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GENERAL SERVICES ADMINISTRATION

Federal Supply Service

Authorized Federal Supply Schedule Price List


On-line access to contract ordering information, terms and conditions, up-to-date pricing, and the option to create an electronic delivery order are available through GSA Advantage!, a menu‑driven database system.  The INTERNET address for GSA Advantage! is:  GSAAdvantage.gov.




Schedule Title:  Financial and Business Solutions




FSC Group: 520

Contract Number:  GS-23F-0056U
For more information on ordering from Federal Supply Schedules click on the FSS Schedules at fss.gsa.gov.


Contract Period:  August 14, 2008 to August 13, 2013
Contractor Name: A&T Systems Inc.

Address: 12200 Tech Road, Suite 100

Phone Number: 301-384-1429, extension 343

Fax Number: 301-384-1405

Web site: www.ats.com

Contact for contract administration: Adam Nouravarsani

Business size:  Small Business

     Prices Shown Herein are Net (discount deducted)

Date: November 10, 2008

1a. 
Special Item No.
520-15 Outsourcing Recurring Commercial Activities for Financial Management Services

1b. SIN 520 - 15

	Service 
	Unit of Issue
	8/7/2008 to 8/6/2009
	8/7/2009 to 8/6/2010
	8/7/2010 to 8/6/2011
	8/7/2011 to 8/6/2012
	8/7/2012 to 8/6/2013

	 
	 
	 
	 
	 
	 
	 

	Project Manager 
	Hour
	$83.48
	$85.98
	$88.56
	$91.22
	$93.96

	 
	
	
	
	
	
	

	Outpatient Medical Records Coder
	Hour
	$40.77
	$41.99
	$43.25
	$44.55
	$45.89

	 
	
	
	
	
	
	

	Inpatient/Same Day Surgery (SDS) Medical Records Coder
	Hour
	$43.32
	$44.62
	$45.96
	$47.34
	$48.76

	 
	
	
	
	
	
	

	Medical Records Auditor and Trainer
	Hour
	$72.45
	$74.62
	$76.86
	$79.17
	$81.54

	 
	
	
	
	
	
	

	Medical Records Administrator
	Hour
	$82.46
	$84.93
	$87.48
	$90.11
	$92.81

	 
	
	
	
	
	
	

	Billing Administrator
	Hour
	$64.50
	$66.44
	$68.43
	$70.48
	$72.60

	 
	
	
	
	
	
	

	Billing Agent
	Hour
	$57.50
	$59.23
	$61.00
	$62.83
	$64.72

	 
	
	
	
	
	
	

	Senior Subject Matter Expert
	Hour
	$84.81
	$87.35
	$89.97
	$92.67
	$95.45

	 
	
	
	
	
	
	

	Outpatient Records Coding Service
	Chart
	$3.53
	$3.64
	$3.74
	$3.86
	$3.97

	 
	
	
	
	
	
	

	Inpatient Records Coding Service
	Chart
	$13.46
	$13.86
	$14.28
	$14.71
	$15.15

	 
	
	
	
	
	
	

	IBWA Records Coding Service
	Chart
	$8.17
	$8.42
	$8.67
	$8.93
	$9.20

	 
	
	
	
	
	
	

	APV Records Coding Service
	Chart
	$8.17
	$8.42
	$8.67
	$8.93
	$9.20

	 
	
	
	
	
	
	

	Auditing Records Service
	Chart
	$18.11
	$18.65
	$19.21
	$19.79
	$20.38

	 
	
	
	
	
	
	

	Claims Processing Billing Service
	Chart
	$4.60
	$4.74
	$4.88
	$5.03
	$5.18


1C) DESCRIPTION OF LABOR CATEGORY SERVICES

Project Manager

SPECIFIC DUTIES: Develops, implements and maintains a quality management plan for coding and reimbursement, documentation reviews and education. Ensures quality of services provided and compliance with all regulatory and client policies pertinent to assigned projects by monitoring assigned staff productivity and quality, initiating changes where required. Provides supervision and guidance of assigned staff to ensure efficient operations and quality work product. Provides current and accurate reports when required. Develops and implements procedures for all project activities. Maintains ongoing education to stay current on all third party payer policies and procedures as updates/changes occur. Performs internal quality assessment audits to insure that client needs are being served and project benchmarks are being met.

MINIMUM QUALIFICATIONS:  Will have technical experience as a Medical Record Coder, plus management experience in a healthcare setting. Strong communication and supervisory skills. Certification as Registered Health Information Administrator (RHIA), Registered Health Information Technician (RHIT), Certified Coding Specialist (CCS), or Certified Professional Coder (CPC) or education in a related field and at least 5 years professional experience.

Outpatient Medical Records Coder (Outpatient Coder) 

SPECIFIC DUTIES: Outpatient Coder will perform the following specific duties:

· Retrieve the medical records documentation from a location designated by the Government or as specified in the site specific task order.

· Review the medical records documentation and code the outpatient encounter into the Government's computer system.

· Provide a consolidated listing of completed coded encounters to the Government at the close of business each work day.

MINIMUM QUALIFICATIONS:  An Outpatient Coder will possess at a minimum High school diploma or GED certificate, will possess current certification CPC, or CCS, or a two year degree in Medical Records Sciences from a program accredited by the American Health Information Management Association (AHIMA), or a current certification as an RHIT, or be able to obtain such a certification within 6 months of starting a task requiring the certification. In addition, an Outpatient Coder Possess the ability to demonstrate administrative (typing) and computer skills and basic knowledge of medical terminology.

Inpatient/Same Day Surgery (SDS) Medical Records Coder (Inpatient Coder)

SPECIFIC DUTIES: Inpatient Coder will perform the following specific duties:

· Retrieve the inpatient/SDS charts from a location designated by the Government.

· Assemble the record in the order determined by the Government.  Ensure that all information is contained in the record and assembled correctly before the medical record is coded.

· Analyze the record to determine the appropriate documents needed to code the medical record.  

· Review the documentation received from the medical treatment facility (MTF) and code the record into the computer system.

MINIMUM QUALIFICATIONS:  A Inpatient Coder will possess at a minimum High school diploma or GED certificate, will possess current certification CPC, or CCS, or a two year degree in Medical Records Sciences from a program accredited by AHIMA, or a current certification as an RHIT, or be able to obtain such a certification within 6 months of starting a task requiring the certification. An Inpatient Coder will possess 2 years of experience in medical records coding.

Medical Records Auditor (Auditor)

SPECIFIC DUTIES: Auditor will perform the following specific duties:

· Audit the number of records stated on the site-specific task order and within the timeframe stated on the site-specific task order.

· Conduct an informal out-briefing with Government personnel at the conclusion of the audit.  Submit a report, in writing, to the Government not later than one week after the conclusion of the audit and in accordance with any specific reporting requirements identified in the specific task order.

· Submit to the Government, as a result of the audit, reports as required in the site-specific task order.  Reports may include, but are not limited to:  most frequently used codes, providers whose document is too wordy or too short, most common coding errors, etc.

MINIMUM QUALIFICATIONS:  Auditor will possess at a minimum High school diploma or GED certificate, will possess current certifications CPS, or CCS, or a two year degree in Medical Records Sciences from a program accredited by AHIMA, or a current certification as an RHIT, or be able to obtain such a certification within 6 months of starting a task requiring the certification. Auditor will possess 5 years of experience in medical records coding, consulting or training.

Medical Records Administrator (MRA)

SPECIFIC DUTIES: An MRA shall supervise, delegate, and manage all coding and auditing tasks, personnel and functions performed within the MTF and will

· Serve as the liaison between the Government and the Contractor.

· Provide feedback to the Government on ways to improve the medical records process.

· Be familiar with the Government computer system used to manage and code medical records.

· Research and create templates in the Government provided computer system to assist health care providers when coding a medical record.  The templates will be clinic specific and user friendly.  The MRA will be responsible for maintaining the templates and keeping them up-to-date.

· Perform duties as stated in the site-specific task order.

MINIMUM QUALIFICATIONS:  A MRA will possess at a minimum High school diploma or GED certificate, will possess current certifications CPS, or CCS, or a two year degree in Medical Records Sciences from a program accredited by AHIMA, or an RHIT, or be able to obtain such a certification within 6 months of starting a task requiring the certification. An MRA will possess 5 years of experience in medical records coding and 1 year of experience in medical records administration.

Billing Administrator
SPECIFIC DUTIES: Perform all billing functions as required by the client s business office. Billing services to include preparation of uniform billing form, completion of forms, documentation regarding billing activity, submission of billing forms, auditing and reconciliation for billing activity, and reporting. Billing representatives will be trained in both electronic and paper claims submission requirements. 

MINIMUM QUALIFICATIONS: Billing Administrator will have a working knowledge of billing and hospital systems. Will possess a working knowledge of all third party payer resource systems. Must be able to demonstrate effective communication skills (verbal, nonverbal, written). Will have the ability to problem solve and make decisions consistent with client policies and procedures. Will have Working knowledge of reimbursement and regulatory environment to ensure compliance with external regulations regarding patient and insurance billing issues. High school diploma or equivalent required and will have a minimum three years of progressive work related experience

Billing Agent

SPECIFIC DUTIES: Performs accounts receivable follow-up and collections for all payer financial classes. Minimize the turnaround of third party accounts, maximize the cash flow for the client, while adhering to all government, corporate, and third party collection practices and in accordance with industry standards. This includes working vouchers, correspondence, and accounts prioritization. It requires the ability to develop a rapport with third-party payors.

MINIMUM QUALIFICATIONS: Possess a thorough working knowledge of billing practices and collection protocols adhered to by third party payers, as well as knowledge of reimbursement and regulatory environment to ensure compliance with external regulation s regarding patient, billing and collection issues. Working knowledge of third party resource systems. Must be able to demonstrate effective communication skills (verbal, nonverbal, written). Ability to problem solve and make decisions consistent with client policies and procedures. Ability to work independently, demonstrating effective initiative, follow-through and organizational skills. Must possess the maturity and professionalism to interact with staff and client personnel. High school diploma or equivalent required and have at a minimum one year of experience.

Senior Subject Matter Expert
SPECIFIC DUTIES:  Demonstrated experience and ability to define the problems and analyze and develop plans and requirements in the subject matter area for moderately complex to complex systems in the subject matter area. Ability to coordinate and manage the preparation of analysis, evaluations, and recommendations for proper implementation of programs and systems specifications in the areas of risk management; life-cycle management; policy development, methodologies, and modeling, and simulation in the functional area being addressed.

MINIMUM QUALIFICATIONS: Has a minimum of eight (8) years of related technical and minimum of five (5) years related management experience. Bachelors Degree in Computer Science, Engineering, Mathematics, Information Technology, Business Management, or equivalent.  Masters Degree and other related technical certifications highly desirable.


2. Maximum order:
$1,000,000.00
3. Minimum order:  
$300.00
4.
Geographic Scope of Contract:

 [ X ]
The Geographic Scope of Contract will be domestic delivery only.

5.
Point(s) of production (city, county, and state or foreign country):
A&T Systems is not offering any products for resell under SIN 520-15. 
6.  Discount from list prices or statement of net price:
N/A

7.  Quantity discounts:




N/A

8.  Prompt Payment:





NET 30

9a.  Notification that Government purchase cards are accepted at or below the micro-purchase threshold:








Yes

9b.  Notification whether Government purchase cards are accepted or not accepted above the micro-purchase threshold at or below the micro-purchase threshold
NO
10.   
Foreign Items:





N/A

11a.  
Time of deliver




30 days 

11b   
Expedited delivery:




14 days

11c.
Overnight and 2-day delivery:  


N/A

11d.
Urgent requirements:  See contract clause I-FSS-14-B.  Agencies can contact the contractor for contract administration to obtain faster delivery. 






Yes, negotiable between Contractor and contracting Officer.



12.   
F.O.B. 






Destination

13a:  
Ordering Address:




A&T Systems, Inc.









12200 Tech Road, Suite 100









Silver Spring, MD  20904

13b.  
Ordering Procedures


ORDERING PROCEEDURES FOR FEDERAL SUPPLY SCHEDULE CONTRACTS

Ordering activities shall use the ordering procedures of Federal Acquisition Regulation (FAR) 8.405 when placing an order or establishing a BPA for supplies or services.  These procedures apply to all schedules.

a.
FAR 8.405-1 Ordering procedures for supplies, and services not requiring a statement of work.

b.
FAR 8.405-2 Ordering procedures for services requiring a statement of work.

14.
Payment Address:




A&T Systems, Inc.









12200 Tech Road, Suite 100









Silver Spring, MD  20904

15. 
Warranty provision:



N/A

16.
Export packing charges:


N/A

17.
Terms and conditions of Government purchase card acceptance:









N/A

18.
Terms and conditions of rental maintenance and repair:










N/A

19.
Terms and conditions of installation:









N/A

20.
Terms and conditions of repair parts:









N/A

21.
List of service and distribution points:









N/A

22.
List of participating dealers:
N/A

24a.
Special attributes such as environmental attributes:      N/A

24b.
SECTION 508 COMPLIANCE


N/A

25.
Data Universal Number System (DUNS) Number:












52-1360-413
26.
Notification regarding registration in Central Contractor Registration (CCR) database: Registered, July 30, 2009


A&T Systems’ experience providing Healthcare industry i.e. medical records support encompass all aspects of coding, auditing, Billing, and training as well as policy development throughout the United States. We have an excellent reputation for being a best-of-breed medical records coding, auditing, training, and policy innovator in the field of Department of Defense (DoD) healthcare. Over the past five years, A&T has provided healthcare, medical information, and coding-related services to a wide range of customers, including:

· Walter Reed Army Medical Center (WRAMC)
· Brooke Army Medical Center (BAMC)
· Moncrief Army Community Hospital (MACH), Columbia, SC
· Twenty-one Navy Medical Treatment Facilities (MTFs), including the largest MTFs in the system (Bethesda, San Diego & Portsmouth)
· The Naval School of Health Sciences
· Navy Bureau of Medicine
· Pope Air Force Base
· Albuquerque VA Hospital
· James A. Haley VA Hospital, Tampa (the largest in the VA Hospital System)
· The National Institutes of Health
· The Center for Disease Control
· The Food and Drug Administration
· The Department of State's Office of Medical Services
· Kaiser Permanente Health Plan
· Johnson & Johnson Healthcare Products
· McKesson Healthcare Corporation
· Pfizer Pharmaceuticals
A&T has a proven track record successfully providing clinical support services. A&T began coding under the Composite Health Care System (CHCS) when our 86 certified coders, trainers and administrators focused on supervising and providing quality control while ensuring a consistent 98% accuracy rate. A&T was called upon to advise our DoD customers on transitioning from data entry to auditing required with the implementation of CHCS II (an Armed Forces Health Longitudinal Technology Application [AHLTA]). Now we deliver quality control as well as in depth performance of data entry being performed by the providers. A&T has been credited with providing innovative approaches to medical records processing, quality control audits and provider training that has resulted in more accurate accounting of Relative Value Units (RVUs), Ambulatory Procedural Classifications (APCs) and Diagnostic Related Groups (DRGs) and identifying areas that yield much needed reimbursement. 

Our combined team of technical experts design and implement a HIPAA compliant coding/auditing system to fully achieve our client's goals while enhancing coding workflow management and quality assurance auditing processes.  A&T strives to achieve compliance by conducting affairs in accordance with all applicable laws, regulations and coding guidelines maintaining safeguards to ensure the confidentiality of patient health information.  A&T's knowledge and experience assures our clients outstanding program management, administration, coding and training services nationwide.

