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1.  BACKGROUND
     a.  Appointing services are required in support of the daily operations of the 74th Medical Group (74 MDG), Wright-Patterson Air Force Base, Ohio that will significantly enhance appointing procedures and improve service to the military beneficiaries.  

     b.  Since 1998, appointing at the 74 MDG has been accomplished by contractor, and 74 MDG clinic staff.  

     c.  The current contractor performs an average of 135,390 appointment transactions each year.  The beneficiary population supported for MTF appointing is approximately 38,500 TRICARE Prime enrollees, which includes some 6,000 TRICARE Plus enrollees.

     d.  Beneficiary Population.  The 74 MDG’s eligible population is 43,590 beneficiaries under age 65 and 8,579 beneficiaries over age 65, for a total of 52,169.  There are some 38,500 TRICARE Prime enrollees (this includes approximately 6,000 TRICARE Plus enrollees).  The enrolled population accounts for the overwhelming majority of appointments. 

2.  PLACE OF PERFORMANCE
Appointment clerks shall work within the 74 MDG to provide appointing services.  The 74 MDG will provide a space equal to 240 square feet or larger.

3.  SPECIFIC TASKS
     a.  Appointing Information Systems.  The Composite Health Care System (CHCS) access will be made via local MTF connectivity and the contractor shall comply with MHS communications and Government IT security standards and policies.  The 74 MDG Medical Information Systems Flight will provide Local Area Network (LAN) and CHCS accounts for access to Internet, intranet, electronic mail, shared network resources, and to other systems required for the Contractor to perform required taskings.  If the Military Health Service appointing process moves away from CHCS, the government will modify the task order accordingly.  
     b.  The Contractor shall provide access to a 1-800 telephone line/number for the appointment clerks.  The contractor shall be responsible for installation, maintenance and costs associated with the 1-800 line.  The Contractor shall submit Automated Call Distribution (ACD) system changes, configurations, procedures, scripting, etc., to the COTR 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 COTR.
     c.  Type of Appointments.  Appointments shall be made following MTF provided appointing criteria and business rules.  Examples of MTF criteria and business rules are shown at WPAFB Attachment 1.  Revisions to appointing criteria and business rules will be provided electronically from the COTR.  Revisions to the criteria/business rules may be made on a weekly basis.  The Government will be responsible for the development and updates to MTF provider appointment templates.  The Contractor shall be required to, in addition to making appointments, call patients and reschedule and/or cancel appointments according to MTF business rules.  Cancelled and rescheduled appointments account for 12.08% increase over the initial booked appointments.  The Contractor shall be responsible for correcting appointment-booking errors, as identified by the COTR.  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.  

     d.  Specialty Appointment Callbacks.  The contractor shall assist in optimizing usage of the 74 MDG by making calls to beneficiaries who have a routine consult/referral in CHCS, but have not made their appointment within 14 days after the consult was entered into the system.  The Contractor shall be granted access to the non-appointed consults/referrals by rev date/time report in CHCS.  This report shall be utilized to determine patients requiring a callback.  74 MDG issues an estimated 4,000 new referrals each month.  It is estimated that no more than 10% will require a callback.  A callback consists of one (1) attempt to contact the patient by telephone.  This contact will be notated (time/date/appointment clerk) in the CHCS referral.  The Contractor shall be responsible for the costs related to the outgoing telephone calls for the callback process.
     e.  Appointment Volume/ Projected Workload.  Historical workload, which is 135,390 appointment transactions per year for the 74 MDG, is currently performed by contractor personnel.  The Contractor shall perform an average of 135,390 appointment transactions per year.  Very few walk-in appointments are expected.   WPAFB Attachment 2 reflects historical contractor call volumes and appointment transactions.  The majority of appointment transactions, if not all, will be received telephonically.   
     f.  Hours of Operation/Federal Holidays.  The Contractor shall provide services Monday through Friday from 0700 to 1700, excluding Federal holidays.  The 74 MDG’s outpatient clinics and appointment services are closed on federal holidays.  Beneficiaries have access to scheduling appointments through the lunch hour.  The Contractor shall coordinate any changes to operating hours and/or unplanned closures (i.e., inclement weather, base closures for security, etc.) with the Contracting Officer and COTR.  During those hours when the appointing function is not available, the Contractor’s telephone system shall have a recording informing the patients of the clinic hours and to call 911 if they are experiencing a medical emergency.
     g.  Transition Period Reporting.  The Contractor shall submit weekly status reports of phase in and operational activities to the 74 MDG.


h.  ADP Personnel Security and pre-employment screening of contractor staff:  The contractor shall also complete satisfactory local files checks.  Initiation of this process must be completed for the MTF Designated Approval Authority (DAA) to grant interim access to government computer systems.  The contractor shall coordinate the following tasks with the MTF IT POC, as required:

         1)  DITSCAP, personnel security, physical security, IT systems access requirements and authorization to appointment information system and IT networks as required (i.e., certification and accreditation, background investigations, username/password, public key infrastructure certificates, etc.).  The Contractor shall be responsible for the processing and cost of required local files checks and SF-85’s for Contractor personnel who possess access to the CHCS system.



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

         3)  CHCS training for appointing clerks.

         4)   Contractor personnel will be required to read and sign a Security and Confidentiality Agreement Form.  This is needed to ensure confidentiality of patients’ protected health information.  See SAR Package 2003 for WPAFB Attachment 3.  

     i.  Contractor’s Performance Reports – Paragraph 4 of the PWS of the basic contract:  The Contractor shall provide reports specific to the 74 MDG as referenced at Paragraph 4.2 of the PWS of the basic contract 

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

5.  Government Furnished Property.  


a.  The 74 MDG will provide a furnished space equal to 240 square feet or larger.
The 74 MDG will provide and maintain desktop computers, software, printers, and network connectivity to approved systems and resources that are required for performance of appointment taskings.  The 74 MDG will provide required telephony as outlined in Paragraph 5.b. below.  The government will provide and maintain workspace (including housekeeping and physical security), furniture, and computers to support the appointing function.  


b. Telephone Access.  The 74 MDG will provide the telephony required to support this appointing task.  This includes an automated switch (model number), Automated Call Distribution (ACD) System, configuration, procedures, scripting, etc.   The contractor will be provided data from this system on an as-needed basis.  In addition, the Government will provide a system for monitoring of telephone calls.  If this access cannot be provided, monitoring standards will apply to manual methods only.

6.  Training.  The MTF will provide the following training:  (Total estimated training time:  29 hours)
   a.  CHCS training:  This training will include 16 hours of classroom training, to include hands on, provided by the 74 MDG.  This will cover CHCS basics, Managed Care Program Booking, and Schedule Supervisor courses.  Training will also include instructions on how to access the non-appointed consults/referrals by rev date/time report in CHCS.  Recurring training for CHCS updates that apply to appointment scheduling will be provided by the 74 MDG.  Any additional reinforcement training required shall be provided by the Contractor. 


   b.  Newcomers Training:  All 74 MDG personnel, to include contractors, are required to attend the 74 MDG Newcomer Training.  This is a one-time requirement and is a 4-hour training session held in the 74 MDG Auditorium on a monthly basis.


   c.   Computer Security Training:  Initial and annual training is required for continued access to military/government computer systems.  This training is web-based and access will be provided to contractor personnel.  This training takes 1 hour to complete.


   d.   Annual 74 MDG Training:  Web-based training is available for annual training requirements required of contract personnel per DOD, USAF, or medical accrediting agencies.  This is computer-based training and should take no more than 4 hours per year.

7.  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.   

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

9.  List of Attachments for WPAFB Task Order:

WPAFB Appointment Guidelines



WPAFB Attachment 1a.doc

Historical Contractor Appointment Trans Data

WPAFB Attachment 2.doc 

WPAFB Systems Access Request 



WPAFB Attachment 3.doc

WPAFB Wage Determination



WPAFB Attachment 4.doc

CLIN Pricing for WPAFB




WPAFB Attachment 5.doc


WPAFB Equivalent Rates




WPAFB Attachment 6.doc

End of WPAFB PWS1 
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