STATEMENT OF WORK

REFERRAL TRACKING AND MEDICAL RECORDS REQUESTS

SCOPE OF WORK: 

1.   The contractor shall provide all personnel, equipment, supplies, furniture and utilities, not already in place, other than Government-furnished amenities already stated in the managed care support contract, necessary to provide the service of entering referral-tracking information, and ordering medical records for same day appointments into CHCS, for the Military Treatment Facility.

2.  Referral Tracking:  

     a.  The Government will transmit referrals electronically to the TSC and the referrals will print on a Government-furnished printer to be located in the TSC near the Referral Tracking Clerk’s desk.      

     b.  The contractor shall input required referral information in CHCS, as stated in paragraph b below, for MTF referrals to network and non-network specialty providers; and, for those MTFs where the contractor is responsible for accomplishing:

 (1) Referrals from the MTF PCM to another MTF: The contractor shall input the required referral appointment information into CHCS for MTF referrals that are appointed to another Government MTF if they share joint referral patterns, to include but, not limited to: (list if applicable).  If and when referral results are received, the contractor shall input receipt of the results into CHCS as indicated in paragraph c, below.  The contractor is not responsible for following up with the other MTF to obtain results.

(2) Referrals that do not require an authorization (“No auth” referrals):  The contractor shall input the referral into CHCS with the comment “no appointment needed – no auth referral”.  The contractor is not responsible for monitoring the receipt of results for no auth referrals.

(3) Referrals for mental health care:  The contractor shall input the referral into CHCS, then fax the referral to the mental health POC.  The mental health POC shall provide the beneficiary with the names of two or more mental health providers and fax the names and telephone numbers of these providers to the confidential MTF fax number.  The MTF will provide these names to the contractor’s referral tacking clerk (RTC), who shall use the list to perform follow up actions with the mental health providers as described in paragraph e, below.  If the referral tracking clerk learns that the beneficiary refused to sign the consent form to release the clinical information to the referring physician, the referral tracking clerk shall annotate in CHCS that the beneficiary refused to sign the consent form.

    c.  Required data entries are:

(1) Date the referral/authorization letter was mailed to the beneficiary and faxed to the network/non-network provider for routine referrals.

(2) The name of the specialty provider (for intra, inter and network/non-network referrals).

(3) The name of the specialty.

(4) The number of authorized visits.

(5) Date the appointment was made for the beneficiary for urgent/emergent referrals.

     d.  The contractor shall set up a process to allow for the return of results and input of data into CHCS from the rendering (network/non-network) provider.  

(1) Required data entries include:

                 (a) The date the results are received.

                 (b) Inserting code “23” (deferred results received) in the appropriate CHCS field.

                 (c) Adding actual provider and date seen in comment field

           (2) Required data entries shall be entered into CHCS no later than two (2) business days after receipt of the results.

           (3) The contractor shall provide the results from the rendering (network/non-network) provider to the MTF point of contact at within each team, who will be responsible for ensuring that the results are provided to the referring provider and placed into the patients’ medical records.

     e.  The contractor’s referral tracking clerk shall perform the following follow up functions for referrals:


(1) The clerk shall make the first follow up contact with the specialty provider if the MTF has not received the referral results (also called summaries of care) by two (2) weeks following the end date of the authorization for the referral, as annotated in the beneficiary letter, or within two (2) weeks after the urgent or emergent care appointment date.


(2) The clerk shall use a Government-provided ad hoc CHCS report, sorted by specialty provider, to identify referrals with results that are overdue by the definition in (1), above.  The MTF will train contractor personnel to obtain this report and will grant the level of CHCS access required.  The clerk shall fax lists of overdue reports to each specialty provider.


(3) If referral results are not received within two weeks after the report has been faxed to the specialty provider, and the specialty provider has not furnished an explanation for the delay, the contractor shall fax the list a second time.  If the referral results or explanation for the delay are not received within two weeks after the list is faxed the second time, the contractor shall forward the provider’s name and telephone number and the latest list of overdue referral(s) to TriWest’s Provider Relations department for action.
     f.  If, after contacting the network or non-network provider, the referral tracking clerk learns that the beneficiary did not make an appointment, or made an appointment but did not keep the appointment, the referral tracking clerk shall input into CHCS under the “no appointment needed” comment either “no appt was made” “no show”; or “appt cancelled”, etc.

     g.  The Government is contractually responsible to provide CHCS training to contractor personnel on the referral process. 

3.  Requesting medical records, same day appointments:

     a.  When booking appointments within twenty-four (24) hours of the appointed time for all clinics at the Military Treatment Facility, contractor personnel will input a request for medical records using the Composite Health Care System (CHCS) “Record Tracking Menu” (RTM).  Contractor personnel will use the following parameters when requesting medical records:

         (1) If there are multiple volumes of a beneficiary’s health record, the contractor shall request only the latest volume.

         (2) Records shall be requested to be sent to the outpatient records room for the team the beneficiary is assigned to even if CHCS shows a different last location for the records.  

         (3) Contractor personnel shall notify the MTF if CHCS systems problems/limitations prevent records requests from being completed.

PERFORMANCE START DATE: Performance for this contract modification is to begin on or about Month, Day Year.

LOCATIONS AND ESTIMATED ANNUAL WORKLOAD DATA:  

1.  MTF to Network and Non-Network Providers: Numbers are based on the actual number of referrals from the MTFs to network and non-network providers for the period Month-Month, Year..  

Workload data =  X,XXX
2.  The number of same day appointments for family practice and flight medicine are doubled to provide an annual estimate.  = XX, XXX
1

