

Medical Billing of Contractors for their Employee Use 
of Military Medical Treatment Facilities in the USCENTCOM AOR

DFAS has begun billing contractor companies for contractor personnel use of non-fixed [deployed] Military Treatment Facilities (MTFs) in the USCENTCOM AOR pursuant to 10 U.S.C. Section 1079b, DoD Instruction 3020.41 (October 3, 2005) and DFARS Clause 252.225-7040.  This includes emergency care and routine care provided to contractor personnel.  The purpose of this webpage is to let contracting officers and contractors know how the Department plans to implement this change into its way of doing business.  


CONTRACTS INCORPORATING DFARS CLAUSE 252.225-7040 REQUIRE REIMBURSEMENT OF THESE COSTS

Contractor companies must reimburse the government for inpatient and outpatient medical care provided to their employees by MTFs as required by DFARS Clause 252.225-7040(c), as noted below: 

(2)

“(i) Generally, all Contractor personnel authorized to accompany the U.S. Armed Forces in the designated operational area are authorized to receive resuscitative care, stabilization, hospitalization at level III military treatment facilities, and assistance with patient movement in emergencies where loss of life, limb, or eyesight could occur.  Hospitalization will be limited to stabilization and short-term medical treatment with an emphasis on return to duty or placement in the patient movement system[footnoteRef:1]. [1:  Routine care is not normally authorized for contractor personnel as noted in DFARS 252.225-7040.
] 


(ii) When the Government provides medical treatment or transportation of Contractor personnel to a selected civilian facility, the Contractor shall ensure that the Government is reimbursed for any costs associated with such treatment or transportation[footnoteRef:2]. [2:  The issue of reimbursement for government provided transportation will not be addressed here. DUSD (LM&R) Letter of November 9, 2009 exempted contractors from being billed for transportation of their personnel and cargo travelling on an opportune, non-interference basis when in performance of their contracts on contingency airlift missions in the CENTCOM AOR.] 


(iii) Medical or dental care beyond this standard is not authorized unless specified elsewhere in this contract.”


STANDARD OPERATING PROCEDURES FOR MEDICAL BILLINGS IN THEATER

DFAS has developed a draft Standard Operating Procedures (SOP) for “Medical Billings in Theater” (MBIT) Receivables” that is currently being finalized. These procedures were developed to respond to DoDIG Report Number D-2009-078, “Health Care Provided by Military Treatment Facilities to Contractors in Southwest Asia.

The billings generated by DFAS are based on matching of contractors in SPOT with theater medical clinic data uploaded into the Theater Medical Data Store (TMDS). From this matching, DFAS generates contractor bills and a monthly report of contractors billed that is forwarded to AT&L for contracting officer use. Billing rates for inpatient and outpatient care are posted on OSD Comptroller’s page. See http://comptroller.defense.gov/rates/fy2011.html 

Under the SOP, responsibilities have been determined for key parties.  
 
· DFAS.  Responsible for generating monthly medical billings from their Contractor Debt System, monitoring the debt status to follow-up on outstanding bills and performing all accounting and reporting requirements for these medical encounters.  While contractors may contact DFAS (Rome) regarding these bills, due to patient privacy issues, currently the only information they receive and can confirm is what is on the bill[footnoteRef:3] - the name of the patient, the charge for inpatient or outpatient care and the date of the medical service.   [3:  Under discussion.] 


· AT&L.  Receive from DFAS and distribute to DoD contracting officers monthly billing summaries for their use.

· Military Service.  Each military service has assigned a POC to act as the focal point.  This focal point is responsible for resolving disputes with contractors, which includes viewing disputed data, coordinating final decisions with contracting officers and responding to vendor/contractor inquiries regarding employee medical treatment received at MTFs. The focal points’ duties exclude researching details of the actual medical treatment which is protected under Health Insurance Portability and Accountability (HIPA) Act and available only to the patient or persons designated by the patient.  Insurance recovery is not an issue for DoD and must be worked between the vendor/contractor company and its insurance company.  The list of focal points by Service can be found at [TBD – Comptroller webpage?].

· Contracting Officers.  Responsible for coordinating and resolving disputed billings with military service POCs and assisting them with researching information from SPOT. Contracting officers are also responsible for responding to and referring contractor inquiries as appropriate and maintaining situational awareness of monthly billings affecting contractor personnel under their contracts. 

PLAN OF ACTION TO INSTITUTIONALIZE GUIDANCE FOR CONTRACTING OFFICERS AND CONTRACTORS

In order to institutionalize this requirement for our contracting officers and contractors, the following actions are planned:

1) DPAP - Apply this requirement to all contracts executing in the USCENTCOM AOR.

2) DPAP - Develop contracting officer guidance to post to DFARS PGI.  Include hyperlinks to key references.

3) Comptroller - Post the standardized MBIT Standard Operating Procedures, along with names of Service Focal Points to [TBD - OSD Comptroller webpage?] mentioned above and link it to DFARS PGI section noted above.

4) AT&L - Post monthly DFAS billing listings to an appropriate venue for access by contracting officers [TBD].

5) Comptroller - Explore what patient information is available from TMDS and where patient requests for this information can be forwarded. 

6) DPAP/SPOT - Publicize this update for contractor consumption through appropriate venues (DPAP webpage, CENTCOM webpage, webinars etc.)

7) DPAP - Open DFARS/PGI case to apply this requirement worldwide.

REQUESTS FOR EQUITABLE ADJUSTMENT

While DFAS has only recently enabled an accounts receivable mechanism, contractors have been responsible for reimbursing the government for such deployed medical care since October 2005 and therefore this requirement should already be incorporated into their contracts. Contracting officers should generally not agree to contractor requests for equitable adjustment of fixed price contracts in response to these billings. 

PARTY LIABLE FOR CONTRACTOR PERSONNEL USE OF MTFS IN THE CENTCOM AOR

Based on initial responses received from contractors regarding these billings, there is some confusion about both the cost and the party liable:  

 - While DFARS 252.225-7040 allows contractor personnel access to MTFs in the USCENTCOM AOR to receive emergency medical care, contractor personnel are not authorized [non-emergent] in-patient care unless specifically authorized in the contract by the contracting officer in coordination with theater medical POCs. Contractor personnel are not authorized "free" inpatient or outpatient medical care in these facilities even if they are DoD eligible (retired or dependent of an Active Duty or retired military member) unless specified in the contract.  It is DoD policy to collect from third-party payers the reasonable charges for medical services provided to Uniform Services beneficiaries, excluding active duty, to the fullest extent allowed under Title 10, United States Code, Section 1095, as implemented by Title 32, Code of Federal Regulations Part 220 and supplemented by Service guidelines.

· The Defense Base Act (DBA) mandates that, unless the Department of Labor provides a country waiver, contractors obtain insurance coverage for their employees performing in the CENTCOM AOR.  This requirement is captured in FAR 28.308.5 and 28.309 and related contract clause, 52.228-3.  As a result, the cost of this insurance is incorporated into all applicable contracts (either directly or indirectly).  Moreover, if the injury is caused by war-related hostilities, the insurance company may be reimbursed by the Department of Labor under the War Hazards Compensation Act.  Thus, the contractor (and not the contractor personnel) is the party liable to the government for the inpatient or outpatient charges.  Recovery of these costs by the contractor from the contractor employee or insurance company is strictly an internal matter for the particular company.  That said, in lieu of payments from the contractor company, DFAS will accept payments made by contractor personnel or their insurance companies and such payments will be considered to fulfill the Contractor Employer responsibility for reimbursement.  

PATIENT RECORDS OF TREATMENT AT MTFs

Patients should request their record of treatment while at the MTF.  Because of previous mentioned privacy requirements imposed by HIPAA, such information is not available to Service POCs, DFAS or Contracting Officers. The procedures for obtaining such information stored in TMDS after leaving theater are being researched and we currently intend to address in contract language. 

QUESTIONS

There will likely be many questions as we get further along in formalizing these processes and policies into our way of doing business as well as changes to the way ahead and procedures enumerated above.  We will address Frequently Asked Questions as relates to the associated policies and procedures surrounding medical billing in updates to this webpage as well as progress on our intended actions.  Specific billing questions should be addressed to the pertinent DFAS or Service POCs or the Contracting Officer.   
