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Section A.  Purpose and Scope

This INSTRUCTION states the medical examination requirements for the Public
Health Service (PHS) Commissioned Corps and provides instructions on completion,
review, and disposition of the medical reports.  

Note:  These instructions are not applicable to disability retirement medical
examinations.  Special instructions concerning these examinations are contained
in Commissioned Corps Personnel Manual (CCPM), Subchapter CC23.8 INSTRUCTION 6,
"Disability Retirement," and in CCPM Pamphlet No. 47, "Disability Evaluation
Manual for the Commissioned Corps of the U.S. Public Health Service." 

Section B.  General Information

1. Examinations of Applicants for Appointment and/or Call to Active Duty
(CAD).  These examinations are used to determine medical qualification for
appointment into the PHS Commissioned Corps and for CAD, and for baseline
documentation of abnormalities existing prior to CAD.  Therefore, it is
necessary that every significant finding of a variance from normal be
reported.  In no instance should the examining physician tell an applicant
that he/she is physically qualified for appointment since there may be
other information submitted to the Division of Commissioned Personnel (DCP)
rendering the individual medically unqualified.  On the other hand, if the
applicant has a condition which significantly affects mobility or
professional performance or carries a high risk of premature disability or
death, the physician may indicate to him/her, merely for the convenience of
the applicant, that he/she may not qualify. CCPM Pamphlet No. 46 entitled
"Guiding Medical Standards for the Commissioned Corps of the U.S. Public
Health Service," sets forth medical requirements for commissioning and for
CAD.  (Applicants for extended active duty should also see Exhibits I-VI.
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Applicants for the Junior Commissioned Officer Student Training and Extern
Program (JRCOSTEP) duty should see Exhibits II and VII.  Applicants for
short tours of active duty should see Exhibits II and VII, and if indicated
per Exhibit VII, also Exhibits I and VI.)

2. Examinations of Active-Duty Officers.  Periodic medical examinations of all
active-duty officers are required (see Section D, below) to document
service-incurred or -aggravated conditions and to promote attention to
health maintenance and disease prevention needs.  The officer and examiner
should refer to Exhibits I, II, and VII of this issuance for guidelines to
physicians on completing the examination forms, SF-88 and SF-93.  If
clinically indicated, additional examinations, tests, and consultations
should be performed and reported.  

The officer should be queried regarding exposure to occupational hazards
and, if indicated, appropriate medical monitoring procedures carried out.
Information regarding proper monitoring of health effects of particular
environmental hazards should be available from the officer or his/her PHS
component.  The officer should also be questioned regarding his/her
immunization history, and immunizations should be updated in accordance
with the current recommendations of the PHS Advisory Committee on
Immunization Practices (available from the Centers for Disease Control and
Prevention, Atlanta, Georgia 30333).

It is important that the examiner counsel the officer regarding the
findings of the examination, including risk factors, and recommend
preventive measures in accordance with current accepted medical practices.
Of particular importance is follow-up on abnormalities discovered on
reports of laboratory tests and other special procedures received
subsequent to the examination.

3. Retirement and Separation Examinations.  Since this is the officer's final
physical examination in PHS, it is important that this examination be
thorough and complete (see Exhibit VII).  All positive history should be
well documented and, if not previously investigated, work-up should be
completed and recorded. In addition, copies of pertinent records of any
previous evaluations and treatments of significant medical conditions
should be submitted directly or through the examiner to the
Medical Evaluations Staff, Medical Affairs Branch (MAB), DCP.  If, based on
the examination, a question arises as to the officer's fitness for
continuation on active duty if he/she were not separating, MAB should be
contacted immediately.
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Section C.  Responsibilities

1. The Examinee (officer or applicant).  Each examinee is responsible for
arranging for his/her medical examination, preferably at a Uniformed
Services facility, when due as stated in Section F of this INSTRUCTION.
(See Section I, below, regarding funding restrictions for the examination
and related travel.)  It is also the responsibility of the examinee to
inform the examiner of the examination requirements.  The examinee is
required to provide necessary forms to the examiner if these forms are not
routinely used by the examiner’s facility. (Forms PHS-6355 and PHS-6379
must be supplied by applicants to all examiners; forms SF-88 and SF-93 may
need to be supplied by examinees to civilian examiners.)   (See Exhibits
for forms and examination requirements, and Section D, below, for form
requirements.)

2. The Examining Physician.  The physician (examiner) will be responsible for
obtaining the medical history and performing the medical examinations.
Examinations performed by others must be countersigned by the
supervising physician.  Completed reports should be mailed promptly to the
Division of Commissioned Personnel/MAB, ATTN: Medical Evaluations Staff,
5600 Fishers Lane, Room 4C-06, Rockville, MD 20857-0001.  

3. Medical Affairs Branch, DCP.  MAB, is responsible for the review,
evaluation, and coordination of an officer's latest medical examination
with previous examinations and other medical data maintained by this branch
in the officer's central medical file.  This office is also responsible for
the determination of physical qualifications of all applicants to the
commissioned corps.

Section D.  Medical Examination Requirements

The following forms are required in the examinations as indicated below:

SF-88, "Report of Medical Examination"
SF-93, "Report of Medical History"
PHS-6379, "Supplemental Medical History Record Required of Applicants to 
  PHS Commissioned Corps"
PHS-6355, "Report of Dental Examination of Applicants to the             
Commissioned Corps of the Public Health Service"
PHS-6380, "Request for Uniformed Services Medical Records."
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(See Exhibits I - V for examples of the above forms).  1/

Medical examinations and completion of forms are required as follows:

1. Before appointment and before entry on active duty:

a. JRCOSTEP: SF-93 (no examiner comment required), and written self-report
of age, height, weight - both reports completed within 12 months before
CAD.

b. Short tours of active duty: SF-88 completed within 5 years, and SF-93
completed within 1 year before CAD.

c. Extended active duty (including Senior Commissioned Officer Student
Training and Extern Program (SRCOSTEP): SF-88 completed within 2 years;
and SF-93, PHS-6355, and PHS-6379 completed within 1 year before CAD.
If prior Uniformed Service (not PHS Commissioned Corps) active duty,
PHS-6380 within 1 year.

Note: Applicants must notify MAB immediately of any significant change
in health status occurring after the preappointment history and/or
examination.

2. Officers remaining on active duty:

a. Periodic examination: SF-93 and SF-88 completed within 5 years of last
complete examination.

b. Physical qualification for assimilation: SF-88 completed within 5 years
of nomination by the President, and SF-93 completed within 1 year of
the nomination.

c. Physical qualification for long-term training: SF-88 completed within
5 years of entering long-term training, and SF-93 completed within 1
year of entering long-term training.

                                                       
1/  Forms SF-93 and SF-88 are available at Military Entrance Processing Stations,
military treatment facilities, and many other government facilities.  As
required, these forms and other forms and applicant instructions are supplied in
applicant packets.  However, if any are needed, they may be obtained from the
Medical Affairs Branch, Division of Commissioned Personnel,  5600 Fishers Lane,
Room 4C-06, Rockville, MD 20857-0001. 
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d. Physical qualification for removal or extension of medical limited tour
appointment restriction: SF-93 and medical  evaluation/collection of
medical documents as specified by MAB, completed no sooner than 7
months before the end of the medical limited tour, but received in MAB
at least 45 days prior to the end of the medical limited tour.

3. Officers undergoing non-medical, voluntary or involuntary separation from
active duty (retirements, inactivations, terminations): 

a. SF-88 and SF-93 within 6 months prior to separation (to be received in
MAB at least 60 days before separation date).  In cases of involuntary
separation with only 30 days notice is given, the preceding retirement
of 60 days advance notice before separation is hereby waived.  Officers
should notify MAB immediately of any significant change in health
status occurring after the separation examination which affects their
fitness for duty (fitness to remain on active duty if they were not
separating.)  Copies of records of other less significant change
occurring after the separation examination but before separation should
be sent to MAB.  

b. An officer may waive this examination by executing the waiver on form
PHS-l373, "Separation of Commissioned Officer," which states:

"I hereby waive separation physical examination
realizing that, after separation, I cannot be
retired for disability for any disease or injury
incurred in or aggravated by my tour of duty
with PHS."

Before executing this waiver, the officer should understand that the
examination not only serves to protect his/her potential right to
disability retirement, but it also serves to protect any future
entitlements that he/she may have for benefits provided by the
Department of Veterans Affairs (VA) after his/her separation.  These
benefits include disability compensation, medical care, and survivor
benefits for service-connected disease or injury.  It is important,
therefore, that an officer's medical status at the time of separation
from active duty be documented in his/her central medical file.
Because neither voluntary nor involuntary separations will be delayed
solely because the separation examination report was not received in
the MAB prior to the separation date, officers need not waive the
separation examination to assure timely separation. 

4. Officers undergoing fitness for duty evaluation (see CCPM, INSTRUCTION 6,
Subchapter CC23.8, "Disability Retirement"):
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Because of the possibility of medical separation, these officers usually
will be receiving a thorough examination, which will serve as a separation
examination and which will be reported to the PHS Medical Review Board
(MRB).  However, these officers should assure that their central medical
files contain documentation of any conditions which they wish to bring to
the attention of the MRB and/or the VA, and that they have obtained
indicated screening for asymptomatic, undetected disease before their
medical separation dates. 

Section E.  Examining Facilities

1. Uniformed Services Facilities.  Uniformed services (military, Coast Guard)
facilities and Bureau of Prisons and Indian Health Service facilities may
perform medical examinations for applicants and active- duty PHS
commissioned officers if in accord with individual facility policy.
Applicants may not be examined at Uniformed Services Treatment
Facilities, (former USPHS facilities authorized to provide health care
services to member of the Uniformed Services.)  Applicants, but not active-
duty officers, may be examined at Military Entrance Processing Stations.
(See Section I for funding restrictions.)

2. Private Facilities.  Licensed practitioners of medicine, dentistry,
audiology, optometry, and podiatry, and certified nurse practitioners,
physicians’ assistants, and audiology technicians may perform required
appropriate examinations within the areas of their professional
qualification for applicants and officers, but at no expense to the
Government.  Although active-duty officers are encouraged to use Uniformed
Services facilities for routine medical examinations, MAB may, under
certain circumstances and for active-duty officers only (not applicants),
preauthorize  payment for examinations required or recommended by
commissioned corps policy (see Section I.2., below).  It is the
responsibility of the officer or applicant to assure that required
information is forwarded to MAB, DCP, (see Section C.2., above).

Section F.  Scheduling of Examinations

1. Each officer (or applicant) will arrange for his/her medical examination by
contacting the examining facility by telephone or letter.  Arrangements
should be made sufficiently in advance to allow for lack of
open appointments for several weeks, for the need for more than one
appointment for completion of the examination, for mailing, and review of
reports before any expected deadlines (see Section D, above, for
deadlines).



PAGE 8  PHS PERSONNEL INSTRUCTION 5  CC29.3  MEDICAL EXAMINATION REQUIREMENTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES      T.S.   PHS-CC   617     10/24/97

2. Planned separation dates for active-duty officers will not be postponed
solely because of an inability to schedule the separation examination
before the separation date.  However, if the inability resulted from events
outside the officer’s control (see Section F.1., above), he/she may contact
MAB for assistance (see Section I.2., below.)  In the event that MAB cannot
assist in arranging a timely appointment in a Uniformed Services facility
and MAB deems Government funding of an examination in a private facility to
be inappropriate use of the legislated entitlement, the officer may obtain
a private examination at his/her own expense or waive the formal separation
examination.  In electing the latter option, the officer should seek while
on active duty to have documented medically any known service-connected
conditions which have not previously been brought to the attention of MAB.

3. Applicants must not seek to schedule examinations at Government expense
until they have received the letter of authorization from the Transactions
and Applications Section, Personnel Services Branch, DCP.  Applicants who
undergo examinations at their own expense without having examination
instructions to follow may cause themselves unnecessary expense and
inconvenience.

Section G.  Completion of Examinations

1. The forms prescribed for medical examinations of PHS commissioned officers
and applicants are shown in Exhibits I through V (see Section D, above).

2. Exhibits VI and VII provide guidelines for these examinations.  It should
be noted that Exhibit VI concerns applicants and Exhibit VII concerns
active-duty officers, inactive reserve officers applying for short tours of
duty, and JRCOSTEP applicants.

Section H.  Disposition of Reports

1. The original examination reports and all pertinent medical material should
be forwarded in an envelope marked "Medical Confidential" directly to MAB
(see Section C.2., above).

To expedite processing, "working copies" of originals may be forwarded to
MAB at the above address in advance of the originals, and may also be sent
to the medically confidential telefacsimile equipment in MAB.  Transmission
of telefacsimile documents are acceptable if the originals are concurrently
mailed to MAB. 
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2. Confidential medical examination reports and other medical documents cannot
be required to be forwarded to or through officials in employing or
selecting Health and Human Services (HHS) or other agency components. (To
do so may delay the processing of these materials in MAB.  If an officer or
applicant chooses to forward these materials to or through these officials,
that officer or applicant will be assuming the responsibility for assuring
that his/her medical privacy is protected.

Section I.  Funding of Medical Examinations and Related Travel

1. Preappointment Examinations.  DCP does not fund travel related to
preappointment examinations.  When authorized by a letter from DCP
addressed specifically to the individual applicant, HHS funding of
preappointment examinations will be provided for those done at Military
Entrance Processing Stations, military treatment facilities, Coast Guard
medical facilities, Bureau of Prison facilities, and Indian Health Service
medical facilities.  Examinations done elsewhere, including those done at
Uniformed Services Treatment Facilities, (former USPHS facilities
authorized to provide health care services to members of the Uniformed
Services) will be the applicant’s responsibility and will not be funded by
HHS on the basis of DCP’s authorization.

2. Examinations for Active-Duty Officers.  Officers may obtain periodic and
separation examinations without prior funding authorization if performed at
the military, Coast Guard, Bureau of Prisons, or Indian Health Service
facilities, or at other government facilities providing free services to
government employees.  No preauthorization is required for examinations at
Uniformed Services Treatment Facilities or at contract facilities if the
officer is already enrolled to receive care at that facility.  If one of
the preceding facilities is not within reasonable travel distance, the
officer should try to schedule a needed examination when on temporary duty,
home leave, or in official travel status in the area of such a facility.
However, when this is not possible, for examinations elsewhere than the
above, preauthorization by the Beneficiary Medical Program section, MAB, is
required and will be granted only in special circumstances.  The expense of
travel for the examination is the officer’s responsibility unless MAB has
preauthorized travel outside of the local travel area.

Section J.  Privacy Act Provisions

1. Personnel records are subject to the Privacy Act of 1974.  The applicable
systems of records are 09-37-0002, "PHS Commissioned Corps Personnel
Records," HHS/OASH/OSG, and 09-37-0003, "PHS Commissioned Corps Medical
Records," HHS/OASH/OSG.
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2. Contract health care records are maintained in 09-15-0008, "Emergency
Non-PHS Treatment Authorization File," HHS/HRSA/BPHC, and 09-15-0029, "PHS
Beneficiary-Contract Medical/Health Care Records," HHS/HRSA/BHCDA.
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EXHIBIT VII

Guidelines to Physicians for Completion of Forms SF-88 and SF-93
on Commissioned Officers 

(These instructions apply only to commissioned officers on active duty)

Instructions for JRCOSTEP Applicants, Applicants for Short Tours of Active Duty, and for Active Duty and
Separation Physicals

Guidelines for Completion of Form SF-93, "Report of Medical History." (See Exhibit II).

The form SF-93 is required in all instances in which the SF-88 is required.  It is also required in the
following additional circumstances: JRCOSTEP applicants, medical history updates for medical limited tour
evaluations, assimilation, long-term training, and entry on short tours of duty.  No physician comment
under item 25 is required if the SF-93 is the only form required.  In all cases, the examine must
complete items 1,2,4,6-24, and explain positive responses in detail.

Guidelines for Completion of Form SF-88, "Report of Medical Examination."
(See Exhibit I).

(Not required of any JRCOSTEP applicants, nor of those applicants for short tours of active duty,
assimilation, or long-term training who have SF-88's on file less than 5 years old. See Section D of the
INSTRUCTION).

1. If required for short tour of active duty: See Instructions for SF-88, Exhibit VI., but also complete
item 18.

2. Separation examination (including retirement):  

a. If the examination is performed at a military or Coast Guard facility, the examination which is
routinely provided to separating members of that facility’s service shall be considered adequate
for the protection of the officer and for the purposes of the Government.  This does not preclude
the need for further examination and testing in response to specific individual clinical
indications.

b. If the examination is performed elsewhere than above, the following are recommended for routine
testing (aside from any individual clinical indication for additional examination or testing).
(These recommendations are subject to change as the "state of the art" in disease screening
changes from time to time.):

SF 88, Date and Items # 1-2, 4-9, 13-16, 17-18, 19A-B, 20-21, 26A, 27A, 28-30, 38, 40, 42-44, 46,
48, 50.

The following additional testing is recommended (but may be refused by the officer): Blood work
(CBC, chemistry profile, lipid profile, HIV antibody, prostatic specific antigen for males over
age 40); resting EKG for males over age 35 and females over age 40; chest X-ray for all smokers
and for any over age 45;
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EXHIBIT VII (Continued)

screening pulmonary function testing for all smokers; tuberculin skin testing if previously
negative; stool occult blood testing, flexible sigmoidoscopy for over 
age 40; cervical Pap smear for all females,  and mammography for females over age 40 who have not
been recently screened.

c. For separation examinations not performed in Uniformed Services facilities but for which funding
has been preauthorized by the Medical Affairs Branch (MAB), testing beyond the above
recommendations requires additional specific preauthorization by MAB.

3. Periodic physical examinations (and if required for assimilation and long- term training approval
because last SF-88 is insufficiently current):

a. Generally, any routine "hands-on" physical examination and routine laboratory testing will
suffice.  "Periodic physical examinations" performed at military and Coast Guard facilities will
be very adequate.

b. For periodic-type physical examinations in private facilities, preauthorized by MAB, examination
and testing must not exceed the recommendations in 2.b., above, without further specific
preauthorization by MAB.


