MEMORANDUM FOR AFMS COUNCIL MEMBERS

FROM:  SG

SUBJECT:  AFMS Council Minutes, 16 Apr 04

1.  Called to order:  1400

2.  Attendance:

a. Members Present:

Lt Gen Taylor, Chair


SG

Maj Gen Roudebush


SG2

Maj Gen Kelley


SGO

Col Demitry



SGR

Col Graham



SGM

Col Lenahan



SGY

Col Spatz, representing

SGC

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSOC
PACAF
11 MDG

AETC
AFSPC
USAFE

AFMC
AMC
USAFA

3.
Transformation of the AFMS Resourcing: Our FY06-11 POM – Col Graham

· Informational briefing on the FY06-11 POM submission to TMA

· Lt Gen Taylor thanked everyone for their hard work and said he believed this to be the best POM ever.  He noted the linkage from planning to POM to execution and the constant adjustment required throughout

· The FY06-11 POM was built on the Long View strategy and new corporate structure

· Major changes in this POM:

· MAJCOM WRM progress

· MTF scope of care changes

· Paying AFMS internal bills

· External financial issues:

· A large “to do” for revised finance

· MTF efficiencies of PBD-041 & Tab P to OSD/HA

· OP and MILCON programs

· Calculation of AFMS AD end-strength

· $43.7M was pulled in AD manpower

· Regarding the impact of the FY02 and FY04 POMs, Lt Gen Taylor noted that 15 hospitals have been converted to clinics over the last four years and not all of that manpower was turned in

· The Long View has now been applied in both the FY04 and FY06 POMs--Expeditionary, Currency, and Business Case Analyses are inextricably linked and mutually reinforcing

· While the Long View strategy was applied in building the FY04 POM, we now also have improved processes with the reorganization of the staff and the development of the corporate structure

· The programmatic approach used for the FY06-11 POM build included balancing resources across MAJCOMs, not just within MAJCOMs as in the past--For the next cycle, the FY08 POM, we will further improve the process by applying lessons-learned from the FY06-11 POM build

· Resource assumptions used in building the POM included:

· Fiscal guidance based on the FY05 President’s Budget

· Baselines adjusted for fact-of-life program changes

· External bills generated from actions external to the AFMS, e.g., T-Nex

· Accrual fund productivity will remain constant to FY03

· Long View approach guided POM Build

· For FY09, $250M has been taken out of the baseline--AF will need to cover this shortfall

· MTF Scope of Care changes in this POM include:

· Enrollment is projected up 3% per year through FY06 (added 22 AD FP PCM teams to the inventory)

· Virtual hospital arrangements following OR/ward closures at Luke, Offutt, and Sheppard

· Services transitioned to network at several facilities

· Specialty Care Optimization implemented at 21 locations

· Women’s Health Clinics managed by FPs at eight facilities

· Emergency Room changes due to currency issues

· Aeromedical Services changes include additional PHOs, BEEs, and Flight Surgeons, and contracted FTEs for CONUS HAWCs

· Graduate Medical Education (GME) changes at Travis

· Benchmarked modeling done by the Product Line Analysis & Transformation Team (PLATT)--Team of 7 officers supported by 2 contractors over 2 years

· PSC recapture model forecasts significant AFMS efficiency (ramps to $39M/yr by FY08) by net recapture of purchased care--Important to track MTF production estimates and actual results

· Paying internal bills:

· $274M in FY05 APOM

· $205M for FY05 budget year

· $149M for the FY06 POM

· Corporate bills ranked most to least dear and offsets ranked least to most dear

· PBD-041 Management Initiatives:

· Federal pricing sets retail pharmacy ingredient costs equal to MTF ingredient costs

· PBD-041 booked $1.283B offset over FY05-09 resulting from this pricing increase

· HA/TMA working the details to change law and pharmacy industry business practices

· Tab P submission sent to HA on 23 Mar 04 included:

· Appointing

· Utilization Management

· DOD/MERB

· Referral Management Ctrs

· OB contractors

· MMSO

· Adv in Med Practices

· MILCON

· Procurement

· An additional significant outside influence on this POM will likely be military to civilian conversions

· External work now begins:

· Defend the AFMS POM with OSD/HA May-Aug 04

· External issues include:

· AD manpower

· Over Guidance

· PBD-041

· AMP & Optimization

· Revised financing

· Major tasks to complete:

· Share AFMS POM with LAF

· Defend exhibits with HA

· Make the case to claim over guidance dollars

· Be prepared with trade space as we compete with AMEDD, BUMED and TMA disconnects

· Get support/policy arranged to execute the changes within the FY06-11 POM (SGO & SGC)

· Prep for post-BRAC FY08-13 POM

· Maj Gen Roudebush commented that the POM is fiscally balanced and emphasized the importance of the participation of the MAJCOMs and the give and take that occurred in building the POM.  He added that this POM positions the AFMS well for what we don’t know as yet:  BRAC, PBDs, T-Nex, Revised Financing, etc.)

· Lt Gen Taylor said we need solid plans, POM, FinPlan, and business plans so we can defend our programs and avoid being handed bills with the assumption that we can cover them

· Maj Gen Kelley noted that with data-based decision making, it is key that the underlying data is correct.  Lt Gen Taylor agreed that we need good data on MTF productivity so the system is reimbursed correctly for the services produced

4.  Open Discussion:  Regarding inadequate care for some OIF/OEF returnees, Maj Gen Kelley said some incidences were due to late requests for medical evaluation and others due to not meeting the standard of scheduling routine appointments within one week.  Lt Gen Taylor said returnees need to be processed as quickly as possible--Should be billed to GWOT

5.  Meeting concluded:  1505

GEORGE PEACH TAYLOR, JR

Lieutenant General, USAF, MC, CFS

Surgeon General
