MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 10 Dec 03
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 Spatz



SGC2

Lt Col Bobb, representing

SGOS

Lt Col Stein



SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AMC
USAFE 

AETC
ANG

11 MDG   
     

AFMC
PACAF



AFSPC
USAFA

3.
Approval of Minutes:  

· Minutes from the 3 Dec 03 meeting were approved with a correction of the members’ attendance: SGOD representative was present

4. Army Executive Agency (EA) Programs – Lt Col Stein
· AFMS faced with austere funding situation and cannot support funding request for Army EA Programs

· RMSC unable to develop a workable solution; issue on next week’s DSG agenda

· Army could not adequately explain the details of their EA programs

· Submitted an additional UFR on Investigational Drugs

· With the elevation of this issue to DSG level, the Army will not make a presentation at the AFMS Group

CLOSED

5.  Program Budget Decision (PBD) 041 – Mr. Gooding 

· PBD was signed late yesterday

· Approximate impact across the FYDP:

· AFMS: $600M

· AF Line: $1.2B

· Need to determine exact impact on programs and FY06-11 POM process

· Col Miller suggested we develop a “way ahead” that may include an offset drill

· PBD will also impact FY04 & 05 (SGY/SGSR working the numbers)

· More news to follow

· MAJCOMs encouraged to get a copy of the signed PBD 

            INFORMATION

6.  FY05 & 06 Management HQ Review:
· A decisional briefing on the proposed mapping of programs to the AFMS Panels and the transfer of several programs to the MAJCOMs

· Col Miller stated that the intent was to take inventory, gain insight into HQ controlled programs, align them to the appropriate panels, and decentralize to the MAJCOMs to the extent possible

· Only programs were reviewed, not disconnects or initiatives

· Programs were divided into two categories

· 43 account dollars executed in HQ SG or FOA

· Centrally managed/decentrally executed (money controlled by HQ but executed by the MTFs)

· The concept and approach were approved by the AFMS Corporate Structure in Jul 03

· APOM adjustments included recalculation of the SRM model and initial outfitting

· Col Kennedy reviewed the summary of HQ adjustments and program transfers (see slides at O:\SG_Common\AFMS Corporate Structure\AFMS Group\Agendas and Slides\031210G\031210G.ppt)

· After HQ adjustments and program transfers, FY05 APOM adjusted to $204M for the budget year

· $69.5M to be transferred to the MAJCOMs

· With program changes and inflation, the FY06 HQ balance is approximately $210M

· Includes a “trade space” of roughly $57M (plus-up of “Long View” funds and subtraction of HPLRP)

· Col Miller suggested the possibility of reviewing the remaining $153M in HQ accounts via a “PEM parade”

· Need to explain and defend programs

· More information to follow on the process and timing

· Col Miller asked the panels to start scrubbing their programs so they are able to defend their decisions.  The more TOA that can be pushed out to the MAJCOMs the better

· Regarding IM/IT refresh, Col Sager questioned if equipment will still be purchased centrally even though the dollars are decentralized to the MAJCOMs.  Col Miller said that is an execution year issue 

· AFMC asked whether Brooks was accounted for in the model change.  Col Sager said he believed SRM funding for Brooks was added back in, but he will confirm

· The AFMS Group approved FY06 baseline and AFMS Panel mapping

APPROVED

7. Dental Clinic/Dental Lab Product Line Model – Maj Scott
· The product line model does not include area dental labs or advanced dental residency programs (residents and staff) training, oral pathology; orthodontists and pediatric dentists in the CONUS, and dental leadership positions (CCs or SGDs)
· DCO Working Group has been involved in the process

· ECA: UTC requirements

· Primary: 230 Officers/415 Enlisted

· Secondary: None 

· CCA:

· Benchmark: 4,250 DWVs per DDS (based on Army, Navy and Indian Health benchmarks vice civilian due to readiness requirements and access standards)

· Model ratios: 

· Dentists/beneficiaries  – 1:800 (minimum staffing of 2)

· Ortho/Peds OCONUS – 1:3,500

· Hygienists – 1:1,000

· Dental Assistants/General Dentists - 2:1  

· Lab generally follows old standard (FAC 5422) - range of 0.2:1 to 2:1, with modifications necessary to support DCO

· Other support/General Dentists  - 1:3 (minimum staffing of 3)

· Adjustments: AEGD-1 modeled to meet ADA requirements; non-population AEGD-1 adds reduce other requirements at a rate of 1:2
· Model requirements:

· General Dentists: 552

· OMFS: 31

· Perio: 24

· Prosth: 23

· Endo: 15

· Peds: 10

· Ortho: 10

· 4Y0X (Clinical): 2,374

· 4Y0X (Lab)/Other Support: 616

· AEGD Additives: General Dentists 13/OMFS 26/Perio 13/Endo 13

· Staffing revisions reflect greater focus on general dentistry vs. specialties

· Col Gerdts said we are moving towards multi-chair dental service similar to civilian practices.  Additionally, with the rounding factor of .5, the staffing ratio is actually closer to civilian standards than it appears and approaches a ratio of 1,199 beneficiaries to each provider in some cases 

· BCA:

· Total financial risk: $282M

· Private Sector Care: $1.9M (FY02 MMSO)

· Return On Investment: $62.7M

· Army has achieved an increase of 10% in ROI; per Col Gerdts, AFMS test sites have seen increases of 40-50%

· Cost of additional assistants called for in model would be paid for with the reduction in officer slots

· AFMS Group approved Dental Clinic/Dental Lab product line model 



      APPROVED
8.   MAJCOM POM Progress

· All MAJCOMs are on track to meet the 22 Dec 03 suspense
9.
Upcoming Meetings:

· AFMS Group:  

· 17 Dec 03, 1300-1530 EST, 4th floor conference room

· AFMS Council:

· 19 Dec 03, 0930-1130 EST, 4th floor conference room

10.  Meeting concluded:  1420     

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

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans &   

Programs 

Office of the Air Force Surgeon General
