MEMORANDUM FOR AFMS COUNCIL MEMBERS

FROM:  HQ USAF/SGMP

SUBJECT:  AFMS Council Minutes, 8 Jul 04

1.  Called to order:  1430

2.  Attendance:

a. Members Present:

Maj Gen Roudebush, Chair

SG2

Maj Gen Brannon


SGC

Maj Gen Kelley


SGO

Col Demitry



SGR

Col Lenahan



SGY

Col Miller, representing

SGM

b. Members absent without representation:  None

c. MAJCOMs Present:

ACC
AFSOC
PACAF
11 MDG

AFMC
AFSPC
USAFE

AFRC
AMC
USAFA

3.
High Cost Drug Policy Changes – Col Sager

· Decisional briefing to gain the AFMS Council approval on executing the AFMS budget to the end of the fiscal year

· Current situation is an estimated $7.5M deficit due to PBD actions

· Options considered to bridge the gap include:

· 30 day scripts

· No real savings: increases workload and material costs

· People will still return after 30 days to get refills

· Option for later this year (could implement in Sep, if needed) – too early to start now

· Eliminate Space-A visits

· May lose accrual dollars due to seeing fewer patients

· Under PPS, actions of current FY will influence budget levels for next FY

· Fixed costs remain (70-80% of costs)

· Drop high dollar pharmacy items

· Non-sedating antihistamines (NSAs) and Cox-2 inhibitors

· For example, if 80% of NSAs were converted to lower cost Loratidine, estimated savings would be $4.9M

· Navy executing a similar strategy already, as are some larger Army facilities 

· Would derive maximum benefit if executed AFMS-wide

· Not just for EOY, but a continuing AFMS strategy

· Maj Gen Kelley said they have begun this in the San Antonio area, and are not eliminating entire classes of drugs, just the higher cost alternatives

· Decrease elective surgeries

· Affects workload data

· May effect currency for physicians

· The AFMS Group had chosen reducing high-cost formulary items as the best option

· Col Graham (AFSPC) asked if the savings of $4.9M would be over a period of 12 weeks or a year.  Response: 12 weeks

· Brig Gen Young (81 MDG) questioned whether flight medicine would be affected by eliminating high cost formulary drugs.  Answer was no, the alternatives that would remain are fine for the flyers

· Col Miller confirmed the tax went out to the MAJCOMs and this is a way to mitigate that tax

· Col Sager noted that the MAJCOMs have asked that the changes come centrally from HQ 

· The Council endorsed option of reducing high-cost formulary items
APPROVED
4.  TPC/MSA Central Contract – Col Sager

· Decisional briefing to establish and implement centralized TPC/MSA CIV ER contract to facilities and support limited front-end and majority of back-end revenue cycle operations.

· TPC is a prime target for collection of money the AFMS is sorely in need of

· AFMS Patient Accounting Revenue Cycle

· Data quality THE central activity

· Front-end critical to back-end success

· Back-end not core competency for the AFMS or DoD

· AFMS can be the model for all DoD

· Concept is to have single contract with multiple awards

· Contracts will support and facilitate Third Party Collections (TPC) and Medical Service Accounts (MSA) civilian emergency billing

· Current UBO operations are not uniform

· 11 contractors in place supporting 52 MTFs with no standardization

· Overseas billing waiver has expired

· No central management of TPOCS servers
· Transition phase would include awarding contract 1 Oct, training 15 Oct, and claims processing 30 Oct
· Implement contract in 3 phases:
· 1st – MTFs, no contract; MTFs w/ contracts expiring 30 Sep
· 2nd – MTFs, under contract w/ expiration beyond 30 Sep
· 3rd – Remainder of OCONUS MTFs
· Estimate that 50 MTFs can transition during the first phase
· SGSR & SSG/MIR finalizing transition phase
· WHMC provided $300K for start up
· Covers training for systems administration and TPOCS/CHCS billing
· TPOCS server and database consolidation
· Gov’t risk for central contract is $7.25M est.
· To be paid through collections, based on performance
· 15% of 1st-year target ($48M)
· Includes VA processing
· No “out-of-pocket” cost for AFMS
· Some advantages of having a regional contract include:
· Overhead will be reduced
· Increased collections, $305K over 5 years
· Improved OHI compliance
· Strengthens critical link between front and back-ends of the revenue cycle
· Col Triche (AFMC) expressed willingness to partner with Air Staff at roll-out and during the transition phase.  Maj Graves said MAJCOMs will be participating via the UBOs
· Col Triche asked if there might be problems in FY05 if projections are not met.  Col Sager said recent reports, e.g., from AETC, indicate projections are actually conservative
· Col Ediger (USAFE) asked whether the contract would include support at the point of service.  Answer was that there will be contract support at the MTFs, e.g., to help ensure collection of data like 3rd party insurance information
· Col Graham (AFSPC) asked if the savings could be POM-ed.  Response was no
· AFMS Council approved the AFMS Group’s recommendation to proceed
APPROVED

5.  AF/SG Telephony Modernization – Col Sager

· Decisional briefing to gain approval to move ahead with proposed prioritization and funding of telephony projects throughout the AFMS
· Critical drivers include:
· Antiquated and failing telephone infrastructure
· Unable to meet OASD (HA) metrics and industry appointing standards
· Telephone appointing is the number 1 patient complaint
· Deployment sequence based on 40 criticality factors
· MAJCOMs could adjust sequence based on external factors (T-Next, local issues, etc.)
· Deployment sequence was approved by MAJCOMs, T-Nex IPT, and the AFMS Group
· OP-WG identified $2.4M in available funds (FY04 existing programs) to support TELMOD using a borrower/lender analysis
· Combat Information Transport System-Last Mile (CITS-LM) will lend $1.8M
· $.6M from unliquidated funds
· Med equip restores $1.4M to CITS-LM in FY05
· MISM restores $0.4M to CITS-LM in FY05
· Risks include:
· OP is fenced appropriation
· $1.4M “payback” from med equip to CITS-LM does not include FY05 requirement
· PACS deployment has already slipped 1 yr to the right due to PBD 041 reductions
APPROVED

6.  Medical Management (MM) – Col Sager

· Decisional briefing on the Medical Management FY05 Funding Issue
· Initially believed this program would be funded by TMA, but now back under AFMS
· Under T-Nex, MCSC will provide the following:
· MM for MHS beneficiaries enrolled in the civilian sector
· Medical Necessity / Complete Benefits Review
· Transfer of case management (CM) patients for MTF and civilian enrolled beneficiaries
· MTFs are responsible for MM programs for direct care enrollees
· For the FY05/06 POM, the AFMS Group approved to fund only those MTFs that received MM services from the MCSCs (56 of 70 MTFs)
· Funds needed NLT 1 Oct 05 to execute central contract
· Proposing to fund Block 1 for $11.4M
· Critical source of revenue: precertifications, TPC
· General Kelley asked if there was any flexibility in contracts to move from MTF to MTF?  Response was yes, they can, and can also swap skill sets
· Off-sets to fund the $11.4M program identified by MAJCOMs (fair share allocation across MAJCOMs)
· Col Lenahan said that SGSR would need to know the MAJCOM offsets so that they will know where to decrement
      APPROVED

7.  POM Offset Review – Mr. Gooding

· Mr. Gooding reviewed external bills (taken to TMA), which include:
· Appointing ($12.8M)
· Utilization Management ($19M)
· DODMERB ($2.2M)
· Buckley Pharmacy ($6.2M)
· C-9 Divestures ($22.3M, Line issue)
· We knew we would not get all of the funding for these
· POM has been submitted to TMA
· Still no support for Pharmacy or DODMERB
· Col Lenahan noted that the EOS program is broken
· Approximately $25M in off-sets have been added that were previously identified as “too dear” to take
· A further scrub of programs identified approximately $17M more available to fund FY06 bills

· Currently planning to fund $134M of the FY06 bills

· SGMP owes MAJCOMs a list of the offsets
OPEN (OPR: SGMP; ECD: TBD)

INFORMATIONAL

8.  Meeting concluded:  1530

JAMES G. ROUDEBUSH

Major General, USAF, MC, CFS

Deputy Surgeon General






