AIR FORCE MEDICAL SERVICE

UNIT TYPE CODE POSTURING

1.  INTRODUCTION

This guidance is provided to clarify and reinforce unit type code (UTC) posturing and Air Force Wide UTC System (AFWUS) coding messages from AF/XO dated June 2001 and April 2002.  This guidance is specifically for the medical (FF) series of UTCs.  It will be incorporated in the next update to the AEF Team Contribution and Home Station Impact Functional Guidance (Annex O).  The Medical Resource Letter (MRL) will be used to define where UTCs are postured and in which fiscal year the capability is expected to be operational.  The MRL is maintained by AF/SGXX.

2.  UNIT TYPE CODE MANAGEMENT

A.  UTCs will be postured according to the priority guidance defined by the AF medical Functional Area Manager (FAM).  The only personnel who do not have to be placed in either a standard UTC or an “associated” A-UTC are those identified by AF/SG based on CSAF policy.  This “Out” group includes student, training and pipeline (STP), Joint, Recruiting, AFROTC, Liaisons, and unaccompanied 12-month assignments.


1.  Authorizations should be grouped into standard deployable UTCs postured in the AFWUS and Aerospace Expeditionary Force (AEF) libraries.  Funded authorizations should drive posturing of standard UTCs.  When building standard UTCs, a unit must have all authorizations for that UTC (no fragging).  If a UTC must be fragged to meet a valid requirement, AF/XOXW approval must be obtained by the AF medical FAM.  To maintain teaming as much as possible, an effort should be made to fill complementary UTCs at the same location (i.e.; if a unit has a FFDAB, FFEP2, and FFGL3 and also has the ability to build an FFEP6 or FFEP3, the FFEP6 should be built to complete the EMEDS basic module).


2.  Capability that cannot be defined or described with a standard deployable UTC will be postured into an A-UTC.  A-UTCs provide AEF association for people assigned to an A-UTC.  A-UTCs will be postured in the AFWUS and allocated to the AEF libraries.  Level 4 detail (AFSC/skill level) will be available through the Deliberate and Crisis Action Planning and Execution System (DCAPES).  A-UTCs will be DEPID code 6 (UTCs  that do not contain a MISCAP and are not to be used in an executable TPFDD).  Personnel in A-UTCs can be used as alternates for standard deployable UTCs in the same AEF rotation or can be used to fill a requirement if no standard deployable UTC is available.


B.  When posturing complete standard medical UTCs, the following priority should be followed:



1.  Deployable UTC requirements shortfalled on the current MRL



2.  In-Place UTC requirements shortfalled on the current MRL



3.  EMEDS and CCATT UTCs in the following order:




a.  FFMFS (Mobile Field Surgical Team)




b.  FFEP1 (Expeditionary Critical Care Team)




c.  FFGL2 (Preventive and Aerospace Medicine Team ADVON)




d.  FFDAB (Flight Medicine Team)




e.  FFPCM (Primary Care Team)




f.  FFEP2 (Medical Command and Control)




g.  FFEP6 (Nursing Augmentation)




h.  FFGL3 (PAM Team Basic)

 i.  FFCCT (Critical Care Air Transport Team)

 j.  FFEP3 (10-bed Personnel Augmentation)

k.  FFGL4 (PAM Team Sustainment)

 l.  FFEP5 (Surgical Augmentation)

m.  FFEP4 (25-bed Personnel Augmentation)


C.  Each medical unit will build the maximum number of complete standard UTCs based on the above priority list based on authorizations, not assigned personnel.  UTCs not included on the above list should only be built to meet a valid CinC or AEF requirement as identified on the Medical Resource Letter and will require coordination with AF/SGXX and AEFC.  When a unit has postured as many standard UTCs as possible, based on the above list, remaining personnel will be placed in the appropriate A-UTC.  Most residual capability will be placed in either FFHZZ (HQ Personnel) or FFZZZ (All Other Medical Personnel).  An exception to this is that units currently assigned on the the following UTCs will use the A-UTC indicated:



1.  FFBAA is now FFBZZ



2.  FFCAA is now FFCZZ



3.  FFDAA is now FFDZZ



4.  FFKAA is now FFKZZ


            5.  FFLAA is now FFLZZ


            6.  FFMAA is now FFMZZ

Use the comments column in AFWUS to annotate the specific subset of A-UTC, such as for FFBZZ whether it is FFBZZa, b, c, or d.  No other A-UTCs may currently be used for personnel assigned to medical units.  Changes to the above list will be made by AF/XOXW with concurrence of the AF medical FAM.


D.  All AFMS personnel must be placed in either a standard UTC or an A-UTC, except those individuals in positions specifically identified as “out” by AF/SG based on CSAF policy.  MAJCOMs are requested to provide an update to AF/SGXX every 30 days on new UTC builds so they can be added to the MRL.

3.  AIR FORCE WIDE UNIT TYPE CODE SYSTEM (AFWUS) AVAILABILITY CODING

It is the responsibility of each MAJCOM, in coordination with the AF FAM and the AEF Center (AEFC), to ensure UTCs are appropriately coded to adequately cover CinC, AEF and other requirements.  MAJCOMs will also ensure that the AFWUS code is accurately entered in the AFWUS.  The chart below will assist in assigning the most accurate AFWUS code to a UTC.  Specific information concerning AFWUS codes and what they designate can be found in the AF/XO message of Apr 02.

	UTC
	AFWUS CODE

	MRL Requirement Origin Code “C”
	DWS

	MRL Requirement Origin Code “A”
	DXS

	Unit with several of same UTC in same bucket
	DW_

	MAJCOM Specific Requirement
	DWX

	A-UTCs
	A__


It is understood that the above chart is not all inclusive and will not work in every instance due to conditions such as Home Station requirements; however, MAJCOMs will need to ensure that availability for full spectrum engagement is maximized.

4.  PLACEMENT OF UTCs WITHIN THE AEROSPACE EXPEDITIONARY FORCE (AEF)

Because of the AFMS responsibility to provide peacetime care while training for and participating in current contingency operations, it may not always be practicable to align UTCs from a particular medical unit in the same AEF pair as its parent Wing.  AF/SGXX, in coordination with MAJCOMs and the AEFC, will ensure that UTCs are assigned to the appropriate AEF pair to ensure adequate coverage to meet requirements.  Information regarding Lead Medical Units can be found in Annex O at https://aefcenter.acc.af.mil/ecs/ECSContent/team.htm.

















































