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INTRODUCTION 

The purpose of a QASP is to provide a planned process for surveilling the contractor's actual performance and comparing that performance against the contractual requirements to determine conformity with the technical requirements of the contract. Surveillance protects the Government's interest by ensuring that the contractor complies with conditions of the contract. It identifies those areas where these obligations are or are not met. The QASP is for use by the COR and should provide the COR with information from which he/she can identify acceptable performance and potential reasons for any nonconforming performance. 

This document is for informational purposes only and will not be made a part of any resultant contract award.  At the government’s discretion, these requirements may be changed at any time.
Numbered paragraphs (1-8) are sample factors.  Substitute factors pertinent to your requirement; ex.  Submission of reports, 
1. Personnel In-processing. Validate with the Credentials Office that all credentials application requirements and health certification requirements have been fulfilled. Validate this for each contract provider. Note: Check the applicable MTF functional area for providers that are not privileged. 

2. Personnel Available for Duty per PBWS.  Ensure that a procedure is in place to monitor contract provider duty schedules and attendance for duty. For example a sign in sheet may be used. Review attendance documentation at least monthly. If attendance for duty or other performance issues exists, ensure the issue is documented and forwarded to the Task Order Administrative Contracting Officer (ACO) for action. Follow-up on the action to ensure that the issue is considered prior to accepting services. 

3. QCP Validation. Coordinate with the Chief of the applicable department on a procedure for validation of QCP activities. The validation should be the same as documentation of peer reviews performed on in-house providers. If contract provider actions as identified through peer review or other means, present a risk or danger of physical harm to a patient, ensure review for adverse privileging action has been initiated, if appropriate. A report of any concerns pertaining to the contracted health care or the contractor's actions should immediately be furnished to the contract administrator, Contractor, and Chief of the applicable department. 

4. Performance Evaluation Meetings. Coordinate with the contract administrator on the scheduling of the quarterly performance evaluation meeting. The purpose of the meeting is the maintain communication with the contractor or his/her representative and to provide ongoing feedback concerning contract performance. Ensure that you maintain a copy of the meeting minutes in your COR file. 

5. Contract Provider Completion of Orientation. Ensure that all contract providers have completed MTF orientation. This includes orientation specific to their professional specialty requirements as well as the traditional "newcomer" orientation checkpoints. 

6. Annual CME Requirements. Coordinate with the Credentials Office at least annually to ensure that all contract providers are maintaining their CME requirements.

 7. Patient Complaints. Maintain documentation and status of patient complaints. Contact and provide documentation to the Chief of the applicable department and the contract administrator concerning validated complaints.

8. Staff Complaints. Maintain documentation and status of staff complaints. Contact and provide documentation to the Chief of the applicable department and the contract administrator concerning validated complaints.

Performance Requirements Summary (PRS)
 

 
	PWS Requirement
	PWS Reference
	Acceptable Quality  Level (AQL)
	Primary Surveillance Method

	Personnel In-processing (Credentials office)
	       Ex. Para.  2.1.1
	              100%
	             COR

	Personnel Available for Duty per PBWS
	
	
	

	QA&I Validation (Chief of Med Staff)
	
	
	

	Performance Evaluation Meetings Minutes
	
	
	

	Contract Providers Response to Call
	
	
	

	Attendance at Meetings
	
	
	

	Contractor Conducted In-Service Training & Training Reports
	
	
	

	Contract Provider

Completion of Orientation
	
	
	

	Annual CME Requirements (Credentials Office)
	
	
	

	Patient Complaints
	
	
	

	Staff Complaints
	
	
	


Other Primary Surveillance Methods – Random sampling, customer complaints, 100% surveillance, inspections, reports, etc.

CUSTOMER COMPLAINT GUIDE

 

You may use the Customer Complaint Form to augment other surveillance efforts, when certain contract requirements are best documented by this methodology. 

1. The COR/QAE may submit a customer complaint after auditing the contract health care provider or receiving a complaint from a patient or other interested individual. 

2. Reference the specific contract requirement, if determinable. If the Chief of the applicable department is satisfied the complaint is valid, he/she notifies the Contractor, through the ACO, of the defect. The Contractor is obligated to take corrective action.

3. The COR/QAE retains the complaint form in his/her files. All validated complaints are used to determine acceptable or unacceptable performance of contractual requirements. 

CUSTOMER COMPLAINT RECORD
 

DATE/TIME OF COMPLAINT 



SOURCE OF COMPLAINT 



ORGANIZATION                                INDIVIDUAL 



NATURE OF COMPLAINT 



CONTRACT REFERENCE 



VALIDATION 



DATE/TIME CONTRACTOR INFORMED OF COMPLAINT 



ACTION TAKEN BY CONTRACTOR 



RECEIVED/VALIDATED BY 



 

 

