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COMMANDANT INSTRUCTION 6000.12A 

Subj:    HEALTH SERVICES CHANGE REQUESTS 

Ref: (a) Organization Management, COMDTINST 5400.7 (series) 

1. PURPOSE.  This policy governs changes to Coast Guard health services including 
expansion, relocation, reduction, or other alterations to the services delivered by Coast 
Guard clinics. This policy is applicable to any individual or unit requesting health services 
changes and regardless of the type, scope, or scale of the project.

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.  The previous version Health Services Change Requests, 
COMDTINST 6000.12 is hereby cancelled.

5. DISCUSSION.  Coast Guard health facilities provide health services to approximately two 
thirds of Coast Guard service members. These health services are essential to maintaining 
the medical readiness and deployability of service members. Often, Coast Guard 
imperatives or local clinic conditions compel health service changes and require expansion, 
relocation, reduction, or alterations in technology or facilities; consequently, the decision to 
make these changes requires a systematic review and approval policy to ensure changes 
align with Coast Guard program and mission requirements. These changes may be 
permanent or temporary and may seem insignificant to the Health Services Administrator, 
Regional Manager, Clinic Staff or Commanding Officer. However, when these decisions 
are made in isolation without proper authoritative review, the costs and delays to a project 
are increased. Thus, a standing policy and follow-on procedural guidance will ensure 
technical, and command authorities have proper oversight and approval authority of 
changes to healthcare service delivery.

6. 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 nor does it impose legally-binding requirements on any party outside 
the Coast Guard.
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7. MAJOR CHANGES.  To better reflect business case approach to health services change
requests and requirements, paragraphs 14.a and 14.c were updated in this Instruction.

8. ENVIRONMENTAL ASPECT AND IMPACT CONSIDERATIONS.  The Office of
Environmental Management, Commandant (CG-47) reviewed this Commandant Instruction
and the general policies contained within, and determined that this policy falls under the
Department of Homeland Security (DHS) categorical exclusion A3. This Commandant
Instruction 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).

9. 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) .

10. 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. (https://uscg.sharepoint-mil.us/sites/cg61/SitePages/CG-611-RIM.aspx) .

11. DEFINITIONS.  The lexicon provided below clarifies and expands upon terms used within
this Instruction.

a. Coast Guard Healthcare Facility. Ashore or afloat Coast Guard owned or leased plant where
health services are delivered or administered and staffed with Coast guard employees.

b. Health Services Change Request. The expansion, relocation, reduction, closure, or
alterations in technology or facilities of Coast Guard healthcare facilities. Examples of
these changes include but are not limited to: moving medical equipment to different
locations within a Coast Guard health facility; construction to expand the size of a Coast
Guard health facility; purchasing medical equipment, hardware, and software outside of
Coast Guard approved processes; offering a new service or any change in services that
require changes to health information technology, facilities, or any other modifications;
opening a new Coast Guard health facility. Though health services change requests are
not required for changes that do not impact the function of healthcare delivery, if any
doubt exists, the requester should contact Commandant (CG-1K22) to seek guidance.

c. Healthcare Facility Command Authority. The authority vested, either by rank or
assignment, to a Commander, Commanding Officer, or Officer in Charge for the lawful
direction, coordination, and independent control of Coast Guard assets (including Coast
Guard Healthcare Facilities). Command includes the authority and responsibility for
effectively using available resources and organizing, directing, coordinating, controlling,
and planning the employment of forces for the accomplishment of assigned missions. It

https://play.apps.appsplatform.us/play/e/default-369ba0d5-02cb-4d2f-94fd-9212cc24b78c/a/449d74ad-9685-44e3-934b-46c72a05e1a2?tenantId=369ba0d5-02cb-4d2f-94fd-9212cc24b78c&source=portal
https://www.dcms.uscg.mil/Our-Organization/Assistant-Commandant-for-C4IT-CG-6/The-Office-of-Information-Management-CG-61/About-CG-Directives-System/Commandant-Instructions/
https://www.dcms.uscg.mil/forms/
https://uscg.sharepoint-mil.us/sites/cg61/SitePages/CG-611-RIM.aspx
https://uscg.sharepoint-mil.us/sites/cg61/SitePages/CG-611-RIM.aspx
https://uscg.sharepoint-mil.us/sites/cg61/SitePages/CG-611-RIM.aspx
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also includes responsibility for the health, welfare, morale, and discipline of assigned 
personnel. 

12. PROGRAM OVERVIEW.  The elements of the Coast Guard’s Health Services Change
Request program include: 

a. Goal of Health Services Change Request Management. The goal of health services
change management program is to evaluate, implement, and sustain a systematic,
proactive, programmatic, and responsive approach to reviewing requests for changes to
health services in Coast Guard Coast Guard healthcare facilities not covered by existing
directives.

b. Objectives of Health Services Change Request Management. The objective of the health
services change management program is to ensure health services change requests meet
Coast Guard technical and professional requirements and standards.

13. ROLES AND RESPONSIBILITIES.  The following roles implement the responsibilities
associated with health services change request.

a. Commandant (CG-1K). CG-1K is the overarching governing program for all health
services change requests. CG-1K responsibilities are to:

(1) Identify and review health service changes affecting health information
technology (HIT) configuration.

(2) Facilitate approved health service change projects through governance.

(3) Coordinate with Defense Health Agency (DHA) and other departments,
agencies, and stakeholders as necessary to implement health service
changes.

(4) Serve as facilitator and final approving authority for all service change projects.

(5) Review cost-benefit of health service change projects not yet in sustainment phase.

b. Health, Safety & Work-Life Service Center (HSWL SC) shall:

(1) Develop technical guidance for gathering information for health services change
requests in accordance with the requirements of this Instruction.

(2) Ensure HSWL Regional Mangers (RMs) facilitate collection and submission of health
services change requests in accordance with the requirements of this Instruction.

c. Healthcare facility command authorities and corresponding Coast Guard Districts shall
participate in health service change request processes directed in this Instruction and
ensure approval by Commandant (CG-1K) before executing changes.

d. C5ISC, SFLC, Operational Logistics Command (LOGCOM), FORCECOM, Cognizant
District Commander, SILC, Commandants (CG-933), (CG-68), (CG-76), (CG-1K) and
Cognizant Unit Commanding Officer (command authority) shall be the minimum entities
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to review the health service change request and provide recommendations as appropriate 
in accordance with the requirements of this Instruction. 

14. POLICY ON REQUESTS FOR CHANGES TO HEALTH SERVICES.  This policy directs
how requests for changes to health services not covered by existing guidance should be
made. Additionally, because of the frequent and variable complexity of the work associated
with healthcare, this section also provides guidance on how to increase visibility on health
services changes that might inadvertently circumvent and otherwise need to follow this
policy. Commandant (CG-1K) is the entry point for, and final approving authority of all
health services change requests.

a. Health Services Change Request Information Requirements. Health Services
Administrators (HSAs) are responsible for submitting their requests to their respective
HSWL RM who will then follow the technical guidance established by the HSWL SC for
submitting health services change requests. Independent Duty Health Services
Technician's (IDHS) are responsible for submitting their requests thru their respective
Senior IDHS (SIDHS) to the HSWL RMs who will then create the request. Specific
additional data elements required for health services change request will be added in
adjacent policies where more information is needed to make an informed decision:

(1) Purpose of and justification for the facility change request.

(2) Description and background of the request in comparison to the current situation.

(3) Expected costs and funding source.

(4) Number of impacted patients and providers.

(5) Status of local support.

(6) Projected timeframe of need.

(7) Any additional information that helps better inform the request.

b. Once the health services change request has been made by the cognizant HSWL RM, the
following units/offices will review the change request and provide a response as required:
C5ISC, SFLC, SILC, Operational Logistics Command (LOGCOM), FORCECOM,
Cognizant District Commander, Commandants (CG-933), (CG-68), (CG-76), (CG-1K)
and Cognizant Unit Commanding Officer (command authority), in accordance with
HSWL SC technical guidance. Other entities shall be added as necessary.

c. The health services change request shall be submitted via a memorandum to (CG-1K)
thru (CG-1K22). Commandant (CG-1K) will either fully approve or disapprove the
health services change requests within 60 days. Disapproved change requests shall
provide a brief explanation of the reason for disapproval and, as applicable, required
efforts to gain approval.

d. For health services change requests that are missed and otherwise should have been
considered for review, project planning and execution should be placed on hold until the
review as described in this policy occurs. If doubt exists whether a health service change
request should undergo review as described in this policy, the requestor should contact
Commandant (CG-1K) for guidance.
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15. FORMS.  None.

16. REPORTS.  None.

17. 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.

18. REQUEST FOR CHANGES.  Units and individuals may recommend changes via the chain of
command to: HQS-DG-lst-CG-112@uscg.mil.

/PAUL I. JUNG/ 
Rear Admiral, U. S. Coast Guard 
Assistant Commandant for Health, Safety, 
and Work-Life 
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