MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 4 Aug 04

1.  Called to order:  1300

2.  Attendance:

a. Members Present:

Mr. Gooding, Acting Chair 
SGM2

Col Hancock
SGOD

Col Hanson, representing
SGY2

Col Fisher, representing
SGOP


Col Pearse
SGOC

Col Raynaud
SGOS

Col Slawinski
SGR2

Col Spatz
SGC2


b. Members absent without representation:  None

c. MAJCOMs Present:  
ACC           AFMC
AFSOC
PACAF
USAFA

AETC
       AMC
AFSPC
USAFE

3.  Approval of Minutes

· Minutes from the 28 Jul 04 meeting of the AFMS Group were approved with the following change to the last bullet of Paragraph 4:
· Col Coatsworth stated that on 15 Mar 04 Lt Gen Taylor directed us to provide him with the OP requirements, and define the risks the enterprise would incur without additional funding.  Col Coatsworth proposed two alternatives for communicating the OP risks to the SG.  The first option would channel the briefing detailing OP risks through the AFMS Corporate Structure along with an SGMP clarification of the OP discussion during the recently concluded FY06-11 POM process.  The second option would take this issue to the SG in another forum with an invite to SGM.  Mr. Gooding selected the first option and invited SGR2 to brief the OP risk to the AFMS Group on 4 Aug 04 
4.  FY06-11 POM Bills and Offsets Discussion – Mr. Gooding
· Now that the MAJCOMs have provided their inputs, the AFMS Group will break the contracts into three blocks (most to least dear), and rank order the individual contracts within those blocks.  The new contract blocks will be prioritized with the remaining equipment and SRM offsets.  In order to facilitate this process, MAJCOMs were asked to clarify and/or expand on their inputs:
· AETC – They have a total of $6.4M in contracts listed in the Block 3 offsets with $5.3M considered a high priority.  AETC proposed pulling their top two offsets (nursing and IM/IT contracts), and making up the difference by increasing their Third Party Collections target by $5M in FY06
· AMC - Tried to stay away from the analyzed product lines.  Medical Support (infrastructure) faces the largest impact.  $2M would buy back their most critical requirements
· AFMC – Left items as is except for reprioritization.  Patient Administration is their most important item
· USAFA – Comfortable with the $158K reduction of 3 pharmacy technicians
· AFSOC – Regarding the contract for internal medicine at Moody, the contract is going away anyway, so it is acceptable to take as an offset
· Mr. Gooding added that pharmacy recapture is expected to increase to $18M and should balance out pharmacy funding in the AFMS by FY08
· AFSPC asked if the final pharmacy numbers would be reported to the AFMS Group and reflected in the minutes for clarification.  Response: Yes
INFORMATION

5.  AFMS Investment Equipment Program (OP) Risks & Impacts – Lt Col Kras

· Informational briefing to identify the risks and impacts inherent in an investment equipment program funded at PB05 baseline levels over POM cycle
· Mr. Gooding added that in Apr 04 the AFMS Group approved the insertion of OP in Tab P of the FY06-11 POM.  When it became apparent that TMA would not support this requirement, it was included on the AFMS internal bills list, but fell below the cut line during the prioritization of bills.  SGR was asked to brief the AFMS Group on the OP risk if additional funding is not obtained
· The FY04-05 OP funding was short in the following baseline/ongoing investment programs:
· Picture Archive Communication System – ($8M)
· MSIM – ($8M)
· Combat Information Transport System – ($16M)
· Current PB funded baseline is insufficient to address following high interest initiatives:
· Telephony implementation – ($38.7M)
· Digital Mammography implementation – ($25M)
· Magnetic Resonance Imaging modernization – ($15M)
· FY06-11 POM OP requirements are $110.6M (after removing leveling wedge)
· Risks and impacts include:
· Cannot close network back-doors at 74% of AFMS sites
· Cannot comply with CSAF Network Consolidation mandates at 59 of 80 sites

· Critical telephony infrastructure issues may cause catastrophic failure at a premium price tag

· Medical investment equipment refresh rates may be extended well beyond useful life expectancy rates 

· Network cable plant/electronics refresh rates will slip

· 21 sites will experience two or more years delay in obtaining telephony infrastructure needed for T-Nex implementation

· Key/high-interest validated modernization initiatives will slip significantly to the right or die

· Conclusions:

· Little to no internal trade-off flexibility in this highly constrained program

· Policy mandates will not be fulfilled

· Deliberate, recurring modernization difficult with existing baseline

· Way Ahead:

· Continue OP WG reviews to identify internal offsets and borrowing opportunities

· Seek reprogramming in FY05 from O&M to alleviate most critical shortfalls

· Address issue in the upcoming APOM cycle with Health Affairs

· Plan to fix in the out-years (FY08-13 POM)

· Mr. Gooding requested that SGR provide the AFMS Group with the detailed list of validated SGROCC new capabilities 
OPEN (OPR: SGR2; ECD: 11 Aug 04)

6.  Force Development Panel Proposal – Col Reidy

· Decisional briefing to gain the approval of the AFMS Group to have all Panels map their Education & Training TOA to the Force Development Panel

· Background:

· Fall 03 – AFMS Panels initially engaged in the mapping process

· E&T assets primarily in AETC and AFMC

· SG/Special Interest Item IPTs met to review programs

· Initial decision to keep Aerospace training in Aerospace Operations Panel with Force Development review and input

· Col Fisher now recommends that all E&T TOA be moved to the Force Development Panel

· Key Issues:

· There are budget shortfalls in both Aerospace & FD panels, including significant shortfalls in TDY to School

· Balancing program in execution year is difficult due to scheduling conferences far in advance

· Inadequate/inequitable prioritization of conferences and courses between Panels

· No withhold for E&T reduced flexibility and ability to fund new starts

· FD Panel proposes the following:

· Remap all E&T TOA from other Panels to FD

· Charge the E&T Working Group as the action arm, working the issues and developing recommendations for the Panel

· Proposal benefits:  improves AFMS Long View perspective and provides consistency and corporate oversight in prioritizing, funding and decision making

· Proposal risk: possible perceived loss of Panel ownership and control

· Col Hancock asked about mapping of GME programs.  Currently mapped to several Panels, and E&T Working Group will provide a recommendation to AFMS Group 

· AFMS Group members approved proposal

      APPROVED

7.  Open Discussion

· Col Fisher asked for clarification on the FY04 UFR tasker given to the Panel Chairs for the AFMS Group meeting on 11 Aug 04.  Col Hanson responded that initially the MAJCOMs were asked to forward their UFR requests to the appropriate Panels.  Further discussion revealed that MAJCOMs would prefer to send their requests to a central location that would transmit these inputs to the appropriate panels.  Final decision was that all requests will be sent to Lt Col Tenney/SGSR with a courtesy copy to the appropriate Panel Chairs and PEMs, if known

OPEN (OPR: SGSR; ECD: 9 Aug 04)

8.  Upcoming Meetings:

· AFMS Group:
· 11 Aug, 1300-1530, 4th floor conf room
· 18 Aug, 1300-1530, 4th floor conf room
· AFMS Council

· 12 Aug, 0930-1100, 4th floor conf room


9.  Meeting concluded:  1350
CHET A. GOODING

Acting AFMS Group Chair

Chief, Medical Programming Division

Office of the Surgeon General
