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Air Force Medical Service 
(AFMS)

Ensure medically fit forces, 
provide expeditionary 

medics, and deliver Trusted 
Care to all we serve

Trusted Care, Anywhere

AFMS Vision

AFMS Mission

Air Force’s warrior medics –
mission-focused,                  
excellence-driven
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Major “Drivers of Change"
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Medical Group 
Reform Model 

(OMRS)

AF Medical 
Readiness Agency 
(AFMRA) Standup 

(NDAA ‘19 Sec 712)

Mandates billet 
review before 

Uniformed Medic 
Reductions

(NDAA ‘20, Sec 718)

MTF Transition to 
the DHA

(NDAA ‘17, Sec 702)

Rescoping MTFs 
(NDAA ‘17, Sec 703)

MHS GENESIS
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Implementation Timeline
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Objective 1 Objective 2 Objective 3 Objective 4

Establish Capability Stand-Up Markets Form SSO Form DHRs

• 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 
MTFs and realign personnel to 
DHRs

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

operational capability and capacity

Areas supported by Markets Areas supported by Small Markets Areas supported by Defense Health RegionsAreas supported by Stand-Alone MTFs

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

7% Facilities

13% MIL/CIV FTEs

12% Enrollees
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Air Force Medical Service  
Transition…Transformation
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CONUS MTFs
Transition

Markets Stand-up

Summer 
‘19

CURRENT STATE 

• ~ 32K AD members

• Readiness &    
Healthcare Delivery

• Recruit, Organize, 
Train & Equip

• AFMRA IOC

MDG/CC 
• HC & Readiness
• => Line CC

• R&D oversight

FUTURE STATE

• ~ 27K AD members

• Single-focus on
Readiness mission

• Recruit, Organize,
Train &  Equip

• AFMRA 

Dual Hat: 
• MTF Director => DHA 
• Service CC => Line CC

• Readiness R&D

Fall 
‘19

FY ‘20 FY ’21+FY ‘18 &
Winter/Spring ‘19

TRANSITION
Efforts to transfer management and 
administration of healthcare benefit 

mission from the Air Force to the Defense 
Health Agency. . 

REFORM
Focus on operational readiness, establish 
corresponding governance structure  to 

drive innovation, modernize, and increase 
lethality of the Joint force.

NDAA
Congressionally mandated changes to 
improve readiness, drive efficiencies, 

increase standardization, and enhance 
delivery of the health benefit . 

4,684
Redux

Medical 
Reform

AFMRA
FOC

AFMRA
IOC

Phase I MTFs Transition

Plan III
Development

GENESIS
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Air Force Medical Readiness 
Agency Organization Chart
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Continuity Operations 
(All other FTEs)
DHA Direct Support
and SSO

PH Op Misn Spt

AFMRA
AF Medical Readiness 

Agency

AFMRA/SGE
Executive Services

AFMRA/SG8
Support 

Operations 

AFMRA/SG3
Medical Operations 

AFMRA/SG3C
Operational Med 

AFMRA/SG3X
Medical Readiness 

“A” Code 
Functional 
Alignment

AFMRA/SG8Y
Manpower & 

Budget Execution

AFMRA/SG8P
Plans and 
Programs 

AFMRA/SG3A
AFDTL & DDR

DentalBE C-DEW

Readiness Analysis 
Comprehensive 

Evaluation (RACE) 

Physiology

Operational 
Quality

Integrated 
Operational 

Support 
IOS/MH

Futures & 
Planning (11) 
(KSA/CMRP, 

Readiness Tng
Oversight and 

Validation) 

AFDTL

FOM
OCC, Env, Flt Med, 
PRAP, IDES/MEB, 

Optometry, AE

AFMRA/SG9
Analysis & 

Assessments

AFMRA/SG9A
Analytics

Summit 
Capability

CV & CCC
Exec & EA

Legend

AFMRA/SG4
Logistics

AFMRA/SG4O
Operations 

Support

AFMRA/SG4M
Contingency 
Materiel Mgt

AFMRA/SG4W
Consolidated 

Stg and 
Deployment Ctr

AFMRA/SG4S
Strategic and 
Business Ops

AFMRA/SG4T
Materiel/Operati

onal Test and 
Evaluation

AFMRA/SG1
FD/FM 

AFMRA/SG3I
Op IM/IT

DDR-PM
Installation 

Preparedness 
&Response

Senior Leader 
Management 

SG1O

Force 
Development  

SG1D

Force 
Management 

SG1A

AFMRA/SG4B
Blood Program 
Management

AFMRA/SG3Q
Capability 

Development 
and Integration

Dep Dir/IG CSS, UTM/UDM
CAG, Security 

Research Compliance/SGE-C 

Special Staff: Strategy HRO EMS 
Training Mgr, Transgender

IHS 
Development

Resiliency Ops 
EFMP/ADAPT/

FAP

IOC: 1 Jul 19
*CC in DHHQ/all other 
remain in current 
locations

Capability-Based / SG-Approved 8 Feb 19
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METRICS (ADDRESS THE WHY) 
DEPLOYABILITY
AVAILABILITY
PERFORMANCE
COCOM REQUIREMENTS – CCAT, GST, IHS, HUMANITARIAN 
DEPLOY FULLY CAPABLE MEDICS MAXIMIZE WARRIOR SURVIVABILITY 

Air Force Operational Medicine 
(AFOM) Flowchart 
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READINESS

MEDICALLY READY AIRMEN READY MEDICAL AIRMEN

IOS CMRP
ORCM

CLINICAL
SKILLS 
Medic X

UTC
Flex Med 

OMRS HCOS CORR

OSTTN FOMC
FMC
AMC

PES
BOMC
BOME

AFMH

PEOPLE DEVELOP LEADERS (AF) 
- RETENTION
- FORCE DEVELOPMENT 
- RESILIENCE 

AFMS TRANSFORMATION
- DHA TRANSITION
- AFMRA FOC
- 4684  PERFORMANCE + AFFORDABILITY (DOD)
- 703    COST EFFECTIVE MODEL (AF)

CONTROL COSTS (DHA)

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

DRIVE INNOVATION (DOD/AF)
DISRUPTIVE INNOVATION 

(AF/SG) 

AMRO/STANDARDS

TC

1

2
3

5
4

ATTRACT PARTNERS (DOD)
ALLIANCES (AF)
STRATEGY OFFICE 
FUTURES CELL
TECH PUSH  - WANT TO HAVE 
RIGHT PULL - WHAT WE NEED 

1
2

2
3

P - Primary 
S - Secondary 

P P
SS

3

5P

S

4 4 4

A F O H

WOMC
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Medical Reform Model
Functional Alignment
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Service Requirement Provision of Care

B
O
M
C

OMRS HCOS

Specialty Care
Immunizations

Lab & Blood Bank*
Pharmacy* 
Radiology*

IM/IT*
Logistics/Facilities*

Ed & Trng
RMO*
TOPA*

Health Care Delivery
& MTF Support Functions

* MDSS functions in MTFs 
w/ 3rd Sqd

LAF
Embedded/ 
Integrated 
Medical 

Functions

Active Duty Primary Care & 
Operational Support

Flight & Op Med (FOMC)

AD Primary Care (WOMC)

Operational Support Team

Bioenvironmental Engineering

Medical  Readiness 

Integrated        
Operational 

Support

Public Health

Dental

Optometry

Mental Health (w/ADAPT)
Pediatrics

Physical Therapy

Non-Active Duty 
Primary Care      
w/BHOP

UPDATED a/o 23 Oct 19

Air Force Operational Medicine (AFOM)

Service Commander / MTF Director
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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)
 MTF Service Commander oversees and has “C2”
 OMRS Squadron CC role centralizes operational medicine and 

readiness functions (CONPLAN to be released by EOM Dec)
 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
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What are the changes to MTFs 
after Transition?
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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 

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
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DHA Clinical Communities
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What is a Market?

1
3

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.
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Small and Stand-Alone 
MTF Organization

1
4
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Transition of Direct Support
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76

MTFs 
currently 

supported by 
AFMRA

Air Force MTFs 
moving into 

markets
33

SSO

Air Force MTFs 
moving to SSO

43

(Projected End State)

130

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