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1.	BACKGROUND



The Department of Veterans Affairs (VA)/Department of Defense (DoD) Information Resource Management (IRM) Sharing Directorate is responsible for coordinating electronic data sharing activities and methods between the two agencies. VA medical centers are using the VA Decentralized Hospital Computer Program (DHCP) automated information system (AIS) to support the capture, management and reporting of clinical, financial, and administrative information.  Department of Defense (DoD) medical treatment facilities (MTFs) are using the Composite Healthcare Information System (CHCS) to support similar information management requirements.  



Due to the geographical proximity of many DoD and VA facilities , provision of medical services are often shared among the two agencies.  Additionally, several DoD/VA Joint Venture Sites (JVS) are operated using a combination of VA and DoD healthcare providers and staff.  There is an on-going requirement for both government medical departments to share clinical and administrative medical information concerning individual beneficiary populations.  Currently, the sharing of this patient medical data and information is accomplished via manual methods, i.e., laboratory data (request for and results of laboratory tests) are provided in hard copy from one government facility to another.  This information is then re-entered into the respective government’s computer systems for analysis, tracking, and reporting. In other scenarios such as the JVS, the pharmacy department is operated by the VA and uses DHCP while the patient ward is operated by the DoD and uses CHCS.  In these cases, certain clinical data can be transmitted electronically between the different computer systems using an Health Level Seven (HL7) message protocol.



Several past and current IRM projects conducted for the Veterans Health Administration and DoD Military Health Services System (MHSS) are relevant to this task effort.  These include:



�ADVANCE \L 36.0�·	The MITRE Corporation studies and analyses on data variances between the VA DHCP and DoD CHCS



�ADVANCE \L 36.0�·	The DVA Clinical Information Resources Network (CIRN) Project



�ADVANCE \L 36.0�·	The DHCP Remote Procedure Call (RPC) Broker Project

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�·	The MHSS Pacific Medical Network (PACMEDNET) Project

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�·	The MHSS European CHCS (EuroCHCS) Project



�ADVANCE \L 36.0�·	The DoD Gateway Project





In concert and close coordination with the above projects and studies, this task effort for the VA/DoD IRM Sharing Directorate wishes to identify a VA standardized approach to implementing a VA/DoD data sharing initiative that will allow the electronic transfer and sharing of  laboratory data between VA and DoD sites, and at VA/DoD JVS facilities.



Several key DoD/VA data sharing initiatives will play an integral part in the performance of this delivery order.  The VA’s RPC Broker establishes a common and consistent foundation for client/server applications being written as part of the VA’s DHCP as well as acting as a front-end to other applications from which data may be shared.  Additionally, the RPC Broker serves an a common communications driver interface to other systems such as the DoD’s CHCS.  Alternatively, the DoD has just completed an comprehensive analysis of commercial off-the-shelf (COTS) interface engines (IEs) and has selected a specific product to use in initial test sites for the sharing of electronic data and information between CHCS and other medical and administrative systems.  

 	

2.          PURPOSE OF PROJECT/PROJECT SCOPE 



The VA intends to acquire analytical, information management/information technology (IM/IT) and project management support to evaluate the VA’s data sharing requirements and provide recommendations for a standardized methodology and accompanying policies and procedures that will allow the electronic transfer of required medical data and information. The Government wishes to use contractor resources to assist with the identification of data sharing requirements for both DoD and VA facilities and to provide recommendations for implementing a standardized technical solution that will satisfy these requirements.  Specific objectives of this effort  are to:



�ADVANCE \L 18.0�      ·        Conduct a comprehensive study and analysis of the laboratory data sharing�ADVANCE \L 18.0�                  requirements for both DoD and VA facilities

�ADVANCE \L 18.0�

�ADVANCE \L 18.0�	·	Identify and evaluate the specific data exchange protocol translation, data editing           and data routing operations required for both the VA’s RPC Broker and the DoD’s         Interface Engine (IE)



�ADVANCE \L 18.0�	·	Assist with the testing and evaluation of the electronic interface in the                              Government’s Integration & Interoperability (I&I) laboratory�ADVANCE \L 18.0�

�ADVANCE \L 18.0��ADVANCE \L 18.0�

�ADVANCE \L 18.0�	·	Develop an implementation/migration plan that will provide a standardized                     approach and policies and procedures for implementing the approved data sharing          technology throughout the VA and DoD�ADVANCE \L 18.0�

�ADVANCE \L 18.0�      











3.         TASK PLAN

�ADVANCE \L 18.0�

The section below presents our task plan associated with the conduct of this effort. We plan to conduct the task order over an 8.5 month period. The majority of the work will be conducted in off-site contractor spaces.  On-site (VA/DoD IRM Field Office) conference room space will be used by B&D personnel participating in on-site meetings, focus groups, and interviews with Field Office staff.  



TASK 1¾CONDUCT ANALYSIS OF DATA SHARING REQUIREMENT



During this task the Birch & Davis Associates, Inc. (B&D) Team will visit several designated  Veterans Affairs Medical Centers (VAMCs) to collect and analyze clinical laboratory data sharing requirements.  As requested by the VA/DoD IRM Sharing Group, we will plan on initial site visits to the following facilities for the purpose of data collection and information gathering:  



	·	VAMC, Brooks AFB, San Antonio, Texas

	·	VAMC, Kirkland, Air Force Base (AFB), Albuquerque, New Mexico	

	·	VAMC, Nellis AFB, Las Vegas, Nevada

	·	VAMC, Fort Lee, Richmond, Virginia

	·	VAMC, Honolulu, Hawaii



Additional data collection and information gathering will be accomplished utilizing telecommunications, fax, E-Mail and tele-video conferencing to the extent possible in order to minimize Government travel and per diem expenses.



Our Team’s data collection activities will be focused on gathering specific information concerning the clinical laboratory data requirements for both DoD and VA health care providers and other end users.  Using automated data base collection tools in addition to a defined methodology for categorizing clinical laboratory data elements, the B&D Team will provide as deliverables for this task a data collection methodology that can be used for other health care, administrative and financial data efforts that ma be required by either the VA or DoD health care systems in the future. Additionally, this task will result in the identification of clinical laboratory data requirements to be shared across both the VA DHCP and the DoD CHCS systems.

�ADVANCE \L 72.0�  

�ADVANCE \L 72.0�

�ADVANCE \L 72.0�TASK 2¾IDENTIFY AND EVALUATE INTERFACE CONFIGURATIONS FOR RPC BROKER AND DOD’S INTERFACE ENGINE (IE)



During this Task the B&D Team will use the information collected and the results of studies and analyses from Task 1 to identify and evaluate specific data exchange protocol translation, data editing and data routing operations required by both the VA’s RPC Broker and the DoD’s IE.  We understand that the DoD selected IE must be specifically configured to be able to send and receive data messages from the VA and DoD systems.  Additionally, we understand that both systems must be configured to properly execute required data editing and validating functions as well as any required reporting or logging functions required by the VA and DoD.  This will be accomplished by our analysis and understanding of the DoD selected IE and using this information to determine exact message transfer protocols and programming specifications.  The deliver for this Task will be IE configuration requirements for the DoD IE.



�ADVANCE \L 72.0�TASK 3¾TEST EDI OF LABORATORY DATA



During this Task the B&D Team will design a comprehensive laboratory system test for actual electronic data transfer of the required clinical laboratory data across and between the two clinical systems.  We understand that this test is to be conducted in the DoD I&I laboratory in the Washington, D.C. area.  In preparation for and during the conduct of the testing phase of the project the B&D Team will be responsible for the conducting the following activities:



	·	Assist the VA/DoD agencies in accomplishing any procurement activities that may be required to effect a test of the recommended solution.  This may include the development of procurement documents that can be used by DoD and/or VA departments to procure hardware, software or communications equipment that will be necessary to effect the test of the IE in a laboratory setting.



	·	Work with designated VA/DoD project staff to design a comprehensive developmental test and evaluation (DT&E) plan that will evaluate all functional and technical requirements, ease of use, accuracy of data exchange and operations and maintenance procedures.  To perform this task the B&D team functional and technical experts will work with members of the VA and DoD project teams to develop specific DT&E test specifications including as appropriate, test scenarios, data entry routines, and report processing functions.



	·	Coordinate and execute all DT&E activities.  These activities include but are not limited to: assignment of testing schedules and personnel (contractor and Government, and; assisting with the execution of actual test plans



	·	Document the results of DT&E studies and provide as a final report on the testing of the laboratory interface.  The B&D Team members will monitor all test executions and record all testing results.  These test results will be provided to the Government in a DT&E Final Report that will identify all relevant aspects of final testing and provide, if required, any recommendations for modifications to systems and/or re-testing scenarios.



�ADVANCE \L 72.0�TASK 4¾DEVELOP IMPLEMENTATION/MIGRATION PLAN



During this task the B&D Team will develop an implementation plan that will address a planned migration strategy for installation and implementation of the final, approved interface at selected VA and DoD sites.  This plan shall address a “roll-out” and/or acquisition strategy that will provide the information required for short- and long-term budget submission and approval.  Our plan will address site-specific implementation guidance, action lists, schedules and milestones for effecting the migration strategy.  Policies and procedures required for the use, operation and maintenance of the laboratory data sharing interface shall be developed.  All implementation and migration activities will be coordinated with designated VA/DoD government points of contact.



TASK 5¾PROGRAM MANAGEMENT



Immediately following contract award, the B&D Team will prepare a task order work plan that will identify the individual task activities that will take place to comply with the Government statement of work. The work plan will include contractor staff responsibilities by task including a quality assurance plan for the overall delivery order.  Additionally, the work plan will include a Gantt chart identifying the schedule for each task under the task order.  



As required in the SOW we will provide the Government monthly progress reports at the time invoices are submitted.  These monthly reports will include a discussion of activities completed during the current reporting period, issues and problems encountered and recommendations for specific resolution to each, scheduled activities for the next reporting period, and expenditure of staff hours by reporting period and cumulative to date.  Additionally, the B&D Project Director will provide in-process reviews and briefing papers as required by the Government.

  



Assumptions



The following assumptions were used to determine the estimated staffing and other direct cost resources for completion of the work described in this proposal:



	·	All specifications and protocol requirements for the DoD IE will be provided to the B&D Team as GFI at project kick-off



	·	The Government’s I&I laboratory and all equipment required to conduct the DT&E, will be available for use by the Government Project and B&D Teams no later than 120 days after contract award



Exhibit 1, following this page, presents the list of deliverables that will be prepared in association with the tasks described above.





4.	      PROJECT STAFFING



Pamela Zingeser, a Principal of the firm, manages all of B&D’s VA task order efforts under the VA Management Studies And Analyses contract. She has over 15 years experience working with the VA on a wide variety of efforts and has been a key manager in B&D for nearly 17 years. As the overall VA Management Studies And Analyses Project Director, she will be the principal point of contact between B&D and the VA Office of Acquisitions and Material Management. In this capacity she will respond to contract related issues such as those involving scope of work changes; project schedule changes; performance; contract reporting; and responding to requests for additional tasking.



A B&D Principal, will be assigned as the Project Director.  This principal brings over 15 years of health care systems and management experience to the project and is expertly familiar with both the DoD and VA hospital information systems.  This principal will be responsible for overall project management and will be the primary B&D Team point-of-contact to the VA Project Manager. 



A Practice Area Director for the B&D Federal Information Services Division, will serve as Project Quality Assurance Expert.  In this role, the Practice Area Director will be responsible for input into key project deliverables and as a final review authority for all deliverables.  This Practice Area Director has over 15 years of professional experience in the public and private sectors in information systems technology applications, design and implementation, health care policy analysis and program management.  This Practice Area Director is expertly familiar with both the DoD CHCS and the VA DHCP systems.



A B&D contingency hire for this project will be assuming the role of Lead Task Manager (senior systems analyst) for the VA Lab Data Sharing Project.  The Lead Task Manager will be responsible for all day-today activities of the B&D Team and will report directly to the Project Director.  The Lead Task Manager has over 11 years of experience in health care systems where she has served in various roles ranging from applications specialist, to site implementation director to systems design.



Additional members of our B&D Team will include a senior systems analyst/expert and a part-time research associate. 



5.	       BIRCH & DAVIS ASSOCIATES, INC. QUALIFICATIONS AND EXPERIENCE



The proposed effort will be conducted through the VA Management Studies And Analyses contract. Birch & Davis Associates, Inc., the prime contractor for the VA Management Studies and Analyses project, is the founding member of the Birch & Davis Family of Corporations, comprising Birch & Davis Health Management Corporation, Inc. (BIRCH & DAVIS HEALTH MANAGEMENT CORPORATION, INC.), and Birch & Davis International, Inc. (BIRCH & DAVIS INTERNATIONAL, INC.).  Collectively, these companies constitute one of the largest stand-alone health care management and human services consulting organizations in the country.  Employing more than 400 full�time staff and retaining the services of more than 200 special consultants on a regular basis, Birch & Davis has completed or now has in progress 500 engagements that encompass most aspects of health planning and delivery. Recently, we were honored to be listed, for a third successive time, as one of the top 100 consulting firms in the United States by Consultants News, the leading industry newsletter.



B&D specializes in studies, analysis and operations of heath care programs and in information technologies designed to support health care policy, delivery and operations.  We are especially well known for innovation in applying theoretical concepts and practical experience to new problems.  We bring to this project an long-term historical perspective and hands-on insight into DoD and VA health care delivery, policy, systems, and programs including the DoD’s CHCS and the VA’s DHCP systems.  Our proposed staff are expertly familiar with the functional and technical environment of both DoD and VA health care systems and have hands-on experience with both systems and fully understand the requirements and benefits of the proposed tasking.



The service lines of the Birch & Davis Family of Corporations include expertise in:



	·	Managed Care Services--Assessing the feasibility of establishing managed care systems in a particular market or introducing a new managed care product line; implementing feasibility study results; conducting management audits for potential investors before they invest in, merge with, or acquire coordinated care organizations; identifying and recruiting coordinated care managers and technical professionals; providing mentoring, shadow management support, and start�up and transition training services.



	·	Health Reform--Analyzing the impact of various health reform models on specific delivery and financing systems; examining the feasibility of establishing or expanding programs targeting health reforms; developing specifications for management information systems responsive to health reform mandates; implementing and operating statewide health reform initiatives.



	·	HMO And Health Program Turnaround Management Services--Providing senior management staff on an interim or long-term basis; negotiating new hospital, physician, and vendor contracts; proposing recovery plans acceptable to State regulatory authorities; resolving claims backlogs; installing and operating information systems; designing and implementing claims processing and coordination of benefits systems; implementing quality and utilization management systems.



	·	Health Plan Marketing--Developing provider and enrollee recruitment and retention materials; designing and implementing media campaigns; providing marketing department management services; identifying best practices for eventual replication; analyzing feasibility of expanding service lines or modifying benefit mix; targeting outreach efforts toward specific populations.



	·	Health Care Revenue Enhancement--Managing and staffing the billing and collection function; designing and implementing systems to capture essential encounter data needed to generate bills; training and motivating physicians and other providers to participate in the mundane but essential procedures needed to support billing and collections; renegotiating more profitable fee and capitation levels; identifying alternative sources of revenue; developing electronic claims submission systems to speed cash flow; collecting back billings, sometimes in the millions of dollars.



	·	Medicaid And Medicare Consultation--Infusing these programs with coordinated care concepts and sound management strategies; helping health providers establish interfaces with Medicaid and Medicare populations; supporting implementation of Medicaid and Medicare risk contracts; assisting managed care plans in developing and implementing plans to penetrate the Medicaid and Medicare marketplaces; using computer�aided software engineering technology to help States develop specifications for Medicaid management information systems; managing MMIS solicitation, implementation, testing, and acceptance processes.



	·	Quality And Productivity Improvement Services--Conducting commercial activity and efficiency reviews and total quality management (TQM) studies; developing position analysis and job enrichment programs and organization development studies; implementing quality assurance programs and work measurement and redesign studies; and providing industrial engineering services.



	·	Information Resources Management Services--Providing computer-assisted systems engineering (CASE) and information architecture services; conducting user requirements studies, system assessments and vendor evaluations; offering consultation in software design and development, simulation modeling, long-range technical forecasting and acquisition options analysis; furnishing facilities management and system/database management support services.



	·	Survey Research And Surveillance Systems--Conducting large-scale, one-time and longitudinal telephone, mail, and field surveys; assisting with data collection and management, sample design, survey instrument development, pretesting and validation, analysis plans, data entry, software development, and data analysis.



	·	Program And Policy Evaluation Studies--Conducting short-term, quick-response evaluation studies and policy assessments; monitoring program performance and assessing outcomes; analyzing policy impact; and developing information dissemination strategies. 



B&D has provided the above services to a variety of Federal, State, and private sector health care programs, including managed care plans, VAMCs, community health centers, Indian Health Service hospitals and clinics, DoD medical treatment facilities, drug abuse treatment centers, mental health centers, and AIDS treatment and prevention programs.  We have served nearly every Federal agency with significant health care delivery or financing responsibilities, including the VA; the DoD; the Indian Health Service; the Office of the Surgeon General, the Office of Disease Prevention and Health Promotion; the Office of Health Planning and Evaluation; the Agency for Health Care Policy and Research; the Health Resources and Services Administration; the Bureau of Primary Health Care; the Substance Abuse and Mental Health Services Administration; the National Institutes of Health; the Health Care Financing Administration; and the Social Security Administration.



B&D’s relationship to the VA and its lengthy record of service to the VA and the veteran population dates to 1978, when we assisted the Department of Labor in conducting a national evaluation of the effectiveness of the management system, administrative procedures, special initiatives, and indicators of compliance in delivering employment services to veterans. From this beginning, our VA consulting work steadily expanded in scope and nature. Representative engagements have included development and conduct of almost a dozen week-long executive training events for VAMC Directors; planning, designing, and implementing an information system to support management at the VAMC level; developing comprehensive, standardized decision-making criteria with which the VA could evaluate laundry equipment and facility changes or upgrades; and designing and presenting training seminars on the OMB Circular A-76 public/private sector cost comparison process to VA personnel in the Mid-Atlantic Region and at the Northeast Regional Medical Education Center.



More recently, B&D completed a market plan development effort for the Southeastern Pennsylvania Comprehensive Health Care Network for Women Veterans.  In a desire to strengthen the Network’s position in the health care marketplace, B&D was asked to assess the local women’s health care market and develop strategies to optimize their participation as a provider of health care to women veterans. 



B&D has examined the billing and collection function at the Hunter Holmes McGuire VAMC (the first Medical Care Cost Recovery initiative) and subsequently testified before Congress regarding opportunities for third-party medical accounts receivable management in the VA.  



Other recent efforts include:



	·	Helping to develop and implement a nurse recruitment and retention plan for the Richmond VAMC



	·	Conducting over 170 VAMC efficiency reviews, covering such functions as nursing, pharmacy, radiology, laboratory, biomedical engineering, food services, plant maintenance, and billing and collections



	·	Assisting the VBA in capacity planning and performance tuning analyses by developing a computer system simulation model of VA’s wide area data communications network 

	

	·	Providing training to VA Medical Care Cost Recovery Consultation Teams with a focus on developing consulting skills to rapidly assess program performance and to identify opportunities for improvement 





B&D Offers More than 20 Years’ Experience in Managed Care



The commitment of B&D’s leadership to managed care and to the broad issues of health care financing, quality, and access predates our founding and continues today. In the early 1970s, while with another firm, a team of senior professionals who would subsequently form the core staff of B&D were actively involved in the Federal Government’s earliest initiatives to encourage the growth of HMOs and experiment with alternative modes of health care delivery that deemphasized expensive hospital care in favor of outpatient services.



Building upon this experience, B&D quickly developed a sound reputation in the managed care industry. Our managed care history began in the early 1970's, along with the rise of the HMO industry overall. Information systems, upon which the success of all other management functions depended, were the focal point of Birch & Davis’s earliest managed care client engagements.  In 1978, we were engaged by the Office of Health Maintenance Organizations (OHMO/DHHS) to prepare a monograph to help HMO managers establish automated management information systems. 



As a result of our increasing visibility in the HMO industry, B&D in 1979 began work under three consecutive national technical assistance contracts.  This work focused on training and technical assistance in management information systems development, and we trained staff from every HMO in the United States at that time.  



By the 1980s, we were in a position to branch out from our roots in information systems to provide broad management consulting and policy analysis services to the fledgling managed care market.  We authored a four-volume monograph series that is recognized as seminal works in defining the detailed and practical aspects of operating managed care programs:  



	·	Volume 1, Guide To Development Of HMOs--This is a comprehensive guide to the entire HMO development process, covering health services delivery, legal procedures, marketing, finance, and organization and management development. 



	·	Volume 2, The Design, Selection, And Implementation Of A Management Information System For HMOs--This guide presents an overview of the process for formulating an MIS and points out some of the more common pitfalls and self-imposed limitations in setting up a customized MIS.



	·	Volume 3, HMO Critical Performance Measures--This publication identifies measures to alert HMO managers to poor performance (so that timely adjustments can be made) or high performance (so that favorable practices may be continued).



	·	Volume 4, Claims Liability Management In HMOs--This is a guide to the potential problems in the contractual or fee-for-service relationships between HMOs and health service providers.



These publications are still in wide circulation today in fact the VA recently purchased a sizable inventory for managed care training and education purposes.



Subsequent to the exposure we gained from publication of these guides, and our ongoing training initiatives, we were awarded a major contract to manage the HMO Management Fellowship Program, which was established by OHMO to dramatically increase the private-sector human resources available for national implementation of the HMO program.



In 1984, B&D was the successful offeror on every contract awarded by the DHHS Office of Health Management Organizations (OHMO). These four projects helped solidify our understanding of the emerging managed care marketplace:



	·	We conducted an evaluation of factors that affected the marketing strategies and techniques used by HMOs.



	·	We documented sources and levels of private investment in HMOs and forecast future financing requirements for the industry.



	·	We managed a national contract, under which we completed approximately 500 task orders, to provide HMOs with assistance in marketing, finance, health services administration, utilization control, and quality assurance.  Under this contract, on behalf of OHMO, we conducted all Federal qualification, compliance, and management reviews.



	·	We evaluated eight successful HMOs to determine management and administration arrangements, strategies, and environmental impacts that affected overall performance and might be replicated by other HMOs.  



As the managed care industry evolved, Birch & Davis evolved with it.  For example, by the mid-1980s, the Federal Bureau of Health Care Delivery and Assistance (BHCDA) determined that its Community Health Centers (CHCs) (which provide health care predominantly to medically underserved populations) were moving away from traditional fee-for-service arrangements and toward prepaid or other risk-type contracts with third-party payers, particularly Medicaid.  CHCs needed to rewire their health delivery, financial, and management systems and to retrain their staffs to accomplish this transition.  BHCDA called once again upon B&D for assistance.



Within the past few years, our stature as managed care experts has crystallized. B&D has been called upon to provide interim management to “turn around” financially and administratively troubled managed care plans; has assisted insurers, hospitals, and other providers in studying the feasibility of and developing plans for entering the managed care marketplace; has supported the Defense Department’s Coordinated Care Program; and has consulted with the governments of New Zealand and Malaysia in implementing their own versions of health reform.



These efforts illustrate that B&D’s lengthy history in managed care will enable us not only to provide VA-specific assistance in this area, but also to transfer innovations from other sectors and modify them  to suit the VA’s needs.



B&D Is Currently Engaged in Supporting VA Initiatives Nationwide



Today, B&D is extremely active with VA initiatives, supporting VA Central Office as well as individual VA medical centers.  We are the primary subcontractor for the VA External Peer Review Program; we are providing technical assistance and training in Medical Care Cost Recovery and for VA Chiefs of Staff; and we are engaged in a variety of projects to facilitate and support the VA reorganization effort and health care reform efforts.  B&D is also involved in several projects to complete analyses of new technologies and their applicabilities to VA.  Summaries of these current assignments are presented below.



	·	Market Research and Business Planning Support to the Tennessee VA Medical Centers--Birch & Davis is currently providing market research and planning assistance to the Tennessee VA medical centers. This effort includes working with VAMC task forces to identify and explore alternative revenue sources for the VA as well as the development of a managed behavioral health care service delivery model.



	·	Provide Support to the Atlanta VA Medical Center Reorganization Task Force--B&D is providing assistance to the Atlanta VAMC regarding their internal reorganization initiative. The focus of the reorganization included strengthening their consumer orientation and patient focus; streamlining and flattening the organizational structure; developing selected product lines; and improving the quality of service provided to veterans. 



	·	Establishment and Operation of the VA External Peer Review Program--For the Office of the Associate Chief Medical Director for Quality Management, B&D is engaged to provide objective data and review of the quality of care provided by the VA health care network. As part of this effort, B&D works with teams of private sector physicians to determine the most important elements of clinical management and develop treatment “pathways”. B&D has also been actively engaged in examining treatment of cardiovascular disease, geriatric prescription practices, major depressive disorder, and post-traumatic stress disorder. 



	·	Examine Insurer Payment Methods--The VA Medical Care Cost Recovery (MCCR) Program Office has engaged B&D to examine insurer payment methods to determine opportunities for improvement.  B&D will also examine MCCR’s own billing models. 



	·	Develop a Training Program to Enhance Clinical and Administrative Abilities of VA Executives--B&D is the prime contractor in an effort to create a Chief of Staff training course using goal-based scenarios.  Goal-based scenario will be used to train newly appointed Chiefs of Staff in redesigning their organization to accommodate new approaches to health care delivery.   



	·	Determine Costs and Benefits of Introducing and Operating Filmless Radiology Technology--B&D is the prime contractor for this effort to perform an economic and operational analysis of the Baltimore VAMC filmless radiology system.



	·	Provide Requirements Analysis, Technical Design, Software Development, and Implementation Assistance for DHCP Diagnostic Radiology Imaging System--The DHCP Imaging System allows for clinical images to be inserted into the electronic patient medical record.  B&D has been engaged to recommend DHCP enhancements to provide better quality  imaging capability for VAMC radiologists performing diagnostic interpretations.



As indicated in the above, B&D offers the VA not only a long history of VA involvement, but current knowledge of VA systems and firsthand appreciation of the challenges that the VA faces as it looks to the future.

��ADVANCE \L 36.0�DELIVERABLE SCHEDULE MATRIX

�ADVANCE \L 36.0�

�ADVANCE \L 36.0��ADVANCE \L 36.0�							      Due Date

�ADVANCE \L 36.0�Task/Deliverable(s)						(Days After Contract Award)

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Task 1 Deliverables:�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Data Collection Methodology						Draft 30 days

�ADVANCE \L 36.0�										Final *

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Clinical Laboratory Data Sharing Requirements			Draft 60 days

�ADVANCE \L 36.0�										Final *

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Task 2 Deliverables:�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Interface Configuration Requirements for RPC Broker and		Draft 120 days

�ADVANCE \L 36.0�DoD’s IE									Final *

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Task 3 Deliverables:�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Final DT&E Report							Draft 180

�ADVANCE \L 36.0�										Final *

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Task 4 Deliverables:�ADVANCE \L 36.0�

�ADVANCE \L 36.0�VA/DoD Clinical Laboratory Interface 					Draft 240

�ADVANCE \L 36.0�Implementation/Migration Plan						Final*

�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Task 5 Deliverables:�ADVANCE \L 36.0�

�ADVANCE \L 36.0�Monthly Activity and Status Reports			20 days following end of month

�ADVANCE \L 36.0�

In-Process Reviews, White Paper 			      Within five working days from 			

                                                                                             request



* All final deliverables will be provided within 15 working days of receipt of government comments.  



Draft deliverables will be provided in flat hard copy; final deliverables will be provided in bound hard copy and electronic media
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