
Wow!  Last year flew by and 

the New Year is starting out in 

its usual fast-paced fashion.  

These are indeed exciting times 

to be an MSC and a member of 

the Air Force team.  Through 

your service, relevancy and 

leadership you continue to 

prove we are ñAll Inò and sig-

nificant to the Air Force and 

DoD mission.   

 

Iôm so proud of how our 

AFMS, and particularly our 

MSCs, have stepped up to our 

wartime/contingency missions.  

It is the essence of why we 

wear the uniform, and Iôm per-

sonally grateful to each of you 

for your sacrifice and contribu-

tion.  Our thoughts and prayers 

are with those who are de-

ployed.  Of course, when folks 

are out cranking the mission in 

the AORs, we have others 

ñback homeò picking up the 

load to ensure success in our 

MTFs.  Letôs be sure to thank 

each of them as well. 

 

We continue to see maturation 

of BRAC efforts across the 

DoDðsome of you are work-

ing at bases that are designated 

as Joint Bases so you are very 

familiar with the opportunities 

and challenges that come along 

with this new organizational 

construct.  As part of our vision 

of becoming more joint in our 

practices, we continue to work 

with our DoD, VA, and com-

munity partners to integrate 

where possible and to build 

ñrightò relationshipsðalways 

with the patient at the center of 

our focus. 

 

Our MSCs are impressing our 

line leadership at Group, Wing 

and HQs.  Here in D.C., we 

have MSCs embedded in A3, 

A8, SAF/FM, HAF/CAG, the 

DoD/VA IPO, and other 

places.  Their experiences are 

phenomenal as they have op-

portunities that reach well be-

yond the traditional MSC func-

tions.  I encourage you to seek 

these folks out at conferences 

to hear firsthand about their 

experiences. 

 

We published the FY12-17 

POM guidance last month and 

we are in full stride to build 

financial targets that meet the 

SGôs vision/goals/objectives/

priorities for the upcoming 

years.  Everyone has a chance 

at every level to participateð

step outside of your comfort 

zone and get involved! 

 

In closing, I want to again 

thank our strategic planning 

workgroup for providing foun-

dational material and ideas for 

the MSC Senior Council.  We 

are on track to present our 

ñway-aheadò at Chicago in 

March.  Exciting stuff! 

Until next time...remember:  

ñService is our middle name.ò 

From the Corps Chief, Brig Gen Michael W. Miller  
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Upcoming Events 

¶ 25-28 Jan, MHS Confer-

ence, Washington, DC 

¶ 25-27 Feb, MISS, At-

lanta 

¶ 1-4 Mar, HIMSS, Atlanta 

¶ 8-26 Mar, Lt Col/Maj 

Promotion Board 

¶ 22-25 Mar, ACHE Con-

gress, Chicago 

¶ 26-30 Apr, Readiness 

Symposium, Orlando 

¶ 26-30 Apr, IES/SGA 

Course, San Antonio 

¶ 25-27 May, New Colo-

nels Orientation, 

Southbridge, MA 

¶ 10 Jun, HSA Gradua-

tion, Sheppard AFB 

¶ 11-14 Jul, ASHE, Tampa 

¶ 13-16 Jul, Summer DT/

Senior MSC Council, 

San Antonio 

Gen Miller serves as the Assis-

tant Surgeon General, Strate-

gic Medical Plans, Programs 

and Budget, Office of the Sur-

geon General, Arlington, VA. 
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            Integrity, Service & Excellence  

An interview of Brig Gen Miller was published in ñSouthwestern Today,ò the Southwestern Assemblies of God University alumni 

magazine.  To learn more about our illustrious Corps Chief, read the complete article at http://www.sagu.edu/go/audiences/alumni-a-

friends/alumni-association/southwestern-today-fall-2009. 

The fall season 

brought a flurry 

of activities, with 

many MSCs re-

ceiving news of 

outstanding op-

portunities await-

ing them in 2010. 

Congratulations 

to all those who 

matched to 

squadron com-

mand, including 

our very own 

Associate Corps 

Director, Lt Col 

Greg Cullison, 

who will be 

heading to take 

over the 436th 

Medical Support 

Squadron at Dover AFB soon after he re-

turns from his current deployment in Af-

ghanistan. A big congrats also to our six 

MSC colonels who got matched to group 

command opportunities, carrying on a tra-

dition of outstanding leadership among our 

CorpséCol Dean Borsos heading to the 

20th MDG at Shaw, Col Jay Burks heading 

to the 87th MDG at McGuire, Col Pat 

Dawson heading to the 55th MDG at Of-

futt, Col Rachel Lefebvre heading to 379 

EMDG at Al-Udeid, Col(s) Steve Reese 

heading to the 377th MDG Kirtland, and 

Col(s) Paul Skala heading to the 325th 

MDG at Tyndall AFB. Congratulations 

also to Col Glenn Yap, who was selected 

to attend the Industrial College of the 

Armed Forces in residence starting late 

summer 2010. Congratulations to all those 

MSCs selected to start new developmental 

education opportunities in 2010, ranging 

from academic degree programs to in-

house and Education With Industry fellow-

ships. Finally, a huge congratulations to 

our 16 new Colonel selects, as they prepare 

to take on greater risks and broader respon-

sibilities as senior members of our career 

field.  

November brought the opportunity to 

review nearly 200 applications at our 

annual MSC Accession Board. The pool 

of applicants was very impressive, and 

we had a very difficult task to narrow it 

down to just 70 selectees to be commis-

sioned during calendar year 2010. No-

vember was also a month of transition for 

us in the AF/SG office as we finally 

moved out of the Maisey building at 

Bolling Air Force Base, and into tempo-

rary leased office space in Rosslyn, 

which is located in the north part of Ar-

lington, Virginia, just north of the Penta-

gon. Everyone is still adjusting to new 

commuting patterns, with a large number 

of staff now relying on public transporta-

tion (Metro train and buses) to get to and 

from the office. A few of us even dabble 

in ñsluggingò to workéif you arenôt fa-

miliar with this phenomenon, just 

ñGoogleò it on the internet. The greatest 

advantage is having a plethora of nearby 

retail establishments within close walk-

ing distance, including several restau-

rants, stores, and Starbucks coffee shops. 

It is also much easier for us to attend 

meetings at the Pentagon when we donôt 

have to shuttle or drive back and forth 

across the Potomac and all its frequent 

highway traffic problems. 

BGen Miller and I had to ñdivide and 

conquerò during November to ensure we 

had Corps leadership presence at both the 

American Academy of Medical Adminis-

trators (AAMA) Conference in Las Ve-

gas and the Association of Military Sur-

geons of the United States (AMSUS) in 

St Louis. I very much regret the chance 

to have attended the AAMA conference, 

especially in light of all the great feed-

back Iôve heard from the AAMA confer-

ence. Maj Burton-Taylor did a fine job 

leading the Air Force breakout team, and 

we were especially fortunate for the op-

portunity to have RADM(ret) Brian 

Brannman, former Commanding Officer 

of Balboa Navy Medical Center and Navy 

MSC Corps Chief, as the dinner guest 

speaker.  I enjoyed the chance to join 

forces with BGen(ret) Theresa Casey to 

address the federal healthcare executives 

plenary session at AMSUS about our re-

spective Corps. We also were privileged to 

hear the briefings delivered by our other 

Service MSC counterparts, including Maj 

Gen David Rubenstein of the Army, 

RADM Michael Mittelman of the Navy, 

and RADM Michael Milner of the US 

Public Health Service. 

December brought our first meeting to 

revisit our MSC Strategic Plan. We hosted 

an awesome group of people representing 

practically every MAJCOM, specialty, age 

and level of experience to brainstorm and 

determine what the goals and top priorities 

should be for our Corps. Col(ret) Steve 

Meigs did a masterful job as our facilita-

tor, and we are on track to unveil the new 

plan when we hold our AF Day activities 

in conjunction with the ACHE Congress 

on Administration in Chicago come 

March. 

Speaking of conference and meetings, we 

are contributing to the efforts at cutting 

back on overall AFMS TDY expenses in 

FY10 by canceling one of our MSC De-

velopmental Team (DT) meetings. Our 

next DT will meet in July, and it will be a 

busy one as we tackle Squadron Com-

mand eligibility, IDE/SDE selections, and 

the Health Professions Education Review 

Board (HPERB) for all our post graduate 

degree and fellowship opportunities. 

Please remember to keep you ADPs cur-

rent, and keep a lookout for the news from 

AFPC on implementing the new ñMy 

ODPò tool which will eventually be re-

placing our ADPs. 

Hope everyone enjoyed a wonderful holi-

day season and best wishes to all for a 

prosperous and successful 2010! 

From the Corps Director,  Col Denise K. Lew  
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take you where your feet never will.ò  

How true.  Guard your reputation well.  

For the junior folks, you still have time to 

establish a strong one.  Work hard, but 

work smarter.  The most important job is 

the one youôre currently in.  Find some-

one you admire, and actively seek his/her 

advice.  For those of us in the field grade 

ranks, a Colonel at the DT made the com-

ment that our reputations are already es-

tablished.  Keep all doors open, e.g., com-

plete PME and apply for SGA or com-

mand when eligible.  Youôve heard, ñItôs 

all about relationships.ò  Take the time to 

really get to know your peers, including 

those in the other Corps and in the Line.  

And remember those behind us, the next 

generation of MSC officers.  Iôve started 

building my ñshort listò - have you?  The 

reality is that sometimes it is about who 

you know.  I hope to see you in Chicago 

in March.  If you ever need anything, Iôm 

only a phone call or e-mail away. 

Stay warm this winter.  - Gigi 

From the Editor,  Maj Gigi Simko, Fellow, MSC Force Structure Management  

Happy 2010, and congratulations to the 

SDE/IDE/Fellowship/EWI selects, group/

squadron command matches and recent 

Colonel selects!  In the past few months, I 

observed my second DT (personal favorite) 

the squadron command match process (so 

interesting) and the MSC Accessions 

Board (very competitive).  I also supported 

the strategic planning offsite (cool).  One 

of the most valuable lessons is echoed in 

something a nurse friend (yes, itôs possi-

ble) once told me, ñYour reputation will 

significant portion of our membership is 

still on active duty.  To serve both active 

duty and retired members, we sponsor 

three major social events and support oth-

ers.  Our biggest endeavor is a biennial 

reunion where we get together in a hotel 

or conference center, hold a business 

meeting, get updates on health care bene-

fits and options, participate in group din-

ners and tours, and just enjoy each otherôs 

company.  Our last reunion was in 

Charleston, SC and from all reports, at-

tendees had a great time!  We also spon-

sor an Air Force day and dinner at both 

the ACHE Annual Congress on Health 

Care Leadership and the AAMA annual 

meeting.   Those efforts help keep costs to 

individual attendees reasonable and offer 

opportunities for fellowship and network-

ing with other Air Force MSCs.  The As-

sociation also helps spread the word 

among its membership about other Corps-

related activities like the BGen Wagner 

Golf Tournament.  We publish a newslet-

ter three times a year, and a directory that 

helps our members stay in touch.  We 

sponsor the ñTeam Builderò award for a 

member of each HSA graduating class 

and the ñCommitment to Excellenceò 

award presented each year at the ACHE 

AF dinner.   We also reach out to family 

members of MSCs when they pass from 

this life, and maintain the ñHonor Rollò 

listing all deceased MSCs. 

Project Connect.  What started as an in-

formal job opportunity network, evolved 

into the more formal ñProject Connectò 

where interested members post and re-

ceive job opportunities and resumes.  

Anybody can sign up, but you must be a 

member in good standing to post a re-

sume.  The current Project Connect distri-

bution list contains about 200 names, and 

we send out 5-10 new opportunities per 

month.  

You can learn more about the USAF 

MSC Association by visiting our web site 

at http://mscassociation.org .  If you have 

questions or comments, please send them 

to me by EMAIL, Chair-

man@mscassociation.org.  We hope you 

will join us in our efforts! 

Medical Service Corps Association  
Col (Ret) Jim Moreland  

Whatôs it all about?  Your Association 

strives to serve its members needs, so our 

members define who we are and what we 

do.  Whether or not you are familiar with 

the Association, you may be interested in 

hearing about some of the things we cur-

rently do. 

History of the Corps.  One of our most 

important missions is to preserve and 

document our Medical Service Corps his-

tory.  The ñAnthologyò is planned to be 

complete in three volumes.  The first is 

published and includes a litany of stories 

and articles from the Medical Service Di-

gest and other publications.  Volume II is 

planned to contain individual stories and 

tales detailing individual and group roles 

and experiences on active duty.  Volume 

III is planned to be a more traditional nar-

rative history of the Corps.  We are always 

looking for new (or old) stories so donôt be 

bashful about sending in yours!  Stories 

can be about firsts, bests, or everyday hu-

man interest experiences.  Andéwe want 

to be sure to capture deployment stories 

before they are forgotten. 

Promote camaraderie.  When the Associa-

tion was chartered in the early 90s, its 

membership consisted primarily of retirees.  

That has changed over the years and now a 

You can learn more 

about the USAF MSC 

Association by visit-

ing... http://

mscassociation.org.  

Reminder:  when attending a civilian professional meeting or conference, business formal 

means service dress, while business casual means any combination of blues.  

ABUs and civilian attire are not appropriate.  

AF/SG Policy #07 -0017, 17 Sep 2007  

http://mscassociation.org
mailto:Chairman@mscassociation.org
mailto:Chairman@mscassociation.org
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MSC Strategic Planning Team  

A group of representatives nominated by MAJCOM and specialty area leadership met for a strategic planning offsite at Bolling AFB 

on 7-9 December.  The MSC Strategic Plan will be unveiled at the AF Day Symposium on 25 March, in Chicago. 

From the 4A0s,  CMSgt Jason Wagner  

Happy New Year to all of you!  As you 

already know, 4A0s work in concert 

with MSCs on many of the Air Force 

Medical Servicesô (AFMS) highest pri-

ority programs to include the disability 

evaluation system, budget, aeromedical 

evacuation, and etc.  These programs 

receive high-level interest and visibility 

within and outside the military treat-

ment facility (MTF) if not managed 

properly.  However, of all the important 

programs weôre involved with, the Air 

Force Personnel Reliability Program 

(PRP) stands apart.  

Reinvigorating the Nuclear Enterprise 

is our Serviceôs number one priority, 

and effective management of the PRP is 

how the AFMS supports this objective.  

Recently, the Air Force has taken more 

deliberate steps to strengthening the 

program to include resourcing additional 

medical manpower for bases with large 

PRP populations.  While this has resulted 

in increased 4A0X1 authorizations, the 

associated responsibilities have also 

grown and, consequently, we must atten-

tively focus our efforts to ensure contin-

ued success.   

It is imperative the administrative person-

nel assigned to the PRP Cell receive qual-

ity training as well as a clear description 

of required duties.  One of my main goals 

as the career field manager is to optimize 

education and training platforms for our 

4A0s to better accomplish their job.  

While, this will be neither an easy nor 

quick fix, I can offer some suggestions for 

initiation at the MTF-level to bridge the 

training gap during this transition.  First, 

it is incumbent upon you, as a leader in 

the organization, to ensure the right 4A0s 

are assigned to this program.  An effective 

rotation plan must be implemented and 

adhered to in order to provide the neces-

sary level of continuity.  Second, develop 

the best in-house training possible to as-

sure compliance with the programôs strict 

guidelines.  Finally, maintain continued 

vigilance over the program.  It has been my 

experience that when it feels like a pro-

gram is on ñauto-pilotòéit is probably 

time to revisit it.   

Bottom line, we must ensure our PRP per-

sonnel possess the highest possible stan-

dards of reliabilityéat a moment's notice.  

Staffing the PRP cells appropriately and 

training our 4A0s to support of the Air 

Forceôs top priority is our contribution to 

this mandateðone that must not be taken 

lightly.    
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As a Physical Training Leader (PTL), it 

is my responsibility to educate, moti-

vate and push fellow Airmen to im-

prove their exercise and nutritional hab-

its.  Even though the Air Force Times 

unveiled the new standards many 

months ago, I continue to receive ques-

tions regarding the new program from 

the men and women of the 375 MDG.  

One question I sought to answer was 

how well will Airmen perform with the 

new standards?  To determine this, the 

375th Medical Support Squadron PTLs 

conducted a mock test with 103 Medi-

cal Support Squadron members.  With 

the current fitness standards the fitness 

pass rate is 98.3 percent.  However, 

with the new guidelines only 60 percent 

of the 103 individuals passed with 19 of 

the failures due to a component failure. 

The results are alarming and time is of the 

essence.  So where do your units stand? 

 As MSCs we are required to balance hec-

tic schedules that include work, additional 

duties, exercise and family.  Typically, 

exercise is the first thing to go even 

though it impacts our ability to perform 

our daily tasks.  Studies have proven that 

proper exercise and nutrition reduce ill-

ness, which equates to less sick days, and 

in return, productivity and mental attitude 

improve. 

Therefore, we must prioritize fitness into 

our busy schedules to include the Airmen 

for whom we are ultimately responsible.  

Otherwise, we are setting ourselves up for 

failureéthis is not an option.  As officers 

in the business of healthcare, we need to 

lead by example by living a healthy life-

style.  This means if you mandate organ-

ized exercise in your flight or squadron, 

make sure to attend.  If youôre not there, 

your Airmen will notice.  

In the end, there is no magical equation or 

pill.  It is a lifestyle choice.  This comes 

easier for some than others and the key is 

consistency in both nutrition and exercise. 

To learn more about exercise and nutrition 

seek advice from PTLs and experts at your 

HAWC.  

At a Glance  

Air Force Activities during ACHE 2010 Congress on Healthcare 

AF Fellows Meeting:  23 Mar, 0730-0830 

Young Healthcare Administrators Focus Group Meeting:  23 Mar, 1600-1800 

MSC Career Management Interviews:  23-24 Mar, 0900-1630 

AF MSC Annual Awards Dinner:  24 Mar, 1800-2200 

AF Day Symposium:  25 Mar, 0900-1200 

Colonels & Colonel Selects Meeting:  25 Mar, 1300-1700 

Colonels & Colonel Selects Dinner:  25 Mar, 1800-2100 

  

All daytime activities will be held at the Hyatt Regency Chicago.  The awards dinner will be held at the Chicago Public Library, Har-

old Washington Library Center.  To register for the dinner, go to https://webregister.afms.mil/ACHE.  Reservations must be made by 

5 Mar, and full payment received by 12 Mar.  For more information, visit www.ache.org or https://www.kx.afms.mil/msc, or contact 

Maj Gigi Simko at gigi.simko@pentagon.af.mil. 

The results are 

alarming and time is 

of the essence.  

Wagner Scholarship Golf Tournament Raises $17K  
Capt C. Scott Hughes  

Thanks to all who supported this event.  All proceeds benefit the charitable, educational purpose of providing scholarship grants to 

children of United States Air Force Medical Service Corps officers (Active, Reserve, Air National Guard, Retired) who are enrolled 

in graduate or undergraduate programs at an accredited institution of higher learning. 

Reminder:  You can return to HSA for a 2 - week course on a second functional area.  

For details, contact Maj Chester Martin at DSN 736 -6969.  

https://webregister.afms.mil/ACHE
http://www.ache.org
https://www.kx.afms.mil/msc


Each year the Regents in the American 

College of Healthcare Executives 

(ACHE) solicit nominations for Annual 

Regent Awards.  In keeping with this 

annual call for nominations the Air 

Force Regent Colonel Perry Cooper  is  

soliciting nominations for two prestig-

ious awards:  

¶ Early-Career Healthcare Excellence 

Award for Majors/Master Sergeants 

& below 

¶ Senior-Level Healthcare Executive 

Award for Lieutenant Colonels/

Senior Master Sergeants & above.   

These awards are not only recognized 

as great accomplishments in the DoD/

AF, but they are highly sought after in 

the civilian sector.  The award winners 

will be recognized in ACHE publica-

tions and awarded a certificate and 

etched crystal sculpture at the 2010 

Congress.   

To be eligible for either award, a nomi-

nee must be an active ACHE member 

or individual who have contributed to 

healthcare management or is not eligi-

ble for membership.  (This would in-

clude individuals considered for Honor-

ary Fellowship; such as trustees, politi-

cal figures, etc.) 

Using the instructions below, all nomi-

nations should be limited to the front 

page of an AF 1206 and include bullets 

from calendar year 2009 only.  Acronyms 

should be put on the back of the 1206.    

Nomination Package Instructions/

Headings 

Top section with Award, Period, Name, 

etc. is self explanatory.  First line in 

ñSpecific Accomplishmentsò section of 

the 1206 must be a certifying statement 

that nominee is a Member of ACHE or 

nominee is not eligible for membership 

but has made significant contributions to 

the healthcare management.  (Example 

Line 1:  ñI certify the nominee has been a 

member of ACHE since 1996.  //

initials//ò).  Please leave a blank line be-

tween sections. 

Headings 

Demonstrated leadership ability and capa-

bility in developing his/her organization 

(Emphasize innovative & creative man-

agement) (35%) 

Contribution to the development of others 

in the healthcare profession (25%) 

Participation in local/state/national/

international healthcare and civic initia-

tives, projects, or events (Military & Ci-

vilian work) (20%) 

Demonstration of participation in ACHE 

activities, contributions to ACHE objectives 

and commitment to ACHE Code of Ethics 

(20%) 

Nomination packages should include the 

1206, a copy of nomineeôs military biogra-

phy and a cover letter signed by the nomi-

neeôs commander.  Electronic copies only of 

these packages should be sent to Lt Col 

Erich Murrell with cc to MAJCOM/SGA. 

The following schedule will be followed:  

15 Nov:  Call for nominations included in 

Regent Newsletter, all MAJCOM SGA noti-

fication and Chiefôs Group notification 

Nov & Dec:  Call for nominations and in-

formation included in AFMS newsletters 

(MSC, etc.) and advertising/question an-

swering by Awards Committee 

15 Jan:  Packages due to Lt Col Murrell 

16-30 Jan:  Awards Committee scores pack-

ages 

2 Feb:  Awards Committee sends recom-

mendations to Regent 

Questions regarding the above awards may 

be addressed to Lt Col Camille Looney at 

camille.looney@usafa.af.mil or Lt Col 

Erich Murrell at erich.murrell@us.af.mil.  

We have great people doing great things, so 

thanks in advance for everyoneôs support of 

these prestigious awards. 

Air Force Regent Solicits Award Nominations  
Lt Col Erich Murrell  

MSC Newsletter, Winter 2010 

We have great people 

doing great things...  

Page 3 

A")/AP/#<%sü /þùùøûý ïøû $îêõýñìêûî /þììîüü 
Maj Shaundra Knight  

The Medical Systems Infrastructure 

Modernization (MSIM) program at 

Brooks City base plays a major role in 

ensuring your Military Treatment Facil-

ity (MTF) network infrastructure is 

fully supported and modernized. 

Major Jacqueline Bowers (MSIM Chief) 

states the primary purpose for MSIM is to 

engineer, deploy and upgrade the AFMS 

communications within MTFôs worldwide 

enabling a reliable, medical grade infra-

structure for data/voice to support health-

care delivery.  In addition to programmed 

and planned upgrades, MSIM provides 

Just-In-Time network readiness assess-

ments, IT consulting and new technology 

evaluations when programs such as Es-

sentris, AHLTA or Health Facilities reno-

vation require reviews.  MSIM partners 

with the MAJCOM A6 and CITS PMO to 

ensure infrastructure interoperability be-

tween AFMS and line of the AF, for ñOne 

Air ForceéOne Network.ò  Typically 

MSIM site reviews are performed every 3-

5 years, but special situations such as facil-

ity construction or major renovations can 

generate an interim site review.  If you 

have questions regarding support and your 

siteôs upgrade status, please email:  

msim.cors@brooks.af.mil with subject 

listed as base name/title.  You can also 

email afmsa.mtflan.support@brooks.af.mil 

or call DSN 240-4328/3173 or (210) 536-

4328/3173 or (888) 766-2655, Monday-

Friday, 0730-1630 (Central Time). 

0ñî )/%) ùûøðûêöv 

plays a major role in 

ensuring your MTF 

÷îýĀøûôv òü ïþõõĂv 

modernized.  

mailto:msim.cors@brooks.af.mil
mailto:afmsa.mtflan.support@brooks.af.mil
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Must understand the evolving merger of 

traditional Clinical Engineering, Clini-

cal Systems Administration, and Chief 

Information Officer roles and responsi-

bilities.  Requires vision and enthusi-

asm to innovate and advance to the next 

level all matters relating to the infor-

mation security of commercial-off-the-

shelf (COTS) medical devices.  Must be 

aware of federal and state medical de-

vice regulations.  Will interact with 

biomedical/electronic device experts in 

matters relating to patient safety issues.   

S/he will be cognizant of related infor-

mation protection and privacy concerns 

(HIPAA, e.g.).  S/he will work closely 

with various AFMS stakeholders in the 

medical device acquisition/procurement 

actions (including clinical user repre-

sentatives) and the information assur-

ance process (AFMSA/SG6A).  Addi-

tionally, duties will require adept inter-

action with not only joint-Service/

Veteranôs Administration colleagues 

but also commercial medical device 

manufacturers and private-sector pro-

fessional organizations (NEMA, 

HIMSS, HITRUST, etc).  In short, by 

virtue of this position, these groups will 

consult with him/her as the AF expert 

on medical device information security 

(DIACAP, AFCAP, IA initiatives, etc). 

Does this sound like you? 

If so, please read oné   

The Air Force Medical Logistics Office 

(AFMOA/SGAL) established the Medi-

cal Device InfoSec Program Manage-

ment Office (MDIS-PMO) in August 

2009 to ñensure state-of-the-art COTS 

medical devices are available to AFMS 

clinicians while operating securely on 

the AF network at no added risk to patient 

safety.ò  In short, the AFMS relies on 

over 1200 different makes and models of 

networked, COTS medical devices to 

diagnose, monitor, and treat our warfight-

ers, their families, and our retired patriots 

and their families.  These same medical 

devices are also regulated by non-DoD 

federal and commercial agencies, like the 

Food and Drug Administration (FDA).  

COTS medical devices are used not only 

in the AFMS, but in the commercial 

healthcare setting as well.  The same ul-

trasound machine used at MacDill AFB is 

used at Tampa General Hospital.  The 

problem we face in the AFMS is the same 

ultrasound at Tampa General Hospital 

does not have to connect to a network that 

withstands the onslaught of over 70,000 

intrusion hacks every day like the Depart-

ment of Defense networks do. 

For this reason, COTS medical devices 

must undergo Information Assurance (IA) 

processing.  There must be a level of risk 

management so that the devices intro-

duced to the network do not introduce 

unnecessary vulnerabilities to the rest of 

the network.  In some cases, this may 

mean that the medical device (e.g. a Pic-

ture Archiving and Communications Sys-

tem) will be tested within the Defense 

Information Assurance Certification and 

Accreditation Process (DIACAP).   At the 

same time, the information security re-

quirements cannot introduce adverse pa-

tient safety risks or invalidate manufac-

turerôs regulatory (FDA) compliance.  

This scenario is just a small illustration of 

the vast area of responsibility that is 

emerging for healthcare Chief Informa-

tion Officers (CIOs)ðnot only in the 

AFMS, but in the civilian sector as well.   

The indispensible CIO will understand 

this complex environment.  S/he will be 

able to translate and balance risk manage-

ment with return on investment and clini-

cal currency.  S/he will envision and lev-

erage the emerging union of Clinical En-

gineering, IT Management, and Func-

tional Systems Administration.  Tradi-

tional turf issues are disappearing.  Gone 

are questions like, ñWhose responsibility 

is it for this IT issue?ò  The right question 

is, ñHow can we leverage our talents?ò 

This all leads to an advertisement for those 

who wish to become better prepared to 

shape this new reality.  At Fort Detrick, 

MD within the MDIS-PMO, there will be 

an opening summer 2010 for the Director, 

MDIS PMO.  A quick overview of the job 

description: 

¶ Responsible for the strategic leadership 

and development of $1.1M/5 contract 

staff   

¶ Information security activities for over 

1200/$250M networked COTS medical 

devices 

¶ Provide key program management and 

information assurance consultation to 

Air Staff agencies, major commands and 

medical treatment facilities on informa-

tion security processes, architecture, 

improvements, and disposition of bio-

medical equipment devices 

¶ Work very closely with medical device 

manufacturers (NEMA, MITA, etc) 

other DoD Services, federal government 

agencies, and AF line communications 

counterparts in education and collabora-

tion role   

¶ Chair the AF Medical Device Intercon-

nection Control Board.  Leadership and/

or participation in other relevant com-

mittees (HIMSS, AAMI, HITRUST, 

etc), work groups, and seminars both in 

the DoD and in the private sector as they 

relate to COTS medical devices 

¶  Author relevant policy and contribute to 

AFI 41-209 and other policy directives 

in all matters of medical device informa-

tion security 

¶ Primary project manager for over 75 

AFMS DIACAP and other information 

certification processes yearly 

¶ Ability/willingness to obtain DoDI 

8570.1 IA certification level (e.g. 

CISSP) 

If you see yourself as someone who has 

vision, distaste for the status quo, and can 

ñmake it happen,ò contact Lt Col Sean 

Murphy, AFMOA/SGALE, 301-619-9081 

or sean.murphy@detrick.af.mil for more 

information.   

Wanted,  Lt Col Sean Murphy  
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Forward - thinking 

healthcare informa-

tion professional with 

ê töêôî- it -ñêùùî÷r 

mind - set and a leader-

ship philosophy of ser-

vice  



Question :  Is there any recent specific guidance that we should follow for ADP completion?  I arrived as SGA this summer, and I 

do not think any of our junior MSCs have an initiated/completed ADP. 

Col Lew :  We encourage all MSC officers Lt Col and below to keep their ADP current within a year.  Oneôs ADP should be no 

older than January of that same year.  In addition, it is always a good idea to update it prior to meeting a DT trigger point or a board, 

i.e. Sq CC or SGA board, DE/fellowship board, in-residence PME, graduating from school or command, etc.  We also conduct 

steady state vectoring.  AFPC sends a message out to the MAJCOM SGAs to let them know what year groups are due for review.  

For example, at a particular DT we might do steady state vectoring for everyone in the 1998 year group. 
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Definitions:  An International Health 

Specialist (IHS) is an AFMS member 

who possesses language and cultural 

skills combined with operational/

deployed experience(s) and has applied 

for, and received, the IHS Special Ex-

perience Identifier (SEI).  The Interna-

tional Health Specialist Program en-

compasses all International Health Spe-

cialists (as defined above) as well as 

other AFMS members who operate in 

the international health arena on behalf 

of the AF, Combatant Commander 

(COCOM), and/or U.S. Government; 

and the activities they execute.  In this 

context, international health engage-

ment encompasses any activity that 

prompts health/medical interaction be-

tween an AFMS member and a foreign 

national.   

Structure:  The IHS Program has two 

distinct components.  First, it is a re-

source pool of 270+ AFMS personnel 

who have self-identified as having lan-

guage/cultural experience and have 

applied for and granted  the IHS SEI.  

This pool is available to be applied 

against AF taskings/opportunities ap-

propriate to their skills and experience.  

The second component of the program 

is a pool of 60 full-time personnel as-

signed to both geographic and special-

ized IHS Teams.  Each geographic team 

has been shaped by the organization 

they work for and executes health ac-

tivities appropriate to that particular 

organization.  The specialized teams 

support the international health effort as 

both executors of activities and as re-

sources that manage, support and de-

velop the greater IHS Program.  The 

geographic teams are associated with the 

COCOMs but do not necessarily work at 

the COCOM.  In all cases the manpower 

authorizations are associated with a num-

bered AF responsible for operations 

within the particular COCOMs Area of 

Responsibility/Interest.  The specialized 

teams include the IHS Program Office, 

the Special Operations community, the 

Air National Guard, the AF Reserve 

Component, Center for Disaster and Hu-

manitarian Assistance Medicine 

(CDHAM), Uniformed Services Univer-

sity of the Health Sciences (USUHS), and 

liaisons to the Office of the Secretary of 

Defense (Health Affairs) and Defense 

Institute for Medical Operations (DIMO).   

Operations:  As previously referenced, 

each team has been shaped by the envi-

ronment where they work.  Those teams/

personnel with duty at a COCOM have 

developed a more strategic perspective to 

health engagement.  Often operating with 

the COCOM Command Surgeon, these 

teams have sought to develop the struc-

ture of a health engagement program in 

support of the greater theater engagement 

strategy and COCOM Security Coopera-

tion Program.  As an example, the meth-

odology employed by the CENTCOM 

team is to facilitate a relationship between 

the COCOM Command Surgeon and the 

SG equivalent in the partner nations mili-

tary.  The process of developing this rela-

tionship serves as an assessment/analysis 

to understand the capacity of the partner 

military health system and to assess the 

opportunities/needs for future contact/

engagement.  This relationship and 

knowledge then serves to inform the de-

velopment of a health engagement strat-

egy and the eventual shaping of activities 

developed and executed by the service 

components and others to support the pur-

poses of the COCOM and the US govern-

ment.  The geographic teams with duty at 

the MAJCOM or numbered Air Forces 

often have a more operational/tactical level 

perspective and look to develop and exe-

cute health activities that support the en-

gagement strategies of the numbered AF, 

MAJCOM, and COCOM.   

Opportunities:  The structure and opera-

tional picture presented above affords a 

wealth of opportunities for the AFMS 

MSC community.  Historically, interna-

tional health is equated with the provision 

of health to underserved populations.  As 

described above, the need is for operators 

who understand the process of developing 

relationships and associated strategies to 

employ health as a tool/resource for build-

ing capacity that contributes to security 

and stability in a region or nation.   

Note that this is intended to be the first of a 

series of submissions designed to provide 

exposure to the IHS Program and the op-

portunities/needs associated with the use of 

AF health resources in the international 

arena.   

If you are interested in the IHS program, 

consider applying for a Special Experience 

Identifier (SEI).  For more information on 

the IHS Program or the SEI process, see 

the IHS website at https://kx.afms.mil/

afihs/.  

International Health Specialist Program Primer  
Lt Col Scott Zuerlein  
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...a wealth of opportu-

nities for the AFMS 

MSC community.  

Did you know?  

https://kx.afms.mil/afihs/
https://kx.afms.mil/afihs/


MSC Newsletter, Winter 2010 

Page 9 

Congratulations to our new SQ CCs  
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LT COL LEONARD OSTERMANN  MAJ SHANNON LYNCH 

Recent or Upcoming MSC Retirements  

Thank you for your service · best wishes for a successful future  

To request a retirement letter from the Corps Chief, go to https://kx.afms.mil/msc  

BODILY STEVEN E JR 

BREZINSKI PAUL R 

BROOKS JOHN R 

CARINO MELANIE C 

CULLISON GREGORY S 

DUN CHRISTOPHER A 

ERWIN LEAH JANE 

FOUTCH MICHAEL D 

GIBSON KYLE W 

JOHNSON RONALD L 

MAMMANO JOHN J 

MCKERCHER DERRICK J 

MEERSMAN MARK R 

MIDDLETON TIMOTHY T 

MOHATT JON T 

MOORE LISA A 

OSGOOD TODD L 

PAPKE GREGORY W 

PAZ ROBERT M 

PETERS WAYNE S 

PFLANZ KATHY 

ROBERTS MICHAEL J 

SANDERS TYLER W 

SAVAGE JOHN P II 

STANALAND CRAIG S 

SUCKOW SCOTT C 

WATSON DAVID R 

WILLIFORD THOMAS E  

Congratulations to our DE Selects  

SDE 

COLE ANDREW T 

FRANKE KEVIN M 

PIETRYKOWSKI SUSAN J 

WEAVER FREDERICK C 

 

IDE 

BOWERS JACQUELINE L 

HENNING ALISHA N 

INGRODI TRAVIS J  

 

FELLOWSHIP/EWI 

ALFORD ELBERT R IV 

ALLEN BRIAN R 

BAKER CORY L 

BENTON TERECA V 

DENT DONELLA D 

FLORES LISA 

GARRISON JENNIFER H 

GRANT CARISSA E 

HALL DOLPHIS Z 

HERMAN ANDREW A 

JOHNSON ERIC B 

JONES CARLA M 

JONES PAUL J 

LESNICK KELLY S 

LESNICK THOMAS W 

LINDSAY SARAH V 

MACDONALD PAUL E JR 

MAYA LUZ A  

MIRANDA DENISE K 

MUNERA ANDRES 

OLIPHANT PHILLIP D 

OLSEN KATHRYN W 

PAYETTE JAMES W 

PRATT VICKY V 

RICHTER JASON P 

ROBLEDO SILVIA E 

ROSSON BEATA H 

RUSSO AMY E 

SALDEEN BRANDI L 

SANDVIG JAMES S 

SMALLEY ROBERT J 

STONE MICHAEL J 

TOMPKINS JASON T 

UNDERWOOD KEVIN D 

VAN LEER ERNESTINA E 

VARGAS ANGEL LUIS 

VILARDI JACK  

WILLIAMS STEPHENIE D 

YOUNG REGINALD E  
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Working with the Stars,  Maj Paul Jones  

I recently had an opportunity to work 

on a film by Paul Greengrass (director 

of the Bourne movies) and work along-

side Matt Damon and other high-profile 

actors. The movie, based on the book 

"Imperial Life in the Emerald City" by 

journalist Rajiz Chandrasekaran, is 

about the war in Iraq and the hunt for 

weapons of mass destruction.  To add 

to the authenticity of the film, they cast 

actual US Military Iraq war veterans.  I 

have never actually been deployed to 

Iraq, so while I may have been less-

qualified, or at least not exactly what 

they were initially looking for, I still 

took a chance and applied for a charac-

ter role as an extra.  I convinced them 

that I would be a good medic.  Ironi-

cally, I never actually played a medic in 

the movie.  They decided I didn't have 

the "look" of a combat medic, so I grew 

a beard and played a member of a Spe-

cial Forces team, worked on a Colonel's 

staff as an Army Sergeant, and other 

various roles as an extra.   

My cast member friends consisted of 

Marines, Air Combat Controllers, EOD 

personnel, and other various specialists 

who had served in Iraq.  As an Active 

Duty Officer, the film crew and other 

actors looked to me to answer questions 

and add to the realism of the film.  How 

do Airmen roll their sleeves?  Can a per-

son interrupt a high-profile briefing?  I 

easily could have sat back, said nothing, 

and relied on others to do all the work.  I 

chose, however, to capitalize on my niche 

and come forward with info, making my 

place as a valuable member of the team. 

For 2 weeks I worked on various sets 

around London and for an additional 2 

weeks I worked on a set in Morocco, Af-

rica.  I raced through the streets of 

"Baghdad" at accelerated speeds in Hum-

vees with stunt drivers; I was involved in 

several firefights; I spent time in a control 

center working with the Generals; and I 

even spent a little time in the hospital at 

Baghdad International Airport.   

The opportunity to serve overseas truly is 

an incredible experience not only for my-

self, but also for my entire family.  So far, 

my wife Whitney and I have visited Rus-

sia, Finland, Denmark, the Netherlands, 

Wales, Ireland, Greece, Italy, Turkey, 

Israel, Egypt, and many other amazing 

locations. My four children are receiving 

an amazing education, visiting everywhere 

from Stonehenge to Buckingham Palace 

here in the UK, to concentration camps and 

the beaches of Normandy in mainland 

Europe, as well as other exciting locales.  

The next time your name shows up on the 

VML, seriously consider an overseas as-

signment for you and your family.  It may 

be somewhat of a risk to live in a foreign 

country as you are literally pushed outside 

of your comfort zone, but take the chance.  

Who knows, perhaps you too will be able 

to get one-on-one acting tips from Matt 

Damon. 

Congratulations to our Colonel Selects  

ASHMORE, RANDALL M 

BEARDEN, ADAM G 

BROWN, SCOTT T 

BURKE, MICHAEL S 

CARTER, HEATHER M 

EDWARDS, ROBERT R JR 

FAUBION, KURTIS W 

GUERMONPREZ, D SCOTT 

HALL, JASON T 

HILMES, SCOTT J 

HUNTER, THOMAS M 

JONES, JEFFERY F 

ROBISON, ELMO J III 

ROEHM, R BRUCE 

SCOTT, HERBERT C 

SPERL, JAMES A 

Congratulations to our new GP CCs  

BORSOS, DEAN 

BURKS, JAMES 

DAWSON, PATRICK 

LEFEBVRE, RACHEL 

REESE, STEVEN 

SKALA, PAUL 
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Itôs that time of year again--time to 

renew my dues for the American Col-

lege of Healthcare Executives (ACHE).  

Professional affiliation is important.  As 

I get ready to submit my on-line pay-

ment, I stop to ask myself, ñbut, is this 

worth it?ò  Comparatively, ACHE is 

expensive.  Do you get what you pay 

for?  Thatôs a valid question.  For me 

the answer is YES.  Membership as a 

Fellow in ACHE is about a dollar per 

day.  Think about all the things you 

spend a dollar a day onéa cup of cof-

fee perhaps.   

Borrowing from David Lettermanôs 

famous ñTop Tenò listséI offer my 

Top Ten Reasons ñWhy ACHE Mem-

bership is Worth More than a Daily 

Cup of Coffee.ò 

10.  RESEARCH:   One example of 

research fingertip access away from 

members is the Ray E. Brown Manage-

ment Resource Center.  It is an on-line 

clearinghouse of strategies, databases, 

articles, and other links to everything 

you ever wanted to know. 

9.  BOOKS AND JOURNALS:  The 

latest topics and information available 

are available to you via Health Admini-

stration Press.  Membership gives you 

access to the Healthcare Executive 

magazine and the Journal of Healthcare 

Management, both unique to ACHE. 

8.  ANNUAL CONGRESS:  Chicago 

in March?  Oh, yeah!  Beyond an event 

that draws more than 4,000 top health-

care leaders from around the world, the 

Annual Congress on Healthcare Lead-

ership combines first-rate education, 

unlimited networking opportunities, 

and of course, Air Force Day (the largest 

congregation of MSCs in one place we 

have each year).  And for meénothing 

beats Billy Goatôs Tavern under Michigan 

Ave. 

7.  CAREER SERVICES:  Depending 

on where you are in your career, access to 

the ACHE Job Bank, resume services, 

mentoring networks, and assistance with 

interviewing skills are just a few re-

sources that many former MSCs have 

found invaluable as they ñmake the transi-

tion from military to civilian health-

care.ò (Coincidentally, a very popular, 

recurring ACHE-only presentation given 

by J. Larry Tyler).    

6.  EDUCATION :  Continuing Profes-

sional Education is the life-blood of any 

MSCs administrative currency.  The edu-

cational opportunities offered by ACHE 

are first-class.  The Annual Congress has 

seemingly countless classes available 

over 4 days.  For a more focused ap-

proach on any one subject, the periodic 

Cluster Seminars are held at various loca-

tions (yes, besides Chicago in March) for 

2 days each.  Also, local chapters hold 

educational meetings with local experts 

for panel discussions and seminars.   

5.  RECOGNITION FROM COL-

LEAGUES:  ñBoard-certifiedò holds 

meaning to the MC, NC, BSC, and DC.  

ACHE provides an internationally-

renowned standard that our colleagues 

around the Executive Staff table can com-

pare to and rely upon.   

4.  LOCAL AND STUDENT CHAP-

TERS:  ACHE has a vast and active net-

work of local groups of members that you 

can network with and gain valuable in-

sights of local issues.  Additionally, if you 

happen to be selected into an AFIT MHA/

MBA civilian university scholarship or 

the Army Baylor MHA program, the 

chance to take part in the ACHE Student 

Chapter presents some unique possibili-

ties for leadership, networking, and being 

a role model. 

3.  NETWORKING :   It bears repeating, 

ACHE leads the way in connecting the 

more than 30,000 members across the 

globe.  Building relationships within the 

Air Force, the federal sector, and in civil-

ian healthcare spells success in our chosen 

profession. 

2.  POSITIVE REFLECTION OF MSC :  

We are all recruiters.  When given the op-

portunity to step out front of local chapters, 

as Regents, on Regent Advisory Councils, 

or other Committees, it is a distinct honor 

to be able to wear the AF uniform and rep-

resent the Corps.  In student chapters, we 

get access to those who may become the 

next generation of MSCs.  Attending 

ACHE functions shoulder to shoulder with 

our civilian colleagues helps elevate our 

óbrandò (if you will) as they learn of the 

great things we do.  

1.  LEADERSHIP OPPORTUNITIES :  

Without question, the #1 reason ñWhy 

ACHE Membership is Worth More than a 

Daily Cup of Coffeeò for me is because of 

the dozens of leadership opportunities it 

has made available over the years.  Each 

local and student chapter has a board of 

officers to serve on.  The Regent has a Re-

gentôs Advisory Council.  There are Com-

mittees that help shape policy in numerous 

areas.  Added to those examples are count-

less opportunities to present briefings at 

the Congress and local meetings or the 

ability to author articles for the magazine 

and journal.   

There are myriad items I could add to this 

list.  In fact, I suspect that of the numerous 

MSC ACHE Fellows and members, they 

have their own additions to this list.  I hope 

they share their experiences with our junior 

MSCs as they make their decision to affili-

ate.  Hereôs the opening line to that conver-

sationéFor the price of just one less cup 

of coffee per dayéjust a dollar per dayé

YOU can affiliate professionally with a 

healthcare organization ñfor leaders who 

care.ò  Professional affiliation is a choice 

that matters. 

Op - ed  

Professional Affiliation:  A Choice that Matters  
Lt Col Sean Murphy  

Viewpoints expressed by the authors of this article are solely that of the authors and do not reflect the opinion of the Corps Office. 
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