MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 18 Feb 04
1.  Called to order:  1300

2.  Attendance:

a. Members Present:

Col Miller, Chair
SGM2

Col Hancock
SGOD

Col Hasselquist
SGOP

Col Holt
SGR2

Col Pearse
SGOC

Col Small, representing
SGC2

Lt Col Bobb, representing
SGOS

Lt Col Stein
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSPC
USAFE


AFMC
AMC
USAFA

AFSOC
PACAF
11MDG 

3.
Approval of Minutes:  

· Minutes from the 4 Feb 04 meeting were approved as written

4. FY06-11 POM Build Council Brief – Col Miller/Mr. Gooding

· Informational briefing on the POM options developed during the 9-13 Feb AFMS Group meeting (Leesburg II); previewed draft briefing for 26 Feb AFMS Council

· Col Miller stated that, in addition to the timeline, he will brief the Council on the progression of the POM build from the FY05 APOM baseline and initial panel lay downs, through MAJCOM input and Leesburg I, and ending with the outcome of Leesburg II (including the development of options)

· Col Miller reviewed environmental factors that are either currently affecting the POM build or will impact the AFMS in the future:  Enhanced Planning Process (EPP); MHS Transformation; BRAC; PBD 041; Intra-Theater AE; Pharmacy Recapture Repayment; MMSO

· Categories of major issues that need to be addressed in FY06 include:

· MTF lay down issues and implications

· Establishing a viable Medical Modernization portfolio

· Tails from HAF FY02-04 initiatives/disconnects

· Military to civilian conversion issues (HAF)

· Financial relationships with our partners (HAF)

· Unknowns/Issues to be worked include:

· Environmental factors (e.g., BRAC, EPP, etc.)

· Details of prospective payment system

· T-NEX implementation

· Impact of 1-4-2-1 vice 2 MRCs

· Political elections

· Potential changes in National Defense Strategy

· POM Option A-1: lay down recommended by the AFMS Group members

· Col Miller presented summary slides showing the major changes from the FY05 APOM to POM Option A-1.  Col Fisher asked why Aerospace Ops product lines are presented as number of authorizations while clinical product lines are presented as number of facilities offering these services.  Two reasons: 1) Aerospace Ops product lines will continue to exist at nearly all bases, so there would be little or no visible change if expressed as number of facilities; and 2) FY05 APOM numbers do not correctly reflect contractors, so numbers of authorizations for clinical product lines would be skewed and not easily compared with POM options.  Col Miller said these slides will be reworked to depict product lines consistently or to clearly explain differences

· Assumptions for POM A-1 include:

· Maximizes opportunities for ECA/CCA/BCA

· PCO critical component of SCO success

· Limited OB/GYN providers in FY06

· SGP and support staff required per MTF (SGP reworking bullet)

· PH must meet deployment & Occupational Health requirement

· Acceptable to contract Health Promotions in CONUS

· Networks can assume the workload for medical service closures

· Politically acceptable to reduce inpatient facilities

· Details of this option include:

· Implements Long View Strategy

· PCO – funds to support projected enrollment in FY06

· SCO – funds at 21 MTFs, including clinics, perioperative and wards

· OB/GYN – provides services at 18 MTFs

· Inpatient – reduces four inpatient facilities to outpatient facilities

· SGPs optimized at every MTF

· DCO – expands DCO beyond pilot installations by approximately 10 DTFs each year

· PH provided to most tasked/highest priority installations

· BEEs added enlisted support staff incrementally for 3 years

· HAWCs – reduces footprint

· Patient Admin – realigns staff to this function, not all admin will be taken out of the clinics

· Radiology – continue approved Teleradiology lay down plan

· Life Skills product line to be added

· Not all of the costs associated with this option have been calculated

· Risks for POM A-1 include:

· Political implications of closure of inpatient facilities and OB services

· MTFs commanders understand/communicate the LV Strategy

· Line does not accept contracting HAWCs at reduced manpower level

· Availability of contractors or contract services

· Trade space for POM A-1:

· 36 Officers and 347 Enlisted (numbers will be re-checked)

· POM Option A-2: The only difference between POM A-1 and POM A-2 is that Option A-2 re-establishes Spangdahlem as an inpatient facility that transitions to a clinic in FY08

· POM Option B-1:

· Assumptions for POM B-1 include:

· Can only support limited change in radioactive issues

· Acceptable to contract Health Promotions in CONUS

· Network can assume the workload for service closures

· Lay down will produce MTF efficiencies

· Details (those different from POM A) for this version include:

· Implements part of Long View Strategy

· PH – provides limited OH support most tasked/highest priority installations

· PCO – Targets enrollment growth at 11 MTFs

· SCO – Funds (Phase II) at 6 MTFs includes clinics, perioperative and wards

· SGPs – Adds SGP w/ minimal staff at selected sites

· Not all of the costs associated with this option have been calculated

· Additional POM B risk includes possibility that PSC recapture will be reduced due to SCO, PCO changes

· Overall higher risks and costs when compared to POM A

· Trade space still being worked

· POM Option B-2: still being worked
· Col Holt said there are insufficient OP dollars to pay for all of the programs needed to support medical practice (e.g., MSIM, CITS, Teleradiology, Telephony, transition of new RDT&E initiatives, PACS).  This assumes that Teleradiology will compete favorably against other programs and that OP dollar usage can be stretched to adequately support medical/business practices

· Initial analysis shows a $50M shortfall in OP dollars
· POM Option C: option has not been finalized; reverts to FY05 APOM, but includes MAJCOM book-keeping fixes

· POM C Assumptions:

· Med Ops PCO/SCO limits Long View implementation

· Must cap enrollment at current capacity and allow downtown enrollment of excess projected enrollment requirement, or expand empanelment ratios to meet projected enrollment requirement  

· Potential failure to support SCO with referrals

· Decrease ECA, CCA and BCA

· Minimizes perioperative support required to support SCO implementation

· OB will still face severe face to space issue if not addressed

· POM C Costs:

· Change in Med Ops lay down drives a PSC bill to MHS

· OB reductions drive bill to private sector

· SCO reductions do not permit recapture expected

· Internal Medicine contracts require extensions beyond FY05

· OB loss of faces problem will exist regardless of option chosen

· Additional and revised data for all options on assumptions, details, costs and risks are being worked and will be added to the briefing when available--Hot links to back-up data will be inserted where appropriate

· O&M disconnects were reviewed.  Hot links will be added so that the RAPIDS slide for each disconnect can be reviewed

· HPSP Dental Reserve Costs disconnect will be removed and other bills discussed at Leesburg II will be added

· Col Miller asked AFMS Panel Chairs to provide more insight into their programs for the meeting on Monday, 23 Feb

· RAPIDS slides

· Modular approach (e.g., HPLRP, what capability would we get at different potential funding levels?  Assumptions?  Risks?)

· Prioritization of financial bills (FY06)

· While new issues are likely to arise, goal is to reduce execution-year thrashes


            INFORMATION
5.  Upcoming Meetings:

· AFMS Group:

· 23 Feb, 0900-1200, 4th floor conf room
· 25 Feb, 1300-1530, 4th floor conf room
· AFMS Council:
· 26 Feb, 0900-1200, 4th floor conf room

6.  Meeting concluded:  1435
MICHAEL W. MILLER, Col, USAF, MSC, FACHE

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans &

Programs

Office of the Air Force Surgeon General
