MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 23 Jun 04

1.  Called to order:  1300

2.  Attendance:
a. Members Present:

Col Miller (Co-Chair)
SGM2

Col Sager (Co-Chair), representing
SGSR

Col Campbell, representing
SGOC

Col Constantian, representing 
SGR2

Col Fisher, representing
SGOP

Col Hancock
SGOD

Col Reidy, representing
SGC2


Lt Col Stein
SGY2

CMSgt Collie, representing
SGOS

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSOC

AMC

USAFE



AFMC
AFSPC

PACAF
USAFA


3.  Approval of Minutes

· Minutes from the 2 Jun 04 meeting of the AFMS Group were approved with the following clarification by SGR2:
· Paragraph 3:  Col Constantian noted that if we do not receive additional funds from TMA, the $8M portion of EOS (Block I) and other non-DHP funded projects dependent on EOS will be placed at risk.  He felt the proposed inversion of the Medical Modernization blocks was unwise, but will hopefully be moot with the receipt of additional funds.  He appreciated the Group’s commitment to first apply additional funds to the EOS deficit.  SGR does not believe the Army will be able to execute a program similar to EOS that will meet the expectations of our LAF counterparts
· Minutes from the 14 Jun 04 meeting of the AFMS Group were approved as written
· Minutes from the 16 Jun 04 meeting of the AFMS Group were approved with the following clarification by SGSR:
· Paragraph 3:  Col Fisher stated that he had previously asked what comprised the ~$90M in unfunded requirements.  Response:  Only received GWOT dollars.  The non-GWOT UFRs (~$90M) included equipment, pharmacy, local support, IM/IT, patient travel, and SRM

4.  TRICARE Operations & Patient Administration – Col Taylor
· Col Taylor provided an informational briefing on the proposed revision of TRICARE Operations and Patient Administration (Pt Admin) at the MTF level

· Reasons driving proposed change

· JCAHO / HSI inspections findings

· Numerous outpatient record issues (quality, availability, and security)

· A&D findings, etc

· Exacerbated with HIPAA compliance...assumptions change

· 4A0 job satisfaction / retention rates

· Mixed guidance from GPMs, PCMs, MAJCOMs, and HQ

· Mentorship of 4A0s difficult under PCO; gap in 4A0 leadership

· Reduction of Patient Admin under the OMG and PCO models has caused the following challenges:

· Organizational alignment (decentralization resulted in having too many one-deep shops without adequate oversight)

· Continuity

· Ownership

· 4A0 leadership & experience

· Training

· Readiness support (Pt Admin and IT expertise needed most by deployers)

· HPM panel of experts met at Sheppard AFB in Feb 04 to kick start change

· AFI 41-210 published 12 Nov 03

· Identified Pt Admin functions

· Mandated appointment of a Pt Admin Officer/NCO/Director

· Detailed HIPAA Privacy requirements

· Provided comprehensive guidance on records management

· Added guidance on conducting MEBs from AFI 44-157

· Interim change was published Apr 04

· Implemented use of referral management center user guide to manage referrals

· Updated form locations in 4-part medical record

· Updated guidance on notifying Armed Forces Medical Examiner in death cases

· Provided clinical email guidance

· Updates were thoroughly coordinated with the field

· Resurrection of Pt Admin already underway at many bases (e.g., Luke AFB)

· HPM Panel conclusions/actions:

· Absolute consensus that there is a problem

· All agreed something must be done

· All agreed action must take place now – cannot wait until FY06

· All agreed that resources are limited, but policy change would help immediately

· Readdress PCO administration execution

· Readdress SQ ownership (belongs in Medical Support)

· Evaluate TRICARE Flight synergy

· All agreed that BOBS is not the right design to leverage our future risks 

· Pt Admin and TRICARE Operations functions have been somewhat compromised under BOBS Flights and need firm “ownership”

· HPM Panel recommendations:

· Package to begin the “corporate structure journey” sponsored by the Medical Support Panel with concurrence of the Medical Operations Panel

· Policy recommendations include:

· Highlight “vision” for a TRICARE Operations and Pt Admin (TOPA) Flight

· Merge TRICARE activities with Pt Admin

· Two separate flights at large MTFs and 1 flight at small MTFs

· Direct elimination of BOBS – no longer an option

· Provide general background and problems discovered

· Link strongly to ECA support

· Link strongly to OPD enhancement

· Balance future MSC “overages” to support TOPA Flight execution

· Validation by PLATT using actual execution experience by MTFs

· Encourage immediate start

· Insist on clear role, function, and ownership of UM at MTF

· Form an HPM Committee to review business processes in relation to T-Nex Business Plan and Long View 

· TOPA Flight PLATT model: 

· Five components

· Driver (population)

· Support staff ratio

· Productivity targets

· Facility requirements

· Training/guidance (most important component)

· Model develops requirements not resources

· With proper policy/guidance will not need to wait until the next POM cycle

· Recommend integrated component approach to analysis

· Concept concurrence received from the following:

· Pt Admin IPT members

· HPM Summit attendees

· Senior MSC Council

· MSC Corps Chief (Col Meigs)

· 4A0 Career Field Manager

· Medical Support “Horseman” 

· Medical Support Panel

· ACC asked about the effect of taking 4A0s out of the PCO teams.  Response was that 4A0s will still be part of the PCO teams and they will have more experience after rotating through Pt Admin—will improve the level of service

· Col Campbell said it is important to maintain adequate support to PCO teams.  Functions should be transferred as people are realigned

· CMSgt Collie added that the changes are long overdue.  Since many MTFs have already started making changes, AFMS should either give them the go-ahead or bring them back in line with OMG  

· Col Constantian questioned why a policy letter had not been written to implement the process.  Col Miller answered that we do not have the proper authority yet—DP will first have to approve a waiver to deviate from the OMG structure (package currently under review at DP).  Waiver should be obtained within 90 days

· Col Miller further recommended that he and Col Taylor strengthen and streamline the briefing for presentation to the AFMS Council.  He stressed that we will need provider support for this to work

· The AFMS Group approved sending the brief forward (with revisions)

      APPROVED

5.  AF/SG Telephony Modernization – Capt Jenkins

· Decisional brief to obtain approval on proposed Telephony Implementation Plan and Funding Strategy

· Goals and objectives of TELMOD:

· Support AF leadership’s “One AF...One Network”

· Not to expand existing C&I “footprint” inside MTF, but reduce it by eliminating unnecessary, non-certified voice hardware and moving these services back to local SC

· Evaluate current/anticipated voice requirements

· Improve access to care/patient satisfaction with telephone appointing

· Standardize telephone capability AFMS-wide

· Sequencing Plan includes:

· MAJCOMs provided “Deployment Sequence Number (criticality based)

· MAJCOMs changed deployment sequence based on external factors unrelated to criticality (T-Nex, politics, etc.)

· MAJCOMs can make trades between commands but must receive MAJCOM SG written approval for reassignment

· Financing Plan:

· Risk-Tolerance Threshold Model was developed to separate must-funds from wants/desires

· Rationale for breaking baseline programs or exposing them to risks

· 15 risk factors assessed

· Criticality assessment must be accomplished annually

· Sourcing strategy was to have OP-WG identify the best sources of baseline program funds to support TELMOD using a lending risk analysis model

· OP-WG identified $2.4M in available funds to support TELMOD implementation in FY04

· $0.6M from FY02 unliquidated obligations

· $1.8M from CITS-LM project

· MEQ program will restore $1.4M to the CITS-LM effort in FY05

· MSIM program will restore $0.4M to CITS-LM effort in FY05

· FY05 and out-year borrowing/lending actions to support TELMOD will be based on risk tolerance and underwriter total impact

· Additionally, PACS will by slowed by one year

· USAFE expressed desire to see Lajes moved back up to its original position in the list

· Col Miller recommended revising the briefing to describe the impacts to include RAPIDS slides for the program and proposed offsets.  Revisions should be shown to the AFMS Group before issue is presented to the AFMS Council

· The AFMS Group approved the proposed prioritization, but requested that they have an opportunity to review the specific impacts before submission to the AFMS Council

OPEN (OPR: SGR2, ECD: 30 Jun 04)

6.  Upcoming Meetings:

· AFMS Group:
· 30 Jun, 1300-1530, 4th floor conf room
· 7 Jul, 1300-1530, 4th floor conf room
· AFMS Council:
· 8 Jul, 1430-1530, 4th floor conf room
7.  Meeting concluded:  1430
MICHAEL W. MILLER, Colonel, USAF, MSC, FACHE 

AFMS Group Co-Chair

Deputy Assistant Surgeon General, Medical Plans & Programs 

Office of the Air Force Surgeon General

MARC M. SAGER, Colonel, USAF, MSC

AFMS Group Co-Chair

Director, Medical Support

Office of the Air Force Surgeon General
