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1.  Background.

    a.  Appointing services are required in support of the daily operations at Womack Army Medical Center (WAMC) at Fort Bragg.  

    b.  Specialty appointing at WAMC has been accomplished by the Military Treatment Facility (MTF) staff and contractor support since 1998, with the Managed Care Support Contractor (MCSC) booking all new specialty appointments, approximately 4,400 per month.  Appointing services at the MTF are available Monday through Friday, 0730 to 1630.  WAMC outpatient clinics are closed on federal holidays.  Beneficiaries have access to scheduling appointments during normal duty hours, including through the lunch hour.

    c.  The current contractor performs an average of 2% of the estimated 2,292,529 appointment transactions each year at the MTF.  It should be noted that the current contractor is only responsible for specialty appointment transactions.  The beneficiary population consists of 100,785 Prime enrollees (includes 40,000 active duty soldiers and approximately 60,000 additional Non-Prime enrollees) in the WAMC catchment area that are eligible beneficiaries.

2.  Place of Performance.

    a.  Appointing will be done within the MTF, and the three outlying primary care clinics at WAMC, Fort Bragg, North Carolina.  Approximately 100 square feet of office space per clerk will be provided to the Contractor.  It is estimated that 500 square feet in WAMC and  200 square feet in each of the clinics, i.e., Clark Clinic, Joel Clinic, Robinson Clinic, will be provided.  Specialty appointments will be booked to WAMC specialty clinics and to specialty clinics with the primary care clinics.
3.  Specific Tasks.

    a.  Appointment Information Systems.  Composite Health Care System (CHCS)/Enterprise Wide Scheduling- Registration (EWS-R) access will be made via local MTF connectivity and shall comply with Military Health Systems (MHS) communications and Government Information Technology (IT) security standards and policies. See BRAGG Attachment 1. 

    b.  Telephone Access.  Individual telephone instruments will be provided for each clerk.  The MTF shall provide a 1-800 number for appointing.  The Contractor shall submit Automated Call Distribution (ACD) System changes, configurations, procedures, scripting, etc., to the MTF for coordination and/or approval.  The MTF will provide the Contractor the telephone data to be utilized by the Contractor in the performance of this task order.  Requests for additional telephone data shall be coordinated with the COR/COTR.
    c.  Type of Appointments.  The Contractor shall be required to, make all new specialty appointments in house.  Patients not able to be booked with WAMC specialty clinics will be referred to the managed care support services contractor for appointing to a civilian provider.  Majority of these appointments shall be made with the patient present at the appointment clerk’s desk, although some appointments will be made telephonically.   Appointments shall be made following MTF provided appointing criteria and business rules.  A sample of the MTF’s appointing criteria and business rules are provided in BRAGG Attachment 2.  The MTF appointing criteria and business rules are subject to change.  Performance standards are IAW Paragraph 3.13 of the basic PWS, i.e., appointment errors shall not exceed more than 1% of the total Contractor booked appointments each month.  
Revisions to appointing criteria and business rules will be provided electronically from the COR/COTR.  Revisions to the criteria/business rules may be made on a weekly basis.   Performance standards are IAW Paragraph 3.13 of the basic PWS performance standards, i.e., appointment errors shall not exceed more than 1% of the total Contractor booked appointments each month.  Appointment errors will be identified by the COR/COTR. 

    d.  Training.  The MTF will provide the following training (total estimated 50 to 52 hours):
        
(1)  CHCS Training – 40 hours to train the Contractor’s appointment staff.  The MTF will be responsible for all training of additional contractor staff after the start of the base period.  The length of time for training is anticipated to be no longer than five (5) work days.  The training will be conducted at WAMC or other suitable site determined by the Government.  The training will be conducted according to the schedule agreed upon by all parties.  The training shall be completed no later than ten (10) days prior to the start of the base year.  The Contractor shall be responsible for any travel costs and per diem costs for personnel attending the CHCS training here.  The Government will be responsible for furnishing the trainers, the training rooms, equipment, and materials required for the training.  The training shall be accomplished prior to start of the appointing function.  Training shall be coordinated with WAMC.  Each Contractor staff user shall successfully complete training on CHCS before he/she is granted access by the Government on CHCS.  The MTF shall conduct technical training, which will focus on systems architecture, mandatory system procedures, security requirements, and functional operating procedures.  The curriculum shall include the functions of CHCS to include (as a minimum) CHCS data entry, registration, military provider data entry, appointment scheduling, other health insurance (OHI) information, and other CHCS functionalities.  The training shall be comparable to the training offered by the Government and shall cover updates to CHCS.  
Newcomers Orientation.  8 hours.

Birth Month Annual Review.  Self pace/Electronically (estimated 2-4 hours)
WAMC will maintain competency file materials for all staff including Contractor staff working in the MTF. 

    e.  Transition Period Reporting.  The Contractor shall submit weekly status reports of phase in and operation activities to the MTF Contracting Officer’s Representative  (COR) or the Contracting Officer’s Technical Representative (COTR). 

    f.  Eligible Beneficiaries.  WAMC’s eligible population consists of 100,785 Prime enrollees, (includes 40,000 active duty soldiers and approximately 60,000 additional Non-Prime enrollees), in the WAMC catchment area who are also eligible beneficiaries.

    g.  Appointment Volume/Projected Workload.  The Contractor shall book an average of 10% of the estimated 44,000 WAMC new specialty appointments available each month.  The 10% of the estimated 44,000 new specialty appointments at WAMC includes new specialty referrals written by providers at the WAMC, the WAMC Clinics, and Pope AFB Clinic.  The MTF will be responsible for the development and updates to MTF provider appointment templates.  Historical call volumes and appointment transaction volumes are provided in BRAGG Attachment 3.  However, the majority of appointment transactions will be made by walk in patients.  TRICARE Operations Manual (dated
 1 Aug 02), Chapter 1, Section 3, Paragraph 3.3, walk in standards apply.
    h.  The Contractor shall coordinate the following tasks with the MTF Chief Information Officer (CIO) as required:

        (1)  DITSCAP, personnel security, physical security, IT systems access requirements and authorization to appointment information system and IT networks as required (certification and accreditation, background investigations, username/password, Public Key Infrastructure certificates, etc.).  Cost for SF85s for Contractor personnel will be borne by the Contractor.

(2)  Contractor staff shall meet DoD security standards for access to ADP/IT systems.

    i.  Contractor’s Performance Reports.  The Contractor shall provide the reports specific to WAMC as referenced in Paragraph 4 of the basic PAS contract.  

    j.  Government/DoD Regulations After Award.  No additional regulations have been identified to be provided after award.  

    k.  Government Furnished Property (GFP).  WAMC will provide a total of 1100 square feet of space, all furniture, office automation equipment, telephones, the MTF’s 1-800 toll free telephone number, office supplies, housekeeping services, and physical security.  The Government will be responsible for the maintenance of the GFP.  The Contractor will be responsible for the costs regarding the replacement and/or additional telephone headsets.
    l.  Hours of Operation.  The Contractor shall provide services Monday through Friday from 0730 to 1630.  Beneficiaries have access to scheduling appointments during the entire workday, including through the lunch hour.  WAMC outpatient clinics are closed on federal holidays.  Appointing services will not be required when WAMC outpatient clinics are closed.  The Contractor shall coordinate any changes to the open/closed staffing schedules (i.e., inclement weather, WAMC closures, etc.) with the Contracting Officer.

    m.  Period of Performance.  

        (1)  Phase-In:  3 months before TRICARE Managed Care Support Contractors provide health care services, approximately 1 Apr 04.

        (2)   Base Year: To include Phase-In (Transition) from approximately 1 Apr 04 through 30 Sep 04.

        (3)  Four  One-Year Option Periods and fifth Option period.

The basic period of performance for any task order awarded as a result of this requirement shall be approximately 1 Apr 04 through 30 Sep 04, both dates inclusive, unless sooner terminated under the provision of this contract.  This requirement is dependent upon period of performance of the transition of the incumbent TRICARE Managed Care Support Contracts to the newly awarded Managed Care Support Contractors.   

    n.  COR/COTR and Government POC’s for this task order to be provided upon award.

   o.  List of Attachments for Bragg Task Order:

CHCS Confidentiality and Password Protocol Statement 
BRAGG Attachment 1.doc

Sample Appointing Criteria and Business Rules

BRAGG Attachment 2.doc

Historical Specialty Appointment Call Volumes

BRAGG Attachment 3.doc

BRAGG Wage Determination



BRAGG Attachment 4.doc

CLIN Pricing for BRAGG




BRAGG Attachment 5.doc

BRAGG Equivalent Rates




BRAGG Attachment 6.doc
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