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	ADA 2010, Orlando, FL
By Captain Deborah Noyes,

USCG Senior Health Services Officer

HSWL Washington DC

Sunny and warm Orlando, Florida was the location in October for the 2010 ADA Annual Session, and the event offered a professionally stimulating mix of continuing education, policy development, and opportunities for networking.  The 2010 Opening General Session and Distinguished Speaker Series featured Malcolm Gladwell, (below) best-selling author of books such as Outliers and Tipping Point.  As in previous years, educational offerings included a Federal Dental Services Track with topics of interest to federal dentists.  Another highlight of this year’s meeting was the Open Clinical and Science Forum that provided evidence-based clinical recommendations and other information on the topics of oral cancer, fluoride and cone-beam computed tomography.  Attending and representing the Public Health Service were your delegates, RADM Bill Bailey and CAPT Deborah Noyes and alternate delegates, CAPT Renee Joskow and CDR Lynn Van Pelt. I want to give a special thank you to RADM Chris Halliday and CAPT Rob Lloyd for assisting in attending one of five reference committee hearings. 
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Activities associated with the House of Delegates such as the Reference Committee meetings and Fourth District Caucus meetings provided an enlightening close-up perspective of our dental profession in action.  It is a great opportunity to work with our fellow Federal Dental Service dentists as well as our civilian colleagues and gratifying to see them sacrifice time away from their busy practices to dedicate themselves to improving the practice of the dental profession.
                                                Continued Page 6


[image: image12.jpg]


Chief Professional Officer Column

William D. Bailey, D.D.S., M.P.H.

RADM, USPHS, Assistant Surgeon General

Happy New Year to my colleagues in the Dental Category!

I am constantly amazed by the many ways that officers in the Dental Category are making a difference.  These contributions are truly remarkable—ranging from delivering preventive and clinical services to people in unique and diverse settings; to furthering public health knowledge by conducting applied research; to conducting surveillance to helping us understand the burden of disease; to offering leadership and support to a broad range of programs through administrative oversight; to improving global health by serving on far-reaching humanitarian missions; to providing any number of public health and emergency services to communities in need.  There is no doubt that the officers of the Dental Category are advancing the health of the nation and contributing to healthier individuals, families, and communities. 

In this issue of the DePAC newsletter you will read about many of the activities being undertaken by the dental category.  I would like to offer special thanks to the members of DePAC for all they accomplish on our behalf.  The untiring efforts of these dedicated officers are inspiring, and their work continues to position our category well.  Especially worthy of recognition is the capable leadership provided by CDR Phillip Woods, outgoing DePAC Chair, and the DePAC Executive Committee—CDR Angie Roach, CDR Michelle Thomas, and CAPT Coleman Palmertree.   Thanks DePAC members for accomplishing so much over the past year!  

The year 2010 marked the 10th anniversary of Oral Health in America: A Report of the Surgeon General.  This ground breaking report, the first ever issued on oral health by any SG, focused attention on the “silent epidemic” of oral disease taking place within the United States and the burden this is placing on health and quality of life.  During the past 10 years some advancements have been made with regard to increasing access to care, strengthening infrastructure in state oral health programs, increasing the delivery of evidence-based preventive interventions, and expanding the safety net.  But we are far from achieving our goal of oral health for the nation.

Today, tooth decay affects more than 1/4 of U.S. children aged 2–5,  half of those aged 12–15, and more than 90% of adults aged 20 and older.  An outstanding 1 in 5 adolescents aged 12–19 currently has untreated tooth decay.  Periodontitis reportedly affects up to 12% of adults, and this may be underestimated by 50% according to a recent study.  One-fourth of U.S. adults aged 65 and older have lost all of their teeth,  35,000 new cases of oral cancer will be diagnosed this year, and more than 7,600 people, mostly older Americans, will die from oral and pharyngeal cancer.  

We are well aware that disparities remain with individuals from some racial and ethnic groups and those from lower-income families are experiencing far greater levels of oral diseases while preventive interventions are still underutilized.  Water fluoridation in now enjoyed by 72.4% of people living on public water systems; however, nearly 100 million people do not have access to it.  Far too few children and teens have dental sealants – especially children that need them most. Despite changes in education and marketing regarding the risks, the use of tobacco products is still responsible for half of the cases of severe periodontitis and much of the oral cancer. 
We have more work ahead, and this is not limited to oral health—we are facing another serious health problem that cannot be ignored.  In January 2010, the Surgeon General released her first paper, the “Surgeon General’s Vision for a Healthy and Fit Nation”, which pointed out that there is perhaps no more serious challenge to the nation’s health and well-being today than obesity.  In the past three decades, obesity rates have doubled in adults and more than tripled in children. The problem is even worse among black, Hispanic and Native American children with more than two-thirds of adults and more than one in 3 children overweight or obese.

As health professionals we must pay attention to this crisis.  The effects are evident in your dental practices and the way that we provide care must accommodate this epidemic.  Increasing rates of diabetes, heart disease and other chronic diseases are starting to affect so many, and this is inextricably linked to our work.  The Surgeon General’s Vision for a Healthy and Fit Nation is an attempt to change the national conversation from a negative one about obesity and illness—what people cannot do and what they cannot have— to a positive conversation about being healthy and being fit—what people can do when they are healthy and feeling good. The Surgeon General believes that exercise is the new medicine and that doing things to stay fit should be enjoyable.  As she says, “have fun, have a good time, dance, play, enjoy being healthy and being fit”. The real reward of optimal health is that it allows people to live their lives in the best possible way—pursuing their goals and dreams and doing what they love to do —without disease, disability, or lost productivity.

So the question becomes what each one of us can do to improve the situation.  The cover story of the November issue of the Journal of the American Dental Association looked at dentists’ attitudes toward addressing obesity in patients and found that less than 5% of surveyed dentists offered counseling for obesity.  The study concluded that models of intervention should be developed for use within the scope of dental practice. While tools may not yet be available to assist patients with obesity counseling, we can at least do our part to keep ourselves and our families healthy.   

Each of us is a leader, yet we may not be completely aware of our potential impact.  Whether we know it or not, our attitudes and actions are noticed and the things that we do and say are examined, considered, and evaluated.  When we are working in a clinic, serving on a committee, providing outreach in the community, serving aboard a ship, or simply enjoying time among family, friends and neighbors, we are looked upon as role models and ambassadors of health.  Let us all commit ourselves to doing whatever we can to improve the health of ourselves, our families, and our communities.

The men and women of the dental category are among the finest people on earth, and I’m proud to be working alongside you and on your behalf. Best wishes to each and every one of you for a safe, healthy and happy New Year and a terrific 2011!
	Do you want to help facilitate change?

Join one of DePAC’s 2011 workgroups!

Awards

Billets/Assignment

Career Development

Communications

Membership

Mentoring

Minority Issues

Readiness and Deployment

Recruitment

Retention

Women’s Issues

DePAC is looking for new members to help identify issues of concern as they relate to USPHS and the dental profession while helping to facilitate resolution.  Interested Officers should contact the 2011 DePAC Chairperson Commander Angie Roach at aroach@bop.gov
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Dental Professional Advisory Committee
Outgoing Chairperson  Column
CDR  Phillip Woods, DDS, MPH, 

BOP National Periodontal Consultant

It is so hard to believe that the year has come to an end! For the opportunity to serve as your 2010 DePAC chair, to get to know so many of you better, and for all you have taught me in the process, I am duly blessed and truly grateful. With your support and commitment, this year we enjoyed a most productive year, in terms of developing programming benefiting all dentists. However, none of our efforts would have been possible without the support, patience, and continued commitment of each of the USPHS dental officers and civil servant dentists serving across the nation. Among our dental category’s accomplishments in 2010 are the following (including the names of those tasked with project): 

1. Development of 11 first ever USPHS Dental Category policy white papers, one from each of 11 Dental Professional Advisory Committee work groups and subcommittees;

2. Development of electronic DePAC calendar for  planning (CAPT Coleman Palmertree);

3. Presentation of a memorable 2010 Category Day featuring nationally and internationally prominent dental public health researchers and clinicians (CAPT Michael Johnson and CDR Phillip Woods); 
4. Installation of our new Chief Professional Officer, RADM William Bailey in May;
5. Recognition of 11 USPHS and civilian dentists with awards on Dental Category Day during the 2010 USPHS Scientific and Training Symposium held in San Diego, California (CAPT Darla Whitfield).
6. Development of a "Dental Best Kept Secrets" document to assist in recruitment efforts for the USPHS Dental Category (CAPT Todd Tovarek and CDR Shani Lewins);
7. Selection of 7 new DePAC members for 2011 DePAC (CAPT Deborah Smith);
8. Participation in the first all-category USPHS mentoring project, through our

DePAC Mentoring Work Group (LCDR Mahyar Mofidi); 

9. Preparation of the dental category for implementation of the new 2010 COER in October 2010, and for initiation of the imminent dental category Billets Collections process; 
10. Release of the 2010 Dental Category Communications Survey (CAPT Todd Tovarek and LCDR Nathan Mork);
11. Election of CAPT Renee Joskow as our new USPHS delegate to the ADA, and

12. Development and implementation of a system for quarterly bi-directional communications between the dental category and OPDIV, STAFFDIV and agency leads (DePAC Executive Committee).
As we reflect back on 2010, we will all agree that this has been a year characterized by change. We have all experienced change on many fronts – we changed the way we report our medical data to the Medical Affairs Branch; we changed our category’s leadership with the highly anticipated selection of our new Chief Professional Officer last May; we changed the format of the annual COER  and the eOPF document viewer; we changed the Commissioned Corps administrative structure, and the ways we recruit new officers to the Corps, and we are now finalizing the Commissioned Corps billets collection process which ultimately changes the way we use billets to track and monitor vacancies to match officers to specific positions across the Corps. Quite a bit of change for one year!

Yet, change is nothing to be feared as it reminds us we are alive, engaged and thriving. Bruce Barton, an American business executive and Congressman from the last century wrote, “When you are through changing, you are through.”  Our bodies remind us daily of this fact as we slough dead cells, making way for new life and new growth. I believe the same can be said for the Commissioned Corps as well. Never have I been prouder to be a USPHS officer than now. I count it one of my richest blessings to have served as your chair. Special thanks go to Angie Roach for all her invaluable assistance as 2010 DePAC Vice Chair. I look forward to continued dental category success under her leadership this year and to rewarding relationships with you in the future.
Phillip Woods, DDS, MPH
CDR, USPHS 
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Dental Professional Advisory Committee

Incoming Chairperson Column

CDR Angie Roach, DDS
Bureau of Prisons
As we move forward into the new 2011 Dental Professional Advisory Committee (DePAC) year, I would like to extend a huge thank you to the DePAC members for making this past year another successful one.  With CDR Phillip Woods at the helm, much was accomplished during this time.  Also, congratulations to those officers who were recently promoted.  Job well done! 
Now for updates on what the DePAC is currently involved with.  The 2011 DePAC Award nominations have been submitted to the Committee and the scoring is complete.  Again, I am amazed at the numerous dental officers who have devoted much of their time and service to promoting dental health care throughout our Nation.  The Awards Chair, CAPT Whitfield, has compiled the results and will be submitting them to RADM Bailey for final approval.  CAPT Whitfield and I appreciate the great effort the nominators have put forward to recognize these officers.  I would like to encourage everyone to nominate an officer for an award during the next awards cycle for 2012.  There are many well deserving officers that would appreciate getting nominated for one of these prestigious awards.
Currently, we are awaiting the arrival of the Commissioned Corps Billet Collection System Transformation Initiative.  CDR Woods has formulated a document regarding contact information during this process in the event that guidance is needed.  He will soon have this document posted to the listserv.  If you have not reviewed the tutorial on this initiative please do so at:  http://dcp.psc.gov/Billets_Tutorial.aspx
The new 2010 COER process has now been completed.  Hopefully everyone made it through this new process uneventfully.  The scoring system was quite different than last year and the change was for a more effective rating of an officer.  If you still have questions regarding the 2010 COER please let me or CDR Woods know or contact your Agency’s Liaison.
The Dental Category Day planning committee for the 2011 USPHS Scientific and Training Symposium is currently being led by CAPT Darla Whitfield and CAPT Todd Tovarek.  I can truly say that this 2011 Dental Category Day is going to be one of the best ever.  The speakers are being scheduled and the topics listed are very interesting.  Plan ahead to make sure you can attend this annual meeting.  Stay tuned for updated details soon.
 I would like to make everyone aware of the great leadership we have received this year by our CPO RADM William Bailey.  We are fortunate to have him as our leader.  His vast knowledge of our category has proven to be beneficial in all aspects and operations of the DePAC.  Thank you, RADM Bailey, your tireless efforts do not go unnoticed.
The new 2011 DePAC members have been selected and approved by the Surgeon General.  The DePAC is fortunate to have received such great new officers.  If you self nominated this year and were not selected, please consider reapplying next year.  All applicants were awesome and the selection was very competitive.  Special thanks to all who applied.

Remember someone is always looking up to you.  A great leader will lead from the front. Happy New Year!

ADA 2010 – continued 
Resolutions of particular interest passed by the House of Delegates this year were 1) a dues increase of $7 – this resolution was adopted by a phenomenal majority of 99%; 2) an alternative method of dues payment which would allow for electronic payments over a 12-month calendar year.  It was noted that younger dentists are accustomed to electronic bill paying and offering this payment option would increase the potential for a higher conversion rate from ADSA to ADA membership; 3) dialogue on dental workforce issues continued to be lively and a bit divisive.   There was consensus that the dentist is the leader of the dental team who is the person responsible for diagnosis and treatment planning.  There was much discussion regarding the development of alternative workforce models, state legislatures having the right to set policy and having appropriate jurisdiction regarding mid-level providers, embracing pilot programs and focusing on science and outcomes not precedence; and 4) the establishment of a workgroup to oversee the development and announcement of Request for Proposals calling for the development of a portfolio-style examination for licensure to assess a candidate’s clinical competence.
Dr. Raymond Gist of Grand Blanc, Mich., (page center) was installed as the 147th president of the American Dental Association at the 2010 House of Delegates. A past president of the Michigan Dental Association and past trustee from the ADA's 9th District, Dr. Gist is the first African-American to serve as ADA president. Dr. William R. Calnon of Rochester, N.Y., was elected vice president-elect for 2010-11. Dr. Calnon has served as 2nd District Trustee since 2006, is a past president of the New York State Dental Association and a past member of the ADA Council on Dental Practice.   The House also elected Dr. Patricia L. Blanton of Dallas ADA second vice president. Dr. Blanton is past president of both the Texas Dental Association and the Dallas County Dental Society.
Financially, the 2011 ADA operating budget of $116 million was approved by the House of Delegates.  As mentioned previously, beginning next year dues will increase by $7, the first increase in a number of years, to keep up with the rising cost of operations.  In addition, a onetime assessment of $23 will be included to cover the costs of infrastructure improvements for information technology. 
I hope many of you were able to attend the ADA annual session and took advantage of all it had to offer.  I would also encourage all USPHS officers to consider becoming ADA members.  The FDS membership market share is currently at 56% with the USPHS membership at 51%.   The ADA works on behalf of federal dentists in a number of ways, including advocating for improved pay and benefits and lobbying for increased funding for federal dental programs. Please consider maintaining membership and playing an active role in all levels of the association.  Thanks to the ADA staff for their continued support and hard work for the Federal Dental Services!
I hope to see you next year in Las Vegas!!!

ADA LOCATIONS FOR THE FUTURE

· 2011
Las Vegas, NV

· 2012
San Francisco, CA

· 2013
New Orleans

· 2019
Honolulu, HI

	2011 USPHS Scientific & Training Symposium

“Public Health Leadership:  The Key to a Healthier nation”

Join us in New Orleans June 20-23 for the 2011 USPHS Scientific & Training Symposium. The conference will feature:

· Three and a half jam-packed days of informative keynotes

· Track sessions on an array of topics

· More than 80 companies showcasing the latest products and services

· A full-day of profession-specific topics(Category Day June 21)
· … and much, much more!

An amazing group of speakers is already confirmed for our category day that will not disappoint you.

This is a wonderful opportunity to network with colleagues and learn about the latest advances and developments in Public Health.  Reserve your room at the Sheraton today!

Visit www.phscofevents.org for more information



	

	


	Please Join DePAC in welcoming the newest members of

 The  Surgeon General’s Immediate Office Leadership Team:
· Deputy Surgeon General - RADM Boris D. Lushniak, MD, MPH 

· Chief of Staff - RADM Christopher G. Halliday, DDS, MPH 

· Aide-de-Camp and Special Assistant - LT Christine Collins Aide-de-Camp and Special Assistant - LTJG Cody Thornton 

Congratulations to these deserving individuals on their selection to these positions of leadership !



	

	


Civil Servants’ Corner - When should I transfer to the Commission Corps?
By Jeremy Lapington, DDS, Staff Dental Officer

I.H.S. Claremore Indian Hospital, Claremore, OK

The most important time to transfer to the Commission Corps is at THE END of the fifth year of civil service.  If a civil servant missed this opportunity, then he should consider transferring at THE END OF THE NINTH YEAR of employment.  I determined these dates as critical times for the career transition based on the recruitment and retirement benefits from both career paths.  First of all, I highly recommend civil servants contact their agency’s Commission Corps Recruitment Agent/Liaison to assist them with the details of their unique career situation.  Making this major transfer will affect everything about a dentist’s future in the PHS and the recruitment agents have a wealth of knowledge to help with this transition.

Before I begin with the explanation, I need to exclude two common career scenarios.  If a civil servant does not intend to remain in the PHS for a minimum of twenty additional years, then he should remain as a civil servant.  Without the twenty years of service, an officer will not receive the full benefits of the corps’ retirement.  Secondly, if a civil servant has less than four years of employment and has already decided to make public health a long term career choice, then he should transfer immediately into the corps.  For promotion and retirement reasons, it is always best for an officer to accumulate as many service years in the corps as possible.

Due to the variety of individual career scenarios, I created a generic dentist named Joe who graduated from dental school at the age of twenty-seven and was immediately employed as a general dentist in the civil service and has a fixed income of $100,000.  If Joe remained as a civil servant until his thirty year “immediate” retirement, then Joe will receive an annuity of $30,000.

THE END of the FIFTH year OF CIVIL SERVICE:  This is the best opportunity to convert to the corps for several reasons.  The critical factor involves the corps’ retirement.  After thirty years, an officer will receive annual retirement benefits of 75% of his base pay.  There are two common methods a dentist can reduce his retirement’s active service requirements.  Joe will receive a reduction of four years for dental school.  Also, up to five years of employment in the PHS as a civil servant can be credited for a reduction in active service.  As a result, Joe needs to work as an officer for twenty-one years to receive the thirty years of the corps’ retirement benefits.  In addition, Joe will be appointed as an officer with the permanent grade of an O-3 with thirteen years of TED credit from the four years of undergraduate education, the four years of dental school, and the five years of work experience.  On his first day as an officer, Joe will have already accumulated thirteen years of TED credit which means that he is already well on his way in the process of promotional advancement in the corps.  Furthermore, Joe will receive retirement benefits for his five years of civil service.  A civil servant is eligible to receive retirement benefits after five years of service.  In this “deferred” retirement situation, the annuity is one percent of your “high-3” average salary for each year of service and there is a minimum retirement age of sixty-two.  Therefore, Joe will receive an annuity of $5,000 starting on his 62nd birthday.  If you leave with less than five years of employment and do not intend to rejoin the civil service, it is possible to request a refund of your retirement deductions.

THE END OF THE NINTH YEAR OF CIVIL SERVICE:  The critical reasons to consider becoming an officer at this time pertains to the rank at the time of appointment and the timing of retirement.  In this scenario, Joe will be appointed as an officer with the noncompetitive permanent grade of an O-4 due to his seventeen years of TED credit from the accumulation of the four years of undergraduate education, the four years of dental school, and the nine years of work experience.  Entering the corps as an O-4 is outstanding because Joe is starting his career in the corps with a higher base pay than the typical entry grade O-3 officers.  Also, Joe can retire with thirty years of retirement after twenty-one years of uniform service due to a nine year credit from the four years of dental school and the five year maximum credit from civil service.  In addition, when Joe will receive a deferred annuity of $9,000 at the age of sixty-two for his nine years of retirement from civil service.

If a civil servant has served more time than the other two career benchmarks and continues to have an interest in becoming an officer, then he should consider transferring AT THE END OF THE TENTH YEAR of civil service.  Similar to the previous situation, Joe will enter the corps as an O-4 officer and will receive thirty years of retirement after serving twenty-one years.  The important difference with this career situation involves the retirement benefits from ten years of civil service.  The extra year of service results in the minimum retirement age decreasing to the age of fifty-seven.  As a result, Joe will receive an annuity of $10,000 for five additional years.  If Joe has less than ten years of civil service and desires to receive the ten years of retirement benefits, I would recommend that he first transfer to the corps and serve the twenty-one years as an officer.  After serving the corps, Joe can return to the civil service to increase the years for his retirement benefits.  If Joe goes this career route, then he will receive his corps’ retirement annuity while he is reemployed as a civil servant.  Also, Joe will have the ability to increase his “high-3” average salary.

I simplified the details of both career choices when discussing the transfer to the Commission Corps.  Like most governmental programs, the promotion and retirement system for both career paths can become extremely confusing.  I did not go into the details of signing bonuses, different civil service retirement plans, Social Security payments, minimum retirement ages, TSP choices, salary amounts, and cost of living adjustments.  Take your time and do your due diligence when making your exciting employment decisions.  Good luck with your PHS career choices.
	“survey says…”

Thanks to all of the Officers who contributed their feedback to the DePAC by completing the recent dental category communications survey.  In response to requests from our category members, we have included the most recent Chief Professional Officer’s report. These will now be posted on our Category website going forward.
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Double click on the icon above to access the CPO report file


	

	


	GI Bill Transferability Information

Starting August 1, 2011, NOAA and USPHS personnel will become eligible to transfer their Post-9/11 GI Bill benefits to their dependents. View the following link for more information:

http://www.military.com/education/content/gi-bill/gi-billtransferability.html?ESRC=education.nl


	

	


Commissioned Officers’ Corner

In an effort to help you navigate through all of the rules, regulations and paperwork of daily life in the Corps, we’ve decided to create a recurring article focusing on various aspects of our careers that can occasionally be a source of frustration and confusion. Helpful hints, useful links and vital updates will be provided on a wide variety of topics such as the dreaded PCS, the COER, uniforms and much, much more. 
The Thrift Savings Plan: Resources and Summary
Prepared by Co-Editor Captain todd Tovarek
As a Federal employee or member of the uniformed services you have the opportunity to participate in the Thrift Savings Plan (TSP). The TSP is a retirement benefit that is offered to employees of the U.S. Government. It is similar to “401(k)” plans available to many private sector employees. The TSP gives you the ability to participate in a long-term savings and investment plan that offers the following advantages:
· Tax Deferred Contributions: Your contributions come out of your pay before taxes and all of your investment earnings are tax deferred.

· Minimal Cost: You pay very low administrative and investment expenses. 

· Agency Automatic Contributions: If you are covered by FERS, you receive 1% of your basic pay each pay period automatically. 

· Matching Contributions: If you are covered by FERS, you are eligible to receive up to an additional 4% of your pay from your agency. Currently Commissioned Officers do not receive matching agency contributions.

· Catch-Up Contributions: If you are age 50 or older, you can contribute an amount that exceeds the elective deferral limit.

· Multiple Fund Investment Options: You have a choice of diversified investment funds or you can select from professionally designed lifecycle funds. 

· Transfer Other Employee Plans Into TSP: If you already have money in a traditional IRA or another eligible employer plan, you can transfer those accounts into your TSP. 

· Loans: Under certain circumstances, you may be eligible to borrow from your account. 

· In-Service Withdrawals: Under certain circumstances, you may be eligible to access your TSP savings while you are still employed by the Federal Government. 

· Multiple Withdrawal Options: You have a variety of withdrawal options when you leave Federal service.

The TSP has a selection of individual and lifecycle funds that offer broad market diversification. You can choose to have your retirement dollars invested in everything from a short-term U.S. Treasury security to index funds comprised of domestic and international stocks. The L Funds, or "Lifecycle" funds, use professionally determined investment mixes that are tailored to meet investment objectives based on various time horizons or projected retirement dates. The objective is to strike an optimal balance between the expected risk and return associated with each fund. You may also choose to determine your own investment strategy and pick whatever mix of investments you deem appropriate.

TSP does not impose limits on the amount of money you can allocate to the TSP, however the internal revenue service code does have annual allotment restrictions and the 2011 maximum is set at $16,500. The following pays are eligible for contributions to the TSP:  basic pay, incentive pays (monthly), special pays (monthly), and bonuses (lump sum contractual).

The TSP is a convenient and effective way to save for your future and you can initiate participation by completing the TSP election form . There is a wealth of information available on the TSP website and we’ve provided all the links and resources you’ll need to get started.
	The Thrift Savings Plan Resources

	 Calculators:

· How Much Will My Savings Grow?
· How Much Can I Contribute
	Publications:

· Summary of the Thrift Savings Plan
· Annual Limit on Elective Deferrals
· Uniformed Services TSP information: Compensation Branch
· TSP Fund Information Sheets

	Forms:

· TSP-1 (TSP-U-1), Election Form
	

	Funds Quick Links:

· Fund Comparison Matrix
· Performance Measurements
· Share Price History
· Lifecycle Funds
· G Fund
· F Fund
· C Fund
· S Fund
· I Fund
	Eligibility and Contributions:

· Participant Eligibility
· Establishing Your TSP Account
· Types of Contributions
· Contribution Limits
· Starting, Changing, and Stopping Your Contributions
· Rollovers and Transfers into the TSP

	
	*Don’t Delay, Start Your TSP Today!*


	· Interested in learning more about the dental category?

· Looking to meet more of the dental category members?

· Curious to learn more about other agencies?

· Enjoy working with computer graphics and applications?

· Hoping to add new and exciting accomplishments to your COER?

· YES YES YES?! YOU CAN BE A DENTAL NEWSLETTER EDITOR TOO!!

Positions available.  For more information email one of the co-editors before March 1, 2011.  

We look forward to hearing from you!
CAPT Todd Tovarek at todd.tovarek@dhs.gov or CDR Shani Lewins at shani.n.lewins@uscg.mil



	Bringing it back to the chair - This issue’s Clinical Article


HHS and EPA announce new scientific assessments and actions on fluoride On behalf of the US Department of Health and Human Services

Agencies working together to maintain benefits of preventing tooth decay 

while preventing excessive exposure 
WASHINGTON – The U.S. Department of Health and Human Services (HHS) and the U.S. Environmental Protection Agency (EPA) today are announcing important steps to ensure that standards and guidelines on fluoride in drinking water continue to provide the maximum protection to the American people to support good dental health, especially in children. HHS is proposing that the recommended level of fluoride in drinking water can be set at the lowest end of the current optimal range to prevent tooth decay, and EPA is initiating review of the maximum amount of fluoride allowed in drinking water.

These actions will maximize the health benefits of water fluoridation, an important tool in the prevention of tooth decay while reducing the possibility of children receiving too much fluoride. The Centers for Disease Control and Prevention named the fluoridation of drinking water one of the ten great public health achievements of the 20th century. 

“One of water fluoridation’s biggest advantages is that it benefits all residents of a community—at home, work, school, or play,” said HHS Assistant Secretary for Health Howard K. Koh, MD, MPH. “Today’s announcement is part of our ongoing support of appropriate fluoridation for community water systems, and its effectiveness in preventing tooth decay throughout one’s lifetime.” 

“Today both HHS and EPA are making announcements on fluoride based on the most up to date scientific data,” said EPA Assistant Administrator for the Office of Water, Peter Silva. “EPA’s new analysis will help us make sure that people benefit from tooth decay prevention while at the same time avoiding the unwanted health effects from too much fluoride.” 

HHS and EPA reached an understanding of the latest science on fluoride and its effect on tooth decay prevention and the development of dental fluorosis that may occur with excess fluoride consumption during the tooth forming years, age 8 and younger. Dental fluorosis in the United States appears mostly in the very mild or mild form – as barely visible lacy white markings or spots on the enamel. The severe form of dental fluorosis, with staining and pitting of the tooth surface, is rare in the United States.

There are several reasons for the changes seen over time, including that Americans have access to more sources of fluoride than they did when water fluoridation was first introduced in the United States in the 1940s. Water is now one of several sources of fluoride. Other common sources include dental products such as toothpaste and mouth rinses, prescription fluoride supplements, and fluoride applied by dental professionals. Water fluoridation and fluoride toothpaste are largely responsible for the significant decline in tooth decay in the U.S. over the past several decades.

HHS’ proposed recommendation of 0.7 milligrams of fluoride per liter of water replaces the current recommended range of 0.7 to 1.2 milligrams. This updated recommendation is based on recent EPA and HHS scientific assessments to balance the benefits of preventing tooth decay while limiting any unwanted health effects. These scientific assessments will also guide EPA in making a determination of whether to lower the maximum amount of fluoride allowed in drinking water, which is set to prevent adverse health effects.

The new EPA assessments of fluoride were undertaken in response to findings of the National Academies of Science (NAS).  At EPA’s request, in 2006 NAS reviewed new data on fluoride and issued a report recommending that EPA update its health and exposure assessments to take into account bone and dental effects and to consider all sources of fluoride. In addition to EPA’s new assessments and the NAS report, HHS also considered current levels of tooth decay and dental fluorosis and fluid consumption across the United States.

UPDATE: The notice of the proposed recommendation published in the Federal Register on January 13 and HHS will accept comments from the public and stakeholders on the proposed recommendation for 30 days at CWFcomments@cdc.gov.  HHS is expecting to publish final guidance for community water fluoridation by spring 2011. The proposed recommendation is available at
http://frwebgate2.access.gpo.gov/cgi-bin/TEXTgate.cgi?WAISdocID=W0YUwI/0/1/0&WAISaction=retrieve. Comments regarding the EPA documents, Fluoride: Dose-Response Analysis For Non-cancer Effects and Fluoride: Exposure and Relative Source Contribution Analysis should be sent to EPA at FluorideScience@epa.gov.  The documents can be found at http://water.epa.gov/action/advisories/drinking/fluoride_index.cfm
For more information about community water fluoridation, as well as information for health care providers and individuals on how to prevent tooth decay and reduce the chance of children developing dental fluorosis, visit http://www.cdc.gov/fluoridation. For information about the national drinking water regulations for fluoride, visit: http://water.epa.gov/drink/contaminants/basicinformation/fluoride.cfm
The ADA has also provided a statement and guidelines regarding water fluoridation: ADA Statement on HHS Fluoride Action.pdf 

	Billet Transformation Update

The Billets Transformation Process is quickly approaching.  Although we are unsure of the exact date at this time it is very important to review the tutorial below.

All dental officers, supervisors, and reviewing officials must complete the online billets tutorials prior to their participating in the BCS process.  The 15-20 minutes required to view the video tutorial at the following link will dramatically improve understanding of the BCS process: http://dcp.psc.gov/Billets_Tutorial.aspx
    

For a section on the Frequently Asked Questions (FAQ) about the BCS visit:

http://usphs.gov/transformation/billet.aspx 

Questions or comments regarding the process may be forwarded to any of

the following Officers:

· CDR Angie Roach, DePAC Chair - Aroach@bop.gov 
· CAPT David Foley, DePAC Vice Chair - David.Foley@phs.dhs.gov 
· CDR Khoi Ngyuen, DePAC Billets Work Group Chair - Khoi.N.Nguyen@uscg.dhs.gov 



	

	


Dental Officer Spotlight:

Lieutenant Scott Williams
1) Can you please provide a brief summary of your training and education?
2004 B.S. Biology, Organismic Emphasis 

Northeastern State University Tahlequah, OK

2008 DDS University of Iowa College of Dentistry

Iowa City, IA

2) Can you tell our readers how long you’ve been a PHS officer and describe your duties at your present site?
My CAD was 02 SEPT 2008.  I am currently an Advanced Staff Dental Officer and Dental Infection Control Officer at the Lawton Indian Hospital in Lawton, OK.  I have supervisory responsibility as 2nd in command at the Lawton Indian Hospital.  I have comprehensive patient care responsibilities including regularly scheduled patients and patients with emergent needs, as well as, performing yearly diabetic and Head Start exams.  I am the purchase card holder for the LIH dental clinic.  I currently serve as the Chair of the LIH Hospital Equipment Committee.  I am also a member of the Lawton Diabetes Task Force, LIH Infection Control Committee, and the Performance Improvement Committee.

3) What led you to consider a career in the PHS dental program?
I grew up taking my Grandmother to IHS facilities, so I grew up with regular contact with Commissioned Corps Officers.  I again was introduced to the Commissioned Corps when I was allowed to participate in an undergraduate internship at W.W. Hastings Indian Hospital Dental Clinic for 3 summers working with Corps Officers.

4) What did you find to be the most challenging aspect of your transition into the Public Health Service?
I found the navigation and adherence to Corps policies for immunization reporting, etc to be quite challenging.  It was always a challenge making sure you were sending all of the required paperwork to the correct agency at the correct times.  It is definitely something you have to learn on the fly to keep up.

5) What has been the most rewarding aspect of your service thus far?
My most rewarding experience was being able to participate alongside DOD Officers, enlisted corps, and NGO participants during my deployment on the USNS Comfort T-AH 20 for Operation Continuing Promise 2009.  We provided humanitarian work in the Dominican Republic, Antigua, and Panama.  We also went to Cartagena, Columbia on liberty.

6) Describe some of your hobbies and activities outside of the PHS?
I enjoy hiking at the Wichita Mountain Wildlife Refuge, as well as, playing basketball and softball.  

7) Has your experience in the PHS thus far lived up to your expectations?

I feel that my experience in the PHS thus far has exceeded my expectations.  I never thought that I would be able to deploy and provide humanitarian work in Central and South America so early in my career.  I also feel that there are a lot of Senior Dental Officers that have been more than willing to help me further my understanding of the Corps, Corps policies, and career progression than I ever expected.

ONLINE ORAL HEALTH RESOURCES & CE OPPORTUNITIES
	DePAC Does not advocate for any of the products, materials or information in articles included in this list, it is merely a compilation of online resources and continuing education opportunities for category members.

	Agency/Organization
	Description
	Web Link

	American College of Dentists
	CE - Dental Ethics Course
	www.dentalethics.org

	Centers for Disease Control and Prevention (CDC)
	Resource - Oral Health Resources
	http://www.cdc.gov/oralhealth/

	Health Resources and Services Administration (HRSA)
	Resource – Video, HRSA Deputy Administrator Marcia K. Brand, PhD
	http://www.hrsa.gov/publichealth/clinical/oralhealth/

	HRSA
	Resource - HHS Oral Health Initiative 2010
	http://www.hrsa.gov/publichealth/clinical/oralhealth/hhsinitiative.html

	IHS Division of Oral Health
	Resource - Early Childhood Caries Initiative
	http://www.doh.ihs.gov/ecc

	Inside Dentistry
	CE - online continuing education opportunities
	http://www.insidedentistry.net/continuingeducation.php

	National Institute of Dental and Craniofacial Research
	CE - Practical oral health care for patients w/ developmental disabilities
	http://www.nidcr.nih.gov/EducationalResources/HealthCareProviders/POCPDD.htm

	National Institute of Dental and Craniofacial Research
	Resource - Dental Providers Oncology pocket guide. Quick reference on treating pts before, during and after cancer treatment
	http://www.nidcr.nih.gov/NR/rdonlyres/AA5DF3DD-5DB7-47D4-9F09-461F242C471F/0/DentalPocketGuide.pdf

	National Institute of Dental and Craniofacial Research
	Resource - Presentation explaining the clinical trial process
	http://www.nidcr.nih.gov/EducationalResources/DentalHealthProf/ClinicalTrialsSlideShow.htm

	National Maternal & Child Oral Health Resource Center
	Distance Learning
	http://www.mchoralhealth.org/materials/DL.html

	Naval Postgraduate Dental School
	Resource - clinical updates archives
	http://www.bethesda.med.navy.mil/Careers/Postgraduate_Dental_School/Research/Clinical_Updates/

	Naval Postgraduate Dental School
	CE - Correspondence Course Program  
	Corres_Brochure_Mar_2010.doc

	Northwest Center for Public Health Practice
	CE - Basic Public Health principles study modules
	http://www.nwcphp.org/training/courses

	Ohio Department of Health, the Indian Health Service, and the Association of State and Territorial Dental Directors


	Resource - Safety Net Dental Clinic Manual
	http://www.dentalclinicmanual.com/

	Proctor & Gamble
	CE – online continuing education courses
	http://www.dentalcare.com/en-US/conteduc/conteduc.jspx

	The University of Iowa
	Resource - Oral Pathology Image database
	http://www.uiowa.edu/~oprm/AtlasHome.html

	University of Pacific School of Dentistry
	Resource - Dental Management of Medically Complex Patients   
	Medically Complex Guide2009


	If you have additional resources which you’d like to see included, please add/edit 
List and return edited version to Aroach@bop.gov or Todd.Tovarek@DHS.gov



UPCOMING EVENTS FOR 2011
	Agency/Organization
	Web Link/info
	Meeting date
	Meeting Location

	Chicago Dental Society Midwinter Meeting
	2011 Midwinter meeting
	February 24-26, 2011
	Chicago, IL

	Western Regional Dental Convention
	Western Regional Dental Convention
	March 3-5, 2011
	Phoenix, AZ

	Academy of Osteointegration Annual Meeting
	Academy Of Osteointegration - Annual Meeting
	March 3-5, 2011
	Washington D.C,

	Academy of Laser Dentistry
	ALD 2011 Conference and Exhibition
	March 3-5, 2011
	San Diego, CA

	American Dental Education Association Annual Meeting
	2011 ADEA Annual Session & Exhibition
	March 12-16, 2011
	San Diego, CA

	IADR/AADR Annual General Session
	IADR/AADR General Session
	March 16-19, 2011
	San Diego, CA

	Hinman Dental Meeting
	Hinman
	March 24-26,2011
	Atlanta, GA

	National Oral Health Conference
	http://www.nationaloralhealthconference.com/

	April 11-13, 2011
	Pittsburgh, PA

	American Association of Endodontists
	AAE - 2011 Annual Session
	April 13-16, 2011
	San Antonio, TX

	Academy of Prosthodontics
	http://www.academyofprosthodontics.org/2011_Hilton_Head.html
	May 3-7, 2011
	Hilton Head, SC

	The Texas Meeting: Annual Texas Dental Association  Convention
	TDA
	May 5-8, 2011
	San Antonio, TX

	California Dental Association Spring Scientific Session
	CDA Presents: Annual Sessions
	May 12-14,2011
	Anaheim, CA

	American Academy of Cosmetic Dentistry
	American Academy of Cosmetic Dentistry - Main Page
	May 18-21, 2011
	Boston, MA

	American Academy of Pediatric Dentistry Annual Session
	American Academy of Pediatric Dentistry Annual Session 2011 
	May 26-29, 2011
	New York, NY

	Pacific Northwest Dental Conference
	WSDA - PNDC Overview
	June 16-17, 2011
	Seattle, WA

	USPHS Scientific & Training Symposium
	http://www.phscofevents.org/
	June 20-23, 2011
	New Orleans, LA

	American Association of Women Dentists
	90th Annual Meeting & Conference, "Aging Gracefully" 
	June 23-25, 2011
	Oklahoma City, OK 

	National Dental Association
	Welcome to NDA Online
	July 22-26,2011
	Baltimore, MD

	Academy of General Dentistry Annual Meeting
	AGD - Annual Meeting & Exhibits

	July 28-31,2011
	San Diego,CA

	American Academy of Esthetic Dentistry
	http://www.estheticacademy.org/Annual_Meeting.html
	August 2-5,2011
	San Juan, Puerto Rico

	American Dental Association Annual Meeting
	ADA: American Dental Association - ADA Annual Session
	Oct.10-Oct.13,2011
	Las Vegas, NV

	Mid-Continent Dental Congress
	http://www.gslds.org/index.phtml 
	Nov.10-11, 2011
	St. Louis, MO

	American Academy of Periodontology
	http://www.perio.org/meetings/am/index.html
	Nov.12-15, 2011
	Miami Beach, FL
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	Note from the Editors
The DePAC Communications Work Group would like to thank all who have contributed to this edition of the DePAC Newsletter.  We would encourage each officer to contribute information for publication through their DePAC work groups to help improve our newsletter and communication to all dental officers.
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� HYPERLINK "http://findingschools.wordpress.com/2009/08/13/summer-a-time-for-fun-learning/" �http://findingschools.wordpress.com/2009/08/13/summer-a-time-for-fun-learning/�





� HYPERLINK "http://www.ada.org/345.aspx#top" �http://www.ada.org/345.aspx#top� 





Dr. Raymond Gist
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DePAC REPORT


CHIEF DENTAL OFFICER – RADM BAILEY

December 17, 2010

The SGPAC/CPO Board/PAC Chair combined meeting was held on December 15, 2010.  Today’s Chief Dental Officer Report is derived largely from information that was shared at that meeting along with other events that have occurred since our last meeting.

Items of interest:


Report from the OSG

· RADM Lushniak  and RADM Halliday have been engaged in a number of high-level meetings within and outside of HHS.  Recent meetings with OMB were encouraging in several ways.

· RADM Lushniak stressed that, at all times, the major mission is 3-pronged:

· Accomplishing the mission of the USPHS Commissioned Corps


· Accomplishing the mission of OPDIVs, and 


· Providing service to our customers, running the machine efficiently and effectively so that our clients and officers both have needs met and are able to function effectively.


· Management and Mission Review of the Commissioned Corps 

A new management structure for the Corps has been proposed and a PowerPoint slide set describing the new management structure has been distributed on a limited basis.  Additional discussion and consideration of the management structure will take place in coming months, with work groups providing input and adding detail. It is anticipated that the structure will be put in place in the Spring of 2011.   


Draft recommendations (46) to change the management structure have been developed and sent to OMB.  A summary of the recommendations made by the executive steering committee has been posted on the secure area of the CCMIS website. The recommendations call for:


·  streamlining the Corps administrative structure; 


· unifying policy implementation and operations under the Surgeon General; 


· establishing a Commissioned Corps Advisory Board to assist with Assistant Secretary for Health oversight of the Corps; 


· modeling Corps support services to follow other uniformed services operations; accelerating transition to Direct Access; and

·  strengthening the ASH’s policy approval and oversight roles over Corps operations.  


· Pause in Calls to Active Duty – The pause continues with regard to calling new officers to active duty.  No offers can currently be made to bring individuals on board as commissioned officers; however, dentists can be employed as Civil Service employees and later converted to the Corps.  The OSG is hopeful that the pause in CAD will be lifted soon (a matter of weeks).  Any developments will be shared.


· Affordable Care Act (ACA) Provisions – Many policies that will assist in implementing the Commissioned Corps changes found in the ACA have been developed and are awaiting review and approval. 

· Surgeon General Releases Report on How Tobacco Smoke Causes Disease -

Dr. Regina Benjamin released a report on December 9, 2010 on how smoking causes disease and why it is crucial to stop smoking and avoid secondhand smoke.  How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for Smoking-Attributable Disease: A Report of the Surgeon General is a 700+ page scientific report that reviews the evidence on the mechanisms by which smoking causes diseases.   Included along with this report is a 20 page Executive Summary that summarizes the evidence in the full report and provides the six major conclusions as well as each of the chapter conclusions from the full report How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for Smoking-Attributable Disease: A Report of the Surgeon General—Executive Summary.  Also included is a consumer summary contained in an easy-to-read, 20-page booklet that summarizes the full report and provides practical information about the dangers of tobacco use and what people can do to quit tobacco use and protect themselves and their families from exposure to tobacco smoke. A Report of the Surgeon General: How Tobacco Smoke Causes Disease: What It Means to You   There is also a clinician’s one-page fact sheet that lists the six major findings from the full report and features smoking-attributable chronic disease information as well as “how to quit” information from the Clinical Practice Guidelines (published by the U.S. Agency for Healthcare Research and Quality). The fact sheet provides simple talking points and key information to help medical providers talk to their patients about quitting tobacco use. What to Tell Your Patients About Smoking—A Report of the Surgeon General: How Tobacco Smoke Causes Disease.  


OCCFM Report

· Policy Revisions - A number of policies have been developed to align with language in the health care reform legislation. These changes are necessary to allow for officers to be brought aboard via CAD and to establish the Ready Reserve Corps.  Revised policies are being reviewed and awaiting signatures by the Office of the Assistant Secretary for Health (ASH).

· New COER Policy – the new COER policy was signed by the ASH and is available on the CCMIS website.

· Policies under revision – a description and the current status of all policies under revision is available on the CCMIS Web site under the Electronic Commissioned Corps Issuance System

· Uniform Advisory Committee – the committee is continuing to work on recommendations

OCCO Report

· CAD Orders – It is not possible to process these until the pause is lifted. 

· New Applicants –Applications from new candidates are being processed, but these officers cannot be called to active duty until the pause is lifted.


· Interservice Transfers – Interservice transfers are still possible during the pause and will be undertaken on a case-by-case basis.

· New COER – Feedback on the new COER has been received from the CPO Board and the SGPAC.  An effort will be made to provide promotion boards with agency scoring breakdowns.  Everyone understands that this is the first year of this system and efforts will be made to make sure officers up for  promotion are not adversely impacted by the new system.

· Temporary Grade Promotion Eligibility – Temporary grade eligibility has been posted and is available for viewing in the officer’s OPF.  This year, the ROS is NOT connected to the electronic annual COER. The ROS MUST be downloaded from the CCMIS website and the Reviewing Official MUST use the current year’s version when completing this form. It is the officer’s responsibility to verify the ROS was submitted by logging onto the secure area of the CCMIS Web site. If it doesn’t appear in the officer’s eOPF by the due date provided on the Promotion Checklist, officers must follow up through their chain of command to check the status of the ROS. OCCO will NOT accept ROSs which are sent directly from officers; it must be submitted through their Commissioned Corps Liaison. More information is available at the PY 2011 Information Web link at http://dcp.psc.gov//promotions_table_of_contents.aspx.

· Statements (ROS).   http://dcp.psc.gov/ROS.aspx

· 2010 Permanent Grade Promotions – The permanent grade promotion list has been released.  

· 2011 Permanent Promotion Eligibility-- Officers on this list received an email last week informing them of their eligibility and the new deadline (January 16, 2011) for eOPF document submission.  Officers should ensure their email address is up to date in Direct Access in order to receive correspondence.  Notification emails will be sent to eligible officers on a weekly basis to allow for changes to the email address on record. Note: eligibility will not be put into eOPF.  

· Ready Reserve Officer Promotion - The decision has been made to allow Ready Reserve Corps officers to be reviewed and ranked by the 2011 promotion boards in the hope that they will be assimilated into the Regular Corps by Senate action prior to the commencement of the promotion year.  If the assimilation action does not take place by then, the promotions for Ready Reserve Corps officers that rank above the cut-off line will be held pending the assimilation action.  Likewise, non-competitive promotions will continue to be held until that time.  There are no RRC officers in your category that meet the eligibility criteria for temporary and/or permanent promotion.  

· Because of the delays necessitated by changes resulting from the Affordable Care Act, the deadline for document submission for permanent promotions to the eOPF to Sunday, January 16, 2011.   This deadline will be released only in the emails that go out to officers eligible for permanent promotion and to those Ready Reserve Corps officers who will be reviewed by the promotion boards.  The deadlines for meeting OFRD requirements for basic readiness for all promotions and for submitting MAB documents for permanent promotion have not changed. 

· Officers eligible for temporary promotion should submit materials by December 31, 2010.

OFRD Update


· MAB is running behind on documenting influenza vaccinations.  Officers are asked to keep copies of information submitted.  

· There is concern that officers up for promotion might be adversely impacted by the recent reporting of data to MAB; CAPT Beck wants all to know there are steps now in place to prevent this from being a concern.

· Officers who have submitted documentation of their medical information to MAB will get a waiver.

· There are 3 classes of officers under consideration here:

· Promotion-eligible officers (about 80 of these) (top priority)

· Officers who used to be compliant when self-reporting, but have fallen out of readiness with MAB reporting (second priority)

· Officers who were just not compliant at all (lowest priority)

· OFRD is still meeting with MAB; efforts continue to resolve the delayed readiness reporting issue.

· There will be a readiness run on December 31, 2010.  We are hoping that the Dental Category readiness will be documented at over 90%.  Immunization documentation is still the biggest challenge.  READINESS INSTRUCTIONS: All officers should go into Direct Access and check readiness status.  Officers missing immunizations should send documentation to Medical Affairs Branch using the approved FAX memo sheet that is available at the OFRD web site. This sheet notifies MAB what the officer is intending to document.  Officers can contact MAB at mab-immunizations@hhs.gov.  Phone calls are discouraged unless directed.  OFRD also has resources to guide officers at http://oep.osophs.dhhs.gov/ccrf/readiness_guides.htm, including guidance on submitting information and using Direct Access.  Special thanks to the agency dental leads for contacting officers listed as not qualified.

·  International deployments – Additional humanitarian deployments are in the planning stages.  Need recommendations for officers in charge in order to engage these folks as early in the mission as possible. These individuals are required to be on ship for the entire 120 days. 

Billet Collection System 

· Direct Access - OMB is supportive of movement toward the Direct Access system.  The Coast Guard has been asked to move timeline up as much as possible.  The USPHS has been asked to review the off the shelf functionality of Direct Access and look at USCG practices to see if those can be adopted.  Every attempt will be made to minimize customization.


· Billet Collection System - The BCS efforts are continuing to move forward. The Therapist, Nurse, Engineer, and Pharmacist categories have begun this process. The EHO category will be next, followed by the Dental, Dietitian, Scientist, and HSO categories (category-specific billets only).  Medical and Veterinarian categories will then ensue (category-specific billets only) and finally the Multidisciplinary billets will be addressed. We have not received word as to when the Dental category will begin; however, all officers should be ready.

· Billet Change Requests – As the Corps moves forward with transformation from the legacy billets system to the new billets system, a date has been established as the last time to request changes to billets in the legacy system.  This date has been established as November 30, 2010.  Any billets change requests received by OCCO on or after December 1, 2010 will not be processed.  This cut-off date provides ample opportunity for necessary billets changes to be requested prior to actions affecting the 2011 promotions cycle. No billets changes will be permissible from December 1, 2010 until the transformation billets system is implemented (spring of 2011?).  Transfers and other actions which contain a legacy billet field will continue to be accepted by OCCO.  New billets will need to be created in the legacy billets system up until the date that we transition to the transformation billets system.

· BCS Tutorials - All dental officers, supervisors, and reviewing officials must complete the online billets tutorials prior to their participating in the BCS process. The 15-20 minutes required to view the video tutorial will dramatically improve understanding of the BCS process.  The required video tutorial can be found at: http://dcp.psc.gov/Billets_Tutorial.aspx.              

· Frequently Asked Questions - FAQs about the BCS can be found at: http://usphs.gov/transformation/billet.aspx

CDO Report


· New DePAC Members – Welcome to our new members – CDR Reginald Ballard, CDR Maria Paz-Smith, CDR Alan Peterson, CDR James Sullivan, LCDR Leira Vargas Del Toro, LT Scott Williams, and CDR Earlena Wilson.  We look forward to working with you on the DePAC.    

· Oral Health Coordination Committee – The Oral Health Coordinating Committee (OHCC) continues to play a key role with development and implementation of the HHS Oral Health Initiative.  RADMs Halliday and Bailey will be giving a report on the OHCC during the December DePAC call.


· Federal Dental Services Article – An article has been written for the ADA FDS Newsletter to appear in the spring.  The FDS are made up dentists from the Air Force, Army, Civil Service, Navy, Public Health Service, and Veteran’s Affairs.  The USPHS is next to last in percentage of officers holding membership in the American Dental Association.  All officers are encouraged to consider joining, as the ADA works on behalf of FDS in many ways.

· ASTDD Partner’s Meeting –Representatives from many oral health organizations plus some non- oral health groups such as ASTHO, NACDD, OSAP attended this meeting held on Thursday, December 9.  The Policy Tool was used to decide which policy issues might be best to collaborate on and pursue.   


· Healthy People 2020 - The launch of Healthy People 2020 took place on December 2, 2010 with remarks from the HHS Assistant Secretary for Health Dr. Howard K. Koh and members of the Secretary’s Advisory Committee on National Health Promotion and Disease Prevention Objectives for 2020. The launch included an introduction and orientation to the Healthy People 2020 Web site and objectives, followed by a panel discussion about the uses of Healthy People 2020. The Healthy People 2020 website hosts a variety of tools to acquaint users with the new objectives and provides resources to assist with implementation.  The new Web site is available at http://www.healthypeople.gov/2020/default.aspx and the oral health topic area can be accessed directly at 


http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32.  There are 17 oral health objectives focusing on oral health of children and adolescents, oral health of adults, access to preventive services, oral health interventions, monitoring/surveillance systems, and public health infrastructure.


· Amalgam Review – Testimony was taken on the safety of dental amalgam and its importance as a treatment option on December 14-15 at a meeting of the U.S. Food and Drug Administration’s (FDA’s) Dental Products Panel.   We will be watching closely  and keep you notified of the panel’s recommendations.


· Fluoridation – stay tuned. 

· Recruitment – Members of the Dental Category will be meeting with CAPT Dean Coppola and a contractor in January to establish recruitment strategies.

· National and Maternal Child Oral Health Policy Center -  A new Website has been launched that is intended to be a resource center for state policymakers and other key players in the arena of oral health policy.  www.nmcohpc.org  


· GI Bill – Transferability of GI benefits to USPHS and NOAA officers may be near passage.

REMINDERS

· Please check Direct Access for accuracy of information, including email address.

· Please check your PIR to assure your billet is current.


· We are ordering a new batch of category coins.  Information for individuals wishing to order coins has been shared on the listserv and in the DePAC newsletter 


