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MHS Governance Reform Journey

Historical MHS
Governance Studies

1949 - 2006

DoD Task Force on
MHS Governance

DEPARTMENT OF DEFENSE
TASK FORCE ON MILITARY
HEALTH SYSTEM GOVERNANCE

September 2011

DepSecDef
Planning Memo

March 2012

DepSecDef “Nine

Commandments ” Memo

‘.\ 5;}

March 2013

= 17 studies over 57 years

= 8 recs for unified
service/unified joint
command

= 6 recs for added central
authority

= 3 recs “keep separate
Service lines

= 18th study over 62 years

= 7th rec “added central
authority”

= DHA model for MHS
governance

= Directed I-Planning for
MHS Governance
Reform—
= OASD(HA)
= DHA
= Shared Services
= JTF-CapMed transition
= eMSMs

= Directed implementation

of MHS Governance

Reform—

= OASD(HA) & TMA
transition

= DHA (as CSA)

= Shared Services

=" NCR Directorate

= eMSMs
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SN eMSM Locations and Leads

S'an Antonio Military Health System

1. National Capital Region
(Defense Health Agency)

2. Colorado Springs, Colorado
(rotate Air Force/Army)

3. Tidewater, Virginia
(Navy)

4. San Antonio, Texas
(rotate Air Force/Army)

5. Puget Sound, Washington
(Army)

6. Oahu, Hawaii RN
(Army)

eMSMs provide over 40% of all MHS Healthcare Delivery
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ik fat—
SAMHS

San Antonio Military Health System

Key Healthcare System Structures

San Antonio Uniformed
Services Health Education
Consortium (SAUSHEC)

Brooke Army
Medical Center

SAMMC
Col Chozinski, USAF

Assigned Army Clinics

MG Jimmie Keenan (USA)
Director
Maj Gen Byron Hepburn (USAF)
Deputy Director

SAMHS
Executive Committee

Col Michael Higgins
(USAF)
Chief Operating Officer

59th Medical Wing

WHASC
COL Ekstrand, USA

Assigned Air Force Clinics

COL Bonnie Harstein
(USA)
Chief Medical Officer
Director, Clinical Operations

VACANT (USAF)
Director, Strategic Plans
and Communication

VACANT (USA)
Director, Data Analysis

Col(s) Paul Conner (USAF)
Chief Financial Officer
Director, Business
Operations
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Key Governance Office Structures

San Antonio Uniformed
Services Health Education
Consortium (SAUSHEC)

Ms. Teresa Martinez (USA)
Administrative Support

MG Jimmie Keenan (USA)
Director
Maj Gen Byron Hepburn (USAF)
Deputy Director

Col Michael Higgins
(USAF)
Chief Operating Officer

TSgt James Holcombe
(USAF)
NCOIC

COL Bonnie Hartstein
(USA)

Chief Medical Officer
Director, Clinical Operations

VACANT (USA)
Director, Data Analysis

Mr. Michael Wade

Col(s) Paul Conner (USAF)
Chief Financial Officer

Director, Business
Operations

- — (USA) —
Lt Col Katrina Poole VACANT (USAF) VACANT (USAF) Data Analyst MAJ John Carter (USA) Lt Col Maryann Maj Brian Sydnor
(USAF) = ’ Marquez (USAF) (USAF)
’ Referral Management Access to Care Market Operations - L
Quality Mgt & Assurance Resources Acquisition and Logisitcs
Ms. Selyndra Noland
o . — USA) ; . —
Accreditafion Disease Management ( Budget A sition:
ge Lt Col Kirk Tresch Data Analyst Business Planning cquisitions
Credentialing Medical Management H (USAF) MCSC Operations IMIT Logisites
. 5 Referral M t
Experience of Care Poputation Health eterta’ Managemen Ms. Nancy Chitrit TRICARE Manpower nterface with:
Licensure Utilization Management - (USAF) rations Resource Sharing Phammaceutical
Mr. Richard Hawk Data Analyst Interface with- Analysis
Patient Advacacy M (USAF) ’
) Central Appointing Cost Analysis and Veterans
Quality improvement |___Program Evaluation Administration
Risk Management interface with:
Access fo Care
L Group Practice
Manager
Primary Care
Manager
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EAR ? R Air Force and Army Components

San Antonio Military Health System

— ;SAMHS elvlsu <

= North Central = FSH Primary

Federal Clinic Care Clinic
= Randolph Clinic = McWethy TMC
= Reid Clinic s SAMMC
s WHASC m Schertz Clinic

m Taylor Burk Clinic

SAMMC
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San Antonio Military Health System

S

Our MTFs
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S ANILS Critical National and Local Resource

San Antonio Military Health System

g

m Strategic Asset

m “Home of Military Medicine”—SA Chamber of Commerce assessed
S3B direct, S1B indirect economic impact

s 9 MTFs/$1.18B O&M/12,000 staff/240,000 beneficiaries

= $1.4B MilCons completed/pending FY06-FY16

m 37 GME programs w/ 592 residents—92% 1st time pass rate
= Contingency/Humanatarian response—4 CCATSs on call 24/7

= San Antonio Military Medical Center
m DoD’s largest inpatient facility
m DoD’s only CONUS Level 1 Trauma Center
m DoD’s only Bone Marrow Transplant Unit
m DoD’s only Burn Center

m Center for the Intrepid
s Wilford Hall Ambulatory Surgical Center
m DoD’s largest outpatient facility
m DoD’s largest Blood Donor Center
m DoD’s largest centralized appointing/referral management

Patients First, Partners Always 8



L i~ The Cutting Edge of Innovation
and Research

1

and

Battlefield
Health & Trauma
Research
Institute

The Center
for the
Intrepid

AMEDD Center |
& School .

San Antonio
Military Health
System

Federal
oCDC
oDHS
eDOE

oNIH

Tri-Service
Research
Laboratory

Academia,
Foundations,
& Industry
e UTHSCSA
e UMI, IT
e Geneva/HJF
e SwRI

Patients First, Partners Always



Fon Vit Our Way Forward

LA

San Antonio Military Health System

Short Term Focus
m eMSM IOC

m Achieve initial BPP targets (5237M 5-year network cost savings) and develop next
submission

m Develop eMSM metrics used MHS-wide

m Continue OSD, Interservice, and VA relationship building

s Implement DHA shared services across eMSM

m Continuous SAMHS branding and community outreach (STRATCOM)

Long Term Focus
= eMSM FOC
m Apply best practices from across MHS and other eMSMs

m Fully leverage all civilian and US government resources to support patients and
taxpayers

m Transition from System of Healthcare to System for Health

CONTINUOUS FOCUS ON PATIENTS AND WORLD CLASS HEALTHCARE!
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