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MINUTES OF THE DECEMBER 9, 2004 MEETING OF THE MJCSG PRINCIPALS 
 
LOCATION: Pentagon, Room 2C554, 1500 -1730 
 
Attending:  LtGen Taylor – Chair; ADM Arthur – USN/SG; MGen Webb USA/SG; Mr. Chan – 
ASD (HA)/CP&P; CAPT Cullison – USMC/SG; Col Hamilton – Secretary; CAPT Shimkus – 
BUMED; Col Harmon – J4-MRD; Mr. Yaglom – USA/SG; Dr Opsut – OSD/HA; Mr. Curry – 
USA/OTSG; Mr. O’Connell – DoD/IG; Col Jacob – USAF/SG; CAPT Hight – BUMED; COL 
Powers – USA/SME; CAPT Miller – USN/SME; Lt Col Jones – USAF/SG; Maj Fristoe – 
HA/TMA; Maj Guerrero – AF/SG; Maj Cook – HA Analyst; Maj Harper – AF/SGSF; Dr. 
Christensen - CNA; CDR Bradley – Navy Analyst; Mr. Barton – AF Analyst; Maj Coltman – 
Recorder. 
 
Decisions: 
 Delete the Following Registered Scenario recommendations (MJCSG Approved): 
o E&T-3C (MED-0008) – Consolidate Aerospace Medical Training at Ft Rucker 
o HCS-2F (MED-0013) – Disestablish Langley AFB Medical Facility 
 

Action Items: 
 SGs to provide Service acceptable percentage amount/type of GME programs to retain 
 E&T Review/Follow-up: 
o Run optimization runs using submitted/approved percentages and a baseline of 5.9 ADPL 

with further excursions (i.e. ADPL 10, 20, etc.)  
 Legal review on medical/line services occupying/sharing same building  
 0-6 Lead Follow-up: 
o Run Model Excursions for 20 ADPL, 175K RWPs, Penalty 10K   
o Sub-groups continue working criteria 5-8 questions for candidate development 
o Continuous follow up/report on outstanding capacity/COBRA data calls   

 
Meeting Overview: 
 Chair turned meeting over Secretary to lead discussion on status of request for clarification 

(RFC) and COBRA data call results (see attachment).   
o RFC Data Status:  Currently there are a total of 526 outstanding RFCs (down from 602 

reported on the 3 Dec meeting); the majority of unresolved issues are related to the HCS 
scenarios with seven unresolved issues with material capacity and 18 with MILVAL.  These 
can not be validated centrally and need site and Service specific validation, miss this data 
could have major impact scenario/data analysis.  Some of the delay is related to the routing 
and validation process of through the Services and then BRAC offices.  

o Scenario Data Call/COBRA:  As of 8 Dec 04, there are 54 MJCSG scenarios in the tracker 
with total of 103 (83%) related COBRA data calls out to the Services.  Total received 4 
(4%).  All COBRA data calls have been sent except for the two enabling scenarios related to 
Hawaii and Guam. 

 Follow up from 3 Dec 04 meeting, TMA data for civilian market review is 
available from HA to use for COBRA analysis. 

 Chair re-emphasized limited timeframe to meet the ISG suspense of the 20 Dec 04.  
Requests  
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notification if/when he needs to write the Services a letter requesting data calls status and/or  
to the ISG identifying specific scenario recommendations that will be delayed because of non-
certified and/or missing data.  Continue to provide data call status updates to MCJSG.   
 E&T rep briefed GME Review to include overview of impact to GME programs for scenarios 

identified in presentation (see attachment).   
o Close Walter Reed Medical Center (WRAMC) or National Navy Medical Center 

(NNMC):  E&T rep explained NCR scenario-specific spreadsheet and how it identifies the 
impact of closing the inpatient function and/or outpatient clinics at either WRMC or NNMC 
at Bethesda on specific medical/dental residency/fellowship programs and the ability and to 
outsource to civilian and/or absorb into the DoD system.  Members discussed GME program 
impact and E&T recommendations specific to NCR.  E&T rep emphasized the need for 
expanding/upgrading facility and associated personnel resources if the inpatient function at 
either WRMC or NNMC is closed and that it would create significant expense with the 
potential of not being able to predict the GME end state.  E&T recommends maintaining 
WRMC or NNMC as an AD/Adult Care hospital, move maternal/child care to civilian 
and/or Fort Belvoir, and maintain Naval Post-Graduate Dental School.  Secretary further 
suggested alternate scenario of closing WRMC and “moving the flag” and significantly 
expanding Fort Belvoir’s medical facilities.   

o Inpatient MTF Closures:  E&T rep provided overview of proposed inpatient closures and 
associated impact to current GME programs to either absorb in projected system or 
outsource to civilian.  Chair noted that Family Practice programs at Offutt and Keesler were 
already integrated with civilian programs and also that AF agreed to outsource General 
Surgery.  SG voting sheet results were reviewed, there is an overall consensus for a GME 
program mixture of in-house and civilian programs (see attachment) what needs to be 
decided is a baseline or acceptable minimal level or requirement to retain certain identified 
programs.    

 Close Wilford Hall Medical Center (WHMC) Inpatient Function:  E&T rep 
briefed proposal identifying impact to GME programs and Brooks Army Medical 
Center (BAMC) and facility expansion for maternal/child services and the loss of 
Level 1 ER in San Antonio.  Chair stated that Wilford Hall is a pure BRAC 
scenario; allow the math and analysis to play out as it goes through the process.               

Group discussed complexity of redesigning GME programs to fit proposed inpatient structure, 
ease of closing residency programs but difficulty in starting, and whether the Services should 
get out of training specialties.  Chair focused discussion on looking at a more global view of 
setting a minimal acceptable baseline of GME programs.  “How much GME programs do we 
need in all three Services?”  Chair asked what is the actual requirement to include maximum 
capacity of each program and acceptable percent from each Services?  Also need to ensure the 
facility reflects and meet program mix and requirements.  Chair cautioned Service SGs when 
providing input to consider the other Service SG input because of possible danger of changing 
the overall academic platform.  Requests SGs to provide an acceptable percentage of specific 
GME programs to retain in-house.  Once this is done, we do not go below Service minimums 
and then look at “conditional” scenario recommendations can be developed in response to the 
HSC scenarios and resulting joint-Service medical platform.   (Deferred, Refer to Action 
Items.  Readdress at next MJCSG Principals meeting for recommendations and 
deliberation)   
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 Candidate Recommendation Overview/Schedule:  Chair informed the group it is required 

that the primary voting members be present for the next meeting to vote on candidate 
recommendations that will be approved to go to the ISG.  Secretary described rules of 
engagement in the voting process.  Sub-group rep presents recommendation to include potential 
alternates.  MJCSG members vote for consensus, votes are recommendations but ultimately the 
Chair decides whether to forward the majority or minority vote with rationale to the ISG.  
Alternative is to vote majority as a go or bring to ISE with specific votes and rationale.  
Candidate recommendation votes will then go to the IEC, SEC DEF, and ultimately the BRAC 
Commission once approved through the various stages and requirements.  As previously stated, 
this is an iterative process with numerous opportunities for Services to vet issues and revise 
recommendations especially based on Services’ major force movement scenarios input 
scheduled in Jan 05.  In response, MJCSG recommendations may need to change.  
 Scenario Clean-up:  
o Recommend deleting the following registered scenario recommendations: 

 E&T-3C (MED-0008) – Consolidate Aerospace Medical Training at Ft Rucker 
• Limited excess capacity, low MILVAL, and no fixed wing training for AF 

and Navy flight surgeons (Approved) 
 HCS-2F (MED-0013) – Disestablish Langley AFB Medical Facility 

• Maintain Aerospace medicine, capacity does not exist at Eustis to support 
(Approved) 

 J-4 rep provided updates to previous information on inclusion of the Homeland Security in the 
BRAC process/recommendations.  COCOMs provided feedback and had 7 Dec suspense to 
addresses concerns over HCS scenario recommendations.  Rep will continue to provide periodic 
updates as they occur (Info).  
 Secretary readdressed the considerable cost savings of disestablishing USUHS.  It has been 

decided by E&T leadership to not move the excess to Base X but to use the facility and 
manpower as savings, which would be substantial.  Army rep included that an additional 
savings would be from the loss of 900 students with a salary cost savings of approximately 
$200K annually.  Continue to work COBRA and candidate recommendations for MJCSG 
approval. (Info)  
 Closing Comments:  Plan for voting on four candidate recommendations next meeting probably 

related to closing smaller facility inpatient functions, GME program deliberation, and data call 
status review.     
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 NEXT 0-6 LEAD MEETING:      14 Dec 2004, Pentagon Room 4E1071, 1200-1400.   
 NEXT PRINCIPAL MEETING:  16 Dec 2004, Pentagon Room 2C554, 1530–1730 

17 Dec 2004, Pentagon Room 2C554, 1500-1700 

GEORGE P. TAYLOR, JR. 
Lieutenant General, USAF, MC, CFS 
Chair 

Attachments: 
1.  Agenda with attachments (COBRA Update Slide; NCR Scenario Med/Den Spreadsheet; GME 
Scenarios Brief; SG Medical Residency Voting Sheet Spreadsheet; Scenario Clean-up 
Recommendation Slides.   
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MJCSG 
Principals 
Meeting 

12/9/2004 
3:30PM - 5:30PM 
Pentagon 2C554 

 

 
Meeting called by: Chair Type of meeting: Deliberative 
Note taker: Maj 

Coltman 
  

 

Agenda 
 

Chair Comments Lt Gen Taylor 5 

Data Call Status Maj Guerrero/Maj 
Fristoe 

10
"Hamilton OSD 

Report-8 Dec 04.xls"
"cobra update.ppt"

 

GME Review CAPT Hight 

30
"WRAMC NNMC 

Scenario w Dental.pp
"NCR Scenarios (2) w

Dental.xls"
"Med Res Voting 

Sheet.xls"  

Scenario Cleanup All 

10 
"deleted 

scenarios.ppt"  

Around the Table All 5 

Closing Comments Lt Gen Taylor 5 
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