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COMMANDANT INSTRUCTION 6000.14

Subj: HEALTH SERVICES PROGRAM MANAGEMENT

Ref:  (a) Medical and Dental Care, 10 U.S.C., Chapter 55
(b) Civilian Health and Medical Program of the Uniformed Services, 32 C.F.R. § 199
(c) OMB Circular No. A-11 Section 270 — Program and Project Management
(d) Program Management, COMDTINST 5200.15 (series)
(e) Coast Guard Planning, Programming, Budgeting and Execution (PPBE) Process,
COMDTINST 7100.1 (series)
(f) Health Services Change Requests, COMDTINST 6000.12 (series)

1. PURPOSE. This Instruction provides Coast Guard policy to integrate functions and
responsibilities to guide the management of the Health Services Program and complies with
References (a) through (e). The Health Services program is matrixed within entities under the
Deputy Commandant for Operations (DCO), Deputy Commandant for Personnel (DCP), and
Deputy Commandant for Systems (DCS). Coast Guard Force Design 2028 (FD 2028) is the
blueprint for how the Service will become more agile, capable, and responsive to meet the
Nation’s Demands. The integrated functions outlined in this policy allow the Health Services
Program to respond to the transformational change required and to meet the future
workforce’s health needs.

2. ACTION. All Coast Guard unit commanders, commanding officers, officers-in-charge,
deputy/assistant commandants, and chiefs of headquarter directorates must comply with the
policies contained.

3. AUTHORIZED RELEASE. Internet release is authorized.

4. DIRECTIVES AFFECTED. None.

5. DISCUSSION. Coast Guard Health Services are part of the federal health system responsible
for the health readiness of the armed forces and providing for the health needs of statutorily
eligible beneficiaries per References (a) and (b). High performing organizations closely align
strategic planning, resource management and performance improvement efforts within and
across the organization. The strategic, financial, and programmatic requirements of the health
program are diverse, complicated by a matrix management structure, and consolidating them
here will provide clear direction without altering current or future processes.
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6.

10.

11.

12.
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a. This Instruction leverages existing planning, programming, and assessment processes
used by the Service to holistically review and manage the Health Services Program.
These activities will precede and inform the Planning, Programming, Budgeting and
Execution (PPBE) and Enterprise Risk cycles. The processes described are not intended
to alter current procedure but leverage existing outputs into a coordinated and integrated
plan for Health Services.

DISCLAIMER. This guidance is not a substitute for applicable legal requirements, nor is it
itself a rule. It is intended to provide administrative guidance for Coast Guard personnel and
is not intended to, nor does it, impose legally binding requirements on any party outside the

Coast Guard.

MAJOR CHANGES. None.

ENVIRONMENTAL ASPECT AND IMPACT CONSIDERATIONS. The Office of
Environmental Management, Commandant (CG-SHORE-V) reviewed this Commandant
Instruction and the general policies contained within and determined that this policy falls
under DHS categorical exclusion A3. This CI will not result in any substantial change to
existing environmental conditions or violation of any applicable federal, state, or local laws
relating to the protection of the environment. It is the responsibility of the action proponent to
evaluate all future specific actions resulting from this policy for compliance with the National
Environmental Policy Act (NEPA), other applicable environmental requirements, and the
U.S. Coast Guard Environmental Planning Policy, COMDTINST 5090.1 (series).

DISTRIBUTION. Electronic distribution in the Directives System Library. Intranet/Pixel
Dashboard: Directives Pubs, and Forms - PowerApps (appsplatform.us). If Internet released:
Commandant Instructions (uscg.mil), Coast Guard Forms (uscg.mil).

RECORDS MANAGEMENT CONSIDERATIONS. Records created as a result of this
Instruction, regardless of format or media, must be managed in accordance with Records &
Information Management Program Roles and Responsibilities, COMDTINST 5212.12
(series) and the records retention schedule located on the Records Resource Center Microsoft
SharePoint site.

POLICY ON HEALTH SERVICES PPBE. Commandant (CG-CMO-2) and Health Care
Service Center (HCSC) are responsible for collaborating on all budget formulation and
execution requirements. Activities include Program Management Review, Resource Proposal
Development, and Enterprise Risk.

POLICY ON HEALTH SERVICES OPERATIONS. Annual Business Plans guide clinics in
the execution of the Commandant (CG-CMO) strategic plan. Business Plans should forecast
the workload supply and demand metrics for medical care and medical support. These plans
are tailored to meet the unique needs of the clinic’s patient population, medically supported
units, and chain of command. See Appendix A for an outline of the Business Plan
components. Clinic Business Plans are due each fiscal year in time to inform the PPBE
process. Templates and deadlines will be promulgated annually.
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13. POLICY ON HEALTH SERVICES FUNDING. Service laydown and healthcare operations
decisions impact funding area categories as outlined below:

a. Direct Care Funding: This funding is executed in the operating budget for clinics, the
salary cost for USPHS Officers, and any contract costs for clinic staff. The direct care
funding baseline is promulgated annually by Commandant (CG-8). Commandant (CG-
CMO) may approve baseline funding reprogramming to meet strategic goals.
Commandant (CG-CMO) may recommend changes to the funding baseline, but resource
proposals are the primary process to change direct care funding. Strategic investments
shall be submitted as budget category (BUDCAT) IV resource proposals. The Health
Services Change Request is the primary process to develop these changes. Completed
health service change requests should conclude with a justified and complete Resource
Proposal worksheet. Services implemented under the Mission Support Business Model
(MSBM) with standard service delivery including staffing, facilities, and processes shall
be submitted as BUDCAT II resource proposals to address changes to patient population.
Changes in this funding will be submitted by the Health Care Service Center (HCSC) to
Commandant (CG-CMO) as part of the BUDCAT II resource proposal process.

b. Department of Defense (DoD) Care Funding: The Coast Guard reimburses DoD for care
provided to Coast Guard Beneficiaries though a prospective payment system. The annual
amount of the prospective payment is an actuarial forecast. Changes in this funding will

be submitted by Commandant (CG-CMO-2) as part of the BUDCAT II resource proposal
process.

c. Managed Care Funding: TRICARE is the civilian care component of the Military
Health System. The TRICARE program is managed by the Defense Health Agency
(DHA) though a series of managed care support contracts. Managed Care Funding
supports health care delivery for active-duty personnel, retirees, their dependents, and
some Reserve component personnel. Funding covers both the health benefit and prime
travel benefit. Managed Care Funding needs are forecast by an actuarial. Changes in
this funding will be submitted by Commandant (CG-CMO-2) as part of the BUDCAT
II resource proposal process. Execution of Managed Care Funding is managed by
Commandant (CG-8).

d. Travel to Obtain Health Care (TTOHC) Funding: While funded by the Operations
Logistics Command (LOGCOM), utilization of this program is managed by the HCSC
and administered by Clinic staff.

14. POLICY ON HEALTH SERVICES WORKFORCE. Health Services personnel in the Coast
Guard can be categorized into four distinct but interrelated categories. Table 1, below, is
provided to give an overview of workforce categories. When completing financial planning
or executing healthcare operations, it is essential to understand and consider the type, costs,
and productivity of each category. Requirements and policy to pursue changes or additions to
each workforce category will be promulgated separately by Commandant (CG-CMO).
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TABLE 1. HEALTH SERVICES WORKFORCE CATEGORIES

Workforce Category Description Funding Type
USPHS Officers are assigned to the Coast
Guard to fill designated physician, dentist

or health services positions. These Direct Care
personnel are centrally funded by CG-
CMO.

Coast Guard Officers, Enlisted, Auxiliary,
and Civilian personnel positions are created
or modified through the resource proposal
Coast Guard Personnel or temporary emergent requirements billet Direct Care
(TERB) process. Auxiliary staff may have
no cost or may be funded for temporary
duty.

HCSC manages a multi-disciplinary
contract to staff clinics.

The TRICARE Contract, as of 2025, allows
for the hiring of Clinic Contract staff to fill Managed Care

personnel shortfalls.

U.S. Public Health Service
(USPHS) Personnel

Contract Personnel Direct Care

Managed Care Contract
Personnel

15. POLICY ON HEALTH SERVICES DELIVERY. Coast Guard beneficiaries access their
health benefit through a combination of three interrelated delivery systems: Direct Care at a
Coast Guard Clinic, Care at a DoD military treatment facility (MTFs), and Managed Care
(TRICARE). To coordinate the effective planning or execution of healthcare operations it is
essential to understand and consider the type, cost, and access afforded by each delivery
system. Shifting care provided from one delivery system to another should produce a
corresponding change in utilization and cost. Initiatives to recapture or shift care must be
supported with a precise business case analysis, see Appendix B. Health Services change
requests submitted per Reference (f) shall be supported with a complete businesses case
analysis.

16. ROLES AND RESPONSIBILITIES.

a. Commandant (CG-CMQO) shall:

(1) Serve as the Program Director and be accountable for ensuring the Health Services
program effectively and efficiently accomplishes program objectives.

(2) Execute DCP overarching strategic guidance and programmatic direction for Coast
Guard Health Services, aligned with Coast Guard and Department of Homeland
Security strategic direction.

(3) Maintain this policy and additional procedures that clarify expectations and
responsibilities for program management for subordinate offices and other
stakeholders.

(4) Comply with and direct compliance with governance and process established by
Commandant (CG-8) to support program management as outlined in Reference (b).
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(5) Review base budgets and prioritized justified budgetary requests in accordance with
Reference (d).

b. Commandant (CG-CMO-D) shall:

(1) Serve as the Program Manager and be accountable to Commandant (CG-CMO) for
ensuring the Health Services program effectively and efficiently accomplishes
program objectives.

(2) Collaborate with HCSC to support Commandant (CG-CMO) in the execution of
program management and PPBE duties.

(3) Direct the development of budgets within the funding baseline as promulgated
annually by Commandant (CG-8).

(4) Direct the development of justified budgetary requests.
(5) Designate sub-program manager or service line manager as required.

c. Health Care Service Center (HCSC) shall:

(1) Serve as the Coast Guard MTF Director responsible for management, stewardship,
and performance of the direct care system.

(2) Collaborate with Commandant (CG-CMO-2) to support Commandant (CG-CMO) in
the execution of program management and PPBE duties.

(3) Serve as a conduit to inform CG-CMO of enterprise risks to the healthcare benefit for
Coast Guard Beneficiaries.

(4) Integrate Commandant (CG-CMO) strategic planning, resource management, and
performance improvement processes into annual plans (Spend Plans & Clinic
Business Plans).

(5) Develop amplifying guidance and templates to operationalize Clinic Business Plans,
Appendix A, and Business Case Analysis, Appendix B.

d. Sub-Program Managers shall:

(1) As required, support the Health Services Program Manager in the execution of their
program Management & PPBE duties.

(2) Recommend policy, staffing and productivity standards to the program manager for
sub-programs or service lines within their purview.

17. FORMS. None.

18. REPORTS. Paragraph 12. and Appendix A. outline annual Clinic Business Plans.
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19. SECTION 508. This policy is created to adhere to accessibility guidelines and standards as
promulgated by the U.S. Access Board with consideration of Information and
Communications Technology (ICT) requirements. The customer experience (CX), plain
language, and service delivery improvements were considered. If modifications are needed
for this artifact, please communicate with the Section 508 Program Management Office
(PMO) at Section.508@uscg.mil. Concerns or complaints for non-compliance of policy
and/or artifacts may be directed to the Section 508 PMO, the Civil Rights Directorate
(https://www.uscg.mil/Resources/Civil-Rights/) for the Coast Guard, or to the U.S.
Department of Homeland Security at accessibility@hq.dhs.gov.

20. REQUEST FOR CHANGES. Proposed changes may be sent directly to Commandant (CG-
CMO-2) to HQS-SMB-CG-Medical-Program-Managers@uscg.mil.

/PAUL 1. JUNG/
Rear Admiral, U.S. Public Health Service
Chief Medical Officer, U. S. Coast Guard

Appendix A. Clinic Business Plan
Appendix B. Health Services Business Case Analysis (BCA) Minimum Elements
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I.

Appendix A. to COMDTINST 6000.14

Appendix A. Clinic Business Plan

All Clinics will prepare Business Plans annually to include the following elements:
a. Direct and Indirect Patient Population biographical information.

b. Supported medical activities including units, providers corpsman, EMTs.

c. Forecasted Staffing levels.

d. Forecasted Clinical Demand.

e. Projected medical activities.

f. Gaps or surplus medical activities.

g. Plans to mitigate any gaps including performance improvement plans, resource
proposals, and any projected Health Services Change Requests.

The template for Clinic Business Plans will be promulgated annually and will be
available the Health Care Services Center (HCSC) SharePoint site (Healthcare Service
Center - Home).
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1.

Appendix B. to COMDTINST 6000.14

Appendix B. Health Services Business Case Analysis (BCA) Minimum Elements

A Business Case Analysis (BCA) is a systematic economic evaluation of benefits and
costs of a project of initiative. The BCA provides leadership with quantitative
information that enables informed decisions for the best allocation of limited resources.

A BCA facilitates the decision-making process by providing a strong analytical
framework for evaluating alternatives, identifying cost and issues, highlighting
implication of individual alternatives, and identifying variables that drive results, access
risk, uncertain and the sensitivity of assumptions and costs and suggest
recommendations.

A BCA Template will be promulgated annually and will be available on the Health Care
Services Center (HCSC) SharePoint site (Healthcare Service Center - Home). The
minimum required elements are outlined below:

a.

Coversheet: Includes Project Name, Points of Contact, Clinics/Regional Practices
impacted, the analysis and implementation periods.

Narrative Summary: A concise description of the project, including the status quo, the
goals or objectives being sought, any key assumptions, non-financial benefits, out
year requirements, implementation plan, and any alternatives evaluated.

Workload: The projected workload changes for the clinic, TRICARE network, and
DoD MTF. List the Workload performance indicators used to monitor or evaluate the
project.

Costs: Detail the costs of the initiative including capital costs (land, buildings,
equipment, leases, and modifications), operating expenses, and staffing costs.

Benefits: Identify the estimated savings, reductions, and cost avoidance associated
with the project or initiative.

Summary: The summary analysis displays cumulative costs, cumulative benefit and
the break-even point over the analysis period (5-10 years).

B-1
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