MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 13 Oct 04

1.  Called to order:  1300

2.  Attendance:

a. Members Present:

Col Hanson, Chair
SGSR

Mr. Gooding, representing
SGM2

Col Campbell, representing
SGOC

Col Fisher, representing
SGOP


Col Hancock
SGOD

Col Slawinski
SGR2

Col Sventek
SGOS

Mr. Lewis
SGC2

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

· Minutes from the 29 Sep 04 meeting of the AFMS Group were approved as written  
4.  FY05 DHP Requirements – Col Hanson

· Briefing and discussion regarding new Health Affairs FY05 requirement to identify offsets to fund antiviral medication and vaccines   
· Requirement identified at Resource Management Steering Committee on 7 Oct 04
· Dr Winkenwerder’s FY06 priorities include:
· Antiviral Medication 
· Adenovirus Vaccine
· Japanese Encephalitis vaccine
· Total cost of these priorities is $50-60M; each Service was asked to identify $50M in lowest risk offsets for these leadership adds
· Concern expressed about the possibility of additional leadership adds
· Antiviral Medication (Oseltamivir/Tamiflu)
· Intent is to stock-pile in preparation for influenza pandemic scenario (Roche Pharmaceuticals the only supplier)
· Currently the only effective antiviral medication for most likely pandemic strain (H5N1)
· New strain of virus, so no baseline level of immunity
· Strategy is to protect forward deployed operational forces, critical healthcare personnel and OCONUS high risk patients
· Would cover about 30% of our forces
· Projected cost is $34M, which does not include handling fees, breakage, etc. (so bill will likely be higher)
· Question has been forwarded to JA as to whether this is a DHP or LAF issue – awaiting answer
· Adenovirus Vaccine
· Primary impact of adenovirus is on DoD basic military training
· Intent is to restore supply
· Wyeth halted manufacturing in 1996
· Contract was awarded to Barr Labs to restore the vaccine
· Information that was passed from Wyeth to Barr Labs was not complete 
· Funds were programmed
· Additional funding required
· $3.7M OP needed in FY04 and approximately $2.1M ($1.4M O&M; $.7M OP) in new requirements needed in FY05 
· Unclear as to what will be needed for FY06 and beyond
· Col Fisher noted that for all these requirements there would be a sustainment tail to cover (e.g., to restock vaccines when they exceed their shelf life)
· Japanese Encephalitis Vaccine
· Bridge to keep stockpile while transitioning to new manufacturer
· Projected cost is $15M
· Col Fisher noted that the AF has little requirement for this vaccine and that the Navy and Marines will use it more.  His concern is about buying more than we need or will use.  Mr. Gooding added that the Navy agreed that a peanut-butter spread across the Services is probably not the best option
· AF/SG recommendations are as follows:
· Force Development Panel:  Further reductions in TDY-to-school and HPLRP

· Medical Operations:  Reduction in Space A and enrollment, perhaps thru reduced contracts (eliminate SCO activities)

· Aerospace Operations:  Reduction in environmental program as well as Space A and enrollment

· Medical Support:  Additional formulary actions, reductions in equipment, SRM, and ADPE

· Medical Modernization:  Delays in new programs, mainly in IM/IT

· Lt Gen Taylor had asked that the AFMS Group look very hard at how we would do this

· Additional options include:

· Look only at equipment, SRM, and IM/IT

· Current FY05 FinPlan offsets vs. in program 

· Equipment:  $42.9M/$70.2M

· SRM:  $19.8M/$118M

· IM/IT:  $13.5M/$27.6M

· Col Campbell noted unilateral reductions in space available care and enrollment would be difficult in multi-service markets and it is also hard to re-establish cancelled contracts (e.g., specialty care)

· Col Sventek added cuts in pharmacy would not be well received, and Lt Col Bobb said additional high-dollar pharmacy items are now harder to identify (have already identified and cut back on the easy targets)

· Colonels Sventek and Campbell said any cuts in either pharmacy or care would need to be coordinated with the other Services; otherwise you are cost shifting

· Lt Col Weston said there is currently $127M in equipment that has exceeded its life expectancy and in FY05 there will be an additional $58M added to the list.  Not wise to continue to take from equipment funding

· Col Hanson asked for options from the AFMS Group members and MAJCOMs

· Mr. Lewis noted that for HPLRP, $3M of that bill is a tail

· Col Fisher felt that the antiviral medication expense should not be limited to the DoD, and if the intent is to stockpile, this issue should be taken back to Congress.  These are high value pharmacy items

· Col Hancock noted that we have already tapped into all available resources

· Col Sager added that we should inquire as to where the extra money will be spent.  Each Service is being asked to identify $50M for a $50-60M bill, which would leave nearly $90M on the table

· AETC suggested looking at possibly modernization cuts.  Col Slawinski commented that there are no new starts in FY05 to pull

· Col Sventek added that there is not much left to squeeze out of pharmacy

· Lt Col Bobb also added that it would be a big hit to one program to take $34M from pharmacy

· Col Triche (AFMC) asked if the looming cuts require cessation of on-going FY05 programs (specifically at the 311th HSW) previously discussed with SG.  Lt Col Tenney answered that they should proceed with those programs, but proceed cautiously, until more is known

· Mr. Gooding recommended that the Group proposed offsets come from Equipment, SRM, & IM/IT because we can easily identify how much could be taken and quantify the impact.  They are also the easiest programs to adjust in the execution year

· Col Goetz, seconded by several other MAJCOM representatives, noted that since AETC has already taken the maximum cuts in those areas, the other MAJCOMs might have to bear a disproportionately higher burden in any further cuts

· Mr. Gooding stated that the next step would be to determine MAJCOM allocations, but we should wait until we see how much Health Affairs takes from the AF

· The AFMS Group decided to recommend that the offsets come from Equipment, SRM, & IM/IT.  Col Sager and Lt Col Weston will develop recommendation on how much can be taken and the impact of cuts in SRM and equipment.  Col Slawinski to do the same for IM/IT refresh




OPEN (OPR: SGS/SGR; ECD: COB, 13 Oct 04)

5.   Upcoming Meetings:

· AFMS Group:  20 Oct, 1300-1530, 4th floor conf room 
6.  Meeting concluded:  1430                                    






LINDA E. HANSON, Col, USAF, MSC






AFMS Group Chair

Director, Resource Management 

Office of the Air Force Surgeon General

