MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 26 Mar 04

1.  Called to order:  1000

2.  Attendance:
a. Members Present:

Col Miller (Chair)
SGM2

Col Baiorunos, representing
SGC2

Col Constantian, representing
SGR2

Col Hancock
SGOD

Col Pearse
SGOC

Col Raynaud
SGOS

Col Woodward, representing
SGOP

Lt Col Stein
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AETC
AFMC
AFSOC
AFSPACE

AMC
PACAF
USAFA
USAFE
11 MDG

3.
Offset Drill
· Col Miller advised the AFMS Group that we have submitted our list of internal and external bills to Health Affairs.  The list totals approximately $150M and includes wedges for procurement and MILCON

· 11 MDG

· All three blocks of submitted offsets were within boundaries

· No questions from the AFMS Group

· ACC

· All 3 blocks of submitted offsets were within boundaries

· Block 3 uses the maximum amount of R&M (25%)

· AETC

· Used equipment and SRM to address some internal reprogramming to cover a shortfall in non-pharmacy supplies.  Contracts and service changes are the only remaining areas for potential offsets

· Service changes would occur with all three blocks of offsets

· Brig Gen Green is currently evaluating options and may make substitutions on the list of contracts.  AETC will provide update by 1200 on Tues., 30 Mar

· AFMS Group needs to see impact by specialty and requested a revisit

      OPEN (OPR: AETC; ECD: 30 Mar 04)

· Air Force Academy

· Needed to reprogram some dollars, but remained within limits for SRM, equipment, and IM/IT

· Block 1

· Reduced requirement for lease space in FY06

· Equipment replacement to 8.75 years

· RM down to 25% boundary limit

· Block 2

· Cut 2 pharmacy technicians, builds on Block 1 with offsets in the following EEICs: 417, 624, R&M, and 571

· Equipment replacement to 10-year boundary

· Block 3

· IM/IT refresh rate to 4 years

· Cuts third pharmacy technician and TRICARE For Life Case Manager

· Takes <3% of 604/pharmacy 

· AFMC

· Disconnect between HSW IPT ranking of programs and proposed AFMC offsets.  Need to work off line with appropriate MAJCOMs and Aerospace Operations Panel

· International Expeditionary Specialist

· AFMC to work this issue offline with Medical Modernization and Aerospace Operations Panels and AFSOC

            REVISIT

· AF Expeditionary Medical Skills Institute (AFEMSI)
· New program--less risk to take as an offset than CSTARS 
· Question was posed on who would perform the work if the MILPERS were removed.  AFMC will work this offline with the Aerospace Operations Panel
            REVISIT

· DCOM

· Cuts here make sense as it was also low in the HSW IPT priority list

· Manpower offsets have already been taken for FY06

· Blocks 1 & 2 (Medical Equipment)

· AFMS Group concurs with this submission

· Block 2 (IM/IT)

· AFMS Group concurs with this submission

· Block 3

· C-STARS (IEC) O&M

· Important for maintaining currency (e.g., general surgeons)

· Lt Gen Taylor sent a letter fully supporting Cincinnati C-Stars and pledged to place more active duty there

· Need to revisit with the Medical Operations Panel

REVISIT

· Consolidated Mail Order Pharmacy (CMOP)

· Most expensive of mail order pharmacy options 

· Provides better service than TMOP, but patients will not like increased cost share 

· Need to recalculate numbers and consider move to Block 1

            REVISIT

· AFSOC

· Blocks 1 & 2 were within the boundaries

· Block 3

· Over by $319K on SRM, but do not have flexibility to take elsewhere

· Medical Support Panel and AFSOC will revisit

REVISIT

· AMC

· Block 1 (IM/IT Equipment & SRM)

· Within boundaries

· Col Miller added that numbers need to be extended through the FYDP

· Block 2 (same as block 1 but adds non-pharmacy supplies)

· All available IM/IT and SRM money was used

· With C-9 retirement, patient travel seems to be increasing.  Taking this offset may pose a problem

· Block 3 – Contracts

· Tried to avoid impact on services by staying within non-analyzed product lines--These are not easy takes

· Within boundaries

· Travel offset is a very hard take considering the cuts also taking place in TDY-to-school funding

· North Tampa Clinic initiative cancelled

· PACAF

· All three blocks of offsets were within boundaries

· Block 3 maximizes take from SRM and IM/IT

· SRM take actually over by $100K, but PACAF has large program

· AFSPC

· Took hits in SRM & equipment--Lt Col Kennedy noted that AFSPC had to pay for Buckley plus pay tax

· Buckley Pharmacy 

· $2M above allowed boundary on equipment

· $1.7M above allowed boundary on RM

· Huge risk and not sustainable per AFSPC

· High level issue, but has not reached DSG yet

· Block 1

· Panels would like an itemized list of what is being done in miscellaneous contracts

· Block 2

· Reduces pharmacy techs, which impacts service (e.g., wait times at the pharmacy) and reduces TDY money

· Block 3

· Cuts deeper into TDY, contracts, and non-pharmacy supplies

· USAFE

· Block 1

· Will be forced to extend equipment replacement cycle in order to provide O&M dollars, but within 10-year limit

· Block 2

· Within boundaries

· Block 3

· In order to provide O&M dollars for corporate offsets, equipment replacement cycle extended to 10 years, extend IM/IT replacement to 4 years in FY06-07, and a 3.46% cut in R&M in FY06

· Aerospace Ops Panel

· SGP All:  Cuts in TDY and miscellaneous contract costs

· Force Development

· Curtailed three programs:  Joint Sponsored Graduate Medical Education Board, IFB, and the Facilities Management Course

· Medical Modernization:  Reductions in contract support, travel, and the following programs: Information Assurance and Clinical Research Program Oversight

· Medical Operations

· 10% TDY cut across all divisions

· Contracts – $277K from Pop Health and $81K from the Virtual Library

· Med Support

· AFMLO: $1.1M

· HQ Contracts: $703K

· SG “Go Do”:  $101K

· Beginning in FY08, WRM Maintenance Contracts Offset:  $525K
4.  New Business / Open Discussion

· Col Pearse added that all programs need to be scrubbed carefully regarding whether clinical personnel are filling non-clinical positions and could potentially be re-targeted to fill clinical positions

· Col Miller said the Group will need to determine how much of the FY06 bills to try to cover, and how much of the offsets to take to pay those bills--Group will prioritize both the bills and offsets

· Mr. Gooding reviewed the pre-brief to the SG2 scheduled for Monday, 29 Mar

· Built around options A2 and B2

· Will begin by addressing issues raised during vector check with SG

· SCO ROI

· 3% enrollment rate

· SGP lay down

· Impact of lay down on PSC bill

· Will finish with review of internal and external bills (“Tab P”)

· Col Miller addressed status of EPP

· PA&E still going forward

· Chances are good for some conversions (3258 positions before costing)

· Working on 1-4-2-1 scenario to help shape discussion

5.  Upcoming Meetings:

· AFMS Group:
· 30 Mar, 0830-1030, 4th floor conf room
· 31 Mar, 1300-1530, 4th floor conf room
· AFMS Council:
· 1 Apr, 0900-1100, 4th floor conf room

6.  Meeting concluded:  1155

MICHAEL W. MILLER, Col, USAF, MSC, FACHE

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans & Programs 

Office of the Air Force Surgeon General
