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Look familiar?  P2R2 stands for Privilege and Pleasure, Relevant and Reasonable.  Metrics associated with this initiative should be periodically reviewed and kept up to date as they are not only viewable to you but our leadership as well.  In fact, the AFMS Performance Improvement Board meets monthly to discuss metrics on the P2R2 website, especially the ADS processing metric.  For your convenience, you may click on P2R2 or AFMOA to go directly to those websites.  Enjoy!
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Assumptions/APPG =  Latest Manpower Standard.  As you all know, assumptions are what Air Staff uses to validate requirements…learn them!  Click on either of the above for website/documents, then search by FAC Code.





	We’ve received numerous questions regarding the placement of civilians and AFSC changes resulting from MAPPG 03.  Remember, the MAPPG process determines requirements, not funded authorizations.  The changes occurring from this process will be based on an Authorization Change Request (ACR) to your current UMD.  As you review your requirements, approach it from the “big picture” perspective--total number of requirements by FAC code.  Then, base total additions/reductions by officer/enlisted/civilian bottom line requirements.  We have flexibility to make minor adjustments to your requirements.  However, we must stay within the officer/enlisted/civilian targets for our MAJCOM.


In an attempt to alleviate UMD problems we experienced with implementation of MAPPG 02, we’ve decided to process the MAPPG 03 ACR from this level.  In an effort to fix several MAPPG 02 disconnects, the majority of the MAPPG 03 changes will be effective on Jul 01.  We’ll coordinate all changes with you prior to submitting the final product to ensure you are both aware and concur with the changes.  Our plan is to have a draft ACR available for your review at the Resource’s Symposium.  We should be able to resolve concerns  prior to submission of UMD changes.
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It’s that time again!  Air Staff has sent the MAJCOMs preliminary Fin Plan guidance.  They are also planning to send an FY02 bogey in the near future, even though that number is subject to change.  The FY01 and FY02 projection worksheets in the Fin Plan spreadsheet are similar to the PEC/EEIC forecast you already accomplish for the BER.  As soon as we (SGMC) figure out specifically what we need from the MTFs to complete the Fin Plan, more guidance will follow.  Start looking at what your FY02 requirements will be using the PEC/EEIC forecast spreadsheet as a guide.  Total requirements will be displayed in one worksheet, and separate worksheets will reflect the funded and unfunded portions of the requirements.  The CBRA model will not be used.  More to come…stay tuned.


   





Click shield for ACC/SG Website
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Sheet1

		Base		Unit		RMO Flight Cmdr		Phone		RMO NCOIC		Phone		FAX

		Barksdale AFB LA		2		Lt Lisa Adams		781-6575		TSgt Michael Myers		781-6051		781-6112

		Beale AFB CA		9		Lt Kevin Schultz		368-4866		TSgt A. Summerlin		368-4868		368-4855

		Cannon AFB NM		27		Capt Elizabeth Miller		681-7972		MSgt Karen Pierson		681-2308		681-7970

		Davis-Monthan AFB AZ		355		Lt Scott Burke		228-1504		SSgt Tracy Hemphill		228-2633		228-2604

		Dyess AFB TX		7		Capt Matthew Hartmann		461-5419		Ms Betty Dean		461-5423		461-4180

		Ellsworth AFB SD		28		MS Ramona Binstock		675-3220				675-3564		675-3630

		Holloman AFB NM		49		Lt Tina Doyle-Hines		572-3050		TSgt Lawanda Latin		572-5746		572-3847

		Lajes Field Azores		65		Capt Curtis Hudson		535-2264		MSgt Sanchez-Jones		535-3457		535-3859

		Langley AFB VA		1		Capt Wendy Barnes		574-8210		MSgt Richard Burton		574-6410		574-5029

		Minot AFB ND		5		Lt Richard Griffith		453-5158		MSgt Thomas Melvin		453-5174		453-5733

		Moody AFB GA		347		Ms Delores Bell		460-3155		Msgt Anthony Rolle		460-1470		460-5528

		Mt Home AFB ID		366		Capt Bob Magnuson		728-7675		Msgt Randall McLeland		728-7445		728-7622

		Nellis AFB NV		99		Maj Jacqalyn Eagan		348-2534		SSgt Darlene Marsh		348-2542		348-2525

		Offutt AFB NE		55		Capt Jeanette Comorski		271-7320		SSgt Christine Rausch		271-9136		271-7463

		Seymour-Johnson AFB NC		4		Maj Scott Zuerlein		722-1889		TSgt Lynda Carrier		722-1890		488-1820

		Shaw AFB SC		20		Capt Lance Rodgers		965-6304		TSgt Saudra Herbert		965-6396		965-6412

		Whiteman AFB MO		509		Capt Keith Higley		975-1838		MSgt Chris Oben		975-2123		975-5121

						Red Type = no valid e-mail address in global listing
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Sheet2

		Base		Unit		April		May		June		July		August		September		October		November

		Barksdale		2

		Beale		9

		Cannon		27										TRINIDAD-PRIM

		Davis-Monthan		355		CHATH						MEDSTAR

		Dyess		7		GITMO - KOSOVO-PRIMARY

		Ellsworth		28						BOLIVIA		PERU

		Holloman		49										TRINIDAD-3

		Howard		24

		Lajes		65

		Langley		1		OPERATION SOUTHERN WATCH

		Minot		5

		Moody		347

		Mt Home		366

		Nellis		99						BOLIVIA-PRIM

		Offutt		55						HCA		HCA

		Seymour-Johnson		4

		Shaw		20

		Whiteman		509
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		Base		Unit		Rec'd		Replied / Received

		Barksdale		2

		Beale		9

		Cannon		27

		Davis-Monthan		355

		Dyess		7

		Ellsworth		28

		Holloman		49

		Lajes		65

		Langley		1

		Minot		5

		Moody		347

		Mt Home		366

		Nellis		99

		Offutt		55

		Seymour-Johnson		4

		Shaw		20

		Whiteman		509
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HEADQUARTERS AIR COMBAT COMMAND 


OFFICE OF THE COMMAND SURGEON


As of April 2001


HQ ACC/SG


162 Dodd Blvd, Suite 100


Langley AFB, VA  23665-1995


DSN: 574-XXXX      COMM:  757-764-XXXX


Email:  first name.last name@langley.af.mil 


FAX:  XXX-4631















Intercom (*)
    Ext


COMMAND SURGEON












    1300


TAYLOR, George P.
BGen
         SG 

MC     

Command Surgeon



2022
                    1307


GARNER, Scott H.

Col
         SG2
MSC

Deputy Command Surgeon


2026
    
    1640


HARMON, Gerald E.
BGen(s)
         SGANG
MC

ANG Assistant to the Command Surgeon                                                  1300


McMAHAN, Howard
BGen
         SGAFR
MC

AFR IMA 





    1300


MILLER, Nora B.

Civ
         SG



Information Manager


2022

    1307


REESE, Steven B.

Maj (s)
         SGE


Executive Officer



2023

    1305


SCARBRO, Samuel R.
Col
         SGL     
MSC

Deputy for ANG Affairs                

2028

    1298


JUSTICE, Michelle

TSgt
         SGEA


Chief, Admin


 
2021
   
    1228


ROBINSON, Brandy K.
SSgt
         SGEA


NCOIC, Patient Administration

2017

    1223

BARKER, Donna L.
SSgt
         SGEA


Executive Support/SG2


2024

    1640


HAYWOOD, Marcy S.
SSgt
         SGEA


Staff Support



2019

    1226


MEDICAL PROGRAMS AND RESOURCES DIVISION  (SGM)






      
    3608


HANSON, Linda E.                Col                 SGM                 MSC      

Chief




2227

    3608


SHAW, Carol F.

Civ 
       SGM   


Information Manager/SGM


2229

    3608


Financial Management Branch (SGMC)


            
                                                                                               

    1214


LEWANDOWSKI, Mark
Lt Col (s)        SGMC
MSC 

Chief




2136

    1344


HANES, Brenda F.

Capt                SGMC
MSC

Chief, Financial Management Operations
2131          
    1329


FONSECA, Edward R
MSgt
        SGMC


NCOIC, Business Operations


2132
                    1334


ROGERS, Tyrelle F.
TSgt
        SGMC


IMA




2134

    1337


GOODIN, Brenda M.
Civ
        SGMC


Chief, Resource Operations


2133

    1335


WILLIAMS, Shirley D.
Civ
        SGMC
Contractor
Healthcare Analyst



2195

    1339


Information Systems/Information Technology Branch (SGMI)
                                                                                                                                    1333


COTHRON, Robert H.
Maj
        SGMI
MSC

Chief, Info Systems & Analysis Branch

2220

    1370   


HARTZELL, Mark A.
Maj
        SGMI
BSC

Chief, Clinical Information Systems

2222

    1371


YOUNG, Robert G.
Capt
        SGMI
MSC

Chief Technology Officer


2224

    3295


GOTTMAN, Kurt A.
TSgt       
        SGMI


Medical Systems Analyst
 
 
2218

    1359


SHOEMAKER, Charles 
MSgt (s) 
        SGMI


Medical Systems Analyst 
 
 
2219

    1368


GENT, Chris J.

SSgt
        SGMI


Medical Systems Analyst
 
  
2223

    1372


KOLESZAR, John E.
Civ
        SGMI
Contractor 
Systems Engineer
 

 
2221

    1376


Manpower and Force Management Branch (SGMM)

                                                                                                                                    1216


BURGER, Joseph P.
Maj
       SGMM
MSC
 
Chief, Manpower and Force Management 
2200

    7813


REESE, Steven B.

Maj(s)
       SGMM
MSC

Chief, Medical Staffing 

 
2206

    1305  


MOFFET, Charles B.
MSgt
       SGMM


NCOIC, Manpower and Force Management
2202

    0178


WATKINS, Wesley
MSgt
       SGMM

 
NCOIC, Medical Force Management

2201

    0170


SLAUGHTER, Jessica R.
SSgt               SGMM


NCOIC, Cmd Medical Enlisted Assignments
2204

    0172


JERNIGAN, Denise
Civ
       SGMM


Medical Education Program Manager  

2205
 
    0176


COMMUNITY HEALTHCARE DIVISION (SGO)                                                                                                                                                            0163


FAGAN, Kathryn M.
Col
      SGO

NC

Chief  & Command Nurse


2211

    5504


WILLIAMS, Karen L.
Civ                 SGO



Information Manager/SGO 


2212

    0163


Clinical Medicine Branch (SGOC)










                    1218


WATKINS, John F.
Col
      SGOC
DC

Chief & Command Dentist 


2043

    1328


VANVALKENBURG, Scott
Col(s)
      SGOC
MC

Chief, Clinical Medicine


2226

    5998


VALLEY, Florence                Lt Col
      SGOC
NC

Command Prevention Integrator

2231

    3180


RIGGS, Brian L.  

Maj
      SGOC
MSC

Chief, Clinical Administration

2230

    0169


ROBBINS, Carole S. 
Maj
      SGOC
NC

Chief, Preventive Services 


2102

    1277


REARDEN, Katherine
Maj
      SGOC
BSC

Chief, Behavioral Sciences


2214

    0168


BONALEWICZ, Connie E. 
CMSgt   
      SGOC


Command Dental Manager


2210

    2334


HENSON, Enrique C.            CMSgt 
      SGOC


Medical Service Manager


2225

    5986


UNDERWOOD, Mina L.
SMSgt           SGOC


Supt, Behavioral Sciences  


2215

    0164


STEPHENS, Karen I.
Civ
      SGOC


Family Advocacy Mgmt Asst


2213

    0165 
















Intercom (*)
    Ext


Aerospace Medicine Branch (SGOP)                                                                                                                                                                           1209/ 1213


HAMILTON Mark A.
Col
     SGOP

BSC

Chief




2203

    1209


JONES, Malva A.

Civ               SGOP
        


Information Manager/SGOP


2036

    1270


TAYLOR, Robin L.
Col
     SGOP

BSC

Command Public Health Officer 

2034

    1268


CAULKINS, Charles D.
Lt Col
     SGOP

BSC

Command Physiologist


2101
                    1276


MARCHIONI, Ronald 
Lt Col (s)
     SGOP

BSC

Deputy Command Bioenvironmental Engineer
2039

    1273


DOOLEY, Alan W. 
Lt Col           SGOP                BSC

Command Core Program Manager
  
2035     
                    1269


TRENT, Laura

Lt Col (s)
    SGR
                BSC                        Chief, Combat Force Protection                             2029                            1217


SMART, Tracy L.

WGCDR
     SGOP

MC

Chief, Flight Medicine Operations

2126

    1308


VACANT






Chief, Flight Med Safety and Evaluation
2128

    1325


MCCARTNEY, Kurt D.
Lt Col
     SGOP

MC

Chief, Flight Medicine


2129

    1326


BOWERS, Kyle D.

CMSgt
     SGOP



Command 4M Functional Manager

2101

    1276


REED, Theron M.

SMSgt
     SGOP



Command Public Health Manager

2103

    1294 


LEWIS, John W.

SMSgt
     SGOP



Command 4F Functional Manager

2125
                    1299


DUNAVENT, Mike
TSgt
     SGOP








2103                            1278


FLEMING, Michael L.
TSgt             SGOP



CSAR Medical Operations Manager

2099
                    1274


BURGESS, James D.
TSgt
     SGOP



NCOIC, Aircrew Standards


2100

    1275


COMBAT DEVELOPMENT CENTER   (SGR)





TURNER, Russell                  Col(s)          SGR                    MC                         Chief




2032
   
    1272


HUMPHREY, Edward           Lt Col          SGR                    BSC 

Deputy &




2033                            1261








                Chief, Strategic Planning and Resourcing


    1282


KLINE, Edward H.

Lt Col
    SGATIC  
MSC

MHS




2032
 
    1259


JOHNSON, Gregory W.
Lt Col
    SGATIC
MC

Chief, Integration & Development, MHS
2290

    1343


DUNAVENT, Michael          TSgt             SGR                                                    NCOIC, Command Preventive Medicine               2291                            3513


KIEFNER, Willard L.
Civ
    SGR

Contractor 
Medical Modernization 


2197

    1355


PATTERSON, Neil G.           Civ              SGR 

Contractor 
Program Analyst/EMEDs Program Manager 
2044

    1208


GERALD, James A.
Civ              SGR

Contractor
Chief, Information Engineer



   
    1256


HILL, Linda K.

Civ
    SGR 



Program Assistant

 
 
2031

    1374


MEDICAL READINESS AND LOGISTICS DIVISION (SGX)                                                                                                                                        1279


VIVIAN, Talbot N
.
Col
   SGX

MSC

Chief




2105

    1279


HASSELQUIST, Arne
Col (s)
   SGX2

MC

Deputy




2130

    1327


WESTWATER, Elizabeth A.
Civ
   SGX



Information Manager/SGX


2104 

    1279


Logistics and Deployable Systems Branch (SGXL)






                                                    1215


RUBIO, Benjamin A.
Maj
   SGXL

MSC

Chief




2124

    0161


HEFNER, David M.
Maj
   SGXL

MSC

Chief, Infrastructure and Equipment Analyst
2119

    2562


LABEE, Daizy R.

Maj
   SGXL

MSC

Chief, NBC/WMD





    1288


SMITH, Randy R.

Capt
   SGXL

BSC

Chief, Medical Counterproliferation

2110

    1284


VACANT


   SGXL



Supt, Logistics and Deployable Systems
2121

    1345


GAMBLE, Robyn J.
MSgt
   SGXL



NCOIC, Medical Logistics


2122

    1346


NICKELL, E. Ray

Civ
   SGXL

Contractor
Medical Facility Program Manager

2123

    0162


Plans and Operations Branch (SGXP)




                                                                                                    1211


ADDISON, Danny L.
Lt Col
   SGXP

NC

Chief, Readiness Plans and Operations Branch
2037

    1283


FRANKLIN, Kenneth R.
Maj
   SGXP

MSC

Chief, Doctrine and Strategic Capabilities
2294

    1907


HEGLAR, S. Leigh

Maj
   SGXP

NC

Chief, EMEDS/AFTH Transition Team

2108

    1297


LARSON, Steven M.
Maj
   SGXP

MSC

Chief, Readiness Training Programs

2015

    1258


THOMAS, Kelli J.B.
Maj
   SGXP

NC

Chief, Theater Plans/Contingency Ops

2118

    1293


TIMM, Debra A.

Maj
   SGXP

NC

Chief, Deployments & AEF Support

2116

    1291


VACANT


   SGXP



Fellow, Readiness





    1211


VACANT


   SGXP



Fellow, Readiness





    1211


GOUVEIA, Brian T.
Capt
   SGXP

MSC

Chief, EMEDS/AFTH Integration

2109

    1271


MOORE, Rick 

Capt
   SGXP

MSC

Chief, Medical Readiness Programs

2115

    1290


HARSHMAN, Ron E.
MSgt
   SGXP



NCOIC, Medical Plans and Operations

2107

    1281


PLAUDIS, David S.
MSgt(s)
   SGXP



Medical Plans and Operations

2114

    1289


McGUIRE, Lee A.

TSgt
   SGXP



NCOIC, Readiness Programs


2112

    1286


PETERSON, Randy W.
TSgt
   SGXP



NCOIC, EMEDS Transition Team

2293

    1906


(*)  Intercom numbers work only within the ACC/SG internal telephone network.  They are not for external customer usage.


COMMAND CORPS ADVISORS


                       MC – Col (s) Turner (4-1272)




MSC – Col Garner (4-1640)



DC – Col Watkins (4-1328)


                        NC – Col Fagan (4-5504)                                                       BSC – Col Hamilton (4-1209)
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		FAC		Title		Validation Assumptions

		1040		Public Affairs		This FAC is applicable to Medical Wings Only. The use of Air Force Manpower Standard 104A, 21 Jun 94 is used to validate these requirements.   The formula is as follows:  Y = (679.4 + (.0454 * X)) / 160.  X = Total Personnel Assigned.

		1051		Chaplain		This FAC is applicable to Medical Wings Only.  The use of Air Force Manpower Standard 1051, 13 Dec 95 should be used to validate these requirements.    The formula is as follows:  Y = (1243 + (.0454 *( X - 2750))) / 160.  X = Total Personnel Assigned.   Note:  All other chaplain support is assigned to the appropriate wing and are non-DHP resources.

		5100		Medical Command		The use of the Objective Medical Group (OMG) Guide, December, 1996 is used to validate these requirements.  The manpower requirements authorized in this FAC along with the number of squadrons authorized is covered on pages 20 - 23.  All MTFs will fall into one of the following categories:

						- Medical Squadrons are Authorized 1 Squadron Commander, 1 First Sergeant and 1 Admin/Secretarial Support in this FAC.  Other leadership positions are either dual hatted or earned under the appropriate FAC.

						- Medical Groups with less than 300 personnel assigned.  Authorized 1 Group Commander, 1 First Sergeant and 1 Administrative/Secretarial Support.  These Medical Groups can have a total of 2 subordinate squadrons under the group.  These squadrons are Medical Operations (5200) and Medical Support (5500).  An optional third squadron can be added by requesting an AED variance based on a special mission requirement.

						- Medical Groups with 300 - 599 personnel assigned.  Authorized 1 Group Commander, 1 Deputy Group Commander, 1 First Sergeant and 1 Administrative/Secretarial Support.  These Medical Groups can have up to a total of 4 subordinate squadrons under the group.  These squadrons are Medical Operations (5200), Aerospace Medicine (5300), Dental (5400) and Medical Support (5500).  The optional 3 squadron configuration that combines Aerospace Medicine and Dental into the AMDS (5800) is a popular and more efficient configuration option for Medical Groups in this size range.

						- For Medical Groups with 600 - 699 personnel assigned.  Authorized 1 Group Commander, 1 Deputy Group Commander, 1 First Sergeant and 1 Administrative/Secretarial Support.  These Medical Groups can have up to a total of 5 subordinate squadrons under the group.  These squadrons are Medical Operations (5200), Surgical Operations (5210) Aerospace Medicine (5300), Dental (5400) and Medical Support (5500).

						- Medical Groups with 700 - 999 personnel assigned.  Authorized 1 Group Commander, 1 Deputy Group Commander, 1 Group Superintendent, 1 First Sergeant and 1 Administrative/Secretarial Support.  These Medical Groups can have a total of 5 subordinate squadrons under the group.  These squadrons are Medical Operations (5200), Surgical Operations (5210), Aerospace Medicine (5300), Dental (5400) and Medical Support (5500).

						- Medical Groups with 1,000 or more personnel assigned.  Authorized 1 Group Commander, 1 Deputy Group Commander, 1 Group Superintendent, 1 First Sergeant and 1 Administrative/Secretarial Support.  If the MTF is designated as a Medical Center then additional requirements are earned under FAC 5110 by the application of Air Force Manpower Standard 10A0, 22 Apr 96.  These Medical Groups can have up to a total of 6 subordinate squadrons under the group.  These squadrons are Medical Operations (5200), Surgical Operations (5210), Aerospace Medicine (5300), Dental (5400), Medical Support (5500) and Diagnostics & Therapeutics (5510).

						- Medical Wings:  Authorized 1 Wing Commander and appropriate subordinate Groups versus squadrons IAW the Objective Medical Group Guide.  Additional support requirements are earned under FAC 5110 using Air Force Manpower Standard 10A0, 22 Apr 96.  These requirements can be placed in either FAC 5100 or 5110.

		5102		Medical Law Consultant		These are special requirements contained at selected facilities and are validated by the MTF,  MAJCOM and HQ USAF/SGMM annually.

		5110		Group Staff		Medical Centers Only.  Apply Air Force Manpower Standard (AFMS) 10A0, 22 Apr 96.  The total of both FACs 5100 and 5110 should not exceed the total of the AFMS application.

		5111		Quality Services		During the FY02 validation, 1 requirement was validated for up to 15 PCMs and 2 requirements were validated for MTFs with over 15 PCMs.  The standard for this FAC is currently under review.

		5140		Patient Administration		For Inpatient and outpatient facilities:  Add 1 requirement for every 12,000 non-PCM outpatient visits per year.  There is an additional additive for inpatient administrative support.  This applies to inpatient facilities only:  (69.75 ((6.032 * X) +(12.86 * X1))) / 160    (X=avg monthly dispositions and X1 = The average monthly number of new tumor registry cases identified)

		5200		Medical Operations Squadron		All Medical Groups are authorized 1 Squadron Commander and 1 Administrative/Secretarial support requirement.  Outpatient facilities with 10 or more PCMs earn a Chief of Hospital Services requirement and a Nurse Executive requirement.  Inpatient facilities:  Are authorized 1 Squadron Commander and 1 Administrative/Secretarial support requirement.  Additional Hospital Services requirements are determined by applying Air Force Manpower Standard (AFMS) 5200, 11 Oct 94. as follows:  Y = (28.96 + (1.025 * X)) / 160.  X = total number of requirements in FACs 5201, 5202, 5203, 5204, 54205, 5206, 5207, 5208, 5210, 5211, 5212, 5213, 5214, 5215, 5216, 5217, 5218, 5220, 5221, 5222, 5223, 5224, 5225, 5230, 5231, 5232, 5233, 5234, 5235, 5236, 5237, 5238, 5239, 523A, 5240, 5241, 5242, 5250, 5251, 5252, 5260 and 5261.  Additional requirements for Nursing Support are earned by the application of AFMS 5110B, 7 Dec 94, as follows:  Y = (158.7 + (.1972 * X))/160.  X = Average number of occupied bed days per month.  This is obtained by dividing the total occupied bed days by 12.

		5210		Department of Medicine		This FAC is applicable to inpatient facilities only.  Requirements in the FAC are determined by applying Air Force Manpower Standard 5210, 6 Oct 94, as follows:  Y = (24.96 + (6.243 * X)) / 160.  X = The total number of required manpower authorizations in the Internal Medicine group, FACs 5211 through 5211K; Cardiopulmonary Laboratory, FAC 5212; Pediatrics, FAC 5213; Neurology, FAC 5214; Dermatology, FAC 5215; Mental Health, FAC 5216; Occupational Therapy, FAC 5217; and Allergy-Immunology, FAC 5218.

		5211		Internal Medicine		Earned Under EBRM.  EBRM authorizes 1 PCM for every 1,500 MAE (rounding up).  Authorized support staff is 1 Nurse, 2 technicians, and 1 administrative support per PCM.  Additional requirements for a Health Care Integrator (HCI) and Group Practice Manager (GPM) are earned as follows:  Each MTF earns a minimum of 1 HCI and 1 GPM.  Additional HCI and GPM positions are earned by multiplying the number of PCMs by .125 always rounding down.  Therefore, 16 PCMs earns 2 HCI and GPM positions, 24 PCMs earns 3 HCI and GPM positions and an additional HCI and GPM position is earned for every 8 PCMs thereafter.  The total number of EBRM requirements earned under EBRM are distributed between FACs 5211 (Internal Medicine), 5223 (Family Practice), 5251 (Pediatrics) and 5210 (Flight Medicine).  The distribution of EBRM assets is determined by enrollment and the MTF's discretion.   Inpatient facilities can earn additional "Hospitalist" requirements for this FAC.  An ADPL of 15 earns 1 requirement.  An additional requirement is earned for every additional 15 inpatient bed days.

		5211A		Cardiology Lab		This FAC is applicable to only those MTFs with a Cardiology Service.  Cardiologists are earned at 2.9 per 100,000 population.  A minimum requirement of 2 Cardiologists must be earned to provide a standard services.  Therefore, an MAE of 66,000 is required for a cardiology service.  Cardiologists are generally restricted to teaching facilities or at the discretion of the clinical consultant.  Cardiologists are supported with .5 Nurse (rounded up), 3.25 Cardiopulmonary Lab Technicians (4H0X1), and 1 Administrative Support per Cardiologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5211B		Endocrinology		Endocrinologists are earned at the rate of .8 per 100,000 MAE.  Therefore, Endocrinologists are restricted to teaching facilities only and at the discretion of the Clinical Consultant.  Support staff for Endocrinology is earned at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Endocrinologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5211C		Gastroenterology		Gastroenterologists are earned at the rate of 2.3 per 100,000 MAEs.  A minimum of 2 must be earned to provide a viable service.  Therefore, Gastrointerologists are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Gastroenterology is at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Gastroenterologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5211D		Hematology/Oncology		Hematology/Oncology Specialists are earned at the rate of 1.9 per 100,000 MAE.  Therefore, Hematology/Oncology Specialists are restricted to teaching facilities only and at the discretion of the Clinical Consultant.  Support staff for Hematology/Oncology Specialists is at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Hematology/Oncology Specialists.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5211F		Rheumatology		Rheumatologists are earned at the rate of .9 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.  Therefore, Rheumatologists are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Rheumatology is earned at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Rheumatologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5211G		Pulmonary Services		Pulmonary Disease Specialists are earned at the rate of 1.1 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.  Therefore, Pulmonary Disease Specialists are restricted to teaching facilities only and at the discretion of the Clinical Consultant.  Support staff for Pulmonary Disease Specialists is earned at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Pulmonary Disease Specialist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5211H		Infectious Disease		Infectious Disease Specialists are earned at the rate of 1 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.  Therefore, Infectious Disease Specialists are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Infectious Disease Specialists is earned at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Infectious Disease Specialist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5212		Respiratory Care		Respiratory Care requirements (4H0X1) are earned at the rate of 1 for every 2 internal medicine providers (rounded up). All providers in FAC 5211 - 5211H are included in this calculation.

		5214		Neurology		Neurologists are earned at the rate of 2.3 per 100,000 MAEs.  A minimum of 2 must be earned to provide a viable service.  Therefore, Neurologists are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Neurology is at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Neurologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5215		Dermatology		Dermatologists are earned at the rate of 2 per 100,000 MAE.  Therefore, Dermatologists are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Dermatology is at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Dermatologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5216		Mental Health		Clinical Psychiatrists are earned at the rate of 1 at 12,000 - 41,999 MAE, 2 at 42,000  - 53,999 MAE, 3 at 54,000 - 77,999 MAE and 4 at 78,000 MAE.  Social Workers and Psychologists are earned at the rate of 1 each per 9,000 MAE.  Support staff is calculated at 1 Technician (4C0X1) and .5 Administrative Support per provider.  All Mental Health assets are earned under FAC 5216 and can be distributed to FACs 5216A - 5216D at the discretion of the MTF.  Total requirements in 5216 FACs should not exceed this calculation and any Non-DHP resources must be included.

		5216A		Social Services		Clinical Psychiatrists are earned at the rate of 1 at 12,000 - 41,999 MAE, 2 at 42,000  - 53,999 MAE, 3 at 54,000 - 77,999 MAE and 4 at 78,000 MAE.  Social Workers and Psychologists are earned at the rate of 1 each per 9,000 MAE.  Support staff is calculated at 1 Technician (4C0X1) and .5 Administrative Support per provider.  All Mental Health assets are earned under FAC 5216 and can be distributed to FACs 5216A - 5216D at the discretion of the MTF.  Total requirements in 5216 FACs should not exceed this calculation and any Non-DHP resources must be included.

		5216B		Psychiatry		Clinical Psychiatrists are earned at the rate of 1 at 12,000 - 41,999 MAE, 2 at 42,000  - 53,999 MAE, 3 at 54,000 - 77,999 MAE and 4 at 78,000 MAE.  Social Workers and Psychologists are earned at the rate of 1 each per 9,000 MAE.  Support staff is calculated at 1 Technician (4C0X1) and .5 Administrative Support per provider.  All Mental Health assets are earned under FAC 5216 and can be distributed to FACs 5216A - 5216D at the discretion of the MTF.  Total requirements in 5216 FACs should not exceed this calculation and any Non-DHP resources must be included.

		5216C		Psychology		Clinical Psychiatrists are earned at the rate of 1 at 12,000 - 41,999 MAE, 2 at 42,000  - 53,999 MAE, 3 at 54,000 - 77,999 MAE and 4 at 78,000 MAE.  Social Workers and Psychologists are earned at the rate of 1 each per 9,000 MAE.  Support staff is calculated at 1 Technician (4C0X1) and .5 Administrative Support per provider.  All Mental Health assets are earned under FAC 5216 and can be distributed to FACs 5216A - 5216D at the discretion of the MTF.  Total requirements in 5216 FACs should not exceed this calculation and any Non-DHP resources must be included.

		5216D		Substance Abuse		Clinical Psychiatrists are earned at the rate of 1 at 12,000 - 41,999 MAE, 2 at 42,000  - 53,999 MAE, 3 at 54,000 - 77,999 MAE and 4 at 78,000 MAE.  Social Workers and Psychologists are earned at the rate of 1 each per 9,000 MAE.  Support staff is calculated at 1 Technician (4C0X1) and .5 Administrative Support per provider.  All Mental Health assets are earned under FAC 5216 and can be distributed to FACs 5216A - 5216D at the discretion of the MTF.  Total requirements in 5216 FACs should not exceed this calculation and any Non-DHP resources must be included.

		5216F		Psychiatric Inpatient Nursing Unit		Applicable to Andrews AFB, Lackland AFB, Lakenheath AB and Sheppard AFB only.  Service feasibility and manpower requirements validation is accomplished annually by the MTF, MAJCOM and HQ USAF.  Manpower requirements are calculated based on the Average Daily Patient Load (ADPL)of this unit.  The formula applied is Y1 = .06 + 2.476 (X1).  X1 = ADPL.  This formula is based on 1:5 Nurse to patient ratio.

		5217		Occupational Therapy		This service is restricted to Peer Group 5 facilities and Elmendorf and Sheppard medical facilities.  Occupational Therapists are earned at 2 per 50,000 MAE and are supported at 2 technicians (4J0X1) per therapist.

		5218		Allergy/Immunology		This FAC is only applicable to MTFs with an assigned Allergist.  All other MTFs should use FAC 5320.  Allergists are earned at the rate of 1.5 per 100,000 MAE.  Therefore, Allergists are restricted to teaching facilities only and at the discretion of the Clinical Consultant.  Support staff for Allergists  is at the rate of .5 Nurse (rounded up), 2 Technicians and .5 Admin (rounded up) per Allergist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5219		Medical or Medical/Surgical Nursing Unit		This FAC is applicable to inpatient facilities only.  Medical, combined medical/surgical (MSU), pediatrics, telemetry and observation unit services should use this FAC.  Manpower requirements are calculated based on the Average Daily Patient Load (ADPL)of this unit.  The formula applied is .57 + 1.768 (X1).  X1 = ADPL.  This formula is based on 1:7 Nurse to patient ratio.  The new AFMS 5219 prescribes additives for telemetry and observation unit additives when combined with this unit.  Observation unit services apply Y2 = .06 + 2.476 (X2).  X2 = Observation Unit ADPL.  Telemetry services apply Y3 = .035 + 3.096 (X3).  X3 = Telemetry ADPL.  Refer to AFMS 5219 for combined services.  Combined MSU and Obstetrics uses AFMS 5253 to determine manpower requirements.

		5219-01		Medical or Medical/Surgical Nursing Unit		Use of this FAC indicates the existence of a second medical, medical/surgical, pediatric, telemetry or observation nursing unit.

		5220		Emergency Medicine		This FAC only applies to MTFs with a Level II, III or IV emergency service.  All lower levels of "acute care" should be placed in FAC 5223.  MTFs with only an Ambulance Service should use FAC 5220A.  Air Force Manpower Standard 5220, 4 Apr 97, is applied to determine the amount of requirements for this FAC.  The manpower standard must be referenced to validate requirements and can be obtained at http://www.afmia.randolph.af.mil/afms/af/5220.pdf.  To perform a validation the level of emergency service must first be determined.  Then, the number of visits, days of operation and number of hours of operation will drive the total requirements.

		5220A		Ambulance Service		Refer to Air Force Manpower Standard 5220A, 27 Dec 94.  A standard application requires the number of days per week operational and the number of hours per day operational.  A standard application of 24 hours a day, 7 days a week will drive a requirement of 10.

		5221		Physical Therapy		One Physical Therapist per 12,000 MAE supported at 2 Technicians per therapist.

		5223		Family Practice		Earned Under EBRM.  EBRM authorizes 1 PCM for every 1,500 MAE (rounding up).  Authorized support staff is 1 Nurse, 2 technicians, and 1 administrative support per PCM.  Additional requirements for a Health Care Integrator (HCI) and Group Practice Manager (GPM) are earned as follows:  Each MTF earns a minimum of 1 HCI and 1 GPM.  Additional HCI and GPM positions are earned by multiplying the number of PCMs by .125 always rounding down.  Therefore, 16 PCMs earns 2 HCI and GPM positions, 24 PCMs earns 3 HCI and GPM positions and an additional HCI and GPM position is earned for every 8 PCMs thereafter.  The total number of EBRM requirements earned under EBRM are distributed between FACs 5211 (Internal Medicine), 5223 (Family Practice), 5251 (Pediatrics) and 5210 (Flight Medicine).  The distribution of EBRM assets is determined by enrollment and the MTF's discretion.

		5225		Family Practice Residency Training		This FAC is restricted to teaching facilities with a Family Practice Residency Training Program.  Air Force Manpower Standard (AFMS) 5225, 4 Apr 97 is used to determine the number of requirements for this FAC.  The manpower standard must be referenced to validate requirements and can be obtained at http://www.afmia.randolph.af.mil/afms/af/5225.pdf.  To perform a validation, you must first obtain the total number of residents by adding the number of first, second and third year residents.  Then, the total number of residents is divided by three to determine the number of provider teams.  After the number of provider teams is determined, refer to Attachment 2 of AFMS 5225 to determine the total amount and types of requirements authorized.

		5230		Department of Surgery		This FAC is restricted to inpatient facilities.  Air Force Manpower Standard 5230, 4 Apr 97, is used to validate requirements for this FAC.   To determine the number of requirements, add the total number of manpower requirements in subordinate work centers 5231, 5232, 5233, 5234, 5235, 5236, 5237, 5239, 5239A, 523A, 5240, 5241, 5242, 5243, 5245, and 5254 and apply the following formula:  Y = (41.32 + (4.951 * X)) / 160.  X = the total number of manpower requirements in subordinate work centers.

		5231		Neurosurgery		Hematology/Oncology Specialists are earned at the rate of 2 per 100,000 MAE.  Therefore, Hematology/Oncology Specialists are restricted to teaching facilities only and at the discretion of the Clinical Consultant.  Support staff for Hematology/Oncology Specialists is at the rate of .5 Nurse (rounded up), 1 Technician (4N0X1) and .5 Admin (rounded up) per Hematology/Oncology Specialists.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5232		Thoracic Surgery		Thoracic Surgeons are earned at the rate of 1 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.  Therefore, Thoracic Surgeons are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Thoracic Surgeons are earned at the rate of .5 Nurse (rounded up), 1 Technician and .5 Admin (rounded up) per Thoracic Surgeon.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5233		Urology		Urologists are earned at the rate of 2.7 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.  Therefore, Urologists are restricted to teaching facilities or at the discretion of the Clinical Consultant.  Support staff for Urologists are earned at the rate of .5 Nurse (rounded up), 1 Technician (4N151B) and .5 Admin (rounded up) per Urologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5234		General Surgery		General Surgeons are earned at the rate of 5.6 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.   Support staff for General Surgeons are earned at the rate of .5 Nurse (rounded up), 1 Technician (4N051)and .5 Admin (rounded up) per General Surgeon.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5235		Ophthalmology		Ophthalmologists are earned at the rate of 4.0 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.   Support staff for Ophthalmologists are earned at the rate of 2 Technicians (4V0X1A) and .1 Admin per Ophthalmologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5236		Otorhinolaryngology		Otorhinolaryngologists are earned at the rate of 3.5 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.   Support staff for Otorhinolaryngologists are earned at the rate of .5 Nurse, 2 Technicians (4N1X1D) and .1 Admin per Otorhinolaryngologist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5236A		Clinical Audiology and Speech Language Pathology		Audiology and Speech Pathologists are placed at the discretion of the clinical consultant who maintains the master applicability listing on an annual basis.  To determine the appropriate number of requirements, the total annual number of clinical Audiology patient visits and divide by 12.  Then, refer to Attachment 1 of Air Force Manpower Standard 5236A, 7 Nov 94 for the number of manpower requirements earned.

		5237		Plastic Surgery Service		Plastic Surgeons are earned at the rate of .5 per 100,000 MAE.   Plastic Surgeons are supported at .5 Nurse, 1 Technician (4N0X1) and .5 Admin per Surgeon.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5239		Orthopedic Services		Orthopedic Surgeons are earned at the rate of 6.4 per 100,000 MAE.  A minimum of 2 must be earned to provide a viable service.  Orthopedic Surgeons are supported at the rate of .5 Nurse (rounded up), 2 Technicians (4N1X1C) and .5 Admin (rounded up) per Surgeon.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		5239A		Podiatry Service		Podiatrists are placed at the discretion of the clinical consultant who maintains the master applicability listing on an annual basis.  Podiatrists are supported at the rate of 1 Technician (4N1X1C) and .5 Admin per Podiatrist.  Specialty services are evaluated annually for economic feasibility.  The cost effectiveness model is used to assist in this evaluation.  The model will calculate the CMAC value of recorded “revenue” generating visits and procedures accomplished by the service and then compare these revenues to costs incurred.  Another important part of this evaluation is the review of private sector care reports.  This review can determine the amount of private sector care that can be recaptured by the MTF.  This type of review will provide some insight into the economic feasibility of continuing a service.

		523a		Orthopedic Appliance Shop		Orthopedic Appliance Shop locations are determined by the master applicability listing which is reviewed annually by HQ USAF/SGMM and the Orthopedic Clinical Consultant and the 4U0X1 career field manager.  To validate the number of requirements in this FAC, obtain the total number of annual outpatient and inpatient visits to the orthopedic appliance shop; then, divide by 12.  The following formula is applied:  Y = (165.5 + (1.297 * X)) / 160.  X = Monthly Average of outpatient and inpatient visits to the orthopedic appliance shop.

		5240		Operating Room/Central Sterile Supply		This FAC is applicable to Inpatient MTFs with an inpatient surgical capability.   Ambulatory Surgery facilities should use FAC 5243.  To validate the number of requirements in this FAC, obtain the annual number of surgical cases performed (Completed number of SF 516, Medical Record Operations Report, and divide by 12.  The applicable formula is then applied as follows:

						- MTFs WITH a surgical GME program will apply the following formula:  Y = (3730 + (1484 * X)) / 160.  X = Monthly average number of surgical cases performed.

						- MTFs WITHOUT a surgical GME program will apply the following formula:  Y = (21.86 + (17.96 * X)) / 160.  X = Monthly average number of surgical cases performed.

		5242		Anesthesiology		This FAC is applicable to Inpatient MTFs with an inpatient surgical capability.  Ambulatory Surgery facilities should use FAC 5243.  Air Force Manpower Standard 5242, 28 Mar 97, is applied to determine the amount of requirements for this FAC.  The manpower standard must be referenced to validate resources and can be obtained at http://www.afmia.randolph.af.mil/afms/af/5242.pdf.

		5242A		Post Anesthesia Care Unit		Air Force Manpower Standard (AFMS) 5242A, 18 Jul 97, is applied to determine the amount of requirements for this FAC.  There is no equation.  Find the monthly average number of Post Anesthesia Care Unit cases.  Then, look up the appropriate amount of manpower requirements listed in Attachment 1 of AFMS 5242A, 18 Jul 97.

		5243		Same Day Surgery		This FAC is applicable to all MTFs with an Ambulatory Surgery capability.  To calculate manpower requirements determine the Average Daily Number of Procedures.  Calculate as follows:  Y1 = .006 + .848 (X1).  X1 = Average Daily Number of Procedures.

		5244		Surgical Nursing Unit		The formulas contained in AFMS 5219 are applied to determine Surgical Nursing Unit Requirements.

		5245		Peripheral Vascular Surgery Service		Vascular Surgeons are placed at the discretion of the clinical consultant who maintains the master applicability listing on an annual basis.  Vascular Surgeons are supported at the rate of .5 Nurse (rounded up), 1 Technician (4N0X1) and .5 Admin per Vascular Surgeon.

		5251		Pediatrics		Earned Under EBRM.  EBRM authorizes 1 PCM for every 1,500 MAE (rounding up).  Authorized support staff is 1 Nurse, 2 technicians, and 1 administrative support per PCM.  Additional requirements for a Health Care Integrator (HCI) and Group Practice Manager (GPM) are earned as follows:  Each MTF earns a minimum of 1 HCI and 1 GPM.  Additional HCI and GPM positions are earned by multiplying the number of PCMs by .125 always rounding down.  Therefore, 16 PCMs earns 2 HCI and GPM positions, 24 PCMs earns 3 HCI and GPM positions and an additional HCI and GPM position is earned for every 8 PCMs thereafter.  The total number of EBRM requirements earned under EBRM are distributed between FACs 5211 (Internal Medicine), 5223 (Family Practice), 5251 (Pediatrics) and 5210 (Flight Medicine).  The distribution of EBRM assets is determined by enrollment and the MTF's discretion.

		5252		Medically Related Services		To support DOD Dependent Schools - These are special requirements reviewed and validated by the MTF and MAJCOM annually.

		5253		OB Nursing Unit		This FAC is for MTFs with an Obstetric Nursing Unit.  To calculate manpower requirements determine the Average Monthly Number of Newborn Deliveries and Average Daily Patient Load for this Unit.  Calculate as follows:  Y1 = 1.125 + .154 (X1) and Y2 =.035 + 3.096 (X2) then Y1 + Y2.  X1 = Average Number of Newborn Deliveries.  X2 = Average Daily Patient Load.

		5253A		Newborn Nursery		This FAC applies only to MTFs with a stand alone Newborn Nursery.  To calculate manpower requirements determine the Average Daily Patient Load.  Calculate as follows:  Y1 = .07 + 1.547 (X1).  X1 = Average Daily Patient Load.

		5253E		Neonatal Intensive Care		To calculate manpower requirements determine the Average Daily Patient Load.  Calculate as follows:  Y1 = .048 + 5.156 (X1).  X1 = Average Daily Patient Load.

		5254		OB/GYN Clinic		GYN physicians are earned at the rate off 11 per 100,000 MAE.  Using rounding rules this results in 1 physician form 6,000 to 17,999 MAE, 2 from 18,000 to 23,999MAE, 3 from 24,000 to 35,999 MAE, 4 from 36,000 to 41,999 MAE, 5 from 42,000 to 53,999 MAE, 6 from 54,000 to 59,999 MAE and 7 at 60,000 MAE.  The following support is provided per physician earned:  .7 Women's Health NP, .3 Nurse Midwife (or EITHER 1 Women's Health NP or Nurse Midwife per physician), 1 clinical nurse, 2 technicians and 1 admin.

		5260		Special Care Unit		To calculate manpower requirements determine the Average Daily Patient Load.  Calculate as follows:  Y1 = .048 + 5.156 (X1).  X1 = Average Daily Patient Load.

		5300		Aerospace Medicine Squadron		This FAC only applies to MTFs that are authorized 3 or more squadrons.  The only requirements authorized for this FAC is 1 Squadron Commander and 1 Admin/Secretarial Support position.

		5310		Flight Medicine		Earned Under EBRM.  EBRM authorizes 1 PCM for every 1,500 MAE (rounding up).  Authorized support staff is 1 Nurse, 2 technicians, and 1 administrative support per PCM.  Additional requirements for a Health Care Integrator (HCI) and Group Practice Manager (GPM) are earned as follows:  Each MTF earns a minimum of 1 HCI and 1 GPM.  Additional HCI and GPM positions are earned by multiplying the number of PCMs by .125 always rounding down.  Therefore, 16 PCMs earns 2 HCI and GPM positions, 24 PCMs earns 3 HCI and GPM positions and an additional HCI and GPM position is earned for every 8 PCMs thereafter.  The total number of EBRM requirements earned under EBRM are distributed between FACs 5211 (Internal Medicine), 5223 (Family Practice), 5251 (Pediatrics) and 5210 (Flight Medicine).  The distribution of EBRM assets is determined by enrollment and the MTF's discretion.   Flight Medicine also earns additional Operational Medicine Requirements.  To calculate the additional Operational Requirement, divide the number of flight medicine eligible patients (personnel requiring an AF Form 1042 to perform their duties, and their family members) by 1500.   Round up.  Note that this is in addition to any flight Medicine PCMs earned under EBRM resourcing.  Operational Medicine receive support at the rate of 2 Technicians (4F0X1) per provider.

		5311		Bioenvironmental Engineering		There are several factors that are used to determine requirements in this FAC.  The current Air Force Manpower Standard 5311, 10 Feb 95, is used to validate requirements in this FAC.  This manpower standard can be obtained at http://www.afmia.randolph.af.mil/afms/af/5311.pdf.

		5312		Occupational Health		This FAC is only applicable to Edwards, Robins, Tinker and Wright Patterson AFB.  AFMC is developing a standard for this FAC and will validate all requirements in this FAC.

		5313		Public Health		The Air Force Manpower Standard 5313, 10 Feb 95 is being considered for revision at this time but will be used as a guide to determine requirements in this FAC until a new standard is published.  Prior to making any adjustments to this FAC please contact your MAJCOM.  A new standard is expected by the FY04 POM and HQ USAF considers a "straight line" approach to this FAC acceptable until a new standard is published.

		5314		Medical Readiness		This FAC is now combined with all education and training requirements.  A draft manpower standard was used during the validation process.  This standard is currently under review.  During validation 4 manpower requirements were validated for MTFs with up to 800 personnel assigned, 6 for 800 to 1200, 7 for 1200 to 1600, 16 for medical centers with 1600 to 2000, 19 for medical centers with 2000-2500, and 39 requirements for WHMC.  MTFs with UTC positions are provided an additive of a minimum of 1 additional requirement for up to 500 UTC primary mobility positions, and an additional requirement for every 500 UTC primary mobility positions.

		5315		Health Promotion		This FAC is combined with and includes all HAWC resources, including Non-DHP requirements.  Each MTF earns a maximum of 4 requirements, in addition to 2 non-DHP requirements for a total of 6 requirements in this FAC.  AFSCs are at the discretion of the MTF.  However, PCM AFSCs are not authorized.

		5317		Aerospace Physiology Unit		At locations with an active flying mission a maximum of one Aerospace Physiologist and one Aerospace Physiology Craftsman is earned.  Locations with a Physiological Training Unit mission use AFMS 5317, 17 Feb 95 located at http://www.afmia.randolph.af.mil/afms/af/5317.pdf to determine valid manpower requirements.

		5318		Physical Exams		One Technician (4F0X1) or Admin (4A0X1) per 1,000 Active Duty members assigned.  Round up.

		5319		Optometry		One Optometrist per 9,000 MAE supported at 1.5 Technicians and .5 Admin (rounded up) per Optometrist

		5320		Immunizations		All MTFs without an allergist assigned will use this FAC.  This FAC is restricted to 2 Immunizations Technicians for all bases.  The purpose of this FAC is to provide support to Wing mobility mission requirements and the Anthrax program.  It is assumed that routine immunizations are provided as part of primary care process.  If additional Immunizations Technicians are desired by the MTF, they can be substituted for EBRM Operational or PCM Technician support.

		5400		Dental Squadron		This FAC is only authorized for Medical Groups authorized 4 or more squadrons.  See FAC 5100.  One Squadron Commander and 1 Admin/Secretarial support is authorized for this FAC.

		5421		Dental Clinic		These requirements are distributed through an EBRM algorithm that is identical to the Air Force Manpower Standard (AFMS) 5421, 15 May 98.  For CONUS bases the Active Duty population that is assigned to the base is used as the resource driver.  The population for geographically separated units may be added for those patients that actively seek care at the base dental clinic.  For overseas bases the active duty dependent population is added as well.  The AFMS will prevail over any discrepancies between the EBRM algorithm and the AFMS.  It is important to include geographically separated personnel that are attached for dental treatment when determining dental requirements.  MTFs with a Dental GME will also apply AFMS 5421A, 15 May 98, to determine additional GME requirements earned.

		5422		Base Dental Laboratory		These requirements are distributed through an EBRM algorithm that is identical to the Air Force Manpower Standard (AFMS) 5422, 15 May 98.  For CONUS bases the Active Duty population that is assigned to the base is used as the resource driver.  The population for geographically separated units may be added for those patients that actively seek care at the base dental clinic.  For overseas bases the active duty dependent population is added as well.  The AFMS will prevail over any discrepancies between the EBRM algorithm and the AFMS.  It is important to include geographically separated personnel that are attached for dental treatment when determining dental requirements.

		5423		Area Dental Laboratory		Area Dental Labs are located at Kadena, Ramstein and the Air Force Academy.  Requirements in this FAC are validated using Air Force Manpower Standard 5423, 12 Jul 94.

		5460		Independent Medical Support		Independent Duty Medical Technician Support.  Applicable to Hickam, Kadena and Osan only.  These requirements support geographically separated sites and are validated annually by the MTF, MAJCOM and HQ USAF/SGMM annually.

		5500		Medical Support Squadron		This FAC is authorized for all Medical Groups.  One Squadron Commander and 1 Admin/Secretarial Support is authorized for this FAC.

		5510		Diagnosis and Therapeutics Squadron		This FAC is authorized for Medical Groups with 1,000 or more personnel assigned that use the 6 squadron option.  See FAC 5100.  One Squadron Commander and 1 Admin/Secretarial support is authorized for this FAC.

		5511		Histopathology		A new production standard is currently being reviewed.  This standard is not a significant deviation from the current AFMS 5511, 28 Mar 97 located at http://www.afmia.randolph.af.mil/afsm/af/5511.pdf

		5511A		Cytology		A new production standard is currently being reviewed.  This standard is not a significant deviation from the current AFMS 5511A, 28 Mar 97 located at http://www.afmia.randolph.af.mil/afsm/af/5511a.pdf

		5511B		Tumor Registry		A new production standard is currently being reviewed.  This standard is not a significant deviation from the current AFMS 5511B, 28 Mar 97 located at http://www.afmia.randolph.af.mil/afsm/af/5511b.pdf

		5512		Clinical Laboratory		A new production standard is currently being reviewed.  This standard is not a significant deviation from the current AFMS 5512, 28 Mar 97 located at http://www.afmia.randolph.af.mil/afsm/af/5512.pdf

		5513		Pharmacy		A new production standard is currently being reviewed.  This standard is not a significant deviation from the current AFMS 5513, 1 Aug 97 located at http://www.afmia.randolph.af.mil/afsm/af/5513.pdf

		5514		Radiology		There is a new manpower standard being worked for this FAC.  The requirements in this FAC are driven by MTF clinical capability, radiology equipment capability, work load and hours per day and days per week operation and on call.  These factors are being evaluated and formalized by the Career Field Manager.  AFMS 5514, 13 Apr 95 located at http://www.afmia.randolph.af.mil/afsm/af/5514.pdf should be used as a guide to determine manpower requirements.  Any concerns should be addressed to the MAJCOM or AF Career Field Manager.

		5515		Nuclear Medicine		There is a new manpower standard being worked for this FAC.  The requirements in this FAC are driven by MTF clinical capability, radiology equipment capability, work load and hours per day and days per week operation and on call.  These factors are being evaluated and formalized by the Career Field Manager.  AFMS 5514, 13 Apr 95 located at http://www.afmia.randolph.af.mil/afsm/af/5514.pdf should be used as a guide to determine manpower requirements.  Any concerns should be addressed to the MAJCOM or AF Career Field Manager.

		5520		Nutritional Medicine		This FAC is applicable only to inpatient facilities that provide food service.  Air Force Manpower Standard 5520, 1 Aug 97.  There are several resource drivers that are used to determine total requirements.  Outpatient facilities that desire Diet Therapists or Technicians should use the Health Promotions/HAWC FAC for these assets.

		5530		Medical Logistics		First, calculate the total peacetime requirement.  For CONUS facilities:  The total UMD authorized divided by 50, then multiplied by 1.8.  Y = (X / 50) * 1.8.  If there are no additives such as WRM then you can round up.  If there are additives you must add all elements prior to rounding.  Overseas MTFs use a multiple of 2.8.  Y = (X / 50) * 2.8.  The same rounding rule applies.  After the peacetime requirement is determined, the WRM tasking is added.  WRM taskings are based on the MRL which is updated semi-annually.  The Logistics Consultant updates the WRM manpower additives by MTF on a semiannual basis.  Then, if applicable, PMI and Medical Equipment Repair Center (MERC) requirements are added.  The Logistics Consultant can assist in determining PMI and MERC requirements.  Finally, some facilities may earn additional requirements based on contracted facility management or overseas locations where housekeeping personnel is provided for by civilian personnel assigned to this FAC.  If there are any question or concerns with the requirements in this FAC please contact the Medical Logistics Consultant, Lt. Col Erickson, DSN 240-4125 for assistance in determining your requirements.

		5540		Personnel and Administration		This FAC is used to support all Information Management and Personnel Management functions for the entire Group.  Decentralized orderly rooms are authorized at the discretion of the MTF.  However, if decentralized all resources should be assigned to this FAC for manpower management purposes.  The total amount of resources required is determined by the table provided in Air Force Manpower Standard XXX0, 8 Oct 1996.  Table 4 on Page 4 is used as adjusted:  0 - 50 personnel assigned, 2 requirements; 51 - 100 personnel assigned, 3 requirements; 101 - 400 personnel assigned, 4 requirements; 401 - 700 personnel assigned, 5 requirements; 701 - 800 personnel assigned, 6 requirements.  801 - 1000 personnel assigned, 7 requirements; 1001 - 1300 personnel assigned, 8 requirements.  Thereafter, 1 additional requirement for every 300 personnel assigned.  NOTE:  The upward adjustment provided to the line standard is to account for decentralized First Sergeant duties that are often accomplished by Personnel Management personnel.  Therefore, if an MTF selects a squadron First Sergeant it will count as part of the Information Management and Personnel Management requirements provided for in this FAC.  If the MTF chooses decentralization, use both Table 3 (First Sergeant) and Table 4 (Information Management and Personnel) to determine resource requirements without adjusting the tables.  However, the Squadron First Sergeant position, if earned, can be substituted for an additional Information Management and Personnel Management requirement at the MTFs discretion.

		5550		Medical Resource Management		All requirements earned for FACs 5550, Medical Resource Management and 5560, Beneficiary, Provider, Utilization Management, Planning and Analysis are calculated using FAC 5561.  There is a minimum of 4 requirements for this FAC and the total requirement for FACs 5550, 5560, and 5561 should not exceed 1 requirement for every 1,000 MAE rounded up.

		5560		Benif/Prov/UM/UR/Pln&Analysis		All requirements earned for FACs 5550, Medical Resource Management and 5560, Beneficiary, Provider, Utilization Management, Planning and Analysis are calculated using FAC 5561.  There is a minimum of 4 requirements for this FAC and the total requirement for FACs 5550, 5560, and 5561 should not exceed 1 requirement for every 1,000 MAE rounded up.

		5561		Business Operations and Beneficiary Support		All requirements earned for FACs 5550, Medical Resource Management and 5560, Beneficiary, Provider, Utilization Management, Planning and Analysis are calculated using FAC 5561.  There is a minimum of 4 requirements for this FAC and the total requirement for FACs 5550, 5560, and 5561 should not exceed 1 requirement for every 1,000 MAE rounded up.

		5570		Medical Information Systems		Air Force Manpower Standard 5570, 17 Feb 95, is used to determine requirements for this FAC.  This FAC is based on the total number of personnel assigned to the entire Group.  Requirements are as follows:  1 - 110 personnel assigned, 2 requirements; 111 - 165 personnel assigned, 3 requirements; 166 - 220 personnel assigned, 4 requirements.  Thereafter, 1 additional requirement for every 54 personnel assigned to the Group.

		5701		Education and Training		This FAC is used at the discretion of the MTF.  Requirements earned under FAC 5314 can be placed in this FAC.  The total in this FAC and FAC 5314 should not exceed the total earned in the formula for FAC 5314.

		5703		Professional and Technical Training		This FAC is only authorized for use by MTFs with a Graduate Medical Education Program.  Air Force Manpower Standard 5703, 9 Aug 96, is used to determine the number of requirements to support GME.

		5720		Interns		All intern positions authorized by the IFB are contained in the FAC.  This FAC is validated by the MAJCOM and HQ USAF on an annual basis.

		5730		Residents		All resident positions authorized by the IFB are contained in the FAC.  This FAC is validated by the MAJCOM and HQ USAF on an annual basis.

		5740		Students		All student positions authorized by the IFB are contained in the FAC.  This FAC is validated by the MAJCOM and HQ USAF on an annual basis.

		6680		Clinical Investigations		This FAC is authorized at Lackland and Travis AFB only.  Requirements are validated by the MAJCOM and HQ USAF on an annual basis.
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