEMPORARY DUTY RECORDS

Officers should keep a detailed daily travel record whileon TDY. It should include:

1 Place of departure, date, and local time (2400 clock);

2. Place of arrival, date, and local time (2400 clock) and reason for stop;

3. Mode of travel used (air, auto, rail, ship, or bus);

4, Transportation used (transportation request, gover nment transportation, common carrier at

own expense, privately-owned conveyance, special conveyance);
5. Daily mileage when driving own vehicle;

6. A record of the dates that government quarters or commercial quarters were used and the
amount paid for those quarters each day;

7. Meals available at government facilities;
8. Nongover nment meals furnished at no cost;
9. Cost of taxis, tips, checking and transfer of baggage, ferry fares, road, bridgeand tunnd tolls,

official telephone and telegraph calls, cost of travelers checks, etc.
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u. WHAT CAN BE CLAIMED ON A TRAVEL VOUCHER

Travel vouchers(form SF-1012) should be completed as soon as possible. Assistance may be obtained
from administrative personnel. Vouchersmust include a notation of thetravel advance, a copy of the
travel request, required receipts, and unused ticketsor transportation request. Penalty checks from
airlines for failure to provide confirmed reserved space should be attached to the voucher and
submitted with the claim. Normal itemsthat can be claimed on a travel voucher include:

1 Per diem;

2. Monetary allowance when privately owned vehicle/conveyanceis utilized;
3. Taxi faresincluding 15 percent tip;

4, Cost of transportation to or from carrier terminals;

5. Cost of shipment of excess baggage when authorized or approved,;

6. Cost of special conveyances when authorized or approved;

7. Ferry fares, road, bridge and tunnel tolls;

8. Expenses of operating a government conveyance (oil, gasoline, and parking fees);
9. Registration fees;

10. Communication services,

11. Entry fees, boarding taxes and similar fees; and

12. Official telephone calls.

Receipts should be obtained for all reimbursable items or expense totaling $75 or more. Failureto
produceareceipt for itemstotaling $75 or moremay result in denial of claim, unlessafull explanation
isattached to the voucher explaining why a receipt was not obtained.

V. INACTIVE READY RESERVE OFFICERS
Travel only when on ordersand as specified in the orders.

The personnel order which calls an officer to a short tour of active duty includestravel and per diem
information in the " Remarks" section, including the following:

Mode of travel;

Number of days between call to active duty and reporting date;
Amount of per diem allotted;

Car rental authorization (if applicable).

S .

If theseitemsareincorrect, please contact:

Division of Commissioned Personnel/HRS/PSC
ATTN: Inactive Reserve Corps Coordinator/ODB
5600 Fishers Lane, Room 4A-18

Rockville, MD 20857-0001

Phone: (301) 594-3360

FAX: (301) 594-2711

The personnel order number isthetravel authorization number for inactive reserve officers. Please
work with theprogram whereduty isbeing performed toinsurecor rect submission of correct vouchers.
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LEAVE AND WORK SCHEDULES
Subjects Covered:

Background

Work schedules

Types of Leave
Absence Without Leave

CCPM Citations:

Subchapter CC29.1, CCPM, “ L eave of Absence’
CCPM Pamphlet No. 32, “ Information on Separation”

A. BACKGROUND

The CCPM providesthat commissioned cor psofficer saresubject to duty 24 hour seach day, every day
of theyear. Furthermore, an officer on leave, including station, sick, and annual leave, is subject to
recall to duty any time. Because an officer is subject to duty 24 hours a day, an officer isnot entitled
to overtime pay or compensatory time when he/she workslonger than 8 hoursaday or morethan 40
hours a week.

An officer must beeither on duty or on approved leaveat all times. Except in casesof emergency, leave
taken by theofficer must beapproved in advanceby theofficer'sleavegranting authority. Form PHS-
1345 is used to request leave. The leave form is signed by the officer's immediate supervisor. The
completed leave request which indicated approval or disapproval (thisisthe copy that has original
signatures of the leave granting authority) should be returned to the officer. A copy isgiven to the
officer'sleave maintenance clerk. The officer should carry thetop copy of the leave dip with him/her
while on leave. Upon return to the duty station, the officer completes and signsthe request certifying
the actual number of daystaken and givesit to the leave maintenance clerk, after the leave granting
authority hasreviewed and signed it.

Inaddition tograntingleave, theprogram towhich theofficer isassigned isresponsiblefor maintaining
leaverecords. DCP doesnot maintain copies of leaverecords except for originalsof sick leaverecords
(PHS-1345) which are to be submitted to the Medical Affairs Branch, DCP. This is DCP's only
involvement in the leave process. When authorized, requestsfor payment of unused annual leave are
submitted to DCP.

B. WORK SCHEDULES

An officer'ssupervisor can establish any duty or work hoursfor the officer necessary to meet theneeds
of the program. Although most officers have regularly scheduled work hours, this is entirely
discretionary. Many officers, especially thosein aclinical setting, work morethan 8 hoursper day, and
on weekends or nights. Any work schedule developed to define "work hours' for an officer is for
administrative convenience only, and does not establish any rights for the officer or restriction on
management in making adjustments or changes as hecessary to meet program needs.
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Flexitime - Thework hoursof an officer can befixed, or the starting and ending times can be
flexible as determined by the officer's supervisor. Therefore, the general concept of flexitime
appliesto commissioned cor psofficersonly in the context of flexible starting and ending times
on duty, and not in defining any " basic work requirement,” as provided in the civil service
definition of " flexitime." That is, it doesnot create an entitlement for the officer to work only
an 8-hour day, or prohibit management from requiring additional work hours on any given
day. Furthermore, an officer cannot earn credit hoursas can a civil servant.

AlternateWork Schedule: Thework hoursof an officer areestablished by the supervisor and
can be any number of hoursin any type of pattern consistent with the needs of the program.
Therefore, the concept of " normal" work hoursand " alternative" work hoursdoesnot apply
to a commissioned corps officer. A supervisor can establish any pattern of work hours
includingapatternthat isthesameasthescheduleof acivil servant if the needsof theprogram
aremet. However, such a pattern does not entitle an officer to a certain number of hoursor
daysof "leave" asistheright of a civil servant. Furthermore, any agreement reached by an
officer and program supervisor, and any records kept asto work hours of an officer doesnot
createany entitlement to certain hoursor any days" off." Any agreement astowork hoursis
purely discretionary and serves only as an administrative convenience.

C. TYPESOF LEAVE

1

Annual L eave

Annual leave accumulates at the rate of 30 days per year (2 ¥2days per month). The" leave
year" isthe calendar year - January 1through December 31. Officerscannot carry forward
mor e than 60 days of leave from oneleaveyear tothenext. Thisrequirement isstatutory and
cannot be waived by anyone.

Form PHS-1345isused to request and approveannual leave. Annual leave must be approved
in advance by the leave granting authority. Annual leaveisapproved in whole daysonly. A
day of leave in used for each day that an officer would otherwise have been scheduled to
perform more than a short period of duty. The number of leave days is not computed by
dividing duty hours by same number, such as8.

Annual leave will be charged for non-workdays including holidays that fall within days of
annual leave. In addition, leavepolicy requiresthat a consecutive period of absencesfrom duty
may not beauthorized in several partsto avoid being charged annual leave for non-workdays
that fall within the period. For example, an officer cannot schedule annual leave for Monday
through Friday for consecutiveweeksto avoid being charged annual leavefor theintervening
weekend days. This same principle appliesto officers having special or nontraditional duty
hours and schedules.

Terminal leave: Terminal leaveisannual leavetaken subsequent to submission of arequest for
separation. Terminal leave must be approved by the leave granting authority prior to
submission of aseparation request. An officer ison activeduty whileon terminal leavebut can
work in outside organizations (except for aforeign country) and in Federal civil servicewhile
on terminal leave without violating dual compensation and contribution to salary law. To
engagein outsidework activitieswhile on terminal leave, an officer must have prior approval
as set forth in the Departmental Standards of Conduct.
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Terminal leavecannot beauthorized when theofficer will bedivested of leavebenefit balances;
for example, if by resigning the officer will break a special pay contract or fail to complete a
serviceobligation. Leaveshall not begranted, asannual leave or otherwise, to any individual
who hasimplied that he/sheintendsto break a service obligation.

Lump sum payment: Upon separation from active duty, up to 60 days unused leave may be
paid in a lump sum once in a career. Payment is made for basic pay, basic allowance for
guarters, and basic allowance for subsistence. Lump sum payment does not include Basic
Allowance for Housing any other pay elements.

Reference: INSTRUCTION 2, Subchapter CC29.1, CCPM, “ Annual L eave’
2. Sick Leave

Sick leave is requested and approved on form PHS-1345. Sick leave is authorized as is
medically justified for the officer's incapacity due to illness, but not for illness of a family
member. For that purpose, an officer must request annual leave.

Theleavegranting authority may requireaphysician'sstatement for any period of sick leave,
even for partial days. If an officer ison sick leave for an extended period (normally 90 days
or more), afitnessfor duty examination may be requested.

Maternity L eave is sick leave granted because of incapacity due to pregnancy, delivery, and
postpartum convalescence. As for other sick leave, prepartum maternity leave must be
medically justifiable. Postpartum maternity leaveis likewise granted only for theincapacity
of the officer, not for infant care. However, as a matter of administrative uniformity,
mater nity leavefollowing vaginal delivery isgranted for 42 consecutivedaysbeginningtheday
after hospital discharge. For Caesarean delivery, it is56 days. L eavebeyond theselimitsmust
be charged to annual leave unlessthe M edical AffairsBranch hasdetermined that additional
sick leaveis medically justified.

Reference: INSTRUCTION 4, Subchapter CC29.1, CCPM, “ Sick L eave’
3. Station L eave

Officersaresubject to call to duty 24 hoursaday, 7 daysaweek. Station leaveisany absence
from duty for a period of lessthan 1 full workday. That may include a period of off-work
hour son 2 consecutivewor kdays, or anon-workday (weekend or holiday) unlessthenon-work
day falls within a period of annual leave. Station leave for less than 1 workday must be
approved in advance (either orally or in writing) by theleave grantingauthority. Station leave
isnot aright; itisaprivilegewhich shall begranted prudently and only for legitimatereasons.

Station leave during scheduled work hours should be approved only when such leave is
necessary to permit an officer to carry out activitiesthat would be difficult, if not impossible,
to conduct during non-work hours such as “ emergency repairs to plumbing.” Under no
circumstances shall station leave be routinely granted to reducethework hours of an officer.

Reference: INSTRUCTION 1, Subchapter CC29.1, CCPM, “ Leave of Absence; General”

-99-



Commissioned Cor ps Officer’s Handbook, 1998

4. Court L eave
An officer ison court leave if he/sheis:

On jury service;

A witnessfor the U.S. or District of Columbia (D.C.) government;

A witness on behalf of State or local gover nment;

A witness on behalf of a private party in an official capacity; or

A witnesson behalf of aprivateparty when U.S., D.C., or Stategovernment isa party
in the suit.

An officer must take annual leave if he/sheisa witness on behalf of a private party when the
U.S, D.C., State, or local government isnot a party to thelitigation.

Reference: INSTRUCTION 1, Subchapter CC29.1, CCPM, “ Leave of Absence; General”

5. Administrative L eave

Up to5daysper year of administrativeleave may begranted to attend professional meetings,
takelicensureor certification exams, etc. (Theactivity must beof interest toboth HHSand the
officer.) Up to 3 days administrative leave can be granted upon departure and arrival on a
Permanent Change of Station. Administrative leave cannot be granted upon separation or
retirement.

Reference: INSTRUCTION 1, Subchapter CC29.1, CCPM, “ Leave of Absence; General”

6. L eave-Without-Pay

Leave without pay is not granted to officers except for very specific detail assignments
approved by DCP to States or nonprofit organizations.

D. ABSENCE WITHOUT LEAVE (AWOL)

An officer will be considered AWOL when absent from hissher duty station for any period of time,
including partial days, unlessthe period of absenceisapproved by hisher leave granting authority as
annual, sick, station, administrative, or court leave, asapplicable. An officer receivesnopay or benefits
whilein AWOL status. Theofficer'scommission can be summarily terminated if he/sheisAWOL for
30 consecutive days.

DCP must benotified immediately by telegram or by Fax that an officer isin AWOL status. An AWOL
order will beissued. DCP must benatified immediately when the officer returnstoduty. TheDCP Fax
number is (301) 594-2711.

Reference: INSTRUCTION 5, Subchapter CC29.1, CCPM, “ Absence Without Authorized L eave”
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PAY AND ALLOWANCES

Subjects Covered:

CCPM Citation:

Background

Pay

Allowances
Deductions
Designation of Address
Statement of Earnings
U.S. Savings Bonds
Changes

Payday

For Future Reference

Subchapter CC22, CCPM, “ Pay and Allowance Administration”

BACKGROUND

A commissioned corps officer's pay is comprised of two basic parts -- pay and allowances. Pay and
allowances are paid by the Compensation Branch (CB), DCP. Basic pay and allowances are paid on
the basis of an officer's personnel orders, issued by DCP, which define higher rank and duty station.
Additional pay affecting dependents, special pays, etc., are dependent upon the officer's completing
appropriate forms and submitting the required information. Requests for special pays must be
submitted through OPDIV administrative channelsfor approval. Information regarding other pay is
sent directly to CB, including periodic updates asrequested. An officer should also contact CB/DCP

A.

directly
B. PAY

1

2.

regarding any questions or problems concerning pay and allowances at:

Division of Commissioned Personnel/HRS/PSC
ATTN: Compensation Branch

5600 FishersLaneg, 4-50

Rockville, MD 20857-0001

Phone: (301) 594-2963

Basic Pay (BP) is considered to bethe officer's actual salary. It issubject to Federal income
tax and, where applicable, State and county (in somelocations) incometax. Therate of basic
pay received isbased on theofficer'stemporary gradeand by theBase Pay Entry Date (BPED)
printed on the officer's call to active duty (CAD) personnel order.

Special Paysarepaidtoseveral professional disciplinesin thePHS Commissioned Cor psbased
on their category. Special pays are taxable income and are paid in the normal monthly
paycheck.

a. Variable Special Pay (VSP) isauthorized monthly to physiciansand dentistsbased on
their rank and their yearsof creditableservice. Creditableserviceentry date(CSED)
reflects both the officer'syears of active duty asa medical or dental officer in any of
the Uniformed Services and the yearsthe officer spent participatingin a medical or
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dental internship or residency training while not on active duty in a Uniformed
Service. Theamount rangesfrom $5,000 to $12,000 per year for physiciansand from
$3,000 to $7,000 per year for dentists.

b. Board Certified Pay (BCP) isauthorized monthly to physiciansand dentistswho are
board certified. Theamount is dependent on the officer's years of CSED and rank
and rangesfrom $2,500to $6,000 for physiciansand $2,500t0 $6,000for dentists. The
physician or dentist must present either a copy of his’her board certification or a
congratulatory letter from hisher certifying board informing the officer of having
successfully completed the examination. No payment will be made without proof of
board certification in the officer's personnel folder.

Non-physician Board Certified Pay (NBCP) dligibility requirementsincludethat the

recipient:
. be a health care provider in a specialty that is authorized to receive NCBP;
. have a post-baccalaureate degree in higher clinical specialty;
. be certified by a professional board in his/her clinical specialty; and
. meet the applicable criteria recognized by specialty boards.
C. Retention Special Pay (RSP) isa lump sum bonus of $15,000 payable on an annual

basisto physicianswho are eligible for and wish to participatein the RSP program.
The physician must complete the RSP contract in the CAD packet and submit it
immediately. Failure by the officer to have the RSP contract signed and notarized
within 30 days of hisher CAD and returned to DCP within 60 days of the CAD could
result in a financial loss to the officer. Payment of RSP cannot be made until the
notarized contract isreceived and approved. Theperiod of obligated serviceincurred
by the RSP contract coincides with the officer's planned tour of duty. If thereisno
RSP contract in the CAD packet, contact (301) 594-2963 immediately. Submit this
contract in accordance with the instructions attached to it. The rate of Federal
withholding on the RSP payment is 28 per cent.

d. Multiyear Retention Bonus (MRB) for medical officersisauthorized asalump sum
bonuspayableon an annual basis. Theratesrangefrom $2,000to $14,000 per annum
depending on the medical specialty and the length of the contract. In order to be
considered for thispay, medical officers must bereceiving RSP, befully trained in a
recognized medical specialty, and beclinically active. Officers may enter into MRB
contractsin addition to RSP. Therate of Federal withholding on the RSP payment is
28 percent.

e Incentive Special Pay (1SP) for medical officersis authorized as a lump sum bonus
payable on an annual basis. The rates range from $3,000 to $36,000 per year
depending on specialty. Thecontract isfor 1year. Officersmay havel SP in addition
to RSP and MRB. When there are multiple contracts, the effective dates of the
contractsmust beconcurrent. Inthecaseof | SP combined with MRB, therate of | SP
isfixed for theduration of the MRB contract. Therate of Federal withholding on the
RSP payment is 28 percent.

f. Additional Special Pay (ASP) isa special pay for dental officerswho sign a contract

toremain on activeduty for 1year. Thepayment isalump sum that ranges between
$4,000 and $15,000 per year. Therate of Federal tax withholding is 28 per cent.
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Nurse Anesthetist Pay isalump sum payment of $6,000 or $15,000 depending on the
officer’strainingobligation totheService. Theeligibleofficer must contract toremain
on extended active duty for 1 year or more. Therate of Federal withholding on the
RSP payment is 28 percent.

Category Special Pays currently provide for special pay for Optometry Officers (a
subcategory within the Health Services category) and Veterinary Officers. Officers
in these two disciplines are entitled to a monthly special pay at the rate of $100 per
month for each month of active duty for a period of at least 1 year. The rate of
Federal withholding on the RSP payment is 28 per cent.

Accession Bonus

(D] Nurse Accession Bonusisaone-timelump-sum payment of $5,000for eligible
nurse officers called to active duty who contract with HHS to serve on
extended activeduty for aminimum of 4years. A notarized contract must be
submitted within 60 days of the officer's call to active duty. The rate of
Federal withholding on the RSP payment is 28 per cent.

)] Dental Accession Bonus is a one-time lump-sum payment of $30,000 for
eligible dental officers called to active duty who contract with HHS to serve
on extended activeduty for aminimum of 4years. A notarized contract must
be submitted within 60 days of the officer’s call to active duty. The rate of
Federal withholding on the RSP payment is 28 per cent.

EXHIBIT B
SPECIAL PAYS
(Amount Effective on January 1, 1993)

A. Variable Special Pay Paid Monthly - Physicians

GRADE YEARS OF CREDIBLE SERVICE MONTHLY ANNUAL

OR AMOUNT AMOUNT
STATUS

Interns N/A $100.00 $1,200.00
01-06 Lessthan 6 years $416.66 $5,000.00
01-06 At least 6 but lessthan 8 years $1,000.00 $12,000.00
01-06 At least 8 but lessthan 10 years $958.33 $11,500.00
01-06 At least 10 but lessthan 12 years $916.66 $11,000.00
01-06 At least 12 but lessthan 14 years $833.33 $10,000.00
01-06 At least 14 but lessthan 18 years $750.00 $9,000.00
01-06 At least 18 but lessthan 22 years $666.66 $8,000.00
01-06 At least 22 years $583.33 $7,000.00
07-09 N/A $583.33 $7,000.00
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B. Variable Special Pay Paid Monthly - Dentists

GRADE OR YEARS OF CREDIBLE SERVICE MONTHLY ANNUAL
STATUS AMOUNT AMOUNT
Interns N/A $100.00 $1,200.00
01-06 Lessthan 3years $250.00 $3,000.00
01-06 At least 3 but lessthan 6 years $583.33 $7,000.00
01-06 At least 6 but lessthan 10 years $583.33 $7,000.00
01-06 At least 10 but lessthan 14 years $500.00 $6,000.00
01-06 At least 14 but lessthan 18 years $333.33 $4,000.00
01-06 At least 18 years $250.00 $3,000.00
07-09 N/A $83.33 $1,000.00
C. Board Certified Pay Paid Monthly - Physicians and Dentists
GRADE OR | YEARSOF CREDIBLE SERVICE MONTHLY ANNUAL
STATUS AMOUNT AMOUNT
Interns N/A N/A N/A
01-09 Lessthan 10 years $208.33 $2,500.00
01-09 At least 10 but lessthan 12 years $291.66 $3,500.00
01-09 At least 12 but lessthan 14 years $333.33 $4,000.00
01-09 At least 14 but lessthan 18 years $416.66 $5,000.00
01-09 At least 18 years $500.00 $6,000.00
D. Board Certified Pay Paid Monthly - Non-physicians
YEARS OF CREDIBLE SERVICE MONTHLY ANNUAL
AMOUNT AMOUNT
Lessthan 10 years $166.66 $2,000.00
At least 10 but lessthan 12 years $208.33 $2,500.00
At least 12 but lessthan 14 years $250.00 $3,000.00
At least 14 but lessthan 18 years $333.33 $4,000.00
Morethan 18 years $416.66 $5,000.00
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E. Additional Special Pay - Dentists

GRADE OR STATUS YEARS OF CREDIBLE SERVICE ANNUAL AMOUNT
Intern or Residency Lessthan 3years $ 4,000.00
Training
01-09 At least 3 but lessthan 10 years $6,000.00
01-09 At least 10 years $15,000.00
C. ALLOWANCES
1 Basic Allowance for Subsistence (BAS) is a non-taxable allowance paid to all active-duty
officers. Therateof thisallowanceisthesamefor all officersregardlessof their gradeor years
of service. No action needsto be taken by the officer to receivethisallowance.
2. Basic Allowance for Housing (BAH) isa non-taxable allowance. Therate an officer receives

dependson whether or not the officer occupiesgovernment quarters, the officer'sgrade, duty
station, and whether the officer has dependents. The officer must submit only one of the
following forms:

a.

Form PHS-2977, "Quarters Allowance Certificate,” should be completed and
submitted only by officerswho have no dependents.

Form PHS-1637-1, "Public Health Service Commissioned Officer's Request for
Dependency Deter mination," should becompleted by officer sto claim aspouseand/or
children asdependents. With respect toamember of aUniformed Service, dependent
means:

(@D} Spouse, providing he/she is not a member of a Uniformed Service on active
duty;
2 Unmarried child, including any of thefollowing categoriesof children if such

child isin fact dependent on the member: a natural child; a stepchild; an
adopted child; or anillegitimate child whosealleged member -father hasbeen
judicially decreed to be the father of the child or judicially ordered to
contribute to the child's support, or whose parentage has been admitted in
writing by the member who either:

(a) Isunder 21 years of age;

(b) Is incapable of self support because of a mental or physical
incapacity, and in fact relies on the member for over one-half of
dependent's support; or

(©) Isafull-time student over age 21, but under 23.

If the officer completes form PHS-1637-1 and lists only children and no spouse, the
officer must identify on the rever se of the form why a spouseisnot listed. Also, the
officer must provide additional documentation as follows:

(@D} If divor ced, a copy of thedivor cedecreeto substantiatethat theofficer either
haslegal custody of the children listed on the certificate, or that the officer is
required to pay child support that isat least equal to the difference between
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D. DEDUCTIONS

1

2

3

the with-dependent and the without-dependent rate of BAH;

If never married, a copy of thechildren'sbirth certificates, and statement to
the effect that the officer providesfull financial support for the children; or

If the children are adopted, a copy of the adoption papers.

Form PHS-1637-2, " Parent’s/Parent-in-Law’s Statement,” and form PHS-1637-3,
" Parent's Dependency Affidavit,” should be used by an officer to claim a dependent
parent. With respect toamember of aUniformed Service, adependent parent means
thefollowing:

D

(2

A parent, including a stepparent or parent by adoption, and any person,
including aformer stepparent, who hasstood in loco parentis(in the place of
aparent) tothemember at any timefor acontinuousperiod of at least 5years
before reaching 21 years of age, who, in fact, relies on the member for over
one-half of dependent's support; however, the dependency of such a parent
is determined on the basis of an affidavit submitted by the parent and any
other evidence required under regulations;

The relationship between a stepparent and stepchild is terminated by the
stepparent's divor ce from the parent by blood.

An officer who doesnot submit either one of these formswill be paid at the " without
dependent” rate, and will be notified that he/she must submit one of the aboveforms
to certify hisher status. |f CB doesnot receivea certification within 60 daysafter the
call toactiveduty, quarter sallowancemay bestopped until the Compensation Branch
receivestheproper documents. When certificationisreceived, r etr oactiveadjustments
will be made.

SERVICEMEMBER'S GROUP LIFE INSURANCE (SGLI) fees will automatically be
deducted to insure the officer for $200,000 term life insurance unless the officer prefers a
greater or lesser amount or does not want to beinsured. To declinetheinsurance, the officer
must submit form SGLV-8286 on or before higher first day of active duty. For officerswho
do not decline, $17.00 will be deducted from their first pay check. The monthly deduction is
asfollows:

Coverage Cost (Monthly)
$200,000 $17.00 $100,000 $8.50
190,000 16.15 90,000 7.65
180,000 15.30 80,000 6.80
170,000 14.45 70,000 5.95
160,000 13.60 60,000 5.10
150,000 12.75 50,000 4.25
140,000 11.90 40,000 3.40
130,000 11.05 30,000 2.55
120,000 10.20 20,000 1.70
110,000 9.35 10,000 0.85
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2. VETERANSEDUCATIONAL ASSISTANCE PROGRAM (VEAP)isexplainedintheofficer's
CAD packet. If the officer electsto participatein this program, he/she must complete form
PHS-6273, “ Montgomery Gl Bill Election and Statement of Under standing,” and forward it
to the Personnel Services Branch (PSB), DCP.

3. STATE INCOME TAXES

a. TheSoldiers and Sailors' Civil Relief Act insuresthat an officer pay Stateincometax
only to the State of his/her legal domicile. Theofficer must completethe Department
of Defenseform DD 2058 and declarehis/her legal domicile. | f that Statetaxesincome,
the officer must also submit a State tax withholding form. If an officer isunableto
obtain the Statetax withholding form, the officer should completethe second copy of
theW-4," Employed Withholding AllowanceCertificate," and clearly mark it asState
tax withholding and namethe State on the form.

b. Some States have provisions under which member s of the Service do not haveto pay
State income tax. It isthe officer's responsibility to see if he/she isincluded under
those provisions. If an officer claimsto be exempt from withholding of Stateincome
tax, he/she should indicate it on the withholding form or by separate memo. The
officer must sign thismemo or form and encloseit with form DD 2058. |f the officer
has declared as his’her legal domicile a State that has no incometax, the officer need
not submit a State tax withholding form. If challenged by a Stateto provea claim of
legal domicile, and/or withholding exemption, the officer will be solely responsiblefor
providing evidenceto substantiatehig’her claim. Failuretosubmit form DD 2058 and
Statetax withholding form will result in accumulating a State-taxable wage based on
the officer'shome of record until such timethat the documentation isreceived in CB,
DCP.

4. FEDERAL INCOME TAX iswithheld based on the W-4. Officersmay update or changethe
amount of withholding by submitting a new form asnecessary. Federal taxesarewithheld at
arateof 28 percent on the special paysthat are paid in onelump sum annually. A procedure
to estimate amount of Federal tax to bewithheld isavailablefrom the CB along with acurrent
pay chart.

5. FEDERAL INSURANCE CONTRIBUTIONSACT (FICA) deductionsare applicable on the
base pay only. Current (1998) ratesare 7.65 percent on a maximum base of $68,400 and 1.45
per cent over $68,400.

E. DESIGNATION OF ADDRESS

The PHS commissioned cor ps payroll system allows an officer to receive his’her payroll documentsat
an address of hig’her choice. This method protects the officer’s privacy and provides for prompt,
reliable, and secure delivery of important and confidential payroll documents.

An officer must designate a single address for receipt of payroll documents. It should be the same
address used to receive other types of mail. Experience has shown that officers who use their duty
organization address as the address to receive their earning statement and other payroll documents
usually do not receive these documents as soon as those who do not.
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Using theformat in Exhibit C, the officer should provide uswith the address at which he/shewantsto
receive mail.

Electronic Transfer of Funds (EFT)

All pay and allowances are paid by EFT. Officers must complete aform SF-1199-A, “ Direct Deposit
Sign-up Form,” to establish the account to which pay and allowances will be deposited on a monthly
basis. If CB does not receive a completed form SF-1199A, pay will be held until direct deposit is
established.

F. STATEMENT OF EARNINGS

Each month a statement of earnings will be received at approximately the same time pay is directly
deposited. Each portion of pay, all allotments, deductions, and withholdingswill beitemized to show
the current rates and the cumulative yearly total. An officer should check to ensure that he/sheis
receiving all allowances and other pays to which he/sheis entitled, that all necessary tax and other
deductions are made, and that all allotmentsare correct. The officer isresponsible for knowing the
correct figures, and should not rely on timekeepersor administrative per sonnel to pick up errorsthat
might occur.

G. U.S. SAVINGS BONDS

Many officersfind that purchasing U.S. Savings Bonds from their salary isa convenient and reliable
way to systematically save money. The CAD packet contains form SBD-2003, " Authorization for
Purchase and Request for Change, U.S. Series EE Savings Bonds," which allows an allotment to be
withheld from an officer's salary toward the purchase of savings bonds. The EE series bonds are
purchased for half their face value and may not be cashed for 6 months from the date of issue.

H. CHANGES

1 New Address. Designations must be made by the officer. If an officer changes assignments,
hisher payroll documentswill not automatically be sent tothenew station. He/shemust notify
CB in writing of the new address. Any address changesreceived by the middle of the month
will be processed in the current payroll cycle. Since officer's salary checks are directly
deposited, officer sshould keep their old account until their salary check isactually received by
the new bank account. Thiswill insurethat any changes have been received and processed.
An example of a change of address memo isprovided in Exhibit C.
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EXHIBIT C

Example of a Change of Address Memo

TO: Division of Commissioned Personne/HRS/PSC
ATTN: Compensation Branch
5600 FishersLane, Room 4-50
Rockville, MD 20857-0001

FROM: Name
Social Security Number

SUBJECT: Payroll Address Designation

| am reguesting that you establish/change my mailing addressto read as follows:
Street AddressLine1:
Street AddressLine 2:
City:

State:

Zip Code:

My work phone number is(include area code): - -

(provide Signature) (Date)
*Note: Thestreet addressislimited to 30 charactersincluding spaces.

2. All other payroll changes needed by an officer to correct an error in hissher pay or to change
an allotment or deduction must be made through CB. Again, if forms are received by the
middle of the month, the change will usually be effective that month.

[ PAYDAY

Commissioned officersare paid once a month and payday isthe 1st day of themonth. When thefirst
day of the month falls on a Saturday, Sunday, or a legal holiday, payment is authorized on the
preceding workday, but not more than 3 daysbefore the lst day of the month. Payday for the month
of December isthelast workday in December.

J. FOR FUTURE REFERENCE
A PHS commissioned officer should maintain copies of all documents, forms, contracts, and other
materials. Keeping a complete and accurate set of personnel/payroll records will greatly reducethe

problemsencounter ed by officers, and will provideall theinfor mation needed tofacilitatetheresolution
of problems.
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RETIREMENT AND SEPARATION

Subjects Covered:

Introduction

Separation from Active Duty

20-Year Retirement

30-Year Retirement

Involuntary Retirement

Disability Retirement and/or Separation

Retirement Age

Divestment of Travel Entitlementsand Unused L eave

CCPM Citations:
CCPM Subchapter CC23.8, “ Retirement”
CCPM Pamphlet No. 24, " Information on Commissioned Officers Retirement"
CCPM Pamphlet No. 32, " Information on Separation”

A. INTRODUCTION

Officers benefit from a non-contributory retirement system. Retirement isstructured on the basis of
a 30-year career, at which timean officer will haveear ned maximum r etirement benefits. Officershave
the option of requesting permissive retirement if the officer has at least 20, but less than 30 years of
active service. Therequest must be reviewed by theretirement board and approved by the Surgeon
General. If an officer retireswith lessthan 30 years of creditable service, he/she will receive reduced
retirement benefits. Other retirement authorities are explained below.

There are three authorities for computing retired pay which vary based on the date the officer first
entered a Uniformed Service.

1

Initially entered prior to September 8, 1980: retired pay is computed by multiplying the
officer's monthly basic pay by 2-1/2 percent timesthe number of years creditable for retired
pay purposes.

Initially entered between September 8, 1980, and July 31, 1986, inclusive: retired pay isthe
average of the officer's high 36 months of basic pay multiplied by 2 ¥ percent times the
number of yearscreditablefor retired pay purposes.

Initially entered after July 31, 1986: Theofficer receives2 percent for each full year of service
for thefirst 20years. After 20years, theofficer would receive 40 per cent of higher retired pay
base (the aver age of the officer'shighest 36 monthsof basic pay.) Between 20 and 30 years, an
officer accrues credit for retirement at the rate of 3.5 percent per year. After 30 years, an
officer would receive 75 percent of her/her retired pay base. (Thislast method of computing
retired pay wasestablished by Public L aw 99-348, effective August 1, 1986, for all officerswho
initially became members of a Uniformed Service after that date.)

In addition, officers are also covered under the Social Security system. Participation in this
program ismandatory and deductionsarewithheld each month from the officer'ssalary until
the maximum amount for each year has been contributed currently. Social Security benefits
may be received at age 62 in a reduced amount, or the full amount at age 65, or older,
depending on the officer’syear of birth.
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B. SEPARATION FROM ACTIVE DUTY

Officerswishingtorequest separation from activeduty must completeform PHS-1373, * Separ ation of
aCommissioned Officer.” Any terminal leaverequested must be approved and entered on form PHS-
1373 prior to submission. Any approved terminal leave not taken, except for emergencies, will be
charged. Thetop sheet of form PHS-1373 must be submitted directly to DCP and must arrive at least
30daysprior tothelast day physically at theduty station. It must not be given to anyoneelse. Travel
or shipment of household goodsprior toissuance of personnel ordersisnot authorized. Theremaining
copies should be given to supervisors for signature and forwarded through appropriate channelsto
DCP. Form PHS-31, “ Officers Leave Record,” must be certified and attached to these copies. When
an officer decidesto separ atefrom activeduty, he/sheneedsto beawar ethat under somecircumstances
travel entitlements and payment for travel of, and use of unused annual leave may be denied. Form
PHS-1867, “ Statement of Service,” can only beissued by DCP.

References. See Section H regarding " Divestment of Travel Entitlements and Unused L eave."

See CCPM Pamphlet No. 32, “ Information on Separation,” for specific instructions for separation
procedures.

Inter-Service Transfer - INSTRUCTION 5, Subchapter CC23.3, CCPM, should be reviewed and
followed when requesting approval for an inter-service transfer.

I nactivation - An officer retains an inactive commission on release from active duty.

Termination - An officer has no further affiliation with the PHS Commissioned Cor ps on separ ation
from active duty.

C. 20-YEAR RETIREMENT

An officer may request retirement after completing 20 yearsor more (but lessthan 30 year s) of active
service. Twenty-year retirement is subject to review and recommendation by aretirement board and
approval by the Surgeon General. To be €eligible for consideration, an officer must have at least 10
years of active commissioned servicein PHS. In addition, the program to which an officer isassigned
must be agreeable to the early retirement, and document the fact that such retirement would not
adver sely affect the operation of the program.

D. 30-YEAR RETIREMENT

The PHS Commissioned Corpsisestablished asa 30-year career system for officersat the O-6 grade
and below, and 33 and 36 years for officers at the O-7 and O-8 grades, respectively. All officers
irrespective of grade, category, or group, are subject to review. Commissioned officers who have 25
years of active service will beinformed by their OPDIV of their prospects upon completing a 30-year
career (e.g., retirement, conversion to civil service, requested extension on active duty).

Each OPDIV is required to develop a rigorous written review mechanism to assess which officers
possess unique skills and responsibilities that are critical to the mission of the OPDIV. Beginningin
2000, only regular corps officerswill be considered for retention beyond 30 year s of active duty.

Thetotal number of officersretained on activeduty beyond 30 yearsof serviceislimited to 1.5 per cent
of the active duty strength (exclusive of short terms of duty) of the PHS Commissioned Cor ps.
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M edical officer swho haveserved 27 or moreyear sof activeduty, and whowould otherwiselosespecial
pay benefits unless a multiyear special pay contract is executed, will be permitted to sign a 4-year
contract which will end beyond their 30-year retirement date. These medical officersmay beretained
on active duty for an additional period, not to exceed atotal of 38 years of active service. If noloss of
pay isinvolved, medical officerswill berestricted to a maximum of 36 years of active service.

For O-7 and O-8 officers, this review takes place after 33 years and 36 years of active duty
respectively, and extensions are granted if requested by the OPDIV.

E. INVOLUNTARY RETIREMENT

After completing 20 year s of active service, an officer may be considered for involuntary retirement if
performanceis below the level expected for the officer's grade and professional discipline, or if there
isno suitable assignment.

F. DISABILITY RETIREMENT AND/OR SEPARATION

An officer may be separated or retired from active duty if the officer is found unfit to perform the
duties of hisher grade, category, or office because of one or more physical or mental conditions. The
mer e existence of a medical condition which could be disabling does not maketheindividual unfit for
duty. There must be a cause and effect relationship between the medical condition and the officer's
performance. However, a Medical Review Board may find an officer unfit for duty if he/she has a
condition not presently affecting performance of duty but which islikely in thenear futuretorequire
extensive use of sick leave or medical services and for which thereis significant probability that the
officer will be unableto return to duty for a protracted period of time.

For an officer toqualify for any PHSbenefits, theofficer'sdisability must beincurred in thelineof duty
or be Service aggravated. For most purposes, these two terms mean that the medical condition must
havebeen incurred or aggravated whiletheofficer wason activeduty, and must not betheresult of the
officer's willful neglect or misconduct. Natural progression of pre-existing disease or impairmentsis
not considered service aggravation.

When adequate evidence is presented by the officer, his’lher program, or the Medical Affairs Branch
that the officer may have becomeunfit for duty, theDirector, DCP, may requiretheofficer to undergo
fitness for duty determination. Often thisrequiresfurther medical evaluation. The Medical Review
Board examines the medical and performance evidence and makes a recommendation regarding the
case. Therecommendation is then forwarded to the Surgeon General/Director, Human Resources
Service, Program Support Center, for final decision. (However, drug and alcohol abuse or addiction
arenever groundsfor disability retirement sincethey are amenableto treatment. Nevertheless, these
conditions may be grounds for involuntary separation if treatment fails and the officer is found
unsuitablefor duty dueto substance abuse.

Thefinding of the Board review will be one of the following:
1 Fit for duty (which may includeadeter mination that theindividual isfit only for limited duty).
The officer is expected to perform the duties of higher job without change or within the

limitations stipulated by the Board.

Limited duty status normally will not exceed 1 year.
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2. Unfit for duty. An officer found unfit may not beretained on active duty. Therefore, one of
the following must occur:

a. Separation without benefits - No benefits are available when a disability isincurred
outside theline of duty, when the disability is hon-compensable becauseit isa result
of theindividual's misconduct or willful neglect, when the disability occursduring a
period of absencewithout leave (AWOL), or when thedisability ispre-existingand no
service aggravation has occurred.

b. Separation or retirement with benefits- If the officer isfound unfit for duty because
of amedical or psychiatric condition which wasincurred or aggravated in theline of
duty, one of the following will occur:

(@D} Separation with severance pay - If the officer has less than 20 years of
creditable service for retirement purposes and the combined percentage of
disability islessthan 30 per cent, he/shemust besepar ated with sever ancepay.

2 Disability Retirement - If the officer hasat least 20 year sof creditableservice
for retirement purposesor the per centage of disability is30 percent or more,
he/she must be retired. If the medical condition causing the disability is
unstable, theindividual may beplaced in temporary disability retirement for
up to 5 year s pending stabilization of the condition. If the officer isunlikely
to become fit for duty, and if the degree of disability is unlikely to change
significantly in the next 5 years, the officer will be permanently retired for
disability.

3. Unsuitable - If the officer has a non-compensable impairment which renders him/her

unsuitablefor the Service(e.g., character and/or behavior disorders, or alcohol or drugabuse),
the caseisreferred to the Director, DCP, for administrative action.

If a fitness-for-duty evaluation results in a finding that the officer is fit for duty, but the officer in
guestion continues to be a marginal or substandard performer, the actions described under the
involuntary separation section of this section may be initiated.

Because the financial benefits for survivors are usually greater when an officer’s death occursin
disability retired status than while on active duty, officers should instruct their family members to
report to the Medical Affairs Branch, DCP, immediately if the officer develops a critical illness or

injury.

G. RETIREMENT AGE

When an officer reachesage 64, he/shemay retireat any time (with Board approval), regardlessof the
number of years of active service.
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H.

DIVESTMENT OF TRAVEL ENTITLEMENTS AND UNUSED LEAVE

Upon separation an officer is entitled to travel entitlements and payments for, transfer of, or use of,
unused annual leave. In some circumstances an officer may be deprived of these entitlements. An
officer will be divested of:

1 Payment for, transfer of, and denied use of, hisgher unused annual leave if the officer'sform
PHS-1373isnot received in DCP at least 30 daysprior tothelast day that the officer ispresent
at higher duty station;

2. Payment for, transfer of, and denied use of, unused annual leave if the officer voluntarily
separ ates from active duty before completion of 12 months of active duty;

3. All travel entitlementsfor himself/her self and for dependents, and of payment for shipment of
household goods if the officer separates from active duty before completion of 24 months of
active duty; and

4. Payment for, transfer of, and denied use of, his’her annual leave and will be divested of all
travel entitlements for the officer and his’her dependents, and of payment for shipment of
household goods if the officer:

a. Separates from active duty before completing any active-duty obligation, or
b. Failsto complete the agreed-to period of service under any special pay contract.

If an officer isdivested of unused annual leave, he/she may not take or be granted terminal leave. If
theleavegranting authority approvester minal leavewithout knowing that the officer isto bedivested,
and theofficer hasdeparted higher last duty station on terminal leave, the officer will be ordered back
to duty for the balance of the officer'stime. If the officer failsto report back to duty, he/she will be
placed in Absent Without L eave (AWOL) status. Whilein AWOL status all pay and allowances are
forfeited, medical careand disability benefitsarenot allowed, and costsfor travel and shipping will not
bereimbursed. In addition, the timein AWOL does not count toward completion of an active duty
obligation.

It isthe officer'sresponsibility to know the reasons for which he/she may be divested of entitlements.
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ACRONYMS
Many unfamiliar acronymsand phrasesar efrequently used when speaking or writing about the commissioned
personnel system.

AHCPR Agency for Health Care Policy and Resear ch

APPLES Assignment Preferences, Proficiency in Languages, Education, and Skills Survey

ASG Assistant Surgeon General. Thisisaflag rank position comparableto a Navy Rear
Admiral.

ASH Assistant Secretary for Health

ATSDR Agency for Toxic Substances and Disease Registry

AWOL Absence Without L eave

BAH Basic Allowance for Housing

BAQ Basic Allowance for Quarters

BAS Basic Allowance for Subsistence

BCP Board Certified Pay

BOP Bureau of Prisons

BP Basic Pay

BPED Base Pay Entry Date

CAD Call to Active Duty [Date]

CB Compensation Branch, DCP

CCPM Commissioned Cor ps Personnel Manual

CDC Centersfor Disease Control and Prevention

CG Coast Guard

COER Commissioned Officers Effectiveness Report

CONUS Continental United States

COSTEP Commissioned Officer Student Training and Extern Program

CPO Chief Professional Officer

CSED Creditable Service Entry Date

DCP Division of Commissioned Per sonnel

DEERS Defense Enrollment Eligibility Reporting System

DMAT Disaster Medical Assistance Team

DSG Deputy Surgeon General

EBB Electronic Bulletin Board

EOD Entry on Duty

EPA Environmental Protection Agency

FDA Food and Drug Administration

FICA Federal Insurance Contributions Act

GBL Government Bill of Lading

GTR Government Travel Request

HCFA Health Care Financing Administration

HHS Department of Health and Human Services

HRSA Health Resour ces and Services Administration

HSO Health Services Officer

IHS Indian Health Service

IRC/IRP I nactive Reserve Corpsor Program
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ISP

JFTR

MAB
MTF

Montgomery Gl Bill

MRB

NIH
NOAA

ODB
OIS
OPDIV
OPF
0SG

PAC
PCS
PDS
PSC

PHS or the Service

PIR
PO
PSB

RCD
ROG
RSP

SAMHSA
SAO
SERNO

SBP

SG

SGLI

SPED

SSAN or SSN

TAS
TEDor T&E
TDY

VA
VAATS
VEAP
VGLI

I ncentive Special Pay
Joint Federal Travel Regulations

Medical Affairs Branch
Military Treatment Facility

TheDepartment of VeteransAffair seducational benefit program available to officers
originally called to active duty July 1, 1985, or later. (Also known as New Gl Bill.)

Multiyear Retention Bonus

National Institutes of Health
National Oceanic and Atmospheric Administration

Officer Development Branch

Officer Information Summary
Agency/Operating Division/Program
Official Personnel Folder

Office of the Surgeon General

Professional Advisory Committee
Permanent Change of Station
Permanent Duty Station
Program Support Center

Public Health Service

Promotion Information Report
Personnel Order[9]

Personnel Services Branch

Retirement Credit Date
Resear ch Officers Group
Retention Special Pay

Substance Abuse and Mental Health Services Administration
Survivor Assistance Officer

PHS Serial Number

Survivor Benefit Plan

Surgeon General

Servicemembers Group Lifelnsurance

Special Pay Entry Date

Social Security Account Number

Transactions and Applications Section
Training and Experience Date
Temporary Duty

Department of Veterans Affairs

Vacancy Announcement And Tracking System
Veterans Educational Assistance Program
Veterans Group Lifelnsurance

FREQUENTLY USED FORMS

Thefollowing are used for personnel or payroll matters.
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Form Number

Title

PERSONNEL-RELATED FORMS:

HHS-1

HHS-350

HHS-473

HHS-520

PHS-31

PHS-50

PHS-838

PHS-1122-1

PHS-1345

PHS-1373

PHS-1662

PHS-1866-1

PHS-1866-2

PHS-1867

PHS-2988

PHS-4013-1

Travel Order

Training Nomination and Authorization
(Usethisform to apply for short-term training.)

Confidential Statement of Employment and Financial I nterests
Request for Approval of Outside Activity

Officers Leave Record

Application for Appointment asa Commissioned Officer in the USPHS
Commissioned Officers Effectiveness Report (COER)

Application for Training for PHS Commissioned Personnel
(Usethisform to apply for long-term training; form HHS-350 isused for
short-term training.)

Request and Authority for L eave of Absence

Separation of Commissioned Officer
(Usethisform to start separation from active duty, which includes
termination, inactivation, and retirement.)

Request for Personnel Action - Commissioned Officer.

Identification and Privilege Card (active-duty officer)
(Thisform isissued asthe PHS identification card to prove an officer's
active-duty statusand verify eligibility for benefits.)

Identification and Privilege Card (inactive reserve)
(Thecard plus a copy of personnel orders calling an officer to active duty
will verify eligibility for benefits.)

Statement of Service- Verification of Status of Commissioned Officers of
the USPHS

(Thisform was issued as proof of service on activeduty asa PHS
commissioned officer. It has been replaced by a computer-generated PHS
statement which isissued to active-duty officersonly by DCP.)

Voucher for Reimbursement for Travel (Dependents Of PHS
Commissioned Officers)

(Thisform isissued to apply for payment for travel performed by an
officer's dependentsin conjunction with an authorized permanent change
of station.)

Application for Shipment of Household Goods (Commissioned Officer)
(Thisform isused to arrange for shipping household goods upon a
per manent change of station.)
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PHS-4392

PHS-5141

PHS-6190

PAYROLL FORMS
PHS-1637-1

PHS-1637-2

PHS-2874

PHS-2977

PHS-6155

PHS-6173

PHS-6180

W-2

W-4

STANDARD FORMS
SF-88

SF-93

Billet Description
(Thisform is completed by a supervisor or administrative officer to
describethe duties of a position.)

PHS Commissioned Cor ps Appointment Affidavit
(Thisform containsthe oath of office, affidavit asto service, affidavit asto
striking, and affidavit asto purchase and sale of office)

Application for Correction of PHS Commissioned Cor ps Per sonnel Record
(Thisform startsthe process of correcting a material error in information
maintained in an officer's per sonnel file when thereisno other avenue for
redress.)

PHS Commissioned Officer’s Request for Dependency Deter mination -
Spouse and/or Child

(Thisform isused to establish an officer's éligibility for quartersallowance
at the" with dependents' rate.)

Parent's/Parent-in-Law’s Statement

(Thisform is completed by an officer's parent(s) or parent-in-laws when
the parent(s) or parent-in-laws ar e claiming them as dependentsfor the
purposes of establishing entitlement to quarters allowance.)

Notice of Arrival -Commissioned Officer

(Thisform must be submitted by the officer immediately upon arrival at a
new duty station to determine therate of Basic Allowance for Housing
(BAH) that should be paid.)

Quarters Allowance Certificate
(Thisform isused to apply for quartersallowance when the officer hasno
dependents.)

Statement of Earnings and Deductions
(Thisform is sent to officers each month.)

Application for Allotment of Pay

(Thisform isused to initiate paymentsto be sent to a financial institution
or insurance company every month.)

Request for Advance of Basic Pay

(Thisform isused to initiate an advance of basic pay in connection with a
per manent change of station or temporary duty station.)

Wage and Tax Statement

Employee's Withholding Allowance Certificate

Report of Medical Examination

Report of Medical History
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SF-278

SF-1012

SF-1199-A

Executive Personnel Financial Disclosure Report

Travel Voucher
(Thisform isused to claim travel expensesand per diem when in an
authorized travel or temporary duty status.)

Direct Deposit Sign-Up Form
(Thisform isused to havetotal net pay deposited in a financial institution
every month and to start, change, or stop a monthly savings allotment.)

DEPARTMENT OF DEFENSE FORMS

DD-2

DD-214

DD-1172

DD-1173

DD-2058

DD-2494

Uniformed Services Retired ID Card
(Thisform isissued to all retired officersat thetime of retirement.)

Statement of Service
(Thisform shows any prior military service.)

Application for Uniformed Services | dentification Card - DEERS
Enrollment
(Spouse and children apply for identification cardsusing thisform.)

Uniformed Services | dentification and Privilege Card

State of Legal Residence Certificate

(Thisform isused to declarethe Statethat is considered the officer's legal
domicile and the State to which the officer will pay State incometax, if
applicable)

TRICARE - Active-Duty Family member Dental Plan Enrollment Election

DEPARTMENT OF VETERANS AFFAIRS FORM

SGLV-8286

MISCELLANEOUS FORM

SBD-1928

Servicemembers Group Lifelnsurance Election and Certificate

Authorization for Purchase and Request for Change - U.S. SeriesEE
Savings Bonds
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INDEX

A
Absence Without Leave (AWOL) 57, 97, 100, 113, 114
Acronyms 70, 115
Actual expense 90, 91, 94
Administration of Commissioned Corps 2
Age, retirement 113
Agency for Health Care Policy and Research (AHCPR) 11
Agency for Toxic Substances and Disease Registry (ATSDR) 12
Alcohol abuse 23, 55, 112
Allowances
Basic Allowance for Housing (BAH) 99, 105
Basic Allowance for Subsistence (BAS) 99, 105
Appointment
asa commissioned officer 3
criteria 30
disqualifying information 48
to inactive reserve cor ps 31
Assignment Preferences, Proficiency in Languages, Education, and Skills (APPLES) 88
Assimilation 2, 3, 29, 31, 56, 57, 72, 74, 83
application for assimilation 31
Assistant Secretary for Health (ASH) 78
Awards 78
AWOL
definition 100
resulting suspension 57

B
Base pay entry date (BPED) 101
Basic Allowance for Housing (BAH) 99, 105
Basic Allowance for Subsistence (BAS) 99, 105
Billets
billet description 66
grading scale 69
duties not covered 68
billing 43, 46
Board certified pay (BCP) 102
Boards
Assimilation Board 31
AwardsBoard 79, 82
Board of Inquiry 57, 58
Correction of PHS Commissioned Corps Records Board 60
Promotion Board 75, 76
Retirement Board 57, 110-114
Bureau of Prisons (BOP) 28

C

Career development 2, 3, 66, 67, 86

Career tracks 85, 86

Centersfor Disease Control and Prevention (CDC) 13
Change of address memo 109
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Chief Professional Officer (CPO) 34

Civilian Health and M edical Program of the Uniformed Services (CHAMPUS) 48

Coast Guard 27

Conduct, standar ds of 49, 50, 54, 55, 57, 98

Commissioned CorpsLiaisons 1, 2, 83

Commissioned Cor ps Personnel Manual (CCPM) 2

Commissioned Officers Effectiveness Report 72, 73, 74, 75, 77, 78, 83, 88

Commissioned Officers Student Training and Extern Program (COSTEP) 3, 37, 38, 43, 47
health care 47
military benefits 37

Conflict of interest 54

Continuing education 62-64, 83, 84

Correction of records 49, 59, 60

Curriculum vitae (CV) 77, 85

D
Death gratuity 40
Defense Eligibility and Enrollment Report System (DEERS) 35, 36, 48
Dental care 45, 48
Department of Veterans Affairs 35, 40, 44
benefits 40
Veterans Educational Assistance Program 40, 106
Details 89
Disaster Medical Assistance Team 68, 80
Disciplinary action 2, 35, 49, 50, 52, 55, 58, 65
Divestment of entitlements 114
Division of Commissioned Personnel (DCP) 2
Drug abuse 9, 23, 24, 43, 49, 113
Duty hours 34, 97

E

Electronic Bulletin Board (EBB) 85, 87, 88
Emergency care 44-47

Environmental Protection Agency (EPA) 27
Equal Employment Opportunity (EEO) 49, 59

F

Favors 51

FICA 107

Financial interests 51

Fit for duty 112, 113

Food and Drug Administration (FDA) 16
Forms, frequently used 117-119

G

Gifts 37, 54, 92

Government property 51, 55
Grades 29, 32, 33, 75
Grievances 49, 58, 60
Grooming 38, 65

H
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Health care
billing 43, 46, 48
complaints and appeals 48
dependents 48
emergency 45
procedures 44
referrals 45
third party liability 47
Health Care Financing Administration (HCFA) 26
Health Resour ces and Services Administration (HRSA) 19
History 4
Home of record 107
Honor Awards 78-80, 82
Households goods (HHG) 90

I

I dentification cards 35

Inactive Reserve 3, 29, 31, 32, 96
Incometax 42, 101, 107

Indian Health Service (IHS) 21
Individual Ready Reserve (IRR) 31
Insurance 37, 41, 67, 84, 106

J
Joint Federal Travel Regulations (JFTR) 2, 90

L
L eave
AWOL 57,97, 100, 113, 114
administrative leave 100
annual leave 32, 40, 53, 97-100, 111, 114
court leave 100
leave granting authority 91, 97-100, 114
leave maintenance clerk 97
leave without pay 100
lossof 114
lump-sum leave payment 35
mater nity leave 47, 99
sick leave 47, 97, 99, 112
station leave 53, 99
terminal leave 51, 53, 98, 99, 111, 114
unused annual leave 97, 111, 114
Legal domicile 42, 107
Letter of reprimand 55, 57, 58, 63
Letter of reproval 55, 57
Liability 43, 47, 61
Licensure, professional 3,31, 62, 63, 64, 83, 84, 89, 100
Limited tour of duty 62, 63
Litigation 61, 100

M
Malpractice 61, 67, 68
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Medical
civilian care 44-48
condition (disability) 40, 41, 47, 110, 112, 113
Medical AffairsBranch (MAB) 3, 44

medical records 46, 47
Medical Review Board 112
Medical Treatment Facility 43
Meritorious Service Medal 78, 79, 82
Military courtesy 37, 65
Misconduct 3, 55, 57, 58, 77, 112, 113
Mobility 37, 66, 77, 86

N
National Institutes of Health (NIH) 22

@)

Oath of office 118

Officer Information Summary (OIS) 85, 89
Official Personnel Folder (OPF) 3, 83
Outsidework 61, 67, 98

P
Pay

basic pay 101, 110

deductionsfrom 106

designation of address 107

payday 101, 109

special pays 101, 102, 103, 104, 105, 107, 112, 114

suspension with 57

retirement 110

severance 113
Per diem 90, 91, 93, 94, 96
Performance

substandard performance 49, 57, 58

performance evaluation 72
Permanent duty station 90, 91, 93
Personnel orders 3, 29, 37, 42, 59, 84, 101, 111
Probationary period 31, 49, 56, 57
Professional Advisory Committee (PAC) 34, 67
Promotion 36, 55, 57, 63, 72, 75-77

eligibility table 76

exceptional capability 75

permanent 75-77

promotion boards 75, 77

promotion criteria 77

temporary promotion 75-77
Promotional items 90, 92

Q
Qualifying time 34
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R

Rank 66, 77, 101, 102, 115

Reassignments 2, 67, 85-87

Regular Corps Assimilation 29

Reserve Corps
Active 31
Inactive 31

Responsibilities 1

Retention Special Pay (RSP) 102

Retirement 3, 31, 35, 40, 41, 47, 49, 55, 57, 72, 74, 89, 100, 110-113
20-year retirement 110-111
30-year retirement 110-112
disability retirement 110, 112, 113
involuntary retirement 49, 57, 72, 74, 110, 112

S

Separation 3, 34, 35, 41, 47, 49, 53, 55-58, 63, 72, 98-100, 110-114
involuntary separation 49, 55, 57, 58, 63, 72, 112, 113

Servicemembers Group Lifelnsurance (SGLI) 41

Sexual harassment 49, 55

Short-term training 64, 90, 117

Soldiers and Sailors Civil Relief Act (SSCR) 41

Space-Available (Space-A) 38, 92

Space-Required (Space-R) 90, 92

Staffing officer 86

Standards of conduct 49, 50, 54, 55, 57, 98

Statement of earnings 101, 108, 118

Substance Abuse and Mental Health Services Administration (SAMHSA) 23

Surgeon General’s Policy Advisory Council Representativesl, 2, 77

Survivor Assistance Officer (SAO) 40

Suspension from duty 57

T
Temporary duty (TDY) 38, 90
Temporary duty (TDY) travel 90
Termination of commission 49, 58, 60, 111, 112
Titles 32, 33
Travel
orders 90, 91, 93
space-available 38, 92
space-required 90, 92
temporary duty 90
voucher 90, 91, 93, 94, 96
TRICARE 38, 48

U

U.S. Savings Bonds 101, 108

Unfit for duty 112, 113

Uniform 65

Uniform Code of Military Justice (UCMJ) 29
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\Y

Vacancy Announcement and Tracking System (VAATYS) 85, 87
Variable Special Pay (VSP) 101

Veterans Educational Assistance Program (VEAP) 40, 106

w
Work schedules 34, 97
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