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MEMORANDUM FOR AFMS GROUP MEMBERS
FROM:  HQ USAF/SGMR
SUBJECT:  AFMS Group Minutes, 25 Mar 03
1.
Called to order:  0800
2. Attendance:
a. Members Present:

Col Graham, Chair


SGM2


Col Lenahan



SGMC

Col Miller
MA Panel Chair (SGMM) 

Col Peterson
BOS Panel Chair (SGMF)

Col Rusden, representing
CHS Panel Chair (SGZ/O)

Col Small
FM/HR Panel Chair (SGMW)

Col Wereszynski
GE Panel Chair (SGX)

Lt Col Bartholomew, representing
IM/IT Panel Chair (SGMI)

Lt Col Dornin, representing
PSC Panel Chair (SGMA)

Maj Kerchenski, representing
E&T Panel Chair (SGZZ)

Maj Mounts, representing
IHC Panel Chair (SGZ/C)

Mr. Murray, representing
RDT&E Panel Chair (SGXY)

b. Members absent without representation:  None

3. “Approval of Minutes” – Mr. Costa

· Minutes from the 18 Mar 03 meeting were approved as written 

4.
“Contracting for Dental Providers” – Col Hancock

· Provided a decisional briefing on the FY03 dental contract funding requirement

· Long-term contract for 50 dentists/50 assistants annually funded at $6.3M

· Additional 46 dentists added to contract as part of the “gap fill” initiative

· Hiring frozen at 64 dentists and 50 assistants due to insufficient funding

· Current contract expires on 31 Mar 03

· “Bridge” contract will extend services through 30 Jun 03 

· SGCD requesting additional $2M to carry them until beginning of new fiscal year (1 Jul – 30 Sep 03)

· Col Graham stated that there are two components of this decision:

· Long-term (50/50) contract 

· Gap fill contract

· 50/50 contract should be considered baseline; need to determine size of gap fill  

· Dental deployment footprint is relatively small; focus is primarily on CONUS force protection and keeping troops in Class 1 and 2 for mobility

· Force protection role could be accomplished by civilian dentists

· MMSO bill is increasing dramatically

· 3:1 ROI for in-house dental care 

· Still need to address FY04 and beyond; dental recruiting and retention will not be fixed before FY08

· Turn in active duty billets to gain funds for contract?

· Global T-Nex for dental?

· AFMS Group was not prepared to prioritize this as the #1 UFR, and has requested a review of the entire list of requirements

· Col Lenahan stated that there is a data call to the MAJCOMs on gap fill and war requirements

· AFMS Group will discuss/prioritize all UFRs at mid-year review in late Apr 03


OPEN (OPR: SGCD/SGMC; ECD: 22 Apr 03)

5.
“Health Care Optimization (HCO) Update” – Maj Wahl

· Provided a quarterly update on HCO to the AFMS Group
· SCO Pilot Update
· Goals of the pilot were to validate impact of deploying new staff models, and develop valid training, metrics and business processes for other SCO sites 
· USAFA pilot for Orthopedics, General Surgery, ENT, and Ophthalmology began on 12 Sept 02
· Nellis OB/GYN pilot began on 15 Nov 02
· Primary lesson learned was that the Group Practice Manager (GPM) is critical
· SCO staffing model did not increase number of GPMs
· Other lessons learned
· HCIs have negligible impact on SCO
· Local and corporate data does not match
· Telephony critical to improving access and customer satisfaction
· Increased clinic workload drove increased inpatient and anesthesia support
· High deployment rate affecting clinics, inpatient and operating room
· SCO Metrics: Offutt is the control site
· Access To Care: Nellis pilot only for OB/GYN; Academy increased because of GPM template management
· Prime Containment: due to lag time in data retrieval, do not expect to show improvement for at least 6 months
· USAFA is working on improving referral system
· Total visits have increased
· Network outpatient visits and encounters are decreasing at USAFA
· RVUs per provider: use UHC benchmark, but cannot compare yet because we cannot capture inpatient workload per provider
· RVUs per FTE: part of decrease may reflect more accurate coding
· OR caseload (USAFA) has increased by 20%; OR utilization at 96% compared to AF average of 50%
· Case mix index: shows complexity of surgical cases has increased
· Customer satisfaction: no post pilot results due to data lag time
· Metrics Issue

· Some challenges include:

· Data problems affecting TPC, customer satisfaction, RVUs per FTE, and prime containment

· Need more accurate provider files in CHCS for visit/provider productivity

· Staff satisfaction

· Access To Care

· Summary and Recommendations

· Pilot validates PCO experience; GPM is critical and it takes time to develop/deploy quality metrics

· No AFMS staff satisfaction measurement; pilot shows this is important

· Resolve local and corporate data mismatches

· Data quality is poor; cannot capture inpatient/provider workload

· Col Peterson stated that referral management must be addressed and improved if SCO is to succeed; someone needs to own responsibility and an update from the IPT is an excellent starting point
OPEN (OPR: Maj Koch; ECD: 1 Apr 03)
· SCO Training

· Schedule extended to Jul 04; 21 MTFs to train

· Goal of project is to let the team decide how to run/improve the clinics

· Training Recommendations

· Sustainment plan for SCO training

· Transition plan for PCO training

· Transition to HCO training

· Will continue to evolve as more product lines are added

· Assess impact/revise content of SCO training

· Lesson learned is to conduct initial training at MTF vice schoolhouse

· Currently planning to begin sustainment training at the schoolhouse in 2005

· Long View Execution Update

· Received funding from TMA for FY03 and no-year optimization money (Jan 03)

· Already finalized PCO contract lay down and distributed PCO funds 

· Need to finalize SCO contract lay down and distribute funds to MAJCOMs 

· MTFs to begin PCO contracting process with start work date of Jun 03

· MTFs to begin SCO contracting process with a start work date of Oct 03

INFORMATION

6.
“Manpower Integrated Priority List” – Col Miller
· Col Miller recapped discussion/recommendations from last AFMS Group meeting

· 21 of 74 prioritized SPA requests were validated by the Panels

· Included extensions and new positions

· 29 SPAs will sundown in FY03

· AFMS Group concurred with following recommendations

· Funding 21 validated SPAs

· Hold remaining 8 for clerical errors and new initiatives

· Provide Air Staff flexibility

· Review non-MTF SPA positions for additional requirements this Spring

· Col Love and Maj Gen Roudebush will receive prebrief on the issues before the combined AFMS Board/Council meeting on 3 Apr 03

APPROVED

7.
“AETC Over Execution Recommendation” – Col Miller

· A proposed accountability statement was added to the previous AFMS Group recommendations on the AETC Over Execution issue

· The AFMS Group recommended the following:

· Source $7.867M (FY03 only) inpatient staff portion of the bill via undistributed HQ equipment funds

· Other categories (e.g., pharmacy, immunizations, gap fill) addressed at MAJCOM mid-year review

· FY04 and FY05 WHMC contract renewals determined by AETC/Air Staff analysis during FINPLAN/APOM Process

· Provide analytical justification…ROI

· Review management controls for AETC especially for T-Nex 

· Objective Medical Wing Structure 

· Conduct AFMS-wide GME analysis  

· SG recommend to AETC a review of 59th Medical Wing decision making process for execution in excess of FY03 baseline
· AFMS Group approved wording of recommendations for AFMS Board consideration

APPROVED

8. 
“Reorganization Contract UFRs” – Col Lenahan 

· SGMM/SGMC were tasked to develop a process for requesting contract funding to replace lost SPA and Reorganization positions

· Per SGMC spreadsheet, HQ level contracts total $71M ($43M in personal services contracts and $28M in non-personal services contracts)

· Col Lenahan presented a proposed format to collect data on additional contracts

· What we are doing and what we would like to do (e.g., to replace capability lost as a result of the reorganization)
· AFMS Group members requested the following template changes: 

· Add an OPR field

· Add a yes/no statement on whether proposed contracts were identified during reorganization discussions
OPEN (OPR: SGMR; ECD: 26 Mar 03)
· Panel Chairs will provide data for FY03 contract requirements within next two weeks; remaining requirements will be part of FY04 build

OPEN (OPR: AFMS Panels; ECD: 4 Apr 03)
· SGMC will manage the contract review process
· Need to “marry-up” this exercise with the overall UFR review and ensure that contracts are aligned with the correct owners
9.  “AFMS Corporate Structure Charters” 

· Drafts were sent out 24 Mar 03
· Concern is to how the Panels and AFMS Group will interact
· The following current Panel Chairs were proposed as mentors for new Panel Chairs:
· Col Peterson, Col Wolak, and Col (s) Campbell for Col Sager (Medical 
Support Panel)
· Col Van Hook for Col Hancock (Dental Operations Panel)
· Col Spatz for Col Mills (Medical Modernization Panel)
· Request input on the draft charters from Panel Chairs within a week
OPEN (OPR: AFMS Panels; ECD: 31 Mar 03)

 10.  New Business

· MAPPG for FY06 POM

· Maj Kennedy presented draft MAPPG

· Linked with MHS balanced scorecard

· Fiscal guidance

· Fixed TOA

· Balance disconnects, offsets and initiatives

· 5% for offsets (min)

· 5% for initiatives (max)

· Majority of detail will be in the attachments

· Maj Kennedy asked the Panels to review the draft and provide any input 
within a week
OPEN (OPR: Panel Chairs/SGM; ECD: 31 Mar 03)
 11.   “Meeting Recap & Calendar”
· Upcoming meetings:

· AFMS Group: Tuesday, 1 Apr, 0800-1000

· AFMS Board/Council: Thursday, 3 Apr, 1000-1100

· AFMS Group: Tuesday, 8 Apr, 0800-1000

· AFMS Council (Expanded): Friday, 11 Apr, 1000-1100

 12.   Meeting concluded: 1000
GAR S. GRAHAM, Colonel, USAF, DC

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Programs & Resources

Office of the Surgeon General
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