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MEMORANDUM FOR AFMS GROUP MEMBERS
FROM:  HQ USAF/SGMR
SUBJECT:  AFMS Group Minutes, 7 Mar 03
1. Called to order:  0800
2. Attendance:
a. Members Present:

Col Lenahan, Chair


SGMC 

Col Graham (Telecon)

SGM2


Col Holt



RDT&E Panel Chair (SGXY)

Col Miller
MA Panel Chair (SGMM)

Col Page (VTC)
E&T Panel Chair (SGZZ)

Col Peterson
BOS Panel Chair (SGMF)


Col Small
FM/HR Panel Chair (SGMW)

Col Spatz
IHC Panel Chair (SGZ/C)

Col Wereszynski
GE Panel Chair (SGX)

Col Wolak
PSC Panel Chair (SGMA)

Mr. Woods, representing 
IM/IT Panel Chair (SGMI)

b.   Members absent without representation:  CHS Panel

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 


Ms. Philips

59th Medical Wing
3. AETC FY03 $34.5M Budget Disconnects – Lt Col Kanwischer

· Lt Col Kanwischer started the presentation by stating that not all of the $34.5M budget disconnect is for Wilford Hall Medical Center (WHMC).  The total includes requirements for all AETC bases as requested by the AFMS Group.  While provider gap fill may be taken care of by a separate source of funds, they wanted to show their entire requirement
· The present AETC budget disconnect:
· Funds Required for Staff Identified in IRP, Wilford Hall - $1.2M

· Inpatient Staff to Sustain Trauma, Readiness, and GME, Wilford Hall - $12.3M

· Pharmacy/Immunizations, Wilford Hall - $5.1M

· Pharmacy/Immunizations, all other AETC MTFs - $7.4M

· Medical supplies, Wilford Hall - $3.8M

· Provider Gap Fill, Wilford Hall - $2.8M

· Provider Gap Fill, all other AETC MTFs - $1.9M

· Total AETC Budget Disconnect - $34.5M
· Staff Identified in IRP

· WHMC under resourced for their enrollment and are using contract funds to cover the gap in the year of execution

· Increases patient access

· Increases referral base for GME programs
· WHMC contracted for 11 Primary Care nurses and 1 Family Practice physician to offset staffing shortfalls and population demands

· AETC recommendation is to fund current contract personnel with PCO Optimization funding until FY06 POM, then adjust baseline

· Lt Col Friedrichs said that the shortfall of 3 PCM teams was previously identified; funds should be distributed shortly with a Jun 03 start date; while the staffing mix differs, the funds ($1.2M) should be available

· Inpatient Staff

· WHMC contracted 133 nurses and nursing support staff for inpatient units/ICUs

· Goal was to increase bed capacity, cut ED trauma diversion rate, and sustain GME programs

· Contract personnel opened pipeline and provided the following positive impacts:

· Increased volume/case mix required to meet Residency Review Committee standards for GME programs

· Decreased ED trauma diversion rate to 8-10%

· Increased ICU beds 15%, inpatient beds 43%, and admissions 7%

· AETC recommended interim funding until FY06 POM then adjust baseline

· Lt Col Friedrichs stated that per the IRP recommendation, these product lines will be covered later this year with the FY06 POM

· Pharmacy/Immunization Costs

· WHMC will incur a $5.1M unfunded requirement for Pharmacy/Immunizations in FY03 based on the current daily execution rate of $.233M

· Goal is to provide medical ready total force by providing pharmaceuticals and immunizations to beneficiaries

· Attempted to recapture pharmacy workload from the more expensive civilian network by adding high cost/high use items to the formulary

· Business case shows that bringing back workload in-house has raised the percentage of prescriptions being filled

· Number of immunizations increased by 61% during CY02

· Additional 10K Basic Military Trainees (BMTs) supported by this program (total BMTs = 52K), drives 25% workload increase

· FY02 appropriations bill directed DoD to immunize new recruits against Hep B

· At current funding level, projected “Go Broke” date of 1 Sep 03

· AETC recommended interim funding until FY06 POM then adjust baseline

· Col Lenahan asked AETC to provide a cost breakdown of the difference between filling prescriptions in-house vs. private sector

· TMA may allow funds transfer between Budget Activity Groups (BAGS)

OPEN (OPR: AETC/SGMC; ECD: 18 Mar 03)

· Col Lenahan also requested a cost breakdown for the Hep B vaccine 

· Hep B immunizations are a new programmatic start and should qualify for additional TMA funds

OPEN (OPR: AETC/SGMC; ECD: 18 Mar 03) 

· Pharmacy/Immunization Costs – other MTFs

· Other AETC MTFs with a daily execution rate of $.422M will incur an FY03 unfunded requirement of $7.421M

· Goal is to provide a medical ready total force by providing pharmaceuticals and immunizations to beneficiaries

· Driving forces are requirement to immunize new recruits against Hep B and increased pharmacy costs

· In addition, new state requirements in FY03 for children ages 2-10 to receive Hep A vaccine must be supported at Randolph, Laughlin, Altus, and Sheppard 

· Col Lenahan asked AETC to quantify amount, if possible, recaptured from the private sector at its larger MTFs

· He may have received some of the Hep B funds, but not all

· Information will hopefully facilitate a BAG transfer request from TMA

OPEN (OPR: AETC/SGMC; ECD: 18 Mar 03)

· Is the new requirement allowing people to get up to 180 days worth of medication driving this bill?  AETC response was no

· AETC recommended interim funding until FY06 POM then adjust the baseline

· WHMC Medical Supplies

· At the current daily execution rate of $170K, WHMC will incur a $3.786M unfunded medical supply requirement in FY03

· Increased ICU and patient unit beds drove an increased inpatient workload and medical supplies

· Admissions are up 7%, surgeries up 11%

· Depositions up 9%, occupied bed days up 6%

· Retained inpatient workload, minimized private sector care costs, and provided workload for GME pipeline

· AETC recommended interim funding until FY06 POM and then adjust the baseline

· Col Spatz stated that AETC should assess whether there are opportunities to shift medical supply funds to WHMC or have facilities such as Keesler had an increase in their workload

· WHMC Gap Fill Renewals

· Renewing FY02 Gap Fill contracts will drive a $2.777M disconnect

· Air Staff targeted FY02 Gap fill funding to avoid costs in private sector

· Maintains inpatient workload required to sustain GME programs and maintain readiness capabilities

· Contracted for 5 anesthesiologists, 3 anesthetists, and 1 neurologist

· Long View provides 23 anesthesiologists, 19 anesthetists, and 6 neurologists

· WHMC currently has 21 anesthesiologists with 3 deployed 

· 16 Active Duty and 5 contract

· 18 CRNAs with 1 deployed

· 5 Active Duty neurologists and 1 contract neurologist

· WHMC operating rooms are running at 15-16 starts per day.  Constraint is the deployment of nurses and medical technicians, not anesthesiologists

· AETC recommends interim funding in FY03; re-look in FY04

· Col Graham asked if Air Staff AOs have received all the requested data.  Maj Kennedy stated that this is a work in progress

· Provider Gap Fills – Other MTFs

· Renewing FY02 Gap Fill contracts will drive a $1.863M disconnect at non-WHMC MTFs

· Contracted for internists at Altus (1) and Sheppard (1), and a radiologist at Luke

· Gap Fill recommended internists at Altus (1) and Sheppard (3), and radiologists at Luke (2) and Maxwell (1)

· Current staffing has internists at Sheppard (2), and a radiologist at Luke 

· Requested Gap fill providers will consist of an internist at Sheppard (1), and radiologists at Luke (2) and Maxwell (1)

· AETC recommended interim funding in FY03 and a re-look in FY04

· Per Lt Col Friedrichs, a gap fill data call will go out this month to all the MAJCOMs to collect their prioritized lists; Air Staff will then prioritize and develop a consolidated UFR for corporate structure review

· Col Page asked if current radiologist at Luke was a contracted position.  AETC responded that they have one contract now

· Air Staff PCO Funding Offset

· $1.2M – not double funding, will retain current staff on hand

· Will be through FY05

· Air Staff Funding Offset for Inpatient Staff

· $12.3M for 133 staff members 

· Increase in-patient capacity

· Provide additional personnel for 15% ICU bed increase

· Increase readiness training opportunities for Mobil Field Training Team

· Air Staff Funding Offset for WHMC Pharmacy/Immunization

· Intent is to recapture pharmacy workload from the much more expensive network

· $5.084M to support pharmacy and immunization through the year

· Insufficient funding will require shifting patients to expensive civilian network or TRICARE Mail Order Pharmacy

· Will be difficult to get patients back in the direct care system

· Number of immunizations increased by 66K or 61% from Jan 02 – Jan 03, driving a higher bill

· Col Miller questioned why AETC was referring to these as offsets.  Lt Col Kanwischer responded that they do not have any offsets, so slides are just a summary of their disconnects

· AFMS Group decided to forego the remaining RAPIDS slides because they are a repeat of AETC’s disconnects

· Col Graham stated that last week, AETC provided a list of offsets and he was curious what happened to those internal offsets.  Lt Col Kanwischer responded that their approach provides a safe execution without impacting other AETC facilities.  They have already taken their internal cuts and are just showing the net bill  

· $3.1M in contract savings

· $1.9M in contract reductions

· $1.2M in Third Party Collections

· $2.2M in equipment

· Total of $8.4M in offsets

· Col Spatz asked about the non-patient TDYs.  AETC stated that this was addressed and it was felt that the risk to provider currency and operations was too great

· AETC provided offsets totaling $8.4M leaving a balance of $13.5M to fund WHMC only

· $1.2M expected from PCO Optimization in Jun 03; the FY03 requirement for WHMC is $12.3M for inpatient staff (does not include pharmacy/immunizations)

· Timeframe funds required: Apr - May 03

· Col Graham asked if the 23 coders, Third Party Collections, and parking lot attendants were taken off this bill.  AETC response – yes.  Col Graham’s followed with whether WHMC is still putting money against these areas.  AETC – yes

· Question raised as to why these funds are not available to pay the WHMC bill

· Col Graham requested documentation for these requirements be forwarded to him

· Lt Col Friedrichs asked whether the AETC/WHMC rank structure had any impact on over execution decision?  AETC – no

· Col Graham asked if sufficient management controls were in place?  AETC – yes. Even if AETC does not receive optimization funds? AETC – yes

· Col Miller asked if the WHMC Board of Directors (BOD) stands by the decision?  AETC – The BOD fully supports their decision.  Col Miller requested the names of BOD members at the time of the decision.  AETC will provide list

· Col Miller asked if WHMC had determined a go broke date if they did not elect to over execute?  AETC – no go broke date was determined because GME programs would have been placed on probation.  He also inquired about the status of the prioritized list of WHMC contracts.  AETC – WHMC has not prioritized their contracts per MG Rodgers direction

· Col Miller continued to inquire about the completion of the WHMC analysis of their decision to over execute.  Is WHMC confident they have analyzed this event completely and are able to justify their decision to over execute?  AETC/WHMC responded that they are finished and confident.  Productivity increases and GME sustainment are the justification

· Col Lenahan asked AETC why this situation did not occur at Keesler?  AETC – uniqueness of WHMC GME programs and Level I Trauma Center 

· AFMS Group Discussion Following AETC Briefing:

· Col Graham said the $1M for coders should be available to pay this bill and it should not be WHMC’s decision in isolation; it is a foul to forward a bill for only those items Air Staff is likely to fund and internally fund lower priority items

· Col Miller stated that the presentation to the AFMS Board should list the WHMC BOD members, timeline of events, data requested/received, and recommended course of action (e.g., investigation, receivership)

· Maj Kennedy said we are asking the right questions, but not getting information back in a format we can understand.

· Col Lenahan said one of the root causes is the sustainment of GME and we need to determine what we really need AFMS-wide

· Col Peterson recommended that this exercise not include the requirements of other AETC MTFs.  AFMS Group agreed that we are only looking at WHMC 

· AFMS Group agreed that there are a range of options regarding who should pay the bill and the appropriate split; Panel Chairs will electronically brainstorm options for consideration/discussion at the next meeting; some initial thoughts

· AETC pay the entire bill

· Levy a MAJCOM tax to pay a portion of the bill

· Pay the entire bill at the AFMS Corporate level

· FY06 IRP will establish WHMC baseline with approved models applied beginning in FY04 

· Need accountability for decisions and improved management controls

OPEN (OPR: Panel Chairs; ECD: 11 Mar 03)
4. New Business:  
· Lt Col Riggs said recent adjustments to the AFMS Planning and Programming Calendar have identified a number of conflicts with the current product line analysis timeline.  A reassessment and re-prioritization of the product line analysis timeline is required. Proposed revisions to the FY06 Product Line Action Plan will be provided electronically in advance of next week’s AFMS Group meeting
OPEN (OPR: PLATT; ECD: 11 Mar 03)

5. Meeting Recap & Calendar – SGMR
· AFMS Group

· Next meeting will be 11 Mar 03 from 0800– 1000, 4th floor conference room 

· AFMS Board

· Next meeting will be 13 Mar 03 from 0930 – 1100, 3rd floor conference room

· AFMS Council

· Next meeting will be 11 Apr 03 from 0900 – 1030, 4th floor conference room
6. Meeting concluded:  1030
ROBERT C. LENAHAN, Colonel, USAF, MSC

AFMS Group Chair

Chief, Financial Management Division

Office of the Surgeon General
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