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MEMORANDUM FOR AFMS GROUP MEMBERS
FROM:  HQ USAF/SGMR
SUBJECT:  AFMS Group Minutes, 25 Feb 03
1.
Called to order:  0800
2. Attendance:
a. Members Present:

Col Lenahan, Chair


SGMC 

Col Graham



SGM2


Col Holt, representing


RDT&E Panel Chair (SGXY)

Col Miller
MA Panel Chair (SGMM)

Col Peterson
BOS Panel Chair (SGMF)


Col Small
FM/HR Panel Chair (SGMW)

Col Van Hook
CHS Panel Chair (SGZ/O)

Col Wereszynski
GE Panel Chair (SGX)

Col Wolak
PSC Panel Chair (SGMA)

Lt Col Campbell, representing 
IM/IT Panel Chair (SGMI)

Lt Col Espinoza, representing
E&T Panel Chair (SGZZ)

Lt Col Friedrichs, representing
IHC Panel Chair (SGZ/C)

b.   Members absent without representation:  None

c.   Others Present (Telecon):  


Col Marsh

HQ AETC/SG


Col Buck

HQ AETC/SG


Col Schierman

HQ AETC/SG


Lt Col Kanwischer

HQ AETC/SG


Ms. Conger

HQ AETC/SG


Col Abuguhusson

59th Medical Wing 


Lt Col Julian

59th Medical Wing


Ms. Please

59th Medical Wing
3. Approval of Minutes – Mr. Costa

· Minutes from the 11 Feb 03 meeting were approved as written
4. AETC WHMC Over Execution FY03 – Lt Col Kanwischer/Maj Welch
· Opening Comments:  Col Lenahan stated that in Dec 02, his office received notification from AETC that there was a FY03 shortfall of $19.5M at Wilford Hall Medical Center (WHMC).  During the first week of Jan 03, an Air Staff team was sent to review the WHMC books. The team looked at the FY02 program, backed out one-times, and added appropriate inflation to come up with a validated FY03 program.  However, on top of this validated program was an additional $19.5M in contracts that had already been obligated.  The AFMS Group has asked AETC to help us understand how this occurred and to begin to develop some strategies on how we can address the problem

· SGMC Introduction:  Maj Welch reviewed key definitions and recapped the timeline of the AETC WHMC FY03 Over Execution issue

· AETC validated FY03 distribution on 30 Oct 02

· WHMC declared budget shortfall during the second week of Dec 02

· Shortfall caused by contract services  

· AETC Briefing:  Col Marsh noted that AETC is committed to making this work.  In a worst-case scenario AETC can try to fund this shortfall internally, but they believe the role of WHMC in the AFMS makes this a corporate bill  

· Lt Col Kanwischer reviewed the budget shortfall summary (staff requirements identified during IRP; in-patient staff; workload driven FTEs) and proposed offsets from within their budget.  The total unfunded contract requirement is actually $21.5M.  The frequently mentioned figure of $19.5M assumes WHMC would absorb $2M of these contracts in their budget.  Although contracted separately from the IRP, the 11 primary care nurses, OB/GYN nurse practitioner and family practice physician were identified during the IRP as requirements.  He said the goal was to optimize PCO and meet patient demands.  The loss of these individuals would decrease enrollment

· WHMC also contracted for 127 nurses and support staff for the inpatient units, ICUs, and ancillaries.  The goal was to increase bed capacity, cut Emergency Department trauma diversion rates, and sustain GME

· WHMC also contracted for 84 FTEs for ancillary support and other miscellaneous patient-care driven responsibilities.  AETC stated that these positions filled void caused by FY98-00 Tailored Force manpower cuts

· Pharmacists

· Nurses

· Coders

· Analysts

· Clerks

· Parking lot managers

· AETC recommendation: fund the contract personnel in FY03 and baseline funding in out-years  

· Discussion:

· Lt Col Friedrichs asked if funding PCO and SCO contracts would be additional to IRP/Long View requirements or if WHMC would be exempt from Long View?  Col Marsh stated that these requirements are not additional and WHMC should not be exempt from the Long View.  He does believe, however, that the corporate staffing model from the FY06 IRP should treat medical centers differently recognizing their GME component.  Lt Col Friedrichs recommended that all references to “baseline funding” are inaccurate–if WHMC participates in Long View process, then we should at most fund through end of FY05 and baseline will be established at FY06 IRP

· Col Miller asked why the Third Party Collection (TPC) contract was included as an unfunded when the contractor earns funds based on the amount collected.  AETC responded that he is correct and TPC pays for itself

· Col Miller asked if non-FTE items (e.g., toner, copiers, pagers, laundry) go away if the contracts go away? AETC response: yes.  He also inquired about whether the readiness and BCA is documented/auditable.  AETC/WHMC stated that some requirements went through the Business Operations Committee and would be documented in their minutes.  Most went directly to the Board of Directors due to the importance of the requirements.  The level of analysis conducted varies.  The bed expansion plan went before the Board in Jan 02 with the goal of increasing throughput to meet GME case mix requirements.  The staffing model used was a combination of national and locally developed standards

· Col Miller asked if the WHMC BCA included a projection of the impact on PSC and are they monitoring PSC?  WHMC has not monitored PSC impacts well; primarily focused on assessing impacts within WHMC (e.g., increased bed use, decreased diversion rate, GME at-risk programs in better shape).  His final question concerned how WHMC determined it had funds to execute contracts?  WHMC response was that it was directed by the Board of Directors 

· Col Wereszynski asked if the contracts were intended to back-fill deployers? WHMC response was that these actions were taken to address GME issues and preserve AFMS pipeline for emergency medicine, surgery, and critical care.  Col Marsh noted the decision to over execute program was made by the WHMC Board of Directors taking a corporate point of view

· WHMC participants said they have not received Col Tate’s audit report.  Lt Col Friedrichs has not received a formal report, but will transmit the notes to WHMC
OPEN (OPR: Lt Col Friedrichs, ECD: 4 Mar)
· Lt Col Friedrichs asked how requirements were being met before these contracts?  WHMC felt they were meeting these requirements at great personal cost to the staff (e.g., deferred leave, long hours, etc.).  WHMC noted that resource sharing and expanded partnerships with UTSA, BAMC, or VA were not explored as early or as extensively as it could have been before going to the contract option

· Col Wolak asked if there is evidence of a positive impact on the BPA.  The WHMC response was that the BPA target was cut two years in a row.  However, they are not certain it is entirely attributable to the contracts.  These initiatives have decreased number of patients that would have been diverted to private sector care.  Quantifiable evidence is located in back-up slides sent on 24 Feb (increased OR starts and average daily patient load)

· Col Graham noted that the effect of the contracts is to accelerate the FY04 POM into an FY02 execution drill by funding UFRs.  He asked if MTFs should fund programs that are disapproved at higher levels?  Access to Care (ATC) was not funded corporately and the 1,500: 1 enrollment ratio remains unchanged.  WHMC chose to fund ATC and is only maintaining a 1,200: 1 enrollment ratio

· Col Graham also asked about the coders.  WHMC received centrally funded coders and then elected to hire 23 more.  While the bill identified in the brief reflects these additional coders, it was stated in the discussion that labor availability in San Antonio has prevented spending the entire amount.  Perhaps only half of the 23 have been hired which should adjust the amount of FY03 bill  

· Col Marsh said that AETC believes that the gains were to the benefit of the AFMS as a whole.  They must look at what is needed to survive in order to stop downward spiral (medical care mix, Level I trauma center).  He noted that the relationship between the AF/SG and WHMC/CC is evolving.  While in the past there was normally a direct line of communication between the two, WHMC is now more part of the whole system working through their MAJCOM as other MTFs do.  He stated that before the holidays Col Germann suggested revalidating contracts and this review is now in progress (ECD: 30 Mar 03); some contracts could potentially be turned off

· Col Graham asked when and why some GME programs went to “red” status.  WHMC noted the change at the first GME review after 11 Sep 01.  It was based upon RCC standards (minimum numbers and types of cases), board pass rate, and multiple other variables

· Lt Col Friedrichs noted that SG/SG2 have never indicated an endorsement of a special WHMC variance from the Long View execution.  He and Col Graham noted that shifting resources to WHMC potentially puts GME at other facilities at risk.  AETC concurred.

· Col Graham asked if there are other decreases (in addition to TPC and equipment) that could reduce the bill?  What is the actual bill?  WHMC can accomplish a line-by-line re-evaluation by the end of the week (see list of taskers below)

· Lt Col Friedrichs mentioned the need to identify all contract requirements including those expected to come up as new UFRs.  Need to look specifically at radiology/oncology and to use AMP and optimization funds only for their intended purposes

· Col Lenahan recapped discussion:

· AETC/WHMC will check on PSC impact with Lead Agent

· In Oct 02, WHMC made the decision to execute $19.5M for support of GME and other things

· He asked if the decision on the contracts were made independently of AETC and had there been any communication (e.g., “Hollywood Squares) to the AFMS regarding the crisis in GME?  Per AETC, the decision was made independently and may have been briefed at the last NOVA meeting (Jan 03), but not before the decisions were made on the contracts in Oct 02

· He asked what was the intended bill-paying strategy at the time of the decision?  WHMC bill paying strategy was to use fall-out funds or end of year reprogramming; money did not exist at the time contracts were let

· AETC briefer reports that their line leadership (Lt Gen Hopper) understands the requirements and cost (but does not know that WHMC over executed); he would support this as a corporate bill to be paid

· Analysis of Offsets (AETC/WHMC assessment):

· Some of the offsets presented are not reasonable, and an assessment of the associated risk was requested

· WHMC equipment funds ($2.1M):  Valid offset

· MAJCOM equipment funds ($2.1M):  Not valid due to other MTF requirements

· MAJCOM medical inflation ($1.5M):  Not valid, too risky

· MAJCOM non-patient travel reduction ($.6M): Valid

· MAJCOM non-pharmacy medical supplies ($4.0M):  Not valid, too risky—WHMC already coming in higher than validated requirement (Note: WHMC feels initial validation was too low)

· Many of the offsets cannot be taken in either FY03 or FY04; Col Graham noted the offsets are intended to help pay the corporate bill and are not available for internal use

· AETC needs to revalidate corporate bill and develop a set of realistic offsets (see tasks below) 

· Col Small and Lt Col Friedrichs said that it is dangerous to make a decision based on incomplete information because of the risk of damaging MTFs AFMS-wide while applying a band-aid to WHMC.  They proposed a change in the meeting schedule to provide adequate time to gather data and develop workable options.  AFMS Group concurred 

· Taskers:

· Develop set of realistic offsets and transmit to Maj Kennedy
OPEN (OPR: WHMC; ECD: Thurs, 27 Feb 03)
· Revised FY03 spreadsheet (actual total bill) without priorities to Maj Kennedy
OPEN (OPR: WHMC; ECD: Thurs, 27 Feb 03)
· Revised FY02 spreadsheet (actual total bill) and prioritized list from FY03 spreadsheet to Maj Kennedy
OPEN (OPR: WHMC; ECD: Tuesday, 3 Mar 03)
· Col Graham noted that FY04 and beyond is still an open item

5. Manpower Integrated Priority List (IPL):  

· Col Miller said the reorganization package is moving forward.  FOA-builders are working from zero-based transfer (ZBT) basis—Shortfall may exist in covering faces during transition that would likely need to be filled with SPAs

· AFMS Group considering recommending approval of new/extension requests coded as green (validated by the panels).  Questions remain on requirements for two ACSC/AWC positions (E&T Panel will re-validate).  GE Panel will look at potential for SPA02-22 (TRICARE LA (Dentist) - Pacific Region) to be sourced within the IHS program and not from the remaining pool of SPAs reaching their sundown date

OPEN (OPR: E&T Panel/GE Panel/SGMM; ECD: 11 Mar 03)

6.   Meeting Recap & Calendar – SGMR

· AFMS Group

· Next meeting will be 4 Mar 03 from 0800– 1200, 4th floor conference room (PPBS Training)

· Meeting on 7 Mar 03 from 0800-1100, 4th floor conference room (AETC WHMC Over Execution)

· The expanded AFMS Board and Council will be re-scheduled shortly after the 7 Mar AFMS Group meeting

7.   Meeting concluded:  1100
ROBERT C. LENAHAN, Colonel, USAF, MSC

AFMS Group Chair

Chief, Financial Management Division

Office of the Surgeon General
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