Criteria for Decision Making on Lopez Healthcare
[bookmark: _Int_vVztYDur][bookmark: _Int_dhU0k1bG]Each of these criteria should be applied to individual potential partners and an independent model. Some of these may be answered on a Likert scale (1-5) or just yes or no.
	
1. Cost (* include a detailed spreadsheet with expected revenues, expenses, and required supplement)
a. [bookmark: _Int_kUonJDhT][bookmark: _Int_nLo9DriB]Is the model affordable? This requires an accurate estimate of revenues and expenses. The total tax dollars available supplement from Lopez property taxes ($1.7 million less prior commitments for programs and District operating expenses) will be limited.  Y or N
b. Are there any revenue enhancements provided by a partner (e.g., FQHC RHC) designation? Y or N
c. Will the contractor accept an annual cap based on a proforma budget or a shortfall? Y or N

2. Quality of care (*include most recent outcomes report)
a. Is there a quality improvement program in place? What are the outcomes for other clinical sites. Does the institution support innovation in quality?

b. [bookmark: _Int_L0JPxbDq][bookmark: _Int_gM6LePOb]For the independent group, is there a defined quality program? How will the program be developed and what will be the additional cost?


3. Communication
a. [bookmark: _Int_ph84HrHC]Is there a communication system adapted to provide information to patients and the community? If not describe what program will be developed.  Y or N
b. Is there a program to respond to patient complaints? Y or N

4. Staffing
a. Providers
i. Will an MD or DO be one of the providers on site? Who will recruit the providers?
ii. Will a woman provider be available (MD, DO or APP)?
iii. [bookmark: _Int_Iz4cl8Dj][bookmark: _Int_d1DRfbdU]What will be the total provider FTEE? What FTEE will be provided by APP? How will time off/vacation/sick leave be supported?
iv. What is the history of recruitment and retention of providers?


b.  Staff
i. What staffing will be available, describe the function (e.g., RN, MA, X-ray technician, lab technician, phlebotomist) and the FTEE for each?
ii. [bookmark: _Int_cM821Taw][bookmark: _Int_4y34mBZ5]Will existing staff be considered, and how will differences in pay from prior provider be handled? 
iii. If grandfathered, will their annual increases continue or plateau?
iv. [bookmark: _Int_7Ho1SRZ7]What benefits will be provided for staff (e.g., health insurance, retirement, disability insurance, vacation). What will be the cost and who will arrange? 
v. Are staff part of a bargaining unit?  

5. Sustainability
a. Is the program sustainable over time? Consider 5 years and 10 years.

b. [bookmark: _Int_Eh8fmq2A]How will the contract be structured for termination
i. For cause
ii. Without cause

6. Infrastructure
a. [bookmark: _Int_OB3uP41b]How will the support functions be handled and what will be the cost?
i. Billing
ii. Prior approvals process
iii. [bookmark: _Int_jtWzIl0Q]Medical supplies ordering and stocking, including vaccine and medication ordering, stocking and security.
iv. Lab 
1. Specimen processing and transport
2. What point of care labs are required on Lopez
v. IT support including startup computer cost and ongoing IT support
vi. Staff training
vii. Phone support, phone type, available contact, and after-hours support
viii. Referral processing
ix. Availability of interpreting services
x. Biomedical equipment support
xi. Hazardous waste disposal
xii. Incorporation of Medicare changes into program
xiii. Others?



b. EMR
i. [bookmark: _Int_k04TAIg6]What EMR will be available? Will this EMR be compatible with EPIC? If not, how will access to prior medial care information be obtained?
ii. Will direct communication with Pharmacy and Physical Therapy be available?
iii. Is there interest in contracting with the PT practice?
iv. What is required for Pharmacy to participate in 340B?

c. Insurance
i. Cost and who will supply liability insurance for providers?
ii. Cost and who will supply liability insurance for staff?
iii. Cost and who will provide facility insurance?

d. [bookmark: _Int_AJMC2zG7]Will medical evacuation be available? Who will provide and will there be additional costs? What is the protocol for medical evacuation?

e. [bookmark: _Int_tFnlIDWn]Will narcotics be available in the clinic? If so, how will control of narcotic use be implemented?

f. Will care be available after normal clinic hours? If so, what will be the cost and who will provide the care?

g. Close coordination with EMS services is desirable. Describe examples of interactions at other sites. Will the relationship be flexible and a process in place to implement future changes?

h. Will courtesy lab tests and x-ray be available (test ordered by outside providers)?

7. System of care
a. [bookmark: _Int_x1OvWBIT][bookmark: _Int_hGjeErNM]Is there a system of care backing up the Lopez clinic? How will referrals be directed? Will defined referral hospitals be required?

b. [bookmark: _Int_jylE5AvL]How will specialty care be provided? Will there be availability of intermittent specialty care on Lopez?  Will specific referrals be required?

c. [bookmark: _Int_nk0kGtTD]Is there a program for financial assistance? 


d. [bookmark: _Int_LvY7L3KI]How will Telehealth care be provided? Who will provide, hours and cost.

e. Is the Clinic care system to be comprehensive (Preventive Care, Wellness, Acute Care and Chronic disease management)?

f. How is patient privacy maintained?


8. Oversight
a. Who will provide medical oversight? On-site or remote?

b. Who will provide administrative oversight? On-site or remote?

c. [bookmark: _Int_YX0W6vT2]How will contracts be administered? Who will be the contractor (e.g. partner, administrator, LIHD)?

d. Will contract include provision for a minimal staffing level?

e. [bookmark: _Int_5ily43N5][bookmark: _Int_iZ7CB3jd]Will additional funds be required for specific contracts other than those included in the expense analysis?

f. What will be the oversight role of the LIHD?

g. How is licensing and credentialing handled including what is the usual timeframe for a new recruitment?

h. How will clinic access be reported?



9. Diversity
a. Is there a diversity program in place? 

b. [bookmark: _Int_ldo2CJJt]How will employee and patient diversity be assured?


10. Overall (intangibles)
a. Will the operator be a reasonable, responsive, responsible partner?  How flexible is the operator to modify their standard practice?

b. [bookmark: _Int_bcSszYb3]Will an independent program be responsible for all details of the program?

c. How will the Lopez community accept the decision?

d. Can the transition process be completed by June 2026, and if not what are contingency plans?


