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Mr. Chairman and esteemed members of the Committee, | appreciate the opportunity to
appear before you today to discuss the dental readiness of the Air National Guard and Air Force
Reserve. The ARC, or Air Reserve Component, Medical and Dental Services exist and operate
within an Air Force culture of accountability where medics work directly for the line of the Air
Force. Because we are committed to remain in the highest state of readiness, we align ourselves
with our Chief of Staff’s top priorities: Win Today’s Fight, Take Care of our People, and Prepare

for Tomorrow’s Challenges.

Current State of Dental Readiness

Our home station facilities form the foundation from which the ARC provides combatant
commanders a fit and healthy force. Our emphasis is on fitness, prevention, and surveillance so
that we can be ready to deploy, if need be, in less than 72 hours.

Air Guard and Reserve dental readiness is at 89 percent and 86 percent, respectively.
These statistics represent a steady upward trend over the past year and compare favorably to the
Department of Defense goal of 95 percent. Our steadily improving dental readiness is
attributable to many factors. First and foremost, is command emphasis and support at all levels.
The ARC holds unit commanders and individual service members responsible for the member’s

readiness to deploy, and provides policies and processes to ensure readiness.

We have several methods for an ARC member to receive their annual dental exam: by a
military dentist, civilian or TRICARE Dental Plan participating dentist, or by contractor dentists

via the Reserve Health Readiness Program.



Although Medical Squadrons track dental readiness rates, each ARC unit also has a non-
medical Unit Health Monitor who tracks upcoming and overdue medical and dental needs of the
unit’s members. This creates ownership of medical readiness within the unit itself, which has

had an extremely positive effect on readiness.

ARC compliance policies may be the most effective of our tools to steadily improve
readiness. Air Reservists or Guardsmen in Dental Class 3, requiring urgent or emergent dental
treatment, are placed on a medical profile and cannot have orders cut to deploy while profiled.
Members are given a limited time frame to correct their dental deficiencies. Failure to have the
required treatment can lead from profiling to administrative discharge of the member.
Commanders have the authority to grant a waiver to allow deployment of a member in Dental

Class 3, but this is extremely rare.

All ARC units have regular Health Services Inspections and units with deficient
programs are identified to line commanders, who are held accountable for the medical and dental

readiness of their units.

Another tenet of our success has been the full alignment with the Active Duty Air Force
Dental Service in using the same web-based IT reporting and tracking tool, the Dental Data

System-web, or DDSw, for reporting and tracking dental readiness.



Challenges the Services Face to Improve Dental Readiness

Several challenges remain for the ARC to be able to steadily improve dental readiness.
The cost of meeting standards can sometimes be prohibitive, especially for the lower ranking
enlisted personnel. Even with the Tricare Dental Plan available, many areas in the US have
limited networks of dental providers even if the Reservists and Guardsmen voluntarily purchase

the insurance.

Furthermore, due to time constraints and the rigors of basic military training and
technical school, access to new accessions for dental treatment is very limited and usually
consists of palliative care for urgent or emergent needs. Currently, there is no Transitional
Assistance Management Program (TAMP) available for dental care following deployment. And
although the ARC and Active Duty Air Force use the same IT web based tracking and reporting
tool to track readiness statistics, we are not yet set up to implement the electronic dental record
(AHLTA), which will surely improve accuracy of dental readiness as Reservists and Guardsmen

transition from inactive to active status and back again.

Actions Taken and Planned to Improve Dental Readiness

To improve dental readiness, Reserve and Guard units can utilize dentists from other
units or Services for support. Higher headquarters monitors readiness statistics, conducts site
visits, and provides assistance where needed. Geographically separated, remote, or understaffed

units can utilize contractor supported dental exams. Increased emphasis by commanders, unit



health monitors, and recruiters to inform Reserve and Guard members of the benefits presently

provided under the Reserve Health Readiness Program may also improve readiness rates.

We are also considering the introduction of a pre-accession dental screening exam to
determine the dental class of the individual, which could help alleviate the problem of ARC
members arriving on base as Dental Class 3, non-deployable personnel, after basic and technical

training.

Lastly, we fully support implementing the electronic dental record in the ARC as it

becomes available for deployment.

Conclusion

In closing, Mr. Chairman, we are proud of our accomplishments and continued
improvement of the Air Force Reserve and Air National Guard Dental readiness rates. We thank
you and the members of your subcommittee for your interest and support and look forward to

your help in continuing that improvement.



	SUBJECT:  Dental Readiness in the Reserve Component
	UNITED STATES HOUSE OF REPRESENTATIVES

