MEMORANDUM FOR AFMS GROUP MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Group Minutes, 30 Jun 04

1.  Called to order:  1300

2.  Attendance:
a. Members Present:

Col Hanson, Chair
SGSR

Col Miller 
SGM2

Col Campbell, representing
SGOC

Col Constantian, representing 
SGR2

Col Fisher, representing
SGOP

Col Spatz
SGC2

Lt Col Bobb, representing
SGOS


Lt Col Stein
SGY2

b. Members absent without representation:  SGOD

c. MAJCOMs Present:

ACC
AFMC
AFSPC
PACAF
USAFA


AETC
AFSOC
AMC

USAFE


3.  Approval of Minutes

· Minutes from the 23 Jun 04 meeting of the AFMS Group were approved as written
4.  FY06-11 POM Update – Mr. Gooding  
· POM is nearing completion, and the POM Working Group has reviewed the Services’ UFRs.  We should receive additional funding, but it will not cover the entire $28M
· Pharmacy recapture will not be funded
· DODMERB ($2M) was ranked low and will remain a UFR
· Budget Change Proposals were all approved (e.g., move Consolidated Health Care to Medical Modernization)
· Local Support issue is not settled and is being discussed at SMMAC
· Col Spatz asked how the AF faired vs. the other Services.  Mr. Gooding replied that 32 UFRs were submitted and only the top 3 (PSC, MTF Efficiencies, and Local Support) were funded.  Col Spatz also asked about the changes made at Leesburg.  Response was that the Leesburg lay down was on track
INFORMATION

5.  FY04 End-of-Year Status – Lt Col Tenney  
· Previously briefed MAJCOM decrements have been reduced by about half 
· Funding Authorization Documents (FADs) going out today; cover the month of July
· Cannot provide entire quarterly authority because not all funds have been received from TMA 
· Lt Col Bobb provided an update on options for reducing Pharmacy costs:
· BAMC is cutting several high cost items from their formulary which may impact WHMC and Randolph clinic significantly
· Navy is also looking at their formularies
· With 80% conversion of Zyrtec and Allegra to generic Claritin (loratadine), the AFMS could save approximately $5M/quarter; adding Celebrex would save another $4M
· Immediate impact with these two classes of drugs
· Can review other classes of drugs
· One option is to let MTFs make their own decisions on formulary changes.  Risk remains that patients could decide to get higher cost prescriptions filled downtown or via NMOP
· Col Miller said the slides should show the option of switching from 90-day to 30-day prescriptions and the AFMS Group’s recommendation against the option.  Lt Gen Taylor will want to know the impact of these options
· Col Fisher asked whether the medications ever exceed their shelf life or if there is a problem with overstocking.  Response was that inventory control has been tightened up and there is not much risk there
· Col Sager asked how the money is recaptured.  Response was that unspent money can be reprogrammed for something else, and it is the MAJCOMs responsibility to track savings
· AETC, AMC and AFMC expressed support for the option of achieving savings through the reduction of high cost formulary items, adding that they hope this change comes sooner rather later.  They felt the decision should come from the top to ensure consistency across the AFMS
· Col Hanson noted WHMC and Randolph clinic are not required to wait and can make changes when ready
· SGO policy letter recommending these drug changes will help mitigate tax that has been levied on MAJCOMs.  AFMS Group approved forwarding the policy letter recommendation to the AFMS Council
APPROVED

6.  AF/SG Telephony Modernization Update – Capt Jenkins

· Informational briefing to provide supplemental information requested by the AFMS Group to support Telephony Execution and Spend Plan

· TELMOD Goals

· Main focus and ultimate goal is to comply with and support AF leadership’s “One AF...One Network”

· Reduce footprint inside MTF by eliminating unnecessary, non-certified voice hardware and moving these services back to local SC

· Improve Access to Care/Patient Satisfaction with telephone appointing

· Standardize telephony capability AFMS-wide

· TELMOD Drivers

· Telephone Appointing is the #1 patient complaint about access

· Appointing can make or break service for day-to-day MTF business

· Voice systems equipment age and capability increase risk of critical failure:

· Emergency replacement of 2 switches annually, averaging $1M/event

· 26% of MTF owned/operated systems not certified

· 26% of AFMS-owned voice systems are not maintainable

· Current systems not covered by sustainment/replacement contracts

· T-Nex IPT approved the Deployment Sequence

· Sequencing Plan:

· 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: OP-WG identified 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 telephony implementation in FY04—Covers first five on list

· $0.6M from FY02 unliquidated obligations

· $1.8M from Combat Information Transport System-Last Mile (CITS-LM) project

· Medical Equipment program will restore $1.4M to CITS-LM 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

· Following the briefing, AFSPC commented that although the automated call distribution (ACD) system at Patrick is only 2 years old, it is already antiquated and needs to be replaced.  The system fails at least 2 times per day.  It will take about 45-60 days to fix and cost anywhere from $55 – 150K.  AFSPC is seeking funding for replacement.  AFSPC requested that consideration be given to the operability of ACDs in place as a part of the Risk-Tolerance Threshold Model.  Capt Jenkins said they are working to provide a site-design/budgetary estimate to Patrick for ACD replacement.  The deployment sequence is reassessed annually due to infrastructure, outdated equipment, and/or upgrades by the LAF.  Today, we are not funded to complete Patrick

INFORMATION
7.  Upcoming Meetings:

· AFMS Council:
· 8 Jul, 1430-1530, 4th floor conf room
8.  Meeting concluded:  1400
LINDA E. HANSON, Colonel, USAF, MSC

AFMS Group Chair 
Director, Resource Management 

Office of the Air Force Surgeon General
