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INSPECTOR GENERAL 

DEPARTMENT OF DEFENSE 


400 ARMY NAVY DRIVE 

ARLINGTON, VIRGINIA 22202-2884 


May 5, 1999 

MEMORANDUM FOR UNDER SECRETARY OF DEFENSE (COMPTROLLER) 
ASSISTANT SECRETARY OF DEFENSE (HEALTH 

AFFAIRS) 
ASSISTANT SECRETARY OF THE AIR FORCE 

(FINANCIAL MANAGEMENT AND COMPTROLLER) 

SUBJECT: 	 Report on the Followup Audit of the European Theater C-9A Aircraft 
Flying Hour Program (Report No. 99-147) 

We are providing this report for review and comment. We performed the audit 
at the request of the Assistant Secretary of Defense (Health Affairs) and the Office of 
the Air Force Surgeon General and as a followup to Inspector General, DoD, Report 
No. 97-192, "European Theater C-9A Aircraft Flying Hour Program," July 18, 1997. 
We considered comments on a draft of this report from the Assistant Secretary of 
Defense (Health Affairs) and the Air Force Surgeon General in preparing the final 
report. 

DoD Directive 7650.3 requires that all recommendations and potential monetary 
benefits be resolved promptly. As a result of management comments regarding the 
transfer of funding, we revised Recommendation 1. to the Assistant Secretary of 
Defense (Health Affairs), added Recommendation 2. to the Under Secretary of Defense 
(Comptroller), and renumbered draft Recommendation 2. as Recommendation 3. in this 
final report. We request that the Assistant Secretary of Defense (Health Affairs) 
provide additional comments on Recommendation 1., the Under Secretary of Defense 
(Comptroller) comment on Recommendation 2., and the Air Force provide additional 
comments on Recommendation 3. All comments should be received by July 6, 1999. 

We appreciate the courtesies extended to the audit staff. Questions on the audit 
should be directed to Mr. Michael A. Joseph at (757) 766-9108 
(mjoseph@dodig.osd.mil) or Mr. Michael A. Yourey at (757) 766-3268 
(myourey@dodig.osd.mil). See Appendix D for the report distribution. Audit team 
members are listed inside the back cover. 

JY~:¥,~ 
David K. Steensma 


Deputy Assistant Inspector General 

for Auditing 


mailto:myourey@dodig.osd.mil
mailto:mjoseph@dodig.osd.mil




Office of the Inspector General, DoD 

Report No. 99-147 May 5, 1999 
(Project No. SLF-5019) 

Followup Audit of the European Theater 

C-9 A Aircraft Flying Hour Program 


Executive Summary 

Introduction. The audit was performed at the request of the Assistant Secretary of 
Defense (Health Affairs) and the Office of the Air Force Surgeon General and as a 
followup to Inspector General, DoD, Report No. 97-192, "European Theater C-9A 
Aircraft Flying Hour Program," July 18, 1997. In the prior audit, we recommended 
that U.S. Air Forces in Europe establish a flying hour program of 4, 100 hours and 
reduce its staffing levels to 12.5 air crews. We also recommended that the Assistant 
Secretary of Defense (Health Affairs) reduce the C-9A flying hour reimbursement to 
the Air Force by $3 million annually. The Air Force agreed to reduce the flying hour 
program to 4,960 hours and agreed to reduce staffing levels to 12.5 air crews. The 
Assistant Secretary of Defense (Health Affairs) agreed to adjust the reimbursement 
based on a flying hour program of 4,960 hours in FY 1998. 

U.S. Air Forces in Europe, the air component of the U.S. European Command, 
manages the aeromedical evacuation system in Europe. The 86th Airlift Wing of 
U.S. Air Forces in Europe, located at Ramstein Air Base, Germany, provides 
aeromedical transportation for patients in the European theater using C-9A aircraft. In 
FY 1998, DoD spent about $23.5 million ($10.9 million of Defense Health Program 
appropriations and $12.6 million of Air Force Military Personnel appropriations) to 
transport 7 ,570 patients and attendants on C-9A aircraft in the European theater. 

Objectives. The audit objective was to review the flying hour program to determine 
the flying hours required, considering a redefined mission for the C-9A aircraft and the 
flying hours necessary to meet air crew training requirements. We followed up on 
recommendations in Inspector General, DoD, Report No. 97-192. We did not review 
the management control program as it relates to the overall audit objective because 
controls related to the aeromedical evacuation program were covered in Inspector 
General, DoD, Report No. 95-225, "Aeromedical Evacuation System," June 9, 1995. 

Results. Since our last audit, the U.S. European Command reorganized the Theater 
Patient Movement Requirements Center and increased the effectiveness and efficiency 
of its personnel and record keeping. However, the U.S. Air Forces in Europe flying 
hour program of 4, 960 hours exceeded training and peacetime movement requirements 
by 710 hours. Over the 6 years of the FYs 2000 through 2005 Future Years Defense 
Program, DoD can use $8.58 million ($1.43 million of Defense Health Program 
appropriations in FY 2000 and $7 .15 million of Air Force Operation and Maintenance 
appropriations FYs 2001 through 2005) for other valid health care requirements by 
reducing the flying hour program to 4,250 flying hours. For details of the audit results, 
see the Finding section. 



Summary of Recommendations. We recommend that the Assistant Secretary of 
Defense (Health Affairs) reduce the FY 2000 reimbursement to the Air Force for the 
European theater C-9A flying hour program. Additionally, we recommend that the 
Under Secretary of Defense (Comptroller) reduce the FYs 2001 through 2005 
Operation and Maintenance appropriations to the Air Force for the European theater 
C-9A flying hour program. We also recommend that the Commander, U.S. Air Forces 
in Europe, reduce the flying hour program for the C-9A. 

Management Comments. The Assistant Secretary of Defense (Health Affairs) 
nonconcurred with reducing the C-9A flying hour program reimbursement to the Air 
Force in the European theater by $1.43 million. The Assistant Secretary stated that 
cost savings were overstated because the hourly rate used in estimating benefits 
included logistics costs that must be paid whether the plane flies or not. Additionally, 
reducing the flying hours could result in increased temporary duty and lost duty time 
costs. Finally, the Assistant Secretary stated that benefits should not be calculated over 
6 years because a Program Decision Memorandum moves the funding for C-9A 
operations from the Defense Health Program to Air Force Operation and Maintenance 
appropriations. The Air Force disagreed with reducing the C-9A flying hour program, 
stating that the reduction could have devastating long-term effects on the peacetime 
medical care system and wartime medical readiness posture. The Air Force further 
stated that it ran the Composite Absorption Analysis Model using the same assumptions 
used by the Inspector General and determined that 12.5 air crews would require 
5,250 flying hours. A discussion of management comments is in the Finding section of 
the report and the complete text is in the Management Comments section of the report. 

Audit Response. We consider the Assistant Secretary of Defense (Health Affairs) and 
the Air Force comments to be nonresponsive to the recommendations. The estimated 
benefits of $1.43 million annually are not overstated and are based on calculations using 
hourly rates similar to those previously agreed to by the Office of the Assistant 
Secretary in response to two previous C-9A flying hour reports. The flying hour rate 
proposed by the Assistant Secretary would not cover the cost of fuel, much less any 
maintenance costs. As stated in the report, increased costs related to temporary duty or 
lost duty time should be minimal. Finally, transferring funds from the Defense Health 
Program to the Air Force does not mean that benefits will not accrue for 6 years; it 
means that benefits may accrue to a different appropriation. Accordingly, we revised 
the recommendation to the Assistant Secretary to cover only that period for which the 
C-9A operations will be funded from the Defense Health Program, and added a 
recommendation to the Under Secretary of Defense (Comptroller) to reduce the 
reimbursement to the Air Force after the transfer of funds. We disagree with the Air 
Force contention that reducing the flying hour program will have devastating impacts 
on the peacetime medical care system and wartime medical readiness posture. As 
shown in the report, 4,250 flying hours would allow DoD to satisfy its peacetime 
medical care requirements and adequately train its pilots. Not all assumptions used by 
the Air Force were consistent with those used by the Inspector General when it applied 
the Composite Absorption Analysis Model and calculated flying hours required to train 
C-9A air crews. We applied the 35 hours to inexperienced pilots (using a pilot ratio of 
35 inexperienced to 65 experienced) as we had in Reports No. 97-143 and No. 97-192. 
That is the same ratio the Air Force applied to its continental United States C-9A flying 
hour program. Further, the Assistant Secretary and the Air Force did not address 
TRICARE as an alternative to the aeromedical evacuation flights, even though DoD is 
presenting TRI CARE as one of the cornerstones of the Defense Health Program. We 
request that the Assistant Secretary of Defense, the Air Force and the Under Secretary 
of Defense (Comptroller) provide comments by July 6, 1999. 
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Background 

Aeromedical Evacuation Mission. The mission of the aeromedical evacuation 
(AB) system is established in DoD Regulation 4515.13-R, "Air Transportation 
Eligibility," October 1995. The primary mission of the AB system in the 
European theater is to transport U.S. military casualties from the combat zone to 
fixed or field hospitals as required. During peacetime, the AB system provides 
air crews and medical crews with required training and transports active duty 
and retired personnel, and their dependents, to medical treatment facilities 
within the European theater. 

AE System in European Theater. In 1992, the Secretary of Defense 
established the U.S. Transportation Command as the single manager for 
transportation functions. U.S. Air Forces in Europe (USAFE), a major 
command of the U.S. Air Force at Ramstein Air Base, Germany, manages the 
AB system in the European theater. USAFE is the air component of the U.S. 
European Command and the U.S, component of the North Atlantic Treaty 
Organization. The 86th Airlift Wing of USAFE, located at Ramstein Air Base, 
has four C-9A aircraft to support the AB system. The C-9A is a commercial 
DC-9 aircraft configured as a flying hospital ward, capable of carrying up to 
40 patients in litters or seats. Within the 86th Airlift Wing, the 75th Airlift 
Squadron and the 86th AB Squadron coordinate to support the AB mission in the 
European theater. The 75th Airlift Squadron provides active duty air crews, 
while the 86th AB Squadron provides active duty medical crews. The 
Command Surgeon at USAFE centrally manages the flying hour program (FHP) 
and is responsible for medical care provided in 83 countries from Albania to 
Zimbabwe, to include diplomatic tasking and military operations other than war. 
The C-9A aircraft are flown primarily within the European theater; they do not 
transport patients to the continental United States. 

C-9A Routine Missions. As of April 1998, USAFE flew 13 routine missions 
to 15 locations from Ramstein Air Base on a weekly basis. Routine missions 
provide patients with transportation to medical treatment facilities on a 
scheduled airline route within Europe and the Middle East. Of the 13 routine 
missions, 10 are one-way missions providing service to Azores, Bosnia, Crete, 
Egypt, England, Italy, Sardinia, Saudi Arabia, Sicily, Spain, and Turkey. For 
example, mission 10T3 provides transportation from Ramstein, Germany, to 
Aviano, Italy, and Cigli and Incirlik, Turkey, on Saturday. It returns to 
Ramstein on Sunday as mission 10T4, providing return service to patients. 
Mission 10T5 originates in Ramstein Air Base and services Aviano, Cigli, and 
Incirlik on Wednesday. On Thursday, the mission originates as mission 10T6 in 
Incirlik and services Cigli; Souda Bay, Crete; and Sigonella, Sicily, ending at 
Ramstein Air Base. The remaining three missions provide round-trip service to 
Bosnia, England, Italy, and Sicily. Military personnel who do not need medical 
care are also allowed to fly on C-9A aircraft as space-available passengers. See 
Appendix C for the April 27, 1998, European C-9A schedule of routine 
missions by destination and mission number. 
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Patient Transportation. In FY 1997, USAFE transported 7,570 patients on 
C-9A aircraft within the European theater. Approximately 17 percent, or 
1,272, of the patients transported were inpatients; the remaining 83 percent, or 
6,298, were outpatients. Patient transfers by type of beneficiary and patient 
category are shown in Table 1. 

Table 1. C-9A USAFE Patient Transfers in FY 1997 

Beneficiary Inpatient Outpatient Total 

Active Duty 
Army 162 800 962 
Navy 498 1,262 1,760 
Air Force 205 1,294 1,499 
Marine Corps 39 52 91 
Coast Guard 6 0 6 

Subtotal 910 3,408 4,318 

Non-Active Duty 

Dependent of active duty 238 2,215 2,453 

Retired 56 422 478 

Dependent of retired 28 152 180 

Others 40 101 141 


Subtotal 362 2,890 3,252 

Total 1,272 6,298 7,570 

The AE system also transported 269 patient attendants ( 110 medical attendants 
and 159 nonmedical attendants). 

Prior Audit Report. Inspector General, DoD, Report No. 97-192, "European 
Theater C-9A Aircraft Flying Hour Program," July 18, 1997, reported that 
European theater C-9A AE aircraft were flown in excess of requirements. In 
addition, air crew staffing exceeded levels needed to maximize C-9A flying 
time. The report stated that USAFE based the FHP on historical performance 
and staffing, rather than on the hours needed to satisfy training and peacetime 
AE requirements. The report stated that over 6 years, $18.0 million of Defense 
Health Program and $2.1 million Air Force Military Personnel appropriations 
could be put to better use by reducing the FHP from 5,560 hours to 4,100 hours 
and reducing the number of air crews from 14.5 to 12.5. Accordingly, the Air 
Force agreed to reduce the FHP to 4,960 hours, a 600-hour reduction, and 
agreed to reduce staffing to 12.5 air crews. The Air Force attributed the 
860-hour difference (4,960 minus 4,100) to a redefined mission for the C-9A 
aircraft and the flying hours necessary to meet air crew training requirements. 
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Accordingly, the Assistant Secretary of Defense (Health Affairs) reduced the 
reimbursement to the Air Force by $7. 4 million over 6 years to reflect the 
600 hour reduction. 

Redefined Mission. In May 1997, USAFE redefined the AE mission by adding 
a routine C-9A mission to Tuzla, Bosnia. According to USAFE officials, the 
commander of the Bosnia area of operation took the C-130 aircraft stationed at 
USAFE headquarters off alert status, because it was too costly. The C-130 was 
used for other purposes than aeromedical evacuation. Keeping it on alert cost 
the Bosnia command about $8,000 per day. Adding the C-9A mission to alert 
status and adding a weekly mission to Bosnia, instead of keeping the C-130 on 
alert, shifted alert costs from the commander of the Bosnia area of operation to 
the USAFE Command Surgeon. As with other users of the AE system, the 
Bosnia commander is not charged for AE service provided by USAFE. Because 
of special training requirements associated with flying into the Bosnia area of 
operation, USAFE established a weekly routine mission to Bosnia. Flying the 
Bosnia mission adds about 150 flying hours annually. In August 1997, the 
Assistant Secretary of Defense (Health Affairs) and Office of the Air Force 
Surgeon General requested the Inspector General, DoD, to validate the impact 
of the redefined mission on the European FHP. 

Objectives 

The overall audit objective was to review the FHP to determine the flying hours 
required, considering a redefined mission for the C-9A aircraft and the flying 
hours necessary to meet air crew training requirements. We did not review the 
management control program as it relates to the overall audit objective because 
controls related to the AE system were covered in Inspector General, DoD, 
Report No. 95-225, "Aeromedical Evacuation System," June 9, 1995. See 
Appendix A for a discussion of the scope and methodology. See Appendix B 
for a summary of prior coverage. 
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European Theater Flying Hour Program 
The FY 1998 FHP for the C-9A aircraft exceeded training and mission 
requirements. This occurred because USAFE based its FHP on flying 
routine missions, rather than on the flying hours needed to satisfy 
training and AE mission requirements. By reducing the FHP to 
4,250 hours, DoD could put $8.6 million to better use over 
FYs 2000 through 2005. 

FHP Necessary for Patient Requirements 

The FY 1998 FHP of 4,960 hours, as developed by USAFE, exceeded training 
and mission requirements by about 710 hours. USAFE based its FHP on flying 
routine missions that were not required and were not the most effective and 
efficient method of transporting patients within the European theater. Using the 
Air Force Composite Absorption Analysis Model and analyzing aircraft 
occupancy rates, we determined that USAFE could have satisfied training 
requirements and redefined mission requirements with 4,250 hours in FY 1998. 
The 4,250-hour FHP would also have satisfied the requirement for transporting 
patients within the European theater during peacetime. 

Training Requirements. The USAFE needed an FHP of 4, 100 hours in 
FY 1998 to train 12.5 C-9A authorized air crews and four staff and supervisory 
pilots. Training requirements for C-9A air crew and staff and supervisory pilots 
had not changed since our prior audit report, issued in July 1997. The 
4, 100 hours was based on the Composite Absorption Analysis Model developed 
by the Air Force. The model includes variables such as a pilot-to-copilot ratio 
and an average tour of duty. In July 1998, Air Mobility Command officials 
stated that no changes had occurred to the Composite Absorption Analysis 
Model that would impact the 75th Airlift Squadron's training requirements. 

Redefined Mission. The added Tuzla mission required about 150 flying hours. 
Although the 150 flying hours could be accomplished within the 4, 100 hours 
required for training purposes, we recognize the unique demands of the 
European theater and, accordingly, added the 150 hours to the 4, 100-hour 
training requirement for an FHP of 4,250 hours. The 150 hours could be 
reduced from future FHPs if the Bosnia mission is discontinued, but recognizing 
the unique demands of the European theater, we did not recommend such a 
reduction. We believe that USAFE can effectively and efficiently accomplish its 
training mission and transport patients in peacetime within the 4,250-hour FHP. 

C-9A Aircraft Occupancy Rates. Patient and attendant occupancy on many of 
the routine flights was far less than capacity. We judgmentally selected and 
analyzed flight occupancy for 150 of 624 routine flights flown during the period 
April 1997 through March 1998. The 150 flights had an average patient and 
attendant occupancy rate of 24 percent. Table 2 shows the C-9A aircraft 
occupancy by mission for the 150 flights. See Appendix C for the April 1998 
schedule of routine missions. 
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Table 2. Patient and Attendant Occupancy 

by Mission for 150 Sampled Flights 


(April 1997 through March 1998) 


Mission 
Number 

Flights 
Reviewed 

Seats 
Occupied 

Seats 
Available 

Percent 
Occupied 

1057 12 516 1,768 29.19 
1061 12 569 1,912 29.76 
1062 12 350 1,704 20.54 
1063 12 291 1,560 18.65 
1064 12 572 1,868 30.62 
1065 12 244 1,396 17.48 
1066 2 89 296 30.07 
10S3 13 73 848 8.61 
10S4 13 171 728 23.49 
10T3 13 386 1,416 27.26 
10T4 14 481 1,528 31.48 
10T5 15 252 1,544 16.32 
10T6 8 157 956 16.42 

Total 150 4,151 17,524 23.69 

To determine the occupancy rate for each mission, we compared the cumulative 
number of patients and attendants (both medical and nonmedical attendants) 
transported and the cumulative number of seats on board the aircraft for all legs 
of the mission. Space-available passengers are not included in patient and 
attendant occupancy calculations. We adjusted the number of seats on board the 
aircraft to allow for litters (a stretcher to carry sick or wounded patients, which 
uses four regular seats). Table 2 shows that none of the missions had an 
occupancy rate greater than 32 percent, and 5 of the 13 missions had occupancy 
rates less than 20 percent. During the prior audit, we performed a similar 
analysis for 99 flights flown during the period October 1995 through 
August 1996. It showed USAFE had a patient and attendant occupancy rate of 
about 26 percent. 

Passenger Categories. We also looked at passenger categories in our sample of 
150 flights. Table 3 shows that 59 percent of the passengers transported were 
space-available passengers, traveling for nonmedical reasons. Under the 
space-available program, active duty personnel (on leave), their dependents, 
military retirees, and their dependents are authorized to occupy DoD aircraft 
seats that are surplus after all space-required passengers have been 
accommodated. In addition, Table 3 shows that less than 1 percent of total 
passengers were urgent or priority patients and that only an additional 
31 percent required any type of medical treatment. 
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Table 3. Passenger Category on Sampled Flights 

Category 
Number of 
Passengers 

Percent of 
Passengers 

Patient attendants 526 9.3 
Priority or urgent patients 12 0.2 
Routine patients 1,752 31.1 
Space-available passengers 3,345 59.4 

Total 5,635 

Alternatives to Flyhtg Routine Missions. USAFE can reduce its FHP by 
710 hours without compromising patient care. Discontinuing or reducing the 
frequency of low-occupancy routine missions and low-occupancy flights and 
using other military flights and commercial air service should reduce flying 
hours needed for transporting patients. In addition, as TRICARE is 
implemented in Europe, the demand for AE should decrease. 

Routine Missions. USAFE can achieve much of the 710-hour reduction 
by eliminating unneeded missions. For example, USAFE flies four missions 
(missions 10T3, 10T4, 10T5, and 10T6) to and from Turkey (two round-trips). 
USAFE could achieve a 582-hour reduction by eliminating missions 10T5 and 
10T6. During April 1997 through March 1998, patient and attendant occupancy 
on 23 flights averaged 16 percent. Of the 197 patients transported on the 
23 flights, 1 patient was urgent and 1 patient was priority. We believe USAFE 
could eliminate one of the two weekly round-trip routine missions to Turkey and 
still provide the same level of care to beneficiaries. 

Low-Occupancy Flights. USAFE could save additional flying hours by 
canceling routine flights when only a few routine patients require transportation. 
For example, in our sample of 150 flights, we identified 29 flights with 10 or 
fewer routine patients on board. Of the 29 flights, 14 flew with 5 or fewer 
routine patients on board. None of the 29 flights transported priority or urgent 
patients. According to USAFE officials, they cancel scheduled flights when 
there are no patients requiring transportation. 

Other Military Flights. USAFE could further reduce the C-9A FHP by 
using existing flights of other military aircraft to transport routine patients to 
and from Ramstein Air Base. Military aircraft, such as KC-135, C-5, C-141, 
L-10, C-130, and KC-10, fly into 7 of 15 locations currently serviced by C-9A 
aircraft. Table 4 shows the locations and frequency of military flights. 
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Table 4. Locations Serviced by Other Ramstein Air Base 
Military Aircraft 

Location 
Round-Trips 

Per Week 

Lajes, Azores 2 
Tuzla, Bosnia 7 
Mildenhall, England 4 
Aviano, Italy 5 
Naples, Italy 1 
Sigonella, Sicily 1 
Incirlik, Turkey 3 

From March 1997 through April 1998, 102 patients were transported on 
military flights other than C-9A AE. 

Commercial Flights. By using commercial flights when other military 
flights are not available, USAFE could further reduce the C-9A FHP hours. 
Commercial flights cost less than flying routine C-9A missions with low 
occupancy. For example, as shown in Table 5, USAFE could fly up to 
16 routine patients from Turkey round-trip to Ramstein Air Base (via Frankfurt, 
Germany, airport), by taking the highest published commercial fare as of 
August 28, 1998, without exceeding the cost of a C-9A flight. In making this 
comparison, we used the Air Force standard composite hourly rate for flying 
C-9A aircraft. Table 5 compares the cost of selected C-9A routine missions to 
the cost of commercial flights. Table 5 also shows the number of passengers 
who would have to fly commercially before exceeding the cost of flying the 
routine mission (the break-even point). 

Table 5. Comparison of C-9A Cost to Commercial Cost 

Round-trip 
Mission C-9A Cost 

Commercial Cost 
2er Passenger 

Break-even Point 
{No. of Passengers} 

1057 $10,261 $ 968 10 
10T3/10T4 20,120 1,258 15 
10T5/10T6 22,534 1,351 16 

Commercial transportation should only be used when necessary, after other 
alternatives have been exhausted. The reduction in routine missions and flights 
and using available military aircraft should accommodate most of the proposed 
FHP reduction. Therefore, we believe that reliance on commercial 
transportation would be minimal. 

TRICARE Services in Europe. As TRICARE is more fully 
implemented in Eurppe, the need for C-9A AE should decrease. TRICARE 
Europe became operational in October 1997. It is modeled after the TRICARE 
program in the United States, and also provides additional services unique to the 
overseas environment. Each beneficiary is assigned a primary care manager 
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responsible for managing the health care needs of the individual. Most locations 
covered by C-9A routine missions have established TRICARE services, 
including England, Greece, Italy, and Turkey. As more comprehensive care 
and primary care managers become available in the near future, the need for the 
AE system to transport routine patients to major regional medical centers will 
decrease because beneficiaries will be able to obtain medical care where they are 
stationed. 

Effect of Reducing Flying Hours 

Reducing the FHP to 4,250 hours would allow the Assistant Secretary of 
Defense (Health Affairs) to reduce its reimbursement for C-9A aircraft from 
Defense Health Program appropriations to the Air Force by $1.43 million for 
FY 2000. Additionally, beginning in FY 2001 it will allow the Under Secretary 
of Defense (Comptroller) to reduce funding to the Air Force Operation and 
Maintenance appropriations by up to $1.43 annually or $7.15 million over the 
FYs 2001 through 2005 Future Years Defense Program. The estimated cost 
reductions were based on the hourly rate used by the Assistant Secretary of 
Defense (Health Affairs) to fund the FHP, which includes amounts for 
contractor logistics support, fuel, and other support costs. The estimate was not 
reduced to cover the cost of transporting patients by commercial aircraft because 
we believe such use would be minimal. 

Recommendations, Management Comments, and Audit 
Response 

Revised, Redirected, Added, and Renumbered Recommendations. As a 
result of management comments regarding the transfer of funding for C-9A 
operations, we revised Recommendation 1., added Recommendation 2., and 
renumbered draft Recommendation 2. as Recommendation 3. 

Beginning in FY 2001, funding for the C-9A operations will be transferred to 
the Air Force. Consequently, we revised Recommendation 1. to the Assistant 
Secretary of Defense (Health Affairs) to cover just FY 2000. Additionally, we 
added RecommendaJion 2. to the Under Secretary of Defense (Comptroller) to 
reduce the transfer of funds to the Air Force Operation and Maintenance 
appropriations in FYs 2001 through 2005. Because the management comments 
were received too late to impact FY 1999, the recommendations address 
FYs 2000 through 2005 rather than FYs 1999 through 2004. 

1. We recommend that the Assistant Secretary of Defense (Health Affairs) 
reduce the C-9 A flying hour reimbursement to the Air Force by 
$1.43 million in FY 2000 and use the funds for other valid health care 
needs. 

Assistant Secretary of Defense (Health Affairs) Comments. The Assistant 
Secretary nonconcurred with reducing the C-9A FHP reimbursement to the Air 
Force in the European theater by $1.43 million annually. The Assistant 

8 




Secretary stated that the audit team used the rate of $2,018 per flying hour, 
which includes logistics costs whether the C-9A aircraft flies or not, to calculate 
estimated savings and not the more appropriate rate of $807 per flying hour. 
Using the $807 rate generates annual cost savings of only $573,000, not 
$1.43 million. The.Assistant Secretary also stated that a reduction in flying 
hours could lead to increased temporary duty costs and lost duty time, further 
reducing cost savings. Additionally, a Program Decision Memorandum that 
moves funding for the C-9A aircraft operations from the Defense Health 
Program to the Air Force in FY 2001 means that the cost savings should be 
calculated over 2 years instead of over 6 years, making the reported cost savings 
insignificant. 

Audit Response. The comments from the Assistant Secretary were not 
responsive. The rate of $807 per hour proposed by the Assistant Secretary does 
not fully cover the cost of jet fuel, much less any maintenance costs associated 
with the flying hours. We would welcome the opportunity to review the support 
for the $807 per hour estimate, however, none was provided. The C-9A fuel 
costs were about $911 per flying hour in FY 1998 according to Air Force cost 
and planning documents. We used the FY 1998 DoD hourly reimbursement 
rate of $2,012 for this report. In the Inspector General, DoD, 
Report No. 97-192, the Assistant Secretary agreed to reduce the reimbursement 
to the Air Force for the same European theater using a rate of $2, 054 per flying 
hour and reduced the FY 1998 reimbursement to the Air Force accordingly. 
The Assistant Secretary provided no rationale for the change in position on the 
hourly rate. The Assistant Secretary also agreed with a similar calculation and 
recommendation in Inspector General, DoD, Report No. 97-143, "Followup 
Audit of the Aeromedical Evacuation System," May 19, 1997, to reduce the 
reimbursement for e-9A operations in the continental United States. We 
determined the $2,054 flying rate by calculating only those costs directly related 
to flying hours. We excluded all maintenance and other costs that were 
time-phased and not related to flying hours. For this report, we used the DoD 
reimbursement rate of $2,012 because it was more conservative than the rate of 
$2,054 per hour agreed to in the prior reports. 

We considered temporary duty costs and lost duty time in estimating the 
potential monetary benefits associated with the reduced FHP. However, we did 
not include those costs in the report because they were insignificant when 
compared to the total costs associated with the C-9A FHP. For example, 
eliminating one of the two Turkey missions, as identified in our report, would 
have impacted only 178 of the 2,278 routine patients and attendants for the 
sampled period April 1997 through March 1998. Temporary duty costs and lost 
duty time could actually decrease as a result of patients and medical attendants 
taking other military and commercial flights, or using TRICARE Europe. 

Transferring funding for C-9A aircraft operations to the Air Force in FY 2001 
does not mean that potential monetary benefits should be calculated for only 
2 years. Benefits will accrue for the lifetime of the FHP reduction, regardless 
of whether they will occur in the Defense Health Program or in the Air Force 
Operation and Maintenance appropriations. We typically limit our calculations 
to the 6 year Future.Years Defense Program. Consequently, a reduced FHP 
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should be considered in calculating the funds to be transferred to the Air Force 
in FY 2001. We request that the Assistant Secretary reconsider her position on 
the recommendation and provide additional comments in response to the final 
report. 

Air Force Comments. The Air Force also nonconcurred with the 
recommendation. The Air Force stated that we overestimated the potential 
savings of reducing the C-9A FHP by 710 hours, because we used the DoD 
reimbursable rate of $2,018 per hour that included sunk costs, instead of a more 
accurate variable rate of $800 per flying hour. Further, the Air Force stated 
that the Inspector General, DoD, failed to consider other costs associated with 
the AE transportation system, such as member's temporary duty, lost duty time, 
and commercial transportation costs. The Air Force also stated that 
significantly reducing the FHP would shift costs from the FHP to European 
Command military treatment facilities or the member's unit. As a result, the 
military treatment facility or active duty member's unit will either incur 
additional temporary duty costs or an increase in lost duty time. Further, the 
710-flying hour reduction, which includes eliminating or decreasing routine 
missions to Turkey and Italy, would increase temporary duty expenses by 
$284,000 annually, and reduce the overall Defense Health Program savings to 
$1. 7 million over 6 years. The Air Force also stated that the auditors ignored in 
their projected savings the Program Decision Memorandum that moves Defense 
Health Program funding for C-9A operations to Air Force Operation and 
Maintenance appropriations in FY 2001. As a result, the total estimated 
Defense Health Program savings would be at the most $425,000. Including the 
cost of alternative transportation and lost duty time, there would be no savings. 

Audit Response. We disagree with the Air Force comments for the same 
reasons discussed in our response to the comments from the Assistant Secretary 
of Defense (Health Affairs). Additionally, we question how the Air Force 
estimated the $284,000 of annual increase to temporary duty costs. No support 
or details were provided for the estimate. We determined for our sample period 
from April 1997 through March 1998, that only 178 of the 2,278 patients and 
attendants would have been affected by eliminating one of the two Turkey 
missions. Assuming that patients and medical attendants would have waited for 
the next available AE flight, an additional $34,000 in temporary duty costs 
would have been incurred. However, if those individuals flew on other military 
and commercial flights, or used TRICARE Europe, the temporary duty costs 
and lost duty time could have decreased. It is interesting that the Assistant 
Secretary and the Air Force did not address TRICARE as an alternative to 
AE flights, even though DoD is presenting TRI CARE as one of the cornerstones 
of the Defense Health Program. Commercial air costs should be negligible 
because using commercial flights was suggested as a last alternative. Analyzing 
passenger statistics of C-9A flights in Europe shows that the majority of 
passengers on the C-9A were space-available passengers. As shown in Table 3 
of our report (page 6), only 12 of 5,635 passengers were patients requiring 
priority or urgent care, 1, 752 were patients requiring routine care, and 
3,345 were space-available passengers. 
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2. We recommend the Under Secretary of Defense (Comptroller) reduce 
the C-9 A flying hour reimbursement to the Air Force Operation and 
Maintenance appropriation by $1.43 million annually ($7.15 million for the 
FY s 2001 through 2005 of the Future Years Defense Program). 

3. We recommend the Commander, U.S. Air Forces in Europe, establish a 
flying hour program of 4,250 hours for the C-9 A aeromedical evacuation 
aircraft. · 

Air Force Comments. The Air Force nonconcurred and recommended no 
reduction of flying hours for the European theater C-9A flying hour program. 
The Air Force stated the reduction could degrade quality of life and expressed 
concern that a 710-flying hour reduction could have devastating long-term 
effects on the peacetime medical care system and wartime medical readiness 
posture. Additionally, the Air Force stated it ran the Composite Absorption 
Analysis Model as of January 14, 1999, and calculated that 12.5 air crews 
would require 5,250 flying hours a year, 290 flying hours more than the Air 
Force FY 1998 FHP of 4,960 flying hours. The Air Force also requested that 
the auditors validate their numbers using the Composite Absorption Analysis 
Model. The Air Force stated that in July 1998, the Air Mobility Command 
official who is responsible for the Composite Absorption Analysis Model was on 
temporary duty and, therefore, could not validate the report statement that there 
is no impact to the 75th Airlift Squadron training requirements. 

Audit Response. The comments from the Air Force were not responsive. We 
disagree with the Air Force contention that reducing the flying hour program 
will have devastating impacts on the peacetime medical care system and wartime 
medical readiness posture. The report showed that 4,250 flying hours would 
allow DoD to satisfy its peacetime medical care requirements and adequately 
train its pilots. As shown in Table 2 of the report (page 5), the FHP was 
inefficient because only 4, 151 seats of the 17,524 total available seats were used 
for medical patients and attendants. Further, as shown in Table 3 (page 6), 
59.4 percent of 5,635 passengers were space-available passengers. As discussed 
in the following paragraph, we believe the C-9A FHP of 4,250 hours more than 
adequately satisfies training requirements in Europe. 

A 4,250-hour FHP for the 12.5 air crews will fully satisfy Air Force training 
requirements. The Air Force calculated the total of 5 ,250 flying hours based on 
35 flying hours per month per pilot and did not consider the 
inexperienced-to-experienced pilot ratio. In determining the FHP, we applied 
the same methodology the Air Force used for its continental United States C-9A 
FHP, and that we used in the prior follow-on audit of the continental United 
States AE program and the first audit of the European theater C-9A FHP. 
Further, in July 1998, Air Mobility Command officials confirmed that they had 
not changed the way they calculated flying hours for C-9A air crews. It is 
unclear why the Air Force used a different methodology to calculate the flying 
hours required for C9-A air crews based in the European theater. In the 
absence of any details, we remain convinced that the recommended 4,250 hours 
will provide sufficient flying hours to meet Air Force training requirements. 
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Further, the 5,250 flying hours is 290 hours more than the FY 1998 FHP and 
the FHP agreed to by the Air Force in our prior audit of the European C-9A AE 
program. 

In July 1998, Inspector General, DoD, auditors visited the Air Mobility 
Command, Directorate of Operations, to validate the Composite Absorption 
Analysis Model. On July 7 and 8, 1998, we met with Air Mobility Command 
officials responsible for calculating C-9A flying hours required for training. 
During that visit, even though the Air Mobility Command official responsible 
for the Composite Absorption Analysis Model was on temporary duty, we 
communicated with him through e-mail messages. Air Mobility Command 
officials assured the auditors that neither the Composite Absorption Analysis 
Model nor the methodology used to calculate required flying hours had changed 
since our prior audit of the continental United States-based C-9A AE program. 

Assistant Secretary (Health Affairs) Comments. The Assistant Secretary also 
disagreed with the recommendation to establish an FHP of 4,250 hours. The 
Assistant Secretary stated that we did not accurately calculate training 
requirements using the Composite Absorption Analysis Model and that the Air 
Mobility Command had identified the true training requirements as 35 flying 
hours per month per pilot (12.5 air crews), for an FHP of 5,250 hours, or 1,000 
more flying hours than identified in the report. 

Audit Response. We disagree with the Assistant Secretary comments for the 
same reasons discussed in our response to the Air Force comments. The 
Assistant Secretary agreed with similar calculations in three prior reports on the 
C-9A AE FHP. 
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Appendix A. Audit Process 

Scope 

We reviewed and revalidated the USAFE C-9A FHP, considering the redefined 
mission for the C-9A aircraft and the flying hours necessary to meet air crew 
training requirements. We evaluated the FY 1998 FHP for C-9A aircraft that 
was managed by USAFE and funded by Defense Health Program appropriations 
($10.9 million) and Air Force Military Personnel appropriations ($12.6 million). 
We reviewed contingency plans as of May 1998 supporting the need for four 
C-9A aircraft based in Europe. We also verified that the Air Force Composite 
Absorption Analysis Model had not been changed since our prior audit. We 
considered alternatives for transporting patients on the C-9A aircraft, including 
other available military aircraft and commercial air transportation. We obtained 
information as of September 1998 on TRICARE Europe and obtained reports on 
health care services provided to military beneficiaries and future TRICARE 
Europe plans. In addition, we reviewed AE files, including patient manifests, 
for 150 routine flights that the 75th Airlift Squadron performed from April 1997 
through March 1998. We reviewed the Automated Patient Evacuation System 
reports and identified the number of patients transported in FY 1997. We 
obtained information on the availability of commercial flights for the locations 
routinely serviced by the C-9A aircraft and obtained published airfares from the 
web site Travelocity, as of August 28, 1998. We reviewed manpower 
documents, dated June 1998, that authorized the C-9A air crews, and we 
evaluated air crew staffing levels that were needed to meet training 
requirements. We held discussions with cognizant officials on the operational 
capability requirements and role of the C-9A aircraft related to changes in 
mission requirements. 

DoD-Wide Corporate Level Goals. In response to the Government 
Performance and Results Act, DoD has established 6 DoD-wide corporate level 
performance objectives and 14 goals for meeting these objectives. This report 
pertains to achievement of the following objective and goal. 

Objective: Maintain highly ready joint forces to perform the full 
spectrum of military activities. Goal: Maintain high military personnel 
and unit readiness. (DoD 5.1) 

DoD Functional Area Reform Goals. Most major DoD functional areas have 
also established performance improvement reform objectives and goals. This 
report pertains to achievement of the following functional area objective and 
goal. 

13 




Health Care Functional Area. Objective: Ensure joint medical 
readiness capabilities. Goal: Ensure doctrinally sound, operationally 
integrated, joint medical force capable of successfully meeting health 
service demands throughout continuum of military 
operations. (MHS-1.2) 

Methodology 

We reviewed the FY 1998 FHP that included air crew staffing requirements for 
four C-9A AE aircraft based in the European theater. We determined the 
number of flying hours needed to meet training and peacetime transportation 
requirements. We analyzed routine missions and the number and types of 
passengers to determine alternatives to using the C-9A aircraft. Alternatives 
included using other military and commercial aircraft, and using TRICARE 
services in Europe. We obtained the hourly cost to operate a C-9A aircraft 
from the Air Force Reimbursement Rates contained in Air Force 
Instruction 65-503, "U.S. Air Force Cost and Planning Factors," 
Attachment 15-1, February 1998. The rate does not include air and medical 
crews personnel costs. We judgmentally selected 150 flights from the 
13 routine missions. The judgmental sample included at least one flight a 
month. We selected an outbound mission and the corresponding inbound 
mission to determine whether any missions could be consolidated or eliminated. 
In May 1997, the 1066 mission was cancelled and replaced by the Tuzla 
1056 mission. The 10T6 mission was not always flown because of other 
mission requirements. We compared the most expensive round-trip commercial 
airfare published on the Travelocity web site, as of August 1998, to the DoD 
Standard Reimbursement Rate for the C-9A aircraft as of February 1998. 

Use of Computer-Processed Data. We relied on the Automated Patient 
Evacuation System, which reports the number and category of patients 
transported by the AE system. We did not validate the database because the 
information was used for scope purposes and was not used in arriving at our 
conclusion. 

Audit Type, Dates, and Standards. We performed this program audit from 
April through September 1998. The audit was made in accordance with 
auditing standards issued by the Comptroller General of the United States, as 
implemented by the Inspector General, DoD. 

Contacts During the Audit. We visited or contacted individuals and 
organizations within DoD. Further details are available upon request. 
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Appendix B. Summary of Prior Coverage 

Four audits of the C-9A AE system have been completed in the past 5 years. 
The Inspector General, DoD, issued three reports and the Air Force Audit 
Agency issued one report. 

Inspector General, DoD 

Inspector General, DoD, Report No. 97-192, "European Theater C-9A Aircraft 
Flying Hour Program," July 18, 1997. 

Inspector General, DoD, Report No. 97-143, "Followup Audit of the 
Aeromedical Evacuation System," May 19, 1997. 

Inspector General, DoD, Report No. 95-225, "Aeromedical Evacuation 
System," June 9, 1995. 

Air Force 

Air Force Audit Agency, Report No. 93496017, "Management of C-9A 
Aircraft Aeromedical Evacuation Operations and Training, 374th Airlift Wing, 
Yokota Air Base, Japan (Revised)," March 15, 1996. 
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Appendix C. April 27, 1998, European C-9A 

Schedule 

Table C-1. Schedule by Destination 

Destination Mission Number Day Flown 

Lajes, Azores 1064 Thursday 

Tuzla, Bosnia 1056 Tuesday 

Souda Bay, Crete 10S3 Sunday 
10S4 Monday 
10T6 Thursday 

Cairo, Egypt 10S4 Monday 

Mildenhall, England 1062 Tuesday 
1057 Friday 

Ramstein, Germany 10T4 Sunday 
10S3* Sunday 
1061 * and 10S4 Monday 
1062 and 1056* Tuesday 
1063* and 10T5* Wednesday 
1064* and 10T6 Thursday 
1065 and 1057* Friday 
10T3* Saturday 

Aviano, Italy 10T4 Sunday 
1062 Tuesday 
10T5 Wednesday 
10T3 Saturday 

Naples, Italy 1061 Monday 
1063 Wednesday 
1065 Friday 

Pisa, Italy 1063 Wednesday 
1057 Friday 

*Originating flights. 
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Table C-1. Schedule by Destination (cont'd) 

Destination Mission Number Day Flown 

Villafranca, Italy 1063 Wednesday 
1057 Friday 

Olbia, Sardinia 1061 Monday 
1065 Friday 

Al Kharj, Saudi Arabia 10S3 Sunday 
10S4* Monday 

Sigonella, Sicily 10S3 Sunday 
1061 Monday 
1063 Wednesday 
10T6 Thursday 
1065 Friday 

Rota, Spain 1061 Monday 
1062* Tuesday 
1064 Thursday 
1064 Thursday 
1065* Friday 

Cigli, Turkey 10T4 Sunday 
10T5 Wednesday 
10T6 Thursday 
10T3 Saturday 

Incirlik, Turkey 10T4* Sunday 
10T5 Wednesday 
10T6* Thursday 
10T3 Saturday 
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Table C-2. Schedule by Mission Number 

Mission Number Day Flown 

10s31 Sunday Ram stein 
Sigonella 
Souda Bay 
Al Kharj 

10s41 Monday Al Kharj 
Cairo 
Souda Bay 
Ram stein 

10T31 Saturday Ram stein 
Aviano 
Cigli 
Incirlik 

10T41 Sunday Incirlik 
Cigli 
Aviano 
Ram stein 

10T51 Wednesday Ram stein 
Aviano 
Cigli 
Incirlik 

lOT61 Thursday Incirlik 
Cigli 
Souda Bay 
Sigonella 
Ram stein 

1061 1 Monday Ram stein 
Sigonella 
Olbia 
Naples 
Rota 

10ne-way mission. 
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Table C-2. Schedule by Mission Number (cont'd) 

Mission Number Day Flown 

10621 Tuesday Rota 
Aviano 
Ram stein 
Mildenhall 
Ramstein 

10641 Thursday Ram stein 
Rota 
Lajes 
Rota 

10651 Friday Rota 
Naples 
Sigonella 
Olbia 
Ram stein 

10562 Tuesday Ram stein 
Tuzla 
Ram stein 

10572 Friday Ram stein 
Pisa 
Villafranca 
Mildenhall 
Ram stein 

10632 Wednesday Ramstein 
Naples 
Sigonella 
Pisa 
Villafranca 
Ram stein 

10ne-way mission. 
2Round-trip mission. 
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Appendix D. Report Distribution 

Office of the Secretary of Defense 

Under Secretary of Defense (Comptroller) 
Deputy Chief Financial Officer 
Deputy Comptroller (Program/Budget) 

Assistant Secretary of Defense (Health Affairs) 

Assistant Secretary of Defense (Public Affairs) 

Director, Defense Logistics Studies Information Exchange 


Joint Staff 

Director, Joint Staff 

Department of the Army 

Auditor General, Department of the Army 

Department of the Navy 

Assistant Secretary of the Navy (Financial Management and Comptroller) 
Auditor General, Department of the Navy 

Department of the Air Force 

Assistant Secretary of the Air Force (Financial Management and Comptroller) 
Commander, U.S. Air Forces in Europe 
Auditor General, Department of the Air Force 

Unified Commands 

Commander in Chief, U.S. European Command 
Commander in Chief, U.S. Transportation Command 
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Other Defense Organizations 

Director, Defense Contract Audit Agency 
Director, Defense Logistics Agency 
Director, National Security Agency 

Inspector General, National Security Agency 
Inspector General, Defense Intelligence Agency 

Non-Defense Federal Organizations 

Office of Management and Budget 
General Accounting Office 

National Security and International Affairs Division 
Technical Information Center 

Health, Education and Human Services 

Congressional Committees and Subcommittees, Chairman and 
Ranking Minority Member 

Senate Committee on Appropriations 
Senate Subcommittee on Defense, Committee on Appropriations 
Senate Committee on Armed Services 
Senate Committee on Governmental Affairs 
House Committee on Appropriations 
House Subcommittee on Defense, Committee on Appropriations 
House Committee on Armed Services 
House Committee on Government Reform 
House Subcommittee on Government Management, Information, and Technology, 

Committee on Government Reform 
House Subcommittee on National Security, Veterans Affairs, and International 

Relations, Committee on Government Reform 
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Assistant Secretary of Defense 
(Health Affairs) Comments 

THE ASSISTANT SECRETARY OF' OEFENSE 

WASHINGl"'rON, cc 2o3o1-1aoo 

MlaMORANDtJM FOR DEPARTMENT OP-OEffiNSB INSPECTOR GEWEJW.,, 
. . . ASSISTAN'l' lNsPECTOR GBNBRAL FOR AUDITING 

SUBJECT; 	 Report on the Follow-up Audit of the European Theater C·9AAircraft Flying 
Hoot Program (Proje(:tJ·~o. SLF-5019) 

Thank: you for the opportunity~ review and pto'vide comments on )'Our draft report 
concerning lhe follow·up .audit ofthe EurOpe&l Theater C.9A ai:rctaft flying hour program. 
Following 11!.'0 my comments on yoo:r report. 

I have concerns aboat ~ndation number one to ~uce the C·9A flying hour 
reiinbnrsement to the Air Force by $1,43 million annulSlly or $8.6 million for the next six years. 
The ins~tion team used $2018 per flying hour to calculate thi& escimated savings. However, 
this reimbursement rate incmdes lo8™ics costs that must be paid whether the alrcrllft flies or not 
If the more appropriate reimbuniement rate of $807 per flying bi)µr {includes fuel cost and 
C®s'Ufuable SU{>Plies)is used, the 005t ~avings, ($573K annually or $3.4 million in six years) ia 
uiw:h less significant. Also. this reduction in flying bout& cQ\lld lead ro inCreased temporacy duty 
(TOY) cost's and increased lollt duty time, furtherreducing cost savings. Finally, aProgram 
Decision Memorandum movl:3 fluiding for t~9A operuti-Ons from the Defonse H®ltll Progr-.un 
(DBP) ~o the Air Force in FY2001, f'O the J)HP liQst §av~~ canoot be calculated for six years. 
~g the cost savings truly ~&igrtlfiC8\)t. · · 

I al&a have concern& about reconnne.ndation nwnber two to establish aflying hour 
prog@m <>f 4i250 hours for the C·9A aircraft. The inspection report states that the 4,250 flying 
houm is bas¢d on a C.ompor.ite Absotptkln Analysis Model (CAAM) flying training analysis: 
However, the Air Force Air Mobility Ci>mmand has since litated that the CAAM analysis states 
that the true trlliajng requirement is 3S flying hours per month per pilot. With 12th flying crews, 
the traiilingreqn~tis really s.m. Therefore, the in~on report understate!( the flying 
boors required by WOO bouts. · · 

:Based on my concern&, l recommend ¢e "Report on the Follow-up Au4it of the E~n 
Theater C-9A. Ai~ Flying Hour Pt6gtan1~; be changed to state thtit oo change in C-9A flying 
hours is requited. My. pohrt of oonmct for this project. is Lieutenant Colonel Oary Coo:kk. •He 
can be reached at (700) 68H 711 or via email at gacy.comck@haosd.mil. 

.

. . -

Dr. S~Bailey ,.., 

·.\. 

..· ·.· 

. ·. . 

. 

.. ·.· •..··•·· ·k~ 

Final Report 

Reference 


Revised 


Renumbered as 

Recommendation 3. 
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Department of the Air Force Comments 


oePARTMENT Of THE AIR FORCE 

HEADQ,UAA1'ESS UNiTEO STATES AlR FOR!:<~ 


WASHING'l'ON, DC 


:MEMORANDUM FOR .ASSISTANT 1N8PEC't'OR GENERAi, FQR AUPf'UNG 
. '• 'pmcE Qf):HE INSPECTOR GENERAL . 

'PEPARJ'MENT OF DEFENSE 

FROM: 	 HQ USAF/SG 
11() L\Jk~ Avei:rtje, Room 400 
BoUittgAF}.3~ DC 20332-ioso 

sUtlJEC'fl 	 l)fioltfDfaff~p&ft;'Ft>:ffi)Wi;U'pAiidit of-U:fe ·E~TliaiW'iC.;lJA'Ai~iift 
Flying Hour PrQgrum, 24 November 1998 (Project No. 8LF-SQ19) 

This i.s in renly to your memorandum requesting the Assistant Secretary of the .Air force 
(Financial ~tmu~nt and Comptroller) to provide Air Foree ~n.:ts on the subject report. 

Recommendation l: Reduce the C~9A flying how reimbursement to the Air Force by 
$ l .43 million annually ( $8.6 million for die FYs 1999 through 20.04 Future Years Defense 
Pr(~) and use the funds for~ valid health care needs. NON'CONCUR. 

;". . ' ..• ti.· Th.b l?oRI~.~tJ4.lt ;repo# '?ver~ates ~hepot~~~ofi;r<f~Jpg tlW 
;>?A Fly~ I:foilr Pf?~ (P,t,If.Jby 71:0~.. IM~Rl<! ~,~µ,,~;1i#!P. ~i,mtJw:sable 
rate of$2;018 per firms hour to .caj.cl,lla.te the estimated sa:vings. Tlw DoD ~i:inhursable rate 
~ttu.l~ sunk ~b' th.at W<>llld be inclJifed regardless ~f th1:1 h<1urs beina flown. It i.s more 
aec~e to use the vari~bfo rost (approidµuuely $800J,er flying hour). Using the more accumte 
variabl~ cost decreases savings from $fL6M to $3.4M for six years. Additionally, the DoDJG 
estimated savings amount fails to cons:ider increased TDY costs, lost duty tirnti fr<im home 
station, and cost ofJ;)()mmercial transportation . 

... .,;2. -~ hnpaet'Ot;.signifieafilly,~iug the FHP is.a ~st·Shlfting mec.biiltism ,.•• 
fyom ~FHP to EUCOM medical treatment facilities (?vITF~} or the mimlbtir's unit. The MTFs 
or uoit will i~ur additi®al IDY/per ~m costs, The m®lhE:lr's unit Will incur an irietense of 
h>st duty~1m¢.• The 710-hour redlWtion in the FHP, reqUirlng cUis ro Turkey and {taly ririssfons, 
woµJ~ incl'l:!$sc IDY e.xpen~ l;ly $284K annually. 'l1w i11~e!},TPY cost further reduces the 
®'et4U berense Health Program (DHP) saving$ to $1.7M ~ver .six yeari.:. 

3. The projected savings to DHP money are scheduled out tlmlugh FY 2004, 
1bis projection it'nores .~ ;Pxpgram pecis©n ¥emotand\ill1 l ~t,P?:a:ll!}s fun.4m.g .fi.:>f.¢,,9A '•·' 
o~atiotis from the DHP .to.th~.lil# Qffue Air Fo~6e. ip, ~Y 2001 ..MY ~vinss~,co~ld be 
"'ecovered by the DHP would he prlor to FY 2001. Total estimated sB.Vings th§lt could be retailied 
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2
.by the DHP would be at the most $425K. (No savi!i.g could be realized once the cost of 
alternative transportation and lost duty time is factored in.) 

Recommendation 2: Establish an FHP of4,250 hours for the C-9A Aeromedical Evacuation 
aircraft. NONCONCUR 

I. Recommend no reduction of flying hours for the European Theater C9-A. The 
commander USAFE is the executive agent for USCINCEUR for the European Theater 
Aeromedical Evacuation (AE) system. His primary focus is to ensure a viable AE system 
without degrading force readiness or quality of life for the more than 200,000 active duty, US 
civilians and their dependents stationed in Europe. Quality of life is one of the highest priorities 
in DoD. It directly affects readiness, retention, military values, family life, morale, and mission 
accomplishment. I am concerned that the proposed 710 flying hour cut in the AE system could 
have devastating long-term effects on USEUCOM's peacetime medical care system and wartime 
medicalreadiness. posture. 

2. Page 4, Training Requirements, line 7: In July 1998 the Air Mobility 
Command official who is in charge of the Composite Absorption Analysis Model (CAAM) was 
on TDY and can not verify the statement "there is no impact to the 751h Airlift Squadron's 
training requirement." The CAAM was run on 14 January 1999 with no change in assumptions. 
These assumptions are consistent with the DoDIG audit and produced a training requirement for 
the 75lh Airlift Squadron of 35 flying hours per month per pilot. The 12 Y:i crews would then 
require a 5,250 flying hours a year. These hours are higher than the current FY99 flying hour 
program by 290 flying hours. I recommend that the current flying hour program for USAFE not 
be reduced. 

I nonconcur with the DoDIG Audit. USAFE cannot realize any dollar savings or flying 
hour reduction. I request the auditors validate their numbers in light of the above findings. My 
POC for this action is Ms. Nancy Jeanne Rosenberg, HQ USAF/SGMC, (202) 767-5426/5706, 
Fax (202) 767-5053, or e-mail: nancy-jeanne.rosenberg@usafsg.bolling.af.mil. 

/lJ.11.L~~
CHARLES II. ROADMAN II 
Lieutenant General, USAF, MC 
Surgeon General 

cc: 
SAF/FMPF 
OASD(HA)/HB&P 
USAFE/CC/SG 
AMC/CC/SG 
TRANSCOM/CC/SG 
HQ USAF/SGXR/SGMC 
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Audit Team Members 
The Readiness and Logistics Support Directorate, Office of the Assistant 
Inspector General for Auditing, DoD, prepared this report. 

Shelton R. Young 

Raymond D. Kidd 

Michael A. Joseph 

Michael F. Y ourey 

Scott J. Grady 

Suzanne M. Hutcherson 

Christine S. Bowles 

Danny 0. Hatten 

Elmer J. Smith 



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



