MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 23 Feb 04

1.  Called to order:  0900

2.  Attendance:

a. Members Present:

Col Miller, Chair
SGM2

Col Campbell, representing
SGOC

Col Hancock
SGOD

Col Hasselquist
SGOP

Col Holt
SGR2

Col Spatz
SGC2

Lt Col Bobb, representing
SGOS

Lt Col Stein
SGY2

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSPC
USAFE


AETC
AMC
USAFA 

AFMC
PACAF 
ANG

3.
Approval of Minutes:  

· Minutes from the 18 Feb 04 meeting were approved with the following clarification to Para 4, Details of POM Option A-1:  The incremental increase in enlisted BEE authorizations is directly linked to the reduction of the HAWC footprint

4. FY06-11 Bills – Col Miller

· Each of the AFMS Panels described their respective bills for the FY06-11 POM cycle

· Medical Operations Panel

· OB/GYN Lay Down – critical bill

· Funds OB/GYN, aligning resources to optimize health care delivery, manage direct care and network financial risks, and addresses future shortage of active duty OB/GYN physicians

· Phased-in approach

· 5 MTFs will have their OB services realigned:  USAFA, Luke, Sheppard, Dover, and Spangdahlem

· Funds will be used to hire 26 contract providers (24 MD and 2 nurse midwives) for FY06 and 51 providers (44 MD and 7 nurse midwives) for FY07

· Preserves OB services at 18 MTFs

· OCONUS will be staffed by AD only

· Supports all POM options

· Generates $7.7M in contract costs and $8.6M in PSC costs in FY06

· USAFA asked for a breakout of contract costs for each of the 5 MTFs being realigned

· AFMS Group requested several adjustments to the slides; Medical Operations Panel will provide updates


      REVISIT

· Aerospace Operations Panel

· DODMERB

· AF is the executive agent for this program

· This bill is an unfunded mandate from Health Affairs; conduct nearly 80K exams/year at over 600 contract sites around the country

· Program provides exams for USAFA, USUHS, and ROTC accessions

· Asking for an adjustment of $868K for FY04, $1.854M in FY05, $2.2M in FY06
· AFMS Group needs more insight into how this requirement was determined 

      REVISIT

· Health and Wellness Center (HAWC)
· Optimizes Health Promotion and outsources DHP positions in HAWCs CONUS-wide
· Preserves/increases current HAWC capability
· Provides wedge for gradual phase-in of contracts
· Approximately $13.6M needed across the AFMS
· Slides will be updated with correct numbers across the FYDP
REVISIT

· Medical Support Panel

· Medical Management (MM)

· MM minimum requirement per DODI is Case Management (CM), Utilization Management (UM), Discharge Planning (DP), and MM Coordinator

· MM not covered in the T-Nex contracts; Health Affairs has not provided any funds to the Services to fund level of effort provided under current contracts 

· MM staff requires specialized skills to perform function

· Attempting to secure funds from Health Affairs (if unsuccessful, bill would have to be paid out of AF funds

· Provided the following 4 options for consideration:

· Block I-A consisted of 1 UM per MTF, 1 CM for every 15K enrollees, and 1 DP for 25+ beds.  $4.1M CM bill drives potential saving of $9M (direct care and PSC cost avoidance). Increased direct care & PSC costs are a potential risk along with loss of momentum from Prime/Specialty recapture & TPC

· Block I-B is the same as Block I-A except adds 6 CONUS MTFs not captured under current LOE.  Those MTFs are Beale, Travis, Scott, Vandenburg, WPAFB, and Edwards

· Block II-A will have 1 UM per MTF (plus additional one per 20K), 1 CM for every 10K enrolled, and 1 DP for 25 beds.  $7.5M CM bill drives potential savings of $17M in direct care and PSC cost avoidance.  This option meets ASD (HA) and JCAHO requirements

· Block II-B is the same as II-A with the addition of 6 CONUS MTFs

· Medical Support Panel recommends Block II-B

· Col Hobbs/AMC was concerned that facilities such as Travis and Scott do not gain anyone to manage UM because they are already accomplishing function internally.  He felt that Travis and Scott will lose personnel in FY06-11 lay down and still have to perform the UM function without contract support

· AFMS Group proposed approach was to go back to Health Affairs to obtain funds for these functions

· T-Nex Local Support Contract Appointing

· Replaces appointing services LOE provided by TRICARE contracts to facilities in Regions 1, 2, 4, 5, 7, 8, and 11

· 20 MTFs have prepared task orders against national Patient Appointing Services (PAS) contract

· True cost of task orders unknown until PAS contract awarded

· Per Lt Col Kennedy, PBD 041 left only $90M to cover Resource Sharing; funds for T-Nex appointing not covered

· Degraded our capability and did not provide money to fix

· Provided 2 options

· Block I will replace HSSC LOE to 25 MTFs.  Delivered capabilities are appointing agents, supplies, and office equipment.  Cost will be $4.25M in FY06 (LOE x $3/appt)

· Block II option not covered

· Referral Management Centers (RMC)

· Col Miller stated that this is an initiative and we need to look at ROI

· Three options were presented for this initiative:

· Block I:  provides RMCs in Peer Groups 3, 4, and 5 MTFs with more than 2K referrals/month (100 FTEs in 19 MTFs).  Capabilities delivered are RMC R&R, SCO, prime containment, ECA/CCA/BCA maximized.  Funded in FY04; seeking $4.52M in FY06

· Block II:  provides RMCs in selected Peer 3, 4, and 5 MTFs (108 FTEs in 33 MTFs).  Asking for $5.4M for FY06, then additional funding across the FYDP based on inflation

· Block III:  provides capabilities of Block II plus RMC R&R in Peer Group 1, 2, and 3 MTFs (179 FTEs in 72 MTFs).  $8.66M in FY06

· ACC strongly supports the RMCs.  Customer service support is a huge piece that needs to be filled

· Patient Movement Items (PMI)

· Responsibility transferred to AMC in FY03 without funding

· Requirement derived from deliberate planning process

· Three options provided for this bill

· Block I:  This option uses funds to maintain program steady state.  Covers contractors and some spare parts.  May continue capability of prior FY with no improvements.  Asking for $1.53M for FY06 then additional money for the out years

· Block II:  Minimal equipment purchases for inventory upgrade.  Replace some critical equipment beyond economical repair; $4.56M in FY06

· Block III:  Inventory requirements for specific FY plans.  Capabilities sustained as required in war plans. Asking for $8.560M in FY06

· Dental Operations Panel

· Dental Private Sector Care:  two options provided for this bill

· Block I:  By not implementing Dental Care Optimization (DCO), we cannot provide much in-house care.  Increasing amounts of care done in private sector.  Estimate that $32M required in FY06

· Block II:  Phase in DCO and recapture care into DTF.  Provides access, quality, and cost-effective care in DTFs.  Requires $2M in FY06

· DCO initiative has three options

· Block I (Fast Track):  Full implementation in FY06, all TOA available used.  Full DCO only where facilities will support.  Requires $15M to pay for additional personnel, equipment, training, and supplies

· Block II (Phased In): This supports a phased in approach, which will dramatically reduce costs.  Does not use funds from Choctaw contract.  Requires $1M in FY06

· Block III (Phased In):  Complete resourcing/implementation as determined by the panel.  Takes funds from Choctaw contract.  Dental Panel recommends this option

· Force Development Panel

· Health Professions Scholarship Program (HPSP)

· AFMS unable to recruit and retain the right mix of personnel

· HPSP is the primary means of attaining MC, DC, some NC and BSC

· Cost of tuition exceeds the standard inflation rate per TMA

· Competition from other Services

· Three options provided for this bill

· Block I (As Is):  Required supplemental funding for FY04.  No new starts in FY06.  $37M previously programmed for FY06

· Block II:  Sustain the current quotas.  350 new starts per year, 1200 total students in pipeline.  Total cost is $46M in FY06; require an additional  $8.14M above current program

· Block III:  did not have time to review this option.  Will continue discussion at Wednesday, 25 Feb meeting

· An additional option would be to limit (cap) enrollment at more expensive schools

· Due to time constraints, review and discussion of FY06 Force Development and Medical Modernization Panels’ bills will continue at the next meeting 

5.  Upcoming Meetings:

· AFMS Group:

· 25 Feb, 1300-1530, 4th floor conf room
·  3 Mar, 1300-1530, 3rd floor conf room
· AFMS Council:
· 26 Feb, 0900-1200, 4th floor conf room

6.  Meeting concluded:  1230
MICHAEL W. MILLER, Col, USAF, MSC, FACHE

AFMS Group Chair

Deputy Assistant Surgeon General, Medical Plans &

Programs

Office of the Air Force Surgeon General
