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Ailr Force Medical Service
(AFMS)

AFMS Mission

Ensure medically fit forces,
provide expeditionary
medics, and deliver Trusted
Care to all we serve

AFMS Vision

Air Force’s warrior medics —

mission-focused,
excellence-driven

Trusted Care, Anywhere
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Implementation Timeline

Objective 2

Objective 3

Objective 4
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+ DHA ADC of CONUS MTFs

« ADC executed through
relationship with Direct Support
elements

 tIMO certifies 4 markets from 5+3

+ Build DHA capability and capacity
to support 4 initial markets

+ Strategic pause in Market standup
to allow DHA HQ to mature

+ OCONUS support continues

DHA assumes responsibility of
tIMO Markets and certifies 17
additional Markets

Build DHA capability and capacity

Service IMOs divest CONUS
Markets

SSs remain with Service IMOs
Overseas support continues

DHA certifies SSO and assumes
responsibility of SSO

Service IMOs divest CONUS SSs
and realign personnel to SSO

RHC-A/C end Direct Support
Overseas support continues

« Service IMOs divest OCONUS

» DHA certifies DHR-E and DHR-IP
+ Service IMOs end Direct Support
+ DHA HQ and FCs reach full

MTFs and realign personnel to
DHRs

operational capability and capacity

As of Jan 6, 2020

. Areas supported by Markets |:| Areas supported by Small Markets

Note: Data is specific to transitioning facilities by objective, DHA HQ and Market overhead are not included.

|:| Areas supported by Stand-Alone MTFs . Areas supported by Defense Health Regionsr’



Air Force Medical Service
Transition...Transformation

Phase | MTFs Transition

Development
CONUS MTFs

=
CURRENT STATE ‘rans' ;\;” FUTURE STATE

~ 32K AD members : . - ﬂ T s, O ~ 27K AD members

Single-focus on
Readiness mission

Readiness &
Healthcare Delivery

Recruit, Organize,

Recruit, Organize, Train & Equip

Train & Equip
AFMRA
AFMRA IOC
Dual Hat:
MDG/CC _ 10C « MTF Director => DHA
: Efﬁnlz?gmess 4684 Reform « Service CC => Line CC

Redux » Readiness R&D

* R&D oversight GENI%SIS

I !
FY 18 & Summer Fall FY 20 FY 21+

Winter/Spring ‘19 “19 “19

NDAA TRANSITION REFORM
Congressionally mandated changes to Efforts to transfer management and Focus on operational readiness, establish
improve readiness, drive efficiencies, administration of healthcare benefit corresponding governance structure to

increase standardization, and enhance mission from the Air Force to the Defense drive innovation, modernize, and increase
delivery of the health benefit Health Agency. lethality of the Joint force.
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Air Force Medical Readiness
Agency Organization Chart
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Air Force Operational Medicine
(AFOM) Flowchart

PEOPLE DevELOP LEADERS (AF) AFMS TRANSFORMATION
- RETENTION ~“DHA TRANSITION
- FORCE DEVELOPMENT - AFMRA FOC
- RESILIENCE - 4684 PERFORMANCE + AFFORDABILITY (DOD)
-703 COST EFFECTIVE MODEL (AF)
READINESS CONTROL COSTS (DHA)

LETHAL FORCE (DOD)
RESTORE READINESS (AF)
MRA + RMA (DHA)

DRIVE INNOVATION (DOD/AF)
DISRUPTIVE INNOVATION
(AF/SG)
MEDICALLY READY AIRMEN READY MEDICAL AIRMEN
AF OH I |
| !
PO |0s ° g OMRS —AFMH— HCOS P © CLINICAL CMRPO uTC o CORR O
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FMC BOMC
AMC BOME
= AMRO/STANDARDS [=
TC
ATTRACT PARTNERS (DOD)

P-Primary  METRICS (ADDRESS THE WHY) ALLIANGES (A)

® AVAILABILITY STRATEGY OFFICE
© PERFORMANCE FUTURES CELL
© COCOM REQUIREMENTS — CCAT, GST, IHS, HUMANITARIAN TECH PUSH - WANT TO HAVE

6 DEPLOY FULLY CAPABLE MEDICS MAXIMIZE WARRIOR SURVIVABILITY RIGHT PULL - WHAT WE NEED
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Medical Reform Model
Functional Alignment

Air Force Operational Medicine (AFOM)

OMRS HCOS

L AF Active Duty Primary Care & Health Care Delivery
Operational Support & MTF Support Functions

Embedded/ Flight & Op Med (Fomc)

Integrated . )
Medical AD Primary Care (womc) Specialty Care . .
Functions Immunizations Non-Active Duty

Bioenvironmental Engineering Lab & Blood Bank* Primary Care
Integrated Pharmacy* w/BHOP
; Dental : *
Operational Radiology
Support Medical Readiness IM/T*
Logistics/Facilities*
Mental Health (w/ADAPT) Ed & Trng

RMO* Physical Thera
Operational Support Team TOPA* 5 =

Pediatrics

Optometry
Public Health

Service Commander / MTF Director ‘

Service Requirement Provision of Care

UPDATED a/0230ct19 Tntegrity - Service - Excellence



Will this change how we do
business at the MTF?

In short, YES and NO

AFMS Reform (OMRS) will realign military personnel and
readiness functions, but day-to-day processes should be similar

USD(P&R) memo re: NDAA ‘17, Sec 702 addresses oversight and
management of readiness functions (a/o 27 Mar 19)
m MTF Service Commander oversees and has “C2”

m OMRS Squadron CC role centralizes operational medicine and
readiness functions (CONPLAN to be released by EOM Dec)

m MTFs where OMRS isn’t implemented will operate as normal
QPP management adds new processes (RDS, metrics, etc.)

DHA Market offices to stand-up, centralize MTF support functions

Integrity - Service - Excellence
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This will not change ...
Personnel deploying
Providers seeing patients

Ensuring readiness and support to
installation operations

Supporting families

Assuring health, safety, morale and welfare
of personnel

DHA'’s reception, reporting & support for
information technology (already provided)

MTF Commanders oversee and have C2
Executing an MTF budget
Personnel performance evaluations

Administrative functions (ex., fitness, leave,
duty status, DDR, pay inquiries, etc.)

Recruiting, organizing, training and
equipping medical personnel

UCMJ/discipline of uniformed personnel

What are the changes to MTFs
after Transition?

This will change ...

DHA will issue
standardized policy,
procedures and processes

DHA will approve, monitor
and implement new
performance plans (QPP)

DHA will distribute funding
to MTFs

DHA will direct military
medical construction

DHA Market offices to
stand-up and centralize
MTF support functions

OMRS will centralize
operational medicine,
readiness functions

Integrity - Service - Excellence
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DHA Clinical Communities

ENTERPRISE SOLUTIONS BOARD (ESB)

Improved
Readiness
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Reporting

Clinical Support Services

PATIENT-CENTERED CARE
OPERATIONAL SUPPORT
Access - Referval Magh - Cofing
Medical Records - Clin Advisary Conncll
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LAB/CLINICAL PATHOLOGY
MEDICAL MANAGEMENT
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Operational Care
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INPATIENT CARE
NUTRITIONAL MEDICINE
PAIN MANAGEMENT
PHARMACY
RESPIRATORY THERAPY

Oncology

[ Pt | oo | pcionaCon |

— ==
Surgical Services

Military-Specific Care

PRIMARY CARE
Critical Care / Trauma

Puchosd Gae | Over Care |

BEHAVIORAL HEALTH

Purchased Care. | Direct Care | Operational Care

NEUROMUSCULOSKELETAL

Pt | v o

Knowledge
Sharing

_ Knowledge
€ Shariag

CORE ENABLING EXPERTISE ENABLING EXPERTISE

CLINICAL | EDUCATION ALITY DOD CENTERS KNOWLEDGE PROGRAM |  RESOURCE |  STRATEGIC ‘ummm&gsemcss

CHANGE PROCESS u
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What is a Market?

MARKET OFFICE
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MARKET MARKET

MARKET

A Market is a group of MTFs working together in one geographic area. Markets
operate as a system lead by a Market Office to support the sharing of patients,
staff, budget, and many other functions across facilities to optimize readiness and
the delivery and coordination of health services.

i
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Small and Stand-Alone
MTF Organization

(oY

SSO Overview:

The SSO is an organization that will be responsible for supporting the Defense Health Agency in managing
and administering all Small Markets and Stand-Alone MTFs that are not aligned to a Market. As MTFs are
aligned under the SSO as Small Markets or Stand-Alone MTFs, they will report to and communicate with the
DHA through the SSO. The SSO will communicate with and report directly to the DHA. Facility types include
\_ Community Hospitals and Ambulatory Clinics.

J

Maly ; o
Markets and standalone MTF Orgamza‘i\oﬂk

Small Markets: MEO MEO
16 Small Markets, comprised of 61 MTFs, will
directly report to the SSO.
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SMALL MARKET ' l ' l " l '

Stand-Alone MTFs:

69 Stand-Alone MTFs will be directly managed and
administered by the SSO.

===

SMALL MARKET
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MTFs
currently ,
Air Force MTFs supported by Air Force MTFs
.. moving to SSO
moving into
markets

SSO
130

(Projected End State)

(REFERENCE: DHA Plan 3 v6.0, dtd 12 August 2019)
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Readiness Is Our #1 Priority
Medically Ready Force ... Ready Medical Force
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