MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 25 Feb 04

1.  Called to order:  1300

2.  Attendance:

a. Members Present:

Col Miller, Chair
SGM2

Col Campbell, representing
SGOC

Col Hancock
SGOD

Col Hasselquist
SGOP

Col Holt
SGR2

Col Spatz
SGC2

Lt Col Bobb, representing
SGOS

Lt Col Stein
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSOC
PACAF


AETC
AFSPC
USAFE

AFMC
AMC 


3.
Approval of Minutes:  

· Minutes from the 23 Feb 04 meeting will be reviewed next week

4. FY06-11 POM Build AFMS Council Brief – Col Miller

· Col Miller reviewed the revised FY06-11 POM Build brief that will be presented to the AFMS Council on 26 Feb 04

· During his prebrief, Maj Gen Roudebush expressed his pleasure with the discussions and options developed at the Leesburg meetings; he did not express a preference for a specific option and will await the AFMS Council debate

· MILPERS tradespace has changed; numbers are lower, but still being worked

· Some key dates on the POM timeline have been pushed back

· AFMS Council moved from 19 Mar to 1 Apr 04

· SG approval pushed back from 9 Apr to 16 Apr 04

· The external and internal financial issues along with the MTF lay down proposals are the major areas to be addressed

· Externally driven bills (requirements on AFMS from outside entities without funds):

· PBD 041

· C-9 Divestiture

· Buckley Pharmacy

· Appointing 

· UM

· DODMERB

· Multiple external factors may impact future of the AFMS.  POM unknowns include:

· Environmental factors such as BRAC, Enhanced Planning Process, and MHS Transformation Study 

· Unknown impact

· Not addressed in lay down

· T-Nex implementation

· Potential changes in National Defense Strategy

· Externally driven bills approved by the AFMS Group:

· C-9 Divestiture

· Buckley Pharmacy

· Appointing 

· UM

· DODMERB

· Internally driven bills approved by the AFMS Group:

· Medical Modernization delta

· OB Contract bill – increases by an additional $6.75M in FY07

· DCO – dental adds still being calculated

· Central dental contract executing at $13-14M today

· Only $8M programmed in FY06

· MMSO

· HPLRP

· Patient Movement items

· HPSP – need to check Dental HPSP numbers and add to total 

· HAWC Contractors

· Digital Dental Radiology Initiative

· CDA Scheduler

· Financial tradespace as of 26 Feb 04 is $56.8M; need an offset drill to identify more tradespace to pay Most Dear bills

· Need to establish a viable portfolio for Medical Modernization

· MTF Lay down proposals were reviewed

· Option A-1 is the AFMS Group recommended option 

· Assumptions:

· Increased enrollment of 3% will generate increased requirements

· PCO critical component of SCO success

· ER to UCC change driven by currency case

· Enhanced ECA/CCA/BCA at 21 MTFs

· SCO funds clinics, perioperative support, and wards at 21 MTFs

· OB/GYN services provided at 18 MTFs using 55 active duty OB/GYN faces

· Four inpatient facilities reduced to outpatient clinics (Luke, Offutt, Sheppard, and Spangdahlem)

· PH and BEE mission based requirements currently unmet

· HAWCs reduce footprint; use contractor support in CONUS and AD in OCONUS

· MILPERS tradespace for this option went down significantly to 24 officers and 111 enlisted

· Option A-2 is basically the same as Option A-1, but restores inpatient capability at Spangdahlem

· If AFMS Council selects this option, we might have to look at SPAs and Class 4/5 disconnects and initiatives for officers 

· MILPERS tradespace is (15) officers and 80 enlisted

· Option B-1 reduces PCO/SCO change from Option A-1 level

· Assumptions:

· Enhances ECA/CCA/BCA at 11 MTFs

· PCO targets enrollment growth at 11 MTFs

· Negative impact on PSC; bill will increase

· Target enrollment growth at 11 MTFs for PCO

· SCO funded at only 6 MTFs

· Requires considerable coordination with MAJCOMs to effectively execute this option

· MILPERS tradespace is 122 Officers and 299 Enlisted

· Option B-2 mirrors Option B-1 and restores Spangdahlem to a bedded MTF

· MILPERS tradespace is 83 officers and 268 enlisted

· Option C retains FY05 APOM levels with a few exceptions

· Assumptions:

· Med Ops PCO/SCO limits Long View implementation

· Decreased ECA/CCA/BCA 

· Minimizes perioperative support required for SCO implementation

· Creates MBIs for the MAJCOMs

· No manpower allowed for SGP, no allowance for operational mission support

· No additional Public Health manpower

· No BEE optimization

· Maintain HAWCs at current MILPERS level

· PSC bill increases due to loss of surgical ECA/CCA

· MILPERS tradespace is 84 officers and 31 enlisted

· Intent is to use the AFMS Council’s recommended MTF lay down proposal to finalize financial program and gain AF/SG approval 

      INFORMATION


5. FY06-11 POM Build – AFMS Panel Chairs

· The panels that did not have time at the 23 Feb 04 meeting, went through their respective bills for this POM cycle
· Force Development Panel
· Health Professions Scholarship Program (HPSP) – reviewed adjusted slides from previous meeting
· Health Professions Loan Repayment Program (HPLRP)
· AFMS unable to recruit and retain right mix of personnel
· Key recruitment/retention tool for NC, BSC, DC, and some MC
· Block I provides limited capabilities

· Reduced requirements assumes increase in Special Pays in FY08 and NC debt load remains $20K

· Fund program across FYDP for $79.8M

· Block II assumes no increases in Special Pay Program and includes NC specialists with >$20K debt load

· Reduces losses and recruits to requirements

· 300+ critical personnel retained/recruited per year

· Requesting $12.44M in FY06

· Medical Modernization Panel

· Panel presented three options for this bill

· Block I funds Epidemic Outbreak Surveillance (EOS) for $21M.  EOS will remain the top SG RDT&E priority

· Not likely to receive funding from other sources; option stands up research platforms at Lackland and Brooks

· Sustains partnership with USN, USA, DTRA and civilian institutions

· Block II includes the Medical Modernization Panel’s other must pays

· TMIP ($1.23M) and clinical research ($1.99M) to support GME programs 

· SuperVision Research ($1.7M) requires research funds; not a DHP funded program

· Block III includes SGROCC validated and Panel prioritized initiatives 

· Pays for the Corporate Dental Application ($309K), Dental Care Optimization ($13.1M), and $3M applied to new initiatives divided among AFMS CONOPS capabilities

· Over $100M remaining unfunded initiatives validated by SGROCC to date

· Dental Care Optimization may be covered by another panel; need to resolve whether Medical Modernization or Medical Support Panel is paying for DCO

· FY04-11 Summary of Other Procurement (OP) Requirements & Funding Profile

· OP is a joint Medical Modernization and Medical Support issue

· The OP bill is generated by high value acquisitions of new systems (i.e., digital radiography, PGUI, and telephony) and medical equipment replacement
· About one-half of the bill is due to equipment replacement

· Not presented as a radioactive issue at Leesburg; $50.4M shortfall in FY04-11

· Need a wedge in the FY06 POM

· HQ Program Review 

· Need to conduct a Program Parade on HQ Account

· Bills will be prioritized during the 2nd week in March

· Process should wrap up within the next few weeks

· Look to have an offset drill soon



      INFORMATION

6.  Upcoming Meetings:

· AFMS Group:
·  3 Mar, 1300-1530, 3rd floor conf room
· 10 Mar, 1300-1530, 4th floor conf room
· AFMS Council:
· 1 Apr, 0900-1200, 4th floor conf room

7.  Meeting concluded:  1530
MICHAEL W. MILLER, Col, USAF, MSC, FACHE

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans &

Programs

Office of the Air Force Surgeon General
