MEMORANDUM FOR AFMS COUNCIL MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Council Minutes, 26 Feb 04

1.  Called to order:  0900

2.  Attendance:

a. Members Present:

Maj Gen Roudebush, Chair

SG2

Maj Gen Brannon


SGC

Col Graham



SGM

Col Holt, representing


SGR

Col Lenahan



SGY

Col Van Hook, representing

SGO

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSOC
PACAF

AETC
AFSPC
USAFE

AFMC
AMC
USAFA

3.
FY06-11 POM Build AFMS Council Brief – Col Miller

· Maj Gen Roudebush said the FY06-11 SG POM Build is the product of a great deal of hard work with more deliberation yet to occur.  The proposed options will provide flexibility and allow us to adapt to future changes in the environment

· Col Miller said the purpose of the briefing is to present an overview of the financial and environmental issues affecting the POM submission and to obtain the AFMS Council’s recommendation for presentation to the SG

· A change to the timeline is that the financial proposal for the POM will be presented to the AFMS Council on 1 Apr 04

· Multiple external factors that are likely to impact the future of the AFMS include:

· Environmental factors such as BRAC, EPP, and MHS Transformation

· Impact on AFMS MILPERS baseline is unknown

· Not incorporated in proposed lay down

· Details of prospective payment system

· T-Nex implementations

· Changes in the National Defense Strategy (e.g., 1-4-2-1 vs. 2 MTW)

· AFMS Group concurred with the following externally driven bills, but felt the outside entities placing these requirements on us should fund them:

· C-9 Divestiture

· UM

· Appointing

· Buckley Pharmacy

· DODMERB

· AFMS Group concurred with the following internally driven bills:

· Modernization delta

· OB Contract Bill

· HPLRP

· HPSP (includes dental option)

· Patient Movement Items

· Dental Central Contract

· HAWC Contractors

· Referral Mgmt Centers

· Digital Dental Radiology Init

· MMSO
· The bills have not been prioritized yet—working with the program owners to develop the appropriate wedges for the POM

· Financial tradespace is currently $33.7M

· Short of what we need 

· Offset drill required 

· Maj Gen Roudebush commented that we must continue to work collectively and transparently on both the tradespace and the bills

· Establishing a viable modernization portfolio has been a challenging task.  $77.6M has been mapped to the Medical Modernization Panel.  Approximately $19M committed to overhead.  Moves us toward a more formal, programmatic approach.  Current delta is $42M.  Lt Gen Taylor is watching this process closely

· During the Leesburg I conference, approximately 1,200 disconnects, initiatives and offsets were reviewed and categorized from most to least dear—captured both MAJCOM views and AFMS Panel decisions during the process

· MTF lay down proposals (5 options) were briefed, including MILPERS and O&M tradespace:

· Option A-1:

· Assumptions:

· Aggregate recapture of care into MTFs (increased enrollment of 3% will generate increased requirements)

· Analyzing the expected impact on PSC bill

· PCO is a critical component of SCO success

· ER to UCC change driven by currency case

· Enhanced ECA/CCA/BCA at 21 MTFs

· Lay down will contribute to MTF efficiencies

· SCO lay down funds clinics/perioperative support/wards at 21 MTFs

· Two “choke-points”: perioperative and inpatient.  Additional resources were added

· OB/GYN services provided at 18 MTFs using 55 AD OB/GYN faces (drives $16M contract bill in FY06)

· Four inpatient facilities reduced to outpatient facilities (Luke, Offutt, Sheppard, and Spangdahlem)

· Standalone SGP at MTFs

· PH and BEE mission-based requirements currently unmet (have been stressed since Sep 01)

· HAWCS will use contractor support in CONUS and AD OCONUS

· Provides a better skill set and a more effective capability 

· Option does not show the number of contractors; captured this information during Leesburg meetings (~2,600 contractors)

· Tradespace for this option went down significantly to 24 officers and 111 enlisted

· Option A-1 closes Spangdahlem; recommended by the Medical Operations Panel and the AFMS Group

· Option A-2:  Difference between this option and A-1 is the restoration of the inpatient component at Spangdahlem

· Addressing facility concerns at Spangdahlem (JCAHO Type I) will cost $14M

· Tradespace is (15) officers and 80 enlisted slots; if this option is selected, the AFMS Group has more work ahead (e.g., scrub SPAs) 

· Maj Gen Roudebush stated that MILCON cancelled due to lack of clarity in European picture.  USAFE leadership believes that quality of life issues and operational requirements necessitate a significant medical capability.  This is a dynamic issue for the out years where we will need maximum flexibility

· Option B-1 reduces PCO/SCO change

· Assumptions:

· Enhances PCO/SCO, but on a smaller scope compared to Option A

· Enhances ECA/CCA/BCA at 11 MTFs

· Negative impact on PSC—bill will increase

· PCO:  Targets enrollment growth at 11 MTFs

· Funds phase II of SCO at 6 MTFs (including clinics, perioperative, and wards)

· Tradespace is 122 officers and 299 enlisted

· Less effective option, but causes less muscle movement

· Creates more tradespace than other options

· Option B-2 is the same as B-1, but restores Spangdahlem to a bedded MTF 

· Tradespace is 83 officers and 268 enlisted

· Option C retains FY05 APOM levels with a few exceptions

· Assumptions:

· Med Ops PCO/SCO lay down limits Long View implementation

· Decreased ECA/CCA/BCA 

· Minimizes perioperative support required for SCO implementation

· Create MBIs for the MAJCOMs

· Least muscle movement of all the options, but also less effective approach in delivering a balanced program

· Does not deal with “choke points”

· Very expensive option in the long term due to PSC leakage 

· Increases stress on certain career fields

· No SGP manpower; no allowance for operational mission support

· Tradespace is 83 officers and 27 enlisted

· Col Miller stated that if Options B-1, B-2, or C are chosen, the MAJCOMs should be given the opportunity to bring up new MBIs 

· Maj Gen Roudebush asked the MAJCOMs for their input:

· ACC expressed concerns about UTC taskings.  Col Hasselquist said the next generation of MRL matches fairly well with Option A-1.  ACC said they are in favor of Option A-1

· AMC also has concerns with UTC taskings and they support Option A-1

· AETC feels that the scope of care varies across MAJCOMs and that Option A-1 will generate considerable political reaction.  They desire more proof of expected PSC savings from other options.  AETC supports Option C

· USAFE voiced their concern regarding Spangdahlem.  Quality of life and mission factors are involved.  With the European basing plan still undecided, USAFE’s Line leadership wants to preserve options for Spangdahlem.  They recommend Option A-2 with the caveat that it does not make sense to restore OB at Spangdahlem and not Ramstein.  Ramstein OB is their highest priority 

· PACAF is fine with either Option A-1 or A-2

· AFSPACE is concerned with the I-25 Joint Venture MBI that was not approved by the AFMS Group.  Response: working with Health Affairs to resource.  AFSPACE prefers Option A-1

· AFSOC supports either Option A-1 or A-2.  Their mission and MTFs are growing.  They would like to see better clarity of the expected PSC savings

· USAFA is comfortable with Option A-1, realizing that other factors may drive Option A-2

· AFMC is also concerned with the MRL UTC taskings.  Support either Option A-1 or A-2; felt Option C is inconsistent with Long View strategy

· Col Lenahan requested that a matrix of contractor costs be provided for each option.  Col Miller felt that could be provided by 1 Apr 04.  This information will go through the corporate structure for visibility

· Maj Gen Brannon said she would support Option A-1, but is concerned with PSC bill

· Maj Gen Roudebush proposed that instead of driving to a vote and/or consensus, he would like to take the full picture (including all views) to SG.  He asked that any additional comments be forwarded via e-mail.  He reiterated that we need to be flexible as we build the POM

· Col Miller added that we will continue to refine the financial piece as we approach the vector check from the SG

4.  Meeting concluded:  1050

JAMES G. ROUDEBUSH

Major General, USAF, MC, CFS   

Deputy Surgeon General
