Physicians’ Comparability Allowance (PCA) CHECKLIST 

Employee Last Name, First Name:     
IC:      
Submit the following documents as they apply to your case:

AO:

 FORMCHECKBOX 
 PCA Justification Memo
 FORMCHECKBOX 
 Mission Specific Allowance 

 FORMCHECKBOX 
 PHS 6106, page 1 and 2
 FORMCHECKBOX 
 Additional Approval documentation

 FORMCHECKBOX 
 Mission Statement

 FORMCHECKBOX 
 OF-8 & Classified Medical Officer, GM/GS/ES/SL-0602 position description
 FORMCHECKBOX 
 PCA checklist
HR:
Filed on Permanent Side of OPF:

 FORMCHECKBOX 
 PCA Justification Memo
 FORMCHECKBOX 
 Mission Specific Allowance 

 FORMCHECKBOX 
 PHS 6106, page 1 and 2

 FORMCHECKBOX 
 Additional Approval documentation (if applicable) 
Filed on Temporary Side of OPF:

 FORMCHECKBOX 
 Request for PCA Renewal Memorandum
 FORMCHECKBOX 
 PCA checklist

Internal use between AOs and CSD Branch.  Does not replace any official checklists.


