PERFORMANCE WORK STATEMENT 


POPULATION HEALTH DATA COORDINATOR
1.  INTRODUCTION

This is a personal services contract.  Professional medical direction and supervision of the contract employee will be provided by the government and for purposes of the Federal Tort Claims Act, the contract employee will be treated as a Government employee pursuant to the 1997 amendment to the Gonzalez Act, 10 USC 1089 & 1091 as implemented by 32 CFR Part 107.  Personal injury claims alleging negligence by the contract employee within the scope of his or her contract performance, will be processed as claims alleging negligence by a government employee.  Therefore the government will not reimburse or otherwise pay for medical malpractice insurance should it be purchased by the contractor or contract employee.

1.1.  Performance Measures

1.1.1.  Outcome.  The contractor will serve as population health data coordinator supporting the medical management function at MCAHC.  Optimization of the MTF’s Population Health Program through patient outreach, maintaining data integrity and reaching the 90th percentile for all HEDIS metrics are the goal of this position.
1.1.2.  Standards.  Acceptable measures include:  fill rate – 100%; employee turnover rate – 0% per year, substantiated customer complaints – max 2 per year,.  Other performance evaluation factors will be monitored that are not qualified by numerical measurements which include:  contractor exceeding the minimum qualification standards; patient customer service comments; provider and contractor relationship with hospital staff/government contracting personnel; and compliance with hospital policy and procedures.

1.1.3.  How Measured. Department supervisory personnel will monitor contractor performance through government information systems and records, patient records, customer service information, contractor reports, and time sheets.

2.0.  BACKGROUND

2.1.  McDonald Army Health Center is a dynamic healthcare organization dedicated to supporting readiness, providing quality services, emphasizing primary care, implementing smart business and exceeding customer expectations within a managed care environment for Southern Virginia.  To accomplish this mission, it is essential that MCAHC form a relationship with personnel who will promote excellence in military health care and readiness.

2.2.  Normal Working hours.  The contractor shall be required to  work 40 hours per week. Hours of work are Monday through Friday, 0730 am to 1630 pm.

2.3.  The contractor will not be paid for a one hour lunch period.  The Government will pay the contractor for the actual number of hours worked.

3.9 Hours worked do not include travel time to reach the military treatment facility.

3.  SCOPE

3.1  The PHPDC shall work in the Medical Management Section as support staff for the Population Health Program.  The Utilization Management/Medical Management Coordinator provides oversight of the UM Program.  

3.2  Shall review monthly reports of patients requiring actions based on HEDIS metrics. Current HEDIS metrics include Diabetes, Asthma, Cervical Cancer Screening, Breast Cancer Screening and Pneumonia Vaccine.  Future metrics will be added per Office of the Surgeon General  (OTSG).  The reports will determine MCAHC compliance with the metrics and list of eligible patients.
3.3  Shall develop and implement a process for monthly mailings to patients due for a HEDIS or other Population Health based health intervention.  Mailings will be complete within 14 working days of the report date.   Significant collaboration with the Information Management Division is expected. 
3.3  Shall notify Primary Care Managers (PCM) of empanelled patients requirements for HEDIS and Population Health screenings through reports and briefs. This is to include clinic and provider level compliance with each metric. All clinics associated with MCAHC including satellite clinics apply.  
3.4  Shall complete a review of all outlier patients for each metric to ensure enrollment and coding are accurate. Identified errors will be addressed with the PCM, Managed Care Department and Patient Administration Division. 
3.5  Shall have an in-depth knowledge and skill level in working with Excel, Microsoft Office products and Access databases. Detail accurate reports for command briefs, clinic meetings and providers are required. 
3.6  Shall work with multiple data sources to include: OTSG reports, Military Health System Population Health Portal (MHSPHP), local population health server, CHCS ad hoc reports and others as they are developed. Will require access to AH LTA and Legacy.
3.7  Shall document all patient care activities related to patient outreach in the medical record, Composite Health Care System II (CHCSII) and or UM files in accordance with JCAHO Guidelines, MEDDAC regulation and Army policies.

3.8  Shall assist the UM Coordinator in completing reports based on identified trends in the population health program.  Ongoing identification of areas for improvement in optimizing the MTF’s services is essential.

3.9   Shall assist with provider education related to identified trends in population health

3.10 . Program and position oversight resides with the Medical Management/Utilization Management coordinator. 
3.11 Shall perform other related duties as assigned within the Quality Management/Medical Management  Department.

4.0.  APPLICABLE DOCUMENTS.

4.1.  The Contractor must comply with Army and Governmental regulations, hospital wide standard operating procedures and mandated training Hazard Communication (HAZCOM), Subversion and Espionage Directed Against The US Army (SAEDA), Operations Security (OPSEC), Army Substance Abuse Program (ASAP), Equal Employment Opportunities (EEO), Occupational Safety Health Act (OSHA), Human Relations, Government Ethics; Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) and professional standards; and policies to include, but not limited to, Occupational Health Imunological status (i.e., rubella, hepatitis, and varicella titers), Fire and Safety, Infection Control and Emergency Preparedness Plan (EPP). The Contractor shall obtain and submit, as required by paragraph 6.0, Deliverables, all necessary licenses and permit required for the execution of services; and, shall maintain such licensing throughout the term of this contract. 

4.2.  The Government will provide the publications listed upon the Contractor’s request.  Supplements or amendments to listed publications may be issued during the life of the contract.  The Contractor shall immediately implement those changes, which result in no change in the contract price.  Upon completion of the contract, the Contractor shall return to the Government all issued publications.

	Publication Number
	Title
	Provided

	MEDDAC Regulation 385-10-2
	Hazard Communications

(HAZCOM)
	As Necessary

	AR 381-12
	Subversion and Espionage Directed Against the US Army (SEADA)
	As Necessary

	AR 600-85
	Army Substance Abuse Program (ASAP)
	As Necessary

	AR 690-600
	Equal Employment Opportunity (EEO)
	As Necessary

	CFR 29
	Occupational Safety Health Act (OSHA)
	As Necessary

	DoD 8101-8193
	Human Relations
	As Necessary

	DoD 5500.7-R
	Government Ethics
	As Necessary

	MEDDAC Regulation 15-1
	Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
	As Necessary

	MEDDAC Regulation 420-90
	Fire and Safety
	As Necessary

	MEDDAC Memo 40-15
	Infection Control 
	As Necessary

	MEDDAC Regulation 525-4
	Emergency Preparedness Plan (EPP)
	As Necessary

	JCAHO AMH

	 Joint Commission on Accreditation of Healthcare Organizations Manual for Hospitals
	As Necessary



	AR 25-400-2
	The Modern Army Recordkeeping System (MARKS)
	As Necessary

	AR 40-1
	Composition, Mission & Functions of the Army Medical Department
	As Necessary

	AR 40-2


	Army Medical Treatment Facilities
	As Necessary

	AR 40-5
	Preventive Medicine
	As Necessary

	AR 40-66
	Medical Record Administration
	As Necessary

	AR 40-68
	Quality Assurance Administration
	As Necessary

	AR 40-121
	Uniformed Services Health Benefits Program
	As Necessary

	AR 40-400
	Patient Administration
	As Necessary

	AR 40-501
	Standards of Medical Fitness
	As Necessary

	AR 340-17
	Release of Information and Records
	As Necessary

	AR 340-21
	The Army Privacy Program
	As Necessary

	AR 385-10
	Army Safety Program, MEDCOM Suppl 1
	As Necessary

	AR 385-40
	Accident Reporting and Records, MEDCOM Suppl 1
	As Necessary

	AR 310-25
	Dictionary U.S. Army Terms
	As Necessary

	MEDDAC Regulation 40-43
	Utilization Management Plan
	As Necessary

	MEDCOM DODI, Jan 2004
	Medical Management Instructions for MEDCOM
	As Necessary

	MEDDAC PAM 25-30-2
	Index of MEDDAC Regulations, Pamphlets, Supplements and Policy Briefs.
	As Necessary


5.0.   TECHNICAL REQUIREMENTS.  

a Experience with Microsoft office products required.  Exceptional skills in Excel and Access required for developing reports and mass mailings. 
b. Proficiency in medical terminology required.  Documented certification or training perfered.
d. Demonstrated ability in the areas of interpersonal relations, problem solving and conflict resolution.

f. The contractor performing under this contract shall be able to read, write, speak and understand English well enough to effectively communicate with all patients and other health care providers.

g.  The Government reserves the right to test contract personnel prior to performing services and/or at any time during the contract period to ensure that they possess the necessary and required skills.  

h.  The contractor shall be responsible for obtaining a PPD or Chest X-ray prior to hire then yearly.

i.  The contractor shall be responsible for attending all mandatory training required by the facility.

j.  The contractor shall be proficient in Microsoft Outlook, Windows and Word.  Some experience with Microsoft Office is preferred.
5.1.  GENERAL REQUIREMENTS.  

a.  UTILITIES AND SUPPLIES:  Utilities and supplies under this contract will be provided to the contractor at no cost and shall only be used in performance of services under this contract.  The contractor's items of clothing, personal effects, or equipment cannot be secured on the work site during his/her absence.  The Government will provide utilities, supplies, and Class C telephone services.  The Government may issue keys to the contractor.  If so, the contractor shall safeguard the keys from loss, theft or destruction, and must display all keys signed for at scheduled or unscheduled key control inspections.  The contractor shall be required to reimburse the Government for lost keys or locksets if locksets are required to be replaced as a result of lost keys.

b.  Contractor shall notify the Department Chief or Contracting Officer’s Representative (COR) one (1) hour before scheduled duty hours in the event of an unscheduled absence.  Contractor shall notify the Department Chief or COR at least one week in advance of scheduled appointments.

c. The Government reserves the right to verify hours by worked by implementing sign-in/sign-out procedures or using a time clock if appropriate.

6.0.  DELIVERALBES.

The contractor shall, without additional expense to the Government, be responsible for obtaining any necessary licenses and permits and for complying with any applicable Federal and State laws, codes, and regulations in connection with the performance of the type of services required by this contract.  The following deliverables shall be submitted in accordance with the table below.

	Deliverables
	Frequency
	No.  of Copies and to Whom
	Date Required

	Immunization Record
	As needed
	One – COR
	With Proposal

	Three References
	As needed
	One – Contracting Officer
	With Proposal


7.0.  PERSONNEL REQUIREMENTS.  

a.  Personal Appearance.  The contractor shall comply with the MEDDAC Dress Code Policy (MEDDAC Policy Brief 600-4).  Appearance is to be neat and professional at all times.  Clothing should be clean, professional, in style with appropriate health care profession and in good repair.  Clothing should be appropriate size for individual.  Good personal hygiene and grooming are essential.  All contractors shall wear the MCAHC photo identification badge during the work hours.  The badge must be displayed above the waist, with photo visible.  Nothing will be affixed to the badge that will cover the photo or name.  No flip-flops (shower shoes) or thongs are allowed. 

b.  Contractor shall in process through the Occupational Health Service (OHS), Building 2792, when beginning work at MCAHC.  Contractor shall show proof of having immunizations and a current TB skin test.  Contractor shall be required to complete a medical history form and questionnaire.  Contractor shall be required to have an annual TB skin test or alternative if known positive.  An annual flu shot is strongly recommended at no cost to the Government.  

c.  Use of Federal communication resources (including Government-owned and/or leased telephones, cellular telephones, pagers, facsimile MCAHCines, electronic mail (e-mail), and other access to the Internet) shall be for official use and authorized purposes only.  Improper use of Federal communications resources that result in any usage fees being charged to the Government will be billed to the contractor.

d. Emergency treatment required while on the job for contractor to prevent loss of life, limb or prevent undue suffering will be provided by MCAHC.  Contractor shall be required to reimburse MCAHC for services rendered at the rate established by the Government for civilian emergency treatment.  This does not apply to military beneficiaries.

e.  National Agency Check and Written Inquires (NACI) and State Criminal History Repository (SCHR) check to include fingerprints is required.


f.  The contractor shall not introduce new procedures or services without prior approval of the Department Chief.  

g.  The contractor shall not use patient care rendered pursuant to this agreement as part of a study, research grant, or publication without the prior written consent of the Administering Contracting Officer.

h. At any time during the performance of this contract, the Contracting Officer, COR or Department Chief may immediately remove any contract employee whose actions or impaired state results in the clear disruption to the workforce.

i.  Contractor shall receive any staff orientation or training to include Newcomer’s Orientation and yearly Mandatory Annual Training (MAT) for one (1) day during contractor’s birth month required as a precondition/condition of performance as may be prescribed by the Hospital Commander.  Performance of this orientation/training shall be conducted during the regularly scheduled shift at no additional cost to the Government

j.  The contractor shall maintain inpatient and outpatient medical records in accordance with AR 40-66.  Medical records shall remain the property of the Government.  

      
 k.   Contractor employees shall provide current certification of health at the time of initial request for clinical privileges and annually thereafter.  In addition to the physical examination certificate, the examining physician shall annotate immunizations and test results.  The expense for all physical examinations required under the provisions of this contract shall be borne by the contractor at no additional cost to the Government.

    
l .  Contractor shall assume mission essential personnel status during emergencies to include soldier readiness processing but not inclement weather.  Contractor may be assigned to other wards or clinics in MCAHC on temporary basic as needed or for additional on-the-job training.  

m.  Neither uniformed personnel nor Government civilian employees may be employed to perform services under this contract.

n.  INFECTION CONTROL.  The contractor shall adhere to the Centers for Disease Control guidelines concerning universal precautions and MEDDAC Memo 40-15, Infection Control Program, at all times while providing services under this contract.

o.  SUBSTANCE ABUSE TESTING.  Contract personnel shall submit to substance abuse testing (scheduled and unscheduled) in accordance with AR 600-85.

p.  PRIVATE PRACTICE.  The contractor shall not recommend or suggest to persons authorized to receive medical care at Army expense that such persons should receive medical care from the contractor or any other source other than the Army hospital.  The contractor shall not bill the patient, an insurer, or anyone else for services rendered.  The only compensation the contractor is entitled to for performance of the contract is payment from the Government as specified by the contract.  The contractor is not prohibited, by reason of his employment under this contract, from conducting a private medical practice if there is not conflict with the performance of duties under this contract and the contractor does not use Government facilities or other Government property in connection therewith.

r. CONFIDENTIALITY.  The contractor shall abide by AR 40-3 and AR 40-66 concerning the nature of limited privileged communication between patient and health care provider.  The contractor shall abide by AR 40-66 concerning the confidentiality of patient records, as embodied in federal statutes including the Privacy Act of 1974 and the Drug and Alcohol Act, Public Law 92-129.  

8. GOVERNMENT QUALITY ASSESSMENT AND IMPROVEMENT (QA&I).  The Government will monitor the contractor's performance under this contract using the QA&I procedures established by the MTF and pursuant to the Inspection of Service Clause.  Additionally, the contractor's performance is subject to scheduled and unscheduled review by the Quality Improvement/Risk Management Committee as defined by the MTF QA&I Plan and AR 40-68.

8.1.  General Quality Assurance Functions:  To facilitate the surveillance of the Contractor’s quality program by the Government, the COR will verify contractor compliance with designated performance requirements.  In addition, noncompliance and/or untimely corrective action to deficiencies of specific tasks may be considered as unsatisfactory performance.  With this intent, the surveillance approach may not be one that stays the same throughout the duration of the contract.  The COR will periodically update the surveillance procedures when the need arises.  

8.2.  Specific Quality Assurance Functions:  The COR may perform surveillance using one or any of the following procedures.  These procedures may be update as needed:


a.  If discrepancies are discovered as a result of a complaint issued by Department Chief or by surveillance, communication to the contractor will be performed and follow-up to ensure corrective measures have been taken.


b.  Customer surveys will be conducted randomly to provide feedback from patients and beneficiaries on services rendered.


c.  Take appropriate actions based on health, safety, environmental and any other inspection result.


d.  Annual performance evaluations will be performed.

8.3.  Complete disclosure of any past incidents in the performance of a health care provider's professional duties or of incidents which might be considered to impact on his/her professional standing, such as charges (unless acquitted) involving either felonies or misdemeanors (other than minor traffic violations), is a necessary part of the competency process.  This disclosure must also specifically include reports of any actions, claims, charges, etc., of malpractice ever brought against the health care provider (either individually or as part of a group), as well as the outcome (or current status) of any such case.  The facility Commander, or his designee, will evaluate any such incident and determine whether it should be disqualifying.  Contractors are advised to make full disclosure under this paragraph a condition of each provider's employment.  

END OF STATEMENT OF WORK
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