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CHAPTER EIGHT - FISCAL AND SUPPLY MANAGEMENT

Section A. Resource Management.

1. Unit Commanding Officer’s Responsibility.

a.

CO’s Responsibility. A unit Commanding Officer (CO) is charged with ensuring
that all aspects of his/her unit operate effectively and efficiently. For units with
health care facilities, this means using personnel, funds, equipment, expendable
supplies and materials, health care spaces, and external health care providers
economically and efficiently. The CO oversees all health care equipment
maintenance. Commanding Officers will ensure that management of command
resources provides the best amount of care to all eligible beneficiaries at the least
possible cost to the Government.

(1) Care provided in Coast Guard clinics is more cost-effective than any other
source. The fixed cost of physical plant, staff, and equipment is divided by the
number of beneficiaries served; thus, the more care provided, the lower the
cost per visit. Therefore, units should set goals to provide the maximum
amount of care possible. Achieve these goals by operating properly staffed
clinics at times most convenient to beneficiaries, scheduling to decrease the
time patients wait, efficiently managing health care providers’ valuable time,
and publicizing the availability of services to beneficiaries in the surrounding
communities.

(2) If the current level or mix of resources is inefficient, the Commanding Officer
will report this fact through the chain of command and recommend corrections.
Timeliness is extremely important in dealing with changes in resource
requirements. Good resource planning should address these needs long before
it becomes necessary for a unit Commanding Officer to deny care to any
authorized beneficiary due to lack of resources.

Reports. The unit Commanding Officer directly controls the unit's financial plan or
budget, including unit health care resources. By the 5" working day of each
month, the Commanding Officer reports medical, dental, pharmaceutical and
equipment operating targets, adjustments to the targets, and actual expenditures to
their perspective MLC(K) for inclusion in the monthly report forwarded to
Commandant (CG-112). From an oversight or management review perspective,
repeated or recurring amounts of unit Fund Code-57 (AFC-57) monies dedicated to
health care are the "base" funds. Commanding Officers must justify additional unit
operating funds above this base solely on the criterion of increased workloads.

Review of funds. The unit Commanding Officer will review all uses of unit funds
and reallocate funds during the current fiscal year. The unit Commanding Officer
must first inform the chain of command before he/she can reduce the amount of
care the unit's clinic provides to eligible beneficiaries. The CO will report the
circumstances supporting the decision and identify what resources are required to
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ensure normal health care facility operations through the end of the fiscal year.

The District or Maintenance and Logistics Commander's Budget Review Board (for
district or MLC units respectively) will address these current fiscal year AFC-57
unit requests.

2. Maintenance and Logistics Command (MLC).

Maintenance and Logistics Commands administer the health services program in their
respective area of responsibility. Administrative functions include:

a.

Approving and funding care provided by non-Federal and Department of Veteran's
Affairs sources.

Health care equipment. Approving or disapproving requests to procure health care
equipment costing more than $1500.00 for units with CG Clinics/AFC-57 funding
and over $500.00 for sickbays with HS’s assigned via AFC-57 funding; (See 8.D.
7.d).

Approving clinic budgets. Each clinic’s parent command shall submit a zero-based
AFC-57 direct care funding request to the appropriate MLC(k) through the chain of
command. This request should include predicted equipment procurement requests
to Commandant (CG-83) using the automated ATU budget process according to
current directives. The MLC request should include a line item for each clinic,
proposed equipment funding, and an estimate of non-Federal health care costs.

Paying other agencies. Targeting AFC 57 and AFC 73 funds to pay the
Department of Defense for all health care the Army, Navy, Air Force, TRICARE
and USMTF programs provided to Coast Guard beneficiaries.

3. Coast Guard Headquarters.

a.

Commandant (CG-11) obtains health services program resources from the budget
process for these purposes:

(1) Targeting AFC-57 funds to the MLC(K)’s to pay for all non-Federal and VA
medical care provided in each region.

(2) Targeting AFC-57 funds to the MLC(Kk)’s to acquire health care equipment.

(3) Targeting AFC-57 funds to allotment target units in response to budget
requests the MLC(k)’s.

In charge of health care facilities. Commandant (CG-11) is also the Program
Manager for replacing, expanding, or creating health care facilities with
Acquisition, Construction, and Improvement Appropriation funds and works with
Commandant (CG-924) and the MLC's Facilities Design and Construction Center
staffs on plans and layouts.
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B. General Property Management and Accountability.

1.

Basic Policies. The Director of Health, Safety and Work-L.ife shall:

a. Manage accounts. Establishe procedures to manage and account for health
care material pursuant to the personal property management policies
contained in the Property Management Manual COMDTINST M4500.5
(series).

b. Direct and coordinate the health care supply system;
c. Determine requirements for health care material; and
d. Establish allowance lists, advise, and assist field units.

Physical Property Classifications. Property is divided into two categories: real
property and personal property. Health care material is personal property and is
accounted for in accordance with Property Management Manual, COMDTINST
M4500.5 (series).

Property Responsibility and Accountability.

a. Clinic Administrators. Clinic Administrators are responsible for the
accountability of the property for their facilities. Additionally, they serve as
the health services finance and supply officer.

b. Inthe absence of a Clinic Administrator, the senior commissioned health
services department representative acts as the property custodian.

c. If Health Services Technicians only are assigned to a facility, the senior
Health Services Technician acts as the property custodian.

Expending Property Unnecessarily. All persons having custody of health care

property shall avoid any unnecessary expenditures of such property within their
authority’s limits and shall prevent such expenditures by others.

Stock Levels, Reorder Points, and Stock Limits.

a. General. Stock levels, reorder points, and stock limits discussed below
apply to all health care facilities, especially those at major shore units (i.e.
HQs units) such as the Academy, TRACEN Petaluma, TRACEN Yorktown,
and Training Center Cape May. These large facilities with multiple
components (e.g., pharmacy, laboratory, dental clinic, etc.) need to maintain
a greater stock depth to serve their clientele. Property Management
Manual, COMDTINST M4500.5 (series) contains overall supply policy and
procedures.

Chapter 8. B. Page 1



COMDTINST M6000.1D

b. Terms.

(1)

)

(3)

Operating Stock. That quantity of material on hand needed to meet
daily operating needs during the interval between delivery of
replenishments.

Safety Stock. That amount of inventory in addition to operating stock
needed to sustain operations if deliveries are delayed or demands
unexpectedly heavy.

Reorder Point (Low Limit). Both terms mean the predetermined
inventory level for a specific item at which it is reordered.

c. Stock Inventory and Transactions. All health care facilities shall maintain

sufficient amounts of stock to prevent out-of-stock conditions. To do so,
maintain stock inventory and transaction records, either electronically or by
using stock cards, inventory records, etc.

(1)

()

(3)

(4)

Generally, health services supply activities at facilities with multiple
components are authorized one month's safety stock. Experience may
prove this level is not adequate for certain items or in certain
circumstances. These units are authorized to maintain a larger supply
if and wherever exceptional circumstances dictate. Establish
procedures to ensure review of stock records periodically to identify
items reaching a low limit (reorder point), the authorized allowance,
and quantity to revise low limits if current usage so indicates.

Ships and small shore units may use the minimum quantities indicated
in the Health Services Allowance List to establish reorder points. If the
list does not indicate a minimum allowance, e.g. for "optional” items,
establish reorder points for commonly used items based on current
usage rates. Do not order excessive quantities of material.

When a ship receives orders to deploy or a station notice of a change in
operating conditions that may require additional material, promptly
review authorized allowance quantities to replenish critical items in
time for the deployment or operational change.

Pharmacies procuring drugs through prime vendor systems (either
directly or through pharmacy officer staffed clinics) should try to stock
one-month quantities of regularly used items. Ongoing inventories of
these limited quantities are not required except where applicable for
controlled substances. Pharmacies shall "sight inventory"” monthly
before ordering.
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Transferring and Loaning Property. Written approval is required from
Commandant (CG-112) to loan health care property to any state, community,
organization, or private individual. Property transferred to other military units is
at the Commanding Officer's discretion. Obtain custody receipts in such
instances. A DD-1149, Requisition and Invoice/Shipping Document shall be
used to transfer property locally, and from one activity to another according to
the Property Management Manual, COMDTINST M4500.5 (series).
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C. Custody, Issues, and Disposition.

1.

Transferring Custody. When transferring custody of health services property and
supplies a joint inventory is required conducted by both the departing and relieving
custodians and an independent person who has no direct interest in the inventory
outcome. If a joint inventory is impossible, the departing custodian shall conduct an
inventory and submit a written report to the Commanding Officer before departing. As
soon as possible after reporting, the relieving custodian also shall conduct an inventory,
report the same to the Commanding Officer, and indicate any discrepancies noted
between the two. In both cases, the inventories should include the participation of an
independent person. Additionally, in all cases, an acknowledgment of inventory
correctness must be entered in the unit Health Services Log. (See “Pharmacy
Operations and Drug Control,” Chapter 10, for detailed information on controlled
substances).

Storerooms.

a. Bulk stock. At large facilities, bulk stock of health care supplies and materials used
by the various facility components (e.g., pharmacy, laboratory, dental clinic, etc.)
shall be kept in a specifically designated storeroom. If facility layout permits, it
may be advantageous to permit designated individuals responsible for a particular
component (pharmacy, dental clinic, etc.) to manage their area’s expendable
supplies. The individual responsible for medical supply shall process their
procurement requests. Otherwise, manage clinic supplies from a designated
storeroom.

b. Supply person. An individual familiar with supply procedures shall be in charge of
the storeroom. He/she shall report directly to a Medical Administration Officer.

c. Procurement request. In the interest of proper management, centralize clinic
procurement request processing. Medical Administrators shall verify all
procurement requests, including prime vendor "ZOA" documents, to ensure funds
are available in their respective clinic’s budget allocation.

Issuing Material.

a. Supplies issued by or removed from the storeroom should be immediately recorded
on the appropriate stock record. In large facilities where the health services
storeroom is a distinct organizational entity, stores issued shall be made only upon
receiving a properly prepared and authenticated local requisition document.

b. Use DD-1149, Requisition and Invoice/Shipping Document to issue, return, or
transfer equipment between activity components.

Inspecting Storerooms.

a. Health services store items require periodic inspection (every three months for
consumable supplies and equipment) to detect signs of deterioration or expiration.
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