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590-1-00 PURPOSE

This Instruction describes HHS regul ati ons and procedures for

paynment of Physician Special Pay (PSP) to physicians and

denti sts.

590- 1-10 COVERAGE AND EXCLUSI ONS

A Cover age
This Instruction covers civilian physicians at GS-15 and
bel ow (or in an equival ent substitute grading system e.g.,
Title 38 rank-in-person systen) who:

1. provide direct patient care services, or services
incident to patient care; and

2. have been designated for coverage by appropriate
authority.

3. As used in this docunent, references to physicians
i ncl ude both physicians and dentists, unless otherw se
not ed.
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B. Cat egori cal Excl usi ons

This instruction does not apply to physicians who are:

1. currently serving in the PHS Comm ssi oned Cor ps;

2 serving in an internship or residency training program
3. reenpl oyed annuitants;

4 in the SES, ES, SL/ST, SBRS, EL, EX, or other senior-

| evel systens;

5. recei ving Physicians Conparability Al owance (PCA)
under 5 U. S. Code 5948;

6. enpl oyed or paid under a Title 42 authority;
7. serving on an intermttent appointnent;

8. enpl oyed on a part-tinme basis wth a schedul ed tour of
duty of less than 20 hours per pay period; or

9. serving in positions or categories of positions that
have been determ ned by the Operating Division (OPDIV)
head or his/her designee as having no significant
recruitment/retention problem

C. Forner Menbers of the Uni forned Services

Former nmenbers of the uniformed services, i.e., the Arny,
Navy, Air Force, Marines, Coast CGuard, National Oceanic and
At nospheric Adm nistration and the PHS Conm ssi oned Cor ps,
may receive Physician Special Pay.

Regul ati ons governing a fornmer nenber’s reenpl oynent, annuity
reduction, repaynent of outstanding uniformed service
obligations, entitlement to travel and transportation, annual
| eave transfer, etc., may be obtained fromthe Director,

Di vi si on of Comm ssioned Personnel, Ofice of the Surgeon
Ceneral, for PHS Comm ssioned Corps Oficers. For forner
menbers of other unifornmed services, simlar information may
be obtained fromthe enploying office of the appropriate
servi ce branch
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D

Schol arshi p (bli gees and Loan Reci pients

1

Physi ci ans who are fulfilling a service obligation in
connection with the National Health Service Corps or

ot her Federal nedical scholarship or training prograns
are eligible to receive Physician Special Pay, on a
case- by-case basis, wth the approval of the OPD V
head. 1/ PSP normally will be paid to such obligees only
when it is determined to be essential to the retention
of the individual.

Physi ci ans who are receiving student |oan repaynent

assi stance under Section 5379 of Title 5 or simlar
authority are eligible to receive Physician Special Pay
on a case-by-case basis, with the approval of the OPD V
head. The anmount of PSP that normally would be paid to
| oan repaynent recipients may be of fset by an anount up
to the annual | oan repaynent. Physician Special Pay
factors that may be reduced under this provision

i ncl ude: Scarce Medical Specialty Pay, Executive
Responsibility Pay, Pay for Exceptional Qualifications
Wthin a Specialty, and Geographic Location Pay.

590- 1- 20 REFERENCES

A

mo OW

38 U. S. Code, Chapter 74 (law - veterans health

adm ni stration - personnel)

5 U S. Code 5371 (law - health care positions)

C. Public Law 93-638, Section 102(e) - (h) (Indian Self-
Det erm nati on and Education Assistance Act)

Public Law 99-221, Section 3(a) (Cherokee Leasing Act)
US Ofice of Personnel Managenent Title 38 Del egation
Agreenent, dated June 30, 1997

590-1- 30 POLI CY

A

Di

scretionary Application

PSP is available for use to recruit and retain highly
qual i fied physicians. Paynent of PSP is optional in each
OPDIV. However, if paid to a position or specific category
of positions, other physicians performng the sanme or
simlar duties in the same OPDIV nmust be considered for PSP.

1/ Throughout this Instruction, references to OPDIV head infers
authorities may be redel egat ed.
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Wt hin budgetary constraints, HHS policy is to conpensate
physi ci ans at |evels reasonably conparable with those paid
to other Federal sector physicians in the sane | ocal area.

B. Est abl i shnment of PSP Anpbunts

PSP amounts for physicians will be established on an

i ndi vi dual basis according to the special pay factors in
Section 590-1-50, below, and HHS Form 691 - Request for
Speci al Pay for Physicians and Denti sts.

Exhi bit 590-1-C descri bes approval authorities for each of
t he special pay factors.

C. Relationship to Basic Pay

PSP i s basic pay for purposes of Federal Enployees Goup Life
| nsurance. Subject to the conditions in Section 590-1-80,
below, PSP is also basic pay for civil service retirenment

pur poses under 5 U. S. Code Chapters 83 and 84, including the
Thrift Savings Plan. It is basic pay for Wrkers
Conpensati on subject to the statutory maxi numin Chapter 81,
Title 5, U S Code. It is also basic pay for Continuation of
Pay under Chapter 81, Title 5 U S. Code where applicable.

PSP is not basic pay for other pay adm nistration purposes
such as severance pay, highest previous rate, or |unp sum
| eave paynents. PSP is paid for hours in a pay status only.

D. Relationship to Premum Pay Under Title 5

Physi ci ans who receive PSP may not:

1. be paid overtine for work in excess of 8 hours per day,
40 hours per week, or 80 hours per pay period;

2. earn conpensatory time off; or

3. receive any other formof prem um pay under Chapter 55 of
Title 5, U S. Code, e.g., Sunday, holiday, night pays.
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E

F

O her Discretionary Pay Under Title 5

Physi ci ans who receive PSP may receive other forns of

di scretionary pay under Title 5, such as awards, Recruitnent
and Rel ocation Bonuses and Retention Allowances (5 U S. Code
5753 and 5754). However, they are not eligible to receive a
Physi ci ans Conparability Allowance under 5 U. S. Code 5948.

The sum of all pay conponents paid to a physician under Title
5 authority is limted on an annual basis to the rate of pay
for EX-1.

Aggr egate Conpensation Limts

Total conpensation of physicians receiving PSP under Title 38
authority, basic pay, and other supplenental pay under Title 5
cannot exceed the anpunt of annual pay received by the
President of the United States as specified in Section 102 of
Title 3 ($200,000 as of the effective date of this

I nstruction).

Enpl oyee Servi ce Agreenents

Service agreenents are required for physicians who receive
PSP. HHS Form 691-1, Enpl oyee Service Agreenent, will be used
for this purpose.

1. Service agreenments wll be for a m ninmum period of one
year (26 pay periods) and a maxi mum of four years (104 pay
periods), and nust be in one year increnents. The |ength
of the service agreenent will be determ ned on a case-by-
case basis in negotiations between the physician and
desi gnat ed managenent officials.

2. Service agreenents are enployee conmmtnents to renmain in a
position for a specified period of tinme. They are not
managenent contracts for enploynent nor conpensation, and
do not preclude or limt the enployer’s right to take
corrective or disciplinary actions including termnation
of PSP.

3. The total anobunt of special pay reflected on the service
agreenent nmay be adjusted to reflect changes in the Length
of Service or Board Certification, changes to or froma
full-time tour of duty, changes to the
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percentage of tine devoted to a scarce nedical specialty
or executive responsibility, or to correct an
adm ni strative error.

4. Except as provided in 5. and 6., below, enployees who
voluntarily or because of m sconduct fail to conplete
the period of service specified in the service agreenent
will be required to refund the anmount of PSP received in
the service agreenent year as foll ows:

a. 100 percent of PSP nonies received during the first
year for failure during the first year;

b. 75 percent of PSP nonies received during the second
year for failure during the second year;

c. 50 percent of PSP nonies received during the third
year for failure during the third year; and

d. 25 percent of PSP nonies received during the fourth
year for failure during the fourth year.

5. Repaynent will be waived when failure to conplete the
service agreenent results from

a. reduction-in-force;
b. transfer of function; or

c. directed reassignnment in connection with a
reorgani zati on announced in witing by the

enpl oyi ng agency.

6. Repaynent may be waived in other cases when failure to
conplete the service agreenent is the result of
ci rcunst ances beyond the enpl oyee’s control. Such
wai vers must be docunented on a case-by-case basis and
subm tted by a managenent official in nmenorandum format,
and nust descri be:

a. the circunstances necessitating the term nation of
service in the position for which PSP was pai d;

b. the period of service that has yet to be conpl eted;
and
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H

10.

c. the anmount of PSP that was approved and the anobunt to
be wai ved.

A copy of the Request for Special Pay for Physicians and
Dentists, the Enpl oyee Service Agreenent, and the
Notification of Personnel Action initiating PSP should be
forwarded with the nenorandumto the approving official.

Physi ci ans who accept a managenent-initiated offer to
enter into a new service agreenent wll have any
unfulfilled period of service under the superseded
agreenent wai ved. However, the new agreenment nust cover
at least the tinme remai ni ng under the old.

Physi ci ans who convert from a Physicians Conparability
Al | owance (PCA) Agreenment to a Physicians Special Pay
Agreenment must sign an agreenent which covers at |east
the tinme remaining under the PCA agreenent, but not |ess
t han one year.

Service agreenents will be signed by the enpl oyee only
after the HHS 691 has been approved by the approving
official and the anmount of PSP has been recorded on the
servi ce agreenent.

The terns used on the Request for Special Pay wll
determ ne the nature of the service agreenent:

New Agreenment: An agreenent with a physician who was
not previously receiving PSP.

Renewal Agreenent: An agreenment with a physician who
has been receiving PSP.

Amendnent: A change in the terns of an existing
agreenent .

Ef fecti ve Dates

PSP wi Il usually be effective at the beginning of the pay
period i medi ately foll ow ng approval by the approving
official or on a |later date specified on HHS Form 691.
Cccasional ly, enployees enter on duty (EOD) on a day other

than the first day of a pay period. Wen that occurs,
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agreenents may be effective coincident with the enpl oyee’s
ECD dat e.

A new service agreenment nmay be negotiated prior to the
expiration date of a previous agreenent with the nutual
agreenent of nmanagenent and t he enpl oyee.

PSP may not be approved retroactively. However, an
adm nistrative error may be corrected retroactively.

Paynent of PSP

PSP will be paid on a biweekly basis and will continue for
the period of time specified in the service agreenent, unless
term nated under the conditions specified in J. bel ow

J. Term nation of PSP

PSP agreenents initiated at the beginning of a pay period

will generally be termnated on the |ast day of the 26'", 52"
78'" or 104'"pay period. It is advisable to negotiate future
agreenents effective at the beginning of a pay period, so
subsequent agreenents coincide with the begi nning of a pay
peri od.

Any of the followng conditions will result in the
termnation of PSP prior to the date specified in the service
agr eenent :

1. a significant change in the duties and responsibilities
of the physician’s assignnent. Such changes normal |y
woul d be reflected in a personnel action, e.g.,
pronotion, change-to-|ower-grade, reassignnent to a new
position with significantly different duties;

2. separation of the enployee from his/her position or
enpl oyi ng organi zation due to transfer, resignation,
retirement, etc.;

3. change in tour of duty to a |less than quarter-tine
status; or

4. execution of a superseding agreenent.
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A PSP agreenent normally will not be termnated if the
enpl oyee is subject to a personnel action that does not
i nvol ve a position change, e.g., reassignnent to a successor

position as a result of reorganization. |In such a case, an
anended HHS- 691 shoul d be prepared as described in Section
590- 1- 60D,

K. Renewal s of or Amendnents to PSP

1. PSP is subject to renewal at the expiration of the
service period required in the original agreenent. At
the time of renewal, the basis for each special pay
factor anount will be reviewed and adjusted as
appropri ate.

2. Anendnents to the PSP anount may be nade (w t hout
affecting the period of service obligation specified in
the original service agreenent) when a physician is
af fected by changes in Board Certification or Length of
Service; is reassigned with no major change in duties or
change in conpensation; or when the tour of duty changes
to or fromfull-tine.

L. Cutside Wirk

Because of the work obligation associated with full-tine
status, full-tinme physicians who wi sh to perform outside work
must submt a prior witten request under established agency
procedures. Any activity interfering or conflicting with the
enpl oyee’s work obligation will be di sapproved.

M Part-Ti ne Service

Part-tinme physicians who have a tour of duty of at |east 20
hours per pay period may be offered PSP. PSP amounts for the
special pay factors in Exhibit 590-1-D will be prorated for
part-tinme service with the exception of the Full-Tine Status
factor that is payable only to full-time physicians.
Proration of other factors will be based on the nunber of
hours in the enployee’ s regular tour of duty, but nust not
exceed 75 percent of the amount that would be paid if the
physician were full-tinme. The 75 percent maxi nrum PSP paynent
wll be applied on a pay period basis.
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N

Rel ationship to Leave Under Title 5

Physi ci ans who receive PSP continue to be covered by the | eave
provi sions of Chapter 63 of Title 5.

590- 1- 40 RESPONSI BI LI TI ES

A

OPDI V heads are responsible for ensuring that nerit system
principles and the requirenents of the Title 38 statute, the
USOPM DHHS del egati on agreenent, and this Instruction are
followed in their use of Physician Special Pay.

OPDI V heads are responsi ble for sharing information regarding
the OPDI Vs use of facility-specific Scarce Medical Specialty
Pay and Geographic Location Pay with other Federal facilities
that use Title 38 Physician Special Pay provisions and are
collocated wwth an OPDIV field facility.

OPDI V heads are responsible for review ng requests for
approval of outside work activities fromfull-tinme physicians
for possible conflict of interest wiwth work obligations
incurred in connection with paynent of the Full-Tinme Status
factor.

OPDI V heads are responsi ble for maintaining auditable program
records, and participating in evaluation of this authority by
USOPM DHHS, or other adm nistrative authority.

The Assistant Secretary for Managenment and Budget (ASMB) is
responsi bl e for obtaining the concurrence of the Interagency
Comm ttee for Health Care Occupations on the HHS Physici an
Speci al Pay Pl an.

The ASMB i s responsible for sharing information regarding the
use of Scarce Medical Specialty Pay on a nati onw de basis or
wi thin the Washington, D.C. netropolitan area, and CGeographic
Location Pay in the Washington, D.C. netropolitan area, with
ot her Federal agencies that use Title 38 Physician Speci al
Pay.

The ASMB i s responsi ble for preparing the annual report of use
of Physician Special Pay required in the USOPM DHHS del egati on
agreenent and for participating in the evaluation of this
authority by USOPM DHHS, or other adm nistrative authority.
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H  Personnel Oficers with appointing authority are responsible
for review ng and certifying that PSP requests and service
agreenents for enpl oyees they service conply with the
provi sions of |law, the USOPM DHHS del egati on agreenent, and
this Instruction.

Exhi bit 590-1-C provides a summary of the nmajor PSP
authorities and the |level at which they are applied.

590- 1- 50 SPECI AL PAY FACTORS
Amount s of Special Pay factors are addressed in Exhibit 590-1-D.

A. Ful | -Ti me St atus

Physi ci ans enpl oyed on a full-tinme basis shall be paid PSP
for full-time status and are considered to be in on-cal
status 24 hours a day, 7 days a week. This factor is to be
uniformy applied to covered physicians. The anount nmay not
be negotiated nor may it be prorated for part-tine service.

B. Length of Service

1. Length of Service rates nust be applied uniformy to al
covered physici ans.

2. In calculating length of service for paynent of this
factor, the follow ng types of service are creditable:

a. service as a civilian physician in the Public Health
Service under Title 5 or Title 42, U S. Code or as a
uni formed Medical Oficer in active service of the
PHS Conm ssi oned Corps. (Note: Service to the Public
Heal t h Service under a non-enpl oynent programis not
creditable toward the I ength of service cal cul ation.)

b. enploynent with an Indian Health Service triba
government or organi zation, for which the enpl oyee
mai nt ai ned Federal retirenent benefits under Chapter
83 or 84 of 5 U S. Code upon separation from Federa
service. See Section 102(e)-(h) of Public Law 93-638,
and Public Law 99-221, section 3(a) for further
i nformati on.
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enpl oynent as a physician of the Veterans Health

Adm ni stration under: 38 U. S. Code 7306, or fornmer
authority; 38 U S. Code 7401 (1), or fornmer
authority; 38 U S. Code 7405-7407; or under a career
resi dency, VA fellowship, or other VA enpl oynent
creditable in length of service determnations within
t he VA

3. Years of service will be calculated on the basis of 365
cal endar days for one year of service. Service years my

not

i ncl ude LWOP or other service in a non-pay status

exceeding six nonths in a cal endar year.

4. Individuals becone eligible for this conponent of special
pay at the beginning of the first pay period follow ng
conpletion of the required years of service.

Scarce Medical Specialty

Thi s conmponent of special pay is payable to a physician who
is specialty-trained and provides services in a specialty for
whi ch the agency has determ ned there is an extraordinary
difficulty in recruitnment/retention.

1. Establishnment of Categories for Scarce Medical Specialty:

a.

Scarce Medical Specialty Pay may be established on a
nati onw de basis or on the needs of a specific
facility.

Facility-specific Scarce Medical Specialty Pay may be
established only when Geographic Location Pay is not
sufficient to address the recruitnent/retention needs
of the facility.

The doll ar range of pay for a specific Scarce Medi cal
Specialty for physicians nust be from $0 to $40, 000;
for dentists the anpbunt nmust be from $0 to $20, 000.

In determ ning the need for Scarce Medical Specialty
Pay and in setting the range of pay for the
specialty, the approving official wll consider:

(1) the success of recent efforts to recruit high
qual ity candi dates to the specialty position or
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category, including indicators such as vacancy
rates, turnover rates, duration of vacancies,
of fer acceptance rates;

(2) recent turnover in the specialty;

(3) conpensation earned by physicians in the
specialty in conpetitor organizations, as shown
i n published salary surveys such as those
conducted by the Anmerican Medical Association,
the Anerican Acadeny of Medical Coll eges, the
HAY Associ ates, the Watt Conpany, etc., or in a
| ocal | y-conducted survey; or for dentists, as
shown in published salary surveys such as those
conducted by the Anmerican Dental Association,
Anmeri can Associ ation of Dental Schools;

(4) | abor-market factors that may affect the ability
of the OPDIV to recruit or retain quality
candi dates in the specialty or category now or
in the future, e.g., assessnent of availability
of specialized skills in the | abor market,
di scussi on of physician supply from graduate
medi cal / dent al prograns;

(5) the cost of contract services that have been used
to provide the specialty service; and/or

(6) any other factors that reflect on the ability of
the OPDIV to recruit and/or retain physicians in
the specialty or category.

e. The requirenents of d. above, wll be waived when
anot her Federal agency has established Scarce Mdi cal
Specialty Pay for a specialty, either nationw de or
on a specific geographic basis. In such cases, HHS
Scarce Medical Specialty Pay may be established, with
no further docunentation required, for that specialty
in the sanme geographic area.

Proposed rates that expand the geographic area of
application wll require additional docunentation of
need as described in d., above.
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2. App

Oficials who propose to establish facility-specific
Scarce Medical Specialty Pay in a | ocation where

ot her Federal health care facilities are |ocated
must: (1) informany other collocated HHS facilities
or other Federal facilities that use the provisions
of Title 38, of the intent to reconmmend or establish
facility-specific pay, and (2) share information
regarding the salaries and | abor market conditions
for the specialty concerned.

OPDIVs will maintain a |ist of approved facility
specific Scarce Medical Specialty/ies and a record of
the justification used in establishing both the need
for and the amount of the Scarce Medical Specialty
Pay. The OPDIV will provide this information to the
O fice of Human Resources, Assistant Secretary for
Managenent and Budget (OHR/ ASMB) within 15 days of
approval .

Both nationw de and facility-specific Scarce Mdica
Specialty Pay will be subject to an annual review for
conti nued designation as a scarce specialty and for

t he appropriateness of the range of pay established
(see Section 590-1-70). Reviews will be perforned by
t he designated official, and wll focus on any
changes in: 1) |labor market factors that may i npact
on the OPDIV's ability to recruit and/or retain
physicians in the specialty, and 2) the conpensation
of physicians in the specialty as reported in
publ i shed sal ary surveys (see Section 1.d.(3) above).
Records of reviews will be maintained as part of the
agency's plan for using Physician Special Pay and
provi ded to OHR/ ASMB.

ication of Scarce Medical Specialty Pay to

| ndi vi dual s

a.

The anobunt of Scarce Medical Specialty Pay to be paid
to an individual will be based on an assessnent of:

(1) the individual's qualifications and skills in the
specialty area, as shown by academ c
credentials or work experience;
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(2) the relevance of the individual's qualifications
and skills to the position concerned,

(3) the length of tinme the physician agrees to serve
in the position; and/or

(4) other relevant factors.

Approving officials my use the services of a
physi ci an peer review group or a standards review
board to recommend the amount of Scarce Medica
Specialty Pay to be paid.

b. Individuals who performnultiple roles, e.g., Service
Chi ef who al so perforns Scarce Medi cal Specialty
duties, may receive Scarce Medical Specialty Pay only
for the proportion of tinme they actually work in the
specialty. The proportion will be expressed as an
annual percentage of tine spent in the Scarce Medi cal
Specialty. The percentage will be established at the
time of the initial service agreenent and nust be
verified prior to renewal of a service agreenent.

The percentage of tine nust be recorded in the
position description and in Block 4 of HHS Form 691.

D. Executive Responsibility Pay

1

Thi s conponent of special pay is payable to individuals
who provide services as a Service Chief or Chief of
Staff.

Not e: Al t hough t he USOPM DHHS Del egati on Agreenent
references all of the executive positions described in
Section 7433(b)(4) of Title 38, the foll owi ng positions
or grades may not be applied within HHS: Director G ade,
Deputy Service Director, Service Director, Deputy

Assi stant Chief Medical Director, Assistant Chief Mdical
Director, Associate Chief Medical Director, Deputy Chief
Medical Director, and Medical Director. Since these VA
positions/grades are equivalent to Title 5 supergrade
positions, i.e., SES, SL/ST, etc., and the |egal
authority for application of T.38 authorities within HHS
islimted to GS-15 and bel ow, these | evels are not
currently avail able to HHS.
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2. Physicians who performnultiple roles, e.g., a Service
Chi ef who also perfornms clinical duties, may receive
Executive Responsibility Pay only for the proportion of
time they actually devote to executive work. In such
cases, the proportion of time will be expressed as an
annual percentage of tine spent in the executive
assi gnnent. The percentage wll be established at the
time of the initial PSP request and prior to renewal of
PSP. The percentage of tinme nust be recorded in the
position description and in Block 4 of HHS Form 691.

3. Eigibility for Executive Responsibility Pay wll be
Based on the follow ng definitions:

a. Service Chief
To be considered a Service Chief, a physician nust

(1) head a recogni zed organi zational unit that
provi des direct patient care services or
services incident to patient care and provide
techni cal supervision to one or nore physicians
or other health care professionals; or

(2) be the dinical Director at an outpatient or
free-standing clinic.
b. Chief of Staff Positions

To be equivalent to a Chief of Staff, a physician
must

(1) be a second-|evel supervisor; and nanage an
organi zational unit that is subdivided into
di stinct functional groups; or

(2) be the dinical Director of a hospital.
OPDIVs wi Il establish and maintain a |list of
positions to which these provisions apply, and
maintain the list as part of the plan for using
Physi ci an Speci al Pay.

4. Setting Individual Executive Responsibility Pay



HHS | nstruction 590-1 Page 17
Per sonnel Manual
HHS Transmttal 98.4 (07/20/98)

a. The amount of Executive Responsibility Pay wll be
established individually within the statutory
ranges shown in Exhibit 590-1-D

b. In setting the anobunt to be paid, the deciding
official wll assess:

(1) the individual's executive qualifications and
skills as shown by work experience and/ or
trai ni ng;

(2) the relevance of the individual's executive
experience to the position;

(3) length of assignnment as a Service Chief or
Chief of Staff in the position or conparable
positions;

(4) the conplexity of the organization nmanaged; and
(5) any other factors that reflect on the

physician’s ability to performthe executive
assi gnnent .

E. Board Certification Pay

1

Thi s conponent is payable to individuals who have one or
nore current specialty certificates or subspecialty
certificates fromthe Anerican Board of Medica
Specialties, the Advisory Board for Osteopathic
Specialists, or the Council on Dental Education, Anerican
Dental Associ ati on.

At the request of an OPDIV head, the Assistant Secretary
for Health will consider the designation of certificates
from other board organi zati ons. Requests nust provide a
conpr ehensi ve di scussion of the nature of the

organi zation’s boardi ng process and a di scussi on of

whet her application has been made for recognition of the
board by the certifying agenci es noted above.

The anobunt of pay for a specialty certification or first
Board certification is established by statute at $2, 000.
The anobunt for a subspecialty certification or secondary
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board certification is an additional $500. These rates
are applied uniformy to all physicians and dentists who
possess the board certifications noted in paragraph 1.

gbove. The maxi num amount of pay for this conponent is
2, 500.

I ndi vidual s entering into service agreenents will record
their current board certification status on the Enpl oyee
Service Agreenent, HHS 691-1, provide a copy of their
certification to agency officials, and informtheir
supervi sor of any change to their board status. Paynent
wi |l be based on this record of board status and wl| be
di scontinued if the certification is rescinded,
suspended, or expired.

F. Geographic Location Pay

Thi s conponent is payable to physicians who provi de services
in a specific category of position or specialty at a
geographic location for which there is an extraordinary
difficulty in the recruitnment/retention of qualified
physi ci ans.

Est abl i shnent of Geographi c Locati on Pay

1

CGeographic Location Pay may be established on a specific
geographic basis, i.e., regional, area-w de, city-w de,
etc., or on the needs of a specific facility.

CGeographic Location Pay wll be established at a flat
rate of pay within the statutory maxi muns reflected in
Exhi bit 590-1-D.

The paynent of geographic pay to individual physicians
within the category or specialty will be uniform unless
a specific exception is approved in witing. The reasons
for such exceptions nust be docunented and nai nt ai ned
with the HHS Form 691.

In determ ning the need for CGeographic Location Pay and
in setting the rate of pay for the location, the
followwng wll be considered:

a. the success of recent efforts to recruit high quality
candidates in the position or category, including
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i ndi cators such as vacancy rates, turnover rates,
duration of vacancies, offer acceptance rates;

b. recent turnover in the position or category;

c. the conpensation earned by physicians in the category
in conpetitor organizations, as shown in published
sal ary surveys;

d. the characteristics of the geographic area, as shown
by:

(1) a conparative assessnent of the cost-of-1living
for the area versus "standard city" data. A
Runzhei mer I nternational Two-Location Living Cost
Conmparison wll be used for this purpose; and/or

(2) a description of any adverse factors that m ght
i npede the recruitnment or retention of

physicians to the location, i.e., renoteness of
site, lack of educational or other services,
etc.;

e. labor-market factors that may affect the ability of

the agency to recruit or retain quality candi dates
in the category now or in the future, e.qg.,
assessnment of availability of required skills in the
| abor market, discussion of physician supply from
graduat e nedi cal prograns;

f. the cost of contract services that have been used to
provi de the service; and/or

g. any other factors that reflect on the ability of the
OPDIV to recruit and/or retain physicians in the
positions or category at the geographic |ocation.

5. The requirenents of 4.d., above, will be waived when
Anot her Federal agency has established Geographic
Location Pay for the same geographic area. In such
cases, no further docunentation is required for the sane
category or specialty in the sane geographic area.
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G Pay

Expansi on of the geographic area of application, or the
category of physician to which the pay applies wll
requi re docunentation of need as described in 4.d. above.

Prior to authorizing a rate for an OPDIV facility (ies)
on the basis of a VA authorization, OPDIV officials nust
consult local VA officials to determ ne the rate of pay
established in the geographic area, the date of

aut hori zation of the Geographic Location Pay, and the
date it will expire.

An official who proposes to establish Geographic Location
Pay where other Federal health care facilities that use

t he provisions of Physician Special Pay under Title 38
are collocated nust: (1) informthose facilities of the
intent to establish Geographic Location Pay, and (2)
share data regardi ng geographic or |abor market
conditions and salary information.

OPDI Vs nmust maintain a |ist of approved Geographic
Location Pay as part of the plan for PSP, and provide the
list to ASMB O fice of Human Resources within 15 days of
approval .

for Exceptional Qualifications Wthin a Specialty

2.

3.

This factor is available for paynent to physicians who
possess exceptional qualifications within a specialty,
when the total physician special pay that woul d be
payabl e does not exceed the total anmount of PSP that may
be paid, under factors A - F., above, to other physicians
who:

a. possess the sane length of service, and

b. are assigned to the sanme specialty and position.
This factor nust be justified individually on a
case-by-case basis and nust reflect an assessnent of the
physi ci an’s exceptional qualifications.

In determ ning Pay for Exceptional Qualifications within
a Specialty, the followng wll be considered:
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a. the outstanding or unique nature of the individual’s
experience or educational background;

b. the relevance of the individual's background to the
specific needs of the enploying organization; or

c. the individual's stature within his/her field as
evi denced by:

(1) presentations or invitations to speak at nati onal
or international professional neetings and
conf er ences;

(2) authorship of publications, such as articles in
refereed journals or books;

(3) requests for advice or consultation from
physi ci ans outsi de the enpl oyi ng organi zati on;
and

(4) other simlar factors.

4. The conparative review of special pay anmounts for
physicians with the sanme | ength of service, specialty and
position concerned will be done within the primary
organi zational unit in which the physician is enpl oyed.
Docunent ation of the conparative review done nust be
attached to the Form HHS 691.

590- 1- 60 CASE DOCUMENTATI ON, PROCEDURES AND PROCESSI NG

A. New or Renewal Actions

Managenent officials proposing Physician Special Pay nust
conpl ete HHS Form 691 and provi de:

1. witten justification if a proposed action includes the
use of Exceptional Qualifications within a Specialty;

2. witten justification of the anount of Scarce Medi cal
Specialty pay and/or Executive Responsibility Pay for
cases where total proposed conpensati on exceeds EX-1

3. a copy of the candi date's/enployee's qualifications
statenent or curriculumvitae;
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4. the position description;

5. a copy of the proposed (unsigned) Enployee Service
Agreenent that will be negotiated with the enpl oyee once
PSP i s approved; and

6. any other relevant information.

Information listed in A should be forwarded by the
recommendi ng official to the approving official for review and
approval .

Once approved, cases will be forwarded with supporting
docunentation to the servicing personnel office for:

1. conpletion of the Enpl oyee Service Agreenent;

2. processing of a Notification of Personnel Action (SF-50);
and

3. nmaintenance of records in the enployee's Oficial
Personnel Folder (OPF). Note: Maintain supporting
docunentation on the left side of the OPF for two years
fromthe expiration of the service agreenent.

D. Procedures for Amendnent of PSP

1. Personnel offices will conplete HHS Form 691, for an
Amendnent action (see 590-1-30K 2). Only the signature of
the Personnel O ficer is required.

2. Attach the conpl eted anendnent to the original Form 691
in the OPF.

3. A new service agreenent, Form HHS 691-1, is not required.

4. A copy of the Form HHS 691 docunenting the anmendnent will
be provided to the enpl oyee.

590-1-70 ANNUAL REVI EW REQUI REMENTS AND PROCEDURES

By Septenber 30 of each year, the follow ng special pay factors
will be reviewed by the approving official for continued
appropri ateness and any adj ustnent necessary:
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590-

1. the uniformHHS Length of Service rates;

2. designation of specialties or categories approved for
recei pt of nationw de Scarce Medical Specialty Pay and
the rates or ranges assigned to each approved category;

3. designation of the specialties or categories approved for
facility-specific Scarce Medical Specialty Pay and the
rates or ranges assigned to each approved category;

4. Ceographic Location Pay; and

5. the approved |list of board specialties recognized for
Board Certification Pay.

Comm ttees may be used to conduct such reviews and to nmake
recommendations to the approving official.

The el enents considered in maintaining or revising

aut hori zations, as described in Section 590-1-50., above,
wi |l be docunented as part of the review record. Copies of
conpleted reviews will be maintained as part of an OPDIV' s
plan for use of PSP for authorities delegated to the OPD V
head. The ASMB, O fice of Human Resources, will maintain
records of reviews for authorities del egated to the ASMB.

1-80 ANNUI TY CONTRI BUTI ONS AND CALCULATI ONS

The total amount of Physician Special Pay paid under this
authority is subject to enpl oyee deduction for civil service
annuity purposes under 5 U S. Code, Chapters 83 and 84, at
the rates established in those Chapters. The enpl oying
agency also wll nmake annuity contributions fromthe
appropriation or other fund used to pay the enployee. Agency
contributions will be at the percentage rates specified for
basi ¢ pay contribution under 5. U S. Code, Chapters 83 and
84.

Except as provided in D., below, a physician who enters into
a Physician Special Pay Agreenent nust conplete 15 years of
retirement-creditable service as defined in paragraph C
below, in order to have Physician Special Pay included as
basic pay in determining the civil service annuity.
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In addition, for physicians with service that precedes the
aut hori zation of PSP, there is an 8 year phase-in of the use
of PSP in the calculation of annuity. This phase-in wl|
begin on the date of the physician's initial PSP contract or
the date HHS received the authority to begin paying PSP,

whi chever is later. |In such cases, PSP will be counted in
the annuity conputation on the basis of 25 percent for every
2 years of post-PSP service.

C. Retirement creditable service includes service as:

1. acivilian physician in the Public Health Service under
Title 5 or Title 42. Note: Service in the Public Health
Servi ce under a non-enploynent programis not creditable
toward the | ength of service cal culation

2. enploynent with an Indian Health Service triba
government or organi zation, for which the enpl oyee
mai nt ai ns Federal retirenent benefits under Chapter 83
or 84 of 5 U S. Code upon separation from Federa
service. See Section 102(e)-(h) of Public Law 93-638, and
Public Law 99-221, section 3(a) for further information;
and

3. enploynent as a physician of the Veterans Health
Adm ni stration under: 38 U. S. Code 7306, or fornmer
authority; 38 U S. Code 7401 (1), or former authority;
38 U. S. Code 7405-7407; or under a career residency, VA
fell owship, or other VA enploynent creditable within the
VA.

Note: Service in the PHS Comm ssioned Corps is not
creditable toward the service requirenents for annuity
cal cul ati on.

D. Fulfillment of the 15 year creditable service requirenent or
the 8 year phase-in is not required for annuities paid under
5 U S. Code 8337 or 8451, relating to disability retirenent,
or 5 US. Code 8341(d) or (e) or 8442(b) or 8443, relating to
survivor annuities.

E. Physicians who retire and who do not neet the 8 year phase-in
or the 15 year service requirenent, as applicable, are not
entitled to a refund of retirenent deductions from PSP.
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F. Physicians who: 1) resign or are separated from Federal
service; 2) neet eligibility requirenents for refund of
retirement deductions; and 3) nake appropriate application
for refund nay receive the enployee retirement contributions
from Physi cian Special Pay as part of their refund anount.

590- 1-90 EVALUATI ON AND REPORTI NG

OPDI V personnel officers will conplete an annual assessnent of
the overall effect of the paynent of Physician Special Pay on the
ability of the OPDIV to recruit or retain high quality
physicians. The report will reflect the status as of Decenber

31, and will be due on January 31. The following format wll be
used for this assessnent:

. Narrative. This should be a brief but descriptive account of
agency activities regardi ng PSP.

A. Coverage
B. Oversight
C. Use of Medical Advisors for PSP

1. Effect of PSP on Recruitnment and Retention of Physicians
(1 ncluding both positive and negative influences).

A. Ret enti on
B. Recr ui t nent

[, Probl emati c | ssues
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AUTHORI TY

HELD BY

DELEGATED
TO

REMARKS

1. Establish Title 38 Physician
Speci al Pay regul ati ons and procedures

ASMVB

2. Approve requests for PSP when
proposed total conpensation exceeds
Executive Level |

ASMVB

OPDI V heads

3. Approve PSP for individuals
reporting directly to the OPDIV head

ASMVB

OPDI V heads

4. Establish uniformHHS Length of
Service rates

ASMVB

5. Establish nationw de Scarce Medica
Specialty ranges for a specialty or
subspecialty

ASMVB

6. Designate a specialty or
subspecialty for Board Certification
Pay

ASMVB

OPDI V heads

7. Establish Scarce Medical Specialty
ranges for a specific facility(ies)

when nore than one OPDIV has facilities
collocated in the sane geographic area

ASMVB

OPDI V heads

Requi res col | aborati on and agreenent

with other collocated OPD Vs;

ASMVB

approval is required in the absence

of consensus.

8. Establish Geographic Location Pay
for a specific category/categories of
physi ci ans when nore than one OPDIV has
facilities collocated in the sane

geogr aphi c area

ASMVB

OPDI V heads

Requi res col | aborati on and agreenent

with other collocated OPD Vs;

ASMVB

approval is required in the absence

of consensus.

9. Determne the categories of
physi cians or positions that will be
consi dered for PSP

ASMVB

OPDI V heads

10. Approve requests for Exceptiona

ASH ASMVB

OPDI V heads
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Qual 1 f1cations Pay

11. Approve individual PSP for ASMVB OPDI V heads
enpl oyees at the rates and/or within

t he ranges aut hori zed.

12. Approve exceptions to Ceographic ASMVB OPDI V heads
Locati on Pay

13. Establish Scarce Medical Specialty | ASMB OPDI V heads
pay ranges for a specific facility when

there are no other facilities of

anot her OPDIV within the geographic

area

14. Establish Geographic Location Pay ASMVB OPDI V heads
for a specific category/categories of

physi ci ans when there are no ot her

facilities of another OPDIV | ocated

wi thin the sane geographic area

15. Approve requests for waiver of ASMVB OPDI V heads

repaynent of the prorata anount of PSP
for failure to conplete service
agreenents
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PHYSI Cl ANS SPECI AL PAY FACTORS AND AMOUNTS

1. Full -tine Service

Pay Anmounts

Page 1

Medi cal officers: $9, 000 Denti sts: $3, 500

2. Length of Service

Medi cal O ficers Denti sts

At | east But | ess Dol | ar At | east But | ess Dol | ar

t han Anpunt t han Anpunt

2 years 3 years $ 4,000 2 years | 4 years $ 1,000
3 years 4 years 5, 000 4 years | 8 years 2,000
4 years 5 years 6, 000 8 years | 12 years 3, 000
5 years 6 years 8, 000 12 years | 15 years 3, 500
6 years 7 years 9, 000 15+years 4, 000
7 years 8 years 10, 000
8 years 9 years 12, 000
9 years | 10 years 13, 000

10 years | 11 years 14, 000

11 years | 12 years 15, 000

12 years | 13 years 16, 000

13 years | 14 years 17, 000

14 years | 15 years 18, 000

15+ 18, 000

years
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3. Scarce Medical Specialty (Nationw de)

MEDI CAL OFFI CERS DENTI STS
STATUTORY LI M TATI ON - $40, 000 STATUTORY LI M TATION - $20, 000

0 - $40, 000 Range:
Anest hesi ol ogy
Cardi ac Surgery (Qpen Heart)
Gynecol ogy (including Cbstetrics)
Neur osur gery
Opht hal nol ogy
Ot hopedi ¢ Surgery
Pl astic Surgery
Radi ol ogy
Thoraci ¢ Surgery
Vascul ar Surgery

0 - $30, 000 Range:
Car di ol ogy
General Surgery
Nucl ear Medi ci ne
O ol aryngol ogy

Ur ol ogy

0 - $20, 000 Range: ~ 0 - $20,000 Range:
Gast r oent er ol ogy Oral MaxiITofacial Surgery
Psychi atry
Pat hol ogy

0 - 15,000 Range:
Primary Care™ o )
Physi cal Medicine & Rehabilitation

YFor purposes of eligibility for this conponent, primary care represents the basic |evel
of patient care. It consists of the delivery of acute and chronic care for medical, psychiatric
and social conditions, delivery of preventive health interventions, patient and caregiver
education, referral for specialty care when indicated, and the overall managenent and
coordination of care for an individual. Primary Care al so generally includes managenent of
medi cations for an individual.
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4. Executive Responsibility?

Medi cal OfFficers Denti sts
Servi ce Chief $4, 500 - $15, 000 $1, 000 - $5, 000
Chi ef of Staff $14, 500 - $25,000| $1,000 - $8, 000

5. Board Certification

Medi cal Officers Denti sts
First Specialty $2, 000 $2, 000
Second Specialty
500 500

6. Geographic Location®

Medi cal OfFficers Denti sts
0 - $17, 000 0 - $5, 000

7. Exceptional Qualifications®

Medi cal OfFficers Denti sts
0 - $15, 000 0 - $5, 000

Dol I ar ampunts for Scarce Medi cal Specialty and Executive Responsibility must be prorated
based on the anpunt of tinme spent in each capacity. Total may not exceed 100% of full-tine
enpl oyment .

Established as a flat rate within the ranges shown.

“Established as a flat rate within the ranges shown.



