STATEMENT OF WORK(SOW)

Two Case Manager/Care Coordinators

SECTION C-1

C.1.  GENERAL REQUIREMENTS                                                

C.1.1.  SCOPE OF WORK:  The contractor shall provide registered nurses to provide Case Management and Health Care Coordination for TRICARE PLUS beneficiaries at the Military Treatment Facility.  It is estimated two (2) full time equivalent (FTE) nurses are needed for TRICARE Plus Case Management with the flexibility to also provide Health Care Coordination. The contractor shall provide Registered Nurses with minimum of a Bachelor of Science in Nursing (BSN) degrees.  The case management/care coordination jobs shall require visits to patient homes, outpatient care settings, or institutional care settings for purpose of team assessment evaluation, and continuity of care. 

C.1.1.1.  This is a non-personal services contract and all nursing personnel performing under this contract shall remain employees of the contractor and not employees of the Government. The contractor shall provide sufficient personnel who meet all requirements herein and who can be relied upon to perform in strict accordance with the contract.  The contractor shall provide nursing personnel who are competent, qualified and adequately trained to perform assigned duties.  The Case Managers shall be subject to the clinical oversight of the Director of Utilization Management or her designated representative. 

C.1.1.2.  Performance shall be in accordance with the standards contained in the SOW.  The contract nursing personnel shall abide by MTF policies, rules, regulations and bylaws, including applicable Air Force Instructions (AFIs)governing such things as medical records, etc.  The contract nursing personnel shall perform all services in accordance with the ethical, professional and technical standards defined in the standards of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO)and Centers for Medicare and Medicaid (CMS)..

C.1.1.3.  The contract nursing personnel shall be required to comply with regulations governing provider credentialing, professional performance, and demonstrated competence.  The contractor shall provide these services to eligible TRICARE Plus beneficiaries of the military health care system who present themselves for treatment (the services provided shall be at no expense to the beneficiaries).  

C.1.2.  PERSONNEL.  

Personnel employed to provide the services described herein shall be competent in the performance of such services.  All personnel hired shall abide by MTF policies, rules and AFIs.  All personnel shall maintain and support the standards necessary to meet JCAHO.

C.1.2.1.  EMPLOYEE IDENTIFICATION.  The contractor shall ensure that its employees are clearly identifiable to patients, patient’s families and MTF staff.  The contractor shall furnish a name tag which bears the individual’s full name and title on the top lines and the name of the contractor below the name/title.  Additionally, the contract nursing personnel shall wear a MTF identification badge while on duty.  This badge is available through the Commanders Support Staff.  The contract nursing personnel will make arrangements to obtain the badge during in-processing.  

C.1.2.2.  EMPLOYEE PERFORMANCE.  The contractor shall not allow any employee to perform work under this contract who is under the influence of alcohol, drugs, or any other incapacitating agents.  Additionally, the contractor shall not allow any employee to perform work under this contract who has been identified (and action taken) as an impaired provider. 

C.1.2.3.  CRIME CONTROL ACT OF 1990.  The requirements for criminal history background checks will be in accordance with Section J-2, Addendum C, paragraph 2.7. of the Managed Care Support Contract.  

C.1.3  SAFETY.  The contractor shall conduct his operation in strict conformance with all USAF Academy Safety Instructions,  MTF Instructions and all applicable provisions of Code 29 of Federal Regulations (CFR) 1910 and 1926 of the Occupational Safety and Health Act (available at the  MTF Safety Office). Immediately after a job connected injury, the Contractor shall prepare a report of the injury in accordance with the Contractor’s policy.  If an injury is life threatening, the contract nursing personnel may utilize the MTF Emergency Room for initial medical treatment.  The contract nursing personnel will be billed by MTF at the applicable civilian emergency rate.  Any technical advice and assistance necessary for reporting and investigating accidents may be requested from the MTF Risk Manager or MTF Safety Manager.

C.1.4.  GATE CONTROL.  The Installation  requires Base vehicle registration.  Unscheduled gate closures by the Security Police may occur at any time and all personnel entering or exiting the installation may experience a delay in doing so due to inspection of the vehicle, vehicle registrations, wearing of seat belts, etc.  The contract nursing personnel shall not be compensated for delays due to gate closures; however, he/she will be allowed to make up the time.  Personnel are considered mission essential.

C.1.5.  DRESS CODE.  Contract personnel shall comply with the hospital dress code.

C.1.6.  QUALIFICATIONS:
C.1.6.1.  All contract nursing personnel performing services under this contract shall meet the following licensure, certification, education, and experience requirements:


- Registered nurses shall have successfully completed a Bachelor of Science Degree in Nursing (BSN) from a National League of Nursing (NLN) or from an American Academy College of Nursing (AACN) accredited college or university. 

- Registered nurses shall have expertise and/or knowledge in Medicare Program, with particular emphasis on benefit limits and medical necessity review requirements.  Operational experience dealing with the Military Health System, and TRICARE Programs are required, knowledge of the Veterans Administration is desirable.


 - Registered Nurses  shall demonstrate fluency in InterQual System for Utilization Review Standards. including ISD, ISX, ISP, IPS, LOS determination.  


- Registered nurses shall hold a current, valid and unrestricted Colorado State nursing license in good standing.


- A minimum of three (3) years documented registered nurse experience is required in medical-surgical services and one (1) year experience in Case Management. One-year nursing experience in Geriatrics is desirable.  Also desirable is nursing experience in outpatient, home health care, skilled nursing facility, hospice, and mental health services.


- Registered nurses shall have a current BCLS certification.  This certification shall be maintained in a current status at all times while performing services under this contract at no expense to the Government.


- All contract nursing personnel providing services under this contract shall be able to read, write, and speak English well enough to effectively communicate with all patients and other health care providers.  


- Registered nurses shall possess sufficient initiative, interpersonal relationship skills and social sensitivity such that he/she can relate constructively to a variety of patients and staff from diverse backgrounds.


- All contract nursing personnel shall be proficient in the areas cited in paragraph C.5.2. (Procedures and Tasks).

C.1.7.  Credentialing Requirements

C.1.7.1.  Legible copies of all current state licenses, professional certification cards, BCLS certification cards, and any specialty or subspecialty boards and/or fellowship certificates, shall be provided for each nurse.  Once initial credentials have been approved, the contractor shall ensure providers maintain such licensure/required certification and provide copies of renewed documents in support of same.

C.1.7.2.  No contract nurse shall provide services under this contract without prior approval of the MTF Commander.

C.1.7.3.  Contractor shall investigate, verify, maintain and submit documentation of curriculum vitae for each nurse proposed to provide services at MTF.  Proof of original documentation of degrees and licensure shall be presented and prime source verified.  All periods of training shall be supported by copies of training certificates.  Contractor shall provide documentation of all continuing health education certification.  This submission must occur prior to any nurse performing work under this contract.  At least 3 calendar days prior to the proposed start of work, the contractor shall provide the following documentation to permit initiation of a Competency Assessment Folder (CAF) for retention at MTF.  Such documentation must contain the following additional information:

C.1.7.4.  Legible copies of education degrees/diplomas qualifying the provider to perform as a nurse and of any required postgraduate training certificates involving the intended area of work (such as internship, residency, nurse anesthesia training, etc.).

C.1.7.5.  A curriculum vitae accounting for all periods of time subsequent to obtaining the initial qualifying professional degree/training, and including date of birth, to permit any required query of the Colorado State Board of Nursing.

C.1.8.  All contract nursing personnel shall attend newcomers training within thirty (30) days of the start of their employment at MTF and annually thereafter.  Prior to attending newcomers training, contract nursing personnel shall in-process through the Commander’s Support Staff.  All contract nursing personnel shall participate in orientations to their work area and maintain a competency file at the worksite (in accordance with JCAHO standards).

C.1.8.1.  Case managers shall attend mandatory section staff meetings.

C.1.9.  HEALTH REQUIREMENTS. All contract personnel performing services under this contract shall comply with the health and immunization requirements as stated in the Managed Care Support Contract and as required by MTF policy.  Replacement personnel shall be required to provide equally current certification of health at the time of initial request for clinical privileges, and annually thereafter.  The expense for all physical examinations to comply with the health requirements shall be borne by the contractor at no additional expense to the government.  

C.1.10.  The contractor is responsible for providing nursing personnel who are adequately rested and fully physically and mentally capable of performing the duties required under this contract.

C.1.10.1.  The contract nursing personnel must conduct themselves in a professional manner.  Validated patient complaints may result in removal of the contract nurse.  

C.1.10.2.  TOBACCO CONTROL.  The Contractor employee's shall observe the MTF Smoking/Tobacco Policy.

C.1.10.3. COMPUTER TRAINING:  Contract nursing personnel who have any interaction with the hospital computer systems must receive training for the applicable system.  These systems include:

C.1.10.3.1.  Composite Healthcare Computer System (CHCS).  CHCS contains the MTF’s appointment scheduling program, pharmacy/lab/radiology ordering system and is interlinked with other departments in the MTF.

C.1.11.3.2.  Ambulatory Data System (ADS).  This computer system produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient.

C.1.11.3.3.  Training for CHCS and ADS will be scheduled through the Medical Information System Office prior to the contract nursing personnel providing direct patient care.  The training will be on-site and during normal duty hours.  This training will be at no-cost to the contractor.

C.1.11.3.4.  If additional training is needed due to mission changes, the MTF Information Management Office will conduct required computer training for the contract nurses who need access to the systems used in the MTF to be able to perform under the terms of this contract.  This training will be at no cost to the contractor.  This training will be scheduled by the Medical Information Systems Office.  

SECTION C-2
C.2.  DEFINITIONS.  The following special terms and/or phrases are used in this SOW:

C.2.1. ADVISORY DOCUMENT.  Those directives which the Contractor may use for information and guidance but are not binding for compliance. 

C.2.2.  AMBULATORY DATA SYSTEM (ADS).  Identifies a computer system which produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient. 

C.2.3.  TriCare Plus BENEFICIARIES OF THE MILITARY HEALTHCARE SYSTEM.  Those individuals entitled to care at the MTF in accordance the MTF TRICARE Plus business plan and TMA Policy letter on TRICARE Plus dated 5 Sept 01.  

C.2.4.  CARE MANAGEMENT.  The components encompass the clinical concepts of care coordination, discharge/disposition planning, case management, disease and demand management.

C.2.5.  CARE COORDINATION.  The process which begins on admission to any inpatient or outpatient setting that will require assistance either from the MTF or community to return the patient to maximum patient functioning.

C.2.6.  CASE MANAGEMENT.  The interdisciplinary process of planning, coordinating, and monitoring services and resources over the entire health continuum to create individualized treatment plans and goals for patients with complex health care needs to promote quality, cost-effective outcomes.

C.2.7.  CLINICAL PATHWAYS. Plans which reduce unwanted variation in the provision of quality patient care by mapping the processes, tasks, and resources required to economically and efficiently achieve a predetermined outcome of care within a specified timeline.  They incorporate best practice standards, as well as guidelines, for all key disciplines and departments involved in the management of a specific patient population, specific DRG, or specific procedure.  Clinical pathways are the tools of disease management.

C.2.8.  CLINICAL PRACTICE GUIDELINES.  Recommended methodologies designed to assist practitioners in the prevention, diagnosis, treatment, and management of specific clinical conditions.  Guidelines contribute to the development of clinical pathways.

C.2.9.  CONTRACT SPECIALIST.  The official Government representative delegated authority by the Contracting Officer to administer a contract.  This individual, normally working in an appropriate Contracting/Procurement career field, advises on all technical contractual matters.

C.2.10.  CONTRACTING OFFICER (CO/KO).  A person who either by virtue of his/her position and appointment has authority to enter into and administer contracts and make determinations and findings with respect thereto.  The Contracting Officer is the only person with authority to make changes to the contract and bind the Government.

C.2.11.  CONTRACTING OFFICER'S REPRESENTATIVE (COR).  An individual designated in writing by the Contracting Officer to perform technical surveillance as specified in appointment letter.

C.2.12.  DEMAND MANAGEMENT.  A process of triaging the patient to the least restrictive setting that is consistent with safe and effective quality care which results in lower overall utilization costs.  The primary goal for demand management is appropriate demand for medical care, not necessarily a decline in the use of medical care.  Examples of demand management techniques:  nurse advice and triage telephone systems, Put Prevention Into Practice (PPIP) strategies, patient education materials, interactive videos, and workplace fitness programs.  Proactive patient management strategies, i.e., routine dental visits, preventive screenings, etc., could also diminish the demand thinking by patients for health care services.

C.2.13.  DISEASE MANAGEMENT.  An interdisciplinary care process focused on the judicious use of resources on (usually) chronically ill people at certain stages of disease in order to prevent catastrophic episodes and improve overall quality of life.  Prior to selection of patient populations for disease management, cost benefit analysis is accomplished.

C.2.14.  DISCHARGE PLANNING.  A process which assesses the requirements and coordination of care for a patient’s timely discharge from an acute inpatient setting to a post-care setting without requirement from additional MTF or community assistance (simple discharge to outpatient care).

C.2.15.  DISPOSITION PLANNING.  A process which assesses the requirements to accomplish an appropriate and timely release from care in the outpatient setting without requirement for additional MTF or community assistance (disposition to self-care from outpatient care).

C.2.16.  FULL TIME EQUIVALENT (FTE).  A term used to represent the standard number of hours worked by an employee during the course of a year.  

C.2.17.  MANDATORY DOCUMENTS.  Those directives which the contractor is obliged to perform the effort strictly in accordance with.  The method specified in the directives shall be performed by the Contractor to meet the stated results of the directives. 

C.2.18.  OUTCOMES MANAGEMENT.  A multi-disciplinary health care delivery process whose goals are to provide quality health care, decrease fragmentation, enhance patient care outcomes and constrain costs.

C.2.19. PART-TIME EQUIVALENT.  A term used to represent the amount of time worked by an employee during the course of a year.  

C.2.20.  QUALITY ASSURANCE.  A methodology used by the Government Contracting Officer to assure that the quality of purchased goods and services received are acceptable and in accordance with established standards and requirements of this contract. 

C.2.21.  QUALITY CONTROL.  A methodology used by the Contractor to control the quality of goods and/or services provided. 

C.2.22.  PERFORMANCE IMPROVEMENT:  A systematic methodology used by MTF to assess and improve healthcare processes and outcomes in an ongoing and continuous fashion.  It includes elements of quality control and quality assurance, as well as specific management tools and techniques to achieve measurable improvement in key hospital functions and significant aspects of healthcare performance.

C.2.23.  RISK MANAGEMENT.  An element of performance improvement used by MTF which assesses and strives to reduce the medicolegal risk associated with individual cases, patterns of care, or hospital systems. 

C.2.24.  TECHNICAL LIBRARY.  A library containing the technical specifications, regulations, manuals and forms identified in Section C.6 of this Performance Work Statement.  The Technical Library is set up and maintained by the functional area (i.e., OB/GYN Clinic) for use by contract personnel.

C.2.25.  UTILIZATION MANAGEMENT. Utilization Management (UM) is the ongoing analysis of and services to maximize resource allocation and utilization.  It involves the assessment and monitoring of medical necessity and clinical appropriateness of the level of care and intensity of services provided, including utilization of correct diagnostics and therapeutics, clinical and support systems, and staff.  UM also provides patient-focused services that enhance patient outcomes.  The major components of utilization management include utilization review (prospective, concurrent, retrospective reviews), case management, discharge/disposition planning, referral management, care coordination, demand management, condition/disease management, clinical pathways and clinical practice guidelines, and provider profiling. 

C.2.26.  ACRONYMS.  The following acronyms are used in this SOW.

C.2.26.1.

ADS

Ambulatory Data System
C.2.26.2.

BCLS

Basic Cardiac Life Support

C.2.26.3.

CHCS

Composite Healthcare Computer System

C.2.26.4
     CME

Continuing Medical Education

C.2.26.5.
     CMS  

Centers for Medicare and Medicaid Services

C.2.26.6.

CO/KO
Contracting Officer

C.2.26.7.
     COR

Contracting Officer's Representative

C.2.26.8.

CQI

Continuous Quality Improvement

C.2.26.9.

DOD

Department of Defense

C.2.26.10.

FTE

Full Time Equivalent

C.2.26.11.
     HIV

Human Immunodeficiency Virus

C.2.26.12.
     JCAHO  
Joint Commission on Accreditation






of Healthcare Organizations

C.2.26.13.
     MTF

Military Treatment Facility

C.2.26.14         PCM

Primary Care Manager

C.2.26.15.
     SOW

Statement of Work

C.2.26.16.
     QA

Quality Assurance

C.2.26.17.
     QA&I

Government Quality Assessment and






Improvement

C.2.26.18.
     TMA

TRICARE Management Activity

C.2.26.19

UM

Utilization Management

SECTION C-3
C.3.  GOVERNMENT FURNISHED PROPERTY, FACILITIES AND SERVICES. 

C.3.1.  GENERAL.  The Government will provide the following:

C.3.1.1.  Office space including desk, chairs, lights, office supplies, and computer work station as required by job/duty assignment.  The contractor shall not make any structural changes without prior approval of the COR.  Structural repairs required during the term of the contract shall be reported to the COR for appropriate action.  The contractor shall reimburse the Government for repairs not attributable to fair wear and tear.
C.3.1.2.  The Government will provide all structural building maintenance except as specified in paragraph C.3.1.1. above, and housekeeping services at no cost to the contractor. 

C.3.1.3.  X-ray facilities, located in the Department of Radiology, for basic inpatient/outpatient X-rays.

C.3.1.4.  Laboratory support for basic procedures.

C.3.1.5.  The contract nursing personnel performing under this contract may use the MTF dining facility and pay the guest rate.

C.3.2.  TELEPHONE SERVICES/PAGERS.  The Government will furnish Class A (on and off post and long distance calling capabilities) telephone service for work-related, business calls.  If required, the Government will furnish pagers.

C.3.3.    PUBLICATIONS AND FORMS.  The Government will make available to the contractor all required forms and publications listed at Section C.6.

SECTION C-4
C.4.  CONTRACTOR FURNISHED ITEMS.

C.4.1.  The contractor shall provide badges for contract nursing personnel (see paragraph C.1.2.4.).

C.4.2.  The contractor shall ensure nursing personnel providing medical services under this contract have a rubber stamp containing their full name, degree, title, and company name (if applicable) or the word, "Contractor."  The stamp shall be placed on all forms and documentation requiring nursing personnel signatures: 

EXAMPLES:

MARY R. JONES, RN   





ABC Professional 



    

            Services




SECTION C-5
SPECIFIC TASKS

C.5.  STATEMENT OF WORK.  The contractor shall provide two (2) full time Case Managers to work 8 hours per day, 5 days per week, this work week will usually be from 7:30 a.m. to 4:30 p.m., Monday through Friday.

C.5.1.  HOURS OF PERFORMANCE.  Contract nursing personnel shall normally work no more than 40 hours per one (1) week period. No contract nursing personnel shall have worked at another institution during the shift preceding his/her assigned shift at MTF. 

C.5.1.1.  Federal Holidays.  Federal Holidays observed by the Government are as follows:  (In the event a holiday falls on Saturday, the preceding Friday is observed as the holiday, and further if a holiday falls on a Sunday, the following Monday is observed as the holiday.)  Contract personnel will be given time off with pay for Federal Holidays.   

New Year’s Day
Martin Luther King’s 




Birthday

President’s Day
Memorial Day

Independence Day
Labor Day

Veterans’ Day
Thanksgiving
  

Columbus Day
Christmas Day

C.5.1.2.  The contract nurses shall remain on duty at the end of their normal daily tour of duty and continue to provide required care during emergencies or when in the process of direct patient care.  If the contract nurses are required to work thirty (30) minutes or more beyond the normal tour of duty, the contractor may request payment for additional time at the negotiated hourly rate for overtime.  Any additional hours must be documented and verified by the Director, Utilization Management (UM) or her designated representative. Overtime will be awarded only when contract employee works in excess of 40 hours per week.  Total overtime for Delivery Order shall not exceed 50 hours for each Case Manager.
C.5.1.3.  ABSENCES.  The contract nurses will be authorized up to three weeks (15 work days) paid leave/vacation, in accordance with the contractor’s employee’s benefit plan or employee contract, and ten paid Federal holidays per year.    Backfill of personnel is not required for authorized leave.  The contractor shall identify the amount of leave entitled by employee plan/contract to the COR for any person hired to perform services under this delivery order.  Vacation or leave in excess of the contractor-allowed entitled vacation/leave amounts or the “up to” amounts stated above, whichever are less, will not be paid by the Government.  All requests for vacation and CME purposes must be submitted in writing a minimum of thirty (30) calendar days in advance to the Director, Utilization Management or his/her designated representative.  The amount of scheduled excused absences used at any one time shall be at the discretion of the Director, Utilization Management or her designated representative.  The contract nurses shall notify the Director, Utilization Management or her designated representative within one (1) hour after scheduled reporting duty time, if he/she is sick and cannot report to work as scheduled due to an unexpected illness and/or emergency.

C.5.1.4.  The government reserves the right to verify the hours worked by the contract nursing personnel by implementing sign-in/sign-out procedures (see C.5.5.3.).

C.5.2.  PROCEDURES AND TASKS.  The contract nursing personnel shall perform the following case management and care coordination procedures and tasks for TRICARE Plus beneficiaries, both inpatient and outpatient, to include mental health care:

C.5.2.1.  Collaborates with health care providers and staff, and utilizes UM systems support to identify high-risk/high cost patients within TRICARE Plus population.

C.5.2.2.  Determines eligibility for case management or health care coordination, which requires meeting one or more of criteria in Addendum A,1-2,  for case management or Addendum B for Health Care Coordination. 

C.5.2.3.  Ensures health care coordination is in compliance with case management program goals.  

C.5.2.4.  Assists patients in accessing Medicare providers in collaboration with MTF Referral Center to match patient’s needs with available resources in a timely manner.  Coordinates with the medical staff to determine medical appropriateness of selected appointment alternatives in relation to timeliness of available care

C.5.2.5.  Provides direct and/or indirect care and coordinates services for patients in caseload based on subjective and objective assessment data and the patients identified needs.

C.5.2.6.  Adapts care appropriately based on individual needs of geriatric patients; reviews consults for patients in caseload to determine medical necessity, and collaborates with PCM on plan of care as needed to maximize PCM efficiency while ensuring access.

C.5.2.7.  Manages, in collaboration with primary care management team, care of risk/problem prone TRICARE Plus patients.

C.5.2.8.  Collaborates with resource management resources (Medicare, Medicaid, TRICARE Management Activity (TMA) and other applicable departments) to research available financial and statistical data to determine cost effectiveness of case management proposed improvements to patient care.

C.5.2.9.  Collaborates with physician and nursing staff and assumes coordination of plan of care for patients whose care is unable to be managed by established critical pathways due to continuous variations.  Facilitates a multidisciplinary team to develop a treatment plan to address all identified conditions and problems.

C.5.2.10.  Integrates health prevention and promotion utilizing available condition/disease management consultants and Wellness Center resources to maximize clinical outcomes and functioning of patients in caseload.

C.5.2.11.  Conducts daily rounds to direct care inpatient and primary care clinical areas as well as meet for team care planning conferences on a bi-weekly basis.

C.5.2.12.  Coordinates with a patient focused multi-disciplinary team of clinicians to develop time-line protocols which delineate the expected process of care delivery for selected case managed patients and to provide high quality affordable healthcare to its beneficiaries.

C.5.2.13.  Monitors exceptions and deviations from the established protocols to identify and report problems.  Variances are analyzed and reported through a continuous process improvement channel to seek solutions and improve delivery of care.

C.5.2.14.  Is accountable for coordination of care for a select group of complex patients to ensure desirable patient outcomes are achieved.

C.5.2.15.  Consults and coordinates with other multi-disciplinary care professionals, agencies, organizations and other ancillary support systems to assist patients to optimize their level of function and self care.  

C.5.2.16.  Refers to physician any new patient condition beyond the nurse’s scope of practice warranting medical evaluation, with no greater than one omission per year.

C.5.2.17.  Evaluates monthly, in collaboration with PCM team, benefit of case management for patients in caseload and closes cases without documented benefit to maximize productivity within fixed caseload.

C.5.2.18.  Evaluates case management process utilizing defined parameters such as length of stay, ER visits, admissions, physician clinic visits, and patient outcomes and institutes appropriate interventions.

C.5.2.19. Reports monthly, to the Chief of Utilization Management, a summary of care for each beneficiary, including impact in case load from case management database including total numbers of active and self case management, health care coordination, care accessed, clinical outcome improvements, and utilization and cost avoidance (institutional bed days, ER visits, provider visits, differentiated by direct and network care).  The MTF will furnish the case management database format to the contractor nurses.

C.5.2.20.  Maintains appropriate administrative records as defined by MTF and provides them upon request.

C.5.2.21.  Demonstrates knowledge, skill and ability to use basic office automation and information management equipment and programs, (i.e. word processing, database, email, etc.) and to input, track, evaluate data for outcome management purposes.

C.5.2.22.  Demonstrates ability to prioritize, organize, problem-solve, and coordinate daily activities to support effective improvement in individual patients and the health care system.

C.5.2.23.  Enters all encounters onto Standard Form 600, Progress Notes for outpatients and Standard Form 509 for inpatients as well as CHCS and ADS for all encounters.  In addition, provides a written Case Management Initial Plan of Care, and Health Care Coordination Plan of Care, acceptance letters (Addendums C and D), denial letters, monthly update (Addendum E), and closeout summaries (Addendum F) forwarded to Director, UM, PCM team, and to the involved patient.

C.5.2.24.  Maintains current directories of Medicare providers, suppliers, and institutions accepting new Medicare patients.   

C.5.3.  RESTRICTIONS AND CONSTRAINTS.

C.5.3.1.  The contractor shall not employ persons convicted of violations of criminal statutes, misdemeanors, or felonies involving moral turpitude.  The Government reserves the right to require removal from the job site any contract employee who endangers persons or property, whose continued employment is inconsistent with the interest of military security or who is found to be incapacitated or under the influence of alcohol, drugs or other substances.  Removal of employees for any reason does not relieve the contractor of the requirement to perform services specified herein.

C.5.3.2.  The contractor shall not employ a DoD employee, military or civilian, to provide healthcare under this contract.

C.5.3.3.  The contractor and the contracted nursing personnel shall not bill a patient, an insurer, or anyone else for services.  The only compensation that the contractor is entitled to for performance of the contract is payment as specified by this contract. 

C.5.3.4. The contract nursing personnel shall not refer any patients to any company or service with which they have a direct or indirect involvement (including ancillary services not offered by this MTF).

C.5.3.5.  The contractor or contract nursing personnel are not prohibited by reason of their employment, under this contract, from conducting a private practice, so long as there is no conflict with the performance of services under this contract.

C.5.3.6.  The contractor or contract nursing personnel shall make no use of any Government facilities or other Government property in connection with conducting a private practice.

C.5.3.8.  The contractor, its subcontractors, and contract nursing personnel are expected to exercise their independent discretion and expertise in performance of the duties and responsibilities set forth in this SOW without direct or indirect supervision of the contracting officer, quality management coordinator or any other person.

C.5.3.9.  The contractor or contract nursing personnel shall, without additional change in contract price, be responsible for obtaining any necessary licenses, permits, and certification required to maintain standards within this contract.

C.5.4.  ADMINISTRATIVE PROCEDURES.

C.5.4.1.  The contract nursing personnel are required to generate and maintain proper medical records on beneficiaries to whom treatment is provided in accordance with Air Force Instructions on Medical Record Administration.  All records generated in the performance of the contract will remain the property of and subject to exclusive control of the Government.

C.5.4.2.  The contractor shall provide nursing services to all eligible TRICARE Plus beneficiaries.  It is the responsibility of the hospital personnel to determine whether or not a patient is eligible to receive medical care. 

C.5.4.3. Time cards will be signed by Director, Utilization Management or her designated representative. 

C.5.4.4.  The case manager will facilitate care plans according within the following timelines upon receipt of request for services:  

         STAT:  Care plan facilitated within 24 hours (one work day)

         ASAP:  Care plan facilitated within 72 hours (three work days)

         Routine:  Care plan facilitated within 5 work days.

C.5.4.5.  Written admission care plan will be sent to the PCM within TEN (10) calendar days of the request for service. 

C.5.4.6.  Monthly status reports will be submitted to the Director, Utilization Management by the 10th working day of the month.

C.5.4.7.  Close Summaries (Addendum F) will be completed within 10 calendar days of closing a case based on set criteria (Addendum I).

C.5.4.8.  Quarterly reports (Addendum J) will be completed by UM staff within 12 work days of the last day of the closing quarter.  

C.5.5.  PERFORMANCE IMPROVEMENT/UTILIZATION REVIEW/ RISK MANAGEMENT:  Performance requirements shall be discussed and information in paragraphs C.5.7.1 through C.5.7.2.4. shall be provided.

C.5.6.  All Joint Commission of Accreditation of Healthcare Organizations (JCAHO) Standards shall be met and maintained during the performance of this contract.

C.5.6.1.  The contractor shall ensure full compliance with all aspects of the MTF Performance Improvement activities.  The program shall include but is not necessarily limited to:

C.5.6.2.  Peer review and criteria-based screening of medical records to establish quality of care/documentation on an ongoing basis.  Copies of all criteria used will be furnished to the contractor (Addendum B). 

C.5.6.2.1.  Continuing review and investigation of all complaints against the contract nurses.

C.5.6.2.2.  Peer review of individual, 20 percent random sample or targeted sample medical records to evaluate care against the standards of care and/or practice, and to evaluate patterns of resource utilization, on a periodic or continuous basis.

C.5.6.3.  All results must be furnished to the Director, Utilization Management as required.

C.5.7.  GOVERNMENT QUALITY ASSURANCE AND IMPROVEMENT (QA&I).  The Government will monitor the contractor's performance under this contract using the quality assurance procedures established by the MTF. 
C.5.8.  CONTRACT SURVEILLANCE.  The government reserves the right to have designated MTF personnel (e.g. COR) enter government-supplied facilities at any time for surveillance purposes as required.

SECTION C-6

C.6.  APPLICABLE TECHNICAL SPECIFICATIONS, REGULATIONS, MANUALS AND FORMS.  

Documents applicable to this SOW are listed below.  The documents have been coded as advisory or mandatory.  The Contractor is obligated to follow only those coded as mandatory and only to the extent stated in this SOW when a specific part of the document is referenced herein.  The medical library maintains technical/procedural texts which may be used by the contractor.

C.6.1.

 REGULATIONS


MANDATORY  ADVISORY



Patient Administration

X




Most current version.




Medical Records


X




Administration, most




current version




DoD Population Health Improvement Plan, 




most current version


X


OSHA General Industry

X




Standards, most current




version


OSHA Construction Industry



X




Standards, most current




version

Performance Improvement

X

Program, most

current version



REGULATIONS


MANDATORY  ADVISORY

Risk Management Program

X



most current version


Utilization Management

X



Plan, most current version

  TECHNICAL MANUALS

MANDATORY
ADVISORY
JCAHO Manual Joint Commission on


X

Accreditation of Healthcare Organizations

(most current version)


  OTHER   



MANDATORY 
ADVISORY


Smoking/Tobacco Policy -


X



most current version



Hospital Formulary, most


X



current version

C.6.3.  FORMS





MANDATORY ADVISORY
10 ABW Form new
Case Management Referral 

X

10 ABW Form new
Health Care Coordination Referral

and Plan of Care





X

10 ABW Form new
Case Management Plan of Care
X

SF 600

Patient Progress Notes


X

SF 509

Inpatient Progress Notes


X

END OF SECTION C

Addendum A

CONDITIONS AND ICD-9-CM DIAGNOSTIC CODES 




FOR POTENTIAL CASE MANAGEMENT

The following conditions must be referred to Case Management within 24 hours, or the next duty day upon identification for Case Management consideration:

· Any mental status changes or chronic dementia

· Long Term (> 2 weeks) Infusion needs

· New wound care or treatments without patient competence in those skills (esp. if homebound)

Head Trauma:  All ICD-9-Cm Codes with the first three digits of 852 and 854

Spinal Cord Injuries:  All ICD-9-CM codes with the first three digits of 806

Human Immunodeficiency Virus Infection (HIV/AIDS):  All ICD-9-CM codes with the first three digits of 042,043,044

Bone Marrow:  All procedure codes beginning with 38

Burns:  All diagnostic codes beginning with 948

Transplant and Dialysis:

Renal failure, cardiomyopathy, heart, liver, or bone marrow transplants.

ICD-9-CM Codes:  425, 571, 585, 586, V42 and all procedures beginning with 41.0

Neurologic Conditions:
Intensive care or unconsciousness for more than 48 hours, brain tumors, strokes, closed head injury, cerebral aneurysm, complicated meningitis or encephalitis, quadriplegia, paraplegia, amytrophic lateral sclerosis (Lou Gehrig’s Disease), and multiple sclerosis.

ICD-9-CM Codes:  320, 323, 335.20, 340, 344, 348, 430, 431, 436, 852, 854, 

Cardiovascular Conditions:
Myocardial infarction, cardiac bypass surgery, intractable angina, peripheral vascular disease,  ruptured abdominal aortic aneurysm, and cardiac transplants.

ICD-9-CM Codes:  410, 411, 414, 424, 428, 441, 103

Addendum A (continued)

Respiratory Conditions:
Respiratory dependency of any cause, emphysema, chronic bronchitis, and asthma.

ICD-9-CM Codes:  402, 491, 492, 493, 496, 518, 786, 799

Malignancy Conditions:
Multiple surgeries, radiation therapy, chemotherapy,  acute leukemia, aplastic anemia, and Kaposi’s sarcoma.

ICD-9-CM Codes:  157, 162, 176, 204, 205, 284,  V58.1

Trauma Conditions:
Thermal burns or frostbite (for adults over more than 20% of the body; more than 10%), spinal cord injuries, crushing injuries, major fractures, multiple amputations, and multiple trauma.

ICD-9-CM Codes:  344, 806,  828, 897, 929, 946, 948

Other Conditions:

AIDS, cystic fibrosis, muscular dystrophy, cerebral palsy, alcohol and drug dependency, and substance abuse.  

ICD-9-CM Codes:  042,  043, 044, 277, 359, 343, 303, 304, 305

Investigational Protocol Patients

Hospice Care

Terminal Diagnosis

Elder Abuse or neglect documented

Inadequate social supports 

Actual or anticipated decreased level of functioning and self-care skills without compensation

	Readmission within 90 days

	Personality Disorder complicating treatment

	High Acuity Case (e.g. highly lethal suicide attempt)

	Against Medical Advice while under treatment

	Treatment non-compliance with deterioration

	Serious Medical Problem complicating treatment


Addendum A (continued)

Other Conditions (continued):
	Dual diagnosis - Substance Abuse /Mental Health

	Intensive Outpatient Mental Health or Substance Abuse services if meeting other CM criteria

	Three or more ER visits within the previous quarter

Home Health Psych Nursing

	In-Home Counseling if meeting other CM criteria

	Three admissions in a 12 month period

	Eating Disorder complicating Treatment




Addendum B

Care Coordination Criteria and Acuity Matrix

To determine if the patient requires care coordination

If the case has any one or more of the nursing diagnosis list in column B or C, it should be referred for care coordination evaluation.

Any case not accepted into Case Management is considered a Level 3 in Care Coordination.

To determine level of Care Coordination

From the column A, select the condition, which best describes your patient’s condition. In column B, and or C select all nursing diagnosis that applies or may apply after discharge. Using the guideline determine what level of care coordination this patient will require.

Level One (1) – these are simple usually single occurrence care coordination activities, they will not require extensive repeat follow up.

Level Two (2) – these cases require more extensive services, repeat follow up and continued interaction between HCC and beneficiary.

Level Three (3) - these are cases that have been referred to case management and do not meet current criteria for case management, but would benefit from Care Coordination.

Addendum B (continued)

	Care Coordination Level Obtained From Criteria:

Level __________
	Criteria

· 1 from column B is Level 1
· 3 From column B or 1 from column C is Level 2
· 4 From column B or 2 from column C is Level 3
· 5 or more from column B or 3 or more from column C, refer to Case Management

	Condition or Diagnosis
	Care Coordination Criteria 
	Care Coordination Criteria

	A
	B
	C

	· Cardiovascular Condition 

· Respiratory Condition

· Neurologic Condition

· Obstetrical Condition

· Neonatal Condition 

· Trauma Condition  
· Malignancy

· Gastrointestinal 

· Urological

· Orthopedic Conditions

· Pediatric

· Gynecologic

· Other Medical Conditions 

· Special health Care Needs and /or Exceptional Family Member Program
Other

Investigational Protocol Patients 

· Refer all to Case Management
Hospice Care

· Refer all to Case Management

	· Difficulty with reading/speaking/language.

· Learning Deficit

1. Ability to grasp concepts and to respond to questions.

2. Learning modality.

· Unscheduled readmission within 30 days

· Religious/Cultural Concerns

· Readmission within 30 days

· Decreased coping capacity

· Nutritional comprise

· In need of rehabilitative or extended care

· Patient care transfer from PCM to specialist PCM

· Therapy requirement post discharge, i.e. physical therapy, occupational therapy, speech therapy, and oxygen therapy.

· More than 3 urgent/emergent visits in 30 days.

· Anticipated transfer to/from skilled nursing facility or VA facility

· Requires rehab service, extended care services and /or home health care.

· Length of stay outlier

· Home IV Therapy required after discharge

· Specialized equipment needs, durable equipment requirement’s


	· Physical disability affecting mobility, vision, hearing, speech

· History of frequent admission pattern (within 6 months)
· Catastrophic illness or one which will require lifestyle changes (i.e. fractured hip, CVA, MI, loss of vision, hearing , new onset diabetes)

· Guarded prognosis

· Failure to thrive

· Multiple services providing care for the patient

· Chronic illness (disease/demand management candidate)

· Non-compliance with outpatient/inpatient care

· Unable to care for self

· Ability of caregiver

· High risk pregnancy

· High risk for complication associated with surgical procedure

· Complicated treatment plan post discharge

· Chronic pain management

· Pharmacological: multi-drug, complex drug regimen, high cost drugs

· Environmental

Inadequate space for living or equipment needs

Access barrier to home, or within the  home

Lack of or  inadequate transportation for continuum of care

No known place of residence

65yrs old without support system (TSP)

· High probability of physiological imbalance


Addendum C










Date:

Providers Address:

Beneficiary:

Sponsor’s SSN

SSN:

Dear Dr.

The TRICARE Plus Plan at the MTF provides Case Management/Health Care Coordination services for TRICARE Plus enrollees.  Your patient, has been referred for coordination of her continued health care needs. 

Our role is to assist you in planning for the highest quality and most cost effective care for your patient.  Enclosed is the Case Management Plan that has been developed in collaboration with the patient, you, and others involved in this patient’s care.  Please take a few moments to review and make suggestions or changes as necessary.  After your review, and if you approve of the Plan, please sign the management plan and return via distribution to the UM Office.  If you do not agree or have other suggestions for the Management Plan, please call me at the number listed below or email your comments.

Thank you for the opportunity to assist you with the management of our patients continuing care needs.  

Sincerely, 

Case Manager/Health Care Coordinator

Telephone Number

Fax Number

TRICARE Plus, MTF
Addendum D

Date: 

Beneficiary/Guardian/Representative

Beneficiaries Sponsor SSN

Beneficiaries SSN:

Address:

City/State/Zip:

Primary Care Manager:

Referral Source:

Dear:

The TRICARE Plus Plan at the MTF provides case management/health care coordination services for TRICARE Plus enrollees.  Your case has been referred to us to determine if we can be of assistance with the coordination of your continued healthcare needs.  This service is provided at no cost to you under your Department of Defense TRICARE Plus Plan.  

We are pleased to inform you that we have reviewed and accepted your case to receive the services of our Case Management Program.  A nurse will work with you, your family, your doctor, and any other providers involved in your care, to help coordinate the services that you will need during your current illness or disability.

Within the next ten (10) days, a detailed plan of care will be established with you, with your help or that of your guardian/representative, and the approval of your Primary Care Manager (PCM).  As your case manager/health care coordinator, I will be calling you soon and will work with you and your PCM to plan for your continued health care needs.  We wish you the best!

Sincerely, 

Case Manager:

Telephone Number:    Fax Number

TRICARE Plus, MTF
Cc:  PCM

UM Director

Addendum E

Date:      
Beneficiary:      
Sponsor SSN/ID#:      
Sponsor name:      
Dear:      ,

Your patient,     , was referred Case Management on      . To date, I have facilitated the following health care services as directed by the providers involved in the care:

·      
Please contact me if you have any questions or suggestions for improving our Case Management services to your patients.

Sincerely,

     
Case Manager

Telephone Number:      
Fax Number:      
Addendum F

Date:      
Beneficiary:      
Sponsor SSN/ID#:      
Sponsor name:      
Dear:      ,

Your patient,           

, was referred to Case Management/Health Care Coordination (specify) on .  After facilitating the necessary services and monitoring the patient for further needs, your patient was discharged from Case Management/Health Care Coordination (specify) on      . 

The following is a list of services the Care Coordination team arranged for your patient:

·      
Please contact me if you have any questions or suggestions for improving our Case Management/Health Care Coordination services to your patients.

Sincerely,

     
Case Manager

Telephone Number:      
Fax Number:      
Addendum G

Care Coordination Assessment/Plan

	CARE COORDINATION ASSESSMENT:

	NAME:       

	Sponsor SSN #: 
	     
	Age:
	     

	PCM Name:
	

	Diagnosis:
	     

	Insurance Coverage
	 FORMCHECKBOX 
 ADSM
	 FORMCHECKBOX 
 TRICARE PRIME
	 FORMCHECKBOX 
 TRICARE Senior PRIME
	 FORMCHECKBOX 
 TRICARE Standard
	 FORMCHECKBOX 
 TRICARE 

PRIME Remote

	
	 FORMCHECKBOX 
  SHCP
	 FORMCHECKBOX 
 OHI
	 FORMCHECKBOX 
  PFPWD
	 FORMCHECKBOX 
  Medicare
	 FORMCHECKBOX 
  Medicaid

	Care Coordination Assessment Criteria Used:
	 FORMCHECKBOX 
 InterQual
	 FORMCHECKBOX 
 Medical Record
	 FORMCHECKBOX 
 J3 Att 21 A
	 FORMCHECKBOX 
 Case Conference

	
	 FORMCHECKBOX 
 Provider
	 FORMCHECKBOX 
 MTF Nursing Staff
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Other

	Patient is a candidate for:
	 FORMCHECKBOX 
 Care Coordination 
	 FORMCHECKBOX 
 Case Management 

	
	 FORMCHECKBOX 
 Disease Management 
	 FORMCHECKBOX 
 Behavior Health 

	Reason for Referral: 

	 FORMCHECKBOX 
 Frequent Readmit/ER Visits
	 FORMCHECKBOX 
 Environmental Concern 
	 FORMCHECKBOX 
 Coping/ Family
	 FORMCHECKBOX 
 Self Care/ Mobility
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 ACCEPTED INTO CARE COORDINATION     LEVEL________ 
	 FORMCHECKBOX 
 MTF DISCHARGE PLANNING ONLY

	Signature
	Date/Time

	CARE COORDINATION PLAN:

	
	 FORMCHECKBOX 
 SNF Care
	 FORMCHECKBOX 
 REHAB
	 FORMCHECKBOX 
 Out Patient  Facility Care
	

	
	 FORMCHECKBOX 
 Home Care
	Type of Care Required: 
	
	
	

	                 FORMCHECKBOX 
 Wound Care
	 FORMCHECKBOX 
 Medication Administration
	 FORMCHECKBOX 
 IV Infusion
	 FORMCHECKBOX 
 Enteral Nutrition

	                 FORMCHECKBOX 
 ADLs (bath, dressing, other)
	 FORMCHECKBOX 
 Skilled Nursing Care
	 FORMCHECKBOX 
 Respiratory Therapy

	Durable Medical Equipment:
	 FORMCHECKBOX 
 Crutches/Cane
	 FORMCHECKBOX 
 Walker
	 FORMCHECKBOX 
 Oxygen
	 FORMCHECKBOX 
 W/C  
	 FORMCHECKBOX 
 Hospital Bed/Trapeze
	 FORMCHECKBOX 
 Glucometer

	Physical Therapy / Occupational Therapy:
	  FORMCHECKBOX 
 Equipment
	 FORMCHECKBOX 
  Assist with equipment
	 FORMCHECKBOX 
 Gait training/transfers

	
	  FORMCHECKBOX 
 Therapy Device
	 FORMCHECKBOX 
 W/C or Bed Bound
	 FORMCHECKBOX 
 Ambulation/Assisted


Addendum G (continued)

	Care Coordination Assessment/Plan (continued)



	Nutrition:
	 FORMCHECKBOX 
 Diet Teaching/consult
	 FORMCHECKBOX 
 Assist with Speech/Swallowing
	 FORMCHECKBOX 
 Assist with Meals

	
	 FORMCHECKBOX 
 Tube Feeding/Supplements
	 FORMCHECKBOX 
 Other Comments:

	Other Needs:      

	

	

	Signature
	Date/Time


For concerns or issues concerning this review, and to prevent delays, please call the HCC at the TRICARE Service Center.

For assistance after hours, weekends, or holidays, please call the Central Call Center.

Addendum H

CASE MANAGEMENT REFERRAL FORM

PATIENT NAME:   
 


DATE OF REFERRAL:       

SPONSOR SSN :    



Patient ID#:  
DOB :    MTF:   










In Catchment     Yes
        FORMCHECKBOX 
  No

Home Phone:   




   Work Phone:   

Patient Address:  

DEERS Dependent Status:  FORMCHECKBOX 
 AD  FORMCHECKBOX 
 ADD   FORMCHECKBOX 
  Ret   RD    FORMCHECKBOX 
 Other

Program Status:     Prime    FORMCHECKBOX 
 Extra    FORMCHECKBOX 
 Standard    FORMCHECKBOX 
 PFPWD   In process of portability

Sponsor:     Work Phone:   

Address:





City


State

Zip


Rank:       Pay Grade: ________       Branch of Service:  ___________

Hx of present illness/condition:   

Diagnosis:    


  ICD-9:   

PCM:   

Address:       

Other Contacts:  




Phone:  


  TIN#:  
Other Contacts:  




 Phone:

TIN#

Medical Records Included:  FORMCHECKBOX 
 H/P     FORMCHECKBOX 
 D/C Summary     FORMCHECKBOX 
 Consults     FORMCHECKBOX 
 Other





Patient’s current location: (Hospital, MTF, Home, Other): 








Date of Admit: 
  Discharge Planning/Social Service Intervention:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Point of Contact: 






 Phone: (    ) 





OHI/ID#:  



Other Funding Sources: _________________________________________ 

Addendum H (continued)

 CASE MANAGEMENT SCREENING AND EVALUATION WORKSHEET









           SCREENING

EVALUATION

                                                                                                                          
Yes        No

   Yes
    No
1.  Patient’s diagnosis is on mandatory or suggested reporting criteria.

 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

2.  Patient meets criteria listed in acute, chronic or self CM program.

 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

3.  Patient is at the appropriate level of care.

 


 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

4.  Patient’s diagnosis/condition has risk for complications.


 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

5.  Without case management, patient would likely remain at present level of care.
 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

6.  Does patient meet InterQual discharge screen indicators?


 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

7.  Patient could benefit from alternative levels of care, i.e., HHC, Hospice, Rehab.
 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

8.  Family/significant other support is adequate.




 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

9.  Patient has been non-compliant with care plan in the past.


 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

10.  Patient appears to need more/less care coordination than s/he is receiving.
 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

11.  Patient is expected to return to previous level of wellness or functioning.
 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

12.  Appropriate support/community resources are available to this patient.

 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

13.  Patient meets criteria for PFPWD_____ or MBC_____.


 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

14.  Patient’s available benefits/funding allow for an alternative to the present

· plan of care and setting.






 FORMCHECKBOX 

 FORMCHECKBOX 


      FORMCHECKBOX 
 
      FORMCHECKBOX 


     

Lack of improvement/increasing complications or setbacks in an otherwise

        expected short-term case.






 FORMCHECKBOX 

 FORMCHECKBOX 


       FORMCHECKBOX 

      FORMCHECKBOX 

Refer to Case Management:

 FORMCHECKBOX 
 Phoenix, AZ (Corporate)
 FORMCHECKBOX 
 Fitzsimons AMC, CO
 FORMCHECKBOX 
 Kirtland AFB 

 FORMCHECKBOX 
 Davis-Monthan AFB, AZ
 FORMCHECKBOX 
 Offutt AFB, NE
 FORMCHECKBOX 
 Ft. Bliss, TX



 FORMCHECKBOX 
 Luke AFB, AZ

 FORMCHECKBOX 
 Nellis AFB 

 FORMCHECKBOX 
 Hill  AFB, Utah


X Pikes Peak Area, CO


         

Date Screened:  

Signature: ______________________ TSC: __________     Phone: (       ) _________________            Date Evaluation  Completed ____________________ Case Manager ___________________________

ADDENDUM I

CASE MANAGEMENT CLOSURE CRITERIA

· The patient is no longer eligible in DEERS and not enrolled in TRICARE Plus

· The patient has moved outside of the central region

· The patient is refusing continued case management services or has not responded to outreach attempts. The patient maintains the right to refuse continued case management services.  Outreach attempts, and the patient’s refusal of case management services will be documented.  

· The services associated with case management are no longer required.

· The patient is maintaining stability utilizing community resources, or supports. After a period of successful self-case management The case manager will have contacted the patient or provider, and confirmed what resources are being used and the patient’s crisis plan. 

Addendum J

Quarterly Case Management Report

Quarterly reports will be extracted from the Case Management Access Database.  Quarterly reports will contain:

· Total number of referrals received.

--  Percentage that were accepted for Case Management

· Total number open - Active acute and self case management (By category)

· Total cases closed this quarter.

· For quarter reported:

--  Utilization avoided by bed-days MD, ER, other

       --  MTF vs. network utilization avoided

       --  Cost saved of MTF, network, & total utilization avoided

· Services Accessed this quarter

· ICD 9s - Diagnosis of active caseload

· Improved clinical outcomes of active cases
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