MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 10 Mar 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 Raynaud
SGOS

Col Spatz
SGC2

Lt Col Tenney, representing
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSPC
USAFA

AETC
AMC
11 MDG

AFMC
PACAF


AFSOC
USAFE

3.
Approval of Minutes:

· The minutes from the 3 Mar 04 meeting were approved as written
APPROVED
4. SG Vector Check on FY06-11 POM Build – Col Miller

· Col Miller provided feedback to the AFMS Group on the recent FY06-11 POM Build vector check with AF/SG 

· Lt Gen Taylor is pleased with the work that has been accomplished and thanked everyone involved for their effort

· AF/SG’s concerns include:

· Enrollment forecasts (projected 3% growth) and how this impacts MTFs particularly under capitation financing

· Magnitude of PCO/SCO changes

· PSC recapture estimates

· Aerospace Operations (AO) lay down: Public Health, HAWC, SGP, stressed career fields, and new missions 

· AO Panel to brief SG separately this week

· SG leaning towards Options A2 and B2 or some combination of the two; Spangdahlem will likely remain a hospital

· Another SG vector check scheduled for 5 Apr 04, prior to the formal POM brief to the SG on 15 Apr 04
INFORMATION
5. Private Sector Recapture Model – Lt Col Riggs

· Informational briefing on PSC recapture model and its function
· Used same data sources as the Order of Merit Tool (OMT)
· Standard Inpatient Data Record
· Standard Ambulatory Data Record
· PSC claims pulled from M2
· Data pulled in Apr 03; currently updating run because IBNR has decreased (~$9M); results should be provided to MAJCOMs by Friday, 12 Mar 04

· Assumptions and considerations include:

· Model only includes 13 product lines (15 product lines if Women’s Health & Podiatry are counted separately)

· Data reported by MTFs is accurate and complete

· First year recapture lag factor (~30% for established service; ~33% for a new service) based on Academy and Nellis experience

· MTFs will aggressively pursue PSC recapture

· Does not consider Medicare eligible recapture

· All data expressed in FY02 constant dollars (no inflation)

· Limiting factor applied per SG consultant

· Lack of inpatient results in reduced recapture

· MTF UMDs and staffing reflect POM Option lay down

· Staffing of these 13 product lines is as close to 100% as possible

· No “trade off” factor applied (e.g., VA partnership agreements)

· Mr. Gooding added that we are using a conservative approach to avoid over-estimating anticipated PSC recapture

· Components and Constraints include:

· Direct Care Risk (cost of MTF care if purchased downtown)

· PSC Risk (actual claims received)

· Geo-Locally Adjusted Average Relative Value Unit (RVU)

· Optimized product line RVU target

· Limitation factors

· Non-optimization factors

· Non-inpatient factors

· Lag time factors

· Initial model results (lag factor causes the jump in estimated recapture in FY07):

	$M
	A1
	A2
	B1
	B2
	C1

	FY06
	(3.3)
	(4.2)
	15.0
	14.2
	14.2

	FY07
	(35.2)
	(36.5)
	(9.8)
	(10.7)
	4.1


· FY02 data update will be completed this week.  The FY03 initial data run is currently in progress, but will not be available until 18 Mar 04 for use as a point of reference

· MAJCOM comments and/or concerns are due to SGMP by 23 Mar 04

· The PSC Recapture Model is a program modeling tool that attempts to project what the PSC bill will be 2 years from now

· ACC asked how we intend to use this product.  Lt Col Riggs responded that it will allow the AFMS Group to see the impact of the different lay down options on the PSC bill, and the overall magnitude of the anticipated PSC bill

· As discussed during the SG vector check update, PSC recapture is one of Lt Gen Taylor’s areas of interest
INFORMATION
6. FY06 External Bills – Mr. Gooding

· The AFMS Group discussed the prioritization of externally driven FY06 bills
· C-9 Divestiture is being worked with LAF—remainder will be addressed with TMA
· The global (MHS-wide) pharmacy issue will be discussed in the near future at the DSG level.  Buckley pharmacy did not receive a good review at RMSC 
· Col Hasselquist considered DODMERB a “must-pay” bill because the Air Force is the Executive Agent
· Col Pearse did not think that DODMERB should rank higher than appointing and UM; he felt they have a much greater impact on the AFMS than DODMERB
· ACC, AMC, and PACAF concurred with elevating the ranking of appointing and UM 
· AFMS Group unanimously agreed that appointing and UM should be ranked #1 & 2 with DODMERB dropping to #3.  See revised ranking in table below:
	Group Rank
	Issue

	1
	Appointing

	2
	Utilization Management

	3
	DODMERB

	4
	Buckley Pharmacy

	NA
	C-9 Divestiture


APPROVED

7.  AF Medical MILCON FY06-11 POM – Lt Col Merrick

· Informational briefing on FY06-11 Medical MILCON POM focusing on FY06 & 07 projects (more time to adjust, if needed, for FY08 and beyond)
· There is not enough TOA to fund all projects.  Intent is to brief the proposed program to SG this week and obtain a vector check
· FY06 MILCON Program
· Beale Clinic project was slipped a year from FY05 to FY06
· Projected cost is $18M
· No current budget problems or issues with this project
· Preparing bid documents
· Ahead of schedule
· Pope Clinic project will replace the overcrowded medical clinic and consolidate outlying functions
· Projected cost is $19.5M 

· Located in a joint service area where Womack Army Hospital is the lead.  Project must reflect joint market area plans with the Army.  TMA is reviewing Tri-Service options

· Project is currently behind schedule

· Design needs to be updated to reflect the lay down

· Keesler Surg/CSS/PT project provides new 3-story tower and alteration of existing OR area 

· Projected cost: $12M 

· Concept design currently underway

· Project will accommodate the VA surgical workload

· VA needs to be engaged in the negotiations

· FY07 MILCON Program

· MacDill CMF replaces oldest CONUS hospital in the inventory

· Projected cost: $54M+

· Facility size unresolved; need to reconcile concept of operations

· Planning documents due to TMA in Jun 04

· Program for design must be updated based on POM 06 staffing lay down

· Cost likely to grow beyond TOA available in FY07

· AMC SG vision (regarding staff and facilities use downtown) may not work

· Key stakeholders (AMC/SG, MTF, HQ USAF) need to meet and discuss options and make recommendation for presentation to SG

· This project may have to be switched for the Tinker project, with MacDill pushed back to FY08

· Other possible substitutions: Military Working Dog Hospital, Peterson, and Spangdahlem

· Scott WRM Warehouse replaces existing WW II-era wooden warehouses

· Projected cost: $1.7M

· Project on hold pending decision on centralized storage of WRM assets (Maj Gen Kelley to make recommendation to SG)

· Decision needs to be made soon or project will be slipped to later years

· Nellis BEE Facility Replacement replaces 15 years old temporary modular building housing BEEs

· Projected cost: $1.7M 

· Planning documents may need minor updates if projected staff changes

· Need to address space requirements for incoming staff until project completed in FY08

· FY08 MILCON Program

· Tinker Clinic

· Projected cost: $45M+ 

· This project is a back-up insert if other Services are unable to execute

· Documents will be ready by the end of the summer

· Lackland Dental 

· Projected cost: $14.5M+ 

· Lots of work still to be done on this project

· Still in planning phase--program design being developed

· Major issue it that KellyUSA plans to construct a road through the area where the current leased facility sits

· FY09 MILCON Program

· Ramstein Clinic

· Projected cost: $49M+

· Economic analysis (EA) currently underway

· Project pending results of Kaiserslautem Military Community (KMC) EA and European re-basing

· Draft EA results due end of March

· Cost will likely grow, which is a major concern

· Grand Forks Clinic Alteration

· $12M projected cost

· Andrews Systems Building

· $3M dollar project

· This project may fall out as a result of further study/FY06 POM lay down

· FY10 MILCON projects include:

· USAFA BEE Facility - $2M

· Luke CMF ADAL - $10M

· Shaw Clinic - $28M

· Davis-Monthan Clinic - $28M

· Eglin BEE Facility - $2.1M

· FY11 MILCON projects (all projects are in the preliminary programming stage):

· Scott CMF Phase 1 - $67M

· Seymour-Johnson CMF - $10.1M

· MILCON program aligns with Option A-1 of FY06-11 lay down.  More work needs to be done with the Panels and the PLATT on future year plus-ups and the MacDill project prior to SG brief

· Military Working Dog (MWD) Hospital will replace overcrowded 1967 facility to meet current accreditation standards and support 25% increase in workload

· Per AF/SG, it is the only MWD hospital in the entire DoD inventory and we must complete this project

· Projected cost: $12M 

· Design is 65% complete

· Project is not currently in the FY06-11 POM

· TMA may decrement the FY06-11 years by $3M each year for planning and design which will cause some projects to slip

· Some revisions will need to be made for the FY06-11 POM

· Spangdahlem is $30-40M, but is at the 100% design phase

· Revisions to the FY06-11 MILCON POM to be forwarded to the MAJCOMs for comment then to Air Staff

· Need a firm commitment on FY07/08 program
INFORMATION
8.  New Business / Open Discussion:

· Mr. Gooding noted that there will be an ad hoc AFMS Group meeting on 19 Mar 04, chaired by Col Hanson/SGSR to discuss execution-year resourcing issues

· Next week’s AFMS Group meeting will focus on a Management HQ Program Review to determine if there are any available offsets for the $112M worth of bills.  May need to have a MAJCOM offset drill as well if we cannot meet need 

· AFMC noted that some of the numbers in the MILCON briefing for Eglin and Tinker may be incorrect

· Col Raynaud commented that there have been multiple VTCs and e-mails in working with the MAJCOMs regarding MacDill.  Issues need to be brought to the table and fully discussed by all stakeholders.  POC at AF/SG for this issue will be Col Pearse

INFORMATION

9.  Upcoming Meetings:

· AFMS Group:
· 17 Mar, 1300-1530, 4th floor conf room
· 19 Mar, 0830-1000, 4th floor conf room
· 24 Mar, 1300-1530, 4th floor conf room
· AFMS Council:
· 1 Apr, 0900-1100, 4th floor conf room

10.  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

























































