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Section A. Pur pose and Scope

This I NSTRUCTI ON sets forth policy and procedures for the use of the new form
PHS- 1662, "Request for Personnel Action - Conmm ssioned Officer." Form PHS-1662
is used by the Division of Comnr ssioned Personnel (DCP) to prepare personnel
orders which effect actions of officers in the Public Health Service (PHS)
Conmmi ssi oned Cor ps.

The new f or mPHS- 1662 repl aces ol d formPHS- 1662A, "Request for Personnel Action,
Call to Active Duty Only - Comni ssioned Officer"” and formPHS-1662B, "Request for
Personnel Action, OQther Than Call to Active Duty - Conmi ssioned Officer."
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Section B. Authorities

The authority to adm ni ster the PHS Comni ssi oned Corps is prescribedin 42 U. S.C.
216 of the PHS Act. The authority for daily admnistration of the PHS
Commi ssi oned Corps has been delegated to the Director, DCP, Hunan Resources
Servi ce, Program Support Center.

Section C.  Use of Form PHS-1662

1. Detailed instructions for conpletion of form PHS-1662 are found on the
reverse side of the form (see Exhibit 1).

2. Form PHS-1662 is used to request all types of personnel actions, excluding
separations and retirenents. The followi ng types of actions as defined
herein are considered as calls to active duty (CAD):

a. Extended Active Duty. An appointnent of an applicant to the reserve
corps without limtation (but subject to probationary period) and
wi t hout a tour-end date;

b. Conversion fromCivil Service. Appointnment of an applicant to the PHS
Conmmi ssi oned Corps froma position in another Federal personnel system
(see Commi ssioned Corps Personnel Manual (CCPM, |INSTRUCTION 1,
Subchapter CC23.3, "Appointnent of Civil Service Enployees to the
Public Health Service Conm ssioned Corps," and |NSTRUCTION 3,
Subchapter CC29.1, "Transfer of Leave Between Conmi ssioned Corps and
O her Federal Leave Systens," of this nmanual);

c. ProgramLimted Tour. |Is alinmtation of a tour of active duty of an
applicant to a specified period of time based upon specific
circunstances, e.g., Cinical, Research, or Staff Associ ate prograns,

or Epidemic Intelligence Service program and/or the PHS Epi dem ol ogy
Trai ni ng/ Experi ence program (see CCPM | NSTRUCTION 8, Subchapter
CC23.3, "Limted Tours of Active Duty," of this manual);

d. CAD for Training. Direct assignnent of an applicant to an educati onal
institution or training program(other than Senior Commi ssi oned O ficer
Student Training and Extern Program (SRCOSTEP) for training purposes
(see CCPM Regul ation, I NSTRUCTI ON 1, Subchapter CC45.2, "Training," of
this manual).

(1) Junior COSTEP. Assignnment of an applicant to Junior COSTEP (see
CCPM | NSTRUCTI ON 4, Subchapter CC25.2, "Junior Conm ssioned
O ficer Student Training and Extern Program (JRCOSTEP)," of this
manual ) ;
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(2) Senior COSTEP. Assignnment of an applicant to Seni or COSTEP (see
CCPM | NSTRUCTI ON 5, Subchapter CC25.2, "Senior Conm ssioned
O ficer Student Training and Extern Program (SRCOSTEP)," of this
manual ) ;

Recall fromRetirenent. Assignnent to tour of active duty after having
been placed in retired status (see CCPM |INSTRUCTION 3, Subchapter
CC23.5, "Recall of Retired Oficers to Active Duty," of this nmanual);

Recall fromlnactive Reserve

(1) Short Tour. Assignnent of an inactive reserve corps officer for
a continuous period of active duty not to exceed 120 days (see
CCPM | NSTRUCTI ON 9, Subchapter CC23.5, "Short Tours of Active
Duty," of this nanual);

(2) Extended Active Duty. Assignnent of an inactive reserve corps
officer to active duty for an indefinite period, (see section
C.2.a., above);

(3) Intermittent Tour. Assignnent of an inactive reserve corps
officer for recurrent periods of active duty (see CCPM
I NSTRUCTI ON 9, Subchapter CC23.5, of this manual); and

O her. Any CAD for an assignnent not covered by specific actions
listed in this section. For further advice concerning the use of this
section, contact the Transactions and Applications Section (TAS),
Per sonnel Services Branch (PSB), DCP

3. Form PHS-1662 is also used to request the follow ng kinds of personnel
actions:

a.

Transfer. Reassi gnment within the organizational structure of the
Department of Health and Human Services (HHS) other than a change of
assignment within the officer's duty station wth change of
admi nistrative code (see C.3.d., below).

Note: I n requesting reassignment fromone HHS Agency/ Operati ng Di vi si on
(OPDIV) or Programto another, the gaining Agency/ OPDIV or Program nmust
obtain prior approval of the transfer fromthe | osi ng Agency/ OPDIV or
Program and annotate Section 6b (Concurrence | nformation) of form PHS-
1662 accordingly.

Amend Personnel Order. Change information on a previously issued
personnel order subject to the conditions noted bel ow
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(1) A personnel order shall be anended prior to its effective date
only if the Agency/OPDIV or Program requests such change
sufficiently in advance of the projected effective date.

(2) The Conptroller General (CG has ruled consistently that no
per sonnel order may be anended, cancel | ed, or revoked
retroactively to either increase or decrease vested rights of
Gover nment personnel .

c. Detail. Any special assignnment in which a PHS Conmi ssioned Officer is
ordered to perform duties prescribed in a nmenorandum of personnel
agreenent with an organi zation outside HHS. (See CCPM Subchapter
CC23.5, of this manual);

d. Billet Update. Any change in an officer's assignnent which affects
hi s/ her duties (see CCPM |NSTRUCTION 4, Subchapter CC23.5, "Billet
Program " of this manual);

e. Training. Assignnment of a PHS Conmi ssioned Officer to an educati onal
institution or training programfor full-time or part-tinme, intranural
or extranural training purposes. (See CCPM Regul ation, | NSTRUCTION 1,
Subchapt er CC45. 2);

f. Ext end Tour-End Date. Change end date specified in original personnel
order to a later end date for the tour of duty;

g. Renpove Tour-End Date. Renove date specified in original personnel
order as end date for tour of duty; and

h. Ot her. Specific actions required other than those listed herein, e.g.,
tenporary duty pending further orders, and reorganizations.

Section D. Responsibilities

1. Agency/OPDIV or Program Agency/OPDIV or Programofficials are responsible
for:

a. Initiating formPHS-1662 requesting personnel action and ensuring that
formPHS-1662 is filled out conpletely and accurately with the required
information and is sent through the appropriate channels for
si gnat ur es. If there is an Agency/OPDIV or a Programinposed
schol arshi p obligation, the obligation end date should be provided;
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2.

Ensuring that form PHS-1662, except in the case of training, is
received in DCP at | east 10 cal endar days in advance of the requested
effective date of the action, when there is no geographic relocation
recogni zing that such tinming is inperative for the execution and
delivery of tinely personnel orders to officers;

Ensuring that form PHS-1662, except in the case of training, is
received in DCP at |east 20 cal endar days in advance of the requested
effective date of the action, when there is a geographic relocation,
recogni zing that such timing is inperative for the execution and
delivery of tinely personnel orders to officers;

Ensuring that form PHS-1662, in the case of training, is received in
DCP at l|least 30 calendar days in advance of the requested effective
date of the action;

Not e. The 20 or 30-calendar day tinme period begins only after al
commi ssioning and reassignnment prerequisites have been net. For
commi ssioning, these prior <conditions would include appointnent
boardi ng, medical and suitability clearances, |icensure verification
wai vers, and conditional releases. For reassignnent, the conditions
would include all «clearances, licensure verification, and other
rel evant requirenents of the proposed assignnment. All appointnment and
reassi gnment requirenents shall be conpleted before DCP issues
per sonnel orders.

Ensuring that the last signer on form PHS-1662 is the Agency/ OPDIV or
Program Li aison to the Ofice of the Surgeon CGeneral (0SG, who shal
be responsible for the validity of all other signatures on the fornms;

Providing to TAS, PSB, a nmenorandum which includes the typed nanes,
titles, and signatures of officials in their prograns who are
authorized to approve form PHS-1662. Changes in officials authorized
to sign forns PHS-1662 are to be submitted pronptly as organi zationa
changes occur and/or officials are reassigned. Forms PHS- 1662
contai ning inconplete information, unauthorized signatures or | acking
proper signature authorizations will not be processed, but wll be
returned to the subnitting Agency/ OPDI Vs or Prograns; and

Designating a specific contact person or the Agency/OPDIV or Program
Liaison as the contact with DCP for ascertaining any additional
i nformati on required by DCP

Di vi sion of Conmi ssioned Personnel. DCP is responsible for

a.

Revi ewi ng and processi ng formPHS-1662 i n accordance with DCP interna
operating procedures; and
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b. | ssui ng a personnel order after all required docunmentation is furnished
and upon satisfactory clearance of the appropriate form

Section E. Privacy Act Provisions

Personnel records are subject to the Privacy Act of 1974. The applicable system
of records is 09-37-0002, "PHS Conm ssioned Corps Personnel Records,"
HHS/ OASH OSG.
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EXHIBIT I

Form PHS-1662 (Request for Personnel Action)
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EXHIBIT I (continued)

Form PHS-1662 (Request for Personnel Action)

i 1o INSTRUCTIONS FOR COMPLETING FORM PHS-1662 (Rev. 6/97)

L

An sdditiona! sheet of plain paper mey be added W comph N
mnnwnmn'uw-muwmmmmmmm

See INSTRUCTION 2, Subchapier ©C23.6 of the Commissionsd Corps Py i} Manua! (CCPM), for additions! informmion.
PLEASE TYPE OR PRINT LEGIBLY

Afier completing this form, forward original 10 the Division of Commissioned Personne/HRS/PSC, ATTN: TAS, Room 4-20, 5600
Fiabers Lane, Rockville, MD 20857-0001, AT LEAST 20 CALENDAR DAYS BEFORE EFFECTIVE DATE OF REQUESTED
ACTIONORMCAIENDARDAYSNTRECASEOF'W.FGMmWeM(CAD)mMM.nm
20-day rule does not begin until all of the ap ' ials and the P P have been receivad in the Division of
Commissioned Personnel (DCP).

1. Show the officer's/applicant’s full nezos (last name, first name, middle initial) as #t appears on official &

2. anmwmmmnmumwmmmmmmmwuuw).

B.Fumi:hcﬂbcrﬂnppbumsw PHS Serial Number (SERNO) Gf app Category, and Temporary and Pe grades (if
PP ). JOTY rESp Mldbeauoﬂhfm
Demal Sanitarian Therapy
Nuorse Veterinary Healkh Services
_ Engineer Pharmacy
4. Furnish nanwe and phone number of Operating Division (OPDIV)/Program official 1o be comacied if further information or
clarification is necessary.

w

Indicate nature of action requesiad. See INSTRUCTION 2, Subchapter CC23.6 of the CCPM for definitions of types of actions.

-3

. Effective date should be the date you want the personne! order to be effective. For orders with travel, this is the day travel begins.
Indicate date officer/app is 10 report to his/her new assignment or the last day officer will be st the relessing station. DCP will
make sdjustments 10 CAD orders 0 inchude time required for travel wo injtial duty station. [NOTE: Reporting date should not be on a
nonwork day such as s holiday or weekand uniess the OPDIV/Program specifically wants the officer to report on such & dsy, and in
the case of 8 CAD the reporting date should nct on ihe 318 of any month.] Show obligation end date and training obligation end date,
if applicable. Name and phone ber of official ing in reiease date must be furnished. If anmaal Jeave sn route is spproved,
80 indicate and provide sctial dates of annual leave.

7. Fumisb officer’s current duty sation informetion and *“NEW" duty suation information. If s CAD order, furnish officer/applicar’s
home address in hem T(a) “Current Dy Sustion® and furnish “New" duty station information.

If temporary dnty en route 1o new permanent duty station is requestad, furnish the specific dates and place at whick wemporsry duty
will be perforraad and the purposs of such request.

9. Show mode of wavel and the officer's/applicant’s specific schedule if travel is by ssans cther than privaiely owned vebicle (FOV),
€., air, train, bus, ®c.

10. indicate whether there are any special travel allowances or instructions about travel expenses, ¢.g., exiss beggage, mixod mode, ferry
systenn, oic.

11. Furnish the C A Number (CAN) for Pay, Accounting Poim (Pay) ber, Dx d ApentTimek
CAN for Travel number, mmmmmm)mwdmommmhmoﬁmmnum

3

12. Use for sny additional necessary remarks.

13. K is mandatory to answer al) questions ired ck hority for:
Testing Designated Position (TDP): See HHS Personnel Manoe! In jon 792-5 ANTERIM).
Child Care Services (CCS): See 42 USC 13041E; and
Research Officer Groop (ROG): See INSTRUCTION 1, Subchapter OC23.6, of the CCPM.

14. Division and OPDIV/Program officials requesting action mnst sign and date form. If you have any questions, contact your OPDIV /
Program Coramissioned Corpes Liaison.

1S. DCP will sign off and issue a personne] order only after all required & jon is farnished
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