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1.  2007 NAVY Graduate Medical Education Selection Conference:   The annual Joint Service GME Selection Board is scheduled for the week of 26-30 November at the same venue as last year, the Renaissance Hotel, 999 9th Street, Washington DC.  Registration for participants must be completed by 2 November at this website:  https://gme.gdit-conferences.com/
Information on applicant numbers and distribution is available to Specialties Leaders by contacting CAPT Jerri Curtis, Navy GME Director, at jerri.curtis@med.navy.mil / (301) 319-4513. The format for the board is similar to that of recent GMESBs   
2. Specialty Leaders Conference:   Plans are still being deliberated for the 2007 Navy Medicine Specialty Leaders Conference.  There isn’t specific news to pass this month, but several ideas for a conference are being discussed, including an idea for one to immediately follow the GMESB.  00MC will keep the Specialty Leaders informed as developments ensue. 

3. Navy Intern Selection Process changing:   The PGY-1 (internship) selection and placement of Navy-sponsored graduating medical students is undergoing a significant change. Graduating medical students will be matched prior to the selection board. Matching will be based on rank order lists submitted by both the student and Navy PGY-1 Program Directors, in much the same manner as the civilian match. CDR Dave McLean, Deputy Program Manager Medical Department Accessions made site visits to all Navy GME sites to brief personnel on the specifics of the Navy PGY-1 match.

4. JTF HOA Surgeon:  Thank you to the 10 officers who expressed an interest in this position.  As OPNAV tasked this fill to BSO-18, we could only consider candidates attached to BSO-18 commands.  We expect that pattern to continue with the JTF HOA Surgeon position in the future.  This position rotates every 6 months, so candidates who could not be selected this round should consider submitting again when future calls are issued.  I expect to be able to announce the selection for this current rotation shortly.
5.  Medical Corps Special Pays:    We are still awaiting the release of the NAVADMIN message authorizing the FY2008 Special Pays package.  October 1st brings a new fiscal year, and the anniversary date of Special Pays contracts for many of us.  However, the Special Pays office cannot accept new contract requests until release of the NAVADMIN message.  In past years the release of this message has sometimes been significantly delayed beyond 1 October, however this year it is anticipated within the next few weeks. The most up to date information on special pays eligibility, release of the NAVADMIN, documentation requirements and application processing can be found on the Navy Medicine web site:  http://navymedicine.med.navy.mil  Select BUMED at the top of the screen and then Special Pays from the list of Departments in the column on the left side of the screen.

6.  Special Pays “Gotcha” for Fellows:    The spin-up to the GME Selection Board reminds us that each year we have a few GME trainees, usually fellows, who fall victim to a little-known clause in the Special Pays rules.  To qualify for the Multi-Year Special Pay an officer must have served 8 years on active duty, so most of our residents in training are not eligible for the MSP.  However fellows and physicians in 2nd residencies may have active MSP contracts at the time they start their training.  In most cases trainees can serve existing MSP obligations and their GME training obligations concurrently.  However, if your MSP expires, and you negotiate a new MSP bonus while you are still a fellow or resident, the new MSP obligation automatically becomes CONSECUTIVE to your training obligation.  This happens without your knowledge and in the absence of notification.  In many cases the first time you become aware of the added obligation is when you submit separation papers.  Such obligations are statutory, and are not waiverable.


This “gotcha” is easy to avoid with advanced planning.  If you are entering GME training and have an active MSP special pay contract, please insure your MSP is negotiated for a term that exceeds the time you will be in training.  The Special Pays office can assist in structuring your bonuses to avoid an unexpected additional service obligation, but these actions must occur before you start your training program.  Contact Mr. William Marin at (301) 295-2073.
8.  Deployed Physicians and Board Exams:    Navy Medicine is committed to making every effort to insure that Board-Eligible Navy physicians take their specialty board exams on time.  For deployed physicians it is often possible to arrange temporary relief in theater to allow this.  However, if you were deployed and missed your opportunity to take your specialty board exam, or could not take a required re-certification exam on time, you may still receive Board Certified Pay if you meet the following conditions:

1.  You take and pass the exam at the next opportunity upon your return from deployment, and

2.  You request a “Waiver of Board Certification Requirements” for the period you were deployed.

Title 37 USC, Chapter 5, Section 303b allows physicians, dentists and non-physician practitioners who are unable to complete a required board examination or re-certification examination due to operational commitment to receive retroactive Board Certified Pay for the period they would otherwise have been eligible, had they passed their boards on time.  The Waiver of Board Certification Requirements needs to be endorsed by your Commanding Officer verifying the dates of your deployment and sent to the Special Pays office in Bethesda.  POC is Mr. William Marin (301) 295 2073.  Board Certified Pay is $500/month for all military physicians and is taxable.
7.  CO/XO Screen Results:  Congratulations to the 6 Navy Medical Officers who screened for Command on the September board:

CAPT John Burgess

CAPT Bruce Cohen

CAPT Gerard Cox

CAPT Christopher Culp

CAPT Bruce Gillingham

CAPT Joseph Sarachene.
Congratulations as well to the 13 Medical Officers screened for XO positions.  This year, as in years past, the number of officers screened was linked to the anticipated number of positions.  Screening for executive medicine endorses an officer’s willingness to accept executive assignment worldwide.  The slating process, that matches screened candidates against assignments, will begin in earnest in October and November.  

8.  GMO conversions:    Over the next four years the Navy Medical Department will continue our phased conversion of PGY-1 level physician billets (GMOs, Flight Surgeons, UMOs) to residency trained primary care providers.  Our ceaseless efforts to provide the highest quality services demand that we do so.  On October 1st this year 106 of our current 553 PGY-1 level billets will convert to primary care specialists, including all of the GMO billets in our BSO-18 MTFs.  At a rate of approximately 100/year, the remaining 447 will be converted over the coming 4 years.


Obviously the communities that will ultimately meet these requirements may not be sufficiently manned at this point, and the next several years will bring challenges to all physicians in the Navy.  Beginning with the fall 2007 GME selection board, residency starts in primary care specialties will ramp-up.  Until these pipelines are up to speed all Navy physicians have a role in assisting this transition.
9.  Professional Development Courses:   NAVMED MPT&E offers a number of professional development courses.  The Medical Corps is typically allotted a number of seats for each course. Recently medical corps seats have been released to the other medical department corps for the several courses (Advanced Medical Department Officer Course (AMDOC) and TRICARE Financial Management Executive Program (TFMEP) due to a lack of Medical Corps applicants. 

  A complete list of course descriptions and application guidance is provided at http://navmedmpte.med.navy.mil/
10.  Specialty Re-Certification Information::  In today’s world almost all physicians must periodically re-certify their specialty boards, often at 10 year intervals.  The POC for updating your credentials file upon recertification is the central credentials office at the Navy Medicine Support Command in Jacksonville, FL.  Documentation of your re-certification should be sent to Ms. Georgi Irvine, at (904) 542-7200 X8111.

11.  Medical Specialty Board Certification, Maintenance of Certification and Recertification Funding:  Navy Medicine’s goal is to have all residency graduates board certified. NAVMED MPT&E has historically provided funding (on a funds available basis) for the initial certification and recertification examinations. Recently guidance has been changed to include funding for Specialty Board Maintenance of Certification requirements. Funding requests should be received at least 6 weeks in advance of the examination in order to be process in a timely way. Additional information can be found in BUMEDINST 1500.18B and on the NAVMED MPT&E website:  http://navmedmpte.med.navy.mil/ under the Board Funding page of the Professional Development section.  
12. New Specialty Leaders:  The Surgeon General wishes to sincerely thank CAPT Elizabeth Tonon, Intern Specialty Leader; CAPT Sybil Tasker, Infectious Disease Specialty Leader; and CAPT Jay Montgomery, Allergy and Immunology Specialty Leader; for their stellar work with their respective communities.  Each is reaching the end of his/her prescribed Specialty Leader terms and will be turning over as follows:

Allergy-Immunology:  LCDR Christina Colluraburke, NMC Portsmouth

Infectious Disease:  CAPT Gregory Martin, NIH/Bethesda

Intern Specialty Leader:  CDR Edward Simmer, NMC Portsmouth

13.  E-mail addresses:  BUMED and NMMPT&E have migrated to the new Navy Medicine server.  In case you missed it here are the new addresses for 00MC staff:

James.bloom@med.navy.mil  Deputy Chief of Corps
Jack.pierce@med.navy.mil  MC Plans and Policy

Thomas.a.miller@med.navy.mil  MC Career Planning
Marylynn.marrese@med.navy.mil  MC Reserve Affairs
14. 232nd Navy Birthday:  On 13 October 1775 the Continental Congress responded to calls from several colonies and authorized the purchase and fitting-out of two ships, one of 10-guns, for the purpose of “cruizing eastward” to intercept British supply ships.  The Navy has upheld the mission of national defense with distinction ever since.  Happy Birthday and Well Done to all US Navy members! 

 Other notable anniversaries in October:

 1 October 1914   Panama canal opens
10 October 1845  US Naval Academy is founded

21 October 1797  USS Constitution is launched

23 October 1983  Bombing of Marine Barracks, Beirut

25 October 2005  2000th American servicemember dies in Iraq

15.  Official Military Photo re-instated:   In case you haven’t yet heard, the requirement for an official Navy full length photo in khakis has been re-instated by PERS, 30 September is the deadline for complying.  All officers are encouraged to submit a current photo for their PERS records.  This is especially true of members anticipating selection for promotion, GME, augmentation, etc.  It’s critical that your record is complete and accurate at the time it goes before a selection board. You should start preparing 9-12 months before a board to ensure that your record is correct: The first step in the process is to review what is currently in your record:

           Order your record on CD https://www.bol.navy.mil/

           Check OSR/PSR/ODC online - https://www.bol.navy.mil/
16. Basic Officer Candidate School moving:  Though the popular movie “An Officer and a Gentleman” was not filmed in Florida, the plot is scripted to reflect activities at the long-standing Pensacola Basic Officer Candidate School.  On 21 September that facility closed and became integrated with the rest of the Navy’s basic officer training activities in Newport, Rhode Island.  

17.  Medical Officer GMT:  What is a “Physician Case Review Board?”  All civilian physicians named in medicolegal proceedings that involve an exchange of money (malpractice adjudications or settlements out of court) are automatically reported to the National Practitioner Data Bank, regardless of their involvement in the case.  However, since military physicians must work within a structured healthcare system, the NPBD allows the services to review such cases and exclude from reporting physicians whose conduct conformed to standards of care.   BUMED convenes such Physician Case Review Boards, who forward a “report” or “no report” recommendation to the Surgeon General for each involved Navy unformed physician, GS physician, or contract physician covered by the US Navy liability process.
18.  Medical Corps Coins:  Medical Coins are perfect for saying thank you and make excellent graduation and transfer gifts!  Coins are $5.00 each.  Contact CAPT Jim Bloom for additional information, at james.bloom@med.navy.mil.

