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MEMORANDUM FOR AFMS COUNCIL MEMBERS 
FROM:  HQ USAF/SGMR
SUBJECT:  AFMS Council (Expanded) Minutes, 11 Apr 03
1.
Called to order:  1000
2. Attendance:
a. Members Present:

Maj Gen Roudebush, Chair

SG2


Brig Gen Murray


SGZ/SGD

Brig Gen Kelley 


SGX

Col Brickley, representing

SGN


Col Love


SGM


b. Members absent without representation:  None

c.   MAJCOMs Present:
ACC

AETC

AFMC

AFSOC

AFSPACE

AMC





PACAF


USAFA
USAFE


3. “AETC FY03 Budget Shortfall” – Col Miller/Col Germann
· Purpose is to provide the expanded AFMS Council with background information and analysis of the AETC Budget Shortfall and a proposed course of action
· Maj Gen Roudebush stated that a lot of hard work has been expended understanding the issue and building recommendations for the future
· Transparency ensured throughout the process

· Issue may have significant AFMS impact 
· Wilford Hall Medical Center (


· 

· 
· WHMC) disconnect is now $6.667M

· PCO/IRP contracts total $1.2M
· New FY03 inpatient staff contracts are $9.5M

· AETC provided offsets of $1.2M & $1.6M

· AETC considered this a “corporate” bill to support Graduate Medical Education (GME) at WHMC

· AETC disconnects of $19.7M to be analyzed during FY03 mid-year review; primarily the result of increased throughput:
· $11.4M for Pharmacy

· $3.8M for Medical Supplies

· $4.5M for Gap fill providers

· 
· 
· WHMC obligated contracts based on $192.6M program
· FY03 validated program is $173.1M
· Over expenditure is $19.5M
· WHMC able to reduce inpatient contract requirement to $6.667M through offsets and contract reductions–asking for Air Staff support

· AETC recommended funding inpatient staff disconnect in order to retain/ maintain patient flow

· For the PCO/IRP identified staff, AETC recommended funding the current contracts with PCO optimization money until FY06 POM, then readjusting the baseline
· 
· 
· 
· 
· 
· 
· 

· 
· 
· Lt Col Friedrichs asked if the staffing was incorporated into the FY06 baseline.  Col Germann replied that it was in accordance with FY03 IRP.  He foresees a need for contracts through FY05 and beyond; may shift nurses from Sheppard to WHMC and reduce contracts  

· Maj 
· Gen Roudebush said that GME will be discussed with the Services during the BRAC process--will be several levels of discussion (e.g., TMA is looking at joint GME)
· Col Germann stated that WHMC did what it thought was appropriate to save the GME program; if IRP provides another view then it will require discussion
· Brig Gen Kelley asked in regards to GME: If the WHMC program is strong and well rated, do we need to increase patient flow to the program?  Maj Gen Rodgers stated that funds used to pull program out of a dive, retain Level I status, and keep the Emergency Room open
· Brig Gen Kelley also asked that with increased admissions to surgery, how much reimbursement was received from civilian agencies?  Maj Gen Rodgers stated that not enough money is collected from Third Party Collections, but it is improving
· 
· Brig Gen Kelley asked:  If they are saving money with pharmacy, then shouldn’t we be able to get funds shifted (e.g., from PSC to O&M) 

· Col Lenahan said that the problem is that there is a 6 month lag time to see transfer of money

· Maj Gen Roudebush stated that these issues need to be worked across commands



· 
· 
· 
· 
· PACAF asked if money could be framed as cost of war money?


· Col Lenahan said that supplemental money has been requested: total of $25M of which $17M is attributed to the cost of war; hope to obtain some funds
· ACC had two separate issues:  1) 
· 59th Wing decision process, and 2) 
· How to pay the bill without taxing the other MAJCOMs

· Concerned about the impact on OPSTEMPO and retention of paying this bill 
· Col Love added that this year has been tougher than originally anticipated.  The bill may be potentially paid out of the equipment line since most equipment requirements were met last year.  Attempting to minimize the impact on other MAJCOMs and MTFs

· 
· Col Graham asked if by paying the $6.667M bill, would the GME program be okay?  
· Col Germann replied that was the case
· 
· 

· 
· 
· ACC commented that highlighting the 59th Medical Wing does not address system-wide problems
· Maj Gen Roudebush stated that the urgency of the contracts have set it apart – being addressed in context with other issues
· PACAF said that the GME program is being analyzed every 3-5 years, need to decide if we should have program or not

· Maj Gen Roudebush agreed, but that is a political issue—BRAC process may offer opportunity to get to the core issues
· Lt Col Friedrichs commented that the IRP was designed to give full visibility and address system-wide issues
· Proposed recommendations: 

· Source $6.667M (FY03 only) inpatient staff portion of the bill via undistributed HQ equipment funds

· Other categories (e.g., pharmacy, immunizations, gap fill) addressed at the MAJCOM mid-year review
· FY04 and FY05 WHMC contract renewals determined by AETC/Air Staff analysis during FINPLAN/APOM Process

· Develop prioritized listing of all contracts

· Provide analytical justification…ROI

· Review management controls for AETC especially for T-Nex 

· Conduct AFMS-wide GME analysis

· SG recommend to AETC a review of 59th Medical Wing decision making process for execution in excess of FY03 baseline
· AFMS Council adopted these recommendations and will forward to Lt Gen Taylor.  
· Maj Gen Roudebush asked the group to let him know if they had any additional thoughts.  A lot of hard work to arrive at this position, not easy, but the right thing for the AFMS
APPROVED
4.  “Manpower Integrated Priority List (IPL) – Lt Col Paris
· Due to lack of time, this issue was tabled
· IPL list will be sent out for the MAJCOM/SGs for final rack and stack
· MAJCOM input (concurrence and/or comments) due back Monday, 14 Apr 03 for discussion at upcoming Senior Leaders’ Cross Talk meeting
OPEN (OPR: SGMM; ECD: 14 Apr 03) 

[Editor’s Note:  Maj Gen Roudebush reviewed MAJCOM comments on the IPL at the 22 Apr 03 Senior Leaders’ Cross Talk meeting.  No changes on prioritization of the list.  Available positions (currently 14 officers, 6 enlisted) will be used to work down the list.]
5.  Meeting concluded: 1135
JAMES G. ROUDEBUSH

Major General, USAF, MC, CFS   

Deputy Surgeon General
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