MCHD Service Contract Evaluation Tool
Evaluation Period: __ 2025

Contractor: SpectraCorp Written Contract ? ( YES QNO
-——-———Contractor-Liaison Name: __-_Paul Hale
Title: ____CEO Telephone Number. _972-671-1700

Service Provided: _Interpretative Services
Director/ Manager Responsible for Contractor Performance: ___Ashleigh

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4 5

Poor Exbelle
Comment

Degree to which the contractor meets its contractual obhgatlons

1 2 3

Poor ExcLIent
Comment

Degree to which the contractor has outiined and meets its performance expgetations.

1 2 3 4 5

Poor Ex
Comment

Degree to which the contractor has identified, monitored and provided data regarding QAP activities
(indicators) to the organization's QAPI program (reporting per organization's schedule/designation).

1 2 3 4 5
Poor Excellent

Comment NOT~ O'PP\ iCokLa

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources and
medical staff requirements.

1 2 3 4 5
Poor Exgellel
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

back of sheet or in attached memorandum)

# O No (If no, document the actions taken to mmpenm rforman on

EVAUJA R SIGNATUREI DATE



MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025 P

/[

Contractor: ___Complete Rx Written Contract ? 8 YES Q0 NO

Contractor Liaison-Name: - -- Kevin Reece
Title: _Regional Director. Telephone Number; __713-355-5404___

Service Provided: __Pharmacy Services
Director/ Manager Responsible for Confractor Performance: ____Ashleigh

1 2 3 4

Poor E&

Degree to which the contractor is flexible and responsive to requests for service.
5
celle

Comment
Degree to which the contractor meets its contractual obligations. e
1 2 3 4 /5
Poor %cel
Comment
Degree to which the contractor has outiined and meets its performance expeglations.
1 2 3 4 5
Poor Ex@ent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization's QAPI program (reporting per aorganization’s
schedule/designation).
1 2 3 4 5
Poor celle
Comment
As appropriate to the contracted service: Degree to which the coniractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.
1 2 3 4 5
Poor Excel
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

Ddﬁ QNo (If no, document the actions taken to compensale for {he gap Jn perforgfiance on
back of sheet or in attached memorandum)




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___ Physician Angels __ Written Contract ? L YES U NO
Contractor Liaison Name: ___ Kevin Brady
Title: ___CEOQ Telephone Number:

Service Provided: __Physician Scribes

Director/ Manager Responsible for Contractor Performance: ____ Connie

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4 |
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 3 4 f
Poor Excellent
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4 |
Poor Excellent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI activities
(indicators) to the organization's QAPI program (reporting per organization's schedule/designation).
1 2 ¢ 4 5
Poor Excellent
Comment

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources and
medical staff requirements.

1 2 3 i 5
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

B Yes U No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)

Gonnie Tfore.s 1-30-26

EVALUATOR SIGNATURE/DATE



MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___Quadris Written Contract ? Q YES O NO
Contractor Liaison Name: ___ Renea Dodson

Title: _ Telephone Number: ___

Service Provided: __Credentialing/Coding

Director/ Manager Responsible for Contractor Performance: ____Connie

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4 |
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 | 4 5
Poor Excellent
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 8 4 5
Poor Exce"ent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI activities
(indicators) to the organization's QAPI program (reporting per organization’s schedule/designation).
1 2 3 i 5
Poor Excellent
Comment

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources and
medical staff requirements.

1 2 3 4 I
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

B Yes U No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)

Gonnide Thores o1 -30-26

EVALUATOR SIGNATURE/ DATE



MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___Unidine Written Contract? v YES QNO
Contractor Liaison Name: ___Chef Buddy Wheeler
Title: _Dir of Dining Services, Telephone Number. __ (985)515-1817

Service Provided: __Hospitalist Services

Director/ Manager Responsible for Contractor Performance: ____ Audra McComas

EVALUATION

‘Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4 v 5
Poor Excellent

Comment  Any limitations on flexibility are specific to online dietary platforms, which work-arounds are being
explored.

Degree to which the contractor meets its contractual obligations.

1 2 3 4 V5

Poor Exce"ent
Comment

Degree to which the contractor has outlined and meets its performance expectations.

1 2 3 4 V5

Poor Excellent
Comment

Degree to which the contractor has identified, monitored and provided data regarding QAPI activities
(indicators) to the organization's QAPI program (reporting per organization's schedule/designation).

1 2 3V 4 5
Poor Excellent

Comment During the course of 2025, there was a turnover in the Director of Dining Services' position within Unidine, There was a
brief lapse in consistency regarding QAPI data submission/ meeting participation. This was resolved once Chef Wheeler was in
place. All data was submitted. Audra and Chef Buddy are in routine meetings to ensure on -going compliance.

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources and
medical staff requirements.

1 2 3 4 v’s5
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

v'0 Yes O No (If no, document the actions taken to compensate for the gap in performance on back of sheet
or in attached memorandum)

Audha, McComas., INFA

EVALUATOR SIGNATURE/ DATE



MCHD Service Contract Evaluation Tool
Evaluation Period: __2025

Contractor: __Concord Written Contract ? O YES d NO

Contractor Liaison Name; ___Phillip Beasley
Telephone Number: __ 888-264-0330

Title: _Regional Director

Service Provided: __ Hospitalist Services

Director/ Manager Responsible for Contractor Performance; ____ Jeff

D s for service.

egree to which the contractor is flexible and responsive to requ

1 2 3 4 5
Poor L= Excellent

Comment &ntﬂdu,'j od . Some (§5uey with sclhuduwling grdh a'\"pF-'Cu.Vao
WWkiM) $orne f?n)\ﬁ'dd"- 0‘\0@ W{Mﬂ—u, whe m\w,shol

Degree to which the contractor meets its contractual obligations.

1 2 3 4 f{ 5)
Poor Exce

Degree to which the contractor has outlined ?r}&mjels its performance expectations.

1 2 3 Y 4 5
Poor N~ Excellent

Comment Some $oucs p)d‘h\b q)u?n;&(*ﬁ‘(} es sfwd.

Degree fo which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization's QAPI pragram (reporting per organization's

Comment

schedule/designation).
1 2 3 m 5
Poor Nt Excellent
Comment
As appropriate to the contracted_sarvice: Degree to which the cantractor meets CIHQ and CMS
standards and regulations related to provision of care, trealme d services, human resources
and medical staff requirements.
1 2 3 4 ‘._:\./ 5
Poor Excelient
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

% O No (If no, document the actions taken to ¢ nsate for the gaf{ in performance on

back of sheet or in attached memorandum) Q\
F‘ﬁfl\{;lgon SIGNATUIRF/ DATF

_— (oetractor Was oeen ok o ok Wi e .
%iflu\j oW Ouin stﬁ?&‘:sh. w 55 MOHD _ $ bey "t"
 erstrloed Wtk Dr. Lawiea kinyd, miHO mediedd Dvectiv.

. O&zﬂ[, §</H‘Sﬁ¢0’( site (niodd -




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

/
Contractor; ___Amarillo Pathology Group Written Contract ? &Y YES QI NO
Contractor Liaison Name; ___Michael Sennett MD
Title: Telephone Number; __(NWTH) 354-1754

Service Provided: __Lab/Pathology Services

Director/ Manager Responsible for Contractor Performance: ___Amanda

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 3 4 i
Poor Excellent
Comment
Degree to which the contractor has outlined and meets iis performance expectations.
1 2 3 4
Poor Excellent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI
activiies (indicators) to the organization's QAP| program (reporting per organization's
schedule/designation).
1 2 3 4 5/
Poor Excellent
Comment

As appropriate to the contracted service: Degree to which the contractor meets Joint
Commission, CIHQ, and CMS standards and regulations related to provision of care, treatment and
services, human resources and medical staff requirements.

1 2 3 4 v

Poor Excellent

Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

C(Yes Q No (If no, document the actions taken-to compensate for tjie, gap in
performance on back of sheet or in attached memorand m)}/{

4’1!1,!%(& /% ’./ 7/ =1

T 1 v
ALUATOR SIGNA'!yRE! DATE



MCHD Service Contract Evaluation Tool
Evaluation Period: 2025

Contractor; ___Panhandle Nuclear Rx Ltd < Written Contract ? #S aNO
Contractor Liaison Name:

Title: Telephone Number:

Service Provided: ___Nuclear medication dispensary

Director/ Manager Responsible for Contractor Performance:; Zane
EVALUATION
Degree to which the contractor is flexible and responsive to requests for service.
1 2 3 4 5
Poor Excellent
Comment

Degree to which the contractor meets its contractual obligations.

1 2 3 4 ﬂ?

Poor Exceltént
Comment
Degree to which the contractor has outlined and meets its performance expectations,
1 2 3 4 @
Poor Excellent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization's QAPI program (repcrting per organization's
schedule/designation).
1 2 3 4 67
Poor Excellent
Comment
As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.
i 2 3 4 @
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

fEY/es O No (If no, document the actions taken to compensate for the gap in performance on

back of sheet or in attached memorandum) E
Z&@ ‘\_ ] B é ' L
~3 NG

EVALUATOR SIGNATURE/ DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2024 205

Y,
Contractor: ___Numed Written Contract ? @YES 0O NO
Contractor Liaison Name: ___Carol Waddell
Title: _Regional Manager Telephone Number; ___940-365-9777_________

Service Provided: __Nuclear Imaging

Director/ Manager Responsible for Contractor Performance; ___ Zane

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.

: 2 3 4 €/

Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 3 4 {5 ;
Poor Excellent
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4 &
Poor Excellent
Comment
Degree to which the contractor has Identified, monitored and provided data regarding QAPI
activities  (indicators) to the organization's QAPI program (reporting per organization's
schedule/designation). .
1 : ; . &’
Poor Excellent
Comment
As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.
1 2 3 4 @j
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

: Wé O No (If no, document the actions taken to compensate for the gap in pefformance on

back of sheet or in attached memorandum)
=R XX £26

EVALUATOR SIGNATUREI DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___High Plains Radiology Associates Written Contract ? @YES 0 NO

Contractor Liaison Name; ___Toni Connelly
Title: _Practice Manager Telephone Number; __ 806-355-3352_____

Service Provided: __Radiologist Imaging Readings
Director/ Manager Responsible for Contractor Performance: ____Zane

Degree to which the contractor is flexible and responsive to requests for service.

EVALUATION

1 2 67 4 5

Poor Excellent

Dres well o'th STAT exams

Comment
f »
D/)ﬂ'S net )"‘)dﬂ{ /?e:ﬂ:ﬂfim /1-(1_’6’/5 or /a.u'fm.@ lams
Degree to which the contractor meets its contractual obligations.
1 @ 3 4 5
Poor xcgllent
Somment ?Lé Sfd/' ()(ﬂm /‘eya/armm‘s Lot FEaine exXan Regare mors are
ommen
Degree to whlchl contractorhas outlined and meets its performance expectations. “]( ']s
’ ¢ 3 4 3 }qu s/ém::l{tiﬂf
Poor Excellent uH’r
C d
onert L)) shor? with Mammo QC/6A ﬁ?u’fmrxﬁg 1“0 9
Degree to which the contractor has identified, monitored and prévided data regarding QAPI
activities (indicators) to the organization's QAP program (reporting per organizafion's
schedule/dssignation).
1 2 3 ) 5
Poor Excellent
Comment

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements,

] 2 G/ 4
Poor Exco
comment Jue 7o Wahiotal Shovtage of 1acl: /‘* s sre dure. Comtamer

wiH HPRA. bV Apne been Yare Confauou éé ihe LooKing bor a QMW
Overall, does the contractor provide the level of service consistent with meeting patient n€ed and co } ng with
external requirements, including the Medicare Conditions of Participation? Zovide better S(/,)fQ

EA&S U No (If no, document the actions taken to compensate for the gap in performance on

back of sheet or in attached memorandum)

AN 776

EVALUATOR SIGNATURE/ DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor; __JDC Ultrasound Written Contract ? & YES QNO
Contractor Liaison Name: __Dave Manchester_
Title: _Owner/Operator Telephone Number: ___806-676-1928

Service Provided: __Ultrasound Imaging
Director/ Manager Responsible for Contractor Performance: ____Zane

EVALUATION

Degree to which the contractor is flexible and responsive fo requests for service.
1 2 3 4 67
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
; : ; ‘ %
Poor Excellent
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4 5
Poor Excelient
Comment
Degree to which the contracter has identified, monitored and provided data regarding QAP!
activities (Indicators) to the organization's QAPI program (reporting per organization's
schedule/designation).
1 2 3 4 v
Poor Excellent
Comment
As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.
i 2 3 4 w@
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

% Q No  (If no, document the actions taken to compensate for the gap in performance on

back of sheet or in attached memorandum) ;
RN 4726

EVALUATOR SIGNATURE/ DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: __ 2025

Contractor: __Texas Tech (Telepsych)__ Written Contract ? XQ YES O NO
Contractor Liaison Name: ___ Samantha Dawson

Title: __ CEO Telephone Number:

Service Provided: __Telepsych

Director/ Manager Responsible for Contractor Performance: ____Yessenia

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4X 5
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 3 4X 5
Poor Excellent
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4x 5
Poor Excellent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI activities
(indicators) to the organization’s QAP| program (reporting per organization's schedule/designation).
1 2 3X 4 5
Poor Excellent
Comment

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources and
medical staff requirements.

1 2 3 4X 9
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation? New service. Only recently
credentialed. Little information but good to renew contract.

X4 Yes U No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)

Yessenia Longoria
EVALUATOR SIGNATURE/ DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: TPC Written Contract ? Q YES O NO
Contractor Liaison Name: ____ Crisis Line
Title: Telephone Number: __806-359-6699

Service Provided: __Telemedicine-Psych __and/or On-site when available for placement needs arise

Director/ Manager Responsible for Contractor Performance: ____Yessenia

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.
1 2 3 4X 5
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 3 4 x5
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4X 5
Poor Excellent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization’s QAP! program (reporting per organization's
schedule/designation).
1 2 3X 4 5
Poor Excellent
Comment
As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.
1 2 3 4 X5
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

X4 Yes O No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)

Yessenia Longoria
EVALUATOR SIGNATURE/ DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___ NWTH Written Contract ? X YES I NO
Contractor Liaison Name: ___Mark Crawford
Title: __CEO/Managing Director - Telephone Number: ___354-1250

Service Provided: __Telemedicine-Stroke

Director/ Manager Responsible for Contractor Performance; ____Yessenia_-

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4X 5
Poor Excellent

Comment

Degree to which the contractor meets its contractual obligations.

1- 2 33X 4 5
Poor Excellent

Comment

Degree to which the contractor has outlined and meets its performance expectations.

1 2 3X 4 5
Poor Excellent

Comment

Degree to which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization's QAPI program (reporting per organization's

schedule/designation).
1 2 3X 4 5
Poor Excellent

Comment

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.

1 2 3 4X 5
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation? Yes. Meets. Would be open to explore
BSA options when they have capability. We struggle to receive QAP related feedback. Responses are not
always timely.

X4 Yes U No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)

Yessenia Longoria




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

EVALUATOR SIGNATURE/ DATE



MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___Access Physicians Written Contract ? 1 YES U NO
Contractor Liaison Name; ___John Henry

Title: _Director of Program Operations_ Telephone Number: ____972-437-8059

Service Provided: __Telemedicine - Cardiology

Director/ Manager Responsible for Contractor Performance: ____Yessenia

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 4X 5
Poor Excellent
Comment
Degree to which the contractor meets its contractual obligations.
1 2 3 4 X5
Poor Excellent
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4 X5
Poor Excellent
Comment
Degree to which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization's QAPI program (reporting per organization's
schedule/designation).
1 2 3 X4 5
Poor Excellent
Comment

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources
and medical staff requirements.

1 2 3 4 X5
Poor Excellent
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

X Yes O No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)

Yessenia Longoria
EVALUATOR SIGNATURE/ DATE




MCHD Service Contract Evaluation Tool
Evaluation Period: _ 2025

Contractor: ___Texas A&M Rural and Community Health Written Contract ? QA YES U NO
Contractor Liaison Name: ___Tammy Weigand
Title: _Program Manager. Telephone Number: ___979-436-0411

Service Provided: __ Physician Peer Review

Director/ Manager Responsible for Contractor Performance: Cody

EVALUATION

Degree to which the contractor is flexible and responsive to requests for service.

1 2 3 A\ 5

Poor U Excellent

Comment

Degree to which the contractor meets its contractual obligations. /
@
Excell

1 2 3 4
Poor
Comment
Degree to which the contractor has outlined and meets its performance expectations.
1 2 3 4 {é
Poor Excel
Comment

Degree to which the contractor has identified, monitored and provided data regarding QAPI
activities (indicators) to the organization’s QAPI program (reporting per organization's
schedule/designation).

1 2 3 4 éS)
Poor Excellent

As appropriate to the contracted service: Degree to which the contractor meets CIHQ and CMS
standards and regulations related to provision of care, treatment and services, human resources

Comment

and medical staff requirements.

1 2 3 4 /é/]

Poor Excelleft
Comment

Overall, does the contractor provide the level of service consistent with meeting patient need and complying with
external requirements, including the Medicare Conditions of Participation?

&’/es LI No (If no, document the actions taken to compensate for the gap in performance on
back of sheet or in attached memorandum)
Z —

UATOR SIGNATURE/ DATE




