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Special Counsel Carolyn N. Lerner

U.8. Office of Special Counsel

1730 M Street, N.W., Suite 300

Washington, D.C. 20036-4505
RE: Whistleblower Investigation -- Kenner Army
Health Clinic, Fort Lee, Virginia (Office of
Special Counsel File Number DI-13-1252)

Dear Ms. Lerner:

In accordance with Title 5, United States Code (USC), Section 1213(c) and (d), the
enclosed report is submitted in response to your referral of information requesting an
investigation of allegations and a report of findings in the above referenced case.

The Secretary of the Army (SA) has delegated his authority to me, as agency head, to
review, sign, and submit to you the report required by Title 5, USC, Section 1213(c) and (d)
[TAB A].

The Department of the Army (DA) has enclosed two versions of its Report. The first
version of the Report contains the names and duty titles of military service members and civilian
employees of the DA. This first version is for your official use ouly, as specified in Title 5,

- USC, Section 1213(e); we understand that, as required by that law, you will provide a copy of
this first version of the Report to the whistleblower, the President of the United States, and the
Senate and House Armed Services Committees for their review. Other releases of the first
version of the Report may result in violations of the Privacy Act' and breaches of personal
privacy interests.

The second version of the Report has been constructed to eliminate privacy-protected
information and is suitable for general release. We request that only the second version of the
Report be made available on your web-site, in your public library, or in any other forum in which
it will be accessible to persons not expressly entitled by law to a copy of the Report.

! The Privacy Act of 1974, Title 5, USC, Section 552a.



INFORMATION INITIATING THE INVESTIGATION

By letter dated April 11, 2013, the Office of Special Counsel (OSC) referred to the SA
specific allegations made by the whistleblower against Kenner Army Health Clinic (KAHC),
Fort Lee, Virginia, which form the basis of this investigation and Report. Generally, the
Whistleblower made the following three allegations:

OSC Referred Allegation 1: KAHC management improperly created an employer-
employee relationship between the government and the psychometrist currently assigned to
KAHC, a contract employee.

OSC Referred Allegation 2: KAHC management has continued this improper
relationship despite being informed several times of the psychometrist’s status as a contract
employee.

OSC Referred Allegation 3: The improper relationship between the government and the
contract psychometrist may violate the Federal Acquisition Regulation, the Anti-Deficiency Act,
and other procurement guidelines.

OSC concluded that there is a substantial likelihood that the information that the
Whistleblower provided disclosed a violation of law, rule, or regulation, under Title 5, USC,
Section 1213.

CONDUCT OF THE INVESTIGATION

On April 25, 2013, the SA forwarded the OSC referral to the Commander, U.S. Army
Medical Command (MEDCOM), and directed her to conduct an investigation and undertake any
corrective action deemed necessary. This referral was appropriate because MEDCOM provides
healthcare oversight and control of all medical centers and medical treatment facilities and
activities in the Army as provided in Army Regulation (AR) 40-1, Composition, Mission, and
Functions of the Army Medical Department, retrievable at
http://www.apd.army.mil/pdffiles/r40_1.pdf.

In addition, on April 25, 2013, the DA Office of General Counsel (OGC) forwarded the
SA’s directive to the MEDCOM Office of the Staff Judge Advocate (SJA)? to facilitate the
Commander, MEDCOM’s investigation and appropriate action in this case.

On May 13, 2013, the MEDCOM Chief of Staff, appointed an Investigating Officer (10)
[TAB 1], under the provisions of AR 15-6, Procedures for Investigating Officers and Board of
Officers, retrievable at http://www.apd.army.mil/pdffiles/r15_6.pdf, with a mandate to
investigate the allegations referred by the OSC. Specifically, the 10 was directed to investigate
and determine the following:

2 A Staff Judge Advocate (SJA) is the senior military attorney for a command.
® AR 15-6 promulgates the procedures for Army administrative investigations. Army organizations frequently
appoint investigating officers under provisions of AR 15-6 to investigate all manner of allegations and concerns.
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a. Whether KAHC officials have improperly created an employer-employee relationship
between the government and the current psychometrist at KAHC, who is allegedly a contract
employee.

b. Whether Contract Psychometrist has been inappropriately treated with respect to any
matters related to her performance, training opportunities, or her supervision.

c. Whether management at KAHC has continued this improper relationship despite being
informed several times of the psychometrist's status as a contract employee.

d. If an improper employee-relationship has been created at KAHC, does this
relationship between the government and the contract psychometrist violate the Federal
Acquisition Regulation, Anti-Deficiency Act, or any other procurement guidelines?

e. Whether there are other instances at KAHC of similar contractual improprieties have
occurred with respect to the Video-teleconferencing coordinator and the KAHC Pharmacy
Department?

On August 30, 2013, the 10 completed the AR 15-6 Report of Investigation (ROI). In the
course of the investigation, the 10 interviewed the whistleblower and nine other witnesses
germane to the matters referred.

BACKGROUND

To facilitate a better understanding of the facts and circumstances associated with the
whistleblower's allegations to the OSC, and to permit a more knowledgeable assessment of the
testimonial and documentary evidence collected from all of the witnesses, it is important to
understand MEDCOM's mission, its functional relationships with supporting organizations, and
how it uses contractors to execute its mission.

MEDCOM Mission

The U.S. Army Surgeon General (TSG) is dual-hatted as the Commander, MEDCOM.
MEDCOM provides medical, dental, and veterinary capabilities to the Army and designated
Department of Defense (DoD) activities. TSG is responsible for the development, policy
direction, organization, and overall management of an integrated Army-wide health services
system. [See AR 40-1, paragraph 1-6]. Among its many functions, MEDCOM provides medical
and dental care to authorized beneficiaries worldwide; coordinates Army health services for
Army, civilian, and Federal health care resources in a given health service area; and conducts
health care education, training, and studies [AR 10-87, Army Commands, Army Service
Component Commands, and Direct Reporting Units, paragraphs 15-2d and 15-3d, retrievable at
http://www.apd.army.mil/pdffiles/r10_87.pdf].

In her role as Commander, MEDCOM, TSG exercises oversight and control of all
medical centers and medical treatment facilities and activities in the U.S. Army, with the
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exception of units in the field. Directly subordinate to MEDCOM are the Regional Medical
Commands, multi-state command and control headquarters that allocate resources, oversee day-
to-day management, and promote readiness among military treatment facilities in their
geographic areas of responsibility [See AR 10-87, Chapter 15]. KAHC* is an Army Health
Clinic and is funded by, and receives operational oversight and guidance from, MEDCOM
through the Northern Regional Medical Command.

Kenner Army Health Clinic

KAHC is a Military Treatment Facility (MTF) currently staffed by 92 military personnel,
144 civilians, and 62 contract employees who provide primary care and ancillary services to
meet the health care needs of the 30,000 Soldiers, family members, and retirees in the Fort Lee,
Virginia and surrounding communities. KAHC has general radiology, laboratory, and pharmacy
capabilities and offers certain specialty care. KAHC is fully accredited by the Joint Commission
on Accreditation of Healthcare Organizations.

KAHC Mission and Utilization of the Tele-health Initiative

The Commander, KAHC, oversees three main branches: Nursing, Clinical Services, and
Administration, each of which operates under the direct supervision of a separate Deputy
Commander. Under these three branches, there are seven outpatient clinics, nine specialty
services, and three ancillary services, as well as four Preventive Medicine Programs. The
Director of Clinical Services is responsible for the health services provided by the Division of
Behavioral Health, which is, in turn, responsible for the services provided by the Psychology
Department, led by Chief of Psychology. The Psychology Department is comprised of several
sections, including the Psychometry section at issue in the OSC referred allegations, and is
manned by five military personnel, five civilians, five contractor employees; three authorized
positions are currently vacant. The Psychometry section is composed of only two individuals:
the Whistleblower, a GS-11 Behavioral Sciences Coordinator; and Contract Psychometrist, a
psychometrist contracted through Eagle Applied Sciences [TAB 2, Statement of Chief of
Psychology, dated July 1, 2013].

On September 30, 2009, the U.S. Army Medical Research Acquisition Activity, Fort
Detrick, Maryland, and Eagle Applied Sciences of San Antonio, Texas, entered into Contract
W81XWH-09-C-0168 for Eagle to provide personnel to assist KAHC in implementing a new
Army “Tele-health” initiative. This initiative would allow *. . . the Army to offer clinical
services across the largest geographic area of any tele-health system in the world.”> The

* on16 April 1962, Kenner Army Hospital was dedicated in memory of Major General Albert W. Kenner, Medical
Corps, a veteran of World Wars | and 11.

® As described in Annex A, OPORD 13-38, the Army Medicine 2020 Campaign Plan Governance, “a. Army Tele-
health is a global leader in providing innovative and comprehensive tele-health services, offering clinical services
across the largest geographic area of any tele-health system in the world. As of 01 May 13, outreach spans 19 time
zones in over 30 countries and territories at over 70 sites across all five Regional Medical Commands (RMCs) and
over 90 sites in the operational environment. More than 20 specialties in Army Medicine use tele-health for the
provision of care to beneficiaries. b. Overall, Army Medicine can increase access to care, reduce cost, and alleviate
quality and readiness challenges through the appropriate and selective use of tele-health. Further information on the
Tele-health initiative is provided in two articles that discuss this innovative approach to providing medical care.”
[TABs 24a and 24b].



Contract Performance Work Statement (PWS) explained the scope of the contract and described
the performance required of the contractor, as follows:

"1. Scope: This award provides for services to support the Tele-Healthcare
Program. This program will provide the personnel and management support for an
Army Medical Department (AMEDD) global Tele-Healthcare Program. This
personnel support will provide the necessary infrastructure, management
oversight, clinical and technical consultation, and healthcare services to build and
sustain a global AMEDD Tele-Healthcare Program.

2. Background: The Office of The Surgeon General (OTSG) and the Medical
Command (MEDCOM) Headquarters, also known as One-Staff, is undertaking
efforts to establish an AMEDD global personnel and hardware infrastructure
required to conduct Tele-Healthcare Program operations. The Tele-Healthcare
Program personnel in this document will work at a Regional Medical Command
Headquarters or in a Medical Treatment Facility and will support designated
specialties and related programs within and among the Regional Medical
Commands.

3. Objectives: The objective of this [statement of work] is to secure services in
order to implement Phase 1l of the Army Tele-health program in a geographically
dispersed manner.

4. Personal and Non-Personal Services: This contract incorporates the use
of personal and non-personal services.. . . (emphasis added).

6. Tasks: The contractor shall provide personnel support for the AMEDD in
program execution of its Global Tele-health initiative by coordinating the
personnel resources for the program. Tele-health initiative is the use of
technology in the scheduled interaction between a health care provider and
patient (provider-patient) and/or the interaction between two or more health
care providers (provider-provider). All policies, procedures and guidelines
used in treatment as usual, face-to-face interactions between healthcare
provider and patient were adopted for the Tele-Healthcare Program.” [TAB 3,
Excerpts from Contract W81 XWH-09-C-0168, September 30, 2009 with
modification PO001, December 10, 2009].

When the government awarded Contract W81 XWH-09-C-0168 in September 2009, the
contract listed the following positions/duties in the personal services category table/matrix:
Physician, Clinical Advisor (RN), Clinical Coordinator (LPN), Neurologist, Neuropsychologist,
Occupational Therapist, Psychiatric Nurse, Psychology Technician, Psychometrist, Research
Psychologist, Speech and Language Pathologist, TBI [traumatic brain injury]-Physician
Assistant, and Clinical Psychologist (emphasis added).




The contract listed the following positions/duties in the non-personal services category:
Administrative Assistant, Appointing Clerks, Coder, Data (Analyst, QM, Research), Portal
Manager and Tele-health Technician.

[TAB 3, pages 12-13].

As originally awarded in September 2009, the contract identified the psychometrist®
position in the personal services category of the matrix. The contract included a detailed
description of the psychometrist’s position/duties in paragraph 19, together with descriptions of
all other positions/duties listed in the contract as falling in the personal services category (the
positions/duties listed in the non-personal services portion of the contract were detailed in a
similar format in paragraph 20 of the contract). The contract described the duties and
responsibilities of a psychometrist as follows:

“A Psychometrist is responsible for the administration and scoring of
psychological and neuropsychological tests under the supervision of a clinical
psychologist or clinical neuropsychologist. Additionally, a Psychometrist will
also make note of behavioral observations during the course of the assessment
that may be used by the psychologist to aid in test interpretation. The
Psychometrist may also be responsible for collecting demographic information
from a patient. Will use Tele-health systems when possible.

19.9.1. Administer and score psychological tests as defined in
competencies for a Psychometrist I.

19.9.2. Score tests administered, including objective personality tests
administered by Psychologist.

19.9.3. Provide a written summary of the patient’s behavior during
testing, including any interactions with the patient’s parents or peers that may be
observed incidentally.

19.9.4. Write progress notes in the medical record to keep hospital
personnel informed of the status of referrals.

19.9.15. Recommending and implementing modifications to standard
procedures for individual patients.

19.9.16. Appropriately managing patients manifesting behavioral or
emotional disturbances and communication and consultation with supervising
licensed psychologists, attending psychiatrists, and nursing staff.

[TAB 3, pages 27-28].

® The National Association of Psychometrists describes the duties of a psychometrist, stating: “[a] Psychometrist is
responsible for the administration and scoring of psychological and neuropsychological tests under the supervision
of a clinical psychologist or clinical neuropsychologist. Psychometrist training should have emphasis on accuracy,
validity, and standardization in administration, as well as accurately scoring assessments with appropriate norms and
providing detailed behavioral observation of the examinee that may be used by the psychologist to aid in test
interpretation. The Psychometrist may also be responsible for collecting demographic information from a patient.
... Psychometrists have been utilized by psychologists and neuropsychologists since the 1930s.” [TAB 23].



Modification PO001 to Contract W81 XWH-09-C-0168 was executed on December 10,
2009 [TAB 3, page 1]. Among other matters,’ this modification changed the psychometrist
position/duties to the non-personal services category [See TAB 3, page 7] “due to the fact that
less than 45% of their time is in direct patient care.” [See TAB 3, page 33]. When interviewed
by the AR 15-6 10, the Contracting Officer’s Representative (COR) responsible for the Tele-
health contract explained that the psychometrist positions were changed to the non-personal
services category because the psychometrists were responsible for administering tests and
procedures ordered by others, but were not themselves diagnosing patients or prescribing tests
and/or procedures. However, although the PO001 contract modification category and matrix
moved psychometrist positions/duties to the non-personal services category, no corresponding
change was made to remove the detailed description of a psychometrist position and its duties
and responsibilities from paragraph 19, the personal services section, of the original contract to
paragraph 20, the non-personal services section of the original contract, where it properly
belonged after the modification. Rather, the detailed description of psychometrist
positions/duties remained in the section of the original contract in which personal services
positions/duties were enumerated. In short, the base Tele-health contract was not conformed to
the contract modification that had changed all psychometrist positions/duties to non-personal
services contract employees.

It should be noted that the Whistleblower’s first assignment with the KAHC Psychology
Department began in January 2010. The Whistleblower was then a contract employee of Eagle
Applied Sciences [TAB 4, Statement of the Whistleblower, dated May 17, 2013; TAB 2,
Statement of Chief of Psychology, dated July 1, 2013] assigned by Eagle to perform the duties
associated with the Tele-health contract’s psychometrist position. Thus, the Whistleblower’s
service at KAHC began after the 2009 modification to the Tele-heath contract that changed all
psychometrist positions/duties to non-personal services.

After the Whistleblower began her duties as the contractor employee hired for the KAHC
psychometrist position under the Tele-health contract, the management of the KAHC Division of
Behavioral Health created a DA civilian GS-0101-11 position, Behavioral Sciences Coordinator,
to assist in properly managing the increased workload that now justified a requirement for two
psychometrists at Kenner. A condition of employment associated with this position was that the
incumbent was required to be a Certified Specialist of Psychometry (CSP) through the Board of
Certified Psychometrists and to be a member in good standing of the National Association of
Psychometrists [TAB 5, Position Description, Behavioral Sciences Coordinator].2 The

" The contract modification included a new provision under paragraph 19 that addressed the differences between the
performance of a personal services contract position and a non-personal services position, stating as follows:
“PERSONAL SERVICES. This contract is in part a personal services contract and is intended to create an
employer-employee relationship between the Government and the individual contract health care providers only to
the extent necessary for providing the healthcare services required under this contract. The performance of
healthcare services by the individual contract health care providers under a personal services contract are subject to
day-to-day supervision and control by healthcare facility personnel comparable to that exercised over military and
civil service health care providers engaged in comparable healthcare services. .. .The authority for this contract is
10 United States Code 1089 and 10 United States Code 1091.”

® The Tele-health contract contained NO requirement that the contractor employee psychometrist be either a
Certified Specialist of Psychometry (CSP) through the Board of Certified Psychometrists or a member in good
standing of the National Association of Psychometrists.



Whistleblower was hired into the GS-11 civilian position in February 2012. Almost
concurrently, Eagle Applied Sciences hired a new contractor employee, to perform the
psychometrist duties and responsibilities required by the Tele-health contract [TAB 4, Statement
of the Whistleblower, dated May 17, 2013; TAB 2, Statement of Chief of Psychology, dated July
1, 2013]. Like the Whistleblower, Contract Psychometrist served at all times under the terms of
the modified Tele-health contract that defined the position/duties of the psychometrist as non-
personal services.

As a GS-0101-11, Behavior Sciences Coordinator, the Whistleblower’s duties and
responsibilities included the following:

“The incumbent provides screening, psychological, and neurological testing, and
psycho-diagnostic evaluation for service members and other qualified
beneficiaries with a variety of problems that can affect the ability of patients to
function competently at work, home, school and/or in other situations.
Assignments include the initial screening and evaluation of patients with all
degrees of severity, some of whom may be uncooperative or hostile, providing
psycho-diagnostic services, making preliminary interpretations of the data,
developing recommended courses of action, and consultation with other
professionals and commands. ... The incumbent functions as a relatively
autonomous psychometrician in administering and scoring psychological and
neurological test batteries, interprets validity and significance of data collected,
prepares written reports as directed by the Chief of Psychology or positionally
equivalent authority that integrate the patient’s psychosocial history and test data;
makes recommendations for and coordinates further actions. The incumbent is
responsible for the development and operation of the psychology and
neuropsychology testing labs. In this role, is responsible for using a standardized
scheduling system, equitably and efficiently assigning neuropsychological
assessment cases to staff psychologists, trainees and other psychometrists based
on workload, difficulty of assignment, and capabilities of the personnel involved,
conducting quality assurance reviews of the test administration, scoring, and data
entry of Psychology staff, trainees, and other psychometrists, assisting in
developing performance plans and quality assurance of other psychometrists; and
assisting in the recruitment of other competent individuals for available
psychometrist positions.” [TAB 5, Position Description, Behavioral Sciences
Coordinator].

KAHC Awards, Recognition and Acknowledgements Program

Like many other Army activities, KAHC maintains an Awards, Recognition, and
Acknowledgements (ARA) Program. “Recognizing the great efforts and accomplishments . . .
[of KAHC staff is] . . .one of the best ways to demonstrate . . . appreciation and investment in the
success of the members of [the] “team,” making the ARA Program an “essential component of
leadership and personnel management.” [TAB 21, Commander’s Awards, Recognition and




Acknowledgements (ARA) Program policy, dated August 23, 2012]. Kenner’s ARA Program
comprises six different award categories.

On October 18, 2011, at the request of then KAHC Commander, the KAHC
Logistics Division, properly used a government purchase card to purchase 475
“Commander’s coins” at a total cost of $2,731.25.*° Funds from the Army Operations
and Maintenance appropriation were used to pay for the coins. When the coins were
received, the Logistics Division issued them to both the Commander and to the KAHC
Command Sergeant Major for their use as part of the KAHC ARA Program. The
Commander maintained a Commander’s Coin Distribution Tracker log that, as of
September 27, 2013, reflected that a total of 197 (of the 455 coins ordered) had been
distributed by the KAHC Commander and Command Sergeant Major.™* The
Commander’s Coin Distribution Tracker reflects that on September 24, 2012, the
Commander presented a KAHC Commander’s Coin to each of three contractor
employees.

LAWS, REGULATIONS, AND

CONTRACT AUTHORITIES GOVERNING
PERSONAL SERVICES CONTRACTS
RELATED TO HEALTH SERVICES

Generally, the Federal Government is required to recruit its employees either through
hiring under competitive appointment or through procedures otherwise required by the civil
service laws.*? Federal employees are persons who are appointed, supervised by a federal
officer, and perform federal functions pursuant to authorization from a congressional act or
executive order.™® There is a “long-standing rule that persons performing purely personal
services for the Government must be placed on Government payrolls and made subject to

® The six categories include: (1) Patient Safety and Good Catch Awards; (2) Safety Awards; (3) Civilian
Employee of the Month and Quarter (Clinical and Non-Clinical); (4) Informal Awards (including Private and Public
thank you; Lunch with KAHC Commander; Certificate of Appreciation; 3- or 4-day Pass (for Soldiers); 59 minute
rule (early release); Letter of Input (Contractors); Northern Regional Medical Command (NRMC) Commanding
General's Star Note; NRMC Commanding General's Coin; and KAHC Commander's Coin)); (5) Incentive (Impact)
Awards (including Time-off Award for Department of the Army Civilians (DACSs)); On the Spot Cash Award (for
DACs);Honorary Award (for DACs); and Military Awards (for Soldiers)); and (6) Performance (Annual or PCS)
Awards (such as Time-off Award (for DACs)); Monetary Award (for DACs); and Quality Step Increase (for
DACs)).

19" Each coin cost $5.75.

1 MEDCOM Regulation 672-7, paragraph 7b(4), requires appropriate recordkeeping with regard to the
dissemination of coins purchased with appropriated funds. The KAHC’s Commander’s Coin Distribution Tracker
includes a record of the date each coin was “awarded”, the name of each individual recipient, and any
comments/justification associated with the award of the coin to the recipient.

12 see Civil Service Act, Title 5, USC, Sections 3301-3397, 7301 (2006).

B Title 5, USC, Section 2105(a).



[government] supervision.”** Consequently, the Government may not enter a contract for
personal services unless it has received explicit Congressional authorization.™

The most basic codified definition of a personal services contract comes from the Federal
Acquisition Regulation (FAR): “Personal services contract means a contract that, by its express
terms or as administered, makes the contractor personnel appear to be, in effect, Government
Employees . . ..”*® The extremely fact-specific nature of the determination as to whether a
contractor employee is performing a personal services contract or a non-personal services
contract makes the analysis both simple and complex. Indeed, in any given scenario, reasonable
minds easily could differ about whether to characterize an employment situation as being
executed or performed as a personal services or a non-personal services contract manner.

Over the years, however, the personal services contracts ban has become a relatively
consistent and clear formulation: “In simple terms, this means that the [g]overnment cannot hire
contractors to be used in the same manner as a government employee, nor can supervisors
exercise similar control and management authority over contractor personnel as they may a
government worker.”*” When determining whether such services contracts are proper, the FAR
cautions that “[e]ach contract arrangement must be judged in the light of its own facts and
circumstances . . ..”*® Whether the Government “exercise[s] relatively continuous supervision
and control over the contractor personnel performing the contract” becomes the determinative
factor.® A personal services contract can arise under the contracts terms or “in the manner of its
administration during performance.”%

One statutory exception to the general ban on personal services contracts is Title 10,
USC, Section 1091, which allows the DoD, including the DA, to “enter into personal services
contracts to carry out health care responsibilities in such facilities, as determined to be necessary
by the Secretary.” Accordingly, Defense Federal Acquisition Regulation Supplement (DFARS)
237.104(b)(i1)(A) provides that the authority in Title 10, USC, Section 1091 may be used to
acquire:

(1) Direct health care services provided in medical treatment facilities;
(2) Health care services at locations outside of medical treatment facilities (such
as the provision of medical screening examinations at military entrance

processing stations); and

(3) Services of clinical counselors, family advocacy program staff, and victim’s
services representatives to members of the Armed Forces and covered

4 Ppers. Servs. Private Contract v. Gov’t Pers.-Statutory Emp’t Ceilings, 32 Comp. Gen. 427, at 430 (1953).

5 FAR 37.104(b).

® FAR 2.101.

7 Glenn J. Voelz, Contractors in the Government Workplace: Managing the Blended Workforce 51 (Gov't Inst.
Press 2010).

8 FAR 37.104(b).

9 FAR 37.104(c)(2) (referring to that inquiry as “the key question”); see also Consultant Servs., T.C. Assocs.,
B-193035, 79-1 CPD 1 260, at 1 (Comp. Gen. Apr. 12, 1979).

2 FAR 37.104(c).

10



beneficiaries who require such services, provided in medical treatment facilities
or elsewhere. Persons with whom a personal services contract may be entered
into under this authority include clinical social workers, psychologists,
psychiatrists, and other comparable professionals who have advanced degrees in
counseling or related academic disciplines, and who meet all requirements for
State licensure and board certification requirements, if any, within their fields of
specialization.

Further effectuating the authority in Title 10, USC, Section 1091, DoD Instruction
(DoDl) 6025.5, Personal Services Contracts for Health Care Providers, paragraph 4.1,
retrievable at http://www.dtic.mil/whs/directives/corres/pdf/602505p.pdf, states,

When in-house sources are insufficient to support the medical mission of the
Military Departments or in using sound business judgment it is more efficient to
do so, PSCs (personal services contracts) may be executed for physicians and
other HCPs (health care providers).

Whether the government’s treatment of a non-personal service contract employee crosses
the line and creates an impermissible employer-employee relationship must be judged in light of
the particular circumstances. The key question is whether the government exercises relatively
continuous supervision and control over the contractor personnel performing the contract at
issue. Accordingly, FAR 37.104(c)(2) states, “The sporadic, unauthorized supervision of only
one of a large number of contractor employees might reasonably be considered not relevant . . ..”

To assist agencies in making the fact-specific determinations required for each
circumstance, FAR 37.104(d) lists criteria to be applied when analyzing “whether or not a
proposed contract is personal in nature.” The criteria include:

(1) Performance on site;
(2) Principal tools and equipment furnished by the government;
(3) Services are applied directly to the integral effort of agencies or an
organizational subpart in furtherance of assigned function or mission;
(4) Comparable services, meeting comparable needs, are performed in the same
or similar agencies using civil service personnel;
(5) The need for the type of service provided can reasonably be expected to last
beyond 1 year;
(6) The inherent nature of the service, or the manner in which it is provided,
reasonably requires directly or indirectly, government direction or supervision of
contractor employees in order to—
(@) Adequately protect the Government's interest;
(b) Retain control of the function involved; or
(c) Retain full personal responsibility for the function supported in a duly
authorized Federal officer or employee.

The presence of any or all of the above elements in the performance of a contract
intended to be for non-personal services could create an improper employee-employer

11
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relationship, but as the Government Accountability Office (GAO) found in a 2008 study “[s]uch
a finding can only be established based on a case-by-case analysis of the totality of the
circumstances of each case.””* The GAO did acknowledge that the primary consideration for
determining whether a personal services contract exists is not whether such a contract exists by
its terms, but rather nature of the relationship between the contractor and the Government in
practice.

For instance, in W.B. Joley, B-234146, March 31, 1989, 89-1 CPD { 339, the protester
alleged that the proposed contract would lead to a personal services contract because—

among other things, the government provides the workplace and the tools to be
used and establishes the workhours and the work to be done . . . [and] essentially,
that the presence of certain elements listed in [FAR] 37.104(d) . . . as factors to be
considered in assessing whether a proposed contract is personal in nature renders
the contract a personal services contract. Id at 2.

The GAO disagreed and held that the

‘key question’ in determining whether a contract is for personal services is: “Will
the government exercise relatively continuous supervision and control over
contractor personnel performing the contract . . . we do not think the presence of
these factors per se (emphasis in original) renders the contract a personal services
contract. Id at 3.

The elements in FAR 37.104(d) are not the exclusive list of characteristics of an
employer-employee relationship although they are “indicia of continuous supervision and control
of contractor personnel by the government.” In the Joley case, the GAO stated, “[f]actors such
as the contractor’s right to hire and fire employees, to grant or deny individual leave requests,
and to reassign [contractor] employees negate the existence of a personal services contract as
defined in the FAR.”

APPLICABLE FISCAL LAWS AND REGULATIONS

The Whistleblower alleges that the relationship between the government and the contract
psychometrist at KAHC as well as presentation of Commander’s coins and “award” certificates
to contractor employees may have violated the Anti-Deficiency Act and other procurement
guidelines, namely the Purpose Statute.

The Purpose Statute is codified at Title 31, USC, Section 1301, and provides that
“appropriations shall be applied only to the objects for which the appropriations were made,
except as otherwise provided by law.” In each annual DoD Appropriations Act, Congress
provides funds for specific “purposes,” including the necessary expenses of agency Operations
and Maintenance, Research and Development, Procurement, and Military Construction, among
others.

21 U.S. Government Accountability Office, GAO-08-360, Defense Contracting: Army Case Study Delineates
Concerns with Use of Contractors as Contract Specialists, at 15 (2008).

12



Within the Department of Defense, DoD Financial Management Regulations (DoD
FMR), Volume 14, principally Chapter 2, provides guidance on matters related to the Anti-
Deficiency Act and related funding statutes, including the Purpose Statute, as follows:

020101. Governance. The Anti-Deficiency Act . .. and related funding statutes
consist of certain provisions of law prescribed in Title 31, USC. The Anti-
Deficiency Act, prescribed in Sections 1341, 1342, and 1517 of Title 31, USC,
prohibits obligations and expenditures in excess of or before an appropriation . . ..
Noncompliance with Sections 1301, 1502(a), and 3302(b) of Title 31, USC,
which are additional funding statutes, may lead to an Anti-Deficiency Act
violation (emphasis added) . . ..

A. Amount Limitation. Section 1341 of Title 31, USC, stipulates that any officer
or employee of the United States Government . . . may not:

1. Make an obligation, expenditure, or authorize an obligation or
expenditure of funds that exceeds the amount available in an appropriation or
fund.

2. Involve the Government in any contract or obligation for the payment
of money before an appropriation is made available, unless the law authorizes
such contract or obligation.

B. Voluntary Services Limitation. Section 1342 of Title 31, USC stipulates that
an officer or employee of the United States Government . . . may not accept
voluntary services on behalf of the Government or employ personal services in
excess of that authorized by law, except as it may be necessary in emergencies
involving the safety of human life or the protection of property.

C. Administrative Control of Funds, Amount Limitation. Section 1517 of Title
31, USC stipulates that an officer or employee of the United States Government
... may not make an obligation or expenditure or authorize an obligation or
expenditure that exceeds an apportionment or amount permitted by a regulation
prescribed for the administrative control of an appropriation, including any other
formal administrative subdivision of funds designated by a DoD Component . . ..

D. Purpose Statute. Section 1301 of Title 31, USC. stipulates that appropriations
shall be applied only to the objects for which the appropriations were made,
except as otherwise provided by law.

E. Time Limitation. Section 1502(a) of Title 31, USC stipulates that the balance
of a fixed-term appropriation is available only for payment of expenses properly
incurred during the period of availability or to complete contracts properly made
and obligated within that period.
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F. Miscellaneous Receipts Statute. Section 3302(b) of Title 31, USC requires an
official or agent of the Government to deposit money received for the
Government from any source into the miscellaneous receipts account of the U.S.
Treasury without deduction for any charge or claim if the retention of the money
IS not authorized or exceeds authorized levels . . ..

0202 VIOLATIONS

020201. Discovery

An ADA violation may occur from various circumstances. If a suspected ADA
violation is discovered, then a preliminary ADA review must be initiated.

020202. General Violations

General ADA violations occur when:

A. Statutory limitation is exceeded for the amount authorized in an appropriation
or fund, to include special and recurring statutory limitations or restrictions on the
amounts for which an appropriation or fund may be used.

B. Statutory limitation on the purposes authorized in an appropriation or fund
were violated and upon correction into the proper appropriation or fund, funds
were not available at the time of the erroneous obligation or were not available
when the obligation was recorded in the proper appropriation or fund.

[DoD FMR, Volume 14, Chapter 2].

Applying Fiscal Law Principles to the Use of Appropriated
Funds to Purchase Commander’s Coins

Typically, “Commander’s coins” are about the size of half dollar coins and are usually
custom minted and emblazoned with the unit insignia. Most Commander’s coins are inscribed
with words such as “presented for excellence” or “in recognition of outstanding performance.”
Commanders across all of the Armed Services use coins to instill unit pride, enhance esprit de
corps, and reward service members and DoD civilian employees for outstanding performance
and exceptional achievements pertinent to their official duties. Questions frequently arise,
however, as to whether, from a fiscal law perspective, appropriated government funds may be
used to purchase Commander’s coins.?

The basic tenets of fiscal law, provide that: government agencies may use appropriated
funds only for the “purpose” for which Congress appropriated them, the obligation of funds must
occur within the time limits applicable to that appropriation, and the amount of the obligation
and expenditure must not exceed the amounts Congress has appropriated. All three elements:
purpose, time, and amount, must be observed for an obligation or expenditure of appropriated
funds to be lawful.

22 Many commanders choose to use their own personal funds to purchase coins. The use of personal funds does not
present an issue of fiscal law and eliminates any constraint on the purpose for which the commander may use the
coins or the types of persons to whom he or she may present them. Essentially, there are no restrictions on the use
of coins purchased from personal funds.
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The Whistleblower alleges that the Purpose Statute, which underlies the first element in
this three-part test, was violated when Commander’s coins were given to several contractor
employees at KAHC.

Simply stated, the Purpose Statute provides that appropriated funds may be used only for
the purpose or purposes for which they were appropriated. It prohibits charging authorized items
to the wrong appropriation, and prohibits the purchase of unauthorized items from any
appropriation. The GAO has established a three-part test to determine whether a particular
expense to be charged against appropriated funds is for a “proper purpose”: (1) Is there a
specific statutory basis for the expenditure, or is the expenditure necessary and incident to proper
execution of the general purpose of the appropriation?; (2) Is the expenditure prohibited by
law?; and (3) Is the expenditure otherwise provided for?

The Army’s rationale for permitting the use of appropriated funds to purchase
Commander’s coins is premised on the concept that these coins are presented by commanders as
on-the-spot awards to military personnel or DA civilian employees for outstanding duty
performance. The presentation of Commander’s coins to Soldiers is authorized by Title 10,
USC, Section 1125.% The presentation of Commander’s coins to civilian employees of the DA
is authorized by Title 5, USC, Section 4503.%* These specific statutory bases, reinforced by
Army Regulations establishing agency award programs for both military personnel and civilian
employees, meet the first prong of the GAO test.” There is no express prohibition on the use of

% Title 10, USC, Section 1125 grants to the Secretary of Defense authority to “award medals, trophies, badges, and
similar devices to members, units, or agencies of an armed force . . . for excellence in accomplishments or
competitions related to that Armed Force, and [to] provide badges or buttons in recognition of special service, good
conduct, and discharge under conditions other than dishonorable.” AR 600-8-22, Military Awards, implements this
statute and specifically permits the presentation of a Commander’s coin to a Soldier for “excellence in
accomplishments or competitions which clearly contribute to the increased effectiveness or efficiency of the military
unit [See AR 600-8-22, paragraphs 11-1 to 11-3, retrievable at http://www.apd.army.mil/pdffiles/r600_8 22.pdf].

# Title 5, USC, Section 4503 states that an agency head may “incur necessary expense for the honorary recognition
of, a [civilian] employee who—(1) by his suggestion, invention, superior accomplishment, or other personal effort
contributes to the efficiency, economy, or other improvement of Government operations or achieves a significant
reduction in paper work; or (2) performs a special act or service in the public interest in connection with or related
to his official employment.” For the Army, this statute is implemented in AR 672-20, Incentive Awards, retrievable
at http://www.apd.army.mil/pdffiles/r672_20.pdf, which establishes an extensive incentive awards program for DA
civilian employees.

% |t is important to note that there exists no similar statutory authority to permit the use of appropriated funds to
purchase Commander’s coins for contractor personnel. Although contractor employees are an important component
of the total DoD force, they are not Government employees. In fact, although AR 672-20 references so-called
“Public Service Awards” that may be presented to certain non-government persons, under certain conditions, the
regulation expressly prohibits making any award, including a certificate of appreciation, to Army contractor
personnel [See e.g., AR 672-20, paragraphs, 9-2, 9-2.1, and 9-5]. This prohibition is consistent with the restrictions
imposed in Department of Defense (DoD) 1400.25-M, Department of Defense Civilian Personnel Management
System, Subchapter 451, Awards, retrievable at http://www.dtic.mil/whs/directives/corres/pdf/1400.25_SC451.pdf.
Although the DoD Manual permits the grant of honorary awards to private citizens, groups, or organizations that
significantly assist or support DoD functions, services, or operations, with a view to “demonstrating the interest of
DoD management in improving efficiency and effectiveness, and to encourage citizens and organizations in their
efforts to assist in the accomplishment of DoD missions,” it specifically precludes granting any such recognition to
“persons or organizations having a commercial or profit-making relationship with DoD . . . unless the contribution is
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appropriated funds for these purposes, nor is the expenditure of appropriated funds for the
purchase of Commander’s coins to be used as awards otherwise addressed in the law.
Accordingly, prongs two and three of the GAO test are not implicated.

In the case of KAHC, the purchase of Commander’s Coins was obligated against the
annual appropriation for Operations and Maintenance, Army. This is the specific appropriation
from which the operations of the Army—which encompass the Army’s programs for awards and
recognition to be provided to Soldiers and DA civilian employees—are properly funded.
Accordingly, there is no Purpose Statute violation when Commander’s coins are purchased from
Operations and Maintenance appropriations in furtherance of a duly established agency awards
program, as in this case.

Given that in the instant case, the purchase of Commander’s coins was properly
undertaken pursuant to an established agency award program (and that, thus, there was no
violation of the Purpose Statute), by extension, there is no Anti-Deficiency Act violation under
these circumstances. The DoD FMR provides as follows:

General ADA violations occur when:

B. Statutory limitation on the purposes authorized in an appropriation or fund
were violated and upon correction into the proper appropriation or fund, funds
were not available at the time of the erroneous obligation or were not available
when the obligation was recorded in the proper appropriation or fund.”
[emphasis added].

[DoD FMR, Chapter 2, paragraph 020202B].

As set forth above, no violation of the Purpose Statute occurred in this case and adequate
funds were available at the time the cost of the Commander’s coins was obligated against KAHC
Operations and Maintenance, Army accounts.

Applicable Policies on Commander’s Coins

There is no Army-wide regulation or policy specific to Commander’s coins.
Army commanders are authorized by law and Army Regulations to establish their own
awards programs, however. In practice, many of these programs include provisions for
the presentation of Commander’s coins. Applicable to the purchase and presentation of
Commander’s coins at KAHC are policies issued by MEDCOM and the Northern
Regional Medical Command, both higher headquarters of KAHC.

MEDCOM Regulation 672-7, Military Coins, retrievable at
http://www.samhouston.army.mil/sja/pdf_files/2009/MEDCOM%20Reg%20672-7%20-
%20%20Military%20Coins.pdf, prescribes policies and procedures for the purchase and
award of military coins by its subordinate commands and activities and authorizes

substantially beyond that specified or implied within the terms of the contract establishing the relationship, or the
recognition is clearly in the public interest.” [DoD 1400.25-M, Subchapter 451, paragraph 451.15].
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subordinate organizations to publish their own coin policies, provided they are not
inconsistent with that of MEDCOM. Pursuant to this regulation, no subordinate
command may expend more than $5,000 in appropriated funds in any single fiscal year
for the purchase of such coins and the value of an individual coin may not exceed $25.
Further, the MEDCOM Regulation prescribes that units and organizations that purchase
military coins with appropriated funds must maintain a formal record to track coin
expenditures and report such expenditures annually, through their chain of command, to
MEDCOM. MEDCOM Regulation 672-7 echoes AR 600-8-2 and AR 672-20 in setting
forth the purposes for which Commander’s coins may be presented and in delineating
authorized recipients. In addition, MEDCOM Regulation 672-7 expressly prohibits the
presentation of military coins purchased with appropriated funds to contractor
personnel.®

As authorized by MEDCOM, the North Atlantic Regional Medical Command
published its own coin policy, North Atlantic Regional Medical Command (NARMC)
Delegation of Authority for Military Coins, dated August 31, 2009 [TAB 26].%" In every
material respect, including limitations on the amount of appropriated funds that may be
expended for Commander’s coins, as well as annual cost tracking and reporting
requirements, the Northern Regional Medical Command policy simply reiterates
MEDCOM Regulation 672-7. The Northern Regional Medical Command policy
delegates to Commanders in the grade of Colonel (garrison, military treatment facility,
and brigade commanders), the authority to approve the purchase of, and disseminate,
military coins specially minted for their command. Further, the Northern Regional
Medical Command policy provides that any such coin must be inscribed with the words
“"'for a job well done" or "for achieving excellence."

As provided for under the MEDCOM and Northern Regional Medical Command
policies, the KAHC Commander, issued his Awards, Recognition and Acknowledgement (ARA)
Program policy on August 23, 2012.% This policy was in effect during time period associated
with the whistleblower’s allegations to OSC.

% MEDCOM Regulation 672-7, paragraph 7c, provides—“Military coins may be presented to Department
of the Army (DA) personnel to:
(a) Recognize excellence in an Army competition or similar activity (in
accordance with ARs 600-8-22 and 672-20);
(b) Recognize a unique accomplishment that furthers the efficiency and
effectiveness of the Army’s mission (in accordance with ARs 600-8-22 and 672-20); or
(c) Further recruitment of personnel.
(2) Military coins may be presented to Army volunteers as honorary awards for services or
accomplishment that significantly assist or support Army functions, services, or operations (in
accordance with 10 U.S.C. §1588).
(3) Military coins shall not be given away as mementos and shall not be
presented merely for an individual’s normal performance of regularly assigned duties.
(4) Military coins purchased with appropriated funds shall not be presented to contractor
personnel.” (emphasis added).
7.0n 1, 2009, as part of MEDCOM’s realignment, MEDCOM changed the name of the North Atlantic Regional
Medical Command to the Northern Regional Medical Command (NRMC).
% TAB 21, Commander’s Awards, Recognition and Acknowledgement (ARA) Program policy, dated August 23,
2012. The introduction to the KAHC ARA Program policy provides:
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As to contractor employees, Commander’s ARA Program policy provides that contractor
employees may receive an informal “Letter of Input,” but goes no further in describing what
such a letter may entail. As to the “Civilian Employee of the Month Award,” the policy
specifically provides that “[nJominations can be made by and for any member of the Kenner
AHC staff (including contractors).” [See TAB 21, Commander’s Awards, Recognition and
Acknowledgements (ARA) Program policy, dated August 23, 2013, page 3, paragraph 5c]. The
ARA Program policy refers generally to the “NRMC Commanding General’s Coin” and the
“KAHC Commander’s Coin” as authorized “Informal awards,” but never addresses who is
authorized, or more importantly, perhaps, who is NOT authorized, to receive such a coin.?

Authorized Recognition of Contractor Employees

Because of DoD’s critical reliance on contractor support in executing the Department’s
missions, and given the large expenditures involved, contract surveillance is vital to ensuring that
contractors provide quality services and supplies in a timely manner; to mitigating contractor
performance problems; and to ensuring that the Federal Government receives best value.*

Under the FAR, the Contracting Officer is responsible for all contracting actions,
ensuring compliance with the terms of the contract, and safeguarding the interests of the U.S.
Government in its contractual relationships. Contract quality surveillance is an essential duty of
every Contracting Officer. The requiring organization—the organization most familiar with the
technical complexities and nuances of the requirements associated with the contract—also bears
a heavy share of the contract quality surveillance burden. As experts on the contract
requirements, members of the requiring organization may be granted specific authority by the
Contracting Officer to conduct contract surveillance as a Contracting Officer’s Representative
(COR). A COR serves as the on-site “eyes and ears” of the Contracting Officer, verifying that
the contractor is fulfilling the contract requirements and documenting that performance.

It is axiomatic that government contractors receive their awards and recognition
whenever the government pays their bills for having completed the terms and conditions of the
contract. Some forms of government contract provide incentive “fees” or “awards” for certain
performance milestones or accomplishments, such as completing a project ahead of schedule or

“The effective use of Awards, Recognition and Acknowledgements (ARA) is an essential

component of leadership and personnel management. ARAs can range from a verbal thank-you

(daily) to high-level honorary or military awards (periodically). Our Kenner AHC Line of Effort

#3 focuses on investing in our people and developing leaders. Recognizing the great efforts and

accomplishments of our staff is one of the best ways to demonstrate our appreciation and

investment in their success.”
# As stated in the Corrective Action portion of this Report, infra pages 43-45, the MEDCOM SJA will take
affirmative action to ensure that the KAHC ARA Program policy is revised to comply strictly with law, regulation,
and the policies of its superior commands, MEDCOM and Northern Regional Medical Command. In particular, the
KAHC policy will be revised to state specifically the prohibitions on presenting awards, recognition, and
acknowledgments to contractor employees.
%0 A more expansive discussion of the roles and responsibilities of the Contracting Officer and the COR are
contained in the DoD COR Handbook, dated March 22, 2012, issued by the Director, Defense Procurement and
Acquisition Policy, Office of the Under Secretary of Defense (Acquisition, Technology and Logistics), Department
of Defense, dated March 22, 2012, retrievable at http://www.acq.osd.mil/dpap/cpic/cp/docs/USA001390-
12 _DoD_COR_Handbook_Signed.pdf.
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under budget. Nevertheless, personnel within government often desire to provide some sort of
recognition to individual contractors for the contributions they may have made towards mission
accomplishment. As discussed above, however, agency award programs are based on statutes.
Specific statutes authorize the establishment of awards programs for military and civilian
personnel of the Army, and the expenditure of appropriated funds in furtherance of such award
programs. In contrast, there exists no statutory authority permitting the award of Commander's
coins, certificates of appreciation, or similar nonmonetary incentives to contractors. Rather,
DoD and Army manuals, regulations, and policies expressly prohibit such awards. The DoD
COR Handbook goes so far as to caution that the Government “cannot use certificates to
recognize a contractor or individual contractor employees, because doing so could complicate
the source selection process on future contracts” by . . . leading to allegations of bias, protest to
the GAO, and delay. The DoD COR Handbook does allow that:

“Contractors may be recognized through a letter of commendation from the
Government to the contractor organization, which may choose to, in turn,
recognize an individual contractor employee. In no event should a letter of
commendation or any other recognition be given to a contractor or contractor
employee without first coordinating such commendation or recognition with the
Contracting Officer.”** [DoD COR Handbook, Chapter 3].

Even though individual awards and recognition of contractors are prohibited, the
Contracting Officer, COR, and the requiring activity have a myriad ways in which to document
and acknowledge contractor performance, whether it be negative feedback or “kudos”.
Documenting how well a contractor performs on a contract is an essential part of the
performance assessment process on which other Contracting Officers depend when evaluating a
particular contractor’s submissions on future competitions. DoD policy directs CORs to provide
regular performance comments to the Contracting Officer and notes that such comments should
be “contractually based and professional; applicable to the monthly reporting period,;
performance based; specific, fully detailed, and stand alone; based on information gathered
during audits, when possible, and fully supported.”

Contracting Officers may use the information received from CORs to document
contractor performance in performance assessment databases. Section 872 of the Duncan Hunter
National Defense Authorization Act of 2009 (Public Law 110-417), enacted on October 14,
2008, required the development and maintenance of an information system that contains specific
information on the integrity and performance of covered federal agency contractors. The Federal
Awardee Performance and Integrity Information System (FAPIIS) was developed to address
these requirements. FAPIIS provides users with access to integrity and performance information
consolidated from other systems such as the Contractor Performance Assessment Reporting
System (CPARS), proceedings information from the Entity Management section of the System
for Award Management (SAM) database, past performance information from the Past
Performance Information Retrieval System; and suspension/debarment information from the
Performance Information section of SAM. It is through these systems, and the government’s

1 We think it possible that this is the sort of letter to which Commander’s ARA Program policy intended to refer in
citing to contractor employee eligibility for an “Informal Award” of a “Letter of Input.”
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regular payment of a contractor’s bills, that contractors and contractor employees are authorized
to receive acknowledgment of their performance.

Ethics Issues Associated with Contractors in the Workplace

The presentation of Commander’s coins and certificates of appreciation to
contractor personnel are not only prohibited by Army Regulations governing
departmental award programs, but are contrary to the principles of ethics and integrity
that govern the Federal workplace. The Standards of Ethical Conduct for Employees of
the Executive Branch, codified at Title 5, Code of Federal Regulations (CFR) and DoD
(DoD) 5500.07-R, Joint Ethics Regulation (JER), retrievable at
http://www.dtic.mil/whs/directives/corres/pdf/550007r.pdf, specify the ethics standards
governing interaction by DoD military personnel and civilian employees with contractors
and contractor employees. It is primarily the ethics issue of prohibited “endorsements”
that impacts on the appropriate arms length working relationship that must be observed in
the Federal workplace between Federal employees and contractor employees.

The general rule on endorsements is provided at Title 5, CFR 2635.702(c)), which states:

“Endorsements. An employee shall not use or permit the use of his Government
position or title or any authority associated with his public office to endorse any
product, service or enterprise except: (1) In furtherance of statutory authority to
promote products, services or enterprises; or (2) As a result of documentation of
compliance with agency requirements or standards or as the result of recognition
for achievement given under an agency program of recognition for
accomplishment in support of the agency's mission.”

The JER, paragraph 3-209, in turn, states:

"Endorsement of a non-Federal entity, event, product, service, or enterprise may
be neither stated nor implied by DoD or DoD employees in their official
capacities and titles, positions, or organization names may not be used to suggest
official endorsement or preferential treatment of any non-Federal entity . . ..”

The “endorsements” concern supports the general prohibition against awarding
Commander’s coins and certificates of appreciation to contractor employees. In essence, these
items, as indicia of a job well done or of outstanding performance, could be viewed by the public
as conveying a special token of appreciation to those private sector contractors who “enjoy” or
are “fortunate” to have a business relationship with the Federal Government.

Additional cautionary pronouncements with respect to what a Commander’s coin or
certificate of appreciation represents are found in the Office of Government Ethics’ (OGE)
August 29 2006 DAEO-Gram DO-06-023 entitled ““Ethics and Working with Contractors—
Questions and Answers. Attached to DAEO-Gram DO-06-023 is a 29-page “questions and
answers” document. The following is a question and answer relevant to the instant discussion
excerpted from page 29.
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Question: May an employee provide a letter or other statement discussing the
quality of a particular contractor’s performance?

Answer: Maybe. The OGE rule on endorsements, 5 C.F.R. § 2635.702(c),
generally prohibits an employee from using his official position, title or authority
to endorse any product, service or enterprise. Therefore, statements commending
the performance of a contractor or a contractor’s products generally are not
permissible. However, the rule does not prohibit an employee from making a
simple factual statement that the contractor’s work satisfied the Government's
requirements. ... In addition to section 2635.702, there may be other policies or
procedures, such as agency procurement or public affairs policies, that limit the
situations in which an employee may make statements about a contractor’s
performance.

Example: A contractor asks an employee for a letter stating that the contractor
performed all its work under a particular contract. After consulting with the
contracting officer, the employee provides a statement indicating that the
contractor met all benchmarks, submitted all reports, and delivered a fully
operational product to the agency. This would not be a prohibited endorsement,
even if it is anticipated that the contractor will share the letter with prospective
customers.

While none of the above references specifically concern the presentation of
Commander’s coins to contractor employees, they do embody instructive ethics principles
relevant in justifying the prohibition against presenting any such “endorsements” to contractor
employees.

SUMMARY OF THE
EVIDENCE OBTAINED FROM THE INVESTIGATION,
AND AGENCY DISCUSSION

Summary of the Evidence Obtained from the Investigation

The AR 15-6 10 conducted an exhaustive investigation of the three allegations referred
by OSC to the Army. All of the witnesses germane to the allegations were interviewed by the
10. Each witness interviewed in the context of the AR 15-6 investigation was asked to respond
to a set of questions developed by the 10 to solicit specific information relevant to the
Whistleblower’s allegations. When required for completeness or clarity, some of the witnesses
were interviewed several times. A summary of the testimony provided by the two key witness
relevant to the three OSC-referred allegations, a summary of the facts as determined by the AR
15-6 investigation, and a discussion of each of the three OSC-referred allegations in light of the
testimonial and documentary evidence follow.
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Key Witnesses” Testimony

The Whistleblower, GS-11 Behavioral Sciences Coordinator, KAHC.

The 10 afforded the Whistleblower multiple opportunities to provide both testimonial and
documentary evidence in support of her allegations.* The 10 included all of the evidence
provided by the Whistleblower in the investigative record.

In her first statement [TAB 4], the Whistleblower described her work activities at KAHC,
serving first as a contractor employee with Eagle Applied Sciences performing psychometrist
work in support of the Tele-health contract at KAHC, beginning in January 2010. KAHC was
one of the several pilot sites of military medical institutions utilizing the Tele-health program.
Subsequently, she was selected to fill a GS civilian position created at KAHC as a Behavioral
Sciences Coordinator, entering on duty as a DA civilian employee in February 2012. Her duties
as the Kenner Behavioral Sciences Coordinator “included the responsibility for coordination of
work assignments, [and] training and quality controls within the testing lab.” Subsequently,
Eagle Applied Sciences hired a new contractor employee, to perform the same contract
psychometrist duties that the Whistleblower had previously performed while serving as a
contractor employee for Eagle. The Whistleblower testified as follows:

“[o]ver the next month as | worked with Contract Psychometrist | noted problems
in her patient evaluations/testing and general office skills. | began to feel that she
was not competent, and that she did not possess the full scope of competencies
listed as a requirement for employment and necessary for psychometrist duties at
KAHC and Tele-health. 1 also felt that she should not see patients autonomously.
I voiced my concerns to Chief of Psychology on several occasions. . . .l requested
guidance from her [Chief of Psychology] on what could be done in light of
Contract Psychometrist’s position as a contractor. | believed that Eagle Applied
Sciences was responsible for her competency and for her psychometrist skills
training or remediation but was unclear as to any specific limitations placed upon
me as a government employee responsible for the supervision and operation of the
testing lab. Nevertheless, Chief of Psychology and I coordinated to develop
corrective measures to raise Contract Psychometrist competency.

On June 19, 2012 Chief of Psychology and | spoke with Contract Psychometrist
regarding a plan to improve her skills as a psychometrist. The plan (“30 day
expectations”) included psychometrist training, and practical exercises for
specific assessments and the skills necessary to support the psychometrist role and
KAHC/Tele-health mission. This plan included a 30-day reevaluation to ascertain
her progress towards becoming autonomous for core assessment requirements.”

The Whistleblower further testified that she “ensured” that Contract Psychometrist
received additional training and provided Contract Psychometrist with feedback throughout the

%2 the Whistleblower made two sworn statements: one on May 17, 2013 [TAB 4] and one on August 22, 2013
[TAB 6]. Additionally, the Whistleblower provided the AR 15-6 10 with several documents in support of her
complaints against the KAHC. These documents are attached to the Whistleblower’s statements at TABs 4 and 6.
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entire process but continued “to feel uncomfortable in the role of supervisor for remediation on a
contract employee,” and voiced her concerns on this matter. The Whistleblower testified that, in
early July, Contract Psychometrist’s progress had “not significantly improved” and that she [the
Whistleblower] again expressed her concerns regarding these issues to Chief of Psychology. In
turn, Chief of Psychology requested guidance from the Chief of the Department of Tele-health,
Northern Regional Medical Command, as to “how to proceed with Contract Psychometrist’s
supervision and remediation.” Subsequently, Chief of Psychology informed the Whistleblower
that she [Chief of Psychology] had discussed these matters with her technical chain of
supervision. This resulted in a multi-site meeting/conference between several members of
KAHC leadership, representatives of Eagle Applied Sciences, personnel from associated medical
facilities such as the Walter Reed National Military Medical Center (WRNMMC), and Contract
Psychometrist, to discuss the proposed 30-day performance improvement plan for Contract
Psychometrist. According to at that meeting, she “expressed concern over apparent ‘dumbing
down’ of testing protocols to overcome Contract Psychometrist’s deficiencies, thus not
supporting command and department missions as well as raising ethical concerns.” Again, the
Whistleblower requested guidance on the “role of contractors and what government supervisory
responsibilities are.” The Whistleblower further testified that shortly thereafter, the following
occurred:

“The decision was made by the Chief, Department of Tele-health, Northern
Regional Medical Command, that Contract Psychometrist would be sent to
WRNMMC for a week of assessment and training under the supervision of their
psychologists. Because my relationship had become very strained (“hostile”)
with Contract Psychometrist, the decision was that | would no longer be involved
with supervision of her psychometry competencies/products and this would be
done by different psychology staff from Tele-health for a week. In addition, the
decision was made that we would have to tailor patient testing batteries based
upon her [Contract Psychometrist’s] “familiarity and comfort”. My concern
remained that this was not in line with our Mission and Vision Statements
regarding “Excellent” patient care.

The Tele-health leadership assessment, after her week at WRNMMC, was that
Contract Psychometrist’s skills were now adequate. However, | was no longer
responsible for her testing oversight and quality controls; a DA civilian employee
physician at KAHC was assigned as her supervisor. Suddenly, that physician was
also then assigning workload distribution, a job that entailed assigning the testing
referrals to each of the two psychometrists (Contract Psychometrist and myself).
Although this function is in my position description and | had been doing it for
months, it changed when the physician became Contract Psychometrist
supervisor. | tried to get an understanding of the processes but could find no
resolution for my concerns. The physician seemed to “cherry pick” which
assessment batteries would be provided to the contractor Contract Psychometrist
in order to assure what he termed “meaningful employment.” | advised the
physician supervising Contract Psychometrist that | had serious ethical concerns
with this approach and that I questioned the legality related to the government-
contractor relationship and workload distribution.
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| felt that | had capacity for work but was given less than my prior workload. In
addition, another one of my previous responsibilities was to screen walk-ins on
Tuesdays, a sole KAHC function. Instead of me performing this function, it was
now “shared” with Contract Psychometrist. | was still very concerned with her
performance because on those days, sometimes patients would be left alone in the
waiting and testing rooms and would start looking in offices seeking assistance. |
again sought guidance regarding what government vs. contract workers could do,
how workload was supposed to be distributed and whether there were policy
guidelines in these areas. | elevated these issues, using my chain of command . . .
(copy to Chief of Psychology still on maternity leave) via an e-mail on August 22,
2012. 1 outlined my concerns regarding the legal issues of distributing workload
when there are both GS and contract employees performing like duties and
potential violations of the Federal Acquisition Regulations (the government-
contractor relationship related to Personal Services). | was told that Chief of
Psychology would resolve the issues upon her return in early September [from her
maternity leave].

When Chief of Psychology returned from maternity leave, she changed my duties.
She relieved me from most of my behavioral sciences responsibilities including:
performing QA (quality assurance), maintaining supplies inventory, teaching
interns and other personnel, performing workload distribution and scheduling of
lab resources. This resulted in my remaining duties primarily as a psychometrist.
Her explanation was that this action would allow her to "get a handle” on the
testing lab and reassess Contract Psychometrist’s competency, but no end state or
time line for resumption of duties (nor any feedback on performance) was
provided. After several weeks in this state of limbo, I specifically asked if there
were any concerns related to my performance and was proactive in seeking input
in to means by which I could return to these duties (i.e., training, mentoring, etc.).
I was informed by Chief of Psychology that she had no issues with my
performance and she was still evaluating the way ahead for the testing lab.”

The Whistleblower continued to express her dissatisfaction with the assignment of work
between Contract Psychometrist and her, and expressed frustration over the new workload
assignment process. Additionally, the Whistleblower became concerned with the following new
matters regarding the proper relationship between contractor employees and government
personnel:

“I was becoming more aware that Contract Psychometrist, a contract employee,
was being given awards (time off allowances) and other benefits that are usually
reserved for government employees. However, this practice was common for
other contractors as well. | again sought guidance and concluded that Contract
Psychometrist was being treated more like she had a personal services contract
rather than having been hired by a contracting company which had certain
contractual agreements with the government regarding time worked, awards, and
supervision. | requested a meeting with [the Chief of the Behavioral Health
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Department, KAHC] and Chief of Psychology to ascertain the command/Army
position on the rules/requirements for government-contractor relationships as well
as an escalating tension/hostility related to loss of duties.

On 4 December 2012 Chief of Psychology, [the Chief of the Behavioral Health
Department, KAHC] and | had a meeting. | again inquired about the distinctions
of a personal services contract, asked again about the distribution of workload,
why Contract Psychometrist was being treated more like a government employee
rather than a contractor, why she received 59-minute off rewards when my
understanding, as a former contract employee myself, was that those awards are
not to be given or taken, and why the Behavioral Health Department was
assigning Contract Psychometrist tasks outside of her contractual job description,
especially when some of the assignments/responsibilities were in my position
description. 1 also sought guidance on what the commands administrative
grievance procedures were. With regard to the contractor relationship, [the Chief
of the Behavioral Health Department, KAHC] stated that “we have had
contractors here for years and we have always done it this way.” [the Chief of the
Behavioral Health Department, KAHC] acknowledged not knowing that there are
differences between contracts based on “personal services” and “non-personal
services.” This resulted in [the Chief of the Behavioral Health Department,
KAHC] calling the KAHC COR for assistance. The COR came up to [the Chief
of the Behavioral Health Department, KAHC’s] office and during the discussion
indicated that in the past, instances had occurred where contractors who had
previously received inappropriate “perks” and later when the rules were enforced
and they did not receive similar (government) benefits, formal complaints had
been filed. She specifically, mentioned an incident I believe involved the
Pharmacy but offered few details other than the similarity with our discussion. |
believe this indicates that KAHC has been inappropriately giving contract
employees benefits that they should not, over a period of time.”

The Whistleblower continued to address to her supervisory chain the assignment of work
responsibility and the caseload distribution process, which she was not managing at that point in
time. In December 2012, she requested a meeting with her supervisory chain, to discuss these
matters. The meeting occurred, but the Whistleblower felt that devolved into a—

“’counseling session’ directed at me. The Deputy Commander for Clinical
Services, KAHC stated early in the session that ‘we aren't here to discuss
contracts, personal or otherwise; we treat all employees the same.” He
admonished me that | need to recognize there is no ‘I’ in “TEAM’ and needed to
work collaboratively to improve communications. | was informed that they
wanted Contract Psychometrist to perform more of my duties, and to allow her to
sign for equipment when my understanding is that only government employees
are supposed to sign for equipment and supplies. They took away my inventory
job and made it a community proposition, directing me to ‘just order two of
everything’ instead of taking a measured approach to ordering and spending
money. Again, my perception was that they were trying to force me to treat
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Contract Psychometrist as a peer in all aspects with no regard for rules/regulations
which might limit the extent of that relationship. At the December meeting | was
informed that everyone is treated equally at KAHC, whether contractor or GS.”

At the end of this testimony to the AR 15-6 10, the Whistleblower expressed her “two
biggest ongoing concerns”: (1) She still has yet to be informed as to the appropriate grievance
procedures for addressing her above stated concerns, especially regarding her assignment of
work to her versus assignment of work to the contractor employee, Contract Psychometrist, and
that she “never felt comfortable being placed in the position of having to remediate a contract
employee, whose hiring company should have been the ones to assure she was competent to do
the job for which she was hired and the government was paying for;” and (2) That the Federal
Acquisition Regulations have been violated with respect to how Contract Psychometrist has been
treated as a contract employee in both how she executes her duties and with respect to the
following matters:

“contractors are routinely recognized and awarded directly by command
leadership with verbal and written praise as well as with tokens of appreciation
such as Commanders' coins and recognition as “employee of the month/quarter”.
-- Contractors are routinely awarded time off in the form of 59-minute rule.

-- In e-mail communications, differences between contractor and GS are not
apparent (“KAHC civilians and KAHC military” are group names, with
contractors grouped together with GS and no clear identification in signature
blocks and other formal means of communication.

-- Daily supervision and direction of contracted employees is provided by
government employees, on site, with all equipment and tools provided by the
government, comparable services being performed by GS personnel, and the work
has lasted more than a year.

-- Government employees have been required to determine competency and
qualifications of contracted employees (including in my case).”

The Whistleblower provided another statement and supporting documentation to the AR
15-6 10 on August 21, 2013 [TAB 6, Statement of the Whistleblower, dated August 22, 2013].
In this statement, citing to specific contracting rules and principles, the Whistleblower testified
that although she has never been a contracting officer or specialist, she had a “general
knowledge of acquisition rules” based on training she had received from the following courses:
Fundamentals Government Ethics Training (online/in-person); the Fundamentals of Systems
Acquisition Management (Defense Acquisition University (DAU)); Army Civilian Leadership
Basic Course (online); and Army Supervisory Development Course (online). Additionally, she
stated that she had not previously been a supervisor before her current position as the Kenner
Behavioral Sciences Coordinator.

The Whistleblower stated that she believed Contract Psychometrist was treated as a
personal services contractor because she met the six factors listed in FAR section 37.104.
Additionally, the KAHC “institutional processes” and “command climate” were inappropriate
concerning government- contractor relationships, and the enforcement of the rules varied
depending on the Commander of KAHC. As examples of issues related to the inappropriate
relationship with contractors, she cited the day-to-day supervision of contractors and allowing
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contractors to receive awards, 59 minute off with pay, and to participate in organizational day
activities. When she was a contracted psychometrist, she was instructed on her duties by [the
Chief, Department of Tele-health, Northern Regional Medical Command], the government Tele-
health lead. She stated that when she was the contractor psychometrist, she was able to “operate
fairly autonomously” and “did not require day-to-day supervision.” However, she believes
Contract Psychometrist required significantly more supervision than she [the Whistleblower] had
required. Regarding her point that, as a contractor, she had been able to perform those duties
“fairly autonomously”, the Whistleblower testified as follows:

“I did not require day-to-day supervision, rather | was able to take a test regimen
and execute my tasks and provide a report/test results to the government (KAHC
or Tele-health) without the level of supervision that was being required by
Contract Psychometrist. Neither the government nor the contract house ever
reported any concerns with performance during my tenure as a contract
psychometrist. While 1 am not privy to all the details of the contract, | am and
have been certified as a “Certified Specialist in Psychometry (CSP)” which is the
commercial standard for ensuring competency in the Psychometry field. When |
was hired by Eagle Applied Sciences, this certification was a requirement of my
employment and it is a requirement of my PD (position description) as a GS
employee. Contract Psychometrist does not have this nor did she meet the
requirements for certification at the time she came onboard.”

Further, when the Whistleblower was questioned about whether she ever received an
award or other benefit specifically reserved for government employees when she worked for
Eagle, she stated that she had not received any benefits reserved for government employees such
as 59 minutes or other time off, awards, or participation in organizational days. Further, when
asked by the AR 15-6 10 if she had any direct knowledge that Contract Psychometrist took 59
minutes off when government employees in her work group were given such a “time off” award,
she replied “no”, though she asserted that “the “Commander e-mail” was just one of several
instances in which this occurred (awarding of time off to Contract Psychometrist and other
contractors). Many of these instances occurred at the supervisor- and/or department head-level
rather than at the level of the KAHC command. These were typically announced at staff
meetings and/or staff functions rather than by e-mail or other traceable means. Additionally, she
testified that she was aware of several instances when the Commander, KAHC, had given coins
and certificates to contractor employees, and had sent out e-mails authorizing 59 minutes off
without distinction between contractors and DA civilian employees. Regarding her first-hand
knowledge of instances in which “contractors [had been] recognized by the command leadership
with awards of verbal and written praise, as well as with tokens of appreciation such as
Commanders' coins and recognition as Employee of the Month/Quarter, the Whistleblower
provided documentation that included: an e-mail sent by the Commander authorizing winners of
a Halloween costume contest a 59 minute time-off award; a January 17, 2013 e-mail from the
Commander authorizing 59 minutes off due to inclement weather; a picture of the Commander
recognizing three contractors with “Employee of the Month” awards; one picture in which the
Commander presented a contractor employee with a Commander’s coin; and a picture of the
Commander presenting certificates to two individuals in the maintenance section, also believed
to be contractor employees [TAB 6, Statement of the Whistleblower, dated August 22, 2013].
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The Whistleblower concluded her August 2013 statement by stating that it was her
perception that the “command behavior” regarding contractors in the workplace changed after
the [OSC generated AR 15-6] investigation started, including drawing distinctions with respect
to command recognition e-mails” granting 59 minutes and/or other recognition with respect to
contractors and civilian employees. She noted too that “clear guidance” now was being provided
concerning the distinction between contractors and civilian employees for command functions,
and the attendance/participation/leave status of DA civilian employees as contrasted with that of
contractor employees.

Contractor Psychometrist.

Contract Psychometrist was interviewed twice by the AR 15-6 10 and
provided statements dated May 17, 2013 [TAB 7, Statement of Contract
Psychometrist, dated May 17, 2013] and August 19, 2013 [TAB 8, Statement of
Contract Psychometrist, dated August 19, 2013]. Contract Psychometrist testified
that when she started working at KAHC as a contractor psychometrist employed
by Eagle Applied Sciences, her supervisor was the Eagle Applied Sciences
Program Manager the Tele-health contract. However, the on-site KAHC
management team provided oversight as well. She testified that when she started
to work at KAHC, the Whistleblower raised issues almost immediately to the
KAHC management team regarding her (Contract Psychometrist’s) competency
to perform her assigned duties/caseload. Contract Psychometrist described the
following steps taken by KAHC and her contractor employer, Eagle Applied
Sciences, to address the Whistleblower’s concerns: “The Whistleblower informed
me that she was to be my immediate supervisor for orientation and training.
Shortly after my hiring, she created a 30-day performance improvement plan that
I was not aware of. She asked Chief of Psychology to review the plan and then
for me to sign it in a meeting, which was a surprise to me. Then the
Whistleblower was designated to observe me administering tests and my daily
performance. Among other comments, she expressed herself on how long I spent
at the copy machine and how I scanned documents. Since this was my first time
as a government contactor | agreed to sign the document (the 30-day performance
improvement plan), but I was confused because when | was hired, the
vendor/contract agency and Tele-health had all checked my references and they
were satisfactory.

Before the 30 days were up, the Whistleblower compiled a list of complaints and
items that she said | could not perform. She sent them to Chief of Psychology
who forwarded them to [the Chief of the Department of Tele-health, Northern
Regional Medical Command], who was the head of Tele-health at that time. We
had a meeting between [the Chief of the Department of Tele-health, Northern
Regional Medical Command; the Chief, Department Behavioral Health, KAHC;
the Whistleblower; and the Eagle Applied Sciences Program Manager for the
Tele-health contract], and myself and a couple other individuals. It was
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determined that my supervision would change (see copy of e-mail reference)®.
The other outcome of the teleconference was that | would go to Rosslyn* to the
Tele-health managers for them to observe me as | administered tests to mock
patients. This was so that they could ascertain my abilities.

I worked with a neuropsychologist at WRNMMC who was also a contractor employee.
She gave me several mock patient interviews. She trained me on some measures that she
performed in her job as a neuropsychologist in order to familiarize me with more tests
and also to expand my repertoire. | spent approximately one week in Rosslyn. This was
paid for by my company. [The Chief of the Department of Tele-health, Northern
Regional Medical Command] notified the vendor that my performance was satisfactory
and | returned to work.” [TAB 8, Statement of Contract Psychometrist, dated August 19,
2013].

Contract Psychometrist testified that while at training in Rosslyn, her “mentor” was a

neuropsychologist at WRNMMC who was also a contractor employee. However, there were
others at Rosslyn who assisted her and participated in an assessment of her competency.
Contract Psychometrist then testified as to the results of her Rosslyn training sessions and the
circumstances that ensued on her subsequent return to KAHC.

“The Whistleblower's questions about my abilities culminated in my trip to [The
Chief of the Department of Tele-health, Northern Regional Medical Command]
(head of Tele-health at the time) where | was observed administering assessments
by several Tele-health providers and my ability to do my job was confirmed. |
returned back to Kenner where the situation was the following: Chief of
Psychology was on maternity leave, another DA civilian employee physician was
the Acting Chief of Psychology, and the Whistleblower was still in charge of the
testing referrals and their distribution to me as the other psychometrist. At the
time, the workload was so that both the Whistleblower and myself could be busy
with testing. Despite proving my competence, | was still not getting testing
referrals. | decided to inform all my superiors both at Kenner . . . at Tele-health .
.. and at Eagle Applied Sciences (the Eagle Program Manager of the Tele-health
contract) of the lack of referrals | was experiencing. The Acting Chief of
Psychology provided me with testing cases directly rather than going to the
Whistleblower. With regard to the referrals from Tele-health, I received them
directly from Tele-health providers whether by phone or via encrypted e-mails.”
[TAB 8, Statement of Contract Psychometrist, dated August 19, 2013].

Additionally, Contract Psychometrist testified that in short order additional issues arose

regarding her ability to perform her assigned tasks, and she once again turned to her Eagle
Applied Sciences supervisory chain to address the matter:

% Contract Psychometrist made two sworn statements: one on May 17, 2013 [TAB 7] and one on August 19, 2013
[TAB 8]. Additionally, Contract Psychometrist provided the AR 15-6 10 with numerous e-mail records in support
of her statements. These e-mails are attached to Contract Psychometrist’s statements at TABs 7 and 8.

¥ Some of the Eagle Applied Sciences contractor employees supporting the Tele-Health contract for KAHC were
based at its Rosslyn, Virginia location.
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“At that time | started to experience difficulties with being given test referrals
since the Whistleblower was withholding consults and referrals from me. In
addition, I could not access testing supplies and equipment because they were
locked in the Whistleblower's office, or the rooms were booked by her for
extensive periods of time, significantly limiting my ability to see and evaluate
patients. | understand that the majority of these supplies are provided (paid by)
WRNMMC Tele-health. My time was not filled with patients but | wanted to be
busier and | feared for my job. | discussed this situation and my concerns with
[management at KAHC and with the Eagle Applied Sciences Program Manager
for the Tele-health contract]. | submitted monthly patient counts to document my
workload to Eagle Applied Sciences Program Manager and the Tele-health
administrators.

During this time my supervision regarding all neuropsychology referrals fell to
[the neuropsychologist at WRNMMC, who was also a contractor employee], who
approved the consults and with whom | maintained ongoing discussions regarding
each patient until testing was completed. She is also my mentor for questions
regarding testing in general. In addition to those patients, when | see local
patients, my supervision is directed by the psychologist who has referred the
patient to me.” [TAB 8, Statement of Contract Psychometrist, dated August 19,
2013].

With a view to addressing the issues Contract Psychometrist raised to Eagle, and which
Eagle, in turn, raised to KAHC, the Deputy Commander for Clinical Services, KAHC became
directly involved in facilitating Contract Psychometrist’s efforts to perform her assigned
caseload. Contract Psychometrist testified that this occurred after she visited the Kenner Human
Resources office and was advised that it “could not mediate this issue and referred me to my
vendor.” [The Deputy Commander’s] efforts to facilitate a smoother management of the patient
load requiring a psychometrist’s input included shifting the case load assignment responsibility
for this area away from the Whistleblower, who had been making those assignments as the
Kenner Behavioral Sciences Coordinator, and vesting case assignment responsibility in Chief of
Psychology and himself. Further, [the Deputy Commander] recommended that the
psychometrist section staff have daily huddles together with Chief of Psychology “to maintain
open communication between us, and gave specific directives on how to equitably manage
supplies and equipment.” Additionally, Contract Psychometrist stated that Chief of Psychology
sent a memorandum that “spells out how referrals are managed. The Whistleblower gets walk-in
patients and all patients that she can accommodate within a week. | see all Tele-health referrals
and those patients whom she [the Whistleblower] cannot fit in within a week.”

In support of her testimony, Contract Psychometrist provided extensive e-mail
documentation dated throughout the months of July 2012 through January 2013. These e-mails,
between Contract Psychometrist; the Program Manager, Department of Tele-health, Northern
Regional Medical Command; and the Eagle Applied Sciences Program Manager for the Tele-
health contract at KAHC, detailed various workplace related matters of concern to Contract
Psychometrist regarding her utilization at KAHC, including: (1) expressing her concerns that
she was looking to them as her points of contact to help her address the various issues she was
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encountering; (2) that the Acting Chief of the Psychology Department at KAHC had advised her
about the change in her on-site, day-to-day “supervision,” so that “I will be supervised by
whatever provider assigns me a referral to test” (referrals are assigned on a weekly basis at the
psychology staff meeting); that the Acting Chief of the Psychology Department at KAHC had
made arrangements that would be “guaranteeing access/use” for her to the computer room . . . as
well as storing the testing supplies in a neutral environment”; that the neuropsychologist at
WRNMMC who was also a contractor employee, was to be her mentor and provide her with any
required training; (3) describing how satisfied the Chief of the Department of Tele-health,
Northern Regional Medical Command and his team were with her training and capabilities as
assessed during the Rosslyn training period; and that (4) her assignments (at that time) were still
coming from the Whistleblower and that the intervention of the Eagle Applied Sciences Program
Manager for the Tele-health contract at KAHC still was needed to improve this situation for her
(Contract Psychometrist). Contract Psychometrist concluded one of her e-mails to the Eagle
Program Manager, dated August 10, 2012, by saying “[p]lease let me know if any detail is not
clear or if additional information is needed from me. Again, thank you for your support during
this situation. Today | am eager to do the job I have been hired for just as much as | was on my
first day and I look forward to the opportunity to do just that.”

Another e-mail exchange is worth noting. In an e-mail dated September 1, 2012, the
Eagle Applied Sciences Program Manager for the Tele-health contract at KAHC wrote to
Contract Psychometrist:

“[A contract physician] and | had the opportunity to brief the [Chief of the
Department of Tele-health, Northern Regional Medical Command] on our site
visit and our concerns. ... the [Chief of the Department of Tele-health, Northern
Regional Medical Command] was further advised of the contractual obligations of
the contractor and government regarding this position and the tasks performed.
He acknowledges our concerns and a plan to take immediate corrective actions.
Finally, we did advise him of our concerns. . . Hopefully we will begin to see
immediate improvements . . .. | will be checking in with you on a periodic basis
and expect you to contact me anytime you have work related concerns. So that
we can monitor your work performance, | would like to see each month your
patient count and a copy of your schedule for that month.” [TAB 8, Statement of
Contract Psychometrist, dated August 19, 2013].

Contract Psychometrist also addressed the allegations made by the Whistleblower
concerning Contract Psychometrist’s taking “inappropriate time off.” Contract Psychometrist
testified that *“I always document my actual hours worked each day, which is usually 8 hours. |
submit my daily worked hours directly to my vendor. | have no recollection of taking off for 59
minutes, and | did not participate in any other command sponsored hours off (e.g., Organization
Day) since | was hired.” [TAB 8, Statement of Contract Psychometrist, dated August 19, 2013].

Summary of the Evidence Obtained from the Investigation
The Whistleblower alleged that KAHC management created an improper employer-

employee relationship between the government and a contract psychometrist, at KAHC. The
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Whistleblower further asserted that KAHC failed to correct this impropriety despite efforts to
make them aware of these concerns throughout 2012. As evidence of this allegedly improper
employment relationship, the Whistleblower testified that she and other government employees
were placed in direct supervision of a contract psychometrist, whose performance and
competence were deemed to be unsatisfactory. The Whistleblower charges that the improper
relationship violated the Federal Acquisition Regulation, the Anti-Deficiency Act, and other
procurement guidelines.

As originally awarded on September 30, 2009, KAHC Tele-health Contract W81 XWH-
09-C-0168 identified the psychometrist position in the personal services contract category. A
December 2009 modification of the base contract changed the psychometrist position/duties to
the non-personal services category, due to the fact that less than 45% of the psychometrist’s time
was spent in direct patient care.

In April 2012, a newly hired contract psychometrist, Contract Psychometrist, was
assigned by her employer, Eagle Applied Services, to work at KAHC. The Whistleblower, then
a GS-0101-11 Behavioral Sciences Coordinator, responsible for the development and operation
of the psychology and neuropsychology testing labs, and for equitably and efficiently assigning
cases to the contract psychometrist, soon noted problems with Contract Psychometrist’s duty
performance, including her skill in conducting patient evaluations, her ability to administer the
breadth of tests required for psychometric evaluation, and other deficiencies in her work
documentation and office skills [TAB 4, Statement of the Whistleblower, dated May 17, 2013,
pages 1-2]. The Whistleblower approached her supervisor, Chief of Psychology, the Chief of the
Psychology Department at KAHC, who listened to the Whistleblower’s concerns.

The Whistleblower’s position description stated that she was responsible for “instructing .
.. newly hired . . .psychometrists in the administration and scoring of psychological and
neuropsychological test batteries . . . and in making recommendations for corrective action.”
The Whistleblower’s assigned duties also required her to “assist in developing performance plans
and quality assurance of other psychometrists.” [TAB 5, Position Description, Behavioral
Sciences Coordinator, pages 2-3]. However, the Whistleblower informed Chief of Psychology
that she was uncomfortable supervising or remediating Contract Psychometrist’s competency
due to Contract Psychometrist’s status as a contractor. [TAB 4, Statement of the Whistleblower,
dated May 17, 2013, page 2]. The Whistleblower stated that her concerns about supervising
Contract Psychometrist also came to the fore “when minor direction to the contractor was not
sufficient and day-to-day supervision was being required to effectively manage lab tasking.”
[See TAB 6, Statement of the Whistleblower, dated August 22, 2013, page 2].

In June 2012, the Whistleblower and Chief of Psychology developed a 30-day
performance improvement plan for Contract Psychometrist that included evaluations of her skills
by the Behavioral Health Coordinator (the Whistleblower) or Chief of Psychology (Chief of
Psychology). [See TAB 9, 30-day Performance Improvement Plan]. Chief of Psychology
expressed that the reason for the 30-day plan was “to have a record of items that they discussed
[regarding Contract Psychometrist’s duty performance] and a means to follow up on the
concerns that the Whistleblower reported.” [See TAB 10, Statement of Chief of Psychology,
dated August 16, 2013, page 1]. The Whistleblower states that she was expected to review and
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co-sign Contract Psychometrist’s patient encounter notes, had provided Contract Psychometrist
with additional training on several testing lab procedures, and had demonstrated proper
procedures for Contract Psychometrist to model. The Whistleblower again expressed to Chief of
Psychology her concerns about supervising the remediation of a contract employee, Contract
Psychometrist. [See TAB 4, Statement of the Whistleblower, page 2 and TAB 6, Statement of
the Whistleblower, page 2].

In early July 2012, Chief of Psychology communicated with her technical supervisory
chain at KAHC and with the Whistleblower regarding concerns about Contract Psychometrist’s
duty performance during the 30-day performance improvement period. Chief of Psychology
outlined several concerns of which she wanted to make her superiors, particularly the Chief of
the Department of Tele-health, Northern Regional Medical Command, aware; Chief of
Psychology’s belief was that “as the Chief of Tele-health, he could ensure that any needed
follow-up could occur through him and/or Contract Psychometrist’s contractor.” [See TAB 10,
Statement of Chief of Psychology, dated August 16, 2013, page 1]. In response to Chief of
Psychology’s outreach, the Chief of Tele-health requested specifics about Contract
Psychometrist’s performance and promised to discuss the matter with the vendor, Eagle Applied
Sciences. Shortly thereafter Chief of Psychology departed on maternity leave.

Contract Psychometrist stated that shortly after she reported to KAHC for duty as a
contract psychometrist, the Whistleblower had told her that she (the Whistleblower) was to be
her immediate supervisor for orientation and training. [See TAB 7, Statement of Contract
Psychometrist, dated May 17, 2013, page 1]. She also stated that “the Whistleblower sat in my
test administrations and started to observe me.” Contract Psychometrist was not sure if the
Whistleblower “was asked to do so or took on that role herself.” [See TAB 8, Statement of
Contract Psychometrist, dated August 19, 2013, page 1]. When the Whistleblower raised issues
regarding her performance, Contract Psychometrist signed the 30-day performance improvement
plan presented to her on June 19, 2012 by Chief of Psychology and the Whistleblower. [TAB 9].
This prompted Contract Psychometrist to contact a DA civilian employee who served as the
Tele-health Program Manager at the Northern Regional Medical Command, for guidance. In
early July 2012, prior to the end of Contract Psychometrist’s 30-day performance improvement
period, the Chief of the Department of Tele-health, Northern Regional Medical Command; the
Chief of the Department of Behavioral Health, KAHC; the Whistleblower; the Eagle Applied
Sciences Program Manager for the KAHC Tele-health contract; and others, participated in a
teleconference about Contract Psychometrist progress. [See TAB 7, Statement of Contract
Psychometrist, dated May 17, 2013].

Following the teleconference, on 13 July, the Tele-health Program Manager for the
Northern Regional Medical Command (NRMC) e-mailed numerous members of KAHC
management and the Eagle Applied Sciences Program Manager for the Tele-health contract,
advising that Contract Psychometrist’s supervision was to change to a “floating” provider model,
essentially Contract Psychometrist was to be supervised for purposes of each individual patient
assignment, by the individual psychologist who had referred that particular case to her. The e-
mail also referenced that training for Contract Psychometrist would be facilitated, conducted, and
managed by the Tele-health team located in Rosslyn, Virginia. A neuropsychologist at
WRNMMC, who was also a contractor employee, would serve as Contract Psychometrist’s
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mentor. [See TAB 7 and TAB 11, E-mail from Tele-health Program Manager for NRMC, dated
July 13, 2013].

Contract Psychometrist traveled to Rosslyn, Virginia for a week of training, as requested
by the Chief of the Department of Tele-health, Northern Regional Medical Command. Contract
Psychometrist states that all training was paid for by her contract vendor (Eagle), under the
supervision of the WRNMMC contract neuropsychologist who served as Contract
Psychometrist’s mentor. [See TAB 7, Statement of Contract Psychometrist, dated May 17, 2013;
and TAB 2, Statement of Chief of Psychology, dated July 1, 2013]. After the week of training, it
was determined that Contract Psychometrist was competent to perform psychometric testing as
required by the Tele-health project, and she returned to KAHC. The Acting Chief of
Psychology, KAHC, was assigned as Contract Psychometrist’s primary local supervisor while
Chief of Psychology was absent for maternity leave. [TAB 8, Statement of Contract
Psychometrist, dated August 19, 2013, page 1]. During the period that the Acting Chief of
Psychology, was assigning Contract Psychometrist’s workload, the Whistleblower questioned
“the legality related to the government-contractor relationship and workload distribution”
pertaining to Contract Psychometrist. [TAB 4, Statement of the Whistleblower, dated May 17,
2013, page 3].

In August 2012, the Whistleblower wrote a lengthy e-mail to the Chief of the Department
of Behavioral Health, KAHC. In this e-mail, the Whistleblower again expressed concerns about
adherence to proper relationships between government and contractor employees, specifically
citing concerns about favoritism being granted (in the form of workload distribution
assignments) in order to provide “meaningful employment” to Contract Psychometrist, a
contractor employee. The Whistleblower noted that explicit direction had been given by Tele-
health Program Manager for NRMC to KAHC providers to supervise Contract Psychometrist, a
contractor employee. The Whistleblower recommended that the Department of Behavioral
Health Chief verify that the contract for which Contract Psychometrist was employed is not a
“personal services” contract. [TAB 12, E-Mail from the Whistleblower to Chief of Psychology,
et al., dated August 22, 2012]. The Department of Behavioral Health Chief found the
Whistleblower’s concerns difficult to understand because, as far as she knew, Contract
Psychometrist’s treatment was wholly consistent with her knowledge and prior experience
regarding interactions with contractor personnel.

In September, the Whistleblower noted that a 59-minute time-off award was to be granted
by KAHC commander, to employees of any treatment facility service that had a 90% completion
rate on the Army Readiness Assessment Program survey. Commander’s e-mail was addressed to
“KAHC Military” and “KAHC Civilians.” [TAB 13, E-mail from the Commander, dated
September 19, 2013]. The Whistleblower interpreted this e-mail as being inclusive of
contractors because it did not distinguish between GS DA civilian employees and contractor
employees.

In October, Chief of Psychology sent the Whistleblower an e-mail stating that the “whole
department was granted a 59-minute rule” and soliciting the Whistleblower’s preference as to the
timing of her 59 minutes off. The Whistleblower interpreted this e-mail as likely including all
employees of the Behavioral Health Department, including contractors. [TAB 14, Chief of
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Psychology’s e-mail to the Whistleblower, dated October 11, 2012]. Later that same month, the
KAHC Public Affairs Officer and the Commander publicly recognized several winners of the
KAHC Halloween costume contest, including Contract Psychometrist. Commander’s e-mail
regarding the contest granted all winners, including Contract Psychometrist, a 59-minute time-
off award. [TAB 15, E-mail from the Commander, dated October 31, 2012]. There is no
evidence that Contract Psychometrist ever utilized this 59-minute time-off award, however.

Chief of Psychology, and other members of her technical supervisory chain each
individually testified to the AR 15-6 10 that they were not aware of any contractor employee
having taken 59 minutes off or receiving any other rewards inappropriate for a contractor
employee. In her testimony, Contract Psychometrist stated that she had no recollection of having
taken 59 minutes off, nor did she recall having participated in any other command-sponsored
“hours off” from duty (e.g., Organization Day) since she had begun working at KAHC. [See
TAB 7, Statement of Contract Psychometrist, dated May 17, 2013, page 2].

On December 4, 2012, Chief of Psychology and the KAHC Chief of Behavioral Health
met with the Whistleblower to address her ongoing concerns about government employee and
contractor relationship roles and rules. The Whistleblower again raised concerns about
appropriate contractor relationships, workload distribution, and that rewards (e.g., time off) were
being granted improperly to contractor employees. The Whistleblower also indicated that she
wished to seek outside arbitration of her concerns and a desire to notify the Commander of her
intent. [TAB 16, Statement of Chief of Psychology, dated May 16, 2013; Memorandum for
Record--Timeline of Events within Psychometry, dated December 5, 2012, with attachments;
Memorandum for Record—Meeting with the Whistleblower and Chief of Psychology Regarding
the Whistleblower’s Relationship with a Contract Employee, dated December 4, 2012]. Chief of
Psychology stated that she had attempted over several occasions to assuage the Whistleblower’s
concerns about appropriate supervisory relationships with contract employees. However, Chief
of Psychology also believed, mistakenly, that the psychometrist’s position under the Tele-health
contract involved the performance of personal services. [See TAB 2, Statement of Chief of
Psychology, dated July 1, 2013].

The KAHC COR had been invited to the December 4, 2012 meeting, where she was
queried about, and proceeded to explain, the differences between personal services and non-
personal services contracts. The COR also explained that she was not the COR for Contract
Psychometrist’s contract, but advised that she could provide the name of that individual. In a
subsequent e-mail dated December 12, 2012, the KAHC COR provided documentation
clarifying the definitions of personal and non-personal services contracts. In addition, she
addressed the specific psychometrist contract in question (the KAHC Tele-health contract),
highlighting the statement that “when not in direct Tele-health care, they [the psychometrists]
can be utilized by on-site psychologists or designated personnel.”

The KAHC COR also included in her December 12, 2012 e-mail the statement that
“Since the Tele-health contract is a personal services contract for the Psychometrist . . . its
contractor personnel are subject to the continuous supervision and control of a government
officer or employee.” [See TAB 2, Statement of Chief of Psychology, dated July 1, 2013]. This
statement is in error. When it was awarded on September 30, 2009, the contract listed the
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psychometrist position in the personal services category. On December 10, 2009, the
government modified the contract to change the position to the non-personal services category.
But relevant portions of the base contract were never conformed to reflect this contract
modification. [See TAB 3, pages 19 and 71]. It is likely that this statement by the COR
contributed to a continued misunderstanding of the nature of the KAHC contract psychometrist
position.

Additionally, the Whistleblower had expressed a desire to meet with the KAHC
Commanding Officer, in order to notify him that she would seek outside arbitration because she
continued to perceive that a personal services contractual relationship had been established in the
administration of a contract that was not designated as such. A meeting between the
Whistleblower and Commander’s deputy was scheduled for December 12, 2012. At this
meeting, the Deputy Commander advised the Whistleblower that issues with Contract
Psychometrist’s competency seemed to be resolved and that an evaluation of Contract
Psychometrist’s contract was unnecessary. Under the belief that he was being asked to facilitate
teamwork in the Psychology Department, the Deputy Commander addressed three issues:
workload, supplies, and communication with the Whistleblower. To that end, the Deputy
Commander emphasized that the KAHC command did not condone unfair treatment or
favoritism.

The Whistleblower was dissatisfied with the meeting’s outcome, felt that her concerns
remained unaddressed, and perceived that she had been handled unfairly in view of her concerns
that Contract Psychometrist’s contract was being administered as if it were a personal services
contract. In the Whistleblower’s May 2013 statement to the AR 15-6 10, she also elaborated that
she had “first-hand knowledge” of FAR violations, including contractors having been awarded
tokens of appreciation such as Commanders’ coins, recognition as Employee of the
Month/Quarter, and time off pursuant to the 59-minute rule. [See TAB 4, Statement of the
Whistleblower, dated May 17, 2013, page 5]. At that time the Whistleblower provided copies of
three e-mails authorizing the supervisors to apply the 59-minute rule to permit the early
departure of “KAHC civilians.” [See TAB 2, Statement of Chief of Psychology, dated July 1,
2013; TAB 17, E-mail from the Commander, dated January 17, 2013]. The Whistleblower stated
her certainty that Contract Psychometrist took the time off because the Whistleblower recalled
that on one such occasion, the two of them had left the workplace early together, but the
Whistleblower did not know whether Contract Psychometrist had been charged leave for this
time. In contrast, Contract Psychometrist had previously affirmed that she had no recollection of
taking off for 59 minutes. [See TAB 7, Statement of Contract Psychometrist, dated May 17,
2013, page 2]. The AR 15-6 investigation was unable to determine that any contract employees
at KAHC had actually taken 59 minutes off without being on official leave documented through
their contractor employer/vendor..

The Commander was unaware of the December 12, 2012 meeting between the
Whistleblower and his Deputy Commander. When interviewed by the AR 15-6 10, however, the
Commander stated that he understood and adhered to the rules regarding appropriate
relationships between government and contractor personnel, including the fact that he held
regular meetings with his department and section chiefs that would have presented opportunities
for sharing and disseminating information about contractor relationship rules. He created an
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“Employee of the Quarter” recognition that did provide government-funded rewards, such as
coins and cash, to GS civilian employees, but he specifically excluded contractor employees
from eligibility for the Commander’s coin and on-the-spot cash awards [TAB 18, Statement of
the Commander, dated May 20, 2013]. the Commander emphasized to his staff that the 59-
minute rule was intended as a reward for military and government civilian employees only, and
that in order to take time off, a contract employee must take leave through his/her contractor
employer. [TAB 18, Statement of the Commander, dated May 20, 2013, page 1; TAB 19,
Statement of the Commander, dated June 27, 2013].

The Whistleblower also stated that the Chief of Behavioral Health at KAHC had granted
a 59-minutes time-off award to two contact employees for achieving a high level of chart
closures. [See TAB 6, Statement of the Whistleblower, dated August 22, 2013, page 4]. When
interviewed by the AR 15-6 10, the Behavioral Health Chief vaguely remembered—about one
year ago—having congratulated contractor and GS personnel who completed their charts in
timely fashion during a meeting, and she recalled possibly having discussed what sort of award
might be provided. She went on to say that she did not believe that this discussion ever resulted
in any award other than individual recognition at the staff meeting. Further, the Chief of
Behavioral Health stated that she did not recall ever having granted a 59-minute time-off award
to contractors. She reinforced to the AR 15-6 10 that she understood that such time off is not
allowed for contractors, and that if she had pursued an award of that sort, she would have been
required to have sought permission to do so.

The Whistleblower stated that the Chief of Behavioral Health and the Commander
awarded three contract employees from within the Behavioral Health unit with
“Employee of the Month” awards. The Whistleblower provided pictures of the three
contract employees during the ceremony with the Commander, including one picture of a
contractor employee holding a coin that had apparently just been presented by the
Commander. This is consistent with the Commander’s Coin Distribution Tracker, which
reflects that on September 24, 2012, the Commander presented a KAHC Commander’s
Coin to each of three contractor employees. The Whistleblower also provided a copy of
e-mail correspondence between herself and a KAHC contractor employee (who had later
converted to a job at KAHC as a GS civilian employee) confirming that she had received
a Commander’s coin as part of recognition as the “Employee of the Month”. [TAB 20, E-
mail from the Whistleblower to a KAHC Contractor Employee who had been selected for
a GS civilian position, dated August 22, 2013, page 2]. Additionally, the Whistleblower
provided copies of pictures showing the Commander awarding two contractor
maintenance employees with certificates of recognition. Contract Psychometrist did not
appear in any of the pictures provided by the Whistleblower.

The Commander acknowledged that he had authorized the use of appropriated funds to
purchase his Commander’s coins, and believed that he had given coins to the women who
appeared in the pictures provided by the Whistleblower. He recalled that the Chief of Behavioral
Health had nominated certain employees for awards in accordance with his awards policy. [TAB
21, Commander’s Awards, Recognition and Acknowledgements (ARA) Program policy, dated
August 23, 2013]. He also stated that he was not aware that any of the three women in the
pictures were contractor employees at the time, and re-affirmed his understanding that
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Commander’s coins should not be awarded to contractors [TAB 22, Statement of the
Commander, dated August 29, 2013].

The Commander also confirmed that he had given certificates to two maintenance men
who had been nominated for recognition by their supervisor, as reflected in the pictures provided
by the Whistleblower. [See TAB 22, Statement of the Commander, dated August 29, 2013, page
3].

Finally, the Whistleblower provided copies of another female contractor employee and a
GS employee who had received recognition in the KAHC Bulletin and on the KAHC Facebook
page that included mention that they had been awarded Commander’s coins. Although it was
determined that this presentation had not been made by KAHC management, but by
representatives of the U.S. Army Installation Management Command, the Whistleblower wanted
to ensure that these events were made a part of the record of the AR 15-6 investigation to
illustrate KAHC’s involvement in the process, and the “lack of distinction/command climate
towards this relationship” (referring to the government employee-contractor employee
relationship).

OVERVIEW OF THE ALLEGATIONS
Agency Discussion

OSC Referred Allegation 1:
KAHC management improperly created an employer-employee relationship between the
government and the psychometrist currently assigned to KAHC, a contract employee.

Army Findings as to Allegation 1:
This allegation is unsubstantiated.

As originally awarded on September 30, 2009, KAHC Tele-health contract W81 XWH-
09-C-0168 identified the psychometrist position/duties in the personal services category.
Contract Modification P0001, dated December 10, 2009, changed the psychometrist
position/duties to the non-personal services category due to the fact that less than 45% of the
psychometrist’s time was spent in direct patient care and because psychometrists were used to
administer tests and procedures ordered by others; psychometrists were not involved in patient
diagnosis or in prescribing tests and/or procedures.

It is clear that certain KAHC employees directed Contract Psychometrist, a contractor
employee of Eagle Allied Sciences, in the performance of her psychometrist duties under the
Tele-health contract. But, it seems clear that Contract Psychometrist did not require continuous
detailed instruction or robust supervision to perform her contract duties to standard. While the
terms “supervise” and “supervision” were often applied to describe the relationships between
KAHC government employees and Contract Psychometrist, the misuse of those terms, standing
alone, does not establish an improper employer-employee relationship. The evidence shows that
although Chief of Psychology believed Contract Psychometrist was in a personal services
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contract position, her actions in regard to Contract Psychometrist were not beyond those required
for oversight of a non-personal services contract employee.

FAR 37.104(d) lists six descriptive elements to be used as a guide in assessing whether or
not a contract is in the nature of personal services. Five of the six elements could be used to
describe Contract Psychometrist’s position. The contract requires her to: (1) perform on site at
a government facility; (2) use government tools and equipment in the employment of her
contracted duties; (3) perform her duties in furtherance of Kenner’s health care mission; and (4)
perform her contracted duties alongside a government employee performing the same duties.
Further, (5) Contract Psychometrist’s period of contract performance could reasonably expected
to last beyond one year. The Whistleblower also quoted these elements in rendering her opinion
that Contract Psychometrist was being managed as a personal services contract employee. [See
TAB 4, Statement of the Whistleblower, dated May 17, 2013, page 6; TAB 6, Statement of the
Whistleblower, dated August 22, 2013, pages 2-3]. However, the sixth element cited in the
FAR, the level of supervision, is the key in determining whether government personnel
improperly treated a non-personal services contract employee as a personal services contract
employee in this instance.

Chief of Psychology and other government personnel at KAHC and the Northern
Regional Medical Command reasonably assigned work to Contract Psychometrist pursuant to the
terms and conditions of her contract. There is limited evidence that any government personnel
monitored, oversaw, or directed the manner in which Contract Psychometrist complied with each
such assignment. Accordingly, except for the 30-day performance improvement plan proposed
and designed to address the competency complaint raised by the Whistleblower, no government
employee directly or indirectly supervised Contract Psychometrist’s performance of her duties
under the contract. In essence, government personnel merely assigned Contract Psychometrist
work to be performed under the contract and government medical practitioners used her resultant
work products as diagnostic tools. Contract Psychometrist’s interactions with government
employees at KAHC and the Northern Regional Medical Command facilitated the completion of
the treatment cycle for patients assigned to Contract Psychometrist’s for psychometric
processing—from her initial intake of vital medical information, to her conduct of the required
testing, to her evaluation of those test results, and her ensuing discussion of those results with the
attending doctor who would determine the best course of action in proceeding to provide care
and treatment for the patient. None of the work Contract Psychometrist performed was of the
sort that required direct government supervision to protect the government’s interest, to ensure
that the government retained control of the function involved, or to retain full personal
responsibility for the function at issue in a government employee.®

With respect to the 30-day performance improvement plan® that the Whistleblower and
Chief of Psychology prepared for Contract Psychometrist, the creation or existence of such a
plan, while unusual in the context of a contractor employee, did not establish an improper

% See FAR 37.104(d)(6).

% Note that Chief of Psychology developed the 30-day performance improvement plan on or about June 19, 2012,
went on maternity leave 20 days later, and returned on September 12, 2012. The 30-day plan became moot after the
KAHC and Eagle Allied Sciences agreed as to how Contract Psychometrist’s workload and oversight would be
addressed in Chief of Psychology’s absence.
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personal services contract. At most, the plan amounted to “[t]he sporadic, unauthorized
supervision of only one of a large number of contractor employees . . .,” such that it was not
determinative of an improper personal services contract. [See FAR 37.104(c)(2)]. When the
Whistleblower started questioning Contract Psychometrist’s competency, both government
personnel and Contract Psychometrist properly turned to the contract vendor, Eagle Applied
Sciences, to address the issue. Contract Psychometrist showed that she understood her position
when, after the Whistleblower asked her to attend a meeting, she stated “I don’t work for
Kenner. | work for Eagle.” [TAB 4, Statement of the Whistleblower, dated May 17, 2013, page
3]. The e-mails between Contract Psychometrist and her contract employer points of contact
(mostly the Eagle Applied Sciences Program Manager for the KAHC Tele-health contract), also
demonstrate that Contract Psychometrist understood who her “supervisors” were and how to
approach them for assistance in resolve problems related to her performance of contracted work.
[See TAB 7, Statement of Contract Psychometrist, dated May 17, 2013, pages 6-23 and 26-27].

The training that Contract Psychometrist received also supports a finding that no
improper personal services contract existed. Initially Contract Psychometrist required what she
and Chief of Psychology termed, “familiarization” with some of the psychometric tests that she
was required to administer. In a similar vein, the Whistleblower identified that Contract
Psychometrist required “remedial training.” The short-term or intermittent instruction that the
Whistleblower would have provided to Contract Psychometrist, by definition, would not have
created a personal services contract.®” Within 30 days after Eagle Applied Sciences was made
aware that Contract Psychometrist required training familiarization to properly perform her
duties as a contract psychometrist, Eagle arranged to send Contract Psychometrist to the Rosslyn,
Virginia Tele-health facility for Eagle-funded evaluation and training. [See TAB 7; TAB 16,
pages 1-4; and TAB 2, page 3]. The Tele-health COR approved Contract Psychometrist’s travel
to Rosslyn based on the government’s request and in accordance with paragraph 12.1, Travel, of
the Performance Work Statement of the KAHC Tele-health contract. [See TAB 3, page 19].
Contract Psychometrist traveled to Rosslyn for a week of training, paid for by her contract
vendor (Eagle), under the supervision and mentorship of a neurologist who was also a contractor
employee. [See TABs 2, 7, and 13].

Additionally, although Contract Psychometrist may not have been familiar with some
higher-level testing that certified psychometrists may perform, no one at KAHC ever questioned
Contract Psychometrist’s credentials or competence. Although the requirements to be a Certified
Specialist of Psychometry and a member in good standing of the National Association of
Psychometrists were conditions of employment applicable to the Whistleblower in her GS-11
DA civilian position as a Behavioral Sciences Coordinator, such certification and membership
requirements were not a part of the Tele-health contract applicable to Contract Psychometrist in
her status as contract psychometrist. Consequently, management at KAHC never had cause to
employ continuous, close supervision or control over Contract Psychometrist’s performance such
that it would have made Contract Psychometrist “appear to be, in effect, [a] government
employee.”

It is true that KAHC personnel were confused about whether Contract Psychometrist was
working under a personal services or a non-personal services contract. Many factors contributed

3" See FAR 2.101.
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to this confusion. Foremost, in 2009, the higher headquarters MEDCOM contracting office
modified the Tele-health contract, changing the psychometrist position from one for personal
services to a non-personal services contract. MEDCOM did not ensure that the changes effected
by the contract modification were incorporated throughout the base contract nor was KAHC
management advised of the change. Consequently, some KAHC personnel believed that
Contract Psychometrist was working in a personal services position. Nonetheless, in practice,
KAHC utilized Contract Psychometrist as a non-personal services contractor. Contract
Psychometrist and the KAHC leadership clearly understood that Contract Psychometrist worked
for Eagle. Contract Psychometrist and KAHC turned to Eagle for her training and guidance.
Contract Psychometrist’s performance of duties was not so closely controlled by KAHC
employees as to create an improper personal services contract.

Consequently, the weight of the evidence does not support the allegation of an improper
employer-employee relationship.

OSC Referred Allegation 2:
KAHC management has continued this improper relationship despite being informed several
times of the psychometrist’s status as a contract employee.

Army Findings as to Allegation 2:
This allegation is unsubstantiated.

As discussed above in Allegation 1, there was a great deal of confusion concerning
Contract Psychometrist’s status. The December 2009 modification of the KAHC Tele-health
contract was not fully incorporated into all of the relevant sections in the base contract and was
effected without the knowledge of KAHC management, contributing to this confusion.

However, there was insufficient government control over how Contract Psychometrist performed
her duties to make this contract an improper personal services contract.

Initially, based solely on the Whistleblower’s observations and reports early in Contract
Psychometrist’s employment, Chief of Psychology relayed information to her technical
supervisory chain indicating that she was not satisfied with Contract Psychometrist’s
performance. As part of a 30-day performance improvement plan arranged with Chief of
Psychology, the Whistleblower stated that she was asked to evaluate Contract Psychometrist,
was expected to provide Contract Psychometrist with additional training on certain testing
procedures and to co-sign Contract Psychometrist’s patient notes, as well as to take other actions
to assist in the remediation of Contract Psychometrist’s performance deficiencies. The 30-day
plan signed by Contract Psychometrist on June 19, 2012 specifically states that higher priority
assessments will be observed by the Behavioral Sciences Coordinator (the Whistleblower) or the
Chief of Psychology (Chief of Psychology.) [See TAB 10, Statement of Chief of Psychology,
dated August 16, 2013]. Pursuant to an e-mail from (the Northern Regional Medical Command
Tele-health Program Manager) in early July 2012, however, oversight of Contract Psychometrist
was changed to a “floating” system—each psychologist who requested that Contract
Psychometrist test an individual patient would direct her on-site activities with regard to that
patient. The KAHC Tele-health contract authorizes this type of direct tasking. [TAB 3, page 28,
paragraph 19.9.9]. And it is generally accepted within the field that the professional
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relationships between psychometrists and psychologists will involve such an arrangement. [See
Statement of Chief of Psychology, dated May 16, 2013]. In addition, the Whistleblower’s GS-11
Position Description contemplated her overseeing the training and evaluation of subordinates,
including contractors. [See TAB 5, Position Description, Behavioral Sciences Coordinator].
Nevertheless, for the period of time between June 19 and July 13, 2012, the Whistleblower’s
oversight of Contract Psychometrist’s work appeared to inappropriately blend government and
contractor functions. However, Chief of Psychology and the Director of Tele-health for the
Northern Regional Medical Command worked with the Tele-health COR and the contracting
office to have Contract Psychometrist’s employer, Eagle Applied Sciences, coordinate additional
training for Contract Psychometrist to remedy the performance issues raised by the
Whistleblower. [See TAB 11; TAB 16, Statement of Chief of Psychology, dated May 16, 2013,
pages 1-4; TAB 3, page 19; and TAB 2, Statement of Chief of Psychology, dated July 1, 2013,
page 3]. Although KAHC management should have turned earlier to the Tele-health COR to
assist them in determining the boundaries of their contractor oversight activities, the regulatory
guidance and the totality of the evidence indicate that Chief of Psychology’s supervision of
Contract Psychometrist did not exceed the bounds of a non-personal services contract.

OSC Referred Allegation 3:
The improper relationship between the government and the contract psychometrist may violate
the Federal Acquisition Regulation, Anti-Deficiency Act, and other procurement guidelines.

Army Findings as to Allegation 3:

This allegation is not substantiated. However, nonetheless, with respect to a related but
independent basis from the OSC referred allegations, the Army does acknowledge that the
Commander improperly presented Commander’s coins to three contractor employees and
certificates of recognition to two other contractor employees, in contravention of Army and
MEDCOM Regulations and JER prohibitions on the endorsement of non-federal entities.

Given the findings with regard to OSC-referred allegations 1 and 2, above, there is no
violation of the Federal Acquisition Regulation, Anti-Deficiency Act, or other procurement
guideline as they pertain to Contract Psychometrist status as a contractor employee. For the
reasons set forth below, we find no violation of the Federal Acquisition Regulation, Anti-
Deficiency Act, and other procurement guidelines, including the Purpose Statute. However, it
should be noted that with respect to the Whistleblower’s allegations that other contractor
employees working at KAHC improperly received awards and recognition, the Army
acknowledges the finding that Commander’s conduct was not in keeping with Army and
MEDCOM Regulations and was not consistent with JER cautions regarding the endorsement of
non-federal entities.

Multiple e-mails between KAHC personnel suggest that contractor employees may have
been tacitly invited to partake in 59-minute time-off awards, without being provided specific
guidance that they were not authorized to do so absent prior coordination with their contractor
employers for leave, and that such leave would not be chargeable to hours for which the
government was obligated to pay under the contract. [See TABs 13, 14, and 15]. The “KAHC
Civilians” e-mail distribution list includes both government civilian and contractor employees.
KAHC management, including the Commander, all asserted that they were aware of the rules for
dealing with contractor employees and all stated that they upheld those rules. However,
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Commander’s ARA Program policy fails to specify that the informal 59-minute rule does NOT
apply to contractors. [See TAB 21, Commander’s Awards, Recognition and Acknowledgements
(ARA) Program policy, dated August 23, 2013, page 2]. It is also does not appear that
contractors were specifically reminded that they were not authorized a 59-minute time-off award,
particularly because the e-mail announcements of such awards appeared to be all inclusive.
Although it was not wholly unreasonable for management to presume that lower-level
supervisors were knowledgeable of the rules relating to the administration of contractor
employees and to expect that those would ensure that such rules were enforced, two better
courses of action were available. First, management could have limited dissemination of the e-
mail notifying employees of the 59-minute time-off award only to Soldiers and DA civilian
employees. Second, management could have included both DA civilian employees and
contractor employees in the same e-mail, while taking care to set forth clearly the “different”
rules applicable to the contract employees. It is important to note, however, that notwithstanding
the inclusion of contract employees on the distribution list of several e-mails announcing a 59-
minute time-off award, the AR 15-6 10 uncovered no evidence that any contractor employee
ever had availed himself/herself of a time-off award without being in a proper leave status
through their contractor/vendor.

Further, Commander’s ARA Program policy blurs the distinction between civilian
employees and contractor employees in certain regards. As to the “Civilian Employee of the
Month Award,” for example, the policy specifically provides that “[n]Jominations can be made by
and for any member of the Kenner AHC staff (including contractors).” [See TAB 21,
Commander’s Awards, Recognition and Acknowledgements (ARA) Program policy, dated
August 23, 2013, page 3, paragraph 5c].

The Whistleblower’s allegation that awards and recognition were provided to contractor
employees is substantiated by the photographic evidence she provided, as well as by
Commander’s testimony, his Commander’s Coin Distribution Tracker, and other e-mails
collected during the AR 15-6 investigation. The Whistleblower provided pictures of the three
contract employees during the ceremony with the Commander, including one picture of a
contractor employee holding a coin that had apparently just been conveyed by the Commander.
This is consistent with Commander’s testimony that he presented awards to the individuals in the
picture, although he did not realize that they were contractors, and with his Coin Distribution
Tracker that reflects that on September 24, 2012, the Commander presented a KAHC
Commander’s Coin to three contractor employees. Additionally, the Whistleblower provided
copies of pictures showing the Commander awarding two contractor maintenance employees
with certificates of recognition. The Whistleblower also provided a copy of e-mail
correspondence between herself and a KAHC contractor employee (who had later converted to a
job at KAHC as a GS civilian) confirming that she had received a coin awarded as part of the
“Employee of the Month” recognition. These “awards” and recognitions, however well-
intentioned on the part of the KAHC command and however di minimus in actual value were not
in accord with Army and MEDCOM Regulations addressing Commander’s coins.

These regulatory violations notwithstanding, none of the evidence gathered over the

course of this investigation serves to substantiate a violation of either the Purpose Statute or the
Anti-Deficiency Act. Violations of the Purpose Statute or the Anti-Deficiency Act attach at the
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time appropriated funds are obligated and disbursed. A review of the available evidence reveals
that the obligation and disbursement of Operations and Maintenance funds by the KAHC
Logistics Division to pay for Commander’s coins requested by the Commander, was authorized
by law, Army Regulations establishing departmental awards programs for Soldiers and DA
civilian employees, and the subordinate MEDCOM Regulation and Northern Regional Medical
Command policy. The clear purpose underlying the KAHC purchase of Commander’s coins was
to award them to military and civilian personnel when merited by “excellence” in performance.
Accordingly, there was no violation of the “Purpose Statute.” And, since no Purpose Statute
violation occurred, there can be no violation of the Anti-Deficiency Act under these
circumstances. [See DoD FMR, Chapter 2, paragraph 020202B].

To be clear, we note that no matter how well intentioned the Commander was in to
seeking to recognize the contractor employees performing contract work for KAHC as part of the
“team,” his conduct in presenting Commander’s coins and certificates of appreciation was not in
accord with Army and MEDCOM Regulations. These regulatory violations do not implicate the
Purpose Statute or the Anti-Deficiency Act, however.

Had the Commander wished to recognize contractor employees for their contributions to
the mission of KAHC, he should have coordinated his proposed actions with the appropriate
Contracting Officer or COR to ensure that any such recognition took the form of a factual “Letter
of Input” (as appeared to be contemplated by Commander’s own ARA Program policy) to the
contractor/vendor organization, which then may have elected to recognize one or more of its
contractor employees on an individual basis. Further, it would have been appropriate for the
Commander, or other members of KAHC management, to provide the Contracting Officer or
COR with specific, detailed, stand alone, and fully supported information about contractor
employee performance—whether in the form of “negative feedback” or kudos”— to facilitating
the documentation of same in established contractor performance assessment databases (as
described in the DoD COR Handbook), as part of the contract quality surveillance process.

VIOLATIONS OR APPARENT VIOLATIONS OF
LAW, RULE, OR REGULATION

The AR 15-6 investigation into matters referred by OSC revealed that military coins and
certificates of recognition were provided to contractor employees in contravention of Army and
MEDCOM Regulations and JER prohibitions on the endorsement of non-federal entities.

CORRECTIVE ACTIONS UNDERTAKEN

Even though no violation of the legal constraints on personal services contracts was
deemed to have occurred in this case, the complexity and confusion associated with this issue,
and with government employee-contractor relationships in general, warrants some corrective
action. MEDCOM will promulgate and disseminate additional command-wide guidance and
standardized training on the differences between a personal services contract and a non-personal
services contract, as well as the roles and responsibilities of government employees in a
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“blended” government workplace. Training will address the proper use and “supervision” of, as
well as the allocation of work to, contractor employees.

Further, the training will emphasize that contractor employees are not authorized to
receive performance awards, recognition, or acknowledgments procured with appropriated
funds—including Commander’s coins or certificates of appreciation. The specific provisions of
Army and MEDCOM Regulations prohibiting awards to contractors will be discussed, as will the
JER prohibitions on the endorsement of non-federal entities. The applicability of the “59-minute
rule” will be discussed, as will the fact that contractor employees are not eligible for a time-off
award, and may depart the workplace early only after having coordinated with their contractor
employers for leave, and that such leave will not be chargeable to hours for which the
government is obligated to pay under the contract. The training will include discussions as to
how commanders, supervisors, and other leaders best can craft and disseminate workplace
messages—including e-mail communications—announcing a grant of “59-minutes”—so as to
minimize confusion between the role and rules applicable to DA military and civilian employees
and those governing contractor employees. Finally, the training will educate MEDCOM
personnel on the use of appropriate measures to assess and document contractor performance.

Further, MEDCOM has requested that the COR for the KAHC Tele-health contract
review the psychometrist position as set forth in the contract to ensure that the position should
remains categorized as non-personal services given the nature of the duties the psychometrist
must perform.

In the intervening period since OSC referred the Whistleblower’s allegations to DA, the
Commander has departed KAHC for a new duty assignment. Accordingly, the MEDCOM SJA
will take affirmative action to ensure that Commander’s ARA Program policy, if still in use at
KAHC, is redrafted to render it wholly consistent with applicable law, regulation and policy,
with a focus on making plain the prohibition on providing awards to contractor employees.
Additionally, the matter of Commander’s conduct as documented in this report, however well-
intentioned that conduct may have been, has been referred to the Commanding General,
Northern Regional Medical Command, for review and action as appropriate.
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CONCLUSION

The DA takes very seriously its responsibility to address, in a timely and thorough
fashion, the concerns of the OSC. In this case, the Army conducted a comprehensive
investigation of the allegations referred by OSC. This investigation revealed that the increasing
rellance on contractors in the Federal government workplace has created certain challenges.

The KAHC leadership attempted to meet mission requirements as a “team” in a blended
work environment of military personnel, DA civilian employees, and contractor employees. In
such an environment, however, the rules related to contractor employees require an arm’s length
approach to incorporating them into the workplace; such rules are often in tension with
traditional principles of enhancing team building for mission accomplishment. Our investigation
documented that although the higher headquarters MEDCOM contracting community changed
the nature of the performance for the psychometrist position from “personal services™ to “non-
personal services™ as part of a contract modification, KAHC leadership did not know about this
modification and did not ascertain whether the contract psychometrist was g personal services or
non personal services contractor. However, the methods and procedures KAHC used to assign
specific work and duties to the contract psychometrist were proper and reflected that the
contractor was not supervised in a manner that created an unlawful employer-employee
relationship. While there does not appear to be a violation of applicable rules, KAHC leadership
could have done a better job of ensuring that all personnel knew the rules and implemented them
correctly. ’

The investigation did document several instances in which the stringent rules regarding
contract employees were not strictly observed. In some cases, awards purchased with
appropriated funds were presented to contract employees. This is unacceptable and KAHC is
implementing measures to prevent a recurrence as well as educating its personnel on the use of
appropriate measures to assess and document contractor performance.

I am satisfied that this is the correct outcome in this matter. Further, the Army found no
criminal violations had occurred, and thus, made no referral of any violation to the Attorney
General pursuant to Title 5, USC, Section 1213(d){(5}{(d).

This letter, with enclosures, is submitted in satisfaction of my responsibilities under Title
- 5, USC, Section 1213(c) and (d). Please direct any further questions you may have concerning
this matter to !,

Sincerely,

Thomas R. Lamont
Assistant Secretary of the Army
(Manpower and Reserve Affairs)
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2012

ky Contract Psychometrist, e-mail fo Fagle Program Manager, November 28, 2012

o Contract Psychometrist, e-mail to Eagle Program Manager, Clinical Psvehologist
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m) Contract Psychornetnst, e-mail to Chief of Psychology, January 10, 2013

1) Contract Psychometrist, e-mail to Eagle Program Manager, January 15, 2013

8. Contract Psychometrist, Sworn Statement August 19,2013
9. 30-dav expectations, signed by Contract Psychometrist, June 19, 2012
10, Chief of Pevchology Sworn Statement August 16, 2013

i1, Tele-Health Program Manager (NRMC), e-mail to Chief, Dept. of Tele-Health (NRMO),
Fagle Program Manager, Contract Psychometrist and others, July 13, 2012

12, The Whistleblower, letter to Chaef, Dept, of Behavioral Health (DBH)Y and Chief of
Pavehology, August 22, 2012

13 Commander KAHC, e-mail to Safety Manager. KAHC Military and KAHC Civilians.
September 19, 20172
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- 3

e-mail 10 the Whistleblower, Ootober T 2012
15 Commander KAHC, e-mail, October 31,2012

16, Chief of Psychology, Sworn Statement and supporting docurnents, dated May 16, 2013
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Whistleblower and Chief of Psvehology regarding the Whistleblower's relationship with
& contract employee
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20. DBH. Nurse Practitioner, e-mail fo the Whistleblower, August 22, 2013
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a) News Article, Tele-TEI Clinics Deliver Prompr, Convenient Care, from Healifs mil,
March 2011
by News Article, Army s Tele-Health programs provide comtinuity of care, NRMU News
and Events, Ooiober 1, 2010
5, Wimess Listing for Army Report — DH-12-1252 (copy ondy in wuaredacted Army Report
VErSEOH |

26. Memorandum from Major General Caria Hawley-Bowland, Commander, Memorandum for
SEE DISTRIBUTION, Subject: North Atlantic Regilonal Medical Command (NARMCO)
Delegation of Authority for Military Ceins, August 31, 2009



£



SECRETARY OF THE ARMY
WASHINGTON

WAR 18 TEw

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY
{(MANPOWER AND RESERVE AFFAIRS)

SUBJECT: Delegation of Certain Authority Under Title 5, United States Code,
Section 1213

In accordance with Title 10, United States Code, Section 3013(f), | hareby
delegate 1o you certain authority conferred upon me as the head of the
Dapartment of the Army by Title 5, United States Code, Section 1213.
Specifically, you are authorized to review, sign and submit written reports sefting
forth the findings of investigations into information and any related matters
transmitted to me by The Special Counsel in accordance with Title 5, United
States Code, Sections 1213. This authority may not be further delegated.

Although not a limitation on your authority to act in my behalf, in those
cases in which your proposed decisions or actions represent a change in
precedent or policy; are of significant White House, Congressional, Depariment
or public interest; or have been, or should be, of interest or concemn to me, for
any reason, you will brief me prior to decision or action, unless precluded by the
exigencies of the situation.

This delegation shall remain in effect for three years from the date of its
execution, unless earlier rescinded in writing by me.

J n M MCHUQ

CkF:
Office of the Army Generat Counsel






DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY MEDICAL COMMAND
2748 WORTH ROAD, Surre 17
IBSA FORT SAM HOUSTON, TEXAS 78234-6006

REPLY TO
ATTENTION GF

13 MAY 2013

MEMORANDUM FOR Mmyestigating Officeer 10) 1 JS Army Element, Fort Belvolr, Virginia

SUBJECT: Whistleblower Investigation — Contracting Irregularities at Kenner Army
Health Clinic (Office of Special Counsel File Number DI-13-1252)

1. References:

a. Secretary of the Army Memorandum dated April 25, 2013, subject; Whistleblower
Investigation Contracting rregularities at Kenner Army Health Clinic {Office of Special
Coungel File Number DI-13-1252)

b. U. S. Office of Special Counsal Letter dated Aprit 14, 2013, subject. OSC File No.
Di-13-1252.

2. You are hereby appointed as an investigating officer pursuant to Army Regulation
(AR} 15-6, Procedures for Investigating Officers and Boards of Officers, to conduct an
informal investigation into whistleblower’s allegations of viclations of laws, rutes and
regulations at Kenner Army Healih Clinic (KAHC), Fort Lee, Virginia. The purpose of
your investigation is to determine the validity of the whistleblower’s allegations and
make findings concerning whether any wrongdoing occurred, and if sg, by whom, and
whethet adeguate policies and procedures are in place to preclude any recurrence of
any improprieties, irregularities, or misconduct disclosed during your inguiry.

3. Specifically, you are directed to investigate the following allegations:
a. Whether KAHC officials have improperly created an empioyer emp!oyee

relationship between the government and the Contract Psychometnist. R
Contet PeYShomemet. | \who, is gllegedly a contract employes?

st

b. Whether {022 -« has been inappropriately reated with respect to any matters

related to her performance, training opporiunilies, or her supervision.

¢. Whether management at KAHC has continued this improper relationship despite
being informed severat times of the psychomelrist's status as a contract employee.

d. If an improper employee-rejationship has been created at KAHC, does this
relationship between the government and the contract psychometrist violate the Federal
Acquisition Regulation, Anti-Deficiency Act, or any cther procurement guidelines?




MCJA
SUBJECT: Whistlieblower Investigation — Contracting {rregularities at Kenner Army
Heaith Clinic (Office of Special Counsel File Number D1-13-1252)

e. Whather there are other instances at KAHC of similar contractual improprieties
have occurred with respect to the Video-teleconferencing coordinator and the KAHC
Pharmacy Department?

4. This investigation takes priority over all normal duties, TDY and leave. You are
directed to start this investigation upon receipt of this notice. In conducting this
investigation, use the informai procedures of AR 15-6, Chapter 4. Upon completing
your investigation, make appropriate findings and recommendations, including
corrective and/or disciplinary actions, and report them to me through the Office of the
Staff Judge Advocate, U.5. Army Medical Command.

5. In your investigation you are rot limited to the isstes and questions listed above.
You will investigate any relevant and related matters that you may discover that fall
under the areas for investigation described above. You are advised not to investigate
matters that do not fall within the areas for investigation described above. Hyou are in
doubt about the rélevance of a matter, you szl consuit your legal advisor, 8%
who can be contacted at®® " 1 You will consult wi your
legal advisor prior to begmmng your mvest;ga*hon Before beginning your investigation,
you will receive a legal briefing for further guidance and additional information about
how you should proceed from your legal advisor,

8. If you obtain or are provided evidence from other investigative reports, you may
consider the exhibits collected by the investigator(s), but you may not consider another
investigator's conclusions as evidence.

7. In conducting this investigation you will use the informal procedures of AR 15-8,
Chapter 4,

8. In your investigation, you will make such findings as are relevant and supported by
the facts. You will also make such recommendations as are appropriate and are
supported by the facts, In compiling your report of investigation, consider carefully that
information containad therein will be subject to public disclosure and release.

8. This investigation has been directed by the Office of Special Counsel (0SC)

pursuant o a whistleblower comp laint, Pursuant to GSC poizc:y, YO normaﬂy must
nt he Whistieblow: B e o Fort Les,
Virginia, first.

10. You should contact witnesses you consider relevant during the course of your
investigation. As you develop new facts, you should interview any individuals that you
deem necessary to complete a thorough investigation. Obtain sworn statements from
all witnesses whom you determine may have information relevant to this investigation.
Document all statements in writing, preferably on a DA Form 2823 (Sworn Statement),
and have witnesses verify their statements when final. You should conduct separate
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SUBJECT: Whistleblower Investigation — Contracting frregularities at Kenner Army
Health Clinic (Office of Special Counsel File Number DI-13-1252)

interviews for each witness and conduct the interviews in person if practical, In addition,
you must provide all persons interviewed with a Privacy Act statement before you solicit
any information. At a minimum, you will interview the following personnel:

b. Contract Psychometrist .

c. Chief of Psychology .

f.

11. Caution all individuals that they must not discuss the subject matter of the
investigation with anyone other than a properly detailed investigator. If in the course of
your investigation, you suspect certain people may have committed criminal conduct,
you must advise them of their right under Article 31, UCMJ or the Fifth Amendment,
U.S. Constitution, as appropriate. In such case, waivers must be documentad using DA
Form 3881, Rights Warning Procedure/MWaiver Certificate. If you believe the scope of
your investigation should be expanded beyond its current focus, please report back to
me so that | may take appropriate action. Consult your iegal advisor if you have any
guestions regarding these procedures.

12. During the course of your investigation, you will find it necessary to interview civilian
employees. Generally speaking civillan employees are required to cooperate with
official investigations. There are some exceptions.

a, Civilian employees who are members of a bargaining unit have a right to union
representation at any interview with management if they reasonably believe the
imterview could result in a disciplinary action against them. Should a bargaining unit
employee seek to invoke this right, simply reschedule the interview for at least 24 hours
to aliow the emplovee lime to arrange for union representation. The Civilian Personnel
Advisory Center can tell you whether any particular employee you wish to interview is a
member of the bargaining unit. Once you have scheduled any bargaining unit
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Health Clinic (Office of Special Counsel File Number 0i-13-1252)

employees for an interview, contact your legal advisor for guidance in notifying the
appropriate union represeniative,

b. Civilian employees who reasonably believe that information they provide during an
official investigation may be used against them in a criminal proceeding, may refuse to
cooperate without a grant of immunity. Should any civilian employee dedline to
cooperate for any reason, suspend the interview and seek guidance from your legal
advisor on how to proceed.

c. If the matter you are investigating involves a grisvance, a personnel practice or
policy or other conditions of employment, you may be required fo notify the union of any
interviews you have scheduled with bargaining unit employees and afford the union the
opportunity to be present. Check with your legal advisor o determine if this rule applies
in your case and how to provsed if it does.

d. You have no authority to compel the cooperation of contractor employees. [If you
find it necessary to interview contractor employees, you must contast the contracting
officer for the applicable contract 1o request cooperation,

13. I, in the course of your investigation, you suspect wrongdoing or neglect on the
part of a person senior to you, inform me so that a new investigating officer may be
appointed. An investigating officer may not, absent military exigency, investigate
someone senior to himself or herself,

14. i you helieve the scope of your investigation should be expanded beyond its
current focus, please report back to me so that | may take appropriate action. Consult
your legal advisor if you have any questions regarding these procedures.

15. Y’our legaf advisor (}‘unng the course of your investigation will be Vi€
W e o 1 Consult with him prior to beginning your mves‘ﬁgatton
for further guxdance and additional information about how you should proceed. You
may consult the legal advisor at any time during the investigation and you will consult
the legal advisor before warning any withess as a suspect and before putting your
report in final form.

18, In your investigation, you will make such findings as are relevant and supported by
the facts. You will also make such recommendations as are appropriate and are
supported by the facts. In compiling your report of investigation, consider carefully that
information contained therein will be subiect to public disclosure and release.

17. Make specific findings and recommendations. If certain evidence conflicts with
other evidence, state what yvou believe and why. Reference your analysis and findings
to the specific evidence upon which you rely. Recommend remedial measures, to
include any personnel or disciplinary actions you deem appropriate.
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18. You will submit your completed investigation on a DA Form 1574 with a table of
contents and enclosures. The enclosures will include all documentary materials
considered by you. Make two copies of your report of investigation (ROI). Provide an
index and clearly {ab the original ROI, to include your findings and recommendations on
DA Form 1574, with appropriate enclosures and forward the entire package to me,
through the HQ MEDCOM Office of the Staff Judge Advocate by 27 May 2013,

18, If you require additional time to complete your investigatiory, you must request an
extension in writing stating the reason(s} for your request and an approximate
completion date and send it directly to me for approval. | must personally approve any
extensions. :

FOR THE COMMANDER:

Chief of Staff

CF:
NRMC CJA
MEDCOM O5JA
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1, Chiefof Psychology WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
I have been the Chief of the Pevchiology Departroont, within the Dépariment of Behavigral Heabh (DR &t
Cenner Army Health Clinde (CABC), Ftleg, VA, for wound v vear snd 2 half, The Deparoment is composed
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ou mmiy in until she was hited as a GS emplovee o Febroary 2012 S@memﬁﬁ between Mi}mﬁf}f and June
2012, Eagle Appiied Sciences provided 750

The information that | know about the difference between 3 pwsnﬁai and pon-persenal services comract wis
provided ts me by KAHC eraployee SR HE whose title iz Health Systerns Specialist/Contrasting
Officer's Representative (CORY Clinice! Support, CORKANT srovided me with 0808 “Performancs Work
Seapement” oo 13 Sep 12 and provided me wilh more detailed Infarmation r‘&gmam the different types of
contraet on 12 Des 12, BOR KAHC siated the f@%iﬂwmg it an eomiai] o me on 12 Des 120 “Adached is the
Performance Work Statement for the con mms:ﬁ Payochometrist and also some information conseming the
Survices Conteacts. Most of the service confrbets here at Kenner are "mergonal servive contragis” whereby the
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with the governmient. An eample of a mrmmamz service contract” here at Kenner (s the contract for the
Information Management Techniclans, whereby the supemgzm and contral of the contract techriclans is
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continuous supervision and control of a goverment officer or smployee. The Tele-Health Administiative
Assisiant, for example, s under “nongersonal serviees” supervised by the Tele-Mealth Program Manager.

¢ hope this makes things a bit clewrer. IF youneed any further assistance, please let me know, Respectfilly,
GORJ:E_‘C‘}?C;& )

gritot Psychiony
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STATEMENT OF Chief of Peychology TAREN AT Files Y4 DATED 281301 o

5 STATEMENT (Contimed)

m

Uis my understanding that 'eontraet s a personal sorvices contract. Mriorts zﬁicm;g, the positon of
Chiel of Paychotopy, Forms ’_‘- was the Chief of DBH and was providing the supervigipn of esieiode

;
when shie was under s same contract, When the respansibilities transitioned to me | continued the same typo
ol supervision for PEmsdomest dogy Former CELDBH yad nreuidid i TheWbistebiowsr
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ey 3
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her* wsgmfaszﬁn e KAHC

i1 2 ehange in
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bergr whille out on mafﬁmuy legve. s“xm{:m {%mf things 12 7 mgritioned thers were challenpes with the
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Section C - Descriptions and Spectiications

PERTFORMANCE WORK STATEMENT

Performance Work Statewent
Army Medical Bepertment's (AMEDD) Tele-Healthcare Program

i Scope This award provides for services 1o support the Tele-Healtheare Program. This program will provide
the porsotnel and management support for an Army Medical Departnent (AMEDD) global Tele-Healtheure
Program. This personnel support will provide the necessary infrastructure, management oversight, clinicul
and technical consultution and healthcare services (o build and sustiin o global AMEDD Tele- Healthoare
Program. :

2. Background The Office of The Surgeon Generad {OT8G) and the Medical Cotnrmand (MEDCOM)
Headquarters, also known as One-Stall is underiaking offorts «w ¢stablish an AMEDD global personnel and
hardware inlrastructure required to conduct Tele-Healtheare Program operations. The Tele-Healtheare
Program personnel in this docursent will work al o Reglonsl Medical Comnmiand Headguarters or In a Medical
Treatmen: Facility and will support designated specialties and related programs within snd ameng the
Regione] Medical Commandy (RMCs).

3 (¥bjectives The objective of this PBSOW is to secure services in order to implement Phase 1T of the Army
Telehealth program in g goographically dispersed manner.

4, Personal and Non-Personal Services This contract incorporates the use of personal and pon-personal
services.

5. Applieable Docoments. Al a minkmum the Gevernment will furnish regulatory guidance. All activities of

this program wifl be governed by Dol 6623-13 R and all other applicable telemedicine regulatory
documents. The contractor may identify additienal guidance ta be provided,

8. Tusks. The contractor shall provide personnel support for the AMEDI in program execution of its Global
Tele-Health jnitiative by coordinating the personnet resources for the program. Tele-Health inltiative is the
use of technology in the scheduted inleraction between a health care provider and patient {provider-patient)
apd/or the inferaction between two or more health care providers (provider-provider). All policies,
procedures and guidelines used in treatment as usual, face-to-face ntersclions between healthcare provider
and patien! were adopted for the Tele-Healthcare Program.

7. Level of Effort: The Government estimates 2 level of offort (LOE) for this requirement as shown i the
following table for twelve-manths based on exempt and non-exempt (as defined by Department of Labor
Wage determination) 1880 man hours. The coniractor is encouraged to propose LOE consistent with their
technical approach for accomplishing ali performence objectives/standards sel forth in Section b above,

_Personal Services

- Tosition < Prara

Physician (MD) ] 15,4
Clinical Advisor (RN} p 1.2
Clinical Coordinator (LPN) _ 13 19.3
Neurciogist 1 19.4




7.1

7.2

7.3

T4

7.3
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Neurgpsychiologist 2 185
Qccupation Therapist | 196
Puychiairic Nurse ! 19.7
Pyychology Technician [ 19.8
- Psychometzist G 9.9
Research Pavehologist ) 1 19.10
Specch and Lanpuape Pathologist I 1911
THi-Phystcian Assistant 3 19,12
Clinfeal Psychologist 1 18,13
43

Non- Personal Services

Pasiion - 0000k e Para

Adminisirative Assistant 5 20.1

Apnointing Clerks o 3 20.2

Coder i 20.3

Data (Analvst, OM, Research) 3 2004

Portal Manuger ] 20.5 |

Telehealth Techniclan 7 20.6
243

The government reserves the right 10 increase or decrease the LOE up to but not more than 25% over
the [ife of the contract depending on the resources necessary o promote and maintain the welfare of
service members utifizing the Telehgslth Program.

Regardless of the initia) staffing level, contrectors shail, ag part of each task effort, analyze work
operation and suggest/provide altemative methods of staffing that are more efficient espectaily in cases
of staff not performing at task levely identified in Section 6. The success of this analysts effort and the
improvements suggestad andior implemented will be considered in subseguent task order award
decisiung.

Sundard of Service Provided. Services must aditere to standards of practice set forth by the 1.8, Army
and relevant federal, state, and Jocal law,

Contractor must demensirate sound professional judgment and kighest ethical standards in exceuting
contract responsibilities,

Contractor shail wear professionally appropriate apparel, Clothing shall be clearly distinguishable from
all U.8. Military Uniforms,

Delivernbles. The contractor shall provide nil deliverables identified in Section 7 and Section § of this SOW.
Additionslly, the contractor shail provide a Monthly Status Report describing activities of thase assigned to
the project (o include but not exclusive to the following Teiehealth encounter facts;



Mumber of Telehealth encounters conducted
Locations of Bacounters Conducted

Types of providers involved

RV Us generated, and other relnted faets
Problems encountered

Actual or reconumended corrective action

A summary of funding sctivity

WEIXWH-09-C.0168
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the costractor shall provide written prool o the contracting officer that al! identification cards
and other logistics support documents have beea returned (o the governunens,

17.1.6  The contractor shail allow Cerman government authorities 1o visit the contractor’s work nreas
for the purpose of verifying the stitus of positions and personnel as Technical Export
{TEY Troop Care (TCY Analytica] Support {(AS) employees. Such visits will not excuse the
contractor from performance under this contract or vesult Iy increased costs o the

Gavernment,
1707 The contraet price shall not be subject to an economic adjustment with regard 1o
TES/TCSIASRS:
170701 [f in the even that the contract and any or alf positions identified in the
conttactor’s proposal are disapproved for TES/TCS/ASS seercditation
17.1.7.2 If any or all positions submited for TES/TCE/ASSE consideration during the lifo
of the contract are disapproved for TES/TCS/ASS acoreditation
i7.1.7.3 I any or all contractor employees are denjed TES/TCS/ASS
171,74 I TESITCS/ASS accreditation is rescinded during the life of the contract.
i7.1.7.5 The contractor is responsible to ensure all contracior personnel meet ff

requirernents for performance.

[7.1.8 Il the contractor’s employees will be performing in the Federal Republic of Germuny under
the conditions wdentilied n paragraph 17 {1-8) of thig clause, DOCPER is not involved in
the process.

8. Personnel Qualifications. The contractor shall possess working knowledge of military protocol when
addrgasing Officers, Non-Commissioned Officer and Government personnel. Gontractor personne! shall be
able to effectively interface and communicate with civilian and militry personnel at all lzvels.

19, Personsl Services Support

Physical Exam Requirements: Personal Service Seppost personne! will be pogpirired w0 pass a physical
cxam (AW the medical treatment fucility's requircrments they are working In. The contractor shall provide
the proper Licensing and Credentialing for all health care providers in ol 50 states end the U.S, Termtories
Physiciany sre regulated. The usual method 1o be u erodentialed and licensed famnily or general physician is:

*  Possess the amount of raining and/or a degree from an aceredited schoo! of medicine or
osteopathy;

«  Complete an accredited progeam of neurclogy

e Puass a national exam

»  Possess a license from one of the 50 1S states or US rerritories

The contractor shall include resurmes for the personal services support identified as in Section 7 of the PWS.

19.4 Physielan (MD) Ddiagnose and trest diseases, injures, and other disorders, Responsible for working
o promote good bealth and iflness prevention. Incumbent may be required to supervise other health-
care workers, such as physiclan assistants, nurses, and technicians, This positfon is involved directly in
patient care.

19.1.1  Provides care 1o patients via telemedicine from the Telehesaith Cell in the bospital or Regional
Medical Command Telehealth Cali.
19.1.2  Porforms procedires, evaluations wad interventions in collaboration with the stteniding
physician or primary caré provider,
19.1.3  Writcs notes and documentation
i9.0.4  Inthe Telehoaith Cell, communieates with the client hospital™s or-site praviders or admitting
phiysician to obtain patient care plan



19.8

199
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19753 Trieges referrals 1o deterinine level of case complexity and eosures appointments are
schieduded in 4 timely manner with the appropriate provider.

P97 10 Administration and Research (10% of overall time is recomminded)

197101 Will implement approved interventions and assess fof efficacy and process improvement,

19.7.10.2  The contractor will ensure compliance with applicable regulations, quality improvement
standards, JCAHO requirernents and maintain necessary centifications and Heenses.

Peychology Techniclan- Serve us an intake worker for erisis evalustion sndfor routine infake
evaluation, Facilitate intake and tringe of patients by recetving phone calls andfor prospective patients in
person (o obisin demographic, historical and clinical mformation, Interviews patients © idemify relevant
information and organize pertinent facts, Assess patfens’ mental stutus o distinguish type of case and o
discrimtnate between routine, complex and/or emergency cases, Analyzes and consolidates informmtion
for presentation to supervisor/psychologist for disposition of each case and mukes recommendations for
triage purposes, Assist in the collection, processing and distribution of intake forms. Administers and
scores @ variety of select psychologicn! tests following preseribed testing procedures. Compiles
curulative, demographic, historfcal and diagnostic test datafinformation and compures 1o established
nOTIAS,

19.8.1 This position is in suppont of the Telehealth Dopartment ot the Medical Treatment Facility,

1982 Panticipates in the design and implementation of Telehonlth and be Tully involved in the

preliminary identification of approprizte subjects for reutment |, collecting and summuarizing
assessment data on patients who gre refered for Telehealth evaluation

19.8.3  Conducts psychiofogical, interview, and pevcho-physiologieal nssessments conducted with palients

computer dufs eniry .

19.8.4  Prepares reports of Teichealth consultation or assessmient resuits

19.8.5  Assiting In public pregentation of findings af rogional and national conferences
[9.8.6 Library research ussists with establishing and maintaining remote VTC sessions.

19.8.7 Provide additional psychological testing support,

19.8.8 Coordinate the clinical YTC support scheduling for ongoing SRPs other deploying and

redeploying activities as well as routine clinical Telehealth sncounters

Pyychometrist - A Psychometrist is responsible for the administration and scoring psychological and
negropsychological tests under the supervision of a clinical psycholegist or clinical neuropsychologist.
Additionatly, a Psychomelrist will also make note of behavioral Shgervations during the course of the
assessment that may be used by the psychologist to aid in test interpretation. The Psychometrist may elso
be responsible for collecting demographic information from a pationt, Wil use Telehealth systerns when
possible.

9.9.1 Administer and score psycholegical tests as defined in competencies for a Psychometrist L

19.9.2  Score tests administered, including ohizciive personality tests administered by Paychologist.

1983 Frovide a written summary of the patient’s behavior during testinig, including any interactions with

the putient’s parents or peers that roay be observed incidentally,



{994

19.9.3

1994
19.9.7

19.9.8

1999

19.9.10
i9.9.11

19.9.12

19.9.13
19.9.14

199,15
19.9.16

19.9.17
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Write progress notes in the medical record to keep hospital personnet informed of the status of
referrals.

Participate in establishing jobs requirements and goals; perform duties st the desired Jevel of
compelency.

Review ard ensure tineliness, aceuracy, and availebitity and security of information,
Comply with Infection Control and Health and Safety policies and procedires.

Understands, adheres to and models Core Standards as defined organizationally and specifically
within the departmentfanit,

Wil work dircetly with the NPs at the NARMC andfor other RMC designated providers andfor
stafl, . When not in divect Telehealth care, they can be utilized by on-site psychologists or
designated personnel.

Perform other duties as assigned.
Conducts psychologicsl testing of beneficiaries including actve duly service members who have
been disgnosed with MTBL, family members, and retired service members.
Inciudes provision of services to sefvice members with deployment related illnesses and injuries
including those who served in Operation Iragi Freedomy/Operation Enduring Freedom (OIF/OEF),
and other combat areas.

Assignments involve the initial screening of optpatients and inpatients with moderate-severe
mental disorders for suitebility for resting
Administering and scoring psychological tests using standard procedures
Recommending and implementing modifications 1o stundard procedures for individual patients
Appropriately managing patients munifesting bebavioral or emiotional disturbances and
Communication and consultation with supervising licensed paychologists, aitending psychistrists,
and murstng staff

Responsible for maintaining rapport with patients and adjusis the level and manmer of interaction
to promote optimal effort and test validity,

19.10 Research Psychologist- Ability to provide accurats and corrent advice on & variety of health care ond
patient treatynent issues. Ability to advice on the diagnosis and treatment of diseases and the prevention
of disease. Ability to advise on the prescription of medications, diagnostic testing procedures, medical
insttuments, medical eguipment, and medics! decistor-making. Must possess 2 Doctor of Psychology
from a school in the U8, or Canada approved by a recognized acerediting body and be license iman US
state or territory. This position will averses quality control and recommend standardization for Telebealth
practices in gider to evaluate effectiveness. PRI in psychology preferred.

19.11 Speech and Langusge Pathologist - Assess and trent porsons with speeeh, language, volee, and fluency
disorders, May select aliernative communication systems and teach their use. Wil vie Telehenlth systems
when possible.

19111

19.11.2

16.11.3

Monitor patients’ progress and adiust treatments accordingly,

BEvalugte hearing and speech/language test results and medical or background infurmation to
diagnose and plan treatment for speech, language, fueney, voice, and swallowing disorders.

Adminisier hearing or speech/Tanguage evaluations, tests, or examinations to patients (o collecs
information on type and degree of impairments, using written and oral tests and special



10
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Now-Personal Sevvices

20,1 Administrative Assistant- Position requires demanstrated experience and ability to use word grocessing
and graphics production software and equipment. Duties include gereral administrative and clerical
dutics such as typing, filing, taking moecting minutes, composing routine correspondence, assisting in the
production of final form documentation to meet reguirements of governing contract; performing daly
entry on o variety of systems; and maintaining o techaical library - all in a setfing supervised by the
Teleheglth Program Manoger,

2000 Compuoses correspondence, repotts, forms, and other documents independgemly or from
transeribing machines, notes, or general instroction from supervisor and stall; proofreads material
and corrects grammar, spelting, or weord usape; receives and screens callers with complaints or
problems snd direots them 0 the appropriate party for disposition; interprets Telehealth pelicy on
routing administritive mattors and explains procedures to others; makes appointments, coordinates
meetings, and schedules wele-conference rooms for sepervisors and staff using an appointinent
book or on-line calendar systom; arvinges Trotel and airline roservations and focal travel plans for
supervisors and siaff.

20,12 May develop and maintain compierized spreadsheets and databases to enter information and
generate reports; may product, revise, or refine formal presentation malerbls, using presentation
software

202 Appolnting Clerk ~ Schedules appoiniments with the Telehealth eamy orother clinical staff for  patients
or customers by phone, mail, or in person, and records time and date of appoiniment in an appointment
book or other applicable appointing system and indicates whet appointments have been filied or
cancefled. May telephone or write patients to remind them of appointmenty.

20,3 Coder - Assigns & code o cach diagnosis und procedure, relying on their knowledge of discase processes.
Technicians then use classiltcation systems software (o assign the pationt (o onc of scveral hundred
“diagrosis-related groups,” or DRUs. Coders may also use other coding systems, such as those required
for ambylatory settings, physician offices, or long-ternt care,

20,31 Provides Teleheslth coding guidance and education across the region as mandated by MEDCOM
Policy Memo 08-053 dawed 18 Dee 2008 striving to oblain both the consuliing nnd referving site
getling mppropriate cradil.

20.3.2  Perform audits focused on schieving the maximum efficiencics and best practices possible.

0.4 Data Analyst- Responsible for collection, analysis and dissémination of functonal, technical and
administrative data. May works under (he supervision of & more senior dats analyst, Requires « bachelor s
degree and 4 years of experience of which a mintmum of 2 years must be in analysis of government or
commercial data asdfor programs or cquivalent work cxperience,

204.1  Perform management studics

2042 Perform Business Case Analysis

20.4.3  Specily metrics and trends that determine success

2044  Identfy resource wtilization

20.4.5  Track RVUs gs mandated by MEDCOM Policy Memo 08-033 dated 18 Dec 2008
20.4.6  Puyll data to support future VTC use as 8 profit coenter

20,5 Portal Manager - Manage the coment strategy and development of a Telehealth portal, Skilifully bridge
the gap between content and business abjectives and provide a unfgoe blend of communication sirategy,
and technical expertise 10 snsure successliul achisvement of cross-funclional online content sirategy
supporting Telchealth objectives. Work with jeam of developers, attorneys, designors, marketing and
application ewners to dovelop firm solution for client intranct and cxiranct sites from concept to
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Seope. This award provides for servives to support the Tele-Hesltheare Program. This program will provide
the personnct and management support for dn Armay Medical Departshent (AMEDD) global Tele-Healthears
Program. This personnel support will provide the necessary infrastructure, management oversight, clinical

and techrical consouliation and hewlthoare services io build and sustain & globul AMEDD Tele-Heahthoare
Program.

Background. The Office of The Surgeon General (OTSG) and the Medical Command (MEDCOM)
Headguarters, alsp known as One-Staff is undertaking efforts to establish an AMEDD global personnel and
hardware infrestructure reguired 1o conduct Tele-Healthcare Program operations, The Tele-Healtheare
Program persoonel in this document will work al a Regional Medical Command Headquarters or in a Medica!
Trestment Facility and will support designiated specialtiey and related programs within and smeong the
Regional Medical Commands (RMCs).

Ohbjectives. The objeciive of this PBSOW s to secure services In order to implement Phaze 7 of the Army
Telehenlth program In a geographically dispersed manmer, '

Personal and Non.Pergonal Services. This contract incorporates the use of personal and non-personal
Services.

Applicable Docmments. Al minimon the Government will furmish rogulatory guidunce, All activities of
this program will be governed by DeD 6025-13 R and alf other applicable welemedicine regulatory
documents. The confractor may identify additional guidance 10 be provided.
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Tasks. The comtractor shall provide personnel support for the AMEDD in program execution of its Global
Tele-Heulth inittative by coordinating the porsonne! resources for the program. Tele-Moealth inftintive is the
use of wehanlogy in the scheduled Interaction between o health core provider and patient (provider-patient)
andfor the interaction between two or more hewfth cure providers (providersprovider]. All policies,
procedures and gutdelines used in restmend as usual, face-1o-face teractions between healthears provider
and patient were adopted for ilie Tele-Healtheare Program.

Level of Effort. The Government estimates o fevel of effort (LOEY for (his requirement ag shawn in the
foltowing table for twelve-months based on exempt and non-exempt (us defined by Department of Laber
Wage determination) | 886 man hours. The contractor iy encoursped to propose LOE consistent with their
sechnicat approach for accomplishing all performunce objeclivesfutandurds ot forth in Scoton 6 shove,

gacisonal Sexvices

sifion.

Physician (M1 ] 194
Meurplogist ! i9.4
Neuropsychologist 2 9.5

. Oecupations! Therapist o 1 19.6
Psychintric Nugse (RN} 2 197
Speech and Lappguage Patholopist ] RERLEN

TRI-Physician Assistant 3 1913
Chirical Paychologist 1 19.13

L2

Nor. Personal Sevvices

L Pysition

Administrative Assistant 4 201
Appointing Clerk” i 20.2
Clinical Advisor {RM)' 2 5.7
Clinical Coordinator (LPNy'? 13 193
Coder & 203
Data (Analyst, QM, Ressarch)’ 13 20.4
Medical Service Coordinator’ 2
wiedioa! Service Coordinators Level & [
Porial Munuger ) f 2058
Psyehiology Technician' 10 [5.8
Psvichortetrst’ 6 a8
Research Psychologist' 1 1940
Teleheaith Technician® 5 20.6
Telemedicing Program Consultant® 3
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Personne] Gualiffestions. The contractor shalf possess working knowledge of military prowest when
sddressing OlTieers, Mos-Conunbisioned Officer antd Sovernmoen personnel. Contractor porsonnet shall bo
uble (o effectively interface and communicate with civiltan snd military personee! w all kevels,

Personat Services Suppoct

PHRSCGNAL SERVICES, Thiv contract is tn part 1 personal services contract wnd Is Wended to crose an
employer-employee relationship between the Government and tie individual contract tiealth care providers only
to the extont pecessury for providing the holthoare sorvizes required mnder this contract, The porformaree of
hewltheare servicss by the ndividus! contract health care providers snder o personal servicss contmer are
subfoct {o day-toeday supervision and contrs! by hoalthoere Tacility portonne] compuarable o that Srercised over
militasy andd CIVF gorvice beslh cagd providlers engaged In compurabie healthoare servics. Any personal jery
chyims alleging negligence by this fodividun] vontract bealth care providers withif e séope of the health care
providér's performance of the personal gervices couract shall be processed by Depertment of Definse (CRIN in
the sans roanner 28 olaing alléging nlighigence by oD military orcivil service health care providieg, The
contract does fot crgale an eriployer-employes relationship between the Covernment and any corporation,
parinership, business assooiation or olier parly or legal entity with which the contragt heefth care provider may
be mssocinted. The avthorily Tor (s coniret s 10 United States Code 1089 and 10 Uriited Siates Code 1191,

#  Professions! Lisbility, Purseant o 10 UBC 108808}, UeD shall process sny peesonad injury claim stieging
nogligenes by the HUP within the seope of the HUPs performance under this contract aé clabms alloging
neglipence by Dol miliary or civil sarvics HUP. The comtretior or HOP 18 not required o maintain
sredival madpractice Habillty Insursnce, and the Government will not retinburse or alherwise pay for sush
insuranee should sny be purchased,

w  Hespossibility and Procedure. 1 aay st or aodon i fHed or any ¢laim i mede apalnst the contragy HOP,
which occurmed sy 8 resull of work gerforned by the HOP wader this continet, the HOP shall Tmmedistely
netily this coditractor, the contracting officer and the chief of the apgroprisic servicos and piodaptly farnsh
e copies of all pertinent dotusgnis renubied,

& Phe copiraet HOP shall sodpersie with the government, withou furthoer compensation, in the protessing,
weview, settlzment, or défensd of Bie sull, action, or cldiny and authorize povermbont represshtitives
seitle or dofend dhe olabm ped to siepresent e HCP bn, of ke chargs of, any ligalicn invelved in such an
aetion. The contract HOP may, at the contract HOP s ow expense, participate {n defense o such claimor
itigsition.

s Confidentinlity/HIPAA, The conlbacior shall sbide by AR 40-3 and AR 40-68 concerning the natare of
Hmitad privileged commpunicntion beviween puden? and henith curg proeliier for spoprity and pitsonnel
relinbility programs. The contzaonr shell obids by AR 4098 congerning the confidentiality of pafient
rpgtrds, as embodied b federd! Statures Inchudlog the Privacy Act of 1974 and thie Drug and Alcobol Aoy,
Public Law ¥2- 129 and BIPAA. The conteactor shadl diveds all requiests [or modical information on pationts
to the Chief, Patient Adminisvation Division, The contractor shell pot releass any medical or personal
information on & pationt without first recebving written approval from the govoratumt. Governmong will
provide the reguistions wpon reguest by U contradtor,

¢ Confling of huerest, Conteact employes shall ot vse pationd care rensdered porsuant (o iy agreament 85 2
part of o study, research grant, or publication without the prior written consent of the MTF Commander,

= Contractor shall not bill the petien, an insvrer, or anyone olse for services rendsed, The Contractor is
prohibited from recedving compensation of any ¥ind for oligtbie patients weated, procedures pesformed, or
wry other aetions porformed, excopt under the terms and condidons of this contract, af the rate specified m
the contract,

«  Contrpeior shall pot, while perfdrming sorvices under this contraet, advise, recotmend, or SUZest i
parsons eligible to recetve medical care 81 Army expense that sich persons should receive qire Bomi the
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Contracior at dny place other than af the MTF. The Contenctor will nof refer any patients (0 any company
o sorvice to which they heve a dircot or fndirest involvement (including partaership programs snd anciliary
services not offered by the MTEL

Contractor shat! not introduce new medical procedures or changes i stending operating procedures withowt
first coordinating with the Chief of Services, oy Mafher designated representative,

Contractor is not prohibited by renson of his employmess under this conteact from conducting privae
practice, if there s no colflict with the performance of services ander 1his contract.

Contractor shall nof use Uovernment facilities or tﬁhar Gommmem property i connection with conducting
a privaie proctics,

The Contractor shall notuse any Depertment of Defonse, either military or civilian, persoimel in
performancs of this contrsen

SAFETY. The convactor shall be responsible for kiowing and complying with sl installation safery
prevention regeletions. Such regulations include, but e not Boilied w, general safety, five prevention, and
waste dispossl.

SECURITY. The TF is » restricted atoese military instalintiog. A Perspunel Background Chack may
sm& 10 b brocessed.  An 1D, the Commion Ardess Card (CAC and the velicle regisuaticn fee gﬁfa&mvi
2Ry will me be desved Gt} {he biackgroi cheiks are completed g topravid By the Trestalfution
S&mmy Mangger, The CAL caid iy reguired for avcess 1wy Goverrimient computer databasss agd dlso is
given (0 the securtty gumvds whés enlesing the sailisary motalistion, The Contractor shall enswre sach
heaitheate provider i 2 U8, Citizen (eentified copy of birth éertificate or natwralization papers),

Securiy Meptification Badges. Conlrsetor shall comply with the local installation ang BTV porgonsel
ienification and sccest requirements, Thi Comracior iy resporsible for sbivences dus to expired
idpmtification and sccess documents.

Each contract employes shall wear a visible Security badge 11, provided by the Military Treatmen Facility
of ihe Miliary Instatlation in sccordance with thelr guidante. "ﬁ‘hfﬁ basckge vwast show the full name, tile and
if reguired by the Military the words "Contracters” in front.

Cosactor shall turn in the BTF badge snd Clvilian 10 Card to the Contracting OfTicer Represeniative
(COR), or nisfher desipnated cepresentative ppon termination of thelr services wnder this contract.

VEHICLE REGESTRATION, Contractor must sogisier theiy vehiclos with e Provost Morshal™s Office o
galn access onlo the ifliiary alladsn, A valld driver’s Hoense, géwmmmﬁmﬁﬁmﬁﬁhw obvitiae 13, proof
of fnsurance sfd dipvent vegistraticn sl be prssented v the Proviost Marshal’s Office, 4 which dine s
Diepartmest of Defense docal will be wseed, The decal shall be placed on the vebivie’s front windshield in
accordance il Ingruttioes, '

Vehicles, with or withaut o DoD decel, aro subjee! to search. Contract employer may encounter fng
detays for velitle inspedtion snd i.»;iwa feation cheoks upon ateiing and exidag the instaliation, The
governmint will not retriburse te confastot for tme spont af inswliaion chisckpaints, Contracior shiould
plan seeordingly and report 1o work st thelr schedeled duty tine, at thelr sppoioed place of duty within te
MTHE.

Contractor shall follow installation procedures for removal and wroein of the vehicls decal wpon
termination of sorvices under this comract.
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= ADY Security. The Contimcior under this conract shall have access to sndfor provess information requiring
pravection uader the Privacy Act of 1974, These positions ave considered “ADP Sonsitive” positions.
Complignee with Doly Direcsive 3200.28, Dob 5200.2-R, AR 252 and AR 38067 (For Ary), aad
apphicable regulations for other servifes, are smsdatory for ALP Bensitive poshjons.

w O Standurds, Contrselor shall take pant v Dopartmont or MTTF prograsns as required o msct the JO
standurds.

= MTF Formulary. Comract smployes asthorized to preseribe phrmaceiicnds shall do so scoording o the
gvailnbility of drugs Hated thersin. The pharmeey services will provide instroctions 1o sl presoribing
eontract physicians on substirutions and geaeric drugs for proscribed divgy, The Contractor shall foliow
the procedures of the MTF when presoribing dregs.

HIPAA. Heallth Inserance Portability and Accouwntabilly Actof 1998, Privecy snd Security of Proteoted
Healls Inforemation {Mar 2008)

In secordance with Dol 6025 18-R "Department of Dofense Health nformation Prvacy Regulaton,”
Janunry 24, 2003, the Contractor meets the definition of Business Asgodiatg. Theérsfore, & Business Astoclate
Agreement s required wrcomply with toth the Health Indirance Porlebifity and Sccpuntability Aot (HIPAAY
Privacy and Securivy regulstions. This clause vobves af thal apreciment wherehy the Contractor sgrges o abide
by &ll agplicable HEFAA Privaty pad Seowrity mguiremenie regrading health information as defiped i this
ehause, and in Dol) 6025, 18-R and Dol 8580021, & amended. Addnioha! reunirements will be addressed
wiihn Bnplemasied,

w Defigitiony. Ay used b thiy clousd geperally refer fo the Jode of Federal Bepuiations (CFR) definition
wibeys & mofe wpecifis provigion exists b Dold 6025188 or Dold 8580007,

»  Tedividhenl Has che samie meanibg 2s the wrm Vindivideal” n 453 OFR _]l 60,103 and shall include & parson
who girslifies e 3 persond] repiresentative i aecordance with 435 CFR (84,5024

«  Privecy Rule means the Standards for Privacy of Individually Tdentiflable Health Informuaion &t 45 CFR
part 160 and part 164, subparts A and B

s Proteoied Health Informuion bas the same meaning as the wrme "protected bealth Informaion” i 4% OFR
P& B3, Hivited By e information created or received by the Uontractor from or on babalf of the
Sovernmant Pubsiant o the Contract,

¢ Eleeironic Protecied Heglth Informetorn has the garme meaning 58 the torm “electronic profecied health
infermaton” 45 CFR 166103

¢ Reguired by Law has the seme meaning 85 the term “reguired by law” in 45 CFR 164183,
¢ Seorctary means e Seoveary of the Departrent of Health and Human Services or hissher designee,

¢ Seourity Rule means the Maalth Insuronce Reforns Security Standerds ut 45 CFR part 1680, 162 and part
164, subpart (.

e Termg psed, but not otherwise defined, in this Clause shall have the saaie mganing as those torms 43
CHER 160.10%, 164.501 wnd 164.304,

s The Contractor shall not use or furthier discloge Protected Hewlth Information other than as pormitied or
reguired by the Contract or a8 Regoired by Law,
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e The Conlructor shall vse sppropriate safeguards io prevent use or disciosere of Ge Protecied Health
tiformstion other than as provided for by this Contract,

¢ The Contractor sgrocs o use sdminisirative, physice!l, and teohnical sufogoards tha! reasonably and
spproprittely protect the confidertiality, intagrivy, and avallubility of the clectronic protected health
tnformation that it croates, recoives, maintaing, or ironsteis inthé oxecttion of this Contret.

e The Contractor agress W misgaw, 1 e exient practicable, any harmiul effect that is knowy & the
Contractor of & use OF disclosare of Protected Healih Information by the Contractor in violstion of the
requirements of this Clause,

o The Codiractor shall réport to the Jovernment any securlty incident involving protecied healib informetion
of which it becomes aware,

e The Contrsctor ehall report 1o the Dovertment sny use or disclosrs of the Prowated Health Information
sot provided for by (s Contrat of which the Conlracior becomes aware.

e The Cowtractor shall efsure thal any agenl, ncluding & subcontzaotor, 1 whom it provides Protected Bealth
Infoemsistion recelied frowm, or Sreated of rosibed by the Contiicioy, oft beball of the Goverament, agrees o
the sare réstretions ahd conditions tat epply through this Contrant to the Contractor with resgect o such
nformanion,

s Thoe Contractor shall cnsure that say sgent, including 7 subcontructos, 10 whom it provides clestronic
Frotecied Health InTormation, agréed to implement rassonable and appropriale safeguards o protect it

«  The Confractor shell provide acoess, at the reguest of the Government, and in the thee and maniner
reasoretly dedigmated by the Government o Prowecied Health Information in a Destgnated Record Sel, w0
the Clovernment o oy divected by the Joverrent, (0 an Tndividea! in order to moeetl the vequirernents
upder 45 UFR 164,924,

+  The Contractor shall make any smendmees(s) o Protecied Health Information in a Dlesignated Record Sa
that the Government divoom or sgrees o pursient to 45 CPR 164,528 & the reguest of the Goverament, and
in the time and matmer ressonably desighated by the Uovernment,

s The Contravtor shafl make ipicreal peactioes, books, and records relating w the use and disclosure. of
Prostected Health Tnformation recelved m, or orgsted or veobved by the Contractor, on befilf of the
Coversmen:, availabic to the Sovernment, or 5t S st of the Goveinment 1w the Seorstary, fn a fime
and wignner reasonalily desiprmed by e Goverament or e Seoietury, for purposes of the Seorstary
determining the Goverament's corhpliance with the Privacy Ruls,

s The Contracior shatl document such disclosures of Prowoied Hedlih Informmiog sid Biformation related o
st disclosures gy wiuld e regblired for the Govermment 10 respond © 2 vequest by an Epdividusl for an
accounting of disclosures of Protoced Healith Information in acomrdance with 45 CFR 184,528

o The Contrastor shall provids  the Government or an Individual, v dme and manner rosidnably
dagignared By the Goveinment, Wifermation collécted n actosddnee with this Clavse of the Contract, o
pertait the Government 1o responid to & réguest by an Individual fe gn sccobmiing of disclosures of
Protented Healih Informistion fa accordance with 43 OFR 164528,

General Use and Disclosure Provistons
Except s otherwise limited in this Clavse, the Contractor wiay use or discloss Protocied Health Information

on behalf of, or 1 provide services to, the Governmnent [or tredhment, payment, or healthoare operations surpotes,
socordanee with the specific use and disclosure provisions below, if such gsy or diselosure of Proweied Heslih
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Fferrnation would not violate the HIPAA Privacy Ruls, the HIPA & Security Rule, Dol 6025, 18- or DioD
HSROL2-R 1 done by the Government,

Spacific se and Disclosare Provisions

w

]

Except as othirwise limlied in this Clavse, the Contractor may use Protecied Health Informotion Tor the
proper snagenent and sdrimisiaton of the Contracior or fo curry out the Iega] responsibiiias of the
Conteactor.

Excepd os otherwise limited inthis Clause, the Contractor miay disclose Protested Hoalth Informmtion for
the proper mansgement and sdminfsivaton of the Contractor, provided thit disclostres are rogulred by faw,
or the Contesotor obiaing reastnable sssurancss Fom the pérson fo wham the information i disclosed that
it wil] vemuain confidential and used or firther disclosid only as required by law or for the purpose for
which it was disclosed w the person, and the person notifies the Contracior of soy istances of whish s
wware it which the confidendelity of the informaiion has been breached,

Browpt as otherwize lmited twibis Clause, the Contracior may wse Prowcted Health Informadon 1o provide
Dialy Agpregation services 1 the Governmont as permitied by 45 UFR 164 504(e) (B

Contrctor may pie Proteced Health Information (o report vislations of law fo sporopriste Pedera! and
Stade authorties, consistent with 43 CFR 164502001

Chfigations of the Governteent

Provisions ot the Goverdment o Inform the Contractor of Privacy Practioes snd Bostrictions

Fhie Governraent shall provide the Contractor with the notios of privegy practicss that the Governinen:
produces in teoordancs with 45 CFR 164,520

The Government shail provide the Contracior with any changes in, or rsvoestion of, permission by
Iedividual 10 use or divclose Protseigd Healh Information, ¥ sueh clumges 8ffect the Conracor’s
permitted or reguined uses and disclosurs.

The Coversmont shall notify the Contractor of any rostriction o ¢ use or disclosure of Protocied Health

Information that the Soverament has agrded & in sccovdance with 45 CFR (64,327,

Permuissible Requests by the Governmment

T Government shall not request the Contisctor t use of disclose Proteered Heslth information in say manner
that would not be permissible under the HIPAA Privacy Rule, the HIPAA Security Rule, or any apsticable
Soverpmont regulations (including withow limitation, DoD 8025.18-R and Doy B380.02-R) if done by the
Coverament, except for providing Dug Apgregation servicss to the Government and for manggement gnd
adosinistrative actvities of Ge Comtractor as otherwise pormitied by this clause.

Termingtion

Termdaation, A byesch by the Contraztor of this cfause, may subject the Contractor to rermination snder
4y apphcable defaull or terminstion provision of this Contract,

Eifect of Termination,
IF this contract has records management requirements, the reconds subject w the Clavse should be Bandled

in accordsnce with the records management requirbments, 1T this contragt does not have records
mansgorment requirements, the records should be handled in accordance with paragrapbs (2} and (3} below
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19.7.9.2 The incumbent acts as the department's liaison with health benelit advisors, health care
finders, primary care managers wnd primary cure case managers, utilization management
personael, and other providers inlerscting with Tripler Army Medical Center Concussion
Clinic and Bebavioral Health Departaent.

19.7.9.3 Tringes reforrals to determine level of case complexity and ensures appointments are
scheduled in 4 tirscly manner with the appropriate. provider.

19.7 10 Administration and Research {10% of overall dme is recommended)

19.7.10.1  Will implement approved interventions and ussess for efficacy and process improvement.

19.7.10.2  The contractor will ensure compliance with spplicable regulstions, quality improvement
standards, JCAHO requirements and sintain pecessary certifications and licenses,

19,8 Pgychology Techndeian, Serve as an intake worker for ¢risis evalvation ahdfor routing inake
evaluation. Fucllitate intake and wriage of patients by receiving phone calls and/or prospective patients
in persom to obtals demographic, historical and clinical informadon. Interviews patients to identify
relevant information and erganize pertinent lacis, Assess patients’ memtal states o distinguish type of
case and to discriminate between routine, complex and/or emergency cases. Analyzes and consolidses
infermation for presentation to superviser/psychelogist for disposition of cach case and makes
recommendations for triage purposes. Assist in the colfection, processing ond distribution of intake
forms. Administers and scores a varfety of solect psychological tests following prescribed testing
procedures. Compiles cumulative, demographic, historical and diagnostic test dusfinformation and
compares (o established norms.

19.8.1 This position is in support of the Telehealth Departiment at the Medical Treatmern Facility.

19.8.2  Pariicipates in the design and implementation of Telehealth and be fully invelved in the
preliminary identification of appropriate subjects for teatment , collecting and summarizing
assessrient datls on patients who are referred for Telehealth evaluation

19.83  Conduets psychological, interview, and psycho-physiological assessments conducted with
patients computer data entry

19.8.4  Prepares reports of Telehealth consultation or assessnient resulis

10.8.5  Assisting in public presentation of findings at regional and national conferences
19,26 Library rescarch assists with establishing and maintsining remote VT sessiony.

19.8.7 Provide additional psychologics] testing support.

19.8.8 Coordinate the clinical VT support scheduling for ongoing SRPs ether deploying and
redeploying activities as well as routine clinical Telekealth encounters

19.9 Peyehometrist, Responsible for the administration and scoring psychological and neuropsychological
tests under the supervision of & clinical psychologist or clinical neurvpsychologist. Additionally, a
Pyychometrist will also make note of behavioral observations during the course of the assessment that
may be used by the psychiologist to aid in test interpretation, The Psychometrist may also be responsible
for collecting demographic information from a patient. Will use Teleherith systems when podsible.

19.9.1  Administer and scor¢ psychological tosts as defined in competencies for a Psychometrist I,
19.92  Score tests adpdnistered, including objective personality weals administered by Psychologist.

1993 Provide a written summary of the patient’s behavior during testing, including any interactions
with the patient’s psreats or peers that may be observed incidentally,
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1954 Wrie progress nows in (he medical record to koep huspitsd persommed informed of the status of
referrals,

1995 Purticipate in estabilshing job requivements and gouls: perform duties ot the desived level of
compstency.

19.9.6  Review and ensure timelinesy, acousacy, and availibifity and secority of informtion,
16,97 Comply with Infection Contred ard Health and Safery poficies and procedures.

19498  Undersiands, adherss to and models Cove Stondards ax defined organiationally and specificatly
within the departmost/onit.

19.9.9 Wil work direetly with the NPs at the NARMC andfor other RBIC designated providers and/or
siaff, . When not s direet Teleheolth care, they can be utllized by on-site psychotogise e
desipnated personnel,

19910 Perform other duties as aysipned,

19911 Conducts psychological testing of beneficiaries Including active duty sorvice mombers whe have
seen dingnosed with BTRY, family membars, and retired service members.

19912 Includes provision of services t0 service members with deployrment rofated illnosses mad Injurios
including those whi served tn Operation Iragl PreedomyCperation Enduring Freedom [OIFRORER),
and oiher combat areas,

19.8.13  Assigaments involve.the inltal screening of outpatients and Inpatients with moderate-severe
smenial disorders for suitebility for tosting

19.9.14 Administeriog and scoring psychologiost tests using slandard provedures

19.9.15 Recompending and implementing modifications to standard procedueres for individual patients

19.9.16 Appropristely mannging patients manifesting behavioral or emotional distirbances and
Communication and consultation with supervising Hosnsed psychologisis, sttending psychiatrists,
andd nursing staff

19.9.17 Responsible for maintaining rapport with patients and adiusts the level and manner of inersction
0 prosnote opiimal effort and fest validity.

199 PRMC/ Tripler Peychomelrist. The maln change s from ingatient care io sutpatient cave
MAJOR DUTTES:

o Punctions as & refatively auonomous Psychometrist conduct standard intake scdvities (o.g., sdminisiering
stanctang clinical intake.Torms, tking vitdl signg, ofc)), counscling, educstional activities and the
adnsinigiering, scofing; and coftpiling the resulis of psvchological tests; conducts peychologital testing of
PRMC/Tripler bepeficiarics including dofive duty service mivmbers whe: have beell diagngsed with MTEE,
farhily merbers, and retired service metibers; position inchidds provision of servites do servigs members
with deployinent rilated ilinesses sndinjurics peliding thoge who served b Operation tagh
Frestom/Oberaitn Bnduring Fresdoim (_GIP!{}E?}, and oilier sombatl areds, assizuhents mvolve: €a) the
initinl serégning of pudienty, administering intake questiosnaives and psyvohbiogical tesls and scoring of
these (esls using standard prodediives: (¢) recomimending and Implementing modificitiony o standasd
procedures for individus] patienis; (diappropsialely mansging patienis manifesting wild (o moderae
behavioral or emiotional disrerbances dndi () commivsisalion and consiiliaton with supervising lcensed
psycholofists, The ncumibent maintiing rapport with patichts and adiuists the tevel and manner of
interserion 1o proviote dpthmal offort and teat validity. (Approximeatcly 50%)

e Compiles wrilton case history, patient complaings, tost results, end other chinieally relevant mformation for
use kn the subsequent assessment and diagnosis of patents by the supervising pevehologist; observes and
reports patient behavier, emotional status, and mativation during lesting: enlors st results and other
information isto 3 computerized databuse and manages the database. {Approximately 30%)
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mechanisms, supjort systems, review of medical history and collection of cotlateral information
#s needed.

19.12.1. Formuhues diagnostic impressions and treatment plans and recommendations using the
BSM 1V and ICDY diagnostic destgnations.

19.12.1.2  Recommends Prescription of appropriste psychotropic medications when indicated.
When necessary, refers patients to health professionals in other-ficlds.

19.12.1.3  Documents and maintains records in a timely monner and per Tripler Army Medical
Center and Behavioral Heulth clinie policies will include the use of an electronic medical
record.

19.12.14  Communicates the results of the evatuations taking full responsibitity for the findings,
intérpretations, decisions, recommendations, and reports.

[9.12.1.5  Performs comprehensive evaluations for the purposes of fitness for dufy evaluations and
routine cases for Community Mentid Health Service (CMHS).

19.12.1.6  Provides crisis intervention and individuil or group psychotherapy for g wide array of
psychoputhology. All cases involving command referrals or unusual or abrormal findings
are reviewed with the designated olinical psychiatrist orclisical psvchologist, ollentimes
viz Tele Health,

19.42.57  Mainwins and advances practice skills and knowledge in the ficld of Clinical Psychology
by reading current professional literature, attending formal and informal lectures and
study programs, uttcading pationt care conferences and mootings via Tele Health/VTC
with other psychiatric care providers.

19,122 CONSULTATION: (30% of overal] time is recommended)

Functions as a collaborgtive member of the behavioral health care TBITele Healih team providing a

clinical perspective w patient care.

19.12.2.1  Participates in therapy program development.and consultation with afl fevels of staff
regarding kow psychological and physiologicdl aspects relste to the behavioral chenge of the
patient.

19.12,22  Participates in staff development programs and in development and implementation of
policy.

19.12.2.3  Serves as a resource, liaison, and consultant regarding the evalustion, wreatment, and
follow-up of psychiatric patients,

19.12.2.4  Develops & knowledge base of available community resources within the local
community and assists patients in accessing these resources. Personal contacts include
military and community leaders, social workers, physicians, psychologists, nurses, clinfe
personnel, educaiors, and cdse managers, and health care administrators.

19.12.2.5  Serves in a teaching capacity to provide forrmal and informal education w indbviduals and
family members. Topics inclade, but are not limited to, suicide prevention classes, stress
management classes, mental status evaluation classes, deployment briefs, redeployment
briefings and critical incident stress debriefings.

19.12.3 CASE MANAGEMENT; (20% of overall (ime is recommiended) - The incumbent participates in
carg-coordination planning and activities. The incurmbent acts as the departiment’s laison with
health benefit advisors, health care finders, primary care managers and primary care case
managers, utilization management personriel, and other providers interacting with Tripler Army
Medical Center Concussion Cliriic Nurse Case Manager, and Behavioral Health Departient.
Assesses referrals o determine level of case complexity and ensures appointmenss are schedualed
in & timely munner with the appropriate provider,

19,124 ADMINISTRATION AND RESEARCH (5% of overall time is recommended) — Wil
implement approved interventions and assess for efficacy and process
improvement. The incumbent will ensure compliance with applicable regulations and quality
improvement standards.

2y Noa-Personaj Services, No more than 45% of their timie is direot health patient carg.
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Adinis{rative Assistanl, Position requires demonstrsied expormmee and ability o use word procossing
aned graphics prodoction soltware and equipment. Duties inclede generad admisistritive and cleripal
duties such as typing, Hling, nking mesting minutes, compasing routie correspondunce, asslsting in e
praduction of fl Jorm docementation tr meet requirements of governing contract; performing da
emiry ¢ g variely of systems: and msiniaining o technical ibrary - all fn o setting supervised by the
Telehealth Frogram Manuager.

i Compoates comespondence, reports, foms, and other documents xdepatidently or fram

vagsoribing machines, notes, or gencead instrastion frony supervisor sed staff) prvofeads nusterial
anct eoirracts grammvs?, spelling, or word usage! receives and screens callers with complaints or
probioms and directs them to the appropriate party for disposition; istorprets Tolchouith podicy on
routine administrative matiers and explaing procedures fo others: mekes appolntitients, coordinates
mestings, awd schedules tolo-conforonce rooms for supervisors and stsff wsing 4o appointment
book or on-line calenddar sysiem: arranges hotel s virline reservations amd Tooul teavel plans for
supervisors and staff

2012 huy develop and muinigin computedized spreadshects and databases fo enter Information amd

i

2

Pe3

BENErale FEpGrts, may produce, revise, or refine formal pressntation materials, using presemation
softwars .

Appointing Clerk. Schedules appointments with the Telehealth wam or other elintest staff for paticms
o custormers by ghone, mail, or in person, and reeords tme and date of appoimment v an appoiniment
book or other applicable uppolnting system and indicates when appointments have been Blled or
cancelled, Muay telephone or wrine patieats o remind them of appointments,

Clinieal Advisor (RN} Provides accursts and current advise on a variety of complex nursing issees fo
inctudde: plansing, drpenizing, aud direpting nursing vare, Savidards of patient care, patient care plan,
implementing physicans’ ordery, sdminletering medications snd iravenous solutions; medical recording
and regoring, medical re-sopply, hospitel safety, Infection-control polivies and procedures, nursy staffing
policies, and missing sGH sepervision. Must have s degree or diplomd rm & professional nursing
prograin dpproved by the bgally designated State accrediting apency at e time the prograd wis
comipleted by the applicant, Must have sctive, corrént registriton as o profossionsl nurse i & State,
Districe of Calambia, the Commpnwealih of Pusrio Rico, or g tevdtory of vhe United Snagd.

1921 Asiists Inscheduling patienr-provider ag wel as provider-provider weieheatib and now ¢ elzhesih

enTOIHRers

10,22 Agsisty in propating patfents for Telehzalth encounter

1923 Pepfiams all relafed dities associmed with the Telehesith eocounter from s w fnigh.

1924 Assists i ensurifg privileges are i place

1905 Workthg with case mahngers st all the MTHs

19.2.6  Colleoing dits

1927 Provides assistanics (o Murse Fduentors in ensoring paviicipation in edutation opporiunities using

setovait sysicms

19.2.8  Tréhmng providers in the vse of systems

1925 Formuddiag recommended Region-wide guidance and procedures

192,10 Assisting i (e corresi coditg of snsounierns,

10211 Conrdinele Medicad Comsent, clitic sdvisisg, snd care covrdination.

CHindedl Coordinator LPVWLYN, Provides advics on and applies federal, state, depurtmertal and
institotional nuesing provedures, Abtlity 1o provide advice on petient supervision, patient safory
considerations and patlent weil being lssues. AbHity 1o trenstribe, prepare. administes and record
medications and weatments prescribed by & physicisn. Under dirpction, to develop as part of 2 muld-
disciplingry sam, a broad spectrum plan of care Tor & specific poputation of cllents, 1o provide
speciafized Telehealth care to clicnts tn the population; 1© Rentify cmerging/recurzing health problems
and develop prograng with ather agencies (0 manage these problems: o superviss nursing end
nonprofessional staff and to do other relared work as retuired,
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ROUTINE UBES: Any mformetion you provide niny be diselosid i 1mﬂﬂwm ni the Deparimunt of Diefense (DoD) whe heve  need for the information in the

purformance of ety officiel duties  Insddition, the information mmizy b diselosed to governmment sgenwics ouside of the Dol ax follows
i o members of the 1.8, Departmunt of fusbes when resessary a e defenss of ittgation brought wputnst the Ded), or aginst the
members of thiat dopartment s 0 rosult of sonons lken iy thar officie! cRpuciy.
b To members of the U8, Deperiment of Tustice when nesessery for te Further investigntion of orimesd miscendoc.
BSCLOSURE: 1 you v a mibtury membor or o fodtrad enployee beng ordered [o provide o statonrent o assst an offiein] wnvestigation, providing the
wiwemation & mandulory  Fatlure to provide informaton could result in diseipliniry setion or olher sdverse setion sgeinst you under the
UCME, Araty Regulstions, or Offics of Porscsnet Mungenwnt Regulstions.
1f yous ere e o mibitary momber or @ fuderal coyployee ardered fo provide mPosmaion, of if you reasonnbly betiove that your indommation
will morintinute you {that i, that you sre reasonably Ikely 1o sdmil to eriming} misconduct), disélosure i volunisry, snd thers witl e no
adverse effeet on you for not fumishing the infbrmation sther then that eertein infommution might nol stherwise be pvnilabls to the
comumander for g or her decision i s nutter

. LOCATION Petersburg, VA 2. DATE 2013/05/17 3. TIME 1445 4, FILENUMBER
5 NANE The Yiistieclower &, 58N N/A 7. CER%DEJSTQWS a8
g, GRG&N EZATiO?‘% OR ADDRESS Kenner Anmny Health Clinie, Fort Lee, VA

g, |, Thewhistiebiower Y ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1 filed 2 complaint about contracting irregularities at Kenner Anmny Health Clinic including concerns that:
Management at KAHC improperly created an employer-employee relationship between the government
and the current Tele-Health psychometrist, who is a contract emplovee residing at KAHC.
Management has continued this improper relationship despite being informed several times of the
psychometrist’s status as a contract employee and concerns related to Personal Services,

The improper relationship between the government and the contract psychometrist may violate the
Federal Acquisition Regulation, Anti-Deficiency Act and other procurement guidelines.

[ informed the mvastlgatmg officer, investigating Officer I0) ahout the chronology of events, my concerns, responses
and requests to my supervisors at each time. [ first became smploved as a psychometrist at KAHC as a confract
employee in January 2010. | was employed by Eagle Applied Sciences supporting the Tele-Health Contract for
Walter Reed Army Medical Center, Kenner Army Health Clinic is one of several military medical institutions
where the Tele-Health program employees reside.

In February of 2012, a GS position was created for a8 Behavioral Sciences Coordinator and I was hired into that
position. The posttion description includes duties as a psychometrist in addition to other duties. | had no input
into the specific duties that were outlined but had reviewed the description prior to being hired into the position.

In March 20132, Phief. Teleealth, (KACC) who was the chief of the Tele-Health service at Walter Read National
Military Medical Center contacted me to review resumes that had been submitted for my former position. Two
were submitted, 1 felt uncomfortable rewewmg the employment applications and avoided participation in the
selection process, [ was later told that 7 ™ contacted the successful applicant by phone as part of a
“Teleconference” with thern, Contract Psychometrist was subsequently hired and started work in April 2012 as
the coniract psychometrist,

My position as the Behavioral Sciences Coordinator included the responsibility for coordination of work
assignments, training and quality controls within the testing lab. Over the next month as I worked with 77
I noted problems in her patient evaluations/testing and general office skills. | began to feel that she was
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STATEMENT OF “heictetioner TAKEN AT Petersburp, VA DATED 2013/05/17

9. STATEMENT (Continued)

not competent, and that she did not possess the full scope of competencies listed as a requirement for
employment and necessary for psychometrist duties at KAHC and Tele-Health. | also felt that she should not
see patients autonomously. | voiced my concerns to P72 on geveral occasions and she agreed with my
assessment. 1 requested guidance from her on what could be dore in light of 77 PPR0 pasition as &
contractor, [ believed that Eagle Applied Sciences was responsible for her competency and for her
psychometrist skills training or remediation but was unclear as to any specific limitations placed upon me as a
government employee responsible for the supervision and operation of the testing iab. Nevertheless, 2% % oo
and | coordinated to develop corrective measures to raise S5NIY8 oomnetency. ' '

On June 19, 2012 2929998 and | spoke with P ™™™ regarding a plan to improve her skills as a
psychometrist, The pian (“30 day expectations’ ) included psychometrist training, and practical exercises for
specific assessments and the skills necessary to support the psychometrist role and KAHC/ Tele-Health mission.
This plan inchuded a 30-day reevaluation to ascertain her progress towards becoming autonomous for core
assessment requirements, S SIYHO pa BrpRtesne sion an acknowledgement of the 30-day expectations, and
sreitmeee directed me to ensure that her patlem encounters in AHLTA were transferred to me for review and
co-si gnature As directed by e 1 provided general oversight of her testing proaedures with specific
assessments assigned to S e for review and study, followed by practical exercises that involved
psychometric testing admlmstmtmn performed in a controlled environment. [ ensured that she received
additional training including collaboration on development of several testing lab Standard Operating
Procedures, mod'eﬁng of behavior (she was to observe me as [ administered psychometric testing), and general
testing supervision. I provided specific feedback to FTPRIPIM throughout the process. [ continued to feel
uncomfortable in the role of supervisor for ramefhmmn of a contract employee. The longer this continued, my
level of concern increased as did my vocalization of these concerns.

It early July, Seerosent® nrogress had not significantly improved and I again expressed my concemns
reparding these issues to IPPY¥9%8 | requested addztwnai guidance in light of Thel # Peyeholosy nending
maternity leave and antmtpated prolanged absence, ¥ o notifted | 2 of our continued concerns by
e-mail and requested 777 feedback on how to pmceed with Ferees supervision and remediation,
Gnief o Pychon) {1y fyrmed me that although [rrecasimee® was to be the actmg chief of Psychology in her absence, [
should approa{:h Chief, DBHwith any issues regardmg Ponsatoone.

Mmmnw MWMC

" a Psychologist at WRNMMC telephoned me to inguire into my concerns about 5778 Prvdenas
perfemance as she had been forwarded the email from 52599 and wag following up. | informed =
e about the “30-day” plan and actions taken to date. [ then received an mv:tatmn from the Teie-h&a!th
program manager’s office to a meeting to discuss “Performance Improvement” for 275 272" | noticed that [
was the only KAHC representative irivited in the Outlook invitation so I xmmediataiy nformed the Department
Head, Chief, DBH and suggested her attendance, The WRNMMC Tele-Health program manager 777 ) e~
' ;(Gav) Fade Bnct {KTR} Gov),and BB TATRG(Gov) regarding Subject: “F/U to TCON
" Wi ?.sapemsmn at KAHC has changed as follows: the
supervmng psychﬁieglst will tailor testing battery based on what 772777 s “familiar with and comfortable
with”, The e-mail also implied that KAHC government psychoiag,ists are responsible for supervision when
cases originate from within KAHC, and references TAD training to WRNMMC.

onie

Farsherd had begun her maternity leave and the telephone conference occurred with myself,
" from Tele-Health, other WRNMMC representatives, and Bagle Applied Sciences
e‘l!:sl

" to attend the conference ¢all at 1300 in the conference room with i

Five days Iater
Chief, BBH

Managers. "..I 've:rbaliy asked |

smnr
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9. STATEMENT [Continued)

Cmei DBH mmam?sycnoma

and myself, but | told me “! don’t work for Kenner. | work for Eagle.” She dialed in from her
office. Chief, DBH and | dialed in from our conference room, After the TELCON and subsequent email
(), | expressed concern over apparent “dumbing down™ of testing protocols to overcome T
deficiencies, thus not supporting command and department missions as well as raasm&, ; ethical concerns. |
requested additional guidance on the role of contractors and what government supervisory responsibilities are.

The decision was made by "7 77T that 27T would be sent to WRNMMC for a week of assessment
and training under the supervision of their psychologists = ] "7, Because my relationship
had become very strained (“hostile™) with F2Rmes the dactsmn was that | woald no longer be involved with
supervision of her psychometry competencies/products and this would be done by different psychology staff
from Tele-Health for a week. In addition, the decision was made that we would have to tailor patient testing
batteries based upon her “familiarity and comfort”. My concern remained that this was not in line with our
Mission and Vision Statements regarding “Excellent” patient care.

The Tele-Health leadership assessment, after her week at WRNMMC, was that 20702000 oy ifls were now
adequate. However, | was no longer responsible for her testing oversight and qua!tty cn?“i?rois i
assigned as her supervisor. Suddenly, TE722270 was also then assigning workload distribution, a JOb that
entailed assigning the testing referrals to each of the two psychometrists (FimaPemenet and myself} Although this
function is in my position description and I had been doing it for months, it changed when 72 !
Cemafaaone® supervisor. | tried to getan understanding of the processes but could find no resalutren for my
concemns, "SI seomed to ‘cherry pick” which assessment batteries would be provided to the contractor
pormpsme ordar to assure what he termed © ‘ricaningful employment.” | advised him that | had serious
cth;cal concerns with this approach and that | questioned the legality related to the government-contractor
relationship and workload distribution.

| felt that T had capacity for work but was given less than my prior workload. In addition, another one of my
previous responsibilities was to screen walk-ins on Tuesdays, a sole KAHC function. Instead of me performing
this function, it was now “shared” with #2229 [ wag still very concerned with her performance because on
those days, sometimes patients would be left alone in the waiting and testing rooms and would start looking in
offices sesking assistance. [ again sought guidance regarding what government vs contact workers could do,
how workload was supposed to be distributed and whether there were policy guidelines in these areas. [
elevated these issues, using my chain of command, to Ghief, DBH (copy to ¥ ¥ 7¥79% otil] on maternity leave)
vig an e-mail on August 22, 2012, I outlined my concerns regarding the legal issues of distributing workload
when there are both GS and contract employees performing like duties and potential violations of the Federal
Acquisition Regulations (the government-contractor relationship related to Personal Services). [ was told that
crstot by would resolve the issues upon her retum in early September.

When 2 Padenr retumed from maternity leave, she changed my duties. She relieved me from most of my
behavioral sciences responsibilities including; performing QA, maintaining supplies inventory, teaching interns
and other personnel, performing workload distribution and scheduling of lab resources. This resulted in my
remaining duties primanly as a psychometrist. Her explanation was that thigs action would allow her to “get a
handle” on the testing lab and reassess 72772 competency, but no end state or time line for resumption of
duties (nor any feedback on performance) was provided. After several weeks in this state of limbo, I
specifically asked if there were any concerns related to my performance and was proactive in seekmg input in to
means by which [ could return to these duties (i.e. training, mentoring, etc.). I was informed by S78272% thay

she had no issues with my performance and she was still evaluating the way ahead for the testing lab. This

‘%’he Mssﬂebfe.wmr
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9, STATEMENT (Continued}

continued in to mid-October at which time | received my performance review and rating of “highly successful”,
but my duties were still removed and workload distribution was not consistent. At this point, [ was confused and
frustrated because my performance rating was superior but my duties were gone and the workload distribution
procedure remained difficult to decipher. Some of my prior assignments were given to & ¢ without any
expianation to me as 1o why,

In the fall, the department had inventory issues with some missing supplies and equipment, all of which [
signed for. 1 asked for guidance from 979998 in correcting the inventory and accounting for missing items.

I was concerned because | had personally s;gned for between §150-8200,000 worth of testing equipment during
my tenure. | remained frustrated because [ felt there was no guidance provided for dividing workload fairly
between ZETE and me and the m;ssmg items were last in S22 9 possession. In addition, [ was
becommg more aware that rET a contract employee was bemg given awards (time off allowances) and
other benefits that are usaail;y rcserved for government employees, However, this practice was common for
other contractors as well. 1 again sought guidance and concluded that =77 ™22 wag being treated more like
she had a personal services contract rather than having been hired by a contracting compary which had certain
contractual agreements with the government regarding time worked, awards, and supervision. | requested a
meeting with Chief:DBH ang €719 P9e00 v ascertain the command/Army position on the rules/requirements for
gwemment—contractor relanonshtp as well as an escalating tension/hostility related to loss of duties.

On 4 December 2012 £ P90es Chief. DBH and I had a meeting. [ again inquired about the distinctions of a
personal services cmtract askad again about the distribution of workload, why SPSREEE oo heing treated
more like a government employee rather than a contractor, why she received 59-minute off rewards when my
understanding as a former contract employee myself was that those awards are not to be given or taken, and
why the Behavioral Health department was assigning &% tasks outside of her contractual job
description, especially when some of the assxgnme;nts!z‘csp@ﬁsxbxhties were in my position desoription. [ also
sought guidance on what the commands administrative grievance procedures were. With regard to the
contractor relationship, Chief DBH stated that “we have had contractors here for years and we have aEways done
it this way.” She acknowledged not knowing that there are differences between contracts based on “personal
services” and “non-personal services.” This resulted in Chief, DBH calling the KAHC Contracting Officer
Representative (COR), " COR, KAHC ., for assistance. £ W\H Ccame up to Chief, DBH office and during
the discussion indicated that in the past, instatices had ocourred where contractors who had previously received
inappropriate “perks” and later when the rules were enforced and they did not receive similar {(government)
benefits, formal complaints had been filed. She specifically, mentioned an incident | believe involved the
Pharmacy bt offered few details other than the similarity with our discussion. [ believe this indicates that
KAHC has been inappropriately giving conttact employees benefits that they should not, over a period of time.

Seeing no resolution to my expressed concerns at the end of this meeting, I requested to speak to the clinic CO,
Sammaneie KU in order to get more clarification regarding the processes in treating contract employees as well as

wha% the commands administrative grievance procedures were while using my chain of command. I also wanted
further instruction regarding the relationships and distinctions between Tele-Health contractors and GS
positions when the work being performed is substantially the same as in the case with 77572928 and myself at
this point. Chief, DBH and $1/%799%% 401d me that they can do whatever they want with regard to “fmenas
workload and supervision p}an 1 was confused and frustrated by having had my duties taken away and my
general knowledge of acquisition rules. Additionally, the environment was becoming more hostile and resulted
in my receiving a counseling statement for the first time in my time at KAHC, and on three different occasions
the same incident was mentioned in what was later documented (via MFRs) as additional counseling on this

n—
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STATEMENT OF e Whistebiower TAKEM AT Patersburp, VA DATED 2013/05/17

8. STATEMENT (Continued)

mainsy

same matter/instance | explained that | had remained reluctant to participate in 272277
was also fold that my standards are “toe high” (this had also been prsvmusiy expressed by

his tenure as actmg chief). They suggested that instead of seeing ¥ 7 that we meet with
December 12%.

remediatlon but |

The meeting was scheduled, [ prepared for it as if it were an “office call” as | requa@t&d However, shortly upon
entﬂrmg pees s oﬁ“ fce (with Chief/DBH and "“’@’\"“’?5’“"""9”} the “office call” was in facta “counseling
session” directed at me. DCCS stated early in the session that “we aren’t here to discuss contracts,
persenai or otherwiss; we treat all employees the same.” He admonished me that I need to recognize there is no
“I” in “TEAM?” and needed to work collaboratively to {mprove communications. | was informed that they
wanted 7™ o perform more of my duties, and to allow her to sign for equipment when my
und-ersmndmg is that only govermment employees are supposed to sign for equipment and supplies. They took
away my inventory job and made it a community proposition, directing me to “just order two of everything”
instead of taking a measured approach to ordering and spending money. Again, my perception was that they
were trying to force me to treat 775 a5 4 peer in all aspects with no regard for rules/regulations which
might limit the extent of that relationship. At the December meeting [ was informed that everyone is treated
equatly at KAHC, whether contractor or GS.

Iﬂterastmgiy, while they were striving for me fo treat prmsaeee® ag an equal and seeking an environment of

“equality”, ¥ was tending to favor (when distrtbutmg work) PITEPYENE In addition, we were
directed by to have daily huddies and to work coﬂaboratwcly and yet on several occasions 777
Wﬁ.ﬂw

“and 'made decisions outside the collaborative “huddle” that left me out of the loop but
peﬁamad to my work responsibilities and those of the lab. At this time, “ gontinues to provide daily
supervision of BMEEYEME the majority of my Behavioral Seiences duties remain removed and they are
holding me to a different standard (turn-around-time and testing error rate). For instance, when a testing
referral is received by the lab, the standard applied to my capacity is whether | can see the patient within one-
week, if not it goes to TR regardless of her capacity.

My two biggest ongoing concems are that
1. 1 still have never been well-informed regarding the administrative grievance procedures for addressing these
concerns, especiaily since there seem to be significant differences of opinion regarding the interpretation of
duties for employees who perform similar jobs, despite clear differences between those listed on the contract
versus those listed on my position description. I never felt comfortable being placed in the position of having to
remediate a contract employee, whose hiring company should have been the ones to assure she was competent
to do the job for which she was hired and the government was paying for.
2. 1 believe that the Federal Acquisitions Regulations have been violated in regards to how B2 veonas haq
been treated as a contract employee. She has been treated more as if she is a personal services contractor rather
than & government services contract employee. | feel that other hospital services may, based on conversations
and reports from other individuals, have been doing this with their employees too. The distinctions should be
better known and enforced. | have first-hand knowledge of the command’s actions relating to the FAR:
~ contractors are routinely recognized and awarded directly by command leadership with verbal and written
praise as well as with tokens of appreciation such as Commanders’ coins and recognition as “employee of the
menth/quarter”

- Contractors are routinely awarded time off in the form of 5%-minute rule
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STATEMENT OF [fe “histieniower TAKEN AT Petershurg, VA DATED 2013/058/17

9 STATEMENT {Continued)

In e-mail communications, differences between contractor and GS are not apparent (KAHC civilians and
KAHC military” are group names, with contractors grouped together with GS and no clear identification
in signature blocks and other formal means of communication,

Datly supervision and direction of contracted employees is provided by government employees, on site,
with all equipment and tools provided by the government, comparable services being performed by GS
personnel, and the work has lasted more than a vear,

Government employees have been required to determine competency and quai:ﬁoatmns of contracted
employees (including in my case)

NOTHING FOLLOWS

1,, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH BEGINS ON PAGE | AND

ENDS ON PAGE | 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT ES TRUE. 1HAVE INITIALED ALL CORRECTIONS AND | HAVE INITIALED THE BOTTOM
OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,
UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

{Signanre of Person Making Statement;

WITNESSES Subscribed and sworn o before me, a person authorized by law
to administer vaths, this L&A day of MAY, 2013
a AR
Petersburg, VA
Investig 10)

ORGANIZATION OR ADDRESS (Signature of Person Aduministering Oathy
tigating Officer (10)

{Typed Name of Person Admmmermg Qathj

ORGANIZATION OR ADDRESS (Anthority to Administer Gaths)

l‘he Whréﬁebims
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Position Description
PR AQ3T7T711 Replaces PD¥:
Sequaence#: VARIES

BEMHAVIORAL SCIENCES COORDINATOR

GE-01071-11

Servicing CPAC: FORT LEE, VA Agency: VARIES

Army Commuand:
VARIES

Commang Coda:
VARIES

Ragion: SOUTH

CENTRAL
Citation 1+ OPM SERIES DEF., G5-101, AUG 2002
Citetion I OPM PCS SOCIAL WORK SERIES, GS-185, JUN 64
Citztion 3r OfM ADMIN ANALYSIS GEG, AUKG 50
Clagaified By MEDCOM Classified Date:
FORT LEE KAHC, DCA 05/31/2011
FLB A EXEMPT FLEA Worksheed FLEA Appsalr NO
Drug Test Required: . N
VARIES BCIPS P NO

e . _ Financial Disclosure — e
Caraar ngram. VARIES Requlred: NO Acqguisition Posgition: NO

X . Reguires Access to . .
Functional Code: Pirearms: VARIES Interdiscipilnarys NO
Compatitive Arega: VARIES ﬁzgitég“ Sensiivity: Security Accass: VARIES
Compatitive Level; Torget Grade/FPLr 11 Carear Laddar B NO
VARIES
Emargency Bssantial . Parsonnel Relisbility

[ Bus Code: VARIES Position: VARIES

Information AssSurance: N Influenza Vaccination
Army Enterprise Position: Supervisor Status: Position Designation:
VARIES VARIES VARIES

PO Statusy VERIFIED




Pagition Dutiss:

1. The incumbent provides screening, psychologlcel and neuropsychological testing,
and psycho-diagnostic evaiuation for service membersand other qualified beneficiaries
with a varlaty of problems that can affect the abllity of patlents to furiction
cotnpietently at work, home, school, and/or in cther situations. Assignments Include
the Inftlal screening and evaluation of patlents with all degrees of severlty, some of
whom may be uncooperative or hostlle, providing psycho-dlagnostic services, making
preiiminary Interpretations of the data, developing recommended Courses of action,
and consultation with other professionalsand commands. Determines the degree of
complications/conditions, and recommends treatment and/or referral to other
specialists, Persuasiveness Is also reguired Lo educate patients and others about the
nature of the emotional/behavioral/occupationallearming problems of the referred
Individuals. The incurmbent functions as a relatively autonomous psychometrician in
administering and scorlng psychological ang neuropsychologlcal test batteries,
Interprets validity and significance of data coflected, prepares written reports as
directed by the Chief of Psychology or positionally equivalent authority that integrate
tha patient’s psychosocial history and test data; makes recommendations for and
coordinates further actions. The incumbent Is responsible for the development and
operation of the psythology and neuropsychology testing labs, In this role, Is
responsible for using a standardized scheduling system, equitably and efficiently
assigning neurcpsychological assessment cases to staff psychologists, trainees and
other psychometrists based on workload, difficulty of assignment, and capabiiities of
the personnel involved; conducting quallty assurance reviews of tha test
administration, scoring, and data entry of Psychology staff, trainees, and other
psychometrists, assisting in developing performance plang and quality assurance of
other psychometrists; snd assisting in the recruitment of other compaetent individuals
far available psychometrist positions. (Approx. 45%)

2. Conducts streening and assessments with service membersand other qualified
beneficlaries for spedfic purposes of assessment of Posttraumatic Stress Disorder
(PTBL)Y and mild Traumatic Brain Injuries (mTBIs}. The intumbent parforms
psychological and neuropsychological assessments uging Interview, formal
peycholagical testing, and consultation as appropriate and selects established
diagnostic svaluation procedures, Incumberit gathers case history, complints, and/or
other problem-related information for use in the evaluation and dlagnosis of patients,
Formulates psychological evaluation based on interpretation of assessment and study
findings, determines degree of severity, differential disgrioses and/for other
complications, develops recommended course of action and recommends treatment
and/or referrals to other speciaffsts, Administers and scores psychologleal and
nauropsychological assessment batterles to patiénts with known or suspected PTSD
and/or brain injuries; makes purposeful, systematic behavioral observations of
patients undergoing assessment and records them accurately for usé by the staff
psychologists and neuropsychologlists; interprets the initlal validity and significance of
behavioral and psychometric data; and providés basic interpretation of assessment
data that are later reviewed and approved by a licensed psychologist. The incumbent
maintaings the highest standards of clinlcal care W agtive duty sefvice members angd
other beneflciaries, The incumbent participates in clinical case conferences as g team
mamber, providing relevant information the psychometry service has obtalned about
the patlent. {Approx. 40%)



3. Provides tralning in the administration and scoring of psychological test
Instruments, as well as interview techniques, to military and civillan tralnees at
varlous tevels (practicum students, residents, etc.) sssigned to Psychology Servica for
the purposes of training. These responsibilities include Instructing fellows, psychology
interns, students, and newly hired psychologists and psychometrists in the
administration and scoring of psychological and neuropsychological test batteries:
monitoring testing protocols for recurring administration errors or incorrect scoring
and making recommendations for corrective action; Improving personal leved of
gompetence, taking the inltlative to foster professional growth. The incumbent rrust
have experience of at least 7,000 hours of decumented psychometric testing, and
expertise In numerous psycholegical ard nguropsychological measures. Ihcumbent
rionitors the supply of psychological snd neuropsychological testing materials and
coordinates the ordering of supplies with the supervising psychologist and/or
responisible noricommissioned officer. This Includes contro! and accountabifity for
deparbiment psychometric materials, including ensuring accountabliity for non-
expendable or durable testing materials; laptop computers usad for test
administration; software for test administration; and other high value or otherwise
sensitive items In accordance with the depariment standérd opersting procedures
(SOPY and relevant military regulations. Thie incumbent ensures Individual hand
recaipts are issued for all psychomietrlc materials; conducts a complete Inventory at
turn-in and verifies that equipment is in proper working status; maintadns hand
receipts In & secure manner in both electronic and paper formats; maintains an
inventory of expendable testing suppltes and initiates purchase requests 8s needed,
The Incumbent coordinates with the Information Management Diviglon{ IMD)
regarding acquisition, instaliation, security, and malntenance of testing hardware and
software; and coordinates with responsible individuals in the department to arrange
for the correct disposal of outdated test equlpment and supplies, (Approx.15% )

parforms other duties as assigned.
CONDITIONS OF EMPLOYEMENT:

Must be a Certified Specialist of Psychometry (CSP) through the Board of Certified
Psychometristsand be a member in good standing of the National Association of
Psychometrists.

Must have minimurm of 7,000 hours experiences administering and scorlng of
peychological and neuropsychologlcal assessments.

Must have at least 1 year experience within the military Behavioral Health system
{with at least one year on focation within the Kenner Army Health Clinig).
FACTOR 1 -~ KNOWLEDGE REQUIRED BY THE POSITION - LEVEL 1-7 - 1250 POINTS

Comprehensive and thorough kKnowledge of psychologicat and neuropsychologleal
agsesement measures.

Thorough knowledge of 8 wide range of practices and procedures associated with
psychotogical and neuropsychological evaiustions and other elements of specialized
behavioral sclence programs and behavioral or social science principles to direct the
activitles of the psychological and neuropsychological psychometry testing lab.

Thorough knowledge of laws, regulations, snd practices related to privacy of



information and skills sufficient to ensure and maintaln that privacy.

Skill in applying knowiedge to accomplish a variety of difficult and complex work
assignments In carrying out the psychometry responsibilities of the Psychology
Service.

Skifl in assessing program needs to accormplish goals and objectives, evaluate

program results and effectiveness, and recormmend and/or implement solutions for
improvements,

Abllity to monitor supply of psychotogicsl and neurcpsychologicat testing materials
znd coordinate the ordering of supplies and equipment.

Ability to develop activites, tralning, and prograims that assist the Psychology Servics
in matters refated to psychological and neuropsychelogical assessment,

Abliity to function as Halson between the Department of Behavigral Health (DBH)
Psychology Sarvice and varlous commiand and commundty organizations and offices to
establish, maintain, and provide psychometric services.

Ability to communicate sufficiently effectivaly, both oraily and in writing, to ensure
guality functioning of the psychometry service within the Psychology Service,

FACTOR 2 - SUPERVISORY CONTROLS - LEVEL 2-4 - 450 POINTS

The Behavioral Science Coordinator of the Department of Behavioral Health,
Psychology Service works under the supervision of the Chief, Department of
Behavioral Health (DBR) and Chief, Psychology Service. The supervisor and employee
collaborate ins developing deadlines and approaches to uniisual or particularly complex
protlems, The employee Independently plans and cardes out duties and handies
problems and deviations In accordance with Instructions, policles, previcus training,
ardfor accepted practices. The employee keeps the supervisor informed of progress
and status of the overall psychologics! and neuropsychological testing service, Work is
reviewed for completeness, adequacy of planning, appropriateness of methods or
techniques employed, reasonableness of schaduling, and appropriateness of
conclusions and recommendations drawn from data developed.

FACTOR 3 - GUIDELINES - LEVEL 3-3 - 275 POINTS

Available guidelines include American Psychological Association {and varipus
applicable Divisions), Joirnt Commission on Accréditation of Health Care Organizations,
and Department of Defense (DoD) regulations and polictes which are constantly being
reviewed, developed, and revised, Individual case issues encountersd may be varied
and unusual. The Incumbent operates within the parameters of the standard operating
procadures of the Division of Behavioral Health and the Psychology Service, The
incumbent uses initiative and judgment to accomplish tasks,

FACTOR 4 ~ COMPLEXITY - LEVEL 4-4 - 225 POINTS

The incumbent typically performs assignments for licensed peychologists within the
Psychology Service, such as responsibility for establishing, maintaining, ensuring, and
carrying out the workload schedules. The position requires sensitivity to and
recognition of the delicate balance between the productivity requirements and the



provisian of quality services. The incumbent is required to establish refations with a
variety of organizations and participate with them to provide the support services in a
wide variety of areas (e.g., health care providers, educational/academic organizations,
taw enforcement and Investigation, legal, security, medical, etc.). Decisions regarding
what needs to be done include assessment of unusual dreumstances and
interpretation of considerable data and planning of work,

FACTOR 5 - SCOPE AND EFFECT - LEVEL 5-3 - 150 POINTS

The incumbent Is responsible for all psychological and neuropsychological testing
aspects of the Psychology Service of the Department of Behavioral Health, The
incumbent is assigned the task of coordination and scheduling of ali psycholagical and
neuropsychotogical testing. Work intludes independently administering and scoring
psychological and neuropsychological testing batteries, Work requires knowledge and
expartise in numerous psychological and neuropsychological testing measures.
Tecumbert is responsiizle for managing, ordering, and purchasing psychilogicas and
neuropsychological testing Instruments and required complermentary squipment.

FACTORS 6 & 7 - PERSONAL CONTACTS ARD PURPQOSE OF CONTACTS - LEVEL 3C -
180 POINTS

Contacts include those with staff of the Psychology Sorvice, other hospital staff,
representatives of outside organtzations, and civilian educational arid health care
providers who are involved with ths patlent, those with persons cutside the employing
agency such ds representatives of Central Clearance Facllity, other
commangds/arganizations at Fort Lee Virginia, other commands/organizations outside
Fort Lee, community organizations, educationai facilities, other heaith care providers,
ate,, and within the same agency at the installation such as personnel from atl
services within the Department of Behavioral Health, and at various other locations,
Contacts are also with the patients, their familleg, and other representatives. The
content of contacts varies; roles are identifled during the course of contacts.

The purpose of the contacts is to exchange information or opinfong; to coordinate,
schedule, manage psychologists within the organization including the various on- and
gff-base referral sources, etc., and to evaluate patient problems of a behavioral,
emotional, and/or academic nature, Persons contacted require the Incumbent to use
sialls in obtaining desired effects and contacts with referral sources, other heailth care
providers, outside organizations, patlents and thelr familles, and are to evaluate
problerms of a behavioral, cognitive, emotional, legal, and/or academic nature,

FACTOR 8 - PHYSICAL DEMANDS - LEVEL 8-1 - 5 POINTS

Work 15 prirnarity sedentary and usually performed while sitting comfostably. There
will be soma walking, standing, bending, and carrying of light ftems, No specisl
physical effort or ability is required to perform the work,

FACTOR 9 - WORK ENVIRONMENT - LEVEL 9-1 - 5 POEN’FS‘

The work area is adequately lighted, ventilated, and climate controlled. The
environment involves everyday risks or discomforts that require normal safety
precautions.

TOTAL POINTS: 2540



Point Range: 2355-2750 = G8-11

FESA EVALUSTION
Pay Plan/Serles/Grade 63-0101-11

Availability Pay Exemption (e.g., Criminal Investigatars, U8, Customs and
Bordeér Protection piléts who are also Law Enforcement Offlcars)

Foreign Exemption (Note: Puerto Ricu and certaln other locations do not qualify
for this exemption - see 5 CFR 551,104 for a list of Nonexempt areas.)

e, Executive Exermnption

. EXErCiSEs Bppropriste management responsibifity (primary duty) over a
recognized

organizational unit with a continuing function, AND

___ Customarlly and regularly directs 2 or more employees, ARD

—__ Has the authority to make or recommand hirdng, firing, or other status-change
decislons, when such recommendations have particular weight.

Note: Shared supervision or “ratiix management” responsibility for 2 project team
does not meet the sbove criteria. Limited “asststant manager” functions or “acting in
the abserce™ of the manager do not meet above criteria,

o Professional Exemption
. Professional work (primiary duty)

___ Learned Professional, (See 5 CFR 581.208)

Registered Nurses, Dental Hyglenists, Physician's Assistants, Medical
Technologists, Teachers, Attorneys, Physicians, Dentists, Podiatrists,
Optometrists, Engineers, Architects, and Accountants a2t the independent fevel
are just some of the typical examples of exempt professionals

or

__. Creative Professional, {See 5 CFR 551.209),

or

____ Computer Employea (See 5 CFR 551.210; must meet salary test and perform
such dutles as systems analysis, program/system design, or program/gsystem
testing, documentation, and modification), Computer manufacture or repair Is
exciuded (non-exempt work)

WK Adminkstrative Exemption

X, Brimary duty consistent with 5 CFR 551 {e.g., noni-manual work directly related
to

the management or general business operations of the emplover or its custemers),
AND job dutles require exercise of discretion & independent judgment.

Comments/Explanations (State which major duties/job functions are Exempt; it is
possible to combine exernpt work from more than one category o arrive at an overall
determination that the employes is Exempt);



Conciusion: EXEMPT

This position has a mandatory seasonal influenza vatcination requlrement and is
therefore sublect to annual seasonal Influenza vaccinations. Applicants tentatively
sefected for appolntment to this position will be required to sign a statement
{Condition of Employment) consenting to seasonal influenza vaccinations.

Paly Labor Standards Act (FLSA} Determination = ()

PLEA Comments/Explanations:
Pogition Bvaluation:

Not tisted
Position Competencies:
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STATEMENT OF ™

TAKEN AT Fort Lee, Yirsinis DATED J013/08728

§. STATEMENT Comtineed)
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MELOCH Bnrspriss, T would slot Badilie o eltures bousdadias and s583y W metsuie pevibrimmnce ol the contretior 1 eheure tt
ey governenl v getting what wis being, waid fr. Co-mingding soff without thems bounderkes {prpeisiprosedues) noy only
creaier fsenes which | ise, bt conles 3 sxremaly ﬁ:iﬁmﬁ to rarlsnre conlratt purfmenenee, Lasthy, when | was Inftistly schaduling
weork for the testing fab as the BB, | looked 8t payeh b sehadule, senpicy shenelty of test regloen snd patbent nosds so Pt |
soutd efficiently schedufe patients sred o s tnb resourees, whilt providing the mw wrandards of patlent aare. Again, my

oot came when minge dirdttion i the o ntvector wie not sufficient wad dey-duy spervision was bma% eeguited to effestively
ansge Iks m%mg towwsls aleg pot perslt dostrastors o vrite bhe same orgeniystionsl SO0 by whish they woeald

e peeforming, 1 would beman thiab ay Loberéncly guvpemseny
Fer stgrificesion wiren § stale “supsrvisory dutles®™ | meda duthes such ap
«  Plamiag dkvsting, sssigetag snd controliing (UA} the work of viery
- Provighug technioal leadership end imining
< Buildig frouy consensus B dosish o ma&; ing audf ovganizationst waking
o Administratiey dutiey sk o5 tdneberping, review of docaments prise o Grserding to higher suthority, lteve approvnl, ele
- These dutfos tehe 8 congtdersble 36 of tone (> 25% por OPW

o Yo etmted government personne! pustsl ETTITET

wy 1 ghe was Ty o wersoned servipes posithon, Can vou please desoribe whim
thas restasenl eailed in fhe workgtasel

Ascording 1o Pederal Acquisiion Regulation 7,104, with pagard W personsl servions confracts, the following elements shoald be

waed 59w guide b dosessing whetlier or nof ¢ proppeed comract B persomsl bn nabe

{1} Performancs ov site {Vegl

{2} Peincipal tools snd equipment furnlshed by the Government {(Ves, both KAMC Sinding snd Welter-Reed Tele-biulth government

Frnding. The conteactor {Bogle and sssocinsd pritnes/subs? provide vio wols and sguipoiend Just porsomml)

€3 Barvives are sppled dinsetly to the lnbegral offors of agencies o wn onpnizational subpart i Birsheranos of mesigied fonttlon or

miission. (Yes, snd frdpugh Rather supportsd this so the conlraitor wes perfmming my duties @ snsare KART miniog

woeompiisliment during e | -dayrwesk thane off}

{4y Comparable services, mesting somparable ntedy, fre porfmed In G ume or siinifor agencles unbug vivll servlos porsonnel {Yes,

us { g povforming pryehomstrst dutiss a3 wrl of my PU s v O Servive Employen),

(55 The noed S the tvpe of swrvies previde ! et rousehibly be oxponted 1o lestbayond ¥ vear (AReady over | year)
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STATEMENT OF Treteboer =~ TAKEN AT Fagt Lee Viesigie DATED 2010000

B, BYATEMENT [Contimied)

(6} The inhetent wture o S pervice o the marner in wilch it i provided reasonably reaires divectly ar indirsetly, Goverarment
dirpetion o supervision of controntor employesy i ordey fo
{1}y Adeguately protert the Ooveenmant’s Intsresh
(i¥ Ratain comira! of the fencifon nvolved; or

(741} etnin full personal tepponsibiity for e functlon supporied In & duly sutharized Foderal officer or eomployee,

{¥eb a3 v matler of provtive and a8 lndlvater In varlows emails Bom: KAHS snd sle-hoalh mansgement sekirowindging thi need for
supervision by both govermment end conira lor peraosns(}.

Alzo, as { heve pointed out throughout the § rovess, (i hag very Tinle 19 do with TTTITTY bur it is en (nstitwtions! procsss by whic
the conemated operates. So meny of the clwervations s sonsems cired ars madh beo S eontrast support ag s
Paychometis to Tele-hoslh bur are atoibu shle 1 the command oflmate related 7 government-contrasior inmrsctions, As
praviousiy ststed by my bnitisl docements s blieed, his Ieludes day-day gupervizion, tadning by povernment persotms! on pogition
renpbrerinis (hask: duties), swerding/reeognizing suformane divertly wice Srongh the COR and commstor {59 minue Hmeoff
wwards, cormgnd cobns, fufl perticlpaiion ©y orpniztions! “fald deys™ (Oadny), sith

Alsg af note, the command n:i:mam in this ares s @rgﬁzﬁwﬁﬂy diffarent pelor 1l ”-‘?_” s the current conwaand ?"m T
Ehader ; :
fsues Fuch inumﬁ ivpsczf w!i}u i rwﬁ?? an feldent i which e mz‘i&mm £ o &egas&mmi :
comamander srdior DOCS why cantrantors e 1ol slowsd to luave ety for 39 minutes snd that s m&pwad SGRYS Wer,
Cormmand leaderip put out in Cotmniade ¢ Tall the remsens wery clostly and cowclss 55 1o the ovatarthing differences
TrEREg TR &fmnmwm g govermirent iuid really did o Blrly good job of keiping 4 team Toous while snsuring these Jitferencen
e e.awém%mﬁ leadershipfmanagement stide antl team did notadiress ovently, However, sz stated i my oelging
clafon, the ¥ ¥ h@é 8n lusue invalving povéenment/consimetor mistonships that iod fo s EEO sidir 1WE complal well before
my cencerns wers rafsed. T only found out when dur KAHG COR eluded to this i o reating Betwesn ayself, BT
g b my Sileg to QSO

&, Binee the mychometelst performs is the Hermnr Poychology Deparimen, jar’t 1 enponted Bt governmesd possnne] working in
that Drepmrivent would ssslgn work dirsaly o e contrant prrchimetrist? (F no, plbass olgborste.}

ot e::c;:wiis:iﬂ%ja 1§ the pomtruct Iy [n fhet v vall § contrat aand dows ot vivlate Pederal Acyulaitivg Regulstiong (FAR] relded 1o persenal
seruiens (1, tuybe contrist Should have beus awarded s b personsd serviess contraet’ aud since thers ure ife-bealth providen whe
cautd provids lecal supsrvision sndfr ss.zgmmwn pould be provided by ot wehe-Bealit penviders for whom the peychigeiia b
providing supnort, When the contrast {5 sithir weitten vagusly or lowsely monsged then opporunitiey are crsated by wiieh
misrisnapment and FAR violations sre moee [feely, Additienally, these vishs might forther be mitigpted Swrough olear tmining and
egtublished procrssenprovedies o olsarly snioulats the sutem of govesnment to contrantar work axsignmenisfecheduling withowt ths
wond for Say to day supervision. Ale, “esshipment of work™ B Just sae of meny "supervisory™ dusles venulred sl being veguesied by
vommand leadorshls n thic fngtance. In isolation, “easipning worl” ls & dishngenuous resresentation of the ttaliy of “wpervishon™
{an mated proviously) being regufred.

8. When you wers e contast prychomen fl, did govermment persomet sssign Seatlng duties to you!

Pem, | wt dnsirdsted By the govermet tel-health land, REACE whiin 116 mel Bgve y conlsaot duties Qule-dualeh),
that Kenner could use me how fiey saw 78, sines KAHC nat uve @ chvil seevice pevchomerdi, T6 my recolfeotion, | Rl
resedved less then § referrslefelients for pay hometric testing From the teles heatth contrict within & 2 vear peeiod, Mote ary totaf
nonber of eliewnts during my lent voar &y & somiractor way bepwosy 490-300 o which less than § were reluted 1 the prissiy purposs
of the cintract {ele-heaith), [ betheve thiy drove KAHC deenminatian thet this cepalility/competmy wis neaded B-house as the
m;wfrf:d demand. was shilar and this Q?Ts ATPCH was Rpher hon Sy axpeciad o single Poychomotyist io musnnge Tong term, His
irrepevensint 10 tote s Since DRI TR0 Shie within past 39 daye of thiis Intervtew, Walter-Reed pnd KA guidante to tole-hesith
contrattors and our salt iy thet they :'msst cécsiemsz at Bawst 3196 of thelr Gims 1o the wlohealth conbrast and ssencharsy wliomgduries.
This et Yok 1o signilonst dowatime (e TR T fn parioular on wvidensed by our morning sta huddies within the fosting b

Ancdeer stgnifican ¢ifforence n tavk ssalgn wond wasdhet | wiis able to operate Tairly suttromously and that 3 did st ssguire dey-day
supareinion, tetfner | was b fo ke o tent bogiimen ared axetube ary Sieks and provide @ reportiest rioalts fo the goverment (HAMC
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STATEMENT OF 7

hstationer

. TAKEN AT _For bes, Virmiui DATED 761 308052

&, S?AT‘E}M E}%‘*é'%" {Cuasstfomadd}

o tate-frouith) withiour die fevel of supervision thet was being maulvad pfP700T0 jonke: s poversarest sur the contrmet honse
ever fuporisd ey conosres with petformancs durlng my wnore se ¢ contect prychometeis, Whils | sm et nefvy i all te detgily of
thes canivast, | ove and fave bosn certified s p “Certified Spevialint in Paychormety (08P wivleh is the commnerels] gandasg foe
angiring compstency i the Prpriometey feld, When | was beed by Begle Apilied Selmnces this cortTlontion was & regtlveiment of
ey ernpsdoyenent bod i i ¢ eulrensent of ney PO s v OF smployes. "IN e ot Bive tis vy did she mest the
regiirminenty for corsification w e tne sl came ondiosed,

:
B Asw contrece pychomeris, whodid wu gi}-vé the vannlts to whes v completad yeur teathng?

Resules of tosting ave provided to s Licswed Peycholopier for injompreistion snd snalysiy s en ispat fute thedt disgronts sod tremment
plansinglerseation. The Psychmlogist neey be part oF the welebualth program ov o loosl BAHC eseel {rontos, milisey ur Y.

¢ Heow vwere e rosshe ueed?

Resullp nie used Tt dlipasstivs, clarifying diagnosts, 1o help develop & trestment plen, sad 6o asceribn redured #ifor i selienss,
This can fmpact individust werfighters {sblt fors, glramn, satlors and marines) Individual testmen, Binew for duly deteeminations,
dteabibitg clabms, schoo! seshpmmen, medbed rellvarmentiermination, s,

. Was dhe individust you give the raatils o Benpud by your resuils or werg they u tool ysed In diagnosi?

Acpprding to sany Pepthiolopy goverming bodies, the lovel of 66l and oalning reaulred Bor the v oF 8 portioeles thet bas 1w be
sulficinn for e vosPavahsiopist to asawr & Bl wihisel responsiiilizy. This ke formed the busls and Semand foe cantiflcation i this
poychonetry feld, Whether they have u Teg slerhical obligation to ues the resilin s otside my 2oope. | o swers S8t in oiviliag
ingtasees, the e or ok ders-of bz tmany Bimes o port of lege! procesdingy i which el was sdutlnistered fLa. Flamas T frin]
foumity), Ciabifity deterninations, o

T When you worked Tor Bagle, Jid you ever vecobes sn avnid or Sher berefit specifioally reserved for govesvment emplovees?

Hot that | retslt, I fact vegarding 39 minotes, |rever recebeed 5% minuois o5 o rocopriltion Tor myeel] but the division, doprmment
swnsfor commerd bad on oceaston avd § ke that | had to talie B e ag fower idesirad. 1 Jid ant bnow thiz as o result of any
praining o kenowledys of Brgle lepve polioy bywevsy, { kngw this from ssldng government luafers ot KAHL orihe thne,

8 Other than 7T eemati, do you have any dirct krivwledge that {7 ok the 59 minutes offY 1F Mo, next question,
I Yen, do vou kaew if she followes her eog loyer's leave procadure?

Hi savd pomensber that the 777 emall” wes fust one o7 severs] luseaces o which dhis seorved (swnrding of thme o ™ aad
ather covtraniors). Moy of these Inslaness soaared ub the supsrvisnr sndfor depmrpment head Revel vice command loadership lewel,
These wore typdoally armounond et 00 meoe degy ardfor stelf Raretions vies vis sodl or ofhey Baciabie menng,

B Voo gtaed you have “"Trethand kaowledze | . contiattons are rottiely vecogniind and mwsrded diveclly by sommend leadeeship
weith verbat ad wellfen prajes as well 23 with tohets of Sppredstion suth w Commuauders’ colng and reobgadtion a5 "omplopes of the
manthfquarne™? Plome provide any svidonte that supionts thls shutersent,

o R wematl pe: 59 meinines and recopriton B Hellowesn costuimes
7 pmatt resarding inelemen: weather st B9 minutes for ol Mote, white T ars uneble vo condhn e duvernmend was

shegad for teis teme, Tipove she 17 0T tonk the time off {left 59 minutes early) a9 we 18 wipether nad o Biowrs of work
are gigned, ‘ 5
Chi H wenride 3 contrmet employes DBHLOWSH wns DBH - ECWSID S sltny with governmens smployess

W L pttyers) 55 ming for 2 Wiz level of chart closures. This occurred during a stalf mesting no email el
Ghief, DBH 1oq o awar ‘DEH, LeWS-1 o il tor} e T Gnsiratton goverinend)
empiayed of the reunth for the divizions within Brhaviors! Health, Ser copy of smell s ovidence from pn swrdes s

PAGE { OF 5 PAGES

mméw OF PERSON MAKING BTATEMENT




STATEMENT OF Y

TAKEN AT Forbee Vieninis _ DATED 20 Moy

B BTATEMENT (Conrmed)

plitare. Mol that the period of pe Tormance for ™™ wag a5 & contractor but the day of pward wes 1 Tact ber Brst dey o
G5,
figiicais mwgyréxzwﬁawmﬁ 1o ind vidusls within mahvennds sl (e pletprs)

I (onmrastor) arid DBHECWS-3 (55} recemtly recuived recognition for KAMG patlent s From & patignts
command, This incladed sward e comtrand oalt. Walk KARC mow fiealy did oot inithese, they were involved in the
procuss, Whetler they hod 5wy ¢ feform the commend of 70T T stedn Is = mester for mwyers and polioy mukers,
By Including i is this responge 18 ¢ nly to show the lanpihe the command (CAHD) tisrsatves tonk te regopdze (HAHD
Bubietin and KANC Pocsbook pepe b and lack of distnetionoomemand slirmute towards fhis retationshly, (Plos end srtleles)

Iraerviewing thes individunls would be the nvenns Iy which “evidence™ wenld Hholy ba sbipined. Bmails ard pieturss wersiune
sulsitted for evidoncy with regard to 39 mi 1 soverds and soing. Mots ba, Kirkman 10 no longer 3 contrastor with KAHO,

tnterestingly, commend behavinr has signifiontly chumped in ey of These sreas shncalTIRROT0l0l bt lnvestipetive visit, In
prtlerdar, WAHD hus copsed “lovel-londing * the dontrmg gﬁﬁyﬁhm:%&%’is‘é? oot mopgnition cmalis fbrged mesgnition fum
cnmanid beadersily s ol el and subteguent wwinding of 39 minntes andior ather Fecogrition? have swre clesrly siicutated

- diffaence brtvean SoRTRNON wiel govEruTen, contragirs whils inrvited to sonmmurd fadetions suth as du upoaalng srgenizationst
day {Dndeyfuve not grilind basliet ime off reteer pives lear guidence or opmmand expechetions related i pardoipation by
somtravors v for the Trgt tine o reguivemint that 2 goverment employee ey within i departiment dunng, Chduy {offsite) tar
provide oversight of contractor uctivitis (srail dated BAI/LS TR by peevions vears unider ", pontracions were fell
particiomni or went hosw 5 the olinfe was “shuldown™,

M THING FOLLOWE

, Toeihieteion - HANVE BEAD OR HAVE HAD READ T 08 THIS STATEMENT, WHICH
BEGING ONPAGE | AND ENDS ON PAGE JF PRULLY UNDERSTAKD THE CONTENTS OF THE BNTIRE
STATEMENT MADE BY ME. THE S PATEMENT 12 TRUE. 1 HAVE INITIALED ALL CORRBOTIONS AND
HAVE INITTALED THE BUTTOM OF EACH PAGE CONTARNING THE STATEMENT. [ HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHGOUY THREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFPUL INDUCEMENT.

?”’Jﬁﬂ Mcxkfrqg ) e’\w}sem').'

WITHESSES Subpored wred mvorn to befire rae, @ parsen suthorieed by lnw
e chrivifater oathy, this Z2nd dey of _ Auewst u8i%a
Fr. Lo snd Py Beluniy, Yirglnis

ifig Officer (10)

Inves

OROANIZATION (R ADDRESS m;@? g;%»w'm;; Aidiistering Oy

/“" ;pem’ Mm# z}f Per 9 xf&’mm’mzfmg rf?aféf)‘

CROGAMZATION OR ADDRESRR {aetforiny wor ddmirdvrer Ceatha

The Whistietiowsr
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SWORN STATEMENT

PRIVACY ACT STATEMENT

SEUTHORITY: Titke 1, United Sides Code, Section 3013 (16 USC § 3611y
PRINCIPAL PURPOSE: Th evalunte the facts and circunwionces poursusat to on administeative investipation conducted UP AR 15.6.
ROUTENE USES; Any informution you provide moy be disclosed 10 momiers of the Departmend of Defestse (DoD) who fuwve 2 aoed Tor the nformation fy O

presfarmance of their official dutics. {n widition, the informution may he disglosed to povernment agenaics ovtside of the Dold as follows:
a. To members of the US. Depertment of Justice when necessary in the defense of Hitigation brougit against the Do, or ngringt the
merdbers of thal department as o resuh of ackons taken in their official capacity,
. To members of the LS. Départmeni of Justice when necessary for tie further investigation of crimins! misconduct,
BISCLOSURE: i you wre o nifitary member or a federat employee being ordered (0 provide 8 strdement to assist an eftivil investignzion, providing the
information s mundntory. Failure lo provide information could result in disciplinary action or other sdverse setion ngninst you wwder the
UCMI, Army Regulations, or Oifice of Pursonne! Management Regulagions,
IF you nee not n edlitary membior or 0 fodetad employee erdered To provide Biformation, or i you reasenably believe that your infbrmation
will incrimipate you {at is, et you are reasonaldy Hikely i adinit so oriminel miscondiet), disclosure is volumtary, snd there wilf be no
adverse effect on you Tor not furnishing the information other than that conaln informmtion might aat otficovise be pvailabie w the
eomemnder Tor s or ler deeision in this mater,

1. LOCATION Fort Lee, Virginia 2LDATE 2013/9574 7 3. TIME 1000 4. FILE NUMBER
5. WAME Fontract Psychiomedis| 6. SSN N/A 7. GRADE/STATUS Contrsctor
8. ORGANIZATION OR ADDRESS Kenner Anny Health Clinie, Fort Lee, VA

9.
f, SontractPsychometnst WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Jmssﬂgsnﬁg omcer (Iﬂ

I was tnterviewed by the investigating officer { "regarding the allegations that include:

Management st Kenner improperly created an exnpioyer«-cmpioyee relationship between the government
and the current psychametrist at Kenner, who is a contract employee. Management has continued this improper
reiationship despite being informed several times of the psychometrist’s status as 4 contact employee; and the
improper relationship between the government and the contract psychometrist may viclate the Federal
Acquisition Regulation, Anti-deficiency Act, arid other procurement guidelines,

When [ was first hired, 78 informed me that she was to be my immediate supervisor for orientation and
training. Shortly after my hiring, she created a 30-day performancﬁ improvement plan that | was not aware of.
8he asked “77# I 1o review the plan and then for me to sign it in a meeting, which was a surprise to me.
Then Me0etebye wag designated to observe me administering tests and my daily performance. Among other
comments, she expressed herself on how long 1 spent at the copy machine and how ! scanned documents. Since
this was my first time as a government contactor [ agreed to sign the document, but I was confused because
when I was hired, the vendor/contract agency and Telehealth had all checked my references and they were
satisfactory.

Before the 30 days were up, 2RO compiled a list of complaints and items that she said I could not
perform. She sent them to &% 5009\ ho forwarded them to 7 T who was the head of Telehealth at that
time. We had a meeting between 7T 455 Chigh, DBH T s agle; Director yund myself and a couple other
individuals, It was determined that my superv;smn weuld change {sae copy of e-muail reference). The other
gutcome of the teleconference was that I would go to Rosslyn o the Telehealth managers for them to observe
me as I administered tests to mock patients, This was so that they could ascertain my abilities. After the
complaints went to Telehealth, MMM granned talking to me, interrupting almost any form of
communication with me.

1 worked with SRR who 15 & neuropsychologist and she gave me several mock patient interviews. She
trained me on some measures that she performed in her job as a newropsychologist in order to familiarize me

"0. EXHIBIT ____ 11 INITIALS OF PERSON MAKING STATEMENTET™™_ PAGE | OF < PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _ TAKEN AT __ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE
NUMBER MUST BE INIHCATED
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STATEMENT QF fomrec Peythometist TAKEN AT Fort Lee, VA DATED 2013/05/17

. STATEMENT (Continued)

with more tests and also to expand my reperioire. | spent approximately one week in Rosslyn. This was paid for
by my company. T T notified the vendor that my performance was satisfactory and | returned to work,

At that time [ started to experience difficulties with being given test referrals since P79 g withholding
consults and referrals from me. In addition, I could not access testing supplies and equipment because they were
locked in The Whistebiowsr o ffice, or the rooms were booked by her for extensive periods of time, significantly
Himiting my ability to see and evaluate patients. | understand that the majority of these supplies are provided
{paid by) WRNMMC Telehealth. My time was not filled with patients but ! wanted to be busier and | feaved for
my job. I discussed this situation and my congerns with 77 DBl %% and Edgle, Ditector |
submitted monthly patient counts fo documerit my work! oad to and !;he Taiehe&[th administrators.

During this time my supervision regarding all neuropsychology referrals fell to M2 ™™ who approved the
consults and with whom | maintained ongoing discussions regarding each panent until testing was completed.
She is also my mentor for questions regarding testing in general. In addition to those patients, when [ see local
patients my supervision is directed by the psychologist who has referred the patient to me. This is the current
situation.

As the months went by, TeYee continued to refuse communicating and cooperating with me on work
related matters. As a result, =DCCS  had to mediate the communication issues and matters of access to
testing supplies. Al that time I was feeling harassed and had Icng considered making a harassment charge
against TR by Human Resources could not mediate this issue and referred me to my vendor.. DCCS
ICCS recommended that we have daily huddles together with P2 T 16 maintain open communication
setween us, and gave speeific directives on how to equitably manage supplies and equipment. As a result of that
meeting SO sent & memorandum that spells out how referrafs are managed. MWMIENE gets walk-in
patients and all patients that she can accommodate within a week. I see all Telehealth referrals and those
patients whom she cannot fit in within a week.

Although Tr /et seemed to have built 2 wall, in the last few months [ thought things were improving, | still
feel that e siens ' questions my competence and this makes me feel humiliated.

Regarding any inappropriate time off, [ always document my actual hours worked each day, which is usually 8
hours. [ submit my daily worked hours directly to my vendor. I have no recollection of taking off for 59
minutes, and I did not participate in any other command sponsored hours off (e.g. Organization Day) since I
was hired,
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STATEMENT QF Ponract Peychometrst TAKEN AT Fort Lee. VA DATED 2013/0517

. STATEMENT Continued)

{The statement continues on until the end.]

-NOTHING FOLLOWS

© Contract Psychometrist. .~
U InsEr name e, na v e READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH BEGINS ON
PAGE | AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT
MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND ! HAVE
INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. [ HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWEQL {INDUCEMENT. .

WITNESRES Subscritied and sworn to bcfm:e e, a persen anthorized by law
to administer oathy, this f'dfﬁday of ib(&?wr , 2013 at
Fort Lee, Virginia

igating Officer (10)

dfiﬂ}AN IZATION OR ADDRESS . {;S'ig.v;amre af Persor ;f:.!n-rif-n‘sfermg 5&.!1)

{investigating Officer (10}, Investigating Officer
{Tyvped Name of Persan Administering Qath)

ORGANIZATION OR ADDRESS {Auihority fo rfdmims!er“@mh:)

atiiect Peyshemaetist

= RN
INITIALS OF PERSON MAKING STATEMENT.' S PAGE '(“2 OF 27 PAGES




Contract Psychometrist:

POV e th PM (KACC)ff.-
Sent:

?‘0: . ¥ i ; e :

Subject: RE; SpehngofSapmvmoHsName(UNCLASSHﬁED}

Thank you T, This is helpful. I'1l incorporaste it in the email.

From: ©o. E - S Contract Psychometnst
Sent: Fridav 3ulv 13, 20812 12:17 PM
Tor oo ele-health PM, (KACC)

Subjeﬁt RE Spelllng of Supervisor 5 Name (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

fechealth PM;

CC)

It was a pleasure to speak with you as well, It is reassuring to see all the support I have
from yaur end,

The acting Chief/Psychologist of the Psychology Department here at KAHC ig /206 0mefofPeychology |
perstmmabneeen ! Actually, T want to use this opportunity to make you aware of some specifics that I

was given when I met with ""HUTIT fow minutes ago.

LRI HPNT® ! {nformed me of the following:

- for the next period of time, my supervision here will be floating as I will be supervised

by whatever provider assigns me a referral to test {referrals are assigned on z weekly basis

at the psychology staff meeting.) This means that there will not be & unigue supervisor (as I

pravicusly understood), but 1t will change on a case by case basis.

- When I will be assigned & case, the supervising psychologists here will tailer the testing

battery based on what I am familiar/comfortable with.

- As & result, the psychologists here at KAHC will not be responsible for supervising me on

cases not coming from within KAHC.

- Any tralnlng has been deferred to Jour clinlc and the staff assigned to me (7

I made f?“ “mmmﬂiaware that B ™ has been designsted as my mentor and that I am

aireadv in contact with her for ques ns and concerns.

el asked that I keep him and the staff here in the loop as of when @ will come to
yeur clinic for the aforementioned training., OF course, I resssured him that I will provide
the information.

Neumptywms! WR&MM(‘}

Please let me know if you need any other detall and once again thank you for the support.

Hraet Paychomenrist




s - Tele-health PM, (KACC) . 0
sent: Friday, July 13, 2812 11: Mo
Subject: spelling of Supervisor's Name

Lararer Paychanern

It was good talking to you. What is the spelling for your new supervisor's last name? I
would Iike to copy him in this email, which will not be super detailed but mainly to
demonstrate we are all on the same page and taking the action that was discussed in the
meeting, Thahk you.

Cordially,

h Northern Regional Medical Command Kimbrough

Classification: UNCLASSIFIED
Caveats: NONE



. Contract Psychometrist:

Fom
Bent:
Tor i “ s

Subject: Memorandum {or reccrd re ph{me conva%'sation on 08£39/2012 (UNCGLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

Eagle,.Director

Per our conversation,
Memorandum for record

g Aug. 12

phone conversion between Eagle/Director gng ConvactPsychometrist sar nor progress in traihing and
concern apout utilization at Ft. Lee.

I updated Eagle,Director regarding my training experience, and how satisfied 777" and his
team were. I personally know that U7 nas spoken with the acting chief about how the
training went; other topics discussed were guaranteeing access/use for me te the computer
room without having to inguire to TIYISIOWEr ahout it, as well as storing the testing
suppllies in a neutral environment,

I am concerned about my utilization here at Ft. Lee dapon my return from the fructuous
training at TTIEMIRIO c1inic. This week, I was able to accrue 4 AHLTA encounters only
hanks to the pre-employment screens we do on Tuesdays; this week [7°WNSIEHOWer L as on a
training so 1 had the opportunity of getting a couple of hours of testing with these
patients, On the same Tuesday occurred the incident where ﬁ@“m@m”“m*tosged on my ‘table the
testing output of one GF the patients I was screening, commenting "let me know if I can do
anything else for you”, I reported the incident to the acting chief.
prior to my training at TETITREEY clinic, the acting chief discussed the topic of my
utilization and indicated that part of the Psychology referrals would be assigned to me for
testing during the weekly Psychology Staff meeting. I have participsted to this week's
meeting on Tuesday, Aug. 7th, when ! o presented three cases (she 15 in charge of
receiving snd tracking all testing referrals coaming from psychologists and non psychologists;
The nistebiowe” nresents the referral coming from providers who are not psychologists during the
Taesdays meetzﬂgs} During this week’s mesting, two of the cases were taken by psythologists
but none of them was assigned To me. Also, during the same meeting, TNeWhSiEblowel pontioned that
she is fully booked 8 weeks out,
In the past few days, thanks to the physical proximity of my office to TheWhistieblower 1 paye
heard her scheduling at least 8 new testing patlerts, with appointments up to Cctober, 3rd.

Koticing how I am left unutilized, a couple of days ago I have decided to inguire further
with the acting chief about how exactly the testing cases are divided, and whether the
psychelogists on staff are aware that they can choose which psychometrist will test their
patients. The acting chief replied to me "hum, this was not planned out™ and offered fo
assign to me the testing of his upcoming MER evaluations. Today Aug. gth, after our phone
conversation, I have received 4 testing cases by the acting chief.

During my aforementioned conversation with the acting chief, he himself mentioned that in
order to schedule the testing patients, it was necessary I would ask THeYsieblower opn it the
gsting room sveilability and give her advanced notice because f VIOM prefers that way.
fhis 1s what occurred in the past few days, plesse let me know iLf any detail is not clear or
if additiormal information is5 needed from me. Again thank you for your support during this

1
g 8




situation, Today T am eager to do the job 1 have been hired for just as much 8% I was on my
first day and I look forward to the opportunity to do just that.

25t Regards,
Contract Psychometrist, psychometrist

Kenrer Army Health Clinic Behavioral Health Services

r(b)(é);ﬁ

{lassification: UNCLASSIFIED
Caveats: NONE



_Contract Psychormetrist

Aibject: note

88/21/12 8835 one testing referral from a psychologist assigned to AT, she walked back with
patient and scheduled him

88/21/12 9840 another psychologist walked with patient to AT ofFfice to assign her a testing
case

88/2%1/12 1865 durlng the screens meeting, the acting chief indicated that the screenings will
return o be under &my's because 1t is a "Kenner thing" and bringing me on board was like »
"bonus.” The acting chief indicated that this has nothing to do with my capabilitiss, that I
would be as back up when AT is in training or out sick, ard that AT will declde if she needs
help from me when swamped with "screening” patients.

S¢, not only 1 am prevented from doing psychometric work and I have to inguire with AT to
access the computer resource, but also she will be the one to determine whether or not I get
to do any screens when she is running thes.

Best Repards,

Coitract Psychometrist, psychometrist
Kenrner Army Health Clinic Behavigral Health Services
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Contract P

memorandum 1 (UNCLASSIFIED)

1 message

o "gsomract Psych emetnsi gt act_Psyahome rst .

Classification. UNCLASBIFIED
Caveats: NONE

Fagle: Direclor

Per our convarsation,

Mearnorandum for record

8 Aug, 12

Phane corversion between Fagle, Director angj Contact Peychometrist ner har progress in training and concern about
utlization at Ft. Lee,

| updated o regarding my tralning experierce, and how satisfied 7252 and his team wers. | personally
krow that has spoken with the acting chief about how the training went; other topics discussed were
guaranteeing access/use for me to the computer room without having to inauire to TS o it as well as
storing the testing supplies In a nautral environmant,

I 'am concerned about my utilization here af Ft. Lee upon my return from the fructuous training at P27 dlinfg,
This week, | was able to accrue 4 AHLTA encourters only thanks to the pre-emplovirient screens we do on
Tuesdays; this waek T wag on a training so | had the opportunity of getting a couple of hours of testing with
these patients. On the same Tugsday cccurred the inclkdent whers THER95 tagsad on my teble the testing output
of one of the patients | was screening, commenting “let me know if | can do anyth ng eise for you'. | reported the
incidert to the acting chief
Prior to my training &t nie, the acting chief discussed the topic of ry Wilization and indicated that pant
of the Peychulogy referrals would be assigned to ma for testing during the week?y Peychology Btaff meetmg | have
particinated to this weel's meeting on Tuesday, Aug. Tth, when % v presented three cases (she is in charge
of recelving and tracking all testing referrals coming from gsychoiog “and non psychologists; el

the referral coming from providers who are not psychologists during the Tuesdays meetings). During this week's
maeting, two of the cases were taken sy psychologiste but none of them was assigned to me, Also, during the seme
meetang. i ¥ mertioned thal she is fully booked 8 weeks out,

in the past few days, tharixs to the physical proximity of my office to FieWisteslove | have heard her scheduling at
lsast 8 new tesfing patients, with appeintmernts up to Oclober, 3rd.

Noficing how | am left unutflized, & couple of days ago | have decided fo intuire further with the aclting chisf about
how exactly the lesting cases are divided, and whether the psychologlsts on staff are aware that they can choose
which psychometrist will test thelr patients. The acting chief replied to me "hum, this was not planned oul® and
offered to assign to me the testing of his upcoming MEB evalustions. Today Aug. 8th, | have receivad 4 testing
casus by the acting chief,

During my aforementioned corversation with the acting chlef, he himsell mentioned that in order o scheduie ¢

testing pationts, it was hecessary | would agk B abat the testing room avallabiiity and give her advanced
notios becsuse TN mrafers that way.

Thig is what cccurred in the past few days, please let me know if any detal is not clear or if additional information is
needed from me. Again thark you for your support during this situation. Today | am eager o do the job | have been
hired for just as much as | was ormy first day and | look forward to the oppariunity to do just that.

e ol

Best Regards,

Contract Psychametnst Psychometrist

1ofl g s/15/2813 606 PM



Grnail - memorandum | (UNCLASSIFIED) hitps: Znatl google.comymuil/wOrPui - 28&ik-d5 FaocI0view “pidg - gia..
LEE)

Clagsification, UNCLASSIFIED
Caveats: NONE
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Eagle, Director

Per our conversation,
Mermorandum for record :
28 Aug12

Eagle meeting 22 Aug 12, Ft Lee, VA, present at the meeting: S traererns Fadle. Bisder

Fedn DI and EUEIMNE L ner how client is reating Eagle personnel.

Follows is an iternized list of events from T agemiy

08/0712 - 2B presented three cases (she is in charge of receiving and tracking
all testing referrals coming from psychologists and non psychologists; [heWhisteblower
presents the referral coming from -providers who are not psychologists during the
Tuesdays meetings). During this week's meeting, two of the cases were taken by
psychologists but none of them was assigned to me.
Also, during the same meeting, 7" mentioned that she is fully booked 8 weeks
out. In the past few days, thanks to the physical proximity of my office to The Whistebiower |
have heard her scheduling at least 8 new testing patients, with appoi intments up to
Qctober, 3rd,

During the pre-employment screens, 5% srared a testing protocol of one of the
patients | was screening and when i mshed she tossed the output on my table,
commenting "let me know if | can do anything else for you". | reported the incident to the
acting chief.

08/08/12 - Conversation with the acting chief about my utilization, he has offered to
assign me MEB cases he would normally test himself and indicated that it was
necessary | would ask TheMrEboee ahout the testing room aval fability and give her
advanced notice because ™ WSS profers it that way.”

wwrmsnawowar
08/14/12 During the staff meeting, the testing referrals were not discussed as
T was out of the office for the day, and she is the only one that has access to the
z'eferra book.

mngmmufwmadwyz

- asked me why | had requested the office administrator {o open
oﬁ" ice for me; he questioned why | need to get testing supplies from The MWhistiebiow
offi ice, since | previously told him | had all the necessary supplies for the screenmg
process. (Implying | had lied to him earlier about having all the supplies.) | replied that |
never requested to get into T WIS office [ iater talked with the office administrator
and found out she opened e Whisteblower ofrce to "0} (8). the handyman, "¥oarames,
was notified of the m;sunderstaﬁdmg and he apoéag;zeﬁ to me.

Today *

MWHWM
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08/16/12 - Recent email exchange with TheWhisiebioser | | inguired about the computer rooms
availability on a two weeks window; Teebene i inated avai lability of only one of the
twa computer rooms for a total of 3 afternoons {after 1200} or 15% of the available time.

Being able to access the computer only In the afternoon forces me to schedule some
patients' testing into two separate sessions rather than one, otherwise their attention
and problem solving skills would be fested at a point in the day when they are fatigued
from the morning tests. | usually conduct computerized tests of attention, performance,
and problem solving when the patient first arrives to the appointment. As a
censeguence of the computer room ava-i!abﬂi‘ty, in agreement with the patient's provider,
| scheduled the referral case | was given on Wed. Aug 15th for two separate testing
sessions rather that one, M2 he acting chief, is aware of this situation.

Further, due to the proximity of my office to the computer rooms, | have noticed on
multiple occasions that one of the computer room was available (mormning and
afternocon) on days deemed as Unavailable by The Wistietiower

08/20/12 - ComractProvider asked me if could administer a computer test to his patient as
he and the patient had been trying to locate T“‘?.‘“."_"i‘”e*’m’ but were not successful, (The
patient had an early appointment with e/ “and notified the psychometrist that she
was unable to find her 1D card to get on post. Furthermore, COMRSPOVdert had previously
attempted to locate TS {0 complete the testing and left a note on her door.) |
accepted the pmvrders request and administered the test. About 10 to 15 mins after |
cc;mpleted the administration, 7/ srrived.

[ notified 2B the acting href of what had happened and he indicated that |
shouic} have not stepped ;n regardless of the request from the provider, because it was
! | should have attempted to further locate her, TREIe
expressed h is cancern about my behavior being seen as *‘takmg a patient that was not
mine" and that this could be reason for “Teinsiedone vy rajse a complain,” [IE I e
indicated that he was picturing me “;umpmg hashiy on the provider's request i replsed
that was not the case, as | try to stay away from TEHmledeve husiness for fear or
complaint or retaliation, 77T further requested | would email “‘*‘_’“‘"“*s“e"‘""‘e‘ and
notify her of the event, including the provider involved and 77922 in the written
cornmunication, | complied with the request.

08/21/12 - Providers walked to The Whistietlowe: office with their patients to schedule testing
appointments. My door is open, but | am not given any testing referral.

0800 - During the staff meeting, three referral cases were presented. Two were

assigned to TheNsietons nane was assigned to me.

1005 - During the screens meeting, the acting chief indicated that from now on, = =
TrewWhistepiower will return to be in charge of the screenings like it was before” because at is a

"Kenner thing” and bringing me on board was a "bonus.” The acting chief indicated that

this is unrelated to my capabilifies, and that [ would be as back up when el g

training of out sick. Also, the acting chisf indicated that ™e¥Msio¥e wil decide if she

12 12



needs help from me when “swamped” with patients to screen. (Note: when ?’?‘f-?‘?‘ﬁ--‘?“.‘-‘t"?-‘”?'
was a contractor, she was in charge of the Tuesday's screenings)

The pre-employment screenings occurring on Tuesdays involve psychometric work in
the role of administering personality/vocational assessments to service members as
part of the medical records review.

14
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M§,% { - Contract Psychometrist -

?-?‘“f‘ L@e Kenner ACH

1 m@ssage

2 i Sat, Sep 1, 2072 #t 10:52 AM
?‘o "Cc«ntract Psychomefnsi e:Contract Psychomefnst

Greetings

Soeituemess DonmaProvder? ard | had the epportunity to briaf [T on our site visit and our concerms,

e T ""was advised in spite of your competerngy fo administer psychological testing and the recant training
received, you are not on a regular schedule to administer testing to patfents. He is aware that the scheduling and
testing of patients i not shared equitably among the psychometrist and that your colleague's controf of testing
resources impedes your ability to schedue patients on a daily routine basis,

T was further advised of the sontractual ebligations of the contractor and government regarding (s posttion
and the tesks performed. He acknowledge ow concerns ard & plan to take immeadiate corrective actions,

Firally, we did edvise him of our sonderne with regards to Muman Use violatlons ard that vou will no lohger engage in
cogrcive recritment of valunteers for psychologival testing and thet all fulure active mantoring regarding testing
protocols srd inferpratation ocolr with patlents whe are being tested for madica! Indisations.

Hopefully, we will begin to sée mmadiate Improvements where you are freated fairly and professionatly in the work
area, and patient testing and resource are distributed squitably among the psychometrist,

I will be chiecking In with you on a pefiodic basls and expect you 10 contact me anylime you have work related
cotcerns. So that we can moniter your work performed | would Bke to see sach month your patient court and &
copy of your scheduls for that month, Please engure the information dogs nof contain any PHI or PH. Do not s-mall
or fax this inforraation. | would prefer it be matled to my attention at Eagle.

Give me a call next weelk if you have questions.

w - EaglesDirector s 0
O{reczor of Corporate Pr grams
Eaale Applied Sciences. LLC

”’*Prévi'cfmg innovative solUtions for g better tomerrow”

Winmarf d&t
T‘J

P oft 4 3/15/9613 6:01 PM



i CGﬁtraCtPSyChgmemSt

oS L Contract Psyehometnst
Sent: Fnday September 14, 2012 10:29 AM
To: :_.:;-Eagie'.f-t?lfes:to_r _ Chief, _Te_i_e health {KACC)
el e _g EUWRN
Subject: Tﬁmasamchwmwg(UNCLAS&F@D)

Classification: UNCLASSIFIED
Caveats: NONE

Gaud morning,

I would like to inform you of the latest meeting I had with SEIMP9E9  cie hag come back
from maternity leave and has become aware of the challenges that are present between myself
and [TeYnistebonet in terms of resource accesy and caseload. After gathering information from

different sources, TITEUINY suot informed me of her plan of action she intends to put in
place to Improve the situation.

1) The testing referrals will now go to her instead of [The¥Wiistietiower ChiefolPsychoiony \i1]1 present

the cases and once they are assigned to a staff asychologlsts she will decide which
psychometrist will conduct the testing. SWIPFSeoldy :11 keep a log of when and where the
testing referral/patient is.

2} There will be a shared outlook calendar where to check and book the computer roofis. Only

three people will be allowed to make changes to the calendar, STEYEINO0E nycelf and TeVTisenone

pemm Staff psychologists will be granted the ability to view the calendar without making
odlifications.

3) If one of the psychometrist needs a testing protocol that is currently in the other
peychometrist's office, “NOOEUON® 311 be the point of contact to obtain that resource.

4) I will remain the back up for the pre-employment screens and [ieYWistsnower i1} pamain in
charge for those. I should not schedule any patient on Tuesdays until 1400 so not to affect
flow to the testing area.

I am hopeful that these chariges will improve the situation as they will winimize the contact
between TTEYNSEEONe S0d myself. Although I would have hoped to develop at least a cordial
relationship with TIEWHsleSonsr ¢ on honeful that these changes will alleviate some tension,

Best Regards,

Contract Psychometrist psychometrist
Kenner Army Health Clmic Behavioral Health Services

Classification: UNCLASSIFIED
Caveats: NONE
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On 89/13/12 ALY pequested T would meet with her for a debriefing on how
things have been jn the office during her absence.

The toplc covered were the following:

1) Treining with 720 {n Rossiyn. I informed SIUESAORGY of how the training
went, that I workeé wzth severai psychologists who observed that my professional
abilities are not guestionable and they were pleased about how I performed,

2) relztionship with WB I informed ¥ 9P¥H000 thae WB does not respond to any
verbal interaction and I made her awara of the incident where WEB tossed papers
an my desk,

3) Access to computer room (limited days and hours). SIEUPSEONGY oovnowledged that
it creates difficulties and ultimately affects patient care,

4) Access to testing resources. T informed ; W that . had talked
in the past to a, : 7 about making the testlng resources ‘ava able and
agllocating them in a neutral place, but that did not haﬁpen ?he mafority of the
testing resources are located in WB private office. PRV questioned
TP made WWB move the testing resources or not. She also

i:?rm? 1&.

whether e
indicated thet she will get a list of where the resources are located.

5) Caseload and access to testing referrals. Criet W questioned whether the
psychologists on staff have received clear directives that they can chose which
psychometrist to assign their testing patient. I responded that I am not sure
about the directives they have received; nevertheless, on multiple occasions at
the Tuesday psychology meetings I have openly indicated that my schedule was free
to conduct testing.

§) Pre-employment screens. I informed ZNEUEMNNS of how the lack of dialog and
cooperation with VVB had affected the practice of pre-employment screeny and
that I was pulled from conducting them. — o S99 geknowledged that the
explanstion I received for being pulled from the screens was a cover up and
acknowledged that it made it look as if I was not part of the organizaticn. She
indicated that she will look into the situation and decide whether to reinstate
me in the pre-employment screens or nat,

L.hie! nf. P‘sycholagy Mr:g c:m af%y\smoﬁy

indicated that she was informed by | about the dquality of my
work that she was pleased about it and not aoncerned about my performance. She
indicated that she wants to come up with @ plan to address the topics and create
a better working environment, with the hope that her authority would lead to more
compliance.

On 89/12/12 I had a meeting with Chief.DBH  the chief of Behavioral Health, who
wanted to follow up on the meeting occurred last month in regard to how thlngs
are going in the office, CHIEf.DBH thanked me for "putting up" with the training
gp in Rosslyn and indicated that it was necessary in order to confute WB
allegations regarding my professional abilities. Chielh DBH also thanked me for
being so tolerant of this situation and she delOgl?Ed for what has been going
on.

I addressed the following toplces:

1} Lack of communication between NVEg and myself not even for a cordlial exchange
{i.e. salute). The only communication that occurs is via emall regarding the
testing room avallability,




2% Reduced computer room access and impact on patients (computer available to me
only on few days per month and only after 13¢e) Chieh DBH acknowledged that it
represents a problem and indicated she will look inte getting a laptos to me to
be used #3 additional resource.

3) My caseload, average pgtient count (ave. 1-Z/week), and lack of access to
testing referrals (WB is the designated receiver of the referral forms, she
keeps the referral book, and she presents the referrals at the weekly meetings}).
I have not recelved testing referrals from psychologists providers, except Fcr
MES cases. ChiehDBH responded indicating that she will work with Siffclfscndon
coming up with a way to divide the ceseload more efficiently. She explalneﬁ that
the situation with the staff psychologists is very complex and there are
"loyalties to people”, with psychaloglsts assigning patients to WB in the
attempt to placate her reactions {{ WB

Blong the same lines, she explained that VVB feels threatened by my 4ob position
in terms of workload and fears the department will get rid of her,

4) Being pulled from pre-employment screens. CHIEEDBH syplained that the
decicion to pull me from the pre- employment screens almed at giving back to \WB
3 sense of control over the workload. f, DBH acknowledge that the explanation
given to m& was to cover the reasl reason.

Chief. DBH {ndicated that she would work on some ways to build my practice up
since it 1s not reasonable that I am utilized just for an average of 1-2
patient/week,

On 89/13/12 < "% asked me to list the tests I am familiar with
administration as well as which testing kit/protocel 1 have access o, I alsp
provided FIEMENDI ith an inventory of the administration/scoring programs
currently installed on the two testing computers to display the limitation of one
room versus the other.
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. Contract Psychometrist

ubject: Events of 10/02/12

I have not been assigned any new case since 69/18/12. My schedule for the rext three waeks is
ampty except for one patient scheduled for 18/84, while WB testing room schedule is busy
for the next 3 weeks.

I am starting to become susplcious that I am only assigned "easy” or simple cases while the
more complex are assigned to WWB

2 cases presented on 89/18/12) one rejected I have not received the other one,

3 cases presented on 89/25/12; one assigned to intern, none of the remaining 2 sssigned to
me .

2 cases presented on 10/6z/12 (COWRUPsYtOlSDEY o6 assigned to me.

Today @ patient presented for pre-employment screens that were conducted by [WEB. The patient
came last week when I was conducting the screens but once explained the time involved in the
process, she indicated she had # doc's appointment and could not stay. This morning when the
patient returned, she allegedly indicated that she had completed the assessment the week
prior. WB tock the patient’s word and escorted the patient to the walting room; forwarded

ol

the pt's chart to o 20 with a note “the patient said she did test last week, But I do

not have the test".

MIMAPTERY inquired with me whether I had the test of the patient, at which point 1 explained

that the ﬁatlent khad not even started the assessment the prilor week. By that point, the
patient had ailegedly waited over one hour and could not devote any more time to the pre-

employment screening. The patient left for the second time unable to accomplish what she came
in for.

Around 1245, TUTNIYME snquired with me 1F WEB had asked me about the patient status before
orwarding her the chart; I indicated that WEB did not ask/notify me of anything (not in

person, nor by email) related to the aforementioned patient.

(,_m_(sm_ W*‘“‘”i

7 heard VB scheduling two new testing patients whose provider is .

Best Regards,

:Kanner Army Health Clinic Behavxoral Health Services
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. Contract Psychometrist

rom: Contract Psychometrist

Sent; r19 2 I

e Ea o 3

Subject: Case load issueg for month of Of::tober (UNCLASSiF ED)

Attachmonts: Microsoft Office Outlook - Weekly Calendar Style September.pdf, Microsolt Office Qutiook -

Weekly Calendar Style October.pdf

Classification: UNCLASSIFIED
Caveats: NONE

bear Eagle:Director

Because I was assigned fewer patients to test in October, on 18/83/12 I met with the Chief of
Psychology, “MIUPHHIW ¢4 giccuss my avallability to test patients and my desire to have z
larger case load.  CHEEPHEIOON fogitored that the patients numbers are low because the
psychalogy department is und@rstaffed, with the result that the psychologists will not
seliclt testing referrals from non-psychology providers, She seid she would consider me when
g referral became available. Within sbout s week from that meeting, I received 2 more cases
that needed a neuropsychological evaluation, and they were assigned to me since ¥ am the
Tele-Health smployee. This totaled my October case load to 4 patlents.

there continues to be an imbalance between the number of cases referred to me and 08 Whistediove
Thus far this month 4 referrals were presented at the Tuesday Psychology meetings, all of
which were assigned to If colowe! doctoral intern.

ipon Chiefol Peychology return from maternity leave, a shared testing room cslendar has been
implemented, where both T sisblower and I can book the computer rooms for our testing and
scoring. I took the 1iber ¥ ¢cling the disparity between my case load and TheWhistisblower
I will include as attachment a copy of the testing room schedule for the months of Sep;amber
and October so you can get a better sense of what I am referring to {my appointments are in
purple).

on 18/18/12, I decided to voice my concerns with the Chief of Behavioral Health, Chief, DBH,
who apologized for the situstion I am facing, the poor utilization of my skills and pocr,
14tegra tion in the work environment. She indicated that she would address the topic withs

s ety

{ Tne more time.

C:#mt nri’sycbnhgv

As you know, we have been trying to address this challenge for quite a while. If there is
anything else you wish me to do, please call me to discuss.

Best Regards,

Contract Psychometrist psychometrist
Kenner Army He 1th Cllni Sehav1ora1 Health Services

Clagsification: UNCLASSIFIED
"aveats: NONE
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- Oct, 26" in I aifice (acting chief of Psychol ogy): per office policy, | requested testing

materials that were missing from my kit fromffEmieme e asked T 90mon 10 nrovide

the aforementioned materials; initially she denied any possession of the :tems Later in the

miorning, | returned to BRI office to Inquire about the status of the material requested;

white | was still there, T Wseson (o o d office, forcefully threw the testing materials gnf = e 2ee?

meu‘%y‘dmbﬁy:é
“rotisofa, and walked away,

- Ongoing since Oct 26" Tihsiesons hoglks the testing room for the whole day and locks the door
during the lunch break when neither she nor the patient are using the testing computer room,
prevanting atcess te the room and the selected scoring programs installed on the machine,

- Nov 16%; 1™ requested me to test an inmate and administer a test battery decided at the
last minute. Part of the battery was & test purchased by P77 and at the time stored In o
prewneinffice. In the attempt to facilitate the urgency of the s {tuation, our Tele<healith V1T
coordinator interceded for me to obtain the testing material from [eaistessse haweyay, T80
remeetdenied the material (o her, indicating that she would have surrendemd the test on v t{)
the {hief of Psychology or of BH with a written request. Bue to the special situation of the
inmate cllent waiting for services, the office manager became involved in the attemst to abtain
the aforgmentioned material, Mo nitially indicated that she would not give the material
because she was on the last 10 minutes of her lunch breals; uftimataly, 30 minutes later, the
office manager obtainad the testing matertal [ needed to complete the evaluation of the inmate.

- Nov 16T meimee s racuested immediate scoring of the tests administered to the inmate to aid
his clinical decision, Part of the battery scoring program needed was located Tn a testing room
tre wnsteniowe: had reserved for the day and locked white not In use. | requested agcess to the room
{the scoring procedure would only take 10 minutes); despite T wag made aware of the
speclal cirtumstances occurring, she still denied me access to the room, Ultimately, the testing
room rémained unused and locked until COB 1630, forcing me to postpone the scoring
procedure untill sfter hours,

- Nov 16™ while testing the aforementioned inmate, P78ew faicely reported me to the Hipaa
privacy officer of Kenner Army Health Clinic claiming that | had displayed the inmate medical
chart face up on the haliway floar. The Inmate’s medical chart was not in my possession ahd was
actually brought to our facitity by the inmate’s guards, The Tele-health VTC coordinator vouched
for my innocance and notified both the Chief of Psychology as well of the Chief of Bahavipral
Heaith of the false nature of the accusation.
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.- Contract Psychometrist

o : Lpmral ' :
Bent: Wednesday, November 28, 2012 11:09 AM
Ton Eagle; Directo S
Subject: Memomhmm1Mrmmcm{UN LASSF%D)

Classification: UNCLASSTFIED
Cavealts: NONE

Eagle, Director,

Per aur ghone conversation on 11/27/12, this is a memorandum for records.

- Oct, 26th in METAPNEE Grfice {ac’clng chief of Psychology): per m’wFice policy, I

requested testing materials that were missing from my kit from oot S asked
The Whistebiows! +o provide the aforementioned materials; 1n1tlally she denied any possession of
the items. iLater in the morning, I returned to 70 P9 office to inquire about the
status of the material requested; while I was still there, The Whistiebiowe! walked in office,

forcefully threw the testing materials on TIETMARe? copa  and walked away.

. Ongoing since Oct 26th: [MEYISIENONE hooks the testing room for the whole day and locks
the door during the lunch br&ak when neither she nor the patient are using the testing
computer room, preventing access to the room and the selected scoring programs instailed on

the machine.

Nov 16th: IR eequested me to test an inmate and administer a test battery
decided at the last minute. Part of the battery was a test purchased by “”gm“mfﬁg and at the
time stored in ?¢ istieblawe! orfice, In the attempt to facilltate the urgency of the
situation, our Tele-health VTC c¢oordinator interceded for me to ebizin the testing material
from TheWnelower poyeyer, IhEVMStENoNer djonied the material to her, indicating that -she would
have surrendered the test only to the Chief of Psychology or of BH with a written request.

Due to the specizl situation of the inmete client walting for services, the oFfice manager
became invclved in the attempt to obtain the aforementioned materdial. The wnistibioner initially
indicated that she would not give the material because she was on the last 10 minutes of her
lunch break; ultimately, 38 minutes later, the office manager obitained the testing material I

needed to complete the evaluation of the inmate.

Lt ?wmwau“

- Mov 18tht Chiicis requested immediate scoring of the tests administered to the inmate
to aid his ciinical decision. Part of the battery scoring program needed was located in a
testing room NS YTISIDNR Lad reserved for the day and locked while not in use. I reguested
access to the room (the scoring procedure would only take 18 minutes); despite DS /Vsteblower .q
made aware of the special circumstances occurring, she still denied me access to the room.
Ultimately, the testing room remained unused and locked until COB 163@, forcing me to
nostpone The scoring procedure until after hours,

- Nov 16th: While testing the aforementioned inmate, MEMMsteblwel £a1cely reported me to
the Hipaa privacy officer of Kenner Army Health Clinic claiming that I had displayed the
inmate medical chart face up on the hallway floor. The inmate’s medical chart was not in wmy
possession and was actually brought to our Facility by the inmate’s guards. The Tele-health
VTC coordinator vouched for my innocence and notified both the Chief of Psychology as well of
the Chief of Behavioral Health of the false nature of the accusation.
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- Nov 27th: A meeting was called by SNE#PAR0 o discuss the detalls of centralizing all
nsychometric testing materials and facilitate access for required individuals, instead of the
~urrent method of storing the materials in [HeWhistiedlower .. ny office.

During the meeting, CToOPOhOll cyressed the importance communication and of working
collaboratively to get this mission accomplished; “MIFFTE0Y soked both I and [FeMstetioner uae
we could both do it to help facilitate. I indicsted I will collaborate and communicate with
TreWnisteniowar - The Whistieblowe! indicated she is not willing to collaborate or communicate with me.
LSOV agkeg (MONMISIEVOWET by she is not willing to communicate and 02 VUSIENIOWEN o cnonded
the fGEEGW1ng “00 we have to rehash the past? Maybe we should have ?TT < (Kanner Army
Health Clinic Commander) come up here. My words get misconstrued and I do not want

retaliation from the department of Behavioral Health,” "9PLP9E00 agneed to set & meeting
wi Yth Comarﬁef KAH

During the meeting, TEIZIVHI9Y raquested to inventory the resources in my and TheWhistlebiower

office; thersfore the three of us proceeded to the psychometry area, " 5topped in

the hallway before her office and we stopped along with her. ZIFTEFS asked why we stopped

and TPEOMSISIONEl crated she was walting for clear directions from S " and wanted someone

to lead the way. At that moment, SNFOIfIOley Soied me to lead the way to my office to look at

the testing resources $tared in it, and so we proceeded. Once we arrived to my office, P07 Poeoke
Eref o PSS, ang 1 entered while TeVisteonsr o oceaded to her office to schedule a testing patient

who was brought to the ar@a at the moment,

Best Regards,

Confract Psychometfist, psychometrist
Kenner Army Health CllﬂlC Behavioral Health Services

Classification: UNCLASSIFIED
Caveals: NONE
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. Contract Psychometrist

S:om: >on Psychometris

ent: Wednesday De ber 05, 2012 305 PM ;

To: o nical Psychologist WRNMMG - 7 e tece
4] ALY '

Subject: Meeting with {UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

Good afternoon,

I just wanted to follow up with you on the recent events you have been informed of and give
you an update on what CUELDIPSYNOO0) noked with me this afternoon.

I met with CUEUPHONOm vhis afternoon to gather more information about the involvement of the
BECS in the matter with U Chstolrwenolodt indicated that after several failed attempts

to address the behaviors 'dlsplayed both with me and wlthin the cfepartment in

general, she and Chief, BBH decmdad to involve the clinic pccs, | DCCS ) From what I was
told, the problems with \TEWHSDOWEr 4p6 praater than the hostile wark environment she has o
created in the psychometry sectior; Chiet, DBH has reportedly met several times with = DECES
DCCS during this past week and wiil agmn in the next couple of weeks to alsc discuss with
nim the specifics of the hostile work environment/harassment I have been a victim of,

“”‘”"'.‘f’t’.”“‘“’*"m’ indicated that she would support my decision if I were to request a meeting with

DCCS 1 and share with him my personal experience of hostile work environment. Any
dmce on how to proceed is greatly appreciated.
puring my meeting with TIOIRURY e alse discussed the matter of the cemtralirzed location
for the testing eguipment. She indicated that she will comply without hesitation if [7777ET
decides for the WRAMC eguipment to not be moved at all in the centralized location and to be
stored in my office instead. Once again, any advice 1s greatly appreciated.

Best Regards,

ct Psychomietrist: | psychometrist
Kenner Ar‘my Health Chm.c Behavioral Health Services

Classification: UNCLASSIFIED
Caveats: NONE
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X :@on_tract;!HS}fﬁhﬁmé’érisi

FEeli i M
Sent:
To: . sglerele )
Subjeot: RE noise cancerns { UNCLASS FIED)
Slgned By: ‘Contract Psychometrist

classification: UNCLASSIEIED
Caveats: HNONE

criet of Paychology
I do have a nolse machine on at the highest setting, but it does not cover
much since IWEB office 15 so close. I have to keep the machine cutside my

door because it would be too loud inside my office, especizlly when I have

to play sudio tracks for the neuropsych testing. I do keep it on none the
lass.

Thank you for addressing the problem,

Lomirie Praytompin:

e Or;ginal assage-----

From hief of Psycholegy
sent: Thursday, Januar
To: | ‘Contract Psyche

ubdect: RE: neise concerns (UNCLASSIFIED}

Clessifliceation: UNCLASSIFIED
Caveats: HONE

Thank you for letting me know, this will be addressed. Do you have a noise
machine on? If so, has that helped at all?

Chief of Psychology -
Chief, Psychology
gsehavioral Health Services
Kenner Army Health Clinic

wwwww Original Message--w--
From: © o Contract Psychometrist
Sent: Thursday, January 1@, 2013 1k 1@ PM

To:
Subiect:

- Chiefof Psych_ logy o
clse concerns (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

Shietof Psyenclogy

{ would like to express some concerns/complaints related to the noise level
in the testing area which affects my testing patients. Despite the "quiet,

i
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‘Contract Psychometri

please” sign outside my door when I am conducting
psychological/neuropsychological testing, Trevhslcblower o) ams her door
‘apeatedly each time she enters/exits her office. Due to the proximity of my

g Thewisteblower oe£4ces, unfortunately the noise becomes bothersome and
significantly disrupts the concentration of the patients I test. Just as
disrupting is when TeVISUEDowe! valks out loud to her patients with her door
gpen, or in the hailway between our rooms, or sven between her office and
one of the computer testing rooms where her patient sits. On several
instances, my patients have made comments about the noise putside my office
as they were trying to complete tasks that required concentration and
silence; others just politely smile and show patience when I apologize with
them about the noise,

I hate to bring this up, considering the already tenss situation in the
psychometry section, but unfortunately it seems a repetitive behavior
despite the sign outside my door iz turned on "quiet" to indicate testing is
in progress. Please assist.

Thanks,

Best Regards,

st, Psychometrist
Kanner Army Health Clinlc Behavioral Health Services

Classification; URCLASSIFIED
Caveats; NUNE

Classification: UNCLASSIFIED
Caveats: NONE

Classitication: UNCLASSIFIED
Caveats: NONE
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rot
Senk:
To: =agle, Teclol '
Subject: Update on events at Ft. Lee (UNCLASSIFIED)

Classification: UNCLASSIFIED
Cavealts: NONE

Eagle, Director,

I just wanted to give you an update on how things are going here at Ft. Lee. Pleasse forgive
the lengthy email as I try to convey a picture of the svents.

1y The last time we spoke, The chief of Behavioral Health (Chief, DBHy and the chief of
Psychology (TIPSO hag escalated the problems with MEYSIPONE v the DCCS. As 2 result
of that meeting that occurred befare the Christmas holidays, the testing supplies (one of the
items causing acrimony between TEVMSUMOWEr .o. 1y have been split between our two offices ang
stored in an area commonly accessible. Also, per advice of the DCCS, CelofReycnoiosy ﬁwwm“*ﬂ“w
and I have dsily "psychometry huddles® First thing in the morning, whera we discuss what is
scheduled for the day and whatever topic ngeds to be addressed. I perceive this as a way to
improve the communication batween [ISYMSIENOWer ny 1 allowing STEAPWAN o set as a buffer.

As expected, [MEWNSINOWEt < able to communicate with me only on the first two meeting; soon
gfter she went back to old habits and communication between her and I reached 3 halt. I can
provide an example., On 127/21/12, I was tasked to reguest a qucte for additional testing
supplies by contacting the PAR testing company whilg el " would contact the Pearson
esting company. I proceeded to do my task through | However, during the
psychemetry huddle on B81/67/13, 3“E vf indicated that she contacted both aforementioned
testing companies and reguested the qu es. She did not notify me that she was taking over
the task I was assigned with, hence failing to communicete and collaborete with me. The chief
of BHM was present at the huddle and she reportedly recorded the event and addressed it with
{?he Mssﬁebmwer at a later time.

2} Another change I would like to keep you abreast of pertains the management of the testing
referrals. Up until now, SIEWEORY oo’ wanaging (collecting and assigning) the testing
referrals As of 81/89/13, the duty to manage the testing referrals was transferred to oo o
. T was notified of the change during the psychometry huddle that same day (alﬁhough
sHlover was already informed of the change) when TP0P¥299% nrosented a memorandum for
record that I was required to sign. I have included the memorandum as attachment to this
email. The change in management specifies that /5 /7SISbOw 317 test the following:

- walk-in patients

- referred petients that cen be accommodated within a week.

I will receive the patients needing psychological testing through Tele-health and will
receive testing referrals from Kerner providers only if ¢ Whisteblorer oonnot accommedate them
within g week or is out sick.

HIU

As you can imagine, such change brought back old memories of whep E/PSIVOME! as managing the
testing referrals and I was not receivirg any patients, along w1th Lhe concern abouf my
patlents count. On the same morning, I took the liberty to call | TR ar T
office and ask for advice, Upon encouragement from . I %alked to 9?“
inguired what led to the change in how the testing referrals will be managed as well as what
measures were 1n place to guarantee I would still recelve patients e m“” indicated that
sanaging the testing refervals_is a responsibility included in 7€ 1ob description
and it is a way to make W aware of what is axpected of her, | ,a indicated
that she regquired FWVW“ " to keep 2 log book te track how the Pe?@Prals ave assipned

1
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between psychometrists and such book will be periodically checked by bhhi tQﬁFnSU
accuracy and falrness. %Y slso shared with me that she has access to both

Tehratee® and my sppointmen calenﬁar to ensure the referrels distribution reflects our
wvailability on the calendar. Finally, S99FP9I90 n4icpted that [(heWhistieblowe

being moaitored by her and reported to higher superviscrs whan neces ary.ﬁﬁﬂfh

(mm F’ Sye'.'ble;gdﬁv g

e and
" are aware of the change and will be monitoring the situation to ensure I am
*reat&ﬁ fairly.

3) On 81/10/13, I was forced to reach out to TTIFYPOW and axpress some concerns/complaints
related to the noise level in the testing area which affects my testing patients. Despite the
"quiet, please” sign qutside my door when I am conducting psychological/neuropsychological
testing,SWB“”“*“mwrslams her door repeatedly each time she enters/exits her office. Due to
the proximity of my and JheWhislieblower ,ces .06 unfortunately the noise becomes bothersome and
significantly disrupts the concentration of the patients I test. Just as disrupting is when
The WhisteBIORS! +alks out loud to her patients with her door open, or in the hallway between pur
rooms, or even between her offilce and one of the computer testing rooms where her patient
sits. On several instances, my patients have made comments about the noise outslide my office
as they were trying to complete tasks that requirad concentration and silence; others just

nolitely smiled and showed patience when I apologized with them about the noise.

Creldl 89O indicated that she will address the problem with TIEWISISNOWSr 14 vhe meantime, I am
kesping track of the events.

Be5t Regards,

Contract Psychometrist,
°sychometrist Tele- Health_Services

classification: UNCLASSIFIED
Cavests: HONE
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H g e vt ity ember nr & Reddernt vmptoste sndered s provide infannedion, of o You ressbly bediens it vaur wiBrmation.
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. LOCATION  Fort Lec, Vieginia____ 2.DATE 2001508/1Y. 3. TIME 4. FILE NUMBER _ W/A__
5 MAME  Corae Pajchanais 5. SSN A 7. GRADESTATUS: conteastor

B, ORGANIZA TION OR ADDRISS

5.

j, CommatBsecromatsl  WART TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I provided & sworn siatement in May and] T

t wiys asked o commoent on the following ¢ ueginns:

Regarding vour work atslgnmunts and dulles st ienner, how were you tremsdV How did you rective sesigramenisT I vou hud
questions, from whon 4id you solicit sdvive or elerfications? DHd anyone over ussign vou ssks that weore sutside your
contractust durtes? 1 s, whal did you do?

aemewed e on August 6" i order io priveide o folinueup satement.

"hs stﬂsbi

Whes | first started working st Kenses, the system in place was the following: " Behaviors! Sohences Qoordingior,
receives the lesting refoseal requests from pmwders (both within Kénnge and Tefehcalzh} and discusses the refeerals during the
weekly psychology meetings, Up to that peim, 72 wasg the onty Pevchometrist, heneo she ook care of pll the referedis i
tost. Lipdn my arvivad, TR sns the person 1o divide the testing reforrais between the two of us in order for SWis to be
tonted in u thmely aarmer. As soon &5 | wes able to test pattosns fufter having CAL dnd Hipea taining), 10 e cat I m test
adrinistrations and slaned to ohiserve me. | do not knew i she was ssked o 40 50 or (['she took on that role herseif, Within a
couplt of woeks, | was asked to sign & 30-day performance imprevement plan gt craveed questioning my sbilities o
do my job. Al the time, she was still Is charge of giving e testing refrrals, which | did not receive beeause | was belng
“evatuated” as part of te 30-day plin, T2 VENNOE auections sbout ny sbifiies culminated W my ig 0TI thead of
Tefeheaith at thy time) where § was chserved &dmsmsce?mg sasestminis by several Telchealth providers and my ahil r@y s de
ruy fob was confimed. § retumicd buck to Henner where the situasion was the foltowings ™ T wag on materoity feave, [ oo !
IR g thie acting Cltief of Psychology and TS0 g sl in charge of the sesiing referraly s thely distibutionto
mie g3 the olher Pavehometrist, At the time. the workloed was o0 gt both 720000 and myself could be tusy with wsting,
Bespite proving my compelence, § was still mt getling m{mg referrels, § éeuzfcd 15 inform ol By superions both at Kenner (O
g ST g CPIRE DBH) ot Pathealth (02 Tcs and 0T and st Eagle Applisd Scienves (gagie Director, svagram
' Managcra of the tack of referrals | was expariencing. """"9 < provided me with testing cases divectly cather lhan golng o
e With regard 1o the referrals fFom T&Eehmim 2 mceawd them divectly feom Teichenith providers whether by phone
or vig erfsrvmed emuils,
Yoo IR etusned Trom her materuity leave in Septamber, she ook chorpe of dividing all of the Kenner festing roferrals
up Between both 7Y pod me PSR romained in chiaege of roferrnt disteibution for the neat several maonths, Usuaily,

Azsing casee ol Pagetigy 1
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STATEMENT OF fomeefodomens TARENM AT Port Les, Virginis DATED 201370847

Y. STATEMEMT (Continued)

the divizion of work way done on the basis of oue sehedulus with the gotd to acuomemadate the pations in 8 dmely wmgrner. In
dmnurry, TR crented 8 policy atconting to which!" T does wit of the tesfing for pastonis she can schedule within

cam 't 11 it her sohedule within a weelr,

Where | it steriod workio a1 Kenner and ha guestions about wey job, the tocation of wating muterisls, and other srivstation
issues, | would usually sk TUITERY Mroi ey until August when she siopped spreking to e} or the othor amployses in
Behovioral Health, 1| have quesmms spiecific to the testing patients, ! ask the endividual p&y@ﬂhﬁiﬂg%&i why reftred me the
pattent 1 st that is | conteot dit Sowner” of the patient (which con e & Tolchealth provider or foval peychnlogist ) 1T § noties
aryibing ﬁiming thee yewiing edministeation that sequires Rirther examingtion, or et § noed to notify the psycholngis sbow (auch.
s i 5 puficr s swicidal}, then ¢ discuss B with that provider, | slways asl the individusd gzsyci‘to!&agas@ aboul any clerifesiions
mg&:ﬁ gy the tegling cuse | ever hed o pure testing sdministralion question, sucly ds scorhng questions of &ém%mmiwn il
emm %,%mc% ?L a tevi; thet | wsed asic” T die Telehealth Nowropsychofogist avsigned to me dufihg my tlp o

T recently foft U‘i& Telehsalth program but she e & replaceement snd if | have questions then | would ask
her :%pﬁzanent Sometimes | needed to ssk DTN quastions, ond now thet e {5 gore | would ask iy replecemes,

Mo one gver sssipned me sy wmeks outsile of ey contriot,

NOTHING FOLLOWSE

e  HAVE READOR HAVE HAD READ 1O ME THIS STATEMENT, WHICH BEGING
ON %”A{Eﬁ t ANQ E&E}S OF PAGE 2 . TPULLY UNDERSTAND THE CONTENTS OF THE ENTIRE
STATEMENT MADE 0Y ME. THE STATEMENT IS TRUE THAVE mm&m{mm CORBECTIONS AND L
HAVE INITIALED THE BOTTOM OF BACH PAUL CONTAINGNG THE STATEMENT. I HAYE MADE THIS
STATEMENT FREBLY WITHOUT HUPE OF BENEFIT OR BEWARD, WITHOUY THREAT OF PURIBHMENT,
AW WITHOUT COBRCION, UNLAWFUL INFLUENC | OR UNE AWEUL BIDUCEMENT.

WITWESSES Subscribed and sworn o Befre me, & porson suthorfoad by law

et requiied 0 admindster caths, Sile Vb devel Aupest  #0iIm
Foet Lee and FrBulvelr, Virgdnin

ORGAMIZATION OR ADDRESS gﬁ!gwqufﬁ@mm&#mmmﬁrgﬁam) '

inveshga%mg Officer, (iO} Investisating Cfficer
b yﬂwf Heame af Persor Admintrrering Oathy

DRGAN {?ﬁ?%ﬁ?\’ O ADDRESE [Ruthirity b Adeinster Dok}

Lotay Pepebumatris

HITLALS OF PERSON MAKING STATEMENT 10 PAGE 2 OF 2 PAGES

one week, and tite walk-ing from the focal psychiologiste. | do testing for Telehealty, and any Kenmer patients tiat 1 1€ YVstieblower

L RACC






Following expeciations for 30-Davs fo defermine progress

arud basie lab Functions, Autoniomy regufres profictency in assessment administration and
scoring o include proper intake, assessment Instruction, sssessotent adminisiration with no
stpnificant errovs, asscssmont seoting with mindmal scoring ervors, assessment familiariy
{understanding usage, vesull validity, data significancs}, aszessment documentation (AHLTA,
festing file, oie.) and provider/slientiesting coordination (patient/process flow, multi-tasking).
Alzo, must demonstrate abily o offlciemly and effectively operate tegting lab daring
“ernployment screening day”; attention to detail commensmyang with miliery environment;
affeciive tme management; adherence to all KAHO/ARMY/DOD repulations and law{e.p.
HiPAAL and demonstrate ability to make purposefiyl, systematic behaviors! obssrvations of
chients gl reoords them arourstely,

Core Assessments (8 not vet oroficent and/or ohserved):

Higher Priority:

BAL *MPL-Z FTOMM
B Al THL

RIS PCL-M FWAIS IV
BOPT *PLaS WCET
VLT *REBANSE RS-V
*DREFS SASS] FWRAT Y
LIOLG SIS CTip

KRIT =5TAX]

Lower Prioeiy

FCA T Clomputer Version *GRVD PEGBOARD SNEG
WY FOWA GAMBLING TSK PR AT
DAPS AR

Evgluation; All higher privrity sssessments will be chserved (administration and storing) by the
Behaviaral Health Coordinator or Chief of Peyohologioal Services within next 30 days.
Asgsessments will be admindstered 10 sotual clent andfor deparimental voluntesr. Al fower
priotity assessments will be discussed in detail n o siominteddabbroviated test environment with
the Behavioral Health Coordinator withia the neoxt 30 days. Priority should be given to thoss
arcas whete proficiency hes not vet been docwmented.

Stgnoture below indicaies wunderstanding of expeciations and agreement o comply with

gxpectations. Contratt Psychiomelrist:

Contract Psychometrist = . ..~ - (s iz

s AT SR s

Printed MName Stprature Date
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Chiefof Peycholegy L o _

8. ORGAMUATION Oft ADDRIERS R

Kensmar Ay Health Clinic, 8t Lee, Vieginie

S S
i, 1Gfief o' Psyonolony L BRHT TO BAKE THE FOLLOWING STATEMENT URDES GarH

! did ot personally heve my pmh{am Wth " e peeformancs ot the dme of the cornpiein from T IR The conroms
were uif reporied by

J 4t ol ebserve say problems with! W2l subsequent 1o tie complaint, Al ruporied by

Thi motivation w develop the 36 day plen v s shmply to hove & eoentd of homs that we discussed and o miesng to follow dpon she
concerns thaTTREPN masneg,

1 The motivetion to coner SRS wat 1o nake him aware as-he vras the Chisf of Tole-Heabih o that time and could ensre that
ainy nedod follow up could ocour trough ki andfrr it Contractor.

The phan was not necder while | was sway on materalty lave ag, Do indiested that e would snvnre thet usy fotlow up noeded
would tult place.

ey 1o ey ingragtiong with mmmm - incl de: Psychometry huddlas in seder to dissuss any reforrals thet have coms i from
| providers ned who thase refierals will go to, 17 _._f.-‘ AR s avuilsbility within one weak thes she i given the referval. §f] The Whistieblower

km:rwﬁxigc e
condies wszmg as d‘we 15 weaitable or the psyshologist cun comduet the tating themselves. Paychometry lesddles taim p!ﬂce o
Mondey &t 1780, Teoedey at 750, Thursdey ¥ G740, and Fridey ss 0750 (Friduy heddles did mot teke pluce durlug the Raloagh).

) mmm - fioey the testing For all z&mg&y&:mi@w eyphemiions ag Kenner does not heve & newropsyshologist oo stall snd Tele
-Health does. Bvery Tuesdoy ay 0904 thers In & psychiviogy section meeting during which eah refevred is discunind and nesigned to
& psychylogist. Wit demmma& cturmg this mccfing thnt the referrel would warrmd 8 sswopdychology sviluation then the
referval is given dirctly 100 rionm . H i . Goty the testing for & reforeel for 5 peychologist a1 Henner then she provides
Urer with the test results so that the psyshm!c st is eble to review dhis date and use it (o complete the peychologionl evehuation for

the sorwies membes,
4
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§§mt Frtday, July 23, 2012 1,04 PM
Toe [C?iref Taeie-heaim IKACCH :

: *““"_"’.C DOD CAPMED
L USUSA, Mmzom WRARC, Actng Chief oF Psvchofcw T USA MEDCOM KARC

R{)“ﬂ\ﬁ‘n{b) 5"5;
Subject: F/U to TEON relt

yohomatrisl

Al

This Is 8 conflym that we see &l on tragk o continue with cur cormumiiment {o _mg:m e
and be of service to sl dur patients snd providers, Included in this email g Chy
Chiaf/Payehologist of the Peyeholoiy Departmipnt ot KAHT,

; succeaﬂ it het posktion
:_Psychoiagy i Mfﬁg

Somrmel L supervision at KAHC has changed s follows.

- %or me next pered of tme, her suparvision m: KACH will b fipating as she will e supsrvised by whistever provider

sasigns her s refervel to test (referrals are assigned on a weekly bads at the Psychology steff meeting.} There wilf not be
& yriqus suparvisor as It will thangs on 8 cese by dase bests.

« Vhen she b sesigned ¥ case; the supsrising Heychinfoglst will talitr the testing battery based on wisat shy s familler
and comforiabie with.

- The peychulogters st HAKRE will not Bo responsible for supervising fuer on ¢ases not coming frbm withis KNG

Tralning will be faciiitated, conducted and manmd by the Tele-Health team focated In Arlington, [Firpsrdeest.  y

RNMME
continue asSEe o mentor. JECHIWER0R il be back I the office an duly 20th and will coordinate the ting
fComrac‘ )

Comract 7 vislt to our office,

e cavtainly sporeclite the opportunity to work closely with sil who Suphiort oir Service Wembers sad thelr familias,

Cordisly,

W PH, KACC)

{!’emmalm PM MCG}

pmgmm Ma:mggr Bepwﬂwm of Tele-Health Northern Beglonst Madical Command Rimbrough Ambulatory Cire
Center, Fort Meads, MD

1777 North Kent Street, Arlington, VA 22208

Cisssifraton UNCLASGIRED
Cavomis: NONE

Classification: UNCLASSIFIED
Cavesty: NOHE

it§
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Bubjuet: Fer our Genvarsmfmn S‘Esgsra’na Tamﬂg Ll {:‘ﬁmamr’ %ﬁ@w g {tﬁé“%@iéﬁ&%ﬂﬁm
the V\ﬁustleba‘e“ B s il : :

Frot:

Ya:

Guot HORUIEE SEET

Dats: We&rms&w ﬁ&ugus’t 22, T2 B8 AR

Classificationr UNCLASSIFIED
Crvests: WONE

Chiet,DBH .

| have oladed below my conters as discussed on Wonday bt with 2 Bl wore fidelily snd detoil mﬁ the
root of those convtrs. As stated, since I emoo longer responsible for contrastor perfvgsnos
&&; I ?ﬁ% 1 ws{:ﬁs Wﬁi};‘fm

writhin the testig
int sest iixz az&%y wﬂz emmqgﬂm "fmmg Lats p&rﬁam at tﬁ% iwzi

The tiwee areas of concern are followed by an sxample or two as wellas my nput on poseible wiys Yo resolve,
[ do not want o e the employee Who offtrs eriticisy b not offer 2 solution. 1 do appreciate your iferest in
iy concerns and your actions to date. Thank you

Professional Bxpectations:
To be provided necessary tools, oversight and guidance to perfinm the job of Behevioral Seiences Coordimator,
I retam, I perform the duties ovtited & my Position Description and other duties assigned to Sioiiete exeoutin
of the conepand/deparrental mission
Standard of Servive:
Tt the DB & the KABC conter fir promotion, susiaimment and enhimpement of bebaviors! health, we seek o
buidd relationships of trust that reflect o conenitmentt to aocessible, responsive, evidenced bused cave for ouwr
service mombers and w0 support the military coranmmity fn which they serve. As a proficfent, coheshe and
corrpassionals team of behaviora! health professionals delvering excellent care to service membery snd fmilies
suppoting Comrand in the secotplishment aftm Joirt Servives mission, we aspre to be the leading behavioral
health ongnization s the Ai?my Medizal Convmand

3 langiage It Behavioral Sciences C@atﬁmtm* PI) related 4o standard of cars)

Specific areas of congen:

Areg of Conoern - Workload dishrivotion and pxmmr {govi vs, condractor). Favoriimis currently being given
to ron-governent enployee to eusors "ganingfil enplovmem®. However, JAW US Code, Title 5, 1 &
wslwwAil to .. (6) give a prefirence or advantage fo dnyone 8o as 10 improve or infure the erploviment prospocts
of any particular employet or applcant. Additonally, providing dey to day supervision of confractors by
govermment eoployees i 8 vioktion of the persona! services provisions 37. 104(b) of the Federal Acquisiion
Regulations.

miogril bl



TR E Pifni

Brample -
- ey bas sovigned work directly to contractor without regard Br capaciiy/avaibility of governmment
sinco vy concems were voisod. Ak, sigiificant changes were mede & policlss and procedures is
sesommedaly contmelorn
Recommendation - ‘
1) Develop a documented process for workflow requiring teeting services (Process wndersme., . was
sirnitar imt wﬁﬁew@:ﬁﬁd} Cuntrictor prostty being TELE-heolth clients, government employes mc

ét triggerof X weeke that would then huve soutiucter provide “sarge” sopport 1o KAHC, Licewie,
shvilar process snd triggers way be wed for TELE-heakh cliente, For Screens, elher ahisioate weeks of assipn
sereshs jusl W ons peychometrist

Arca ~ Bideal, Integrity and Legal congerns fssociated with actions ocovrrig over the past 60 days,

Bxarplo -

1) As 2 resull of costractor being "under- " and unsbie w perbrm 1AW v Cotttr

vequirennte (Conpract W8 EXWEH-09.C-0168), | was present along with menbers afw Chm :}ft'amnﬁ
and the decision was reade i “pay” for confracior to receiv tralning and TDY to becomw "qusliizd” o moet the
terrs of the comract. The COR way not present, however, even the COR & not sulhioresd  ouke any
sommitmenls or changes that will affect price, quulity, quaniity, defivery, ur any oiher term or condition of the
contract ﬁ&‘%‘ DFARS 252.201-7000),

2 Bxplicit direction was given to KAHC providers to provide supervision o contractor by WRAMC Program
Mianagst,

Heoormvendation - Verdy that the subject contract s NOT & 'Persoral Services” contrsot, 1F mis pmvxie staff
traiing by & quaiifed Contracting Oficers Repregentative (COR) on appropriste roles/respongiviities associnted
with on-site sotracton supportng the goverament. Alis by documonting 2 work flow process i m&m&sﬂ il
previous recommendation would alleviste KAHC steff from the need to provide day to day supervision ofa
cofitrastod soployes,

Area of Concem - Rétakation wisd hogtlle envdronment sice bibnnkg rmy Clai of Command of goncerms with
contractor performance and sttical/FIPP A boues,

Bunerple -
1) Werklogd and type of work mhen awsy (afler somoee - went on keave),
a.  Respongibility for developraent and operafion of testing Iab - According to the Position descriptinn of the
Hebaviots] Seienves Conpdinator: "The Incumbent is responsible fbr the devebbpment and operation of the
peycholo gy and newropsychology testing labs. In this role, is respomsible for using o standardited scheduling
system, equitably and efficiently assigning newropsychologioal assessmant cases o siaff psychologists, rainees
and other psychometrists based on workioad, difBoulty of assignment, and capabifities of'the personns] kvolved;
eondustion quality assurence reviews of the test adiistration, seorig, sl data eniry of Psyehobgy Staff
i;mmﬁ, and other psychometrists; assisting i developing performance plins snd quelity sssuranee of otber
sychimetists; and assisting in the reontiiment of other compstent ldividuals for svaliable psychometrist
pmmm (Apnrox 459%)°

S



sl Prdat

) Acoused GySis of baving too "Nigh 8 standrd”. Note this standid i established via te
conmimnd/deparimental rssion/vision statemants and my Position Desctiption vise my personal ideology.

Recommendation -
1} Vernify departmental vision and clarify definition of "highest standands of chien] care®,
2} Ser recommendation regarding documenting worlthow prosesses.

Very respectiilly,

the WWhistieniower ./

Shcersly,

Kenner Asmy Health Cliic
Bebzviorsl Healh Servives
700 24th Street

This message ¥ intended exchisively for the individual (s) or entity to
wiich it & addressed. Thiy cotmmmication may contaln information that i
proprictury, privileged, coufidential, or otherwise legally exempt fom
diveloage, Thae cotmmmication iy comialy hdividually idepiible
nfbsermation wih the disclosure of whish, to any person or agensy not
ertiled to recsive i, & or mey be prohibited by the Privacy Act, 5

UB.C 5528 and THe 10 UB.C. 1102, Inproper disclosire of profesizd
inforrnation could result in civil ection or criming] prosecution. Ifthe
reader ofthis mesiage & not the tended reciplend or an agert respoisible
for delivering i to e inended recipient, you are hensby notlied that

vou liave received tus dotisnent Tuerror and that mry réview, dissendnation,
dstribration, forwarding, velention, or copying of this message or any
portionol # is stristy prohibited. Hyou receive this commewication i
error, plsase notify the sender hnnedintly by o-mail uod delers this
nessage.*

By






the Yyhistiablower. .

2 U8 USA MEDCOWM KAHC

Fron LIBA BMEDCOM KAHD

Sent: g, 2012 1981 AW

Ter 2 : : CEUSA MESUOM KRB BAMC Millitary, KAHE Cuifians
Sulijset Ra ARMY READ NESS ASSEGSMENT PHINIRAM (ARAP)

Folks, we can do betber than this. The survey tekes only 10 mins {or less)} to do.

T will swsrd any sérvice thet hits 988 complete & 59-minute time off sward for those folks
whs completed the survey.

Suspenser COB this Friday.

V/R
Commander;KAHC

“Youe carg. Your Yrust, Our Mission.”
tent from my Blatkberry

~~~~~ Orixinai Messape
Eromy D& CUUSA MEDCOR KAHC

Sant: Monday; 3 &tember 17 27012 83148 PH

Toi KAHC Hilitary; KAHC iiv}.lianﬁ

Subdect: Pl ARMY READINESS ASSESSMENT PROGRAM {ARAPS

AL,

The survey has been eveended untll COB 23 Sept 2012, The results sre gurrently at 268%.
Pleagse tske the time to complete this survey. T thenk you in asdvante for your support,

Viv,

w181 i
Safety Mnager
Kenner Army Health £iinic
a®on e

wwwww arininal Mess

: L USA MEDUOM KAHC
Sent: Tue&day, September @4, IB1E AQn WM

To: Kasl Military; KANWC Civilians

Subriect: ®E7 ARMY READINESS ASSESSMENT PROGRAM (ARAP)

Toam,




Plesse take the time to do this survey. Safety is an extreme priority for me and oy Comwand,
We negdf to hesr your feedback.

Thenky |

Carmander KAHC:

Erom: D08 : i USA MEDCOM KAHC
Sent: Tuesday, September 84, 2813 12:69 BM

To: KEHE Mllitery; KAHC Clvilisns

Subfect: AREY READINESS ASSESSMENT PROGRAM (ARAPY

Tean Kenner,

We have sccomplished many grest things in the past 12 months with our sefety progrem.
In the porsuit of contisved leprovement, this office is aghing For your sepport in cempleting
the 2012 Army Réadiness Assessient Progrem (AR&P}.

This survey 13 designed o provide the commsnder, with fgedbatk regarding VOUR
organizetion’s safety climste. I encourgge you To £all It s vou fee 4t. This is our
spportunity to tell the commander the things that we have done well and the things that we
seed to improve opgn.  Your responses peally do make s Jdifferencs,

This survey will close st 1788, 14 Sept 210812,
How to: Login into ARAP ond take on asseysment.

Step 1. Dikpsiiievep. sefetv.army.mil/TakeSurveyliceass atpy

Stap 2. Click on the r&d button labelsd [Take an Assesswent]

Stes 3. After reading the instructisss, click on [Take Agsessment] button or tab.

Svep 4. Selwet vour rank (thls is the only demographic the Combet Readingss/Satety
arter Tretky}.

Step 5. Select your Unlt's Branch from the drop down mene [Heslth Servicas].

Step 6. Type in the Access Code [YRREEHL]S)

Step 7. Click on the Submit button.

& & ®BLY = 8 & &

% The assessment will take betwwen 18-12 minutes per person.
&t the end, & certificete may be printed to document the completion of the assessment,

Hote: Everyone taking the sssessment will enter the same sctess code above. This susvey is
anorysiots 85 the spplication des not scguire any personal identifying datat

T thank you fh advange for vyour participstitn and your suppart of the Ketner Aray
Rapith Clinie safety pragrasm.

¥ir,
’Safety Manager

genner Army HWealth (linie

o
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lhe WhistieDlaper ¢ U5 LSA MEDCOM KAMC

Frowm: : US&MEGCOM“ﬁR@
Senty Yhumjav Oclober 11, 2012 10 55%& o
T iﬂe%zsﬁehlower S
Bubdecly 59 minute nile (UNCLASSIFIE!

Clessificalion: UNCLASSIFIED
Caveatys: NONE

The whole department was granted s 59 minute rule that can be faken glther today or towolrou
for peeformance on medication reconciliation. Let me kaow iF you would Iike to tske 1t today
oF LemaTrow,

Chief of Psycholo

Sehaviei‘ai He. th Services

Kenner Army Héalth Clinic

Fm‘“t Lee Virgiﬁia i3gBz
ARG :

Classiflcation: UNCLASST®IED
Caveaky: HORE







“US USA MEDCOM KAMC

Eram: Gommander KAHC 10 S A MEDSOM KAHC
Sent: Wednesday, October 31, 2095 T4:19 A

Tewe KAHE Chellerg; KAMC ‘Mﬁlm

Suljoct: RE: Wermgr Mdliowesn Gﬁ&!umﬁ Cuortest Witners

Thanks to a1l who participated for going a1l sutl Have & great day and congratulatisns to the
winnerst Check out our Fatebook page and an upcoming mewsletter for photos of our
particisating staff.

and thanks to D08 - For taking the photus of our Folks and our judges For going droupd
and thecking ave yone oui:l

CGW' ander; KAHG

w--»i‘iri:inal He o

Erom: HIE). G CIV USA MEDCOM KEHC
Sent: wednesday, October 3%, 2011 1916 AN

Ty: KBHU Cleiligns) KAHE Military

Subject: ¥eansr Halloween Uostume Comtest Winméry

The respits are (n11HET Teke 3 look 8t the winners of our Kenner Costume & Door Decoration
Contast,

15t Place - DO Command Support Staff &s The Grim Resper 2nd Place - BME)
BHE) - pm a5 the Scarecrow from the Wirard of 0z 3rd Plsce « OO} oo SR OPME as The uizard

Honerabile Hention Costume Winners:

L command - 4 younger D8 . feom Back in the dayl

?ed& ~ Malefiient ‘

i DBN as @ Frewdian Slip (;
e w5 a Hartechi

_ a5 a Cénturdan Gladistor B1O RMD a5 3 Disco Dive BHEN

Peds as an Old Lady Maria Paris, PH as ﬁfsrothy with her dog Toto

Tog costume and romorelils sgotion wirmers will recpive 59 winptes blee-off meard glven by the
Commapndar,

fioor Decoration § Tean Winners:
izt Place KD, Discof7o‘sz
ingd Place ", Wirard of O
3rdd Blace  Lah, Zombiles

Farticipants were judged on originslity and crestivity of individual costumes and section
ddcor,

The best deor decoration and team sward goes to RMD who will get s plrza party today
sponsoret by the Commind Grp.

b6
9ublic Affai 8 OFFLcer







SWORN STATEMENT

PRIVACY ACE STATEMENT

AUTHORETY: Thibe 18, Undfed Stafos Code, Secchon 3013 {10 150 § 38130
PRIBCTRAL PURPOSE: To wrshoate s fnots and circumalinees puse o 20 sthnkssitien fvestigation eoaduend UP AR 154,
BOUTENE 88 Any infomistion you grovide muy b diselestd (o menbors of e Deptsimen of Cefgirs {060} el Tave o need for Ui infhramats i dee

petforkinites of dyir offfell dutles, In sdditian, the nformetion miny be disdosed to governint ngenches vebiide of fhe Dol a5 Zolliws
& Fomembery of e 1.5, Depuiviangit oF Jisros when M%smfy i ahe defonse of THgetitn Dreigly aghiist die Do), of upalnsithe
mcinbi of thed dopartmient i i ebetlt of Butidss fskoiy In ek oiTicinl supniiy,
s, Feeibees of e U3 Dagnrmenl 67 Juilod whion neteyiery for the Thaber mw:wm o erimiigl sebeomdug,
EASCLOEIRE: 1 you st u sniliingy mombies or . feiers! triployee being ofid o piovide i stateanent i kasint arpiticist Inventigedion, providing the
ifoniniien Bosandatory, Foilers 6 frovide nformation Sould sl i disciiibingry Gotinn or offier slveise BEtiin epob you Bnder B
UL, Aty Reguintions, or Office-of Fergommel Mansgermiind Ropatafinns,
if yum pre Sist 5 it ary el of 6 fedenil wmplovec ovdesed tisprovids Infarmoation, or i you reaginably Belive den pous infomisiion
will lreiininate gou fhat 16 et vou tne fensonsbily tikaly toudimit to selaingl iseondidly, distlpanrg 5 voluniniey, wad ther wil] b ne
wdierse $ves on vl Tor o mmiaﬁing 1iv dnstormntlon b diis Do dertadn Wiformnlion might noy olhiredst be svilolide 1o the
GaviEssde Tor Wb o e doalsion {9 {his Simer;

1. LOCATION Fort Lee, Virginia 2. DATE 2003/0544Y 3. TIME Q080 4, FILE NUMBER
5. NAME insert name here v 6. BSNN/A 7. GRADESTATUS &1
8. ORGANIZATION OR ADDRESS Kenner A, Clinic, Fort Leg, VA

Shiefof Psychoiogy - '
[, **insert ngme hore, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

See attached docursentation in response to the questions of this investigation.

Attaohed dovumentation includes:

Memorandum for Record (MFR) dated 4 Doc 12. Subject: Meeting with " WSS gnd @999 coparding
The Whistienlover refationship with s contrast employee.

MFR dated 5 Deo 12, Subject: Timeline of Events within Psychometry,
MFR dated 12 Dec 12, Subject: Functioning of Psychometry i the Departiment of Behavioral Health.

E-Mail from CORKAHC dated 127 Dee 17, Subject: Services Contract Information.
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£ of Psychi

STATEMENT OF jnsert mpd hord TAKEN AT Eogt Lee, VA DATED 2013/05457
G. STATEMENT {Continued) T B
[The statement continues on until the end.]

NOTHING FOLLOWS

Chief of Psychology
1, insert pame here, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH BEGINS ON
PAGE | AND ENDS ON PAGE _2 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND | HAVE
INITIALED THE BOTTOM OF BEACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COBRCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ing Statemend)

o
WITNESSES Subsevibed sl svorn to before me, 5 person sutherized by law
sdenliiister outtis, this 146% day of Wgﬁf} Bliw

CRGANTZATION OR ADDRESS T [Signatare of Pevson Administesing Oty

Investigating Officer (10} investigating Officer

Typed Name of Person Admintstering Gath]

ORGANIZATION OR ADDRESS (Authiarity fo Admintster Oaths)

INITIALS OF PERSON MAKING STATEMENT PAGE A OF 2 PAGES




DEPARTMENT OF THE ARMY
UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY, FORT LEE
KENNER ARMY HEALTH CLINIC
700 24TH STREEY
FORT LEE, VIRGINIA 238011716

WEPLY Y0
ATIENTHIH OF

MCXO-DBH § Decarmnber 2012

MEMORANDUM FOR RECORD

SUBJECT, Timsline of Events within Psychomalry

1. The psychomely s@ﬁim wsthm the Oa@;mment of_ Behavi

d Cunttact Peychometist

ahaﬁ&ﬁges w ih ?ﬁ& functi
that have transpired since that ‘i!me

19 Jun iz Y W"g’ﬁ r;}evsewed expectations with[77 ™ based on feedback recaived
fr{}m ; kse o er

& Jui 12

et elb-tmtih, (MACLY

| wanted to take an opportunity to fouch base with you regarding = Contact Peyehomenns!,
My understanding is that vou afe her direct supervisor as she 5 a ‘contracted
amployes through Walter Reed, As the Chief of Peycholegy hera at KAHC | have
been made sware of several concsme with her performance thus far, T8 Misieiow
has bean working with her diiigently in order to attempt to resolve thase concerns
5o that she can Tulfil the requirements of her contract, On 19 Jun 12 we developed
a 30 day plan in order fo address the concerns and clearly outline expedtations. |
attached this plan for your review. Unfortunately, she has not made significant
progress at this point. | will be starting matemily leave sometime within the next
week and | wanted to make sure that you had an swvareness of this before | begin
leave should something significant arise while | am out

Significam concemns are ag followg:
-&he has made two HIPAA violations




8 Jul 1

& Jul 12

-ﬁm Amw ofﬁe:ar indiceted she would be wubmitting an ECE compia:ﬁt on 3 Jul due
: " inabilify to explain the need for assessment,” had bean able to

observe how to do this and fad practicad this with suﬁamswn prior to being asked

to demonstrate this skill on her own.

-She is making repesdted administration and scorihg errors despite close

supervision and praciice,

-She struggles with basic office administration to inolude: f‘;]mg; spefling, grammar,

and comrsctly Identifying patient information on racards,

-She has difficulty with basic office stiquette 16 InClude use of personal cell phone

and laplop.

~Other areas of concem include: ime managsment, multitasking and work

pHortization, and diffficulty leaming administralion of multiple measures used for

sssassinent.

P would welcome your feedback ort how to procesd with 777777 supervision, The

plan | discussed with T I (o by raview furxt:imn%mg at the end of the 30 day
pﬁﬁf?& which would be 19 Jul. At this point™7 will discuss that all areas stil
reed significant improverment. We can exdend the olan for an additional tme
periad but would ke your guidance and thoughis prior to doing this. Cur
Behavioral Health Services Ghilef, Chief, DBH 1 aware of these concerns and can
assist!” """ with any coordination of fmprovem@nt plans a8 needed while | am out
Gh !@a\/e

MT M(KA.C)

7 responded to the e-raall from

W gs Tollows:

Thartks for the i‘nfr:}, t wish we were contacted sarlisr about this. Can you be a bit
more specific? | see that she s elfhier rot ohiserved or not profiéignt on & numbaer
of tems. 1 doss not take much to adrminiater 3 computer based MMPIZ, Which is
stre having difficulty with? Also whatwas the HIPAA violations? | will calito
discuss with her and talk with the vendor.

Thanks

Gh ef, Depaﬁment of T&laﬁHeaRh
KACCINRMO

el provided the specifics requested by 7T ag follows

We were honestly hoping that she was simply struggling with adjusting to the new
job and setting and that these things would resolve quickly and easily. However,
that has not been the case and In preparation to go on maternilty leave | consuited
with 77" today to see how things were going and recsived the update.

Here is the detailed infarmation | received from

We have had consistent errors with instructions and facilifation of patlents on the
simple computer administered/scored assessments(as well as difficult assessment
stich as WAIS and WiS). Latk of detall seems 1o be an issue, for examiple,
insiructing the SM to tum cell phone off, monitoting progress, answeting



g Jul 12

somract PSYWGMEMS?

questions, giving appropriate instructions, such as, entering answers and how (o
biest answer the questions. Checking in on the client and not forgetting the olient in
a testing room.

HiPAR:

1) multiple times computer assessrent sureen was left up after scoring andg B Fseres
walked away. Instructed 2x why we need o close out personal
mfcrmat:on!assassmams on our computer soresns,

2) T placed a referral for testing(differsnt patient) from a psychologist
(thch included DX, Name, DOB, 88, etc) diractly n front of a testing client while
this patient was ff fimg oist self reporis

3) Atternptied to use testing buoklets that somaone had filled out fiame and ss#
where the palient attemnpled o erase but personat information was exposed for the
next testing client (instead of shredding or whiting out the booklel). This was
caught by & staff psvchaloglst.

Attertion to Detall - Errors In AHLTA and summary shesis{wrong tests listed,
grarmar, typos spell check not run) when samples wers provided.

HIPAAIPH (X2}

Administration - WAIS IV did not follow tims limits, WIS 1V did not orovids
feadback (Verbal Palrs) and provided srroneous feedback, falled {o end
administration according fo protosol (Syrabol Span, Blogk Design, Figure weights).
Nat following Hme limits with WAIS, Consistent Discontinue  arrers during testing.
Nottuming  {wotkdpersonall lelephone off during  asssssment,

Seoring - Basle mathematics! errors, Standard deviation errors (+ vs ),
transposing of numbers, fot following scoring instructions.  Addition/subtraction
Brrors

Loss of acoountability of test package for WRNNMC,

Basic office administration Filing, Spelling, Grammar, Correct Pafient nams on
cornputer reporis). _

Basic Offfce Etiguetie (Cell phone usags, personial laptop usags)

Patient facifitation - Walking client to wailing room or provider s needed;

 fatifitating muitiple clisnts (forgol a patient and psychologist had  to locate the

patient while sha was behind closed doors administering vther assessments).
Multi-tasking and work privritization - inability to manage multiple cllents on
stresning daye and instances of overapped appointments, inablity to adjust
testing battery to permill best use of provider/client iime,

Time managément - Poor preparation and set up of teeling administration
materials and required support equipment. Basic time managament skills of
meking coples ahead of time and doing othet tasks while copler is running.
Bcanning efficiently, feeding in large quantities for automatic fead and not
scanning each side of document by hand

reAERTI as follows:

is going to talk tol "1 then her. | will give the vendor & heads up and
of the 30 day plan.

Thanks and enjoy your maternity leave!

ra



G Jul 12

10-13 Jul 12 A conference call was held one day this waek to discuss 20 Tgmee

13 dul 12

Chief, Tele-health, (KACC)
Chief, Department of Tele-Heatth
KAGC/NRMC

Crief of Roveholody \ast day prior to matemity leave

performance
o contract

which included KAHC, DBH key persornel, Tels-Heaalth, and ™7
ke parsorriel

E-mall received regarding DT suparvision,
Adl,
“f“h]s is to conﬁrm that we are a!! on trat:k to continue with aur commitment to see

ervice to all ocur patients and
gztfﬁcer

e next peamd cﬁ tine, har aupemsmn a’s KAGH will he fivating as she
will be supervised by whatever provider assigns her a refertal to st

{referrals are ass&gmeeﬁ o a waekfy basis at 'tﬁe Pyychotogy staff maeting.)
There will not be a unigue supervisor as it will change on a cage by case bagls.
« Wheh ghe is assigned a case, the supamsmg psychologist witl

ailor the testing battery based on what she Is familiar and comfortaile with,

~ The psychologists at KAHC will not be respongible for

supervising her 60 cases not coming from within KAMC,

Training will be facilitated, conducted and managed by the Tele-Health team

= visH to our office,

Wa certginly appreciate the opportunity to work closely with all who support our
Servics Members and their families.

Cor»tﬁa!ly,
e-health




10 Sep 12 TETYIN returns from maternity leave and et with Chie
cvewse_w of key information that took place while out,

Contradting Office! \who was the-acting chief of psvchoiogv the maj ty of the time while on
materity leave, * :
psychslogy several days whils on matemity teave

BH {o receive an

12 Bep 12 VI et with T N 1 order 1o receive an ovérview of how thmces had

DR while out on ma rmty leave. Key issues brought to the attertion of /" s
P included: Challenges with the referral process with psychologicsl
evalugtions, ruestions about the hature of 277770 somtract, tracking of testing
supplies, and documentation challengss.

12 Sap 12 THIPIN e with Iga B

been while out on materni
Cheefvfpsyc\‘wwgy

in order to receive an sverview of how things had

ty leave.. Kay issuss brought to the affention of BheletPeychlony
ircluded: Challenges with testing room space/sharing, asking i resources

could be In 2 shared space, chﬁﬂen%s wrth ih& refarral process, challenges with
sommurdcation between she and

13 8ep 12 Obtained the corlract desoriplion for?00
the contract fo ensure that DBH was utilizin o
conlract. Upon review, determined that’ was being utilized correcily.

14 8ep 12 VIO reviewed the plan for how psychometry would be utifized. This plan
was developed byT ™ in response to the challenges that had arisen during
maternity leave. This plan was developad In order to stabllize the psychological
testing process and aliow for assessmentiobservaticn/planning for what would be
most effective for tong-term funclioning. Three different meetings wets held to
shara this plan as follows; 1, /72 iiesloner o CeiPUdin®® 3. Peychologists

Plan reviewed as follows:
{. Nesad identified for psychological testing
2. Provider who identifies nesd complstes referral form
3. Referral form efther e-mailed or placed In the box of 2
is out on lsave then an slermnate person will be identified.
: will review referrals af the Tusaday psychology department
meeting at 0900 and & psychologist will be assigned 1o each case.
8. The psychologist %s;gr’md will prowcia corapleted paychologics!
assessmant checklist tof TP wath the tests 1o be administered
marked.

crpayeciogy Oty

w:it promde referral and checklist to 77" or for
2 obtainied a liston 13 Sep 12 of the measyres
- was qualified {o administer based on the
supemmn/trammg she raceived to ensure thai she is only asgigned
cases which she is qualified to complete, ™™ 2 s proficient to
gdminister all measurss that are on the assessment checkiis! so thers
are no fimitations as to which cases she can be assigned.)
(Note: During the mnad of 14 Sep 127 Dec 127080 hag been
assigned 32 cases and TTT T has been assigned 12 cases )




Tuesday Scresns / Walk-ins; 7
and walk-ing, [FTEPSESE 10 ot available o
- for screans and walk-ins.

2 will cosfad et ail testing for screens
e will conduct testing

Documentation: 1t wﬁi_be noted in AHLTA who conducted the testing
Wh&ﬁ‘l@r ;t b@ e ‘M‘&is&l_ ower L or Goitract Psvdwm»slr-s{

Tracking: A log will be kept by "I of aif referrats and who they are
assigned {o.

Schaduling: A shared calendar will be created outlook and spase will be
scheduled as needed on this calendar,

14 Sep 12 Crested outlook calendar jor scheuuhng paychological tasting rooms snd shared
calendar with [t YPleiows poppa paed® and DBH-Psyehologists In order to have a
reans 1 know when rooms were avaliable for use,

17 Sep 12 Anncunced at the Monday DBH staff meeting that psycholagical svaiuation
referrals would go to IR and would be coordinated by the psychometrist
assigned,

1 Oct 12

2 what “capac;ty is In tems f:}f assigni ng psychological
o5 | o g

pmvzc%e feedback on 'an ongoxr‘{g basis regardlng her avaliabiiity so that her:um s
utitized ae referrals become available. 7 R indicated to YW that she
was “ef capagity” for this week,

22 Oct 12 W was brought to the attention of 27 7R by Gontadiog O1 m
miade errors during the scoringftesting of an MEB patient, Sonacing Of
the following: the wrong stimulus card was used on the RBANS, the paﬁam
marked 0 for ending his life and was asked questions ag If he had endorsed
wanting to end his life, and made 14 scoring errors on the 82, Observed &

Sontracting Officér provide this feedback jo TN Te hwieton discuseed correction of
the errors with Senfrading Offic

Cﬂ;l&awr& O"icel

31 Octi2 it was brought to the attention of 2
demonst_rated unprﬁfegsiéﬂai beh

&r:fmg sﬁi@f of psyc ogy whsi&

crierorr O] Ot 12, asked IR to provide an scoount of this interaction to' Gt of Bsychoiogy
hmf of Psycn iy

an f.mprofesszona} demeanor, =7 : imi;m&’e&ﬁ that she f‘eit she had ooqﬁrogled
— ggmr:s&eif during this fn{eracbcn 4s she wanted to throw the supplies ai
g Counseled 7 T oreth ex;:}ectatm:x of pmfesszona sm which Is
detafied in MFR dated 31 Oct 12, Terssse:
acknowledging that she had been counseled on that da%a
that she would decide whether or not she would sign by the end of the wealk,




2 Nov 12

Actlng (;n ef af Psymafogx 4

15 Nov 12

16 Mov 12

18 Nov 12

e discussed the process of Yloaning equipment out” and expressed
concem that the current "Assessment Materlals Check-In'Out Log” (that was
cregted by ™ Y did not specify when materials/equipment would be
raturned to her office. Asked for fesdback regarding the time frame that would
make sense based on her experisnce. Agreed that 7 days would be reasonable
uniess there are other circumstances thet would require the item be out longer.
Agreed that if an item would be out longer, then the expacted time frame would be
fisted on the log,

' provided the signed MFR dated 31 Out 12 to]

CPE 4y désmcribe Whai uﬂaﬁwﬁm & he‘haw ior she ad“mm
specifically, lndacateef ta”‘*“""* :

psgmﬁ&mgy at that tire.
behaviors not defined by o

e il mm%md information from Chf_ f. DBH late Tﬁ t?w f:fay that there would be

psychoiogma# testing by 2 : i
with TPEIHESoR ys there wou be a prisener in her area the ne»
% ; afefy pracautions.

Adicated that thesa fems had i}@w cs’%%ked au’c prior io the
‘? day& or notey that specily other gircumistances.
Responded to™ T Indicating that these items would continue to be chaecked
out as they are continually used by I Prime

ST PR sigo Indivated the following vig esmall in response to 1 W gigp
think that it is & good idea to let evaryaﬁe know what to do if they need tesung
B pmenb‘s&;}pﬁeg Howaar, | would ike fo finish gatheting information

ing what Is currerstfy in inventory, | discussed testing equipment with both
! WS and ™ 77777 and am in the process of deciding how best fo
coordinate all of the inventory we have here. | wilt discuss the plan with everyone
duting our psychology staff meeting o 4 Dec 12 and | will discuss with you further
gither next week or the week after In order to review the plen, Thank you for your
continued fesdback.”

e disclissed safety precautions for the prisoner with ™7
in the morning prior fo his afrival, Asked
testing would be needed for the prisune

e first thing
f $Ha was &Ware of whaf

Haatth Genfém&t@y) tha%

for testing of the pnscn&r unfess thsy were checked out In ﬁ"ﬁﬁ fog tof
Chief DBH ™ indicated thet T ™ was displaying ur;pro
pehavior wi {h ar fack of immediste caaperahon with the special dreumstance of




testing the prisoher in a fimely manner. &7 PT99 armmd in he psychomatry
ares and received the rtems needed in order to provide to &
expresged concerr to XY T - had signed out the testing room
that had cnm;mter sr:oran for ong of the measures that was requested

immediately by ' in coordinating when she could
use this roon to score he méz-asar@

21 Nov 12 TRV mat with TR 4y order to obtain her perspective regarding the
testing of the prisoner on 16 Noy 12, 7! ' indicated that she was "happy to
adjust” if she knew what she "nesds to adJ o". IO indicated to e Whistesiower

e shistiesioner st sedditional guidance wauld be fortiicoming.

27 Nov 12 Mesting initiated by & ! In order to review plan for psychiclogical testmg
equipment/supplies. | Iy present;
(asked to attend as oftes serves role of acting psychology department chief iy the
absence of T IEING00 gy ShEtof Parthoiony

fterns discussed: 72 2% put out the following guidarics: All testing
equ:pmmb’sumiws will be centrally located in Test Room 1 for ease of access for
paychologists and psychometiists who atéfza them the fapiop from Test Roon 1
will be re-located to the middle VTC room, will provide the format for
sign out of supplies/equipment, need a cnmp!ate inventaty of what we hwe am’
whare | came from to be provid
axpeciation that .
low and order from the appmg:ariate source, discussed ii“xat if possitle the task of
having souiomentsupplies centrally focated would be complete by COB 7 Dec 12,

oqma%y mb'ms!

indicated that she was agreeable to all items discugsed, T2
indicated that she refused to iﬁ&eract w;th in person and wou d cmiy
Interact with her fhmugh e-raall. I mdmted mm“’"‘m " ""”-‘“‘-:

reviow spac&!shafwﬁglca' raei neads in ofd ffa sampam this fask

28 Nov 12 Mesting held at request o

The sistebionel prequest for maeeting sent vis e-mall dated
28 Nov 12 stating, ' @ | am sorry for how my behavior was perceived
yesterday and want to assure you that the task will be completed. | would like to
riset before Dec 4™ to discuss with you, Fihat wotld be ok, Maybe Fwe can

digcuss the concerns we can ggg;de the next steps and resolve within.® Individuals
: 099'

had agreecf that she would have limited contact with *
thatChief, DBH sgreed fo this at some point during the period of time



was on matemity lsave (16 Jul 127 Sep 12). 7745999 raviawed the expectation

that ﬂ"z@m needs 10 be a capabthty of both varbal and written communication

between [0 VIR ong® o begin managing

pgychaisgzcai e atua‘hon referra agam . revmusly indicated that the

first week of December 2012 the process of psye oicgi cal evaluation referrals

would be re-visited; A MFR with the Sublect of "Expectations for management of

psychological evaluation referrals © was created by T52 2% on 15 Nov 12 in
e ggggﬁgratm tor this transition. This MFR was not reviewed with ™ e or T
i - 83 challenges with communication ware ongoing and woui ake the
axmctaﬁan@ detalled In this MFR impossible to carry oul. Plan to implement the
expecialions in this MFR ifwhen communication challenges are resclved,
Chaﬁengﬁ:«;s %ﬁh cﬁmmmzimﬁn were fwt resaéved dunng éﬁss mea%mg S0

?)h]ef of 'Pssichai
Chriet

3 Dec 12 "R that moving the storsge

upphes iy ﬁe diﬁ“cuit m mm;:ﬁﬁte by

gmt;ie date tcs have ihts task cmnptete to W
ang 2E0

»:iu@ to fall clean up E}zscussad movin
Dec 12. Sent ah e-mail to ] _
to indicate the changs In date, Copied the e-mail to Ch
thelr awarshess.

‘f"o}

4 Deo 12 Weekly psyciwlogy department staff ma%img held, S PEO b indicated to
that the plan for centrally locating testing

sup zesfeq&z Id b shared with the psychology department for their
awaraness. This informalion was shared and indicated that psychologists and
paychometrists would have access to this room and would be expected fo sign out
terns used. Discussed the expectation for communication among all who use
testing suppllesfequipment in order o facilitate the availability of fems nesded,

4 Dec 12 [eeting held as lssues not resclved in meeting held on 28 Nov 12 with
and?he%\sﬁebiower Indg\fiﬁuaﬁﬁfﬁmt The \hisnatiowa Qh]e DBH aﬁd ChmfofP

ftemis discussed: Ses MFR written by ?_ﬁiﬁﬁijﬁﬁﬁ_.

5 Dec 12

Bei em_:ea LLC. This e»m&i% (ﬁﬁﬁﬁl ks chall enges thatg
sontracior regarding the interaction between she and
indicated that If this. could not be resolved then he wo
testing equipment/supplies that he had provided for the use by his T %e-Hezaith
peychologists and have them solely marzageci py Sy TR has
aliowed thess resources to be used by " " and the psychologists af KAHC,
ik,

Dunng the meeﬁng held on 4 Dec 12 7279 had inquired as 1o who had paid
for e 2 to go TDY ¢ over the summer in order 1o receive supervisionftraining
on het iob tasks. Asked 777" and he indicated that T contractor,
Eagle Applled Sciences, LLC paid for this.

b



During the mesting held on 4 Dac 12 7209999 inquired as to whether or not the
COR was on the corferance call held the week of 8 Jul 12. This conference call
was held to discuss the performance Gf e Pyamen S e

o indigatéd that

Clor the Uirector of Comporate Programs at Eag!e' Applied Sciences,
" the e-mall regarding
was the COR from

LLG Eagle; Director {5 also the Individual who sent™ "
the om ng challenges on 4 Dec 412) was on this call
TATRC (Tele-Haalth and Technology Research Cenier).

3 i order for the peychometry section to funchion effectively, both
d to ba willing and able to communicate both verbally and in wr
fm neati ta:a mamtam mﬁfess;mnat behwwr wﬁh eaaﬁ n@her as



C?Izef a{ Py

DEPARTMENT OF THE aRMY
KENNER ARMY HEALTH GLINIC
T00 247H STREEY
FT. LEE VA 238041946

MOXO-DEH December 4, 2042

MEMORANDUM FOR RECORD

SUBJECT: Meeting with 72!
a corntract employee

SHEDIONE! ] 7 ISR e arding O IR wetotionship with

Chiefof Psychgiogy and the undersigned mat with18e
hours regarding her concerns about the naturs of st contract, whether it
ts a personal services contract or a service contia ecific gmdance is. mvm for
tha nature of the G employee’s relationship to that contracted individual, 7% o
sxpressed concerns that the limitations of the intsraction between contract emp!oyee and
GS employse were not known and therefore an independent arblter should be consuited. |
suggested we consult with - COR, KAHC = COR for Kenner. She joined the mesting
briefly, bui was nof sure of the nature of the contract wi 7 She did generally
gxplain the differences between the two types of contracts and agreed to find out more for
us.

T on 12/04712 at 1500

Thewmebit expressed concerns that the workdoad distribution was not bemq managed

correcﬂy and afleged she had bean unfairly deprived of patients by FoRe g e
We discuseed this with her and voiced a different pe m&ﬁw related to the diff c‘:mty

™ was having In communicating with 7772709 Ne agreement regarding the
farmess!unfaimaeﬁsa was reached.

 also expressed converns that the govemment had sponsored "traimng” for the
contract employes. [t was pointéd out there was a difference in "fralning” and “on-
bearding/erienting”, It was further pointed out that ™ - had the 2 ¢0 tract empfc)y&e
reftirn {0 his area for a waek so hig siaff could more closely observe &
determine her competsnce, a question TP pad raised. (n addition, 2
a similar thing at the local lgve! for the same reason,

Theviislenon statad her only reason for meefing with us was fo inform us of her intent fo seek

outside émstmmm 8he also indicated her mtent to pmv:de' e

- the same souriesy. |
suggested we speak with . was willlng as | felt ke may have




more spatlfic knowledge of these contractual issues. She agread to this and g maeling
timie was arranged for Wednesday Dec 12 at 1500,

Chie

Ghief, Division of Behaviora! Health
KAMC Forf Lee, V&



DEPARTMERT OF THE ARMY
UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY, FORT LEE
KENNER ARIMY HEALTH CLINIC
700 24TH STREET
FORT LEE, VIRGINIA 23801-1716

REFLY T8
HTTENTIOH OF

A XO-DBM 12 Denembar 2042

MEMORANDUM FOR RECORD
SUBJECT: Functioning of psychomeby i the Department of Behavioral Health
1. Que to the recent challenges within the peychometry section, - S | Deputy

Commarider for Clinical Sewxces was consuited, A meeting was held with ihe following
irefividuals presant € 1 Chiet o stiebiower

“DCES . reviewed background information provided by o Reychaled which was detafled n
tha MFR dated 5 Dsc 12, DCES  indicatad that based on his assessmant of the situation
there were challenqes in the following thrée areas; work flow, supplies, and communization, CHes DBH
Chief, DBH|, 2o Pandaly o TERRISON indicated agresment with this assessment.

a. Waork flow: The sk of ma _gmg psychofog ictl evaluation referrals had previously
baen managead by 1 Wit ! has besn managing psychological
evaluation referrals due to the challenges batween " F and PIR e

o9 is capable of managing peychiological mraluation referrals if sh ) ab to

cmmumaai& affactively and pmfesszona Iy with aqrae»d tha%

she would be able to communicate aﬁ@m}wy and professscna[ty with 7 o

ol Bt will update the draft MFR onglnally dated 15 Nov 12 with the subject raf

Expectaﬁom for management of psycho oglcal evaluation referrals. Once the MFR.

has been updated and t there _lS ew@ance that effective/professional communication is

taking place betweaen T2 gng SRalen® then et will be advised by

RSP that she wﬁl retu i to maﬁagmg psychological evaluation referrals.

l“he th

b, Supples: There have bsen challenges with coordmatmg the use of peycholngical
testing supplies betwaen RO gugtmdineeme © began ihe task of
having a centralized location for sup;ﬁ!zes 30_ tha
sach have actess to supplies needed, 7777

: had pmv;def:i this fist prior
wsed thata de%a:!ed list of

Chiet ol Pejciio

. Communication: Due lo challenges between T 2 ang 07 fadenas m"“”"“’”‘w_
had previously indicated that she woatd__n_pt have verbal interactions with
without a moderator present. © DCI oS advised that daily huddles could be usad

15




to faciitate communication willin the psycnomefry section. T ¥hathioy
soordinate these huddies dally and 70 aoreed to part:cupa{e in these huddies.
The huddles will be held as follows: Manday 0744, Tu&s{iay 0750, Wedrnesday 0750,
Thursday (740, and Friday 0750. It was also agreed that ¥ * would facilitate 2
herddle with YR g SenmaPameen™ imrnediately following E?ﬁ!ﬁg i order to

review the exg}ectat ions for work flow, supplies, and comenunication

“DCCS - counseled ™M that prior demonstrated behavior including slamming of
sa@pites refusal fo commz;mcate with & eo-worker without 5 maderator, and any cther verbal or
physical evidence of unprofessionalism is unacceptable and will not Be tolerated. '™
verbalized understanding.

4 PEATHEROY ol morittor work flow, supp!zes and communication within the psychometry
section on an origoing basis. TETPRT will nrovide feedback to Chief, DBH and
as needed through this process.

' Ackmw{édgm%t of {f}éaﬁseﬁr&g

Chief, Depariment of Behavioral Health
Acknowlsdgment of Atlendante

i



‘Chief of Psychology:

Eronn

ot

To _ ; LIy

Subjent: Barvices Conlract Informiaiion {UNCLABSIFIED)

Abtachmsnisy Paychometiist Slalement of Work adf; Genera! diferences bobieen Persora! and

Honpereonsl Services Contracts.pdf

Classification . UNCLASSIFIED
Cavests: NOKE

avteched 15 the Performance Work Statement for the contracted Psvchometrist end alse some
information concerning the Sepvices Contracts. Most of the service contrécts here at Kenner
ere "personal service fontracts” wheréby the contract persorinal appesr to be, in effect,
Sovervment emg%lwﬁ% P 3? has & personal service codthact with the governmént. An
sxampls of & "nonpergonal service contract® here at Kenner is the contract for the
Information Management Technicians, whereby the supervision and control of the contract
terbnicians 1s provided by the contracher, {.e., Lead Supv Technician.

Since the Tele-Health contract is a personal services contract for the Psychometrist and THI
Phywician Asdistent, 1ts rontractor personnel are subdect to the rontinvous supervision and
control of & povernment officer or employee, The Tele-Health Administrative Assistant, for
ST LT R oA personal services” supervised by the Tals-Health Frogram Maroger.

1 hope this makes things a bit clearer,
IF you need any further assistance, please let me know,

Respectfully,

Contracting Officer’s Representative (LOR} Clindeal Support

Classification: WHCLASSIFIED
Cavestsi NOME







e Jriginal Message----- _
FroppCommandet kahc .

SeLiAHE . USAMEDCOM KAHC

Sent: Thursday, Jamemary 17, 2013 2:40 PM

To: KAHC Civitians; KAHC Miltary

Subject: Early release today and delayed reporting tomprrow (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

¥-Team,

With the fmpending winter weather on its way this evening, | am authorzmyg supervisors to alow release of
their personne] early this aflernoon (59-min rule} to start sa® travel home. Please balance the releases agamst
our mission requirernemdts and patiert service,

Tomorrow morning, Fort Lee will be operating under a 2-hour delay, This means that persorme] will need to
report to duty two hours later than ther normally scheduled work start time.  As discussed with many clinic
LM Ts this moming, we have already been contacting and rescheduling patients who were booked prior to 0900
hows,

Coimantder, KAHG

abenttiark 12






SWORNM STATERENT

For g of s fonm, ses A% 160:48; the proponen egancy Is BMG

PRIVAGY AGT BTATEMENT

o vl Bider Thrdodts readdipation of compinintg s ncidonts

picemand, and oiher persannsl sotions.

ST Vit 16, USS Section 304 Yithe 5, USC Senthor 268%, £ O 5507 Sodls) Becuily Rumboer (BEN).
PRIRCIPAL PURPORE:  To documion! poltentiel onming! aelivily Tnvsiding he V.8 Anny, snd o dllow Any otficiely 16 melninin dlscislineg,

ROGTHNE Lises; infarminban Seovided nely Be further diisiosed to fodarel, stale, looal, o fosign govermimant lew snforcainant
sgonciyy, prosecilons, counts, oilid profentive cardos, vicimy, witvstes, (he Deparimenl of Yelarens ABaire, and
the Cion of Persbnse) Manugmest iRitrrmtion prowtad muey bewsed for gulbrmunations Tegeniing kefica) o
neh-udichs punishmiest, othar stmivistiative dlonphnery sctions, secinly lenrenops, eoruitment, retsntion,

SSoLgsURE Dischonurs of m%su a1 atbver lnfoimalion 1§ Yolumiery,

% LDGATEIN 7 DATE (VY T RMED 15 TOAE 1 ERE NOeER
DiLorenzo TRICARE Health Clinic 201305150 1500

5 LAST] NAME, FIRGT RAME, WOOLE NAME 5. B8N

7. GRADERSTATUS

ZATIONGR ADURERS
5805 Asmy Pentugen, Weshiington, DA, 20310

émmer

iy

virpent gsyﬁﬁ@m%m& ai mac

EG‘WB"

feom work, 150 Sm

ot for vnpaid time,

tvaad taken anearly roleace, shie was requived to coordinate

b, Whether S
opportunities, or her supew:sieﬂ,

paichometrist's staties os v tontradt employee.

Vs ot informed ©
Srvtven opan door policy (p!
by the foeal supervisory chain. None of Hhese issuss same 1o vy tevel

rdhiaiad Tl _ AR PO SARKE THE FOLLOWING STATERENT UNDER OATH;
The Bliowing wes my responses to the quesiions posed by the ORI OReer 1 jo thily 1546 Investigation afong these liney of

% Whisther KAHC officinis have im;ymperly cregted an employessmployés relationship betworn the govermont and the
Conyan P bl wﬁa is a!iegedly w Gontract empl oyes?
Ty b Weﬁ 45 ihe sugmvi‘smy role of‘ BH wm&fe&y&&s e

!ram:n@, which again; wuld Havie been pmvidmi by the fzﬁnmmef. H h&d ¥ pﬁ!iajr of not umrd:iﬁg Wizmi»ﬁm&éé mwards, such
#3 eoing and cush awerds, to cotractied personne! and T do not resall ever giving s
traraded wy & revard for_mﬁwy and goversment sinpdoyess. Conlracted mf;xieyees were not uliowed 16 have & paid wely velense

- hies bosl inapproprintely treated with respsct o any midtters related to fer performancs, talning

wof Wi GrHEWaE am = yoodiving tmaing opgorisaities for poor parforssnce. Normelly, & report would have boen sent to
this somessior for correstive action {Le. trafning, removal of emeployes, to.). The sontractor wes regponsible Ry providing aindng

in urdur o wihance competence or fo replace the individual, However, ¥ think it would huve buen réusoriablé for the OF civilian
provide quiek, on the spot feedback tu & contracted emiployes if sudi comecrion were deemed necessary (o ensure putient sufety.

& Whether runugieient ot KABC fus continned this improper relutionship despite being informed several times of'the

® coticerns shoul w impropur relationship related to this employes’s status. | hiad an publically
1ty wnid by emsily which wes available for sty smployes to volos concins that wers nol sddressed

1 undorstand that my deputy commnder Tor clinical services metwithls = and her sapervisor 1o sddress the concams,

& coig, The SSminue darly relense wis

that through the contractor (as fegve) and sign

WX 1, TaLg QEpTE

s ARING STATEMERT

PABE 1 GF ? FAGES.

BRIST BE INDICATED.

ADSITIONAL PAGES MUST CONTAIN YHE READING "STATEMENT OF TAKER AT DATED

THE BOTTOM OF EACH ADDITIONAL BAGE MUST BEAR THE INITIILS OF THE PERSTN MAKING THE STATEMENT, AND PAGE NUMWBER

[

DA FORM 2823, NOV 2006 PREVIDUS EDITIONS ARE OBSOLETE " aPO PE o1 DVES




USE THIS PAGE IF BEEORD. (F THIE PAGE 18 NOT HEEDED, FLEASE PROCERD TO FINAL PAGE OF THIE FGR,

BTATEMENT OF

e 1 6P0RN g 20 Mty a1z

& BTATEMENT (Conllnung)

. 1T s lmproper smployesrelationship hios Been crodted ol KAHC, does this relstionghip beiween the government end the corntvast
gﬂyc&amegﬁst vichite the Fedarnl Adguisition Reguletion, Ansi-Deficiency Ach, or eny olber procurersest puidelines?

—Agatn, | wns ot Infermed o thiy lssse orll His tevestigslion, | do belleve iF s motest ariount of Teedback B provided fo 2
conteagted employee, thet iz OR. However, roviedial trainfng {s the conirector's responsititlity and thel was polioy o1 Kenmer,

. Whether there are other inatunves ot KAHC of similar contrartusl improprietics hiave occurred with say othier departments,

f i not hoar of o observid tiis typs of behavior i other departments. We have discussed contracior stslus in our weeldy siaf¥
Imectings on ccougion end reinforced rules such as no government-funded rewards of coins for contractars. These mectings were
fettended by ol! the sepervisor toasmy, the depulize snd me.

The $%-minule sarly relegye was intended ax @ rewurd for militiey and govertayent employers. Conltacied employoss were not
Laitowepd 1o have o pabd sarly reloase Trom work, in order 10 take the thve off the employes nedded 1o ke huave Hhuobgh e
Guntrption

Employes-ofithe-Quorter was » recognition | ereated in order to sthmlate comvederis and improve merste among all employers,

T0% of whiom were civilian, 05 end somrmcted employess were elipihle and eould be noninated by their supervisor, Althouph the
G5 amiployee who won the awird for ¥ give quarier would receive o nolni and s QTS couh swsrd wnd hivve ihelr plioto postad b o
Kuener Herovs vatl, o comtracied eraployee could ot recleve the povernnient-spotssred swands (e, the coln snd 7% cash sward).

INITUALE OF PERSON WAKING STATEMENT -y

BRGE ¢ OF PAGES
APl PRl BIEH

DA FURE TYE3, ROV 3008



L YAKENAY }ég_a__  osrep 20 ARy D03

STATEMENT OF

B OBTATERENT  (Contausd)

AFEDAGT
. HAVE READ UR HAVE HAD READ 1O BE THIS STATEMENT
WHIGH EBGINS ON PAGE 1, ma ENDS ON a&@a L3 . PPULLY UKDERETAND THE CONTENTS OF THE ENTIRE STATEMENT MAGE
BY ME. THE STATEMENT IS TRUE. THAVE sm?m&n ALL CORRECTIONS AND HAVE wmm THE BOTTOM OF BAGH FAOE
CONTARNG *ma s’mmwsgm t Hwa amm THIE: s*mmm FREELY WITHOUT HORE REWARD, WITHOUT

: e v
WITHNEGSER: Submorited Bnd sworr to belorg mie, B pofean suthunined by lw i

acminiator oats, tis oD dayer o . @03

OREAHIZETION OR ADORESS
" (ryped Neme of Person Administering G&ln
DREARIZATION OR AODRESE TAGIRGY 10 RomiATaer Lame]

TRTIALE OF PERBDN MAKING STATEMERT

o eAagE 3 OF 3 PAGES

LR FORM 2823, mwme ' AT BE v mas






SWORN STATEMENT

PHIVACY ACT STATERERTY
AUTHORITY: ke 10, Unlie Stries Code, Seeton 3013 {ioUsiy a0y
FRINCI W PY RITRET bo el e ol anibolressanoes pureishiy Bvmadining: i i, nesdi (5o somtocied 18 AR 154,
ROATIENE USHE: Hayy {niinsbont you rovile muy e dsclmmed fo b T il ﬁnmnmi i (0B Mm Tt o poect Be e dnforimation i e
perfarnsgicie of sl affialil dutles. I sidbion, ifc deforamigtas vy bo-disclaned fo gov siesictes outldo of B Col¥ s filfows,

. Vo morbete ot hie U8, Depasiivst of Risiiec when sidigsary B ihe dofon of ﬁﬁgﬁﬁuﬁ hmasiﬂ it de ThoTR, oo epabine thoe
encsribsgrs 7 Ut digarienéat 25 d et of i ons soken b (béle ofticial trpaciiy.
B, Tomembirs of e 9.5, mgmm of Histioe Wi nesssgary foor e e Invesilinthon of erinvdrad mibseondes
RIS ORIRE, {T yow vee i Wi Rary Bremebier or o Fodicr] emplapor bofitg ordired fo provide & stasenyent By wiis mr oMot fevestigaii, providiag e

Friformation i vondatory, Fillire t provide Sitormation doold teault by Shoipticiery netion of wifier sdvevss-outlon s s dnder the
VEMY, Anmy Regutations, o Oiee of Petgaind Marngunat Regulatisneg,
Hhyow ar vt w mititery weniber or 8 Teditral soyploybe srdmet i feovily Infuntathos, or Hyon roasontitly bolleve thal your bitnstion
Will fresfusinge you-(thad iy, thef you apy vsensbly Hiely-Vo advalt o orininat miivosnduct), Siclome i vuinnwy. el e vl bo v
edveris oo Ga i Tor not femishlivg 46 Intorimtion viher thio thal eoriutly tntormittion wight ant atfierddse be ovailints to the
oompirsider for $ids r her declaln. b this mintter,

1. LOCATION: Fort Belvorr, ngmm 2.DATE 20130827 3. TIME 1209_ 4. FILE NUMRER
- 6. SSNNIA 7. GRADESTATUS: B0

L WART TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

1. Who were $he intended sgdressees of the e-mull congrotulsting the Kenner Hollowsen Cottume
Contest Winners?

ans: The atdience was every single enplovee ot Kedosr, to incipde contracted stafd. This wes
# worale-bobgblny event and sveryone wes dotended €6 Enow the results.

2. Do you ok whether contrackor employees are incluted in the KAMC Civilians address?
Anss Yes, T believe they were included, As I recall, I had indtially understood that "RAHC
Civiliens” was Intended for 65 staff, bot I eventually ¥Found that contracted ewployses were
included, I personslly preferred to ugse the "WAHC ALLY distro list Yo resch 311 stafé.

3. Do you hnow wﬁath&rggﬁi;mm‘ recelvid sny reward, such as 38 minutes off, because she
reveived Honorsble Memtion For her Halloween costuma? -

fns: No, T don't knok 1F she recelved sy swerd beyond recognition in the emall annouvcement.

4. What topivs did vou dizcuss regmrding contractor status N your weskly stof¥ mestings?
Ansy We occasionally discussed what types of lntentives were available for ¢ivilions, to
include nemingbiony sech as swpldyie of the guerter. I, By DOA and sy chisd of Resturce
manapement émphasized how commander's colns and monetary rowdrds could not be glven to
condrached employees. I retsll that we briefly talkad shout how contracted steff wers
profiibited from takisg "S9«minutes” off In s pald status. Letters of commendstion could be
gifmitted to the contractor for exexplary performoncs by contesctsd sta®f,  Supervitors were
empobered €0 mundge the sgonlng of thalr sections to stcommodats mission snd spproprlste
staffing.

NOTHING POLLOWS

10, EXHIBIT . 1. INTTIALS OF PERSON MAKING STATEMENT a2 PAGE ] OF 2 PAGES
ADDIFIONAL PAGES MUST CONTRIN THE HEADING "STATEMENT OF  TAREN AT DATED -

THE-BOTTOM OF EACH ADDITHINAL PAGE MUST BEAR THE IN| ﬁmﬂ.‘?ﬁ}? THE FERSON MAKING THE W&fﬁ‘l@w AND PAGE
NUMBER MUST BE INDICATED




EE—

STATEMENT OF QT2 TAKEN AT \fm} ET.8 DATED 204306727

g, mcom nder, KAH

5 ATAVE READ OR HAVE HAD READ TO ME TS STATEMENT, WHICH
EEGI?%S ON PAGE | AND ENDS ON PAGE . . FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE
STATEMENT MADEBY ME. TUE S?ATEM{’,W 1S TRUE, | HMAVE IRITIALED ALL CORRECTIONS AND 1
HAVE INITIALED THE BOTTOM OF BACH PAGE CONTAINING THE STATEMENT, | HAVE MADE THIS

ITATEMENT FREELY WITHOUT HOPEOF BENEFIT OR REWARD, WREA}" OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR {&?g n@: W o wéc

iliz siatement wag provided clecteonizally by Comim

WITHESSES S;:bémW efare e, 5 person suibarized by faw

— e o to eiiminlder oaths, this A7 doy of ___Jine. 20T ut
Fi Belusir. Viedinin : ‘

ORGANIZATION OR ADDRESS

!

(:wea  Nante o] Fersan Aduinuiering Usty

ORGAMIZATION OF. ADDRESS ' cAtharity 1o Adwiister Oaths)

INITIALS OF PERSON MAKING STATEMENT 4 PAGE | OF 2 PAGES
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Chssifications UNCLASSIFIED
Caveats: NONE

~~~~~ Original Messages--«~
From P e instoret USARMY MEDCOM KAHC (US)
Sent, Thursday, August 22, 2013 8:26 AM

theWnistieblower ¢ USARMY MEDCOM KAHC (US)
Subject: RE: Question for you (UNCLASSIFIED)

Chassification: UNCLASSIFIED
Caveaty NONE

The only reason I remember the day was that & was my first day s a civilian enployee, [ almost skipped the
meeting because of infout processing, and there is a picture of me shaking hands with Qe """+ where I look
special needs,

I came in on 24 SEP 12 and ° PP gave an armouncement that they were going to start doing awards within
the department. | thirk she said the plan was to do it quarterly, but I can't say that with 100% certainty.
Anyway, she gave awards to me, 22 EEST 0 and OV6) - during a staff meeting, We got a little note and a
commander's coin [ subrniitted a suggestion for the next round of awards, but then the next awards never really
care and then I thirk the leader-managemment team Prgot or got side tracked by other priorities. As you are
aware, they are not good at recognizing us in formal ways.

I there is anything else I can do to hely you with the proposal, let me know. Hopefully psychiatry and social
work take a kint from youwr proposal and foflow along too.

DRH Nyrsg -
Praciionr
~~---Qriginal Message-----
Fropp e Whistietiower. - - USARMY MEDCOM KAHC (US)

Sent: Thursday, August 22, 2013 8:04 AM
To: et S ARMY MEDCOM KAHC (US)
Subject: Question for you (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE
aboutbank 13




BN Priv

i, hurse
Fracttioner

I have been working on getting something together to present to psychology services regarding employee of
month awards etc... Didn't you win employee of the month for psychiatry services at one time? Do you
remember when that was and ' you received a plaque, coin, and/or certificate?

Vi,

the Viistiebiower

Kenner Army Health Clinic (RAHC)
Division of Rehavioral Health (DBH)
T00 24th Street

Fort Lee, VA 23801

Phone:®® = o
Front Desk®
the \Whistieblower

This docurment may contain nfbrmation covered under the Privacy Act, 5 USC 552(a}, and/or the Health
Insurance Portability and Accountability Act (PL 104-191) and its various impleimenting regulations and rmust be
protected in accordance with those provisions. Healthcare mfiwmation is personal and sensitive and nust be
treated accordingly. If this correspondence contains healfhcare infbrmation # is being provided to you after
appropriate authorization from the patient or under circurnstances that don't require patient authorization. You,
the recipient, are obligated to maintain i in 4 safe, secure and confidential manner, Redisclosure without
additional patient consent or as permitted by law is prohibited. Unavthorired redisclosure or fiilore to maintain
confidentiafity subjects you to application of appropriate sanction. If you have received this correspondence in
error, please notify the sender at once and destroy any copies you have made.

Chssification; UNCLASSIFIED
Caveats: NONE

Classification; UNCLASSIFIED
Caveats: NONE

Classification: UNCLASSIFIED
Cavests: NONE

ahautblank






DEFARTMENT OF THE ARty
U5, ARNY BESICAL DEPARTIIERT ACTITY
TO8 24VH STREET
FORT LEE, VIRGIRIA 258044718

REPLY T4
ATTENTION OF

MCXO-CO 23 August 2012
MEMORANDUM FOR Renner Army Health Clinic (KAHC) Stff
SUBJECT: Awards, Recognition snd Acknowledgements (ARAY Program

1. REFERENCES.
5. AR 672.20, Incentive Awaeds
b, AR 690400, Total Army Performance BEvaluation System
o AR S06-8.22 Military Awardg
d. KAHC Command Philosophy
¢ RAHC Code of Conduot
£, KAMC Balanced Scorscard

Individual Award MO

4T

2. INTRODUCTION,

a. The effective use of Awards, Recopnition and Acknowledemments (AR A) {3 an eigential
componers of leadership and personnel management. ARAS can range from a verbal thank-you (daily)
o high-level honorary or military awards (peniodically). Our Kenper AHC Line of Effort €3 focuses
o investing i our people and developing leaders. Recopnizing the great efforts snd accomplishments
of our staff is one of the best ways to demonstrats our appreciation and Investmant in their success.

W should be appropriate o the level of achievernend, supporied by observed or recogniz
socomplishments, timely, presented in 2 public forum of the swardee’s peors, and/or presented n s
way taiored to the individaal,

3. PURPGSE OF THE PROGRAM.

The purpose of this ARA decoment s to standardize and ensure all Kenper AHC lean members
are awars of the types of awards, recogpitions, and scknowledgements available © members of owr
temr, the procedures Tor submitting swards, and examples 10 assist in completion.




MOXGCO
SUBIECT: Awards, Recognition snd Acksowledgements (ARA) Progrem

4. TYPES OF AWARIS,
a. There are six (6) different types of award eategories:
1} Patient Safety and Good Catch Awards - Patient Safety Manager (P8I
Iy Bafery Avwwrd - Safety Manager

3y Civiian Employes of the Month and Quarter (Chnical and MNon-Clinical) - Awards
Board

4% Provider of the Year Award ~ DCCE, DUN, and Patient Advocate
3} Deputies Team Award (Monthly) - Governing Body Board
&) All other Awanls, Recognition sud Acknowledgements - Leaders and Supervisors

2} Informal Awerds. Examples:

1. Private and Public thank you

2. Lunch with KAHC Commander

3. Certificate of Appreciation

4. 3, 4-day Pass (for Soldiers)

5. 5% minute rule (sarly release)

6. Leter of Input (Contraciors)

7. viC Commuanding General’s Star Note
B WRMC Comgnanding General’s Coin
9. KAHC Commander’s Note

10, KAHL Commander’s Coin

by Incentive (Inapact) Awards. Examples:
. Time-off Award (for DACS)
2. On the Spot Cash Award (for DACS)
3, Honorary Award (for DACS)
4. Wiy Award (for Soldiers)

¢} Performance (Annuat or PCS) Awards, Examples:
1. Tume-off Award {(for DATS)
3. Monetary Award (for DACs}
3. Quality Step [ncrease (for DACS)
4. Military Award (for Soldiers)



MUXOCO
SUBJECT: Awards, Recognition and Acknowledgements (ARA) Program

5. DETAILE AND PROCEDURES FOR SUBMITTING AWARDS.

a. Patient Safety (PS) Award. This award was established 1o enhance the KAHC Patient Safety
Program and 10 support 2 calture of safety within the organization. The patient safery awards can be
earned by anyone at Kenner AHC. Propouent for thds award is the Kenner AHC Patient Safety
Officer. There are three types of Pationt Safety Awards:

13 Individual Patient Safety Awards. The {ndividual padent safely award is awarded
quarterly to one individual for both clindcal and non-clinieal arens. The award includes a Centificats of
Appresiation, On the Spot Cash award (civil service), 3-day pass (military}, Commander’s Coin, and a
designated parking space. Individual submit answers to patient safisty questions provided by the PEM
during the quarter. The highest score wins, For more information, see the patient safety MOis.

£} Bection Safety Awards. The section safety sward is a patient safety wophy that awarded
quarietly and inscribed with the clinic’s neme. The trophy is passed 1o the next section each time 2
pew Section is awarded. Sections etrn points for submitting required PS8, IC and TeamSTEPPS reports
as well as other P8 related actions. The section with the most points wins.

3} Good-Catch Awards, The good catch award was established to recognize staff who have
submitted events or near misses imto the online Patient Safety Reporting System. Good-Cateh (G-C)
award is esteblished to enhance the KAHC Patient Safety Program and suppert a culture of patient
safety with the organization. Weekly G-C award is a random drawing fromn reports submitted that
week. The winmer gets 2 G-C pin and certificats. The guarterly award includes a Ceritficate of
appreciation aod Good Catch pin, Pass (pitlitery), Cash sward (civil service), commander’s coin, and &
designated parking space. The guarterly awerd is based on irpect of the report on patient safety in
Kenner,

. Safety Award. This award was established to highlight and encourage safety on the job by
recognizing individuals and sections that have provided cutstanding safety and health service to the
Conmand. Safety awards may be submitted by anyone st Kenner AVC and is awarded quartterly.
Proponent for this award is the Kenner AHC Safery Manager. The KAHC Safery Award Policy is on
the KARHC invanet vnder Regulations amd Policles, The recommendation for award is forwarded to
the supervisor to recormmend type of award or combination of awseds (informal and/or incentive}
depending on the level/scope of the contribution. Award justificstion should summarize the actions or
documented results and be sent 1o the Safety Manager vie e-mail or printed request,

¢. Civilian Employee of the Month, This award was established to recognize civilian employees
who excel in accompiishment of the mission. Nominations can be made by and for gny member of the
Kenngr AHC aaff (including contractors).  Recognitions arve made in two different categories {olinteal
and non-clinical).  Clideal nominations could reflect actions such as providing exceptionsl direct
patient care (providers, nursing), guality of care, and/or patient satisfaction (APLSSICE). Non-
clinical nominations could reflect astions in wwpportfservios of clinical operations, spevial projects or
assignments, ot other sctions internal to the clinie, Award justification should summarize the actions
or significant contributions of the staff member and be sent to the KAHC HRD outlook account viz e-
mail or by printed reguest for selection by the Kenner AHC Aweards Board,
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13 Awardes will have their picture taken by the Fort Lee Photo Btadio, w be posted in the
ancillary hellway adjacent to the Command Photos and Soldier/NCO of Month and Quarter.

2} Attbe end of each quarter, the monthly winners from the past 3 months will be reviewed
in order to select 2 Kenner AHC Civilian of the Quarter (COQ). The selected COQ will receive g
Certificate of Appreciation, an On the Spot Cash award, and Commander’s Coin.

d. Provider of the Yesr. The provider of the year award is 2 special award that is selecied & the
end of each calender year (Decernber). Proponents for this award ave the Depwiy Coramander for
Clinice! Services (DCCS), Deputy Commander for MNursing (DCN}, and the Kerner AHC Patlent
Advocate, The review and selection of a provider for tiis award will factor in a variety of data
measures including the previous 12 months of APLES survey dale, ICE comments, worklond or
productivity measures, quality of care, peer reviews, snd any other notable projects, contributions, or
accornptishysents. Nominations for this award should be sent o the DOCS and patient advosate.
The awardes will receive recognition in the form of 2 combination of informial and ncentive awards
depending on the level/seope of the contribution,

e. Deputies Team Award. The Ueputies Team award 1s a monthly recognition established to
recognize the success and contributions of TEAMSs (Together Evervone Achieves More), This award
can only be nominated by a Deputy Commander. The discussion and selection of the Team Award
witl be made by the Kenner AHC Governing Body Board (GBEB) which meets monthly. The Team
Award wophy is presented in front of the section’s staff by the Commmand with photo taken for
recognition and announcement in the Kenner Bulletin and on KAHC Facebook. The wophy is handed
off each month to the subsequent awarded section. Anyoene at Kenner AHC can recommend the
nomination of a section o a Deputy Comummander.

£ Awards, Recogpitiend and Acknowledpements (ARA)

1} Informal Awards. Any of the different types of informal awards referenced in paragraph 4
riay be submitted as a request to the Commander or their respective Deputy with s justification for this
recognition. Informal sawaeds may be submitted st sny tme of the yoar.

2} mventive (Impact) Awsrds, Any of'the different types of incentive {impact} wwards
referenced in paragraph 4 may be submitted t© the KAHC HRD outlook sccount via emall with the
appropriate nomination and justification docusments. An example of the DA 1256, justificadon, and
citgtion for clvilien incentive awards is included in enclosure 1. An example DA 638 military award
recompmendation s jnchuded in enclosure 2. Incentive gwards may be submitted st any time, but must
be seceived in advance of the published monthly swsnds submission deadline for consideration.

33y Performance Evaluation Awards. AR 672-20 states that the Total Army Awands Program
i to foster mission accomplishment by recognizing excellence of both military and civilian members
of the forge and motivating them to high levels of performance and service. Performance awards many
be submitted in conjunction with an annual evaluation for those who are deaemmg based on mert.
The submission of a performance award is &t the diseretion of the supervisor and is not an entitlement.
Mominations and approvals are documented in Part I of the Civilian Evaluation Report Form,
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4} Military Awards. AR 600-8-22 cutlines various types of military awards. The military
awards that may be approved at the KAHC Commander level include: The Army Commendation
Medal, Army Achievement Medal, Certificate of Achievernent and Certificate of Appreciation.
Highey level awards (Meritorious Bervice Medal, Legion of Merit) are sent to higher levels of
cormmand (NRMC, MEDCOM) for approval. Military award nominativas are submitted through the
Medical Company (Officers to the Company Commander, Enlisted and NCOs to the First Sergeant)
before they are forwarded to HRD for awards bosrd review and provessing. Timelines for submission
of awards are as follows: AAMSs (»30 days), ARCOMs 60 days), M8Ms (>120 days), and LOMs
(>150 days).

& POINTS OF CONTACT. Points of contact for any questions regarding the Awards, Recognition
and Acknowledgements (ARA) Program are your respective sapervisor or the KAHC Human
Rescurces Division. Commander: KAHG e
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Enclosure 1. DA 1236 Civitian Incentive Award Momination and Approval Example.
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Award Justification for Me. Johnoy Shoesmith, HRD

Supervisor writes a paragraph or two justification to support the award recommendstion. When
writing a justification, the {eader/supervisor should attempt to best describe the contributions of the
employee in a way that any member of the awards board can clearly understand the importance.
Whenever possible, use quantifiable examples (metrics or numbers) such as APLSS patient satisfaction
scores, ICE conunents, cost savings, workload growth, or uther efficiencies achieved by the staff
member. Awards are also often written to recognize employee efforts on specific assignments or
prajects, in which case the supervisor should describe the impacts or specific contributions of the staff
member.

Preposed Cltation
Supervisor should write & proposed citation to go on the award, An example cilation:

FOR EXCEFTIONAL SERVICE FROM (MONTH, YEAR) THROQUGH (MONTH, YEAR) AS
HUMAN RESOURCES TECHNICIAN AT KENNER ARMY HEALTH CLINIC. ME.
SHOESMITH DEMONSTRATED..... (BRIEFLY DESCRIBE THE CONTRIBUTION) ...

MR, SHOESMITH'S ACTIONS REFLECT GREAT CREDIT UPON HIMSELF, KENNER ARMY
HEALTH CLINIC, THE NORTHERN REGIONAL MEDICAL COMMAND, AND THE UNITED
STATES ARMY.
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SWORN STATEMENT

PREVARY ACT STATEMENT
AUTIHIRITY: ’!‘iﬂtﬁ 19, bnlled Sinms Cﬁ&‘; Sentlen 3013 (iB US{? ﬁ 30!3}
L EHENL AL P RPORY w ke ¢ 4 e Ui T SR a A
L HOUTING USES: Auy inftismation yoir prtwfdc sy ba ﬂﬂn!md w nwn&m of thc E:tepmncm of Dalense (Dot} who Bave o sced for the wformmting i fhe

perfornance of thelr offictel dities, tn widition, the Infbrmutlon may bo disclosed fo government aanches ouiside of the Do a5 fillow
& Tos prnbors of the LS, Dipariment of Justics whan ncossrry In the delense of Hilgation brought ogalne the Dby, o againat the
rigmibers of B depurtnicny g o el of setfany ieken iy thalr ot caponity,
B, To membors of the U 8, Depariment of Sinsioe whtn noccsyaey fir the farher mvenlgttﬁnn of erimdnal adsoondigs,
PIBCLOSURE: Hyow wy & mititery member or s feduat employee being ordered fo provide o staterment 10 ssalst wr offickad Investigriion, movidiag the
nfbemation b manditary, Falheeo to.grovide isformation could realt fn dleciptinany setlon o other advetso setlos agninat you ithder the
LICHAT, Army ftegulations, or Office of Peesonud Musgemont Regutatlong,
5 you e ot o militery mombte or o fdere] emiplayie ordoved 1o provide infonmintien, or I yon reazonebly bellove tat yoir InfGnmstion
will Inoriminate you (dhint is, Uit you-are roasonsbly Hiely o st to arindnsl miscomdusd); Suctosure i voluntary, and fhere witf be no
auverse efTee! on you for ae fusmisting the Infimrstlon ottier then that cerizin InButnation kbt nol oferwise bo pvalilatle to the
comissthr for My or br declaton In s mafier,

i. LOCATION: DILORENZO PENTAGON 2. DATE2013/68/30 3. TIME 1'700HRS 4, FILE ‘NUMBER Ni& .
5. MAME;Commander, KAHC 6. SSNN/A 7. GRADE/STATUS: By &)
8. ORGANIZATION OR ﬁDHRH&Q DILORENZO TRICARE HEALTH CLINIC, THE PENTAGON, WASH D C
9. _

1,Commander, KAHG WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. bid you have commander's coing while legding the Kesner ﬁrmy Health Clinicy
ANSHER: Yas.

Z. What types of funds were used to purchase your commander's colns?
ANS: Government approprizted funds.

3, How did your gwards progras work - L.e. In terms of proposals, evalustion of each award
subimission, and Final determination to recognize each employee with an sward?
A5 1 had 3 weltlen pollcy on our fusrds, Recognition and acknowledgements (ARA) program
that gave genersl guldsnce to my lesder-managers on what awards were availsble, who were
eligible for which awards and how to submit nominees. The pelicy is atfached to this
stotement. It covers numerous award types, to include colms and certificetes. Most awards
were reviewed by an awards board; which then submitted its recommendations to me.
Occasionaily, I would simply decide thet a steff member way deserving of an on-the-spot
coin, bt I typleslily would consult with the person’s supervisor to ensure the candidate
was wtherwise in good standing performance-wise,

The most common award I goave was @ hand-weitten note with a US Flag lapel pin, I
purchased the pins with my personal funds so that I could give them to contracted
employess 2 well as Dob and military staff.

5. When did vou sward your commander's coins?
ANS: I swarded coins gendrally to staft nembers who exhibited ewcellence in
exacuting their duties or those who accomplished something that supported the
mission with great impact., Coin recipients were usually nominated by supervisors.
Adgivionally, a person could asrnt 2 coin upon departing Kemngr in good standing.

4, You have seen the plctures of you with three women, two of them shaking your hand and one
holding @ coln with you: what was/were the cccasion{s}?

Qgg;:;_r;’ar_{;der.
10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT PAGE_|_OF L _PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENTOF _ TAKEN AT DATED "

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF YHE PERSON MAKING THE STATEMENT, AND PAGE
NUMBER MUST BE INDICATED




STATEMENT OF TAKEN AT {100 W DATED 201309 24

9. STATEMENT (Continued)

ANS: In order to help boost morale over 2ll the sections at Kemner, I instituted a
“drive-by® recognition program wherein I asked each supervisor to nominate up to 3 people
in their section to recelve a commander?s coin, based on swcellence of service and care
over the year. The intent was to ensure that every section at Kennar was recognized. I
balieve these photos were taken while I was recognizing the three staff recommended by
Chief DBH - 344 her leader-mamager staff in the Behavioral Health Divisien.
&, Do you know whe the women are?
ANS: VYes, I know them. They are members of the Behavioral Health staff.
b. If it wes (they were) awards event(si who nominated them for awards?
Alig: The chief of the division, SN 7 nomiheted them after she
consulted with ber subordinste leadership
€. One picture shows you and one of the women holding a coin; is it one of wour
commanderts coins?
AMSt Yes it is.
d. If so, did you give 1t to her at the event?
&5y 1 believe I did give it to her.
&, Did you glve the other two women anything? If ves, what?
ANS: I have to assume thel since this was the same event I also gave them
commander’ s colnsg,
¥. [If the funds used to purchase your coins were appropristed and you gave one or more
of the women & coin]: at the time, did you krmow whether any of the women were
contract employases?
ANS: T did not know that they were coutrach emplovess at the time I gave thew the
coins.
g. [If the funds were appropristed funds 3nd vou knew they wers cantract employees]:
did you know such awards are prohibited?
ANS: Edither way, I knew, and know, that colns are prohibited from being dispensed to
contract employees.

5. You mentioned in 2 prior interview that you discussed appropriate bandling of contract
employees, particularly with regards to time-off awards (e.g. 59-minute awards,
Organization Day end other awards with monetary value) with your leaders #t Keonner. Do
you specifically recall instructing the leadership in Behavioral Health regarding
personnal lssues, wWith specific attention to comtract emplovees and aswards?

ANS: I do not recall having & fbcused intimate discyssion with the Behavioral Health
leadership on this topit. Howevep, CNELDBH - Chiet SWS - ang el regularly
attended my weekly key staff &eetiﬁgs, during which we occasionally discussed appropriate
handling of contract employees.

B. You have seen the two pletures of you and two men, each holding o certificeter what
wasfwere the sccaslon{s)?
ANS: I believe these men were being recognized by their supervisor for outstanding
service over the prior year. This is the same criterds used for the "drlwe-by” coins,
but since I knew these men to be contract employees who worked in the facilities section,
I pave thes certificates in lieu of coins.
a. Do you know who the men are?
AMS: Yes;, I do.
B, If 1t was (they were) awards event(s}, who nomineted thes for awards?
AS: Their supervisor, mmomss -
¢. What types of funds were used to purchase the certificates?
£H%: T sssume they were purchased with government appropristed funds.

Commandesr,
A

INITIALS OF PERSON MAKING STATEMENT =~ PAGE_Z_OF 5 PAGES




Commander;
STATEMENT OF Kac TAKEN AT 1 Teoknnt DATED 201358/ 24

G, STATEMENT (Confired)

d. Wers the certificates numberedy
ANS: I do not know, but I do not thisk so. I never saw & certificete number on any
cartificates I gave.

e. [If sppropriated funds were used to purchase the certificates]: do you know whether
the men were contract employees?
AHS: I krew they were contract employees. Almost 81l facilifiles 3teff werp
contracted.

F. [If appropriated funds were used to purchase the certificates, and you knew they
ware contract employees]: did you kngw such awsrds are probibited?
ANS: Mo, I did not know thet certificstes were prohibited and to this day I am not
aviare of this. I am not aware of 3 regulztion specifically addressing certificates.
Over my career, I have seen certificates given to contracted staff/opganizations
{#.g. officer club stoff, vendors, hotels, etc.) by senior officers for excellence
in support of the mission, often covered by either OML or Title 10 funds, I
understood that if the value to the US government of such recognition excesded the
intrinsic value/cost {de minimus) of producing certificates, then this was an
acceatabl@ pract;ce

s NOTHING FOLLOWE—

C omman-ﬁe{’ kARG ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH
BEGINS ON PAGE | mm ENDS ON PAGE _3_. TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE
STATEMENT MADE BY ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND |
HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COBRCION, UNLAWFUL INFLUENCE, t:Com___ i HC

ahgse of FEFION Maring Stalementy

WITNESSES SubscrBed-srlsw mbefgfsm&&MMnm&wﬁwbrfaw
wadminémfcsﬂts ﬁﬂs 2 dayof ﬁgﬁ@ 0]t

| CRGANIZATION OR ADDRESS é}gg@;}&;@;m@%m@s

fnvestigating Officer (10}
* {Typed Name of Farson Mmrmmrmg Ua:h)

ORGANIZATION OR ADDRESS tAnthority 1o Admiister Oaths)

INTFIALS OF PERSON MAKING STATEMENT fve PAGE 3 OF D PAGES
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What is a Psychometrist?

sopaseiernt

A psychometrist 1s responsible for the admimistration and scoring psychological and
newropsychological tests under the supervision of a clinical psychologist or clinical
neuropsychologist. Psychometrist training should have emphasts on accuracy, validity, and
standardization in administration. As well as, accurately scoring the assessments with
appropriate norms and providing detailed behavioral observations of the examinee that may be
used by the psychologist to aid in test interpretation. The psychometrist may also be responsibie
for collecting demographic information from a patient.

In addition, this person may also be responsible for various clerical or administrative duties that
include but are not limited to patient scheduling, billing and coding of procedures, and
srocurement of office and testing supphies.

Psychometrists have been utilized by psychologists and neurcpsychologists since the 19300,
Their use became more prevalent over the years and in 2006 the American Medical Assosiation
{AMA) and the Center for Medicare and Medicaid Services [(CMS) published a new set of
professional billing codes to include a code (96119) used exclusively for testing performed by a
‘supervised technician® {psychometrist), By utilizing non-doctoral technicians to administer
assessments, neuropsychologists are allowed more time for reportwriting, clinical interviewing,
test selection and interpretation of data.

The minimum education level for a psychometrist is a Bachelor’s degree in Psychology ora
related field from an aceredited college or university,

Facilities that employ many psychometrists of varying experiential and educational tevels may
adopt a tiered system in which to categorize psychometrists. For example, 2 senior psychometrist
may hold the title of Lead Psychometrist and have increased responsibilities for the truining and
oversight of junior psychometrists.

@ Informaticn w gart provided by Tam Erivksan, M, CRP, T LAGHC
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bR Aoclimate mew neuredivehology feliows, camitdendy and ressrrch assfstangs (o the prpchametrist potition and tee collaborative relationghin
12, Asyists Busiress Director and Peychoiopist in Sptedlizes in keeping inkurance suthorizations current
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15, Participats in dnproving erpanizational performanee through racemmsnding arsss o approachies for nprovement activities, performing new procedures,
coliecting dats and providing il 2o degartmental discussions.

16 Participate it establishing job reguirements and goads; perform dutfes ag the desired fewel of competenay.

17, Raview snd ensure timeliness, acouracy, and svaBebility and security of mformatiun,

18 Comphy with iInfaction Contel snd Hesli and Safety policies sool provedures.

bk} Urkigrstands, adheres (0 arvd models Core Standards as defined organtzationstly and specifizally within the departmarstha.

=

Prfirm other duties 85 suigned.

hitp://napnet.org/about/what-is-a-psychometrist/
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Tele-TBI Clinics Deliver Prompt, Convenient Care

Tahira Haves, Health.mil

The doctor may not be able to reach out and shake Army Spe. Andrew Nethken's hand, but Nethkens
says the video teleconference system makes it fee! like the doctor is in the same room with him.

Before receiving treatment for his traumatic brain injury, Nethkens recalled having severe headaches
most days, neatly to the point of passing out. After a few months of therapy, his headaches have
almost entirely disappeared.

Nethkens' success is due in part to the treatment he received through the Defense and Veterans Brain
fnpury Center’s tele-TBI Clinic which allowed direct aceess to a Walter Reed Neurologist. DVBIC
initiated telehealth services in 2009, Katie Ambrose, the tele-TBI program manager at DVBIC, says
the effort is part of a larger telehealth network that started at Northern Regional Medical Command to
serve patients with psychological health issues. By partnering with NRMC tele-behavioral health
specialists, DVBIC is able o extend critical TBI assessment and treatment services to service
members at a growing number of military treatment facilities.

in the next few months, two new tele-TBI clinics at Fort Dix, N.L and Carlisle Barracks, Pa. will join
the hist of ¢linics at Fort Sill, Okfa.; Quantico, Va.; West Point, N.Y.; Camp Lejeune, N.C.; Fort Lee,
Va.: Port Knox. Ky. and Aberdeen Proving Ground, Md.

This inpovative and convenient treatment uses “interactive video-teleconferencing to reach patients in
rural and underserved areas...and troop intensive sites where demand for specialized care fluctuates
with mass mobilizations,” according to the Defense and Veterans Brain Injury Center website,

TBIEdiagnoses for servive members jumped from 10,963 in 2000 to 30,703 in 2010. Two decade-tong
wars and increased awareness about traumatic brain injuries have contributed to this rise. The military
is constantly working on developing new techniques to treat and manage this growing issue.

Dr. Jiflian Schneider, a nearopsychologist with DVBIC says tele-TBI helps to cut down on
appointment waiting lists because doctors can provide services to multiple military treatment
facilities. “With tele-TBI I du not have to Hmit myself to just seeing patients at Walter Reed or
Guantico, | have the flexibility to see patients at various sites, allowing me to provide services to
patients depending on the level of need,” Schneider said. She added, “Sites that do not have a
neuropsgychologist on staft or have to rely on local civilian providers or other MTFs can have access
to our services for supplemental support. I can jump right in and be another provider with tele-TBL”

When TBI services aren’t available, patients may be sent to civilian providers, but this option doesn™t
atlow for direct access to the military’s electronic health record system. The time it takes to transmit
records and reports to and {from civilian providers may slow time-sensitive treatments. Tele-TBI
increases the continuity of care and convenience for patients who have the option of receiving care
right on base. This may involve specialists at more than one {acility. For instance, a neuropsychologist
may be based at Fort Belvoir while a Neurologist is at Walter Reed Army Medical Center and an
Occupational Therapist is a Ft. Dix. Through the Tele-TBI Clinic, a patient at a remote mifitary
treatment facility can have access to all these specialists,

It a patient has been referred to a neuropsychologist, the process begins with a teleconference between

htip://www brainline.org/content/print.php 9172043
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the doctor and the patient, reviewing the patient’s history and patient concemns. Then, the
neuropsychologist develops a set of tests administered by an on-site psychometrist. Once the testing is
complete, the neuropsychologist writes a report and a set of recommendations, and then meets with
the patient again via teleconference to provide feedback and treatment recommendations.

DVBIC also provides tele-health services for speciaity evaluations of neurological concerns, headache
management, psychological health problems and specialized therapy for TBI refated problems such as
temporomandibular joint disorder. For more information about DVBIC, visit wwvw.dvbic.ore.

From Health.mil, March 2011, wew healithumil,

http/fwww brainline.org/content/print.php 9/17/2013
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Tile Areiry's Tele-Health programs provioe continuity of care

| Page Coatent WALTER REED ARMY MEDICAL CENTER {0ct. 1, 2010) - The Tele-Health

E praqrams offered by the S, Army’s Northern Regional Madical Cemmand

E {Provisionspl} and Wakter Reed Armsy Medical Center are using & novel, yet high-
! quetity, approsch to outpatient care. Reinventing the good oid Frpuse call with

H the use of glectronic commudidations to underserved aress, pil wiilé
maintaining & conmtnulty of carg, is an sdaptive snd Innovistive appiroach
enhancing behaviceal health and resibency,

Dr. Mighasl Lynich, chief, WRAMC Tela-Health Sarvices Department of
Psychiatry, “diaks in” from his office at Waiter Reed to demonstrate the esse of
acress. of the video teleconference (VTC) set up with the tssistance of Sgb
Shawn Branson, Roncemirissioned afficer-in-charge of the Behavioral Health
Shinic focated at Kirk LA.5, Areny Heaith Uhnfe, sterdeen Praving Grountls, Md.
{photo by Joshug L Wick}

This complex joint nebwork of Tele-Heath programsa in which WRAMC acts a5
the hull spats 2cross approximately 26 mdlitery instaliations. The nobwork i3
managed by o team organized with cross-level assets froin behavioral heslth,
traumatic hraln miury, neurcsurgery and psychology, te new adepiive tele-
initarves for dermatology, nephvoiogy, dabetic retinopathy and forensing.

The Tele-Health program was oiganized in 1998 with the establishment of the
relemedivine dirpctorate at Walter Reed. This virtual hospital modtel “was morg
of B research orented activity, five Tefermedicing and &dvanced Telhaoiagy
Research Center (TATRCY i fow,” saitd 1, Michael Lynch, chief of WRAMC
Tale-Health Services, Depaitmarnt of Paychiatry.

initiathy designed for berefigiaries then adapted for active, Tesdrve and GHuard
persannel, this program is also accessibie to refivees,

I 2008, WS, Army Medical Commsnd took gver the program. Despite the
program belsg Aremy funded, they did pot sever Hes with any fadlity thay
gervad, like Marine Corps Base Quantics, Va., and Patuxent kiver Navai Alr
Seabhar, M.

: “[Shorthy after,} we started moreasing sur nombers, ol demand was very
tigh, fand} thea we got approval o hire ariother group of people
[practitioners]. Af the same time that was happening the Tele-TBL raquiremant
came out 35 @ MEDCOM tagkingl,” Lyneh said. This dicective Tocusad on how
to address Soidiers with mild TBT through the use of Tele-Health.

A% ane of the only sstabhshed regional Tele-rleaith programs, when {he
poeration-order came out it was gasy for NRMCS Tele-Behavinral Realth o
H stand this program Ug because they already had it, “we already had olr
i systern built {so] we reachsed out to the Defense and veterans Brain Injury

http:// www.narme.amedd army.mil/Lists NARMCNews/DispForm.aspx?1d=353& 91772013
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Contar {DVBIC) and said, ‘Do you want to parbner with BhgT™ Lynch satd.

"Sinte we had thig big infirastrutiure aiready, as this began to roll out, we
identified what we needed We didn't ask far start-up personnel, or & roupte of
ceils, of 3 reglonsl dinical opeTations to try to do this; we said, “give ug
prandders and tet us go to work'™

This pre-edisting Tele-Health joint infegration will alsn allow for 3 grosather
transition of the programs with the transitlon to the Walter Bedd National
Miitary Medical Center n Bethesda, Md., and Fort Belvolr Camimumnity Hospital
{VWa.), next year because of the 2005 Base Realignment and Closure law.

“Fromm an outsider standpoint, T think it's going 1o be hardar o integrate at the
lewel of the main hub, witerever we ond op,” satd Katie Ambrose, Tele-TBI,
DVRIC program manager. The smafler sites nave alrgady bought off ol the
idea, sha added,

AL we're expandging through OVBIC with therapy services, if we have th
servines bpmorrow, they have patients 1o give us, So they are wanting anc
neading those services ab the smatler gres ” Amibirose sald,

W try Lo integrate cur secvives ag much as possibie within the Tele-Haglth
reaim. AL Fort Knox, Ky., wé did o haadache oinic, We used a physiclan
assistant from Tele-Neurdsurgery, DVBIC neyrtisgist and aur staff aad
iffrastructre to run 3 headache dinic, e we topk evervbady and puk a
product out,” Lynch saig.

Their Lrass coordination has been successiul, bul that Takes thne energy angd
effort, added the doctor, There i o fof of administrating and management
deifays retated Wtk program; e addreseing stigmas; then oresting Buy-in,
mgnaging condracts, to managing remoete parsonal and sven getund the propar
credentials, these present ever evoluing hurdles.

“We have the flmability to matiage & virtuyat system, and that saves ona
prowicger having to go on tempdrsry duly for a manth, which ssves money, and
givis us the ability e poid, mid, surgs,” he said, "wWe afe able to shift goars as
reedad, su if tomserrow they neeted us ot Fort Bis, Texas, we could de this at
H Fort Blisg,” Lynch sald.

This tevel of srcess-tu-care is what aflows NRMCS Tefe-Henth progesms to see
bepwesn 1,400 to 1,700 patients appentments a month,

wihite ner nushand was sttending the LLS, Army War College, at Carlisle
Barracks, Pa., Dy, Dawn Forter, & ohiid ang adobescent psychiatrist, WRAMC

¢ Telp-Heaith Services Department of Peychiatry, was Brought on board to assist
W providing on-sita services, Porter's hushand then took & command at Fort
Tewin, Calit. "We just put 3 video teieconfergrce {VTC) on her desk anid she
maintained her patients i Pennsyivanda, plus picked ua patients i Calitornta,
Lynch said. Now that Porter has moved to the National Capita) Region, she will
cantinue o see those resicud! patients in Catforrda, Pennsylvania, and pick up
missens here,

“Gewrn arant changing providers,” sl the dodter the service mambers and
paneficiarias don't have to tell thelr story all ever agaid, and in furn bhis timety
serdAce can b an important value added awsreness and pravention ool for the
sutcass and appiication of compressive Soldler tness along wWith their
regihiency.

“ft's the same service, fust delivered in a different way, It not the technotogy,
sail Wendy Baynovd, WRAMC Tele-Health Services program managar,

“Teoinolngy 30 enbance 7 Lynch said,
“ly's stiff the patient-provider relaticnship,” Baynard said,

“The geristrich patients we ge¢ lgve i, kids lpwe it, [Dacause] vour 18 to 24
[year-olds] areve-up with &,° Lynch seid, People surprsingly sre very
cormfortable with thie WTO set up. He sdded that, “They will disclose stuff on
VT that they would never say ia-person,” They're less intimigated by this
setup; i 39ds 2 dynamic, Hike 2 satety Harder which gllows the practiticners to
find out mrgre infermation.

“For the THE clinde, the numbars speak for themsebas, " Ambrose said,
“Cuaantico and West Point, NJY., were sending patients two, thres, and four
haurg away for neyrophysic testing, and having a high no-show rate,” and,
“row both have 100 percant show rates for the Tele T8I dintes,

Wworking to establish a school-ased program for children and adolasdints,
providers [physicist and/or social worker} wera going te school rether than kids
coring o them, This sporked & pllot prograsm with the pubic schools at Porg

http /A wwwe narme.amedd.army. mil/Lists/NARMONews/DispForm.aspx ?71d=553& 9/17/2013
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Maade, Md, Not abig w pslug into the courdy schond comimunicetion Hues, they
ware able to find 2 sinple solution -~ using an aw card ahy o high definition
faptop which can be depleyed so thet 2 provider can see the patient and not
have T warry about the connactivity issue.

This adaptive technolagy can support and enhance mental health care and
resfliency even when a Soldier or servicemembar is duploved or re-deploying,

“If yauTe deployed for & vear bng vou have been getting o certain amount af
b care and yuu wanied b ses your provider sgain, why cant you soe your

! provider?” asked Lyneh, "We are looking at sending apphications 1o the
theater.”

Currently, they e determining how thi program couid De et up fo provide
tele-serviges bo the operational theater as well 35 inter-theater. One such
application is rmoldle Coney containers tted for throe VTU stationed at varicus
continigericy operating and/or forward aperating bases.

“gethuse of the Yme zones and such, we wéldd reach ol to Burope Regionsd
Meghcat Command, and Landstubd Army Medisal Center, it Germany,” Lyhoh
said, Deperding vpon the time, the program would estabiish rofling shifty with
gEher medical centars or reglons and/or case mianagars, by added. TS would
be B hooster session versys an acute care session in its appiication, and if
necetsary, they could refer o Solddler to o praciitioner Wi thealor,

“We couid start & tomorrow, if there was & unit on the other side, IF vou do
thiz now you have providess all through YTC, so it's ke the goog ol house call
approach,” Lynch said,

Josia L. Wick, Stripe Staff Writer

Canteng Ty
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DEPARTMENT OF THE ARMY
HORTH ATLANTIC REGIONAL MEDIGCAL COMMAND
6300 GEORGIA AVENUE, NORTHWEST
WASHINGTON, DO 20307-5004
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MEMORANDUM FOR SEE DISTRIBUTION

SUBJIECT: North Atlantic Regional Mcdica.l Command (NARMC)Y Delegation of Auwthority for
Military Coins

L. Reference MEDCOM Regulation 672-7, HQ AMEDD, MCIA, 17 February 2009, Subject:
Decorations, Awards, and Honor (Military Coins).

2. Military coins have a longstanding history in the United States Army. Leaders distribute
coins to servicemembers and civilians who have demonstraied the tenets of Army values of
loyalty, duty, respect, sclfless-service, honor, infegrity, and personal courage in thelr daily work,
Their work represents role model performance and as such, it is befitting that they are presented
with a cormmander’s coin for excellence.

3, This policy outlines the North Atlantic Regional Medical Command’s position on the
authority and process for distributing this commemorative item.

4. Authority: Subject to the limitations contained in MEDCOM Regulation 672-7, Commander,
NARMC, delegates the authority to approve the purchase of military coins using eppropriated
funds, ard authority to have military coins minted for their position/command to:

a. Corumanders in the grade of O-6 (garrison, military treatment {acility and brigade
commarders)

b, Commanders in the grade of O-5 (battalion commanders)

This authority will not be further delepated.

L

. Limitahions.

a. Do not personalize coins. You can inscribe the presenter’s name on a case-by-case basis for
a presentation.

b. The coins must read, “for a job well done™ or “for achieving excellence.”

¢. Acquisition of coins may not exceed $3,000 per conunander. Cost includes design,
sroofs, and other related costs. Cost per coin may not exceed $25 each.




MUAT-REM

SUBJECT: North Atlantic Regional Medical Command (NARMC) Delegation of Authority for
bititary Coins

7. Al NARMOC units that use appropristed dollars for military colns will report
their purchases anpcally. Forward to NARMC Resoorce Managemeni no later than 1 November
for the preceding yeer.

% The point of contzet for this memorandum is LTC John Butler, (1062 782.7214,

jolred butler@ius.army. il
/ /1
Hawerle
LALLM "f“’f’"@/}’ﬁﬁﬁ

Encl CARLAHAWLEY -BOWLAND

MEDCOM Regubation 8727 dMator General, UsA
Cormmanding

DISTRIBUTION:

MATIME Chief of Staff

MTF Commanders

MTF Command Sergeants Major

WTB Commandars

WTB Command Sergeants Major

Walter Reed Garrigon Commmander

Walter Reed Garrison Sergeant Major

Walter Reed Medical Center Brigade Commander

Walter Reed Medical Center Brigade Command Sergeant Major





