MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 21 Ju1 04

1.  Called to order:  1300

2.  Attendance:
a. Members Present:

Col Miller, Chair 
SGM2

Col Hancock
SGOD

Col Hanson
SGSR

Col Hasselquist
SGOP

Col Raynaud
SGOS

Col Slawinski 
SGR2

Col Spatz
SGC2

Lt Col Cockerill, representing
SGOC


Ms. Todd, representing
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFMC
AFSPC
PACAF
USAFA


AETC
AFSOC
AMC

USAFE


3.  Approval of Minutes

· During the review of the 30 Jun 04 minutes, AFSPACE requested the inclusion of additional information on the replacement of the automated call distribution (ACD) system at Patrick AFB 
· SGMP will coordinate with Capt Jenkins/SGRI, and incorporate appropriate input for review/approval at the 28 Jul 04 meeting of the AFMS Group
OPEN (OPR: SGMP; ECD: 28 Jul 04)

4.  Epidemic Outbreak Surveillance (EOS) – Dr. Tibbets 
· Informational briefing to provided the AFMS Group with an understanding of the scientific aspects of the EOS program
· Army data from the Fall 2001 Anthrax outbreaks showed casualty rates increased if exposure awareness first occurs when first patient presents at a medical facility
· Mitigate losses with early detection
· Early intervention can save 90% of treatable casualties
· National strategic thinking for effective biodefense was reviewed
· Guidance from highest levels of scientific and technical review helped initiate EOS development
· Dual use applications absolutely essential
· SGR to provide AFMS Group with summary of requirements documentation
            OPEN (OPR: SGR2; ECD: 4 Aug 04)

· The Line and DHP are cost sharing
· Lt Gen Taylor’s intent is to establish biodefense superiority.  Need to recognize and combat a potential epidemic within the first 3 hours of its introduction into population
· EOS real world test bed – Basic Military Training at Lackland AFB
· Adenovirus outbreaks cause $250M/year in lost training (20K days/year)
· EOS must show capability at all levels (Levels 1, 3, and 5)
· Integrate with other data bases at Lackland
· Balance of mission and policy key issues include:
· Must assimilate EOS system within operational healthcare to ensure capability of surveillance across entire population at risk

· Longitudinal tracking enables matching of personnel and assignments to minimize long-term job related risks

· Intellectual property development within EOS program

· Proactive address of ethical, legal and social issues (ELS)

· EOS program will cost $21M to fund.  Dr. Tibbetts’ rough estimate is that potential savings could cover the EOS bill within the next 2-4 years

· Colonels Hasselquist and Raynaud questioned the lack of joint, sister Service, and/or LAF funding.  Col Slawinski responded that EOS was initially 100% funded with joint funds, but Homeland Security took majority of the funding.  AF/SG stepped in to provide bridge funding for FY06.  She added that the other Services are not moving fast enough and that the AF is taking the initiative

· Col Miller noted that it is important that as other funding sources are identified, SGR must return DHP funds to AFMS Corporate Structure for prioritization

· Question was asked if the $21M EOS funding request is across the FYDP.  SGR to provide an answer to the AFMS Group

OPEN (OPR: SGR2; ECD: 4 Aug 04)

· AETC asked if the HSW dollars have been reviewed and considered as a funding source.  Response: HSW were considered.  Col Miller added that the AFMS was charged to identify $120M for Modernization and has not yet achieved that target 
5.  FY06-11 POM Bills & Offsets Final Prioritization – Mr. Gooding 
· Mr. Gooding reviewed the process to date.  Not all adjustments were not brought through AFMS Corporate Structure, creating a mismatch between the POM submission and AFMS Group decision
· The initial AFMS Group recommendation of 31 Mar 04 included $84M in bills and $84M worth of offsets 
· On 21 May, the AFMS Group reviewed the bills and offsets post-POM fiscal guidance (MTF Efficiencies/Local Support)
· On 2 Jun 04, the AFMS Group recommended revised ranking (reversed Medical Modernization Block I and II).  Additional trade space and offsets increased the total available for FY06 bills to $126.5M
· On 8 Jul 04, the AFMS Council tasked the Group with restoring the correct labeling and prioritization of the modernization blocks

· At the 21 Jul meeting, the AFMS Group restored the correct labeling and prioritization of the modernization blocks and incorporated Local Support increment and Mil-Civilian conversion into bills/offsets drill; available offsets total $144.3M

· The way ahead may include:

· Re-look Med Modernization Blocks I and II priority

· Apply correct label to Med Modernization Block I

· $21M for EOS needs to be funded (above line)

· Options for applying Local Support funding/Mil-Civilian conversion savings

· Buy next 2 bills (HPLRP Blk II and Patient Movement Blk II) 

· Buy back offsets in priority order (SRM Blk II & III, Pharmacy, and Equipment)

· Buy back a combination of bills and offsets

· Present to AFMS Council

· Lay-in MAJCOM/Panel TOA

· AFSPACE was asked to determine the right level of effort for Buckley Pharmacy (identify true requirement)
OPEN (OPR: AFSPACE; ECD: 4 Aug 04)
· AETC and AMC recommended that the offset prioritization be revisited 

· MAJCOMs were asked to state their preference:

· ACC – Leave as is

· AETC – Reprioritize

· AFMC – Leave as is, but request more detail 

· AFSOC – Leave as is

· AFSPC – Request more detail, depends on impact 

· AMC – Reprioritize

· PACAF – Need more information

· USAFE - Need more information

· Col Raynaud was asked to bring back to the AFMS Group the amount of additional money available from new Pharmacy policy (approximately $30M, but will research)
OPEN (OPR: SGOS; ECD: 4 Aug 04)
· MAJCOMs also requested additional detail (RAPIDS slides) for next two bills in the list (HPLRP and Patient Movement Items)

OPEN (OPR: SGMP; ECD: 28 Jul 04)

6.  OP Requirement History – Mr. Gooding

· Tasked by AFMS Council to show audit trail of OP requirement; bringing history back through the corporate structure to Council
· OP was not presented as a radioactive issue at 25 Feb 04 Leesburg meeting of the AFMS Group; $50.4M shortfall in FY04-11
· 26 Mar 04:  SGMP presented OP wedge for inclusion on list of external bills
· 14 Apr 04:  Discussed OP status as external vs. internal bill.  Decision made to retain OP as an external bill
· 21 May 04: Proposal presented to the AFMS Group to streamline external bills list to include only DODMERB, Local Support, and Pharmacy  
· Medical Support panel did not agree  
· Agreement reached to rack/stack OP requirement with internal bills
· 2 Jun 04:  OP included on internal bills list, but fell below cut line during priority ranking of bills
INFORMATION

7.  Upcoming Meetings:

· AFMS Group:
· 28 Ju1, 1300-1530, 4th floor conf room
8.  Meeting concluded:  1445
MICHAEL W. MILLER, Col, USAF, MSC, FACHE

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans &   

Programs 

Office of the Air Force Surgeon General
