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Special Counsel Carolyn N. Lerner 
U.S. Office of Special Counsel 
1730 M Street, N. W., Suite 300 
Washington, D.C. 20036-4505 

Dear Ms. Lerner: 

RE: Whistle blower Investigation-- Kenner Anny 
Health Clinic, Fort Lee, Virginia (Office of 
Special Counsel File Number Dl-13-1252) 

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 only, 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 Act1 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 librciry, or in any other forum in which 
it will be accessible to persons not expressly entitled by law to a copy of the Report. 

1 The Privacy Act of 1974, Title 5, USC, Section 552a. 
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         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)2 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 (IO) 
[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,3 with a mandate to 
investigate the allegations referred by the OSC.  Specifically, the IO was directed to investigate 
and determine the following: 
                                                           
2  A Staff Judge Advocate (SJA) is the senior military attorney for a command.   
3  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.  

http://www.apd.army.mil/pdffiles/r40_1.pdf
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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 IO completed the AR 15-6 Report of Investigation (ROI).  In the 
course of the investigation, the IO 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 

http://www.apd.army.mil/pdffiles/r10_87.pdf
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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].  KAHC4 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.”5  The 
                                                           
4  On 16 April 1962, Kenner Army Hospital was dedicated in memory of Major General Albert W. Kenner, Medical 
Corps, a veteran of World Wars I and II.        
5  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].  



5 
 

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 II 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 W81XWH-09-C-0168, September 30, 2009 with 
modification P0001, December 10, 2009].   

 
When the government awarded Contract W81XWH-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).   
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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 psychometrist6 
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]. 

                                                           
6  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]. 
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Modification P0001 to Contract W81XWH-09-C-0168 was executed on December 10, 

2009 [TAB 3, page 1].  Among other matters,7 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 IO, 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 P0001 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].8  The 
                                                           
7  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.” 
8  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. 
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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 
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Acknowledgements (ARA) Program policy, dated August 23, 2012].  Kenner’s ARA Program 
comprises six different award categories.9   
 

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 $2,731.25.10  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.11  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.12  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.13  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 

                                                           
9  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 (DACs)); 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)).  
10  Each coin cost $5.75.  
11  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).   
13  Title 5, USC, Section 2105(a).   
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[government] supervision.”14  Consequently, the Government may not enter a contract for 
personal services unless it has received explicit Congressional authorization.15   

 
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 . . ..”16  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.”17  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 . . ..”18  Whether the Government “exercise[s] relatively continuous supervision 
and control over the contractor personnel performing the contract” becomes the determinative 
factor.19  A personal services contract can arise under the contracts terms or “in the manner of its 
administration during performance.”20 
 

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)(ii)(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 

                                                           
14  Pers. Servs. Private Contract v. Gov’t Pers.-Statutory Emp’t Ceilings, 32 Comp. Gen. 427, at 430 (1953).   
15  FAR 37.104(b).   
16  FAR 2.101.   
17  Glenn J. Voelz, Contractors in the Government Workplace:  Managing the Blended Workforce 51 (Gov't Inst. 
Press 2010).   
18  FAR 37.104(b). 
19  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 ¶ 260, at 1 (Comp. Gen. Apr. 12, 1979). 
20  FAR 37.104(c).   



11 
 

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 

(DoDI) 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— 

                    (a)  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 

http://www.dtic.mil/whs/directives/corres/pdf/602505p.pdf
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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.”21  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).   
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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.22  

 
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 1125.23  The presentation of Commander’s coins to civilian employees of the DA 
is authorized by Title 5, USC, Section 4503.24  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.25  There is no express prohibition on the use of 

                                                           
23  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].   
24  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. 
25  It 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 

http://www.apd.army.mil/pdffiles/r600_8_22.pdf
http://www.apd.army.mil/pdffiles/r672_20.pdf
http://www.dtic.mil/whs/directives/corres/pdf/1400.25_SC451.pdf
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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]. 

http://www.samhouston.army.mil/sja/pdf_files/2009/MEDCOM%20Reg%20672-7%20-%20%20Military%20Coins.pdf
http://www.samhouston.army.mil/sja/pdf_files/2009/MEDCOM%20Reg%20672-7%20-%20%20Military%20Coins.pdf
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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.26   

 
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].27  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, 2012.28  This policy was in effect during time period associated 
with the whistleblower’s allegations to OSC.   

                                                           
26  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). 

27 On 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).  
28  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 “[n]ominations 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.29 

 
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.30 

 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.” 

29  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.   
30  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.”31  [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 

                                                           
31  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.  

http://www.dtic.mil/whs/directives/corres/pdf/550007r.pdf
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Question:  May an employee provide a letter or other statement discussing the 
quality of a particular contractorʹs 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 contractorʹs products generally are not 
permissible.  However, the rule does not prohibit an employee from making a 
simple factual statement that the contractorʹs work satisfied the Governmentʹs 
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 contractorʹs 
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 IO 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 
IO.  Each witness interviewed in the context of the AR 15-6 investigation was asked to respond 
to a set of questions developed by the IO 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 IO afforded the Whistleblower multiple opportunities to provide both testimonial and 
documentary evidence in support of her allegations.32  The IO 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 I worked with Contract Psychometrist I noted problems 
in her patient evaluations/testing and general office skills.  I 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.  I also felt that she should not see patients autonomously.  
I voiced my concerns to Chief of Psychology on several occasions. . . .I requested 
guidance from her [Chief of Psychology] on what could be done in light of 
Contract Psychometrist’s position as a contractor.  I 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 I 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 

                                                           
32  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 IO 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 I 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, I 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 I had been doing it for 
months, it changed when the physician became Contract Psychometrist 
supervisor.  I 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.”  I advised the 
physician supervising Contract Psychometrist that I 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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I felt that I 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.  I 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.  I 
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.  I 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.  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).  I 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.  I 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.  I 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 I had a meeting.  I 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.  I 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.  I 
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 I need to recognize there is no ‘I’ in ‘TEAM’ and needed to 
work collaboratively to improve communications.  I 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 I was 
informed that everyone is treated equally at KAHC, whether contractor or GS.”  

 
 At the end of this testimony to the AR 15-6 IO, 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 IO 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 I 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 I am not privy to all the details of the contract, I 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 I 
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 IO 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 IO 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 I agreed to sign the document (the 30-day performance 
improvement plan), but I was confused because when I 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 I 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)33.  
The other outcome of the teleconference was that I would go to Rosslyn34 to the 
Tele-health managers for them to observe me as I 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.  I 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 I 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 I was observed administering assessments 
by several Tele-health providers and my ability to do my job was confirmed.  I 
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, I was still not getting testing 
referrals.  I 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 I 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:   

                                                           
33  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 IO 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.   
34  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 I 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.  I understand that the majority of these supplies are provided (paid by) 
WRNMMC Tele-health.  My time was not filled with patients but I wanted to be 
busier and I feared for my job. I discussed this situation and my concerns with 
[management at KAHC and with the Eagle Applied Sciences Program Manager 
for the Tele-health contract].  I 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 I 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 I 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.  I 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 I am eager to do the job I have been hired for just as much as I 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 I 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 . . ..  I 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, I 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.  I 
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.”  [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 W81XWH-

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 IO 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 IO, 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 IO, 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 IO, 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 IO 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 W81XWH-
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.35   

 
 With respect to the 30-day performance improvement plan36 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 

                                                           
35  See FAR 37.104(d)(6).   
36  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.  I 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.37  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 
                                                           
37  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 IO 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]ominations 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.  
 

 
 
 
 
 
 
 
 
 
 
 
 



CONCLUSION 

TheDA takes very seriously its responsibility to address, in a timely and thorough 
fashion, the concerns of the OSC. In this case, the Anny conducted a comprehensive 
investigation of the allegations referred by OSC. This investigation revealed that the increasing 
reliance 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 accomplislnnent. Our investigation 
documented that although the higher headquarters I'vffiDCOM 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 a 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 K.AHC 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 l2l3(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, 

,~_.=i 
Assistant Secretary of the Army 

(Manpower and Reserve Affairs) 
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SECRETARY OF THE ARMY 
WASHINGTON 

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 Tille 10, United States Code, Section 3013(f), I hereby 
delegate to you certain authority conferred upon me as the head of the 
Department of the Army by Title 5, United States Code, Section 1213. 
Specifically, you are authorized to review, sign and submit written reports setting 
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, Department 
or public interest; or have been, or should be, of interest or concern to me, for 
any reason, you will brief me prior to decision or aetion, 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. 

CF: 
Office of Army General Counsel 





MCJA 

REPLY TO 
fiTIENT!ON OF 

DEP ARTMF:NT OF THE ARMY 
HEADQUARTERS, UNITED STATES ARMY MEDICAL COMMAND 

27A8 WOR1H ROAD, SUJTE 17 
.!GSA FORT SAM HOUSTON, TEXAS 78234-6000 

1 3 MAY 2013 

MEMORANDUM FOR rnvestrgatingOfficer(IO) I US Army Element, Fort Belvoir, Virginia 

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

1 . References: 

a. Secretary of the Army Memorandum dated April 25, 2013, subject: Whistleblower 
Investigation Contracting Irregularities at Kenner Army Health Clinic (Office of Special 
Counsel File Number Dl-13-1252) 

b. U. S. Office of Special Counsel Letter dated April1 i, 2013, subject OSC File No. 
Dl-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 violations of laws, rules and 
regulations at Kenner Army Health 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 so, by whom, and 
whether adequate policies and procedures are in place to preclude any recurrence of 
any improprieties, irregularities, or misconduct disclosed during your inquiry. 

3. Specifically, you are directed to investigate the following allegations: 

a. Whether KAHC officials have improperly created an employer-employee 
relationshi between the government and the Contract Psychometnst 
ontraet sychcmetnst who is allegedly a contract employee? 

b. Whether ~~~~c~etrist I 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? 
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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? 

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 informal 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.S. Army Medical Command. 

5. In your investigation you are not limited to the issues 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. If you are in 
doubt about the relevance of a matter, you will consult your legal advisor, tb)lSJ ··· .. ··.· · ··. · . \ 

who can be contacted at (6l<sJ · · · 1 or 16H"J · · · · I You will consult with your 
legal advisor prior to beginning your investigation. 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, 

6. 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 wilt use the informal procedures of AR 15-6, 
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 contained therein will be subject to public disclosure and release. 

9. This investigat'ron has been directed by the Office of Special Counsel (OSC) 
pursuant to a whistleblower com lain!. Pursuant to OSC olic , ou normal! must 
'rnterviewtheVVhistleblower Fort Lee, 
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 ail 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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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: 

a. the Whistleblower 

b. Contract Psychometrist 

c. Chief of Psycoology 

Tele-Health Prografrij\.1anager (KACC) 

e. ActingChiefofPsychology 1 

f. Commander, KAHC 

g. Chief, DBH 

h. DCCS 

i. COR, .KAHC 

11. Caution all individuals that they must not discuss !he 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 documented using DA 
Form 3881, Rights Warning Procedure/Waiver Certificate. If you believe the scope of 
your investigation should be expanded beyond its current focus, please report back to 
me so that I may take appropriate action. Consult your legal advisor if you have any 
questions regarding these procedures. 

12. During the course of your investigation, you will find it necessary to interview civilian 
employees. Generally speaking civilian 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 
interview 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 allow the employee time 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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employees for an interview, contact your legal advisor for guidance in notifying the 
appropriate union representative, 

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 decline 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 grievance, a personnel practice or 
policy or other conditions of employment, you may be required to 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 to determine if this rule applies 
in your case and how to proceed 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 contact the contracting 
officer for the applicable contract to request cooperation. 

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

15. Your legal advisor during the course of your investigation wtll bel"l<•l I at 
to)(SJ I ortbJ{6) I Consult with him prior to beginning your investigation 
for further guidance 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 witness as a suspect and before putting your 
report in final form. 

16. 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 subject to public disclosure and release. 

17. Make specific findings and recommendations. If certain evidence conflicts with 
other evidence, state what you 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 aDA 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 tab 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. 

19. If you require additional time to complete your investigation, 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 I must personally approve any 
extensions. 

FOR THE COMMANDER: 

CF: 
NRMC CJA 
MEDCOM OSJA 

(b) (6) 
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Section C ~Descriptions and Specifications 

PERFORMANCE WORK STATEMENT 
Perfonnance Work Stutetnent 

Army Mcdicnl Dcpartmcnt 1s (AMRDD) Tele-Healthcarc Program 

f. Scope This award provides for services to support the Tclc~!-Icalthcarc Program, This program will provide 
the personnel and mann.gcmenl support ror an Anny Medical Department (AMEDD) global Tclc~Hculthcarc 
Program. This pet$onnel support will provide the necessary infra"!tructure, management oversight, clinical 
and teclmkal consultation and heuithcare services to build and sustain u global AMEDD Tele- Healthcare 
Program. 

2. llnckground The Office of The Surgeon Oenernl (OTSO) and the Medical Command (MEDCOM) 
Headquarters, also known as One..Stafl is undertaking efforts to establish an AMEDD global personnel and 
hardware tlifra.'itructure required to conduct ielewHealthcare Program operations. The Tele·Healthcare 
Progr;.~m 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 (RMCs). 

3. Objectives The objective of this PBSOW is to secure services in order to implement Phase ll of the Army 
Tclchcufth program in a geographically dispersed manner. 

4. Personal and Non ... Personai Services This contruct incorporates the use of personal and non-personal 
services. 

5. A.pplka-ble Documents. At a minimum the Government will furnish regulatory guidan-ce, All actiVities of 
this program will be governed by DoD 6025-13 R and nll other applicable tclcmcdicinc regulatory 
documents. The cunrractor may identify ndditionul guidance to be provided. 

6, Tnsks. The contractor shall provide personnel support fo!' the AMEDD in program execution or its Global 
Tclc~HcuJth initiative by coordinating the personnel resources for the progr..-.lm. Tc!e~Health initiative is the 
usc of technology in the scheduled interaction between u health care provider and patient (provider-patient) 
andlor the interaction between two or more health care providers (provider-provider). All policies, 
procedures and guidelines used in U1:atmcnt as usual, face-to-face interactions between healthcarc provider 
and patient were adopted for the Tele~Healthcare Program. 

7. Level of Effort! The Government estimates a level of effort (LOE) for this requiremenl as shov-.'Tl in the 
following table for twelv~months based on exempt and non-exempt (as defined by Department of Labor 
Wage determination) 1880 man hours. The contractor is encouraged to propose LOE consistent with their 
technical approach for accomplishing ali perlbnnance objeclives/standards set forth in Section 6 above. 
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Ncuropsychofqgist 2 19.5 

Occupationnl Therapist I 19.6 

Psychiatric Nurse I 19.7 

Psvchology Technician 10 19.8 

Psychometrist 6 19.9 

Research Psychologist I 19.1.0 

Speech and Language PMhologist l 19.11 

TIJI-Phvsiciun Assisfllnt 3 19.12 

Clinical Psychologist I 19.13 

43 

1, l The government reserves the right to increase or decrense the LOE up to but not more than 25% over 
the life of the contract depending on the resources necessary to promote and maintain the welfare of 
service members utilizing the Telehealth Program. 

7.2 Regardless of the initial swffing level, contractors shall, as part of each task effort, analyze work 
opermion and suggest/provide alternative methods of staffing that are more eft!cient especially in cases 
of staff not perfonning at task levels identified in Section 6. The SUC\..'eSS of this analysis effort and the 
improvements suggested ancVor implemented will be considered in subsequt!nt task order award 
decisions. 

7.3 Standard of Service Provided. s.ervices mus.t adhere to standards of practice set forth by the U.S. Anny 
and relevant federal, state, and local law. 

7.4 Contractor must demonstrate sound professional judgment .und highest ethical standards in executing 
contract responsibilities. 

7.5 Contractor shaH wear professionally appropriate apparel. Clothing shall be clearly distinguishable from 
all U.S. Military Uniforms. 

&. Deliverahles. The contractor shall provide all deliverables identified in Section 7 and Section 8 of this SOW. 
Additionally, the contractor shaH provide a Monthly Status Report describing activiti-es of those assigned to 
the project to include but not exclusive to the following Te!ehealth encounter facts: 
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• Number of Tc!chcalth encounters conducted 
1t Locations of Em.:ounlcrs Conducted 
" Type::. of providers Involved 
• RVUs generurcd. und other related facts 
1$ Problems encountered 
• Actuu! or recommended corrective action 
• A summary of funding activity 
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the contractor ~h<-111 provide wrlHen proof to the contracting officer that all identification cards 
and other logistics support document~ have been returned to the government 

! 7.1.6 The' contructor shul1 allow Gcmwn government authorities to visit the contractor's. work areas 
for the purpose of verifying the status of positions and personnel us Technical Ex per! 
(TE)Ifroop Care (TC)!Amt!ytical Support (AS) employees. Such visil.s wlll not excuse 1he 
contmctor from performance under this contmct or result in ii1Creased t;Osts to the 
Government. 

17.17 The contruct price shull not be subject to an economic adjustment with regard to 
TESffCS/ASS: 

17.!.8 

17. 1.7.1 

17.1.7.2 

17.1.7.3 
17.1.7.4 
17.1.7.5 

If in the even! that the contract and any or aU positions identified in the 
contmctor's propOsal arc disapproved forTESfrCS/ASS accreditation 
If any or all positions submitted for TES/TCS/ASS consideration during the life 
of the contract arc disapproved for TESITCS/ASS accreditation 
If any or a!l contmctor employees arc denied TESITCSIASS 
lf TESffCS/ ASS accreditation i,s rescinded during the life of the contract. 
The contractor is responsible to ensure all controctot personnel meet all 
requirements for perfonnance. 

If the contractor's employees will be perfonning in the Federal Republic of Gem1:tny under 
the conditions identilied in paragraph 17 { l-8) of this clause, DOCPER is not involved in 
the process. 

! 8. Personnel Qualificat-ions. The contractor shall possess working knowledge of military protocol when 
addressing Officers, Non~Commissioned Officer and Government personneL Contractor personnel shall be 
uhle to efl'ectively interface atld communicate with civilian and military personnel at aU levels, 

I 9. Personal Servie .. Supp011 

Physical Exam Requirements: Personal Service Support personnel will be required to pass a physical 
exam lAW the medical treatment facility's requirements they are Working in. The contractor shaH provide 
the proper Licensing and Crcdcntlaling for aJI health cure providers in aU SO states and the U.S. Territories 
Physicians are regulated. The usmti method to be u crodcntlalcd und licensed family or general physician is: 

e- Possess the amount of training and/or a degree from unaccredited school of medicine or 
ostcoputhy; 

• Complete an accredited program of neurology 
• Pass a national exam 
• Possess a license from one of the 50 US states or US territories 

The contractor shaU include resumes forthe personal services support identified as ln Section 7 of the PWS. 

l9.l Physician (M"D) Ddiagnose and treat diseases, injuries, and other disorders. Responsible for working 
to promote good he~lth and illness prevention. Incumbent may be required to supervise other health~ 
care workers, such as physician assistants, nurses, and technicians. This posltion is involved directly in 
patient care. 
19.1, 1 Provides care to patients via telemedicine from the Telebealth Cell in the hospital or Regional 

Medical Command Telehealth Cell. 
19.1 _2 Pcrfonns procedures, evaluation.<; and intc(V(::ntions in collaboration with the attending 

physician or primary care provider. 
!9. L3 Writes notes and documentation 
~ 9. i A In the Tclchcalth Cell, communicates with the client hospital's on-site providers or admitting 

physician to obtain patient care plan 
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19.7.9.3 Triage,~ referrals to determine tevel of case complexity and ensures otppointmcnts ure 
scheduled jn a timely manner with the appropriate provider. 

19.7.10 Administration and Research (TO% o-f overall time!:{ recommended) 

19.7.10.1 Will implement approved irHerventions and assess for efficacy and process improvement 

19.7.10.2 The contractor will ensure compliance with applicable regulations, quality Improvement 
standards, JCAHO re.quirements and maintain necessary certifications and licenses. 

19.8 Psychology Technician~ Serve as un intake worker for crisis cvaluution and/or routine intake 
evaluation, Fucilltatc intake und triage of ptttients by receiving phone calls and/or prospective patients in 
person to obtain demographic, historical and clinical information. Interviews patient~ to identify relevant 
!nfonnution and organize pertinent facts. As:scss patients' mental :->taru:s to distinguish type of case and to 
discrirnimlte between routine, complex <tnd/or emergem:y cases. AnaJy;;.cs and consolidates infom1Ution 
for presentation to super\•i:.or/psychologist for disposition of each case and makes recommendations for 
tri~gc purposes. Assist in ihc collection, processing and distribution of' intake forms. Administers and 
scores n variety or select psychological tests foUowing prescribed testing procedures. Compiles 
cumulative, demographic, historical and diagnmtic test datuflnforn1.:Uion and compiit't.,>;.; to established 
norms. 

19.8.! This position is in suppon of the Tcfchealth Department at the Medical Treatment F<~ctllty. 

19.3.2 

19.8.3 

19.8.4 

19.8.5 
19.8.6 

19.8.7 

19.8.8 

Participate.<; in the design und implementation ofTciehealth and be fully Involved in the 
preliminary identification of appropriate subjects ror treatment, coflecting and summarizing 
asse!isment data on patientb who are referred for Telel1calth evaluation 

Conducts psychologlcal, interview, and psycho-physiological usscssments conducted with patients 
computer dnHl entry 

Prepares reports ofTclchealth consultation or usse~srnent results 

Assi'>ting in public presentation of findings at regional and national C011fercncc.s 
Library research assists with·establishing and maintaining remote VTC sessions. 

Provide addillonal psychological testing support 

Coordinate the clinical VTC support scheduling lor ongoing SRPs other deploying and 
redeploying activities as well as nJutine clinical Telehealth encounters 

t 9.9 Psycbometrist ~ A Psychometrist is responsible for the administration and scoring 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 rhe course of the 
assessment that may be used by the psychologist to aid in test interpretation. The Psychometrist may also 
be responsible- for colJccting demographic infonnation from a patient. Wll! usc Tcichc:alth systems when 
possible, 

19.9, l Administer and score psychological tests as defined in competencies for a Psychomctrist I. 

19. 9.2 Score tests administered, including objective personality tests administered by Psychologist. 

!9.9.3 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. 
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! 9.9A Write progress notes ln the medica! record to keep hospitu! personnel informed of the: nwtus of 
referrals, 

19.9.5 Pruticipme in establishing job requirements nnd goals; perform duties at the desired level of 
competency. 

19 .9,6 Review und c:nsure timeliness, accuracy, and uvuilllbility and security or information. 

19.9.7 Comply with Infection Control and Health and Safety policies and procedures. 

19.9.& Understands, adheres to and models Core Standards as defined organizationally and specifically 
within the dcpartmcnUuniL 

19.9.9 Will work directly with the NPs at the NARMC undlor other RMC designated providers and/or 
;,taff .. When not in direct Te:le-heaHh care. they can be utilized by on~site psychologists or 
designated personnel. 

! 9.9. 10 Perform other duties as a.'{Signed. 
J 9 .9.l J Conducts psychological testing of beneficiaries including .active duty service members who have 

been diugnosed with MTBI, family members, and retired service members. 
!9. 9. 12 Includes provision of services to service members with deployment related illnesses and injuries 

including those who served in Operation Iraqi FreedorrJOperation Enduring Freedom (O!FIOEF), 
and other combat areas. 

19.9.! 3 Assignments involve the initial screening of outpatients and inpatients with moderate~severe 
menta! disorders for suitability for testing 

19.9. !4 Administering and scoring psychologlcallests using standard·procedures 
! 9 .9. J 5 Recommending and imp!emenling modifications to, sland.urd procedures for ind1virlual 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 

!9.9.17 Responsibll! for maintaining rapport with p-atjents und adjusts the level and manner of interaction 
to promote optimal effort Rnd test validity, 

19.10 Research Psycho!Qgist .. Ability to provide accurate and current advice on a variety of health care and 
patient treatment issues. Ability to advice on the- diagnosis and treatment of diseases and the prevention 
or disease. Ability to advise on the prescription of medications~ diagnostic testing procedures, medical 
instruments, medical equipment, and medical decision-making. Must possess a Doctor of Psychology 
from a school in the U.S. or Canada approved by a recognized accrediting body and be license in an US 
state or territory. This position will oversee quality control and recommend standardi7..ation ror Telehealth 
practices in order lo evaluate effectiveness. PhD in psychology preferred. 

19.11 Speech and Language Pathologist .. Assess and treat persons with speech, language, voice, and fluency 
disorders, May sclcct allemativc communication systems and teach their usc. Will usc TelchcaHh systems 
when possible.. 

! 9.1 1,! Monitor patients' progress and adjust treatment~> accordingly. 

!9, 11.2 Evaluate hearing and speech/language test results and medical or background lofunnation to 
diagnose and plan treatment for speech, language. fluency, voke, and swallowing disorders. 

19.11.3 Administer hearing or speechftanguage evaluations, tests, or examinations to patients to collect 
information on type and degree of impairments, using written and orJl tests and special 
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20 Non~Personal Services 

20.1 Administrative Assistant~ Position requires dcmonsu··uted experience und ability to u~>e word processing 
and gruphk"S production software and equipment Duties Include gener:nl administrative and clerical 
duties such as typing, filing, taking meeting minutes, composing routine correspondence, assisting in the 
production of flm.~l form documentation to mee-t requirements of governing contract; performing dat:.1 
entry on <l vuriety of systems~ and maimuining a lechnkal librnry- a !I in a seuing supervised by the 
Teleheulth Program Manager. 

20.1,! Composes correspondence. reports, forms, and other documents independently or from 
trnnscribiog machines, notes, or general instruction from supervisor und staff; proofreads material 
and corrects grammar, spelling, or word usage: receives and screens caBers with complaints or 
problems und directs thorn to lhc appropriate party for disposition; interprets Tclchcalth policy on 
routine administrative matters and explains pmccdurcs to others; makes appointments, coordinates 
meetings, und s.chcdu!cs tclc-confcrcncc rooms for supervisors and staff LJsing un appointment 
book or on-!inc calendar system; arranges hotel and airline reservations and locul travel plans for 
supervisors and s.mfL 

20.1 .2 Muy develop and maintain computerized f\preadsheets and d:atnba'les to enter infonnation and 
generate report~; may produce, revise, or refine formal pre..<Jctllation materittls, U$ing presentation 
software 

20.2 Appointing Clerk- Schedules appointments with the Telehealth <earn or other clinical staff for patients 
or customers by phone, mail. or in person, a:nd records time and date of appointment in an appointment 
book or other applicable appointing system and indicates when appointme~ts have been filled or 
cancefled. May telephone or write patients to remind them of appointments. 

20.3 Coder- Assigns a code to each diagnosis und procedure, relying on their knowledge. of disease processes. 
Technicians then usc c!assilication systems software lo assign the patient to one ofscvcnll hundred 
"diagnosi1Hclatcd groups," or DROs. Coden; may also usc other coding systems, such as those required 
for ambulatory seu!ngs, physician offices, or long-term care. 

20.3.1 Provides Tclehealth coding guiduncc and education across the region as mandated by MEDCOM 
Policy Memo 08-053 dated IS Dec 2008 striving io obtain boOt the consulting and referring site 
getling appropriate credit. 

20.3.2 Perform audits focused on achieving the maximum efficlendcs and best practices possible. 

20.4 Data Analyst~ Responsible for collection, analysis and dissemination of functJOnal, technical and 
administrative data. May works under the supervision of a more senior data analyst. Requires a bachelors 
degree and 4 years of experience of which a minimum of2 years must be in analysis of government or 
commercial data und/or programs or equivalent work experience. 

20.4. J Perform manngcmcnt studies 
20.4.2 Perform Business Case Analysis 
20.4.3 Specify metrics end trends that determine success 
20.4.4 Identify resource utilization 
20.4.5 Track RVUs as mandated by MEDCOM Policy Memo 08-053 dated 18 Dec 2008 
20.4.6 Pull data to support future VTC use us a p<'Ofit center 

20.5 Portal Manager· Manage the content strategy and development of a Telehealth portal. Skillfully bridge 
the gap between content and business objectives and provide a unique blend of communication strah::gy, 
and technical expertise to ensure successful achievernent of cross~functiona! online comenl strntegy 
supj)Qrting Te!chealth objectives. Work with team of dcvelopcrsl attorneys, designers, marketing and 
application owners to develop firm solution for client intranct and cxtrnnct sites from concept to 
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13, 

THlSCHANGE ORDER IS ISSUED PURSUANT TO: {Sp>:::cify nuthorityl THE CHANGF...SSET F-URTH lN ITEM !4 ARE MADE IN 'THE 
CONTRACT ORDER NO, IN ITEM IUA, 

wi1c:re feasibJc.) 
Mod!ficntion Control Number: ~~)~J 101466 

The purpose of th!s rmdfflcation is 'to incorporate the foUow ing rrutua!ly agreed upon changes herein: 
i) Re-aHocate funding for Recru~ing Rlase·h !rrplel'll'¥nted in the Base Year 
2) Incorporate revised payrmnt schedule as d$taffed ?ayrrent Schedule in Section G; 
3)lncorporate the revised Rmormance Work Staterrent w ilh changes highUghted in yellow and lhe Q:n"ttractor's revfsed cos! proposal dated 
10 Dacarmer 2009; 

4) Desgjnalef£a91e, Diret:tor} as the Cottttactor's ftojec! M3nager. 

N::> chan-ge rn cost A~ othe-r tenrs and conditions rerrEln the sarre. 

or print) or print) 

15C DATE S!iliED 16C. 

I'AGt:S 

48 
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I" Scope. This award provides for services to support the Tele~Heulthcare Program. This program will provide 
the personnel and management support for an Anny Medical Department (AMEDD) global Telc~Heulthcarc 
Program, This personnel support will provide the necessary infrastructure, management oversight, clinical 
and technic a! consll!tution and healthcru:c services to build and sustain a global AMEDO Tclc~Heah.hcare 
Program. 

2. Background. The Office of The Surgeon General (OTSG) and the Medical Command (MEDCOM) 
Headquarters, also !mown as One-Staff is undenaking efforts to establish an AMEDD global personnel and 
hardware infrastructure required to conduct Tele-Hcalthcare Program operations. The Tclc-Hcalthcare 
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 (RMCs). 

3. Objectives. The objective of this PBS OW is to secure services in order to implement Phas:e n of the Army 
Telehe:alth program in a geographically dispersed manner, 

4. Personal and Non .. Personal Se.rvices. This contract incorporates the use of personal and non~persona! 
services. 

5. Applicable Documents. At a minimum the Government will furnish regulatory guidance. All activities of 
this program will be governed by DoD 6025·13 Rand all other applicable telemedicine regula~nry 
documents. The contractor may identify additional guidance to be provided. 
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6, Tasks. The contractor shn!l provide personnel support for the AMBDD in program execution o-f Hs Globa[ 
Tclc~Hculth initiative by coordinating the personnel resources for lhc program. Tclc-Hcutth initiative is the 
usc of technology in the schcdtlled interaction bet ween a h~lJh f.:rtre provider and patient (provider~paticnt) 
andlor the interaction between two or ntore heuhh care providers (providcr~prov~der}. All policies, 
procedures und guidelines used in treatment as usual, face~to-lace interactions between hcalthcurc provider 
und patient were adopted for the Tcle-Healthcare Program. 

7. Level of Effort, The Government estinttues n level or en\lfl (LOE) for this requirement as shown in the 
following table for twelve-months bused on exempt and non-exempt (us defined by Department of Labor 
Wage dctennim1tlon) ! 880 man hours. The contractor is encouraged to propose LOE consistent with !heir 
tcchnlcaf approach for accomplishing un pcrformuncc objcctivcs/standmtls set forth in Section 6 above. 
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PERSONAL SERVICES, This contract is in pari a services contrnc! and }s lmended to Cte.tiH'~ an 
crnployer-employee relmionship between the Government and the individt.tttl commct care nrtJvirleirs on!y 
to the extent nccc:ssury for providing the bcahhcare :~crviccs tcqukcd under thh; contract. Tht: of 
heshhcare service,:; the individual contract health care providers under a pen~onal services contract 

day·b"'d!ay sm>crvlslon and control h:calthcnrc fndlity COn1j'mrablc to that exercised over 
heaHhc.are services. 

provide!~ within tile scope health care 
of Defense In 

a~:~~,;,,o.:;~~~~~: health care prvviders. 
C! relationship between the Governme.nt and any corporation, 

pacr!nershiJl, business assoclntion or other with whkh the contm<:t heahh cBr-t pr<>vi:Jer may 
The Code I 089 and lO Uniloo SnPes I 091. 

L!aDH"Y· Pursunnt I 089(n), DoD shall plUCt:$5 any pernMai 
\be scope of the HCP's tll1dcr 

negligence or service HCP. Th-e contractor or HCP not reguire.d w mainta.in 
medical m:llnmr:ti{:e in.surnnce, and lhe Government wi!! not reimburse or otherwise ptly f01 such 
insumnc;z should any be: ptll'Ch:lKe'd. 

* and Procedure-. If any suit or action is t!JOO or any claim is made the comr.act HCP, 
which occum::od as n result of work by the HC? und<i!' this conKruct, the: &hlta~ll,; 1i~~~~~,~~~~~ the contractor, the contraCting officer mnd the chief of the services and p 

copies nf all pertinent docurnents n:::c.eived. 

'f'hc conWlt::t HCP shaH cooperate with wlt!HHJI fUrther c~;:~~:~~;~;1~il;n~;~,·~nac~:~~:~~.g. review, settlement, or defense of the suit, or c:lafm~ and authorize govemrnem to 
settle <.>r defend the cbhn and lo ropresc:nt tile HCP Jn, or take litieation in,•ohcedln such an 
acdon. The contract HCP may, the contract HCP's own expense, parti::ipate defense. of such claim or 
!itig<Hion. 

• C~~~~e:~:~::~~~:l~~;, The contracl.or shall abide by AR 40·3 _and AR 40~66 cona,ming 
li comrnun.icution between patlen! and her'!lth cure fo>rr0~~~.~~ii~.~~· ~'~~;~:::; 1eliabiiity p~~7~:~:dThe contrnclor shall abide by AR me C• 
records, ; ' In federal statutes the and th-e Dmg and Alcohol ft..ct, 
Pu.btk. L2W 92-!29 and HJPAA. lh:e medical lnformlttion on 
to the Chief, Patient Administration Division. The contrncwr personal 

first written will 

Conflict of Interest. Conlraci '""·P"''~""' shall oot usc palienl care rendered pursuant to tbh agreement fl-$ a 
part of a study, re.o:;earch grant, or wi(hout the prior written consent of the MTF O::nnmatKk:r, 

Contractor shall not, while oe1fOI·mine 
eligible to receive medical care 

proced,ures oerforrned. or 

onder this contract, advise, fecommend, or 
expense that such persons should receive 

SDOCl!ICO in 



Contractor at other tban at the MTF. ''!"he Ccm:ttnctor wn! nnt refer nny 
Mvc a direct or Indirect involvcmct;t (including partn<:rsllip 

MTf), 
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Conlractor shnll not introduce new medical or in op<tmliag procedures without 
fn;;;t coordinating whh the Chief of S-ervices, or his/her designated re>>rellentatiive, 

e Cor.trnctor ifl not prohibited by reason of his empl-oyment um:ier this contract fro1n condt.>cting 
practice, if there Is no cordlict with the perform;:mce of servkes under this cc-mmd< ~ 

(jl Contractor shaH not: use Oovemment fndliti<.-:; ot other Government pmpe.rty connet~tion 
a prnctice. 

The CotHmctor shall not 1.iSt: any Department of Defense, either or civiii:.m" personnel in 
pe:rf0ff'f1l1nce ,,r this contmct. 

SAFETY, Tile contractor shall be responsible for knowing and 
Such include, but are not limited to,. and 

SECURiTY. The. MTF is 1>:- restricmrl access tnstall.ation. A Pcrscmnd Background Check may 
need to be processed, An lD, the Common (CAC) and tht vehicle (see section 

2. win not be issued until the bi<ik£10Ul00 C~id:;:~,·~:n::o;', approved the lnst.allltticon 
Security The CAC card is reo•uir'ed f-or access k:t computer an<! also is 

to the security when the ntilitary installation. The Contractor shall ensure each 
ht'..ah:hc.are provider is U,-5. Citizen copy of birth certaicate or nattrraiization 

So.:tnity !deutlfkation Badges. Contractor shall with the local insw:llation and M'T'F fle:r1!0!l1l<ll 
idcntificatit;m and access The Contr-actor responsible for absences due to 
idcntificution and access doomno1VS, 

Each contmct shall wz:ar a visible Security 
or the Military Installation in ocoordance whh thei·r guidar,ce, 

fe<Jui>redb-y the the word.s "Contractor" in 

<} Contractor shall (urn in the MTF and Civilian iD Car<l to !he Contracting Offrccr Repre1l<lri1ali 
(COR), or his/her ICflF<!IIllntatiive termination of their services under this contract 

VEHICLE REG!STRATlON. Contr&etor muS! register their !he Provost Marshal's Omcc to 
gain access onto thC A valid driver•s license, govet'Ol!ilf<ll~f;urn>isr.OO dvilian proof 
of insurance and Current must be to the Marshal~s Offlc"G-, at which time a 
Dcomtmen! oJ Defense. decaJ WiH be issiled. decal shaH be on the vehic!ets front windshield in 
acc-ofdance with instructions. 

* Vehicles, with or without a DoD tk:al, are to seard'L Contract employee may cncollmer long 
for vehicle inspection and identification Checks upon and the instaiiatiort The 

government w!H not reimburse the commctor for time spent at instal halon Contnwtor should 
plan and report to work at their schedufed duty tlmej at their within the 
MTF, 

<5- Contractor shall follow installation procedures for removal and turn~in of the: ve--hicle decai upon 
termination of scrvi_ccs under this contract 



WBI XWH-09-C-Ill68 
POOOOI 
19 of 4H 

JC Standurd:;, Conrmctor $hill! tuke pari in ucn•rvncm or MTF prograrns as rcqulrcd to fi1'3Ct the JC 
standards. 

• MTF Contract ttuthor1zed 10 uha1l do no w the 
wvnilability ·'·'~·~·listed The scrdccs provide instructions to all prersc:rihi.ng 
contract on sub.<>titution.s generic dmgs fot prescribed The Contracror shaH follow 
the of the MTF when prescrtbi'ng drugs. 

HIPAA. Health l.nsurancc Por~>b:rli!V a!ld Ac•cocmnbil.ily Act of 1996, and Serouri!y of Protected 
Hcnllh Information 2008) 

1n accorduncc wilh DoD 6025.18-R "Dcpurtm~nt of Defense Health h1formation 
January 24,2003, the Contractor meets the ddlnition of Business As.saciate. Therefore, a Business Associate 
AQrcrn11<:n! is required to comp!y with both the Health Insurance and (HlP A A) 

and Se-curity This cluus.c $-e.rvc.'J to abide 
by all HIPAA und in this 
clause, and in DoD 6025, J&,R DoD "~'''w"""' 
wfR~n impl<'lr,en<ed, 

~ Definitions. As used in !his clause ne•ne111ilvrefe-r to the Code of Federal Re:Lulatirons 
<lniess a more 6()25. I g,R or DoD 8580 (l2-R. 

individual h<{S the same. me·anmo as the, term "individuaf'' in CPR J 60, W3 and shaH inch.tde person 
qualii!les as a personal in llCCordance with 45 CFR 

Rule mean& rhe Standar6s !Dr Privacy of individually Iclenti!1able Health Information at 45 CFR 
160 and part 164, A and E. 

e Protecte(l Ht.a!th Information has the same 1neaning as the term he'&!lh inform<Klon" fn 45 CFR 
160J03, fhnited ihe information created or· received by the Contractnr from or on 
Goverrrme,m pursuant ro the Contract. 

Electronlc Protected Health Information 
infonnation" in 4.$ CFR 160J03. 

Required by Law has the mcrani••g as !he term "'re·nllired by law"' in 45 CFR 164, I 03. 

Depanmcnl of Health and Human: Services or 

Sercur·ity Rule means the Health Insurance Reform: ,e,:urny Standards nt 45 CFR part \60, !62 and part 
164, c. 

w Tem1s used, bm n01 otherwise defined 1 in this Claus:c, shall !~ave the ~<Hne meanine as those terrns in45 
CPR 160,103, 160.501 and 160.304, 

The Contractor shall not use or further disclose Protected Health Information other lhan &s permitted or 
recJnirr~d by· !he Contract or as Required by Law, 
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'41 The Contractor s.ha!l nse amJrooriate sal'egu1rrds to pr-event use disdosure of the Protet:tcd Health 
Information other tfnm ns for by this ConttacL 

• The Con:W.lCtOl" agroe:s to usc udmlnis:trc.Hivc, physiod, n.nd technical that rcasorwbly and 
tbe confidentiality, integrity, and of the electronic health 

it crcutcs, receives, m<1intains, or tnmsmlts in the cx:ct::::ution of this Cc>n!roct. 

* The Commctor agreJZs to m''"M'""· 
C-ontractor of a use or disclosure of Pr-otected 
req uinerrn!nls o! I his Clause. 

the: Controetor in violation of the 

0o The ContractOr report to the Government ::my 
of which it becomes aware_ 

@ The Contractor shaH repott 10 the Gove.rmnent any u;;e of the Pr<.He;eted Health Information 
not for by thts Contract of which the Contnctor becom~s 

$ The Comrnctor shall ensure including a subcmMiclot, 10 whom 11 Pro1ecred Health 
Information received from, ~rcrea!e,rl 
the sarne restrictions anri cvOOltions that 
information, 

the Qrt behalf of Government, agree,s w 
lhn:>ugh rhis Contract to t1'1e Contractor with respect to such 

Contmctor shall ensure that rmy agent, !m:ludir1g subcontroctnr, to wh<:tm it Pr<,virdcs electronic 
Protected Health lnfnmmtion, agrees to reasonable and to protect it, 

* Tr.e Contractor access, the requ-est of the Government, and in rhe timt and mannt}r 
reasorutbiy Govemmem lo Protected Health Information in a Record Set, to 
the Oovernrne::n.t as directed by the Goveniment, to an Individual i-rt order meet requt.rements 

45 ern !64.524. 

The Contractor shall make any amendrrtenl(s) to Protected Health Information in a Desi~;nated Record St:t 
thrH the Govcrnmer'H dlrccts or to to 45 CPR !64,526 at the request of Government, 
ln the time and manner by the Government 

()\ The Contractor shall make irHcrnai books~ ~md records relating to Hte use and dlstlosure or 
Protected Health Information received from, or cretMetl or reo,;:ived by the Contractor, on behalf of the 
Oovermnent, availabk to d1e or the request of the Government to the in a tirne 
and rmmner the Oovenu:nem or the for purposes of the S"':retary 
dct.crrnln!n•thc with the Rule. 

document such disclosures of Pt"'tccted Health lnforrru:tti<Jn information retate.d to 
soch disclosures as would 00 .n~quired for the Government to respond to a 
ac•oocm1ing of disclosures of Protected Health Information in accordance 

by an lncl~vidual fer an 
45 Cl'R 164.528. 

¢> The Contractor shalf to the Government or an Inclividualj in time and H1illllf!er re:~=~~!~:-a<:t, 
designated hy the Oovemme:rH, information collected in ac.cordance w'iih lhis Clause of 
permit the Government to to a re,quest an Individual for an of dlscto.sures of 
Protected Health Information in accordance 45 CFR 1.64.528, 

Gen\:r:al Usc rmd Disdosurc Provisions 

as otherwise limited in this Clause, the Contractor rnay use disclose Pnctcc~:d Health Infonnatlon 
on beha!f of. or to services to, the Government for treatment, payment, or heaHhcare-e ,";r,;;;~~~~s in 

use and disclosure prt::rviskms below, if use or disclosure oi 
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Information wm;:ld not vinhH!3 the H1PAA 
8580.02-R if done by fhc Government 

Rule, the HIPAA vccounty Rule, DoD 6025.18-R or DoD 

otherwlse limited in this Clause, \he Contractor rnay u~:re. Protected Health Information for the 
mtttillgernent n:nd <H:!mirlis.tration of C<mtrn.ctor or to n1rry out the the 

i$ Except U.ll otherwh;e limited in tbis C!amc, the Comractor mny disclose Protected HcuJth InJormatlotJ for 
the: manage-ment and adrnirtistrotlon of the Contructor, that disclo:-turcs arc fsw, 

Conmt<:tor obtains rect?;onable. nssurnnces from the person to- whom the infurrnBtion Is du:ciuse;d 
will remufn confidential used or disclosed as law or for the: 

uwruc in which the 
and the person notifies the cc,ntrac·tor 

mcnuum.y of the inf(rm;ntion has hccn &reached, 

w as otherwise limiteD in this Clause., the Comrac!or n1ay tl&e Ptutected Health lnformmion. to 
Data Aggregation service.;:; to the Govcrnmcnr ns pcrrtJit\cd by 45 CPR 

0 Contrnctor may us:e Protected Health Information to report violations bw to PP!Jropria!e Fed.en'll and 
Stttte authorities, consistent with 45 CFR }. 

Obliguti,:ms of !he Gnvernrnent 

Provitdons for the Government iO lnfonn the. Contractor of Prnctkcs nnd Rcs.l.rictio~ls 

The Government shall prcr;~ide. the Con!t"itetor with the notice that the Go<Ve:mrnerl! 
prOO'dCC$ \n "(V,;,cord'dfiCc v!lth 4'.) CFR 164.52R 

The Government shall provide the Contracwr with any chan&"C..'> in, or revocation of, by 
Indivkh.ml to use or d;scJos:e Protected Heuhh Information, if such affect the Contractor's 

* Govcmmc.nt shaH nolify the Contractor of any n.'>strktion usc or disclosure of Protected Health 
tnfomwtion thai the Govcnrment hn:s agreed to in accordanc{; with 45 CPR ! 64.522" 

Pemtissible Requests by the Government 

The Govcmmcrll shed! not the Contractor to \l'ilC or disdos.c Pmtectd Fl:e.alrh lnformtltion In any manner 

would M0>!! 1~be: 1~~~::~~.:~~~ the H!PAA Privacy Rule, rhe H!PAA Rule, or 
Govz::mmcntn: (induding without limitation, DoD 6025.18-R and DoD the 
Government, for providing !)ma service~t to the Go'V{}mmem and for management and 
administrative- of the Contractor as oth<::rwisc permittr.:d by fhis daus:e. 

Termination 

Tcnnlmuion. 
any 

breat;;h the Contntctor of this dause, mny 
default or termination provision ofthls Contract 

e Effect of Termination. 

lhe Contractor to termination under 

e If this contract has records managemem the records to the Clause sbm.lld he handled 
in ac·corrlance wilh the records management mqu!remems. If this contmct does not have rec-ords 
managernem the tecords should be handled in accm'dance wi{h paragraphs (2) and (3) betow 
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The incumbem <H.::Is a~ the department's liaison with heulth benefit advisors, henlth care 
finder!>, primary care nmnagcrs und primary care cas:c managers. utilization management 
pers,onnd, and other providers interacting with Tripler Army Medical Center Concus1o:ion 
Clinic and Behaviorul Heulth Department, 

Triagcs referrals to determine level of case complexity and en.'lure:o appointrnents are 
scheduled in a timely manner with the appropriate provider, 

19.7.10 Administration and Research ( iO% of ovcrail time is recommended) 

19.7.10.1 Will implement approved interventions and as..<\e~o;_ for efficacy and process improvement. 

f9. 7 .I 0.2 The contractor win ensure complhmce with applicable regulations. quality improvement 
standards, JCAHO requirements nnd maintain necessary certifications and licenses. 

I 0,8 Psychnlogy Technician. Serve as an intake worker for cris.is evaluation and/or routine intake 
evaluation. Facilitate intake and triage or patients. by receiving phone calls and/or prospective patients 
In person to obtain demographic, historical and clinical information. Interviews patients to identify 
relev<:~nl information and organize pertinent fac~. Assess patients' mental status to distinguish type of 
case and to discriminate between routine, complex and/or emergency cases. Analyzes and consolidates 
infommtion for presentation to supcrv!sor/p:sychologisi for disposition of each case and makes 
recommendations for triage purposes. Assist in the col!ection, processing and distribution of intake 
forms:. Administers and scores u variety of select psychological tests following prescribed testing 
procedures. Compiles cumulative. demographic, historical and diagnos:ti-c test data!infonnation and 
compares to established norms. 

19.8.! This position is in support oftheTeleheaHh Department at lhe Medical Treatment Facility. 

19.8.2 Participates in the design and hnplementation of Telehealth and be fully involved in the 
preliminary identification of appropriate subjects for treatment, collecting and summarizing 
assessment data on patients who are refened for Telehealth evaluation 

19.8.3 Conducts psychological, interview, and psycho~pbysiologica! assessments conducted with 
patients computer data entry 

!9.8,4 Prepares reports of Telehealth consultation or assessment results 

f 9.8,5 Assisting in public presentation of findings at reglonal and national conferences 
19,8.6 Library research assists with establishing and maintaining remote VTC sessions. 

19.8.7 Provide additional psychological testing support. 

19.8.8 Coordinate the clinical VTC support scheduling for ongoing SRPs other deploying and 
redeploying activities as well as routine clinical Teleheaith encounters 

19.9 Psycbometrfst Responsible ror the administration and scoring psychological and neuropsychological 
tests under the supervision of a clinical psychologist or clinical neuropsychologist. Additionally, a 
Psychometrist will '1lso make note of behavioral observations during tbc course of the assessment that 
may be used by the psychologist to aid in test interpretation. The Psychometrlst may also he responsible 
for collecting demographic i11fonnation from u patient. Will usc Tc!chcalth systems when possible. 

19.9, l Administer and seorc p:sychologicul tests as dcfmed in compctcndcs for a Psychomctrist I. 

J 9.9.2 Score tests admini!>tered, including objective personality tests administered by Psychologist. 

! 9.9.3 Provide a written summary of the patient's behavior during testing, including any intetactlons 
with tttc patient's pttrcnt~ or peers that may be observed incidentally. 
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19.9.4 Write pmgrc% notc:s in the mcdit:al record to keep hospital personnel informed uf the status of 
rd~rrals. 

! 9.9,5 Participate in establishing 
competency. 

retwir·enJentsand goals: perform duties a\ the desired level of 

19.9.7 Comply with infection Control and Health mtd Safety policic.<> nnd prrx:euur·es. 

19. 9.8 Understands, adheres to and models Core Standards a:s defined oq;anizcrti<l•n•lly ~nd sp<:citlicttlly 
within the dcpartmcntluniL 

!9.9.9 

19.9.10 
19.9.!! 

19.9.12 

19.9.13 

19.9. 
19.9.15 
19.9.16 

19 9.17 

WH1 work directly with the NPs ai the NARMC and/or other RMC des.ignuted providers and/or 
staff .. When not in direct Teiehealth care, they can be utilized by on-site psyc-hologists or 

Perform o!her duties as &!!signed. 
Co11ducts psychological of beneficiaries !nduding active duty se-rvice members who have 
been diagnosed with MTBi, members, and retired service members. 
Includes of services to service members with deployment rciatcd illnesses and 
including who served in Operation Iraqi PreedornJOperation Enduring Fre.edom tO:IF/OE:FL 
<Jnd other combat areus. 
Assignrrrents involve the initial screening and with modemte~severe 

disorders for suitability for testing 
Administering and scoring psychological tests using standard procedures 
Recommending nod implementing modifications to standard procedures for individual 
Appropriately mam:tging manifesting behaviotal or ei'notional disturbances 
Communication and consultation with supcrvL~ing licensed psychologists, psychiatrists, 
and nursing staff 
Responsible for mairHainif'lg rapport with patients a.nd the level and manner of interac1ion 
to promote op!lmal effort and tes! validity, 

!9.9 PRMC/Trip!er Psychometrist. The main 
MAJOR DUTIES: 

!s f-rom inpatient care to outpatient care 

~ Functions as a relatively autonomous conduct standard intake activities (e.g..•dmi:nisteriing 
standard clinical intake forms, taking vital ct.c,), cOunseling. educational activities the 
administering, scoring, and compiling the results of psycholOgical tests; conducts psychological testing of 
PRMCffriplet beneficiaries, including active service li:l1;!mbcrs who have been diagnoserl with ;\1TSI, 
family members, and retired service tnernbers; position include,~ provision of services to :service memhers 
with deployment !elated ilinc"ses nnd injuries including those who served ln Operation 
Freedom/Operation Enduring Freedom (OW/OEF). and other combat rui!a.'>; assignments involve: {a) the 
initial screening of patients, administerfng intake and: psycholnglcai tests and scoring of 
these teSts using standard (c) recommending and !mplemenLing modHications to standard 
pr<x:e<111res for individ:tial patients; (d) appropriately managing patients manifesting mild to' morlerate 
behavtornl or emotional disturbances and; (e) communication and consultation with supervising licensed 
psychologists. The incumbent maintairiS' rapport with patients and adju..sts the level and manner of 
interaction to promote optimal effort and test validity. (Approximately 50%) 

~ Compiles written case history, patient complaints, test results, and other clinically relevant infomtatlon for 
nse !n lhc .subsequent assessment and diagnosis of patients by the psychol-ogist~ observes and 
reports palicrH behavior, emotional status, and motivation during lcsting; enters test results and other 
information into e computerized database and manages the database. {Approximately 30%) 
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me<:hanisms, support systems, review of medical history and colleclion of collateral information 
tts needed. 

19.!2.1.1 Formulates diagnostic impressions and treatment plans and re-commendations using the 
DSM IV and 1CD9 diagnostic designation;:;. 

19.12. J .2 Recommends Prescription of appropriate psychotropic medications when indicated. 
When necessary, refers patients to heulth professionals in other.f'ields. 

19. !2.1.3 Documents and maintains records in a timely manner and per Tripier Army Medical 
Center and Behaviorul Hcullh clinic policies will include the use of an electronic medical 
record. 

19.12.1.4 

19.12.1.5 

19.12.1.6 

19.12.1.7 

Communicates the results of the evaluations taking full re.;;ponsibilhy for the findings, 
interpretations, decisions, recommendations, and reports. 
Performs comprehensive evaluations for the purposes of fitness for duty evaluations and 
routine cases for Community Mental Health Service (CMHS). 
Provides crisis intervention and individual or group psychotherapy for a wide array of 
psychopathology. All cases involving command referrals or unusual or abnormal findings 
are reviewed with the designated clinical psychiatrist or clinical psychologist, oftentimes 
via Tele Heallh. 
Mnintains and advances practice skills and koowledge in the fteld of Clinical Psychology 
by reading current professional literature. attending forma1 and informal lectures and 
study progntms, attending patient care conferences and meetings via Tclc Hca!thNTC 
with other psychiatric care providers. 

19.12.2 CONSULT A T!ON: (30% of overnll time is recommended) 
Functions as a collaborative member ofthe behavioral health care TBifrele Health team providing a 
clinical perspective lO patient care. 
19. 12.2. 1 Participates in therapy program development and consultation wilh all levels of staff 

regarding how psycholo-gical and physiologica-l aspects relate to the behavioral chnnge of the 
patient 

19.122.2 Participates in staff development programs and in_ development and implementation of 
policy. 

19.\2.2.3 Serves as a resource, liaison, and consultant regarding the evaluation, treatment, and 
follow-up of psychiatric patients. 

l9.12.2.4 Develops a 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, physicians1 psychologists, nurses, clinic 
personnel, educators, and case managers, and health care administrators. 

!9. I 2.2.5 Serves in u teaching capacity to provide formal and informal education to individuals and 
family members. Topics include, 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 time is recommended) -The inoumbent participates in 
care-coordination planning and activities. The incumbent acts as the department's Uaison with 
health benefit advisors, health care finders, primary care managers and primary care case 
managers, utllir.ath:>n management. personnel, and other providers interacting with Tripier Army 
Medical Center Concussion Clinic Nurse Case Manager, and Behavioral Hea-hh Department. 
Assesses referrals to determine level of case complexity and ensures appointments are scheduled 
in a timely manner with the appropriate provider. 

19.12.4 ADMINISTRATION AND RESEARCH (5% of overall time is recommended) -Will 
implement approved interventions and assess for efficacy and process 
improvement. The incumbent will ensure compliance with applicable regulations and q_u:aHty 
improvement standards. 

20 Non .. Personal Servi<::es. No more than 45% of their time is direct health palierH cll!i;, 
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20.! Adminis:trativ<: Assistnnt. Po;;iiion re<Juircs demun;.;tnncd and ;Jbiilty w usc wurd pmtc!;,~;ing 
ant! solhvan;, and Duties tnchJ-dc general ildministmtive tmd clerical 
duties such a;<; minutes, mutfl)C CO!Tespcmdcm.:e, in the 
production of firm! rorm documentation {(t meet of contract~ 

entry on: n var'rc1y of system~; und mainwining a tcchnicn:11ibrary- uil in a suoeJ'vised by the 
Te!ehe<1l!h Pro-gram Manuger. 

2\l i. ~ correspondence, reports, Forms, and other &ocuments independently or rrtnn 
transcribing mncbhtcs, notes, or general. instruction frtlln supcrvi:-;or and stttff~ proofreads material 
and corre-Cts gmmmat, spe!llng, or word usage; receives and screens callers with complaints nr 
problems and direct& them to the~ party for intcrprcl~ Tch.:hc<llth Oil 
routine adminir>tm1ive nHmcrs j)f1)Ct:dures to others; make,s a·ppointmenls, co<,ram'''"' 
11\C,cungs, and schedules tcl£>Confcn:mcc. rooms for and staff nn "Pic""""""'" 
book on~ line calendar system; umutge::; hotel and 
surJCrvisors and stuff. 

In.l\i{:l ph.n1s for 

20,1.2 develop and muintai n 'COmputerized spJ-eads[rects tmd da!aba.ses to enter information aOO 
generate reports; may produce, revise, or formJ! presentation materials, using presentZ!tfon 
;,;-oft ware 

2tL2 Appointing Ct€Tk .. Schedules with the Tclchca1!h !£".am or other clinical staff for patients 
or cu;;torners by mail, or pet'$On, fif'Jt::i rec.on.ls time and dute of in an appointment 
book or other upplkablc sys!cm Hnd \ndlct.Hc:S when appointments have been filled or 
cancelled, May telephone or write patients m re.rnind (hem 

J 9.2 CH:nf.cat Advisor (RN}. Pmvldes accurate <tttd current advise 011 a 
inclDrlc; planning, org1mizing, andl ~:::~~·:,:~,"~ care, standards of 
implementing physic! ani'/ orders, a, 
and medical hospital 

Must a deg:ret: or c!i p1oma from a nursing 
dcrJigJJat<xl Stafc accrediting agency at lhc time the ptogmm wus 

)~~~;~::~~~~;~~~·~i:~::~:i:~ have &ctlvet curren~ as a professional nurse in a State, the Commonwealth of Puerto Rtco. or a territory of the United SUites. 
J 9.2. t Assists In as weH as telehMlth and non t telehea!th 

19,2,2 
!9,23 
19,2,4 
t9,2,5 
19,2,6 
19.2.7 

encotHtiers 
AssistS in pn!p!lr'irJg patients for 'fdeheal.th encoumer 
PerfOrms related dmics associated wi\'11 the Telehettith enccmm.e.r from stan tu finish. 
Assists in cmuring privUcgcs are in place 
Working with case managers itt all the MTFs 
Co!le~.:ting data 
PtQvldeS assistance lo Nurse Educators in ensuring participation in education opporwnities ushig 
relevant systems 

19, 2,8 1''>1inlnn pi'C•vid!ers in the use of systems 
19.2,9 Fo,nmJiat.io1g reconunended Region~ wide guidtJnce <Wd procedures 
19,2,10 Assisting in the correct coding· of encounters. 
I 9.Z.ll Coordinate Medical Coru::em.t clinic and can~ coordimnion. 

!9.3 Ciinki'i Cootdinator (LPNfi.,VN), Provides advice on and and 
instiwtlonal nursing procedures. provide advice on 
considerations and patie.nt well being fssues. A bllity ro trnnst:ril,e. 
medications :and treatments prescribed by a physician. Under dinrction, 

l>ciplimrry team, a broad spectrum pian of care for a 
specialized Tdehealtb care to chcms in the crnergingirecurring health prctblcms 
and with other agencies to manage these prol0lcms; to super..fise 
nmoprofrrssional slftff: to do other related work as rec;wrm, 
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SWORN STATEMENT 

PRIVACY ACT STATEMENT 

T1tk !0, iJnitctl Stntt..'ll Code, Sectinn J{)J1 (10 USC§ 3011) 
Hnd "' '.,.,-, 

Any !f\fotm!l!ltHl you prov1dc mny be dtreh~ It} lrtclllhcr<; oi'thc !:>cpurtmcnt of Defense (Dol)) whu huvc a rtct.-d for the mfortrtnl!on m the 
pcrformune:c or thmr ufTictul du\U:$ !n ntkhtinn, the mfnrrnatinn rru.iy he db;clnscd to gnvcmJrn,;nt ngtmcJc.~ o.tns:de of !lw DoD WI fillltttvs 

a To memi'W!N l)fthc U.S D{.jmrtrncnl of Jushee whett rlt!C~!ttlry i.n tile dcfcnw ufbhgatiun h:wugh! usuin:>t the DoD, or USJIIW>t tiljj _ 

mcmtx.-rn of !lull dt.'flitrtm'-111 a!l n m-.ult of nctwn:> !ukcn in thc:!r official cupnctly. 
b. To mctnbt.'f~ of the US. Dcpttrtmont of Ju~;tiet.~ Wl\1 ... '!1 nccc'isury for !he IUrt.hcr invc4igution r1f crimnml mi~cunduct 

lfynu arc a m1h1my mcmhcr or u fcdcnil Cl'np!nyt.-e being orUcn:d to pnwJdc u statement to usS!SI an nffiuiHl urvc:Jtigbtion. pmV1dmg tlm 
mlhtmnttoll is mundutory Fmlurc to pnwide mformatwn could result m disciplinary action or otht.'r advcrnc uc!ion uguino;l )'t)U undt...'f the 
UCMJ, Atnty Rcgu\utioos, or Offic-e ot'l}JJrn<mnc! Munugctm-'tlt RcgulatJOfiiL 
!f yo1lllfil not 11 mt1ittny mvrnl:tt;r \lr a federal cmploycc i'l«..crcd to prnV1tlc ml{mllnhnn, or if you rCU$OO!tWy hcltcvc thut your inf(lmmtmn 
w1Jl mcttmmut!l you (thulJs, that you urc n:..ttJ>OntJbly llkcly to admit to crimmul m1sconduct), di~closun.t is volunttlry, and then: wiU be no 
adverse crfccl <Wl ytm for not fumillhin& the 1nfhnnntl<m other Uum thnt ccrtuin inforrm1tion might no.[ otht'i'Wis:c·bcuvud.uble to t.hu 
commander fnt hts M her Uccunmt in thls matter 

L LOCATION Petersburg, VA 2. DATE2013/05/l7 3. TIME 1445 4. FILE NUMBER 
5. NAME""""""""'~"""' 6. SSN N!A 7. GRADE/STATUS OS 
8. ORGANIZATION OR ADDRESS Kenner Army Health Clinic. Fort Lee. VA 
9. l, 7Mw'"'"""'""'"WANTTO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

J filed a complaint about contracting irregularities at Kenner Army Health Clinic including concerns that: 
Management at KAHC improperly created an employer-employee relationship between the government 
and the current Tele-Healtb psychometrist, who is a contract employee 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. 

I informed the investigating officer, Investigating Officer (IO) about the chronology of events, my concerns, responses 
and requests to my supervisors at each time. l first became employed as a psychometrist at KAHC as a contract 
employee in January 2010. [was employed by Eagle Applied Sciences supporting the Tele-Health Contract for 
Walter Reed Army Medical Center. Kenner Anny Health Clinic is one of several military medical institutions 

the Tele-Health program employees reside. 

In February of2012, a GS position was created for a Behavioral Sciences Coordinator and I was hired into that 
position. The position description includes duties as a psychometrist in addition to other duties. I had no input 
into the specific duties that were outlined but had reviewed the description prior to being hired into the position. 

In March 2012, Chief, Tele-nealth, (KACCJ, who was the chief of the Tele-Health service at Walter Reed National 
Military Medical Center contacted me to review resumes that had been submitted for my former position. Two 
were submitted. I felt uncomfortable reviewing the employment applications and avoided participation in the 
selection process. I was later told that-"-'"·''""' contacted the successful applicant by phone as part of a 
"Teleconference" with them. Contract Psychometrist was subsequently hired and started work in April 2012 as 
the contract 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 r-'" 
_~-r noted problems in her patient evaluations/testing and general office skills. l began to feel that she was 
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STATEMENT OF TheWh;"'•"''"'' TAKEN AT Petersburg, Y A DATED 2013/05/17 

9. STATEMENT (Cominued) 

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. I also felt that she should not 
see patients autonomously. I voiced my concerns to 0""'"'P''-on several occasions and she agreed with my 
assessment. I requested guidance from her on what could be done in light of commctP''"""""' position as a 
contractor. I 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, '"'"of""""'""" 
and I coordinated to develop corrective measures to raise f"""""""''-• competency. 

On June 19, 2012 f""""P''"'"""' and I spoke with co>mo"'"'"m•~• 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. 0""'''P'"""""' had f'"':'!"P-• sign an acknowledgement of the 30-day expectations, and 
Chi"""""'"''""' directed me to ensure that her patient encounters in AHLTA were transferred to me for review and 
co-signature. As directed by 0~'"~\I'S""""'"'' l provided general oversight of her testing procedures with specific 
assessments assi!,'!led to '~"""~for review and study, followed by practical exercises that involved 
psychometric testing administration performed in a controlled environment. l ensured that she received 
additional training including collaboration on development of several testing lab Standard Operating 
Procedures, modeling of behavior (she was to observe me as I administered psychometric testing), and general 
testing supervision. I provided specific feedback to 0

"""' '"""'m""" throughout the process. I continued to feel 
uncomfortable in the role of supervisor for remediation of a contract employee. The longer this continued, my 
level of concern increased as did my vocalization of these concerns. 

In early July, c,,.,p,,"'""'~" progress had not significantly improved and I again expressed my concerns 
regarding these issues to 0

""'""'"""''". I requested additional guidance in light of"""''o!Psychology pending 
maternity leave and anticipated prolonged absence. c~"" P"'""""' notified ~· ,_.'~'"of our continued concerns by 
e-mail and requested c,~. "~""'"'"''''feedback on how to proceed with 09"'"''""""omebi" supervision and remediation. 
P''""'P''"""" informed me that although-""""'-""'' was to be the acting chief of Psychology in her absence, I 
should approach phief, DBHwith any issues regarding f'"'""'""""""""'· 

1"_.,,_,,.,,.., a Psychologist at WRNMMC telephoned me to inquire into my concerns about '""""~ Ps-w" 

performance as she had been forwarded the email from 0""'o'P"chol"" and was following up. I. informed -· 
--*'about the "30-day" plan and actions taken to date. l then received an invitation from the Tele-health 
program manager's office to a meeting to discuss "Performance Improvement" for f'"~rn" "''"''""""". I noticed that I 
was the only KAHC representative invited in the Outlook invitation so I immediately informed the Department 
Head, '(::hief,DBH and suggested her attendance. The WRNMMC Tele-Health program manager('.-,..,-') e­
mai!ed "*''...._,. ( Gov), ··~~· """'"' (KTR), ~··""'·""'"" (Gov ),and coR Cl'ATR~l ( Gov) regarding Subject: "FlU to TCON 
Re pontractPsychomews•• with the following: eom~.~Pi>0~''"'" supervision at KAHC has changed as follows: the 
supervising psychologist will tailor testing battery based on what "familiar with and comfortable 
with". The e-mail also implied that KAHC government psychologists are responsible for supervision when 
cases originate from within KAHC, and references TAD training to WRNMMC. 

Five days later ~"""'P""'"'09' had begun her maternity !eave and the telephone conference occurred with myself, 
Ghief,DBH ~R·-..·~"' from Tele-Health, other WRNMMC representatives, and Eagle Applied Sciences 
Managers. I verbally asked P""'~~?;'~~~"" to attend the conference call at 1300 in the conference room with 
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9. STATEMENT (Continued) 

f"'ef· oaH and myself, but f'"'"'p"'"-· told me "J don't work for Kenner. I work for Eagle." She dialed in from her 
off'•ce. Chief, DBH and I dialed in from our conference room. After the TELCON and subsequent email 
c-·~""'1. l expressed COnCern OVer apparent "dumbing down" Of testing prO(OCOJS (0 OVerCOme c-•oP-mom• 
deficiencies, thus not supporting command and department missions as well as raising ethical concerns. I 
requested additional guidance on the role of contractors and what government supervisory responsibilities are. 

The decision was made by '"~ ·~-· 'M'' that f""""'""'~'~ would be sent to WRNMMC for a week of assessment 
and training under the supervision of their psychologists F-'-"'"""c and ~~~.._.-~ .. Because my relationship 
had become very strained ("hostile") with c""('d ~'"'", the decision was that 1 would no longer be involved with 
supervision of her psychometry competencies/products and this would be done by different psychology staff 
from Tete-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 Tete-Health leadership assessment, after her week at WRNMMC, was that "'"""'p"""""''~" skills were now 
adequate. However, f was no longer responsible for her testing oversight and quality controls;""""""""''"'""" was 
assigned as her supervisor. Suddenly, """'c""""'''"'""' was also then assigning workload distribution, a job that 
entailed assigning the testing referrals to each ofthe two psychometrists (,comrn•""""""""" and myself). Although this 
function is in my position description and I had been doing it for months, it changed when f""'"""'"'"'""""'' became 
cornrooP'""'m""" supervisor. I tried to get an understanding of the processes but could find no resolution for my 
concerns. -"'c~'o"''""""" seemed to "cherry pick" which assessment batteries would be provided to the contractor 
f"""""P""'~"'"' in order to assure what he termed "meaningful employment." I advised him that I had serious 
ethical concerns with this approach and that I questioned the legality related to the government-contractor 
relationship and workload distribution. 

I felt that I 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 ""'~""'""'""'"". l 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. r 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 I 
elevated these issues, using my chain of command, to Chief, DBH (copy to P"'"O!"""""'?" still on maternity leave) 
via 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). f Vl>as told that 
ChiefotF'SY"""'"'' would resolve the issues upon her return in early September. 

When °"'"''""'"""'"returned from maternity leave, she changed my duties. She relieved me from most of my 
behavioral scienees responsibilities including; performing QA, maintaining supplies inventory, teaching interns 
and other per.sonnel, 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 c"""'"p'''*'-M 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 ifthere 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 c-orP""'~"' that 
she had no issues with my performance and she was still evaluating the way ahead for the testing lab. This 

The Whislleblower 
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9_ STATEMENT (Continued) 

continued in to mid-October at which time I received my performance review and rating of"highly successful", 
but my duties were still removed and workload distribution was not consistent. At this point, I 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 
explanation to me as to why, 

In the fall, the department had inventory issues with some missing supplies and equipment, all of which I 
signed for. l asked for guidance from ""'"'-"e;'oholog' in correcting the inventory and accounting for missing items. 
! was concerned because r had personally signed for between $150-$200,000 worth of testing equipment during 
my tenure. I remained frustrated because! felt there was no guidance provided for dividing workload fairly 
between c""""""'""m""' and me and the missing items were last in °-""'~· possession. In addition, I was 
becoming more aware that f'"""""'"',_,., 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. I again sought guidance and concluded that """"""""'""m"''" 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. I requested a 
meeting with Chief, DBH and Cn.<<•'"'><'"'""'to ascertain the command/Army position on the rules/requirements for 
government-contractor relationship as well as an escalating tension/hostility related to loss of duties. 

On 4 December 2012 f!1l""'P~oho!ogy. Chief, DBH and I had a meeting. I again inquired about the distinctions of a 
personal services contract, asked again about the distribution of workload, why 0

"'""'"'""':"""' 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 f""',"~ tasks outside of her contractual job 
description, especially when some of the assignments/responsibilities were in my position description. I also 
sought guidance on what the commands administrative grievance procedures were. With regard to the 
contractor relationship, fhief, DBH stated that "we have had contractors here for years and we have always 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, DBHcaJiing the KAHC Contracting Officer 
Representative (COR), G;OR, KAfiC , for assistance. COR, KAHC came up to Cliief, DBH 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. I believe this indicates that 
KAHC has been inappropriately giving contract 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, 
~- """c, in order to get more clarification regarding the processes in treating contract employees as well as 
what 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 c"""""P''""'-• and myself at 
this point. phief, OBH and P'""'P"""'""" told me that they can do whatever they want with regard to c""""""·-"" 
workload and supervision plan. I 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 di.fferent occasions 
the same incident was mentioned in what was later documented (via MFRs) as additional counseling on this 
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9. STATEMENT (Conlinued) 

same matter/instance l explained that 1 had remained reluctant to participate in c""'""'""diome'"" remediation but 1 
was also told that my standards are "too high" (this had also been previously expressed by ,_c':"'~~"~""'' during 
his tenure as acting chief). They suggested that instead of seeing so-"""· ><>~He that we meet with DOCS on 
December 12°'. 

The meeting was scheduled, [ prepared for it as if it were an "office call" as I requested. However, shortly upon 
entering DOCS·· 's office (with Chief, DBH and P"'""'~''"'"'9'), the "office call" was in fact a "counseling 
session" directed at me. DOCS 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 
'T' in "TEAM" and needed to work collaboratively to improve communications. I was infonned that they 
wanted f""""'"""''~""to perfonn 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 ')ust 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 f""'"""'"""-· as a peer in all aspects with no regard for rules/regulations which 
might limit the extent of that relationship. At the December meeting I was infonned that everyone is treated 
equally at KAHC, whether contractor or GS. 

Interestingly, while they were striving for me to treat c'"'"'"''"'""'M" as an equal and seeking an environment of 
"equality", ,C""lOfP•y<:hologyWaS tending tO faVOf (when distributing Work) F~oOP-. [n additiOn, we Were 
directed by ! .• D();();S. .to have daily huddles and to work collaboratively and yet on several occasions ~·· 
""";''"""""and c~·'?'9!\1'~1':"' made decisions outside the collaborative "huddle" that left me out of the loop but 
pertained to my work responsibilities and those of the lab. At this time, F';"'"""""'""' continues to provide daily 
supervision ofi""""""'""""", the majority of my Behavioral Sciences duties remain removed and they are 
holding me to a different standard (tum-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 I can see the patient within one­
week, if not it goes to"'""""""'-"'', regardless of her capacity. 

My two biggest ongoing concerns are that 
1. l still have never been well-infonned regarding the administrative grievance procedures for addressing these 
concerns, especially 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. l 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. I believe that the Federal Acquisitions Regulations have been violated in regards to how''"'"'""""""""' has 
been treated as a contract employee. She has been treated more as if she is a personal services contractor rather 
than a government services contract employee. I 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. r 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 
month/quarter" 

Contractors are routinely awarded time off in the form of 59-minute rule 
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9. STATEMENT (Continued) 

ln e-mail communications, differences between contractor and GS are not apparent (KAHC civilians and 
KAHC military" are group names, with contractors grouped together with OS 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 OS 
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) 

------NOTHING FOLLOWS-------

1, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH BEGiNS ON PAGE I AND 
ENDS ON PAGE··- _< I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
THE STATEMENT IS TRUR I HAVE !NIT! A LED ALL CORRECTIONS AND I HAVE INITIALED THE BOTTOM 
OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THlS STATEMENT FREELY WITHOUT 
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, 
UNLAWFUL rNFLUENCE, OR UNLAWFUL INDUCEMENT ,..h .. w··· h. tJ· ... bl 

••. e .•... Js .!9.· .ower< 

rSignaiUre of Person Mal .. :-tng StatemenT) 

WITNESSES Subscribed and sworn to befOre me, a person authorized by Jaw 
to administer oaths, this .!{tl!1 day of MAY 6Ql1 

at 1'1""'-
Petersburg, YA 

lnv .. es.tigafing Offi. ·.'.c ... e .. r ... (10) 
' •' "'' •, 

··------
ORGANIZATION OR ADDRESS (SigJWture of Person Administering Oa!.h) 

lnv~stigating Officer {I 0) 
(Typed Name of l'ersan Administering Oath) 

"'""''"""'-'"" ·-.. ··-··-~·~·- "' ~ 

ORGANIZATION OR ADDRESS (Authorlly to Administer Oaths) 
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Position Description 
PD#: AQ377711 Replacu I'D#: 
Sequence#: VARIES 

BEHAVIORAl SCIENCES COORDINATOR 

GS·01 0 1•11 

Servicing CPAC: FORT LEE, VA 

Citation 1: OPM SERIES DEF., GS-101, AUG 2002 

Agency: VARIES 
Army Command: 
VARIES 
Command Code: 
VARIES 

Region: SOUTH 
CENTRAL 

Citation 2: OPM PCS SOCIAL WORK SERlES, GS-185, JUN 64 
Citation 3: OPM ADMIN ANALYSIS GEG, AUG 90 

Classified B\fl MEDCOM 
FORT LEE KAHC, DCA 

FLSA: EXEMPT 

Classified Date: 
05/31/2011 

FI..SA Worksheet: 
Drug Test Required: 
VARIES 
Financial Disclosure 

Career Program: VARIES Required: NO 

Functional Code: 
Requltu Access to 
Firearms: VARlES 

Com-tltive Area• VARIES Position Sensitivitv: 
,..... ' VARIES 

Com petltive Level: 
VARIES 
Emergency Essential: 

[ J 

Target Grade/FPI.: 11 

BUS Code: VARIES 

Information Anura nee: N Influenza Vaccination: 
Armv Enterprise Position: Supervisor Status: 
VARIES VARIES 
PD Status: VERIFIED 

FLSA Appeal: NO 

DCIPS PD: NO 

Acquisition Position: NO 

Interdisciplinary: NO 

Securitv Access: VARIES 

Career Ladder PD: NO 

Personnel Reliability 
Position: VARIES 

Position Designation: 
VARIES 



Position Duties: 
1. The Incumbent provides screening, psychological and neuropsychological testing, 
and psycho-diagnostic evaluation fur service membersand 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 sltuatlons. 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 rourses of action, 
and consultation with other professlonalsand commands. Determines the degree of 
severity, proffers suggested differential diagnoses, Informs staff of other 
complications/conditions, and recommends treatment and/or referral to other 
specialists. Persuasiveness Is also required to educate patients and others about the 
nature of the emotlonal/behavloral/occupational/leam!ng problems of the referred 
IndiViduals. The Incumbent functions as a relatively autonomous psyChometrician In 
administering and scoring psychological and neuropsychological 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 developmenf 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 psychometrlsts 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 
psychOmetrlsts; assisting In developing performance plans and quality assurance of 
other psychometrlsts; and assisting In the recruitment of other competent Individuals 
for available psychometrlst positions. (Approx. 45%) 

2. Conducts screening and assessments with service membersand other qualified 
beneficiaries for specific purposes of assessment of Posttraumatic Stress Disorder 
(PTSD) and mild Traumatic Brain Injuries (mTBis). The Incumbent performs 
psychological and neuropsychological assessments using Interview, formal 
psychological testing, and consultation as appropriate and selects estabflshed 
diagnostic evaluation procedures. Incumbent gathers case history, complaints, and/or 
other problem-related Information for use In the evaluation and diagnosis of patients. 
Formulates psychological evaluation based on Interpretation of assessment and study 
findings, detarrnlnes degree of severity, differential diagnoses and/or other 
complications, develops recommended rourse of action and recommends treatment 
and/or referrals to other specialists. Administers and scores psychological and 
neuropsychological assessment batteries to patients with known or suspected PTSD 
and/or brain Injuries; makes purposeful, systematic behavioral observations of 
patients undergoing assessment and records them accurately for use by the staff 
psychologists and neuropsychologlsts; Interprets the inltla.l validity and significance of 
behavioral and psychometric data; and provides basic Interpretation of assessment 
data that are later reviewed and approved by a licensed psychologist. The Incumbent 
maintains the highest standards of clinical care tc active duty setvlce members and 
other beneficiaries. The Incumbent participates In clinical case ronferences as a team 
member, providing relevant information the psychometry service has obtained about 
the patient. (Approx. 40%) 

2 



3. Provides training In the administration and scoring of psychological test 
Instruments, as well as Interview techniques, to military and civilian trainees at 
various levels (practlcum students, residents, etc.) assigned to Psychology Service for 
the purposes of training. These responsibilities Include Instructing fellows, psychology 
Interns, students, and newly hired psychologists and psychometrlsts 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 level of 
competence, taking the Initiative to foster professional growth. The Incumbent must 
have experience of at least 7,000 hours of documented psychometric testing, and 
expertise In numerous psychological and neuropsychological measures. Incumbent 
monitors the supply of psychological and neuropsychological testing materials and 
coordinates the ordering of supplies with the supervising psychologiSt and/or 
responsible noncommissioned officer. This Includes (Ontrol and accountability for 
department psychometric materials, Including ensuring accountability for non­
expendable or durable testing materials; laptop computers used for test 
administration; software for test administration; and other high value or otherwise 
sensitive Items In accordance with the department standard operating procedures 
(SOP) and relevant m!Utary regulations. The Incumbent ensures Individual hand 
receipts are Issued for all psychometric materials; conducts a complete Inventory at 
turn·ln and verifies that equipment Is In proper working status; maintains hand 
receipts In a Se<:Ure manner In both electronic and paper formats; maintains an 
Inventory of expendable testing supplies and Initiates purchase requests as needed. 
The Incumbent coordinates with the Information Management Division( !MD) 
regarding acquisition, Installation, security, and maintenance of testing hardware and 
software; and coordinates with responsible Individuals In the department to arrange 
For the correct disposal of outdated test equipment and supplies. (Approx.15% ) 

Performs other duties as assigned. 

CONDITIONS OF EMPLOYEMENT: 

Must be a Certified Speciafist Of Psychometry (CSP) through the Board of Certified 
Psychometrlstsand be a member In good standing of the National Association of 
Psychometrlsts. 
Must have minimum of 7,000 hours experiences administering and scoring of 
psychological and neuropsychological assessments. 

Must have at least 1 year experience within the military Behavioral Health system 
(with at least one year on location within the Kenner Army Health Clinic). 

FACTOR 1 - KNOWLEDGE REQUIRED BY THE POSITION - LEVEL 1-7 - 1250 PO!NTS 

Comprehensive and thorough knowledge of psychological and neuropsychological 
assessment measures. 

Thorough knowledge of a wide range of practices and procedures associated with 
psychological and neuropsychological evaluations and other elements of speCialized 
behavioral science programs and behavioral or SOCial sCience prinCiples to direct the 
activities ofthe psychological and neuropsychological psychometry testing lab, 

Thorough knowledge of laws, regulations, and practices related to privacy of 
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Information and skills sufficient to ensure and maintain that privacy. 

Sklll In applying knowledge to accomplish a variety of difficult and complex work 
assignments In carrying out the psychometry responslbill~es of the Psychology 
Service. 

Skill in assessing program needs to accomplish goals and objectives, evaluate 
program results and effectiveness, and recommend and/or Implement solutions for 
Improvements. 

Ability to monitor supply of psychological and neuropsychological testing materials 
and coordinate the ordering of supplies and equipment. 

Ability to develop activities, training, and programs that assist the Psychology Service 
In matters related to psychological and neuropsychological assessment. 

Ability to function as liaison between the Department of Behavioral Health (D!lH) 
Psychology Service and various command and community organizations and offices to 
establish, maintain, and provide psychometric services. 

Ability to communicate sufficiently effectively, both orally and In writing, to ensure 
quality functioning of the psychometry service within the Psychology Service. 

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

The Behavioral Sdence Coordinator of the Department of Behavioral Health, 
Psychology Service works under the supervision of the Chief, Department of 
Behavioral Health (DBH) and Chief, Psychology Service. The supervisor and employee 
collaborate In developing deadlines and approaches to unusual or particularly complex 
problems. The employee Independently plans and carries out duties and handles 
problems and deviations In accordance with Instructions, policies, previous training, 
and/or accepted practices. The employee keeps the supervisor Informed of progress 
and status of the overall psychological and neuropsychological tasting service. Work Is 
reviewed for completeness, adequacy of planning, appropriateness of methods or 
techniques employed, reasonableness of scheduling, and appropriateness of 
conclusions and recommendations drawn from data developed. 

FACTOR 3 - GUlOEUNES - LEVEL 3-3 - 275 l'OII'ITS 

Available guidelines Include American Psychological Association (and various 
applicable DIVIsions), Joint Commission on Accreditation of Health Care Organizations, 
and Department of Defense (DoD) regulations and policies which are constantly being 
reviewed, developed, and revised. Individual case Issues encountered may be varied 
and unusual. The Incumbent operates within the parametars of the standard operating 
procedures 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 psychologists 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 
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provision of quality services. The Incumbent Is required to establish relations 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, 
law enforcement and Investigation, legal, security, medical, etc.). Decisions regarding 
what needs to be done Include assessment of unusual circumstances and 
Interpretation of considerable data and planning of work. 

FACTOR 5 ·SCOPE AND EffECT· LEVEL 5·3 • 150 POINTS 

The Incumbent Is responsible for an 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 all psychological and 
neuropsychological testing. Work InCludes Independently administering and scoring 
psychological and neuropsychological testing battertes. Work requires knowledge and 
expertise In numerous psychological and neuropsychological testing measures. 
Incumbent Is responsible for managing, ordertng, and purchasing psychological and 
neuropsychological testing Instruments and required complementary equipment. 

FACTORS 6 & 7 • PERSONAL CONTACTS AND PURPOSE OF CONTACTS • LEVEL 3C • 
180 POINTS 

Contacts indude those with staff of the Psychology Service, other hospital staff, 
representatives of outside organizations, and clv!Dan educational and health care 
pnovlders who are involved with the patient, those with persons outside the employing 
agency such as representatives of Central Clearance Facility, other 
commands/organizations at Fort Lee Virginia, other commands/organizations outside 
Fort Lee, community organizations, educational facilities, other health care providers, 
etc., and within the same agency at the Installation such as personnel from all 
services within the Department of Behavioral Health, and at various other locations. 
Contacts are also with the patients, their families, and other representatJves. The 
content of contacts varies; roles are Identified during the course of contacts. 

The purpose of the contacts Is to exchange Information or opinions; to coordinate, 
schedule, manage psychologists within the organization Including the various on· and 
off-bese referral sources, etc., and to evaluate patient problems of a behavioral, 
emotional, and/or academic nature. Persons contacted require the Incumbent to use 
skills In obtaining desired effects and contacts with referral sources, other health care 
providers, outside organizations, patients and their families, and are to evaluate 
problems of a behavioral, cognitive, emotional, legal, and/or academic nature. 

FACTOR 8- PHYSICAL [}EMANDS ·LEVEL 8·1- 5 POINTS 

Work Is primarily sedentary and usually performed while sitting comfortably. There 
will be some walking, standing, bending, and carrying of light Items. No special 
physical effort or ability Is required to perform the work. 

FACTOR 9 - WORK ENVIRONMENT • LEVEL 9-1 • 5 POINTS 

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 
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Point Range: 2355·2750 = GS·11 

FLSA EVALUSTION 

Pay Plan/Series/Grade GS·0101·11 

__Availability Pay Exemption (e.g., Criminal Investigators, u.s. customs and 
Border Protection pllots who are also Law Enforcement Officers) 

__ Foreign Exemption (Note: Puerto Rico and certain other locations do not qualify 
for this exempUon- see 5 CFR 551.104 for a list of Nonexempt areas.) 

_ Executive Exemption 
_ ExerCises appropriate management responsibility (primary duty) over a 
recognized 
organizational unit with a continuing functlon, AND 
_Customarily and regularly directs 2 or more employees, AND 
_Has the authority to make or recommend hi ling, firing, or other status-change 
dedslons, when such recommendations have particular weight. 

Note: Shared supervision or •matrix management" responsibility for a project team 
does not meet the above crtterla. Limited •assistant manager" functions or 'acting In 
the absence" of the manager do not meet above criteria. 

_ Professional exemption 
_ Professional work (primary duty) 

_Learned Professional, (See 5 CFR 551.208} 
Registered Nurses, Dental Hygienists, Physician's Assistants, Medical 
Technologists, Teachers, Attorneys, Physicians, Dentists, Podiatrists, 
Optometrists, Engineers, Architects, and Accountants at the Independent level 
are just some of the typical examples of exempt professionals 
or 
_Creative Professional, (See 5 CFR 551.209), 
or 
_Computer Employee (See 5 CFR 551.210; must meet salary test and perform 
suCh duties as systems analysis, program/system design, or program/system 
testing, documentation, and modlflcatlon), Computer manufacture or repair Is 
excluded (non-exempt work) 

_X_ Administrative Exemption 
_X_ Primary duty consistent with 5 CFR 551 (e.g., non-manual work directly related 
to 
the management or general business operations of the employer or Its customers), 
AND job duties require exercise of discretion & Independent judgment. 

Comments/Explanations (State which major duties/job functions are Exempt; It Is 
possible to combine exempt work from more than one category to arrive at an overall 
determination that the employee Is Exempt): 
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Conclusion: EXEMPT 

This position has a mandatory seasonal Influenza vacdnatlon requirement and is 
therefore subject to annual seasonal Influenza vaccinations. Applicants tentatiVely 
selected for appointment to this position will be required to sign a statement 
(Condition of Employment) consenting to seasonal Influenza vaccinations. 

l'alr Labor standards Act (I'I.SA} Determination = 0 

I'I.SA Comments/Explanations: 
Position Evaluation: 

Not Usted 
Position Competencies: 
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[ The WhisUeblOW& 

'~-; """"=---- TO MAKE THE fOLLOWfNG STtiTEM!lNT UNDER 011 TH: 

J. 1fthe gr:.vemment awards n contntct, wo.1ild you expect the e:ott~tor employee to 
the C:OOl:.rl$<:t7 

! would atsn expect the •o'wernment <o be 
t-o ~ra:o.rf<um the duties 



in ptac0 to mooltor the eucctrtfo·n of the contttict and day-day supervision since the. 1:!J>'rermtuent•s re!tl!lurrulil!p 
oomrM:i@r vice tile individunt coolrnct th-e ~ovemm:ent would tn:rvc e 10. 
ru~;:~,T,~!·~~:: are rt!et fn !l>e t)tect!t!on Cttlm'at:L would nh:ra ernpoot the le:&m to 
a rotesiteg:uh!io!'lls trli hO<w txst t¢ ~ ;ork itt a ctHTiinglcd 

of 

stl'i:nce du1t '"'we trell:t everyone the s,ame'', Atso, 'Aittn a gov<::mrntt~t employee"""'"'~ '"M 
gukinnce. 

nlsn e<nect the conlrwr.:l house to adequate avt!H'sighi wmd !!'UtJervis\or. of:heit' ernp\o~ l'tl1d pmduets/$01'Vk:.M. 
of my reco!tet:lion, h td t1:ever met DTre~tor), His ooty interudit:m-s with me 

leve! of irrtern:clion C>then \iYM }4 times per year via email and/or phone. ln fact 
~"!':';:;~;;;_;;;,.;':~m;;uhi defer sbpcnrisor: r respooaibility tc g_ovemr!vtnt lead at KAHC IF~Chiet DBHComr.mPro,.,~r 1) !tnd!or 

4. S!ncethe 

Ct:lr.it;.J$(11 crmre 
matlflf!'t !.l'.lb tasking;. 'L wouiO ul!Jo n-<K pet: ~it contnct:.ora to 

1 w-Otlld tree~. ':.hMt iii$ Lnh-'~l:\Ul'lt:ty qt:>V1H:'f'il!W11(';. 

with regai<! to fl"'S<lna! ""'""" -nets, 
?:; p-erool'la! in 



inhefei'W na."tH"e oflll'C setVlce {l!f' the manner in 'I!Vtt!cli i! i-s pruv!decl rettsooubly requtre1 directly or !nd:ktet!y, Government 
or r.upervision of «mtfltiCtot in ordtr to 

(i)Adcqctat<tly protect the Government's 
control of the fum1fon Involved; or 

l-te(a(n full forti~~ functkm wppartt<J.l fn a 
i rt var!ou.:; emaHs t'rt;m 

go'R'rfmrH~fll and oontro ;tor pe\"5-or.t~-e!), 

At&>O, as l have pointed om throughout very· little to do wlth ~, ...... .u--..rn., bur il is an instituti01'1al ~by which 
tire command So many oftl:ie dted mne, much broader than~~ ootttrn.clt:~urt as a 
Psychom~ti'~ btn: are &ttribu able the comntl.!:nd climate related 10 lnte:raetlons. As 
previottsl.y stated in tnltiai clocu.ments st bm!tted, ~his lndu'li-t'..s 011 position 
requitemt:ffl.S (btife aw&rdfng/recO$nizil1g pel'f®n!m<:e tninute time..off 
awards, command cotns. p.artlclpstion i ., organizath:mat "'ffe!d 

·~~~!~;~,~~'~:ffi~~=~climatein~•ii15~a:;~:•~:w~a'~~::;:~~i~1::~~ ~;;~l:;~,~~~~~~~:~:f:i~~::'~) tn , oommund directed c on 

issues: such ss 59 mlnt.!le:s, l r'l'c&!l an lMMmt in whk.h s Ct?fl.fr$¢%Or in 
>:4'mtm:ander tmd!or OCC:S vere not allowtd to f<:w 59 minutes art{f that suspected ''""" ''""'•· 
Cooormrtd Call the ~n and cc!"fC-f*©- n.s to the ovll;t'arvhing diffcren~ in 

:,nd really dld a fO<:us whJle di!fen!I!Ca 
Wert! Howeve:t\ 
ci.tr:fm, :an !uue ~h«t ft-d ro e.>t EBO and/ilP<w~.;~,~~~~:~~ 
myC:~Gnc.erm l only f(}und 0ut in a m<l$l!agooltwtttm~ 

my fill•; to OSC. 

6. Sin~ tht pSychcmetrtst 
ttwt D~Jtreflt wQu!d 

you'l 

Ar.~ dgnfflca.ctt. differwce m Wk assign u•.mt wu ,chat wu able to openrte fafrfy atttotH¥!'¥tOUs.iy tmd ihit 1 did rtot ~lr-e 
su~s.ion:.. utftet f was abte to tnke a my tasks and provide a res:utt'S to the goV<:mmoot 

PAGE 



ST ATBM ENT OP roo mrstlebtower ___ ~ 

was being rcqu~r:ed of~'""f>lo'<...,..,......,, Nrtih·-•""""'"nsm<<lt 
ever tH1Y Ctrrk'4:::ttts wlth petforms,'< my t~ure M% C<Jfl\T!:V-.:t psychametrlst 

Specialist In l'~~th~rn.©try (<2Si~l" 
When f wns hiteti by ;;:;,:,;..;,:;::::;;,": 

the oontrac!, l w.m and heve been tertH!OO tt! n 

my 
itt the rid& 

BS an Input imo their d!i'•'""'fs 
KAHC lt$S<et (eontrn-cto-<, mi!it!rv •tlf <JSl 

-effort In 
determifiations, 

in fact n'li.nutt!h! never received $9 minute.~%.!\ a'"'"'""''""' 
"''""''";,had on tme•w that l had to take 'l?t¢ time&$ fe.ave 

mswe!C bv1 itt'C dfvi$il)f't. ®f""'m<Gt 
did not rmsn 

tr<J\hlrtg or kn<sw!edge <Jf&g1e !~ p<tltz:y howuve-r,! k.n<JW this thmt asking. g.ov~~ at KAHC at the tim©, 

OOvt any 
if sh,c fol:lo"wher emtk>yer'a 

c!tugcd for this 
are e!l;l,net.L 
Chief,,DBH &.~ 2 t:~ 

for' 
,:,.,~""'"'·w'< SWF.J'd 

for·l!!sfle;wt<t Ct}s:ttitnes 
59 mhi\.!U;$ f01 alL Note, white: am unable to OOi\t1tUJ 

the time S9 rni:nutta early} liS we left tage.th.er a:M 

of -ch21-t c!!Jsv..res_ 
LCWS,l 

The wt\!Stleblowe~ 

Of !'ERSON MAK!NG STATEMENT 



STATEMENT OF TAKEN 

b0: <lbtt!lrte<L Bmttiis tmd 
rn> cnntradoc 

'""~""""'"" HA1'E READ OR HAVE HAD READ TO MET!-HS 
BECHNS ON ON PAGE I FULLV UNDERSTAND CONTENTS !lNTiRE 
STATEMeNT MADE BY ME. THE TRUE. I INITIALED AI.L CORRECTIONS AND 
HA VS INITIALED THE: 001TOM 01 EACH PAGE CONT AIN!NG THE STATEMENT. I HAVE MADE 
STATEMENT fREELY WITHOUT HOPE OF BENEFIT OR WITHOUT THREAT Of PUNISHMENT, 
AND COERCION, DNLA WFUL INFLUENCE, OR INDUCEMENT. 

The Whistleblower 

St!bsCTT!:ted a11d swom to be:f01'e me, a p;,.;t's.tm authorized by taw 
to a-dmirdstex o<il.f.t$, thi$ of~~ 6flU at 
Ft. Lee ••d I:LJ;!llllellli...'LJ!llJ!lL' 

lnv!ls!iga!ihg Officer (10) 
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SWORN STATEMENT 

l'RtVAC\' ACT STATEI\·fENT 

I F~(ITHOHIT\1 : Tille !0, Umlcd S1ntcs Code, Scc~ion JOIJ (10 USC§ J(Jl3} 
FRINClPAL I'URi>OSE: To t'Vnluntc the rucrs and ()ircums1nnccs pursuunl io nn ndminiSlrtltivc inv-c~1ig.nlit>n condoc!cd UP AR 15..0, 
ROUl'INE lJSI!:S: Any information yott provide mny be dl,•;d<tsctl to mcmtX"rs of the lR'pnrtmctll o( Ddi.!tl5c (DoD) who hnvc 11 need lbr lllc informmion tn the 

pcrformrmcc of their o!1kiul duties. In mJdilion, the informmi-on mny 11-c diselrtscd to government ngcncics outside oftht: DoD ns lbl1ows 
rL To members of the U.S. Dcpnnmem of Jus! ice wi1cn ncc~sury in the dcfcns~: ofliligntion brought ilgninst the DoD, or ngninst !be 

mcmbNs oflhll( Jcpmimcni!IS 11 rcstlh ofncHons taken in their oflicial capocity. 
b. To members of' the U.S. Dcpnrtmcm of Justice when nccessnry for the fi.Jrthcr ilwcslignfion ofcrimimtlmiscontitt~;:t, 

fHSCtOSORJ.;: ffyoo nrc n military member or n federnl employee being or-dered to provide n stn:J.cmcnl !o nssist tm official im'C$tfgm.ion, (i!t)Viding the 
infotmalion is mnndnfory. Fllilurc !o provide information could n .. -st1h in disciplinary action or other adverse r.cctkm ngnlnst you under the 
UCMJ, Army Rct;ulntions, or OJTit:c of Personnel ManngctnClll Regulntkms. 
If you llf'C nol n miHtnry member or n fed<: till employee ordered lo provide infomlntlon, or if you rcnsonnhly believe thnl ynur infotmiltion 
will incriminate you (that is,lhal you arc reasonably likcly !o ndrnil to ctiminnl misconduct), disvlosurc is vo!unlnry, nnti there will be no 
adverse t:ffcct on ym1 for not fum1shing lhc information l)fhcr thanlhat ccrtnin lnfi.)mmtion :might nm otherwise he lH-'ailabk fo the 
t-ommandcr fb¥ his or her dedslon in !his mn!Jer. 

I. LOCATION Fort Lee, Virginia 2. DATE 2013105117 3. TIME 1000 4. FILE NUMBER __ 
5. NAME .0'"'"" "'Y""'"'""'' 6. SSN NIA 7. GRADE/STATUS Contractor 
8. ORGANIZATION OR ADDRESS Kenner Army Health Clink, Fort Lee, VA 
9. 

I, 9on><actPsyonometn" WANT TO MAKE THE FOLLOWrNG STATEMENT UNDER OATH: 

l was interviewed by the investigating officer ~""''-'""'"'"''regarding the allegations that include: 
Management at Kenner improperly created an employer-employee relationship between the government 

and the current psychometrist at Kenner, who is a contract employee. Management has continued this improper 
relationship despite being informed seveml times of the psychometrist's status as a contact employee; and the 
improper relationship between the government and tl1e contract psychometrist may violate the Federal 
Acquisition Regulation, Anti-deficiency Act, and other procurement guidelines. 

When I was first hired, '""""'.~"""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 l was not aware of. 
She asked c""""''""'"'to review the plan and then for me to sign it in a meeting, which was a surprise to me. 
Then '""'"'"'"'"~'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 I 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, '""Wh'"''"',_, compiled a list of complaints and items that she said I could not 
perform. She sent them to ""'""'"'Y"'-who forwarded them to ·~~·~-·•""'''who wa.s the head ofTelehealth at that 
time. We had a meeting between -. ·~-· '""" fhief, DBH !"' "";"""'''""' Eagle, Director and myself and a couple other 
individuals. lt was determined that my supervision would change (see copy of e-mail reference). The other 
outcome of the teleconference was that I would go to Rosslyn to the Telehealth managers for them to observe 
me as 1 administered tests to mock patients. This was so that they could ascertain my abilities. After the 
complaints went to Telehealth, ""'"""""-"stopped talking to me, interrupting almost any form of 
communication with me. 

I worked with '-·--"""""'who is a neuropsychologist and 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 

ADD!T/ONAf, PAGES MUST CONTAIN THE HEADING "STATEMENT OF_ TAKEN AT_ DATED_ .• 
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STATEMENT OF yon~tactPsychOOietrtst DATED ZQJl!Q;iL!] 

STATEMENT (Continued) 

with more tests and also to expand my repertoire. 1 spent approximately one week in Rosslyn. This was paid for 
by my company. ~··'-"·~~.notified the vendor that my performance was satisfactory and I returned to work. 

At that time I started to experience difficulties with being given test referrals since '""""''a'"10
"" was withholding 

consults and referrals from me. In addition, l could not access testing supplies and equipment because they were 
locked in TneWllis!lebiOwer office, or the rooms were booked by her for extensive periods of time, significantly 
limiting my ability to see and evaluate patients. 1 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 I feared for 
my job. I discussed this situation and my concerns with """'"''"".""'-' G~i¢f, DBH '~'-"'""""and ;pagl~, Director 1 
submitted monthly patient counts to document my workload to Eagle, Director and the Telehealth administrators. 

During this time my supervision regarding all neuropsychology referrals fell to ·~'""""""'"""""'who approved the 
consults and with whom I 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 I 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,""''''""'"""'" continued to refuse communicating and cooperating with rne on work 
related matters. As a result, ,DCCS had to mediate the communication issues and matters of access to 
testing supplies. At that time ! was feeling harassed and had long considered making a harassment charge 
against"'"""'""""-·' but Human Resources could not mediate this issue and referred me to my vendor. DCCS 
"JCCS recommended that we have daily huddles together with F*'o'e''""'""to maintain open communication 
oetween us, and gave specific directives on how to equitably manage supplies and equipment. As a result of that 
meeting 0

'"'
0
'"'''-" sent a memorandum that spells out how referrals are managed. '"'"'""""''"""'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 r""""'"'""'""•' seemed to have built a wall, in the last few months I thought things were improving. I still 
feel that"'"""""""""~ questions my competence and this makes me feel humiliated. 

Regarding any inappropriate time off, I always document my actual hours worked each day, which is usually 8 
hours. I 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. 

fNITIALS OF PERSON MAKING STATEMENT 2 PAGE .2._ OF 3- P1'GES 



STATEMENT OF ,Ponlti<ct Psychometnst TAKEN AT Fort Lee, VA DATED 20 ll/QSlJJ 

. STA TEM 13NT (Continued) 

[The statement continues on until the end.] 

---·-----·--------------------------------NOTHING FOLLOWS-------------------------·------------.. --------------
Contract Psychometrist 

1, '""'n mime nwe, mt vc 1tEAD OR HAVE HAD READ TO ME THIS STATEMENT, WHfCH BEGfNS ON 
PAGE I AND ENDS ON PAGE_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT 
MADE BY ME. THE STATEMENT IS TRUE. I HAVE fNITIALED ALL CORRECTIONS AND I HAVE 
fNIT!ALEDTHE BOTTOM OF EACH PAGECONTAlNfNGTHE STATEMENT I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEP!T OR REWARD, WITHOUT THREAT OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL fNFLUENCE, OR UNLAWFUL INDUCEMENT. 

qontract Psychom~trist 

WITNESSES 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

fN!TlALS OF PERSON MAK!NG STATEMENT 

Subscribed and sworn to before me, a person authorized by law 
to administer oaths, this 1111'day of f'-"la....,, , 2013 at 
Fort Lee. Virginia 1 

3 

Investigating Officer (I()) 
~ ~ '' ' ' " ~ 

(Signature of Person Administering Oath) 

(nvestlgating Officer (10} , Investigating Officer 
(l'yp!!d Name of Person Admtmstering Oath) 

(Authority fo Admlms!er Oarhs) 



Contract Psychometrist 

,·rom: 
Sent: 
To: 
Subject: 

Tete-health PM, (KACC) 
Fridav. Julv 13.201212:28 PM 

Contract Psychorrietrist 
RE: Spelling of SuperviSOr's Name (UNCLASSIFIED) 

Thank you This is helpful. I'll incorporate it in the email. 

Tele-.healthPM, (KACC) 

Program Manager, Department of Tele-Health NRMC/KACC 
. (b) (6). 

-----Original Message-----
From: Contract Psycholnetrist 
Sent: Fridav. Julv 13. 2012 12:17 PM 
To: Tete-he<:dth PM, (KACC) 
Subject: RE: Spelling of Supervisor's Name (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

.le-health PM .. (KACC) 
,.;0 

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

The' acting Chief/Psychologist of the Psychology Department here at KAHC is ActingchimorP,ct>ology' 

tC!mgChi~f<ltPcyc1!¢1<:<gyt Actually J I want to use this opportunity to make you aware of some specifics that I 
' , AcMII Ch!IH Cl Pll;yd\oiOgji l • was given when I met Wlth few m1nutes ago. 

~cl>fflf~r~ydl~J~j informed 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 a weekly basis 
at the psychology staff meeting.) This means that there will not be a unique supervisor (as I 
previously understood), but it will change on a case by case basis. 
- when I will be assigned a case, the supervising psychologists here will tailor the testing 
battery based on what I am familiar/comfortable with. 
- As a result, the psychologists here at KAHC will not be responsible for supervising me on 
cases not coming from within KAHC. 
- Any training has been deferred to your clinic and the staff assigned to me ("'"""'""'-''WRNMM), 

~Ch<e!<ll'~1 Neu~yc~i'#RNMMC b Q I made , · ·. aware that : · · · · · .···. · ·· has een esignated as my mentor and that I am 
already in contact with her for questions and concerns. 
- •-·~·~~-· asked that I keep him and the staff here in the loop as of when r will come to 
your clinic for the aforementioned training, Of course, I reassured him that I will provide 
the information. 

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

'lrac..i Psychomems1 
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·····Original Message-·-·· 
·om: Tele-health PM, (KACC) 

~ent: Friday, July 13, 2012 11:23 AM 
ro: Contract Psyc!Jometrist 
Subject: Spelling of Supervisor's Name 

It was good talking to you. What is the spelling for your new supervisor's last name? I 
would like 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. Thank you. 

cordially, 

Tele-health PM, (KACC) 

Program Manager, Department of Tele-Health Northern Regional Medical Command Kimbrough 
(b) (6) 

Classification: UNCLASSIFIED 
caveats: NONE 
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Contract Psychometrist 

rom: yontract psyC:hometrist 
S~nt: l'riday, August 10,2012 1:19PM 
To: Eagle, Director 
Subject: Memorandum for record re phone conversation on 0810912012 (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
caveats: NONE 

,Eagle, Director 

Per our conversation) 
Memorandum for r·ecord 

Phone conversion between EaQ:!e~ Director and Contract Psychometrist, per her progress in training and 
concern about utilization at Ft. lee. 
I updated .!=agte, Director regarding my training experience, and how satisfied ··-·~-~·=• and his 
team were. I personally know that ~h..r.H*-~>~••rttu:l'.Aec) 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 inquire to TwWhi•Ueblowe• about it, as well as storing the testing 
supplies in a neutral environment. 

I am concerned about my utilizati.on here at Ft. Lee upon my return from the fructuous 
training at c"'"·""·"""'~·""'c" clinic. This week, I was able to accrue 4 AHLTA encounters only 
hanks to the pre-employment screens we do on Tuesdays; this week !""Wh'"'•"'ow•' was on a 

training so I had the opportunity of getting a couple of hours of testing with these 
p~tients. On the same Tuesday occurred the incident where TheWhJstleb!ower tossed on my table the 
testing output of one of 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 rlf!M,T~IeellHlrtUKACC) 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 Psycholog~ Staff meeting. I have participated to this week's 
meeting on Tuesday, Aug. 7th, when i he\Nh"Y,blowe' presented three cases (she is in charge of 
receiving and tracking all testing referrals coming from psychologists and non psychologists; 
,r"• Wh"U•blow•' 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. AlsoJ during the same meeting.} TheWhisUeblowel mentioned that 
she is fully booked 8 weeks out, 
In the past few days, thanks to the physical proximity of my office to lfhe Whistleblowet I have 
heard her scheduling at least 8 new testing patients, with appointments up to October, 3rd. 

Noticing how r am left unutilized, a couple of days ago I have decided to inquire further 
with the acting chief about how exactly the testing cases are divided, and whether the 
psychologists 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 to 
assign to me the testing of his upcoming MEB evaluations. Today Aug. 9th, 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 nwwrustieb1owe• about the 

esting room availability and give her advanced notice because ,rne>'Vhistiebl<m<>r prefers that way, 
fhis is what occurred in the past few days, please 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 
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situation. Today I am eager to do the job I have been hired for just as much as I was on my 
first day and I look forward to the opportunity to do just that. 

oest Regards, 

Contract Psychometris!, Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

(b) (6) 

Classification: UNCLASSIFIED 
Caveats: NONE 
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, Contract Psychometrjst 

note 

08{21/h 0835 one testing referral from a psychologist assigned to AT, she walked back with 
patient and scheduled him 
08/21/12 0840 another psychologist walked with patient to AT office to assign her a testing 
case 
08/21/12 1005 during the screens meeting, the acting chief indicated that the screenings will 
return to be under Amy's because it is a "Kenner thing" and bringing me on board was like a 
"bonus." The acting chief indicated that this has nothing to do with my capabilities, that I 
would be as back up when AT is in training or out sick, and that AT will decide if she needs 
help from me when swamped with "screening" patients. 
So, not only I am prevented from doing psychometric work and I have to inquire 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 them. 

Best Regards, 

Contract Psychometrist, Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

(b) (6) 
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memorandum 1 (UNCLASSIFIED) 
1 message 

·~···~" ~··~~·····~~.~~···· 

Contract Ps)fchometrist 
To: "Fontract Psychometlist <i@orrtract Psychometrist 

Classification: UNCLASSIFIED 
Caveats: NONE 

fagte. Direct<>\ 

Per our conversation, 
Memorandum for record : 
91\ug.12 

Contract Psychometrist 

Mon. Aug 27, 2.012 at 8:23 
1\M 

Phone conversion between fagle, Director and pontract Psychometrist per her progress In training and concern about 
utilization at Ft. Lee. 
1 updated rasl.e, r~Jreetorregard!ng my train!ng experience, and row satisfied rl~~:""'!KAand his team were. I personally 
know 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 wtthout having to Inquire to""""~""""" about it, as well as 
storing the testing supplies !n a neutral environment. 
I am concerned about my utilization here at Ft. lee upon my return from the fructuous training at ;-'--'""clinic. 
This week, I was able to accrue 4 AHLTI\ encounters only thenks to the pre-employment screens we do on 
Tuasdays; this week 1"<""""'"'"" was on a training so I had the opportunity of getting a couple of hours of testing wtth 
these patients. On the same Tuesday occurred the Incident where "'~'-·• tossed on my table the testing output 
of one of the patients I was screening, commenting "let me know if I can do anything else for yoti'. I reporteq the 
Incident to the acting chef. 
Prior to my tralring at ""''~-·-clinic, the acting Ohlef 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 
participated to this week's meeting on Tuesday, Aug. 7th, when i"'""~'"'""presented three cases (she is In cherge 
of receiving and tracking all testing referrals coming from psychologists and non psychologists: r· '~'""""""' 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, r~ """"""""'" mentioned thet she Is fully booked 8 weeks out. 
In the past few days, thanks to the physical proxim~y of my office to i"'• """""'b""'" I have heard her scheduling at 
least 8 new testing patients, with appointments up to October, 3rd. 
Noticing how I am left unutilized, a couple of days ago I have decided to inquire further with the acting chief about 
how exactly the testing cases are divided, and whether the psychologists on staff are aware that they can choose 
which psychometrlst will test their patients. The acting chief replie<J to me "hum, this was not planned out" and 
offered to assign to me the testing of his upcoming MEB evaluations. Today Aug. 9th, I have received 4 testing 
cases by the acting chief. 
During mY, aforementioned conversation with the acting chief, he himsen mentioned that in order to schedule the 
testing patients, it was necessary I would ask :'" ""•·-· about the testing room availability and give her advance<:! 
notice because T¥_-~~MOO_wer prefers that way. 
This Is whet occurred in the past few days, please let me know ~any detai Is not clear or if additional information is 
needed from me. Again thank you for your support during this situation. Today I am eager to do the job I have been 
hired for just as much as I was on my first day and I look forward to tha opportuntty to do just that. 

Best Regards, 

Contract Psychometrist Psychometrist 
Kenner Army_ Health Chnlc Behavioral Health Services 

<!JX(6) 
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Eagle, Director 

Per our conversation, 

Memorandum for record : 

28 Avg 

Eagle meeting 22 Aug 12, Ft Lee, VA, present at the meeting: c"'"'""''c"""'""', Eiljlle,Oirector 

e,..,, Direct"', and ·""'"""'P-"·2 , per how client is treating Eagle personneL 

Follows is an itemized list of events from con-P"""'m'"" 

08/07/12 - '""w"'~''"'ower presented three cases (she is in charge of receiving and tracking 
all testing referrals coming from psychologists and non psychologists; Tnev""'"eblowec 
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, TheiNhlst~blowe• mentioned that she is fully booked 8 weeks 
out. In the past few days, thanks to the physical proximity of my office to The Whistletlower 1 
have heard her scheduling at least 8 new testing patients, with appointments up to 
October, 3rd. 

During the pre-employment screens, ro.WhiSIJe\>lowo• scored a testing protocol of one of the 
patients I was screening and when finished, she tossed the output on my table, 
commenting "let me know if I can do anything else for you". I 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 nomrally test himself and indicated that it was 
necessary I would ask TheWillstleblow•• about the testing room availability and give her 
advanced notice because "Th•Wh'"'"""'""" prefers it that way." 

.Thti V.hlsl1ebtower 

08114/12 - During the staff meeting, the testing referrals were not discussed as 
~--·was out of the office for the day, and she is the only one that has access to the 
referral book. 

Today """'"""ct"-".'"" asked me why I had requested the office administrator to open 71
''""'"'­

,~~"''""'"" office for me; he questioned why I need to get testing supplies from The Whistleblowe• 

office, since I previously told him I had all the necessary supplies for the screening 
process, (Implying I had lied to him earlier about having all the supplies.) I replied that I 
never requested to get into The Whistleblowe• office. I later talked with the office administrator 
and found out she opened The Whistleblower office to (b) (6) the handyman. "'"'"'c"'""'~"'"''" 

was notified of the misunderstanding and he apologized to me. 

11 



08/15/12 ·Recent email exchange with TheWhi"'""'ow"' I inquired about the computer rooms 
availabil'lty on a two weeks window; The """'"''·•-~ indicated availability of only one of the 
two 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 tested at a point in the day when they are fatigued 
from the morning tests. I usually conduct computerized tests of attention, performance, 
and problem solving when the patient first arrives to the appointment. As a 
consequence of the computer room availability, in agreement with the patient's provider, 
I scheduled the referral case I was given on Wed. Aug 15th for two separate testing 
sessions rather than one. :"'"'-""'"""""'the acting chief, is aware of this situation. 

Further, due to the proximity of my office to the computer rooms, I have noticed on 
multiple occasions that one of the computer room was available (morning and 
afternoon) on days deemed as unavailable by '"' W~>slleblow•• 

08/20/12. contractProvider 1 asked me if could administer a computer test to his patient as 
he and the patient had been trying to locate The ""'"'•blow« but were not successful. (The 
patient had an early appointment with The~M>;sue~owoc and notified the psychometrist that she 
was unable to find her ID card to get on post Furthermore, Contract Provider 1 had previously 
attempted to locate The""'"''••'"'""' to complete the testing and left a note on her door.) I 
accepted the provider's request and administered the test About 10 to 15 mins after I 
completed the administration, The\Mlmlteblow"' arrived. 
I notified """'-"""'·'""'""' the acting· chief, of what had happened and he indicated that I 
should have not stepped in, regardless of the request from the provider, because it was 
TheWh;suebtower patient, and I should have attempted to further locate her. ,,.,.,p_,.,,, 
expressed his concern about my behavior being seen as "taking a patient that was not 
mine" and that this could be reason for "'Th'""'""-·' to raise a complain." """'-"""""""' 
indicated that he was picturing me "jumping hastily on the provider's request" I replied 
that was not the case, as I try to stay away from TheWhlstleblower business for fear or 
complaint or retaliation, '"""''"'"'"''"'""''' further requested I would email Th•Whistlebiow<;r and 
notify her of the event, Including the provider involved and t-c'"'"'"'""'"" in the written 
communication. I complied with the request 

08/21/12- Providers walked to !TheWhistletlower office with their patients to schedule testing 
appointments. My door is open, but I am not given any testing referraL 

0900 • During the staff meeting, three referral cases were presented. Two were 
assigned to if""Whislla~ow., none was assigned to me. 

1005 During the screens meeting, the acting chief indicated that from now on, 
TheWhiStiel>lower will return to be in charge of the screenings like it was before" because it is a 

"Kenner thing" and bringing me on board was a "bonus," The acting chief indicated that 
this is unrelated to my capabilities, and that I would be as back up when IheWh;sueblow" is in 
training or out sick. Also, the acting chief indicated that T""·''""'" .. ''w'" wilf decide if she 
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needs help from me when "swamped" with patients to screen. (Note: when Th•""''""""""' 
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. 
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Lee Kenner ACH 
1 message 

Eagle, Directo::_ _ 
To: "Contract Psychometrist <Contract Psychometrist 

Greetings 

Contract Psychometrist 

Sat. Sep 1, 2012 at 10:52 AM 

""'"u~P~~. ·;::ontmctPI'lWider 2 and l had the opportunity to brfef r~- •01<1-N-.(""on our site visrt and our concerns. 
"'"''~"'was advised in spKe of your competency to administer psychological testing and the recent training 
received, you are not on a regular schedule to administer testing to patients. He is aware that the scheduling and 
testing of patients is not snered equttably among the psychometrist and that your colleague's control of testing 
resources impedes your abiltty to schedule patients on a daily routine basis. 
-.·~•~was further advised of the contractual obligations of the contractor and government regarding this position 
and the tasks performed. He acknowledge our concerns and a plan to take immediate corrective actions. 
Finally, we did advise him of our concerns with regards to Human Use violations and thet you will no longer engage in 
coercive recruitment of volunteers for psychological testing and that all Mure active mentoring regarding tasting 
protocols and Interpretation occur with patients who ere being tasted for medical Indications. 

Hopefully, we will begin to see immediate Improvements where you are treated fairly and professionally In the work 
area, and patient testing and resource are distributed equitably among the psychometris!. 
I will be checking in with you on a periodic basis and e><pect you to contact me anytlme you neve work related 
concerns. So that we can monitor your work performed I would like to see each month your patient count and a 
copy of your schedule for that month. Please ensure the Information does not contain any PHI or PI I. Do not e-mail 
or fax this information, I would prefer It be mailed to my attentlcn at Eagle. 

Give me a call next week if you have questions. 

Eagle, Director 
Director of Corporate Programs 
Eaole Applied Sciences. LLC 

(b) (6) 

"Providing innovative solutions for a better tomorrow'' 

0 WlnmaiLdat 
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Contract Psychometrist 

rom: 
Sen!: 
To: 
Cc: 
Subject: 

Classification: 
Caveats: NONE 

Good morningJ 

Contract Psychometrist 
Friday, September 14,2012 10:29 AM 
Eagle, Director . . . . . Chief, Tele-health, (KACC) 

Clinical Psychologist WRNMMC 
Things are changrng (UNCLASSIFIED) 

UNCLASSIFIED 

I would like to inform you of the latest meeting I had with cnoororP''""''""'· She has come back 
from maternity leave and has become aware of the challenges that are present between myself 
and rneWhJstleblowec in terms of r·esource access and caseload. After gathering information from 
different sources, Chlef<>!Psycn~ogy just 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 ,TheWhistleblower ChietofPsychorogy ~ttill present 
the cases and once they are assigned to a staff psychologists she will decide which 
psychometrist will conduct the testing. chtetmP"'"'

01
""' will 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 rooms. Only 
three people will be allowed to make changes to the calendar, 'Chierqresych~ogy myself and TheWhislleorow" 

•"·--. Staff psychologists will be granted the ability to view the calendar without making 
odifications. 

3) If one of the psychometrist needs a testing protocol that is currently in the other 
psychometrist' s office, ChielotPsyctmrogy will be the point of contact to obtain that resource. 

4) I will remain the back up for the pre-employment screens and JheWHstrebJowe• will remain 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 changes will improve the situation as they will minimize the contact 
between •TheWilis,eb!owO< and myself. Although I would have hoped to develop at least a cordial 
relationship with JneWhistleblowe• I am hopeful that these changes will alleviate some tension, 

Best Regards, 

Contract Psychometri$1 Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

.(b)(6) 

Classification: UNCLASSIFIED 
caveats: NONE 
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On e9/1~/12 c'~'•'P'"';"otogy requested I would meet with her for a debriefing on how 
things have been ln the office during her absence. 
The topic covered were the following: 

1) Training with ."- '"'-'"'"'" in Rosslyn. I informed chretofP'Yct>ology of how the training 
went, that I worked with several psychologists who observed that my professional 
abilities are not questionable and the~ were pleased about how I performed. 
2) relationship with WB I informed c ctofP$)'cl>otcgy that .WB does not respond to any 
verbal interaction and I made her aware of the incident ·where WB tossed papers 
on my desk. 
3) Access to computer room (limited days and hours). ChieforrcycMiogy acknowledged that 
it creates difficulties and ultimately affects patient care. 
4) Access to testing resources. I informed ClliefoiPsychology that ~u...,_v< ... cq had talked 

f\o:trlgC!li~lo!Pf.yctro~ogy,i • 
in the past to • . · ·. •· about making the test1ng resources available and 
allocating them in a neutral place, but that did not happen. The majority of the 
testing resources are located in WB private office .. cnletofP'Y<hology questioned 
whether ~<""""""-' made .WB move the testing resources or not. She also 
indicated that she will get a list of where the resources are located. 
S) Caseload and access to testing referrals. chlerOfP''"'oio"' 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. 
6) Pre-employment screens. I informed f"'•'•'P'"'cl\ology of how the lack of dialog and 
cooperation with VVB had affected the practice of pre-employment screens and 
that I was pulled from conducting them. Ch;dofP"'"'''•" acknowledged that the 
explanation 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 organization. She 
indicated that she will look into the situation and decide whether to reinstate 
me in the pre-employment screens or not. 

P'"otPsyrnoogy indicated that she was informed by i"'""''"'-•' about the quality of my 
work, that she was pleased about it and not concerned about my performance. She 
indicated that she •,yants to come up with a plan to address the topics and create 
a better working environment, with the hope that her authority would lead to more 
compliance. 

On e9/12/12 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 things 
are going in the office. Chief, DBH thanked me for "putting up" with the training 
up in Rosslyn and indicated that it was necessary in order to confute .WB 
allegations regarding my professional abilities .. Chief, DBH also thanked me for 
being so tolerant of thi.s si.tuation and she apologized for what has been going 
on. 
I addressed the following topics: 

1) Lack of communication between WB and myself not even for a cordial exchange 
(i.e. salute). The only communication that occurs is via email regarding the 
testing room availability. 
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2) Reduced computer room access and impact on patients (computer available to me 
only on few days per month and only after 1300) Chief, DBH acknowledged that it 
represents a problem and indicated she will look into getting a laptop to me to 
be used as additional resource. 

3) My caseload, average patient count (ave. 1·2/week), and lack of access to 
testing referrals (WB is the designated receiver of the referral forms, she 
keeps the 1·eferral book, and she presents the referrals at the weekly meetings). 
I have not received testing referrals from psychologists providers, except for 
MEB cases. Chief, DBH responded indicating that she will work 1<1ith ~,;.,o~e'''""""' on 
coming up with a way to divide the caseload more efficiently. She explained that 
the situation with the staff psychologists is very complex and there are 
"loyalties to people", with psychologists assigning patients to WB in the 
attempt to placate her reactions C WB 
Along the same lines, she explained that Wf3 feels threatened by my job position 
in terms of workload and fears the department will get rid of her. 
4) Being pulled from pre-employment screens. Chief,DBH explained that the 
decision to pull me from the pre-employment screens aimed at giving back to . WB 
a sense of control over the workload. Chief, DBH acknowledge that the explanation 
given to me was to cover the real reason. 
,Chief, DBH indicated that she would work on some ways to build my practice up 
since it is not reasonable that I am utilized just for an average of 1·2 
patient/week. 

On 99/13/12 Ch>erorPsyohplogy asked me to list the tests I am familiar with 
administration as well as which testing kit/protocol I have access to. I also 
provided r;ntefO!Psydlology with an inventory of the administration/scoring programs 
currently installed on the two testing computers to display the limitation of one 
room versus the other. 

17 17 



Contract Psychometrist 

ubject: Events. of 10/02/12 

I have not been assigned any new case since 09/lB/12. My schedule for the next three weeks is 
empty except for one patient scheduled for 10/04, while VVB testing room schedule is busy 
for the next 3 weeks. 
I am starting to become suspicious that I am only assigned "easy" or simple cases while the 
more complex are assigned to VVB 
2 cases presented on 09/18/12; one rejected I have not received the other one. 
3 cases presented on 09/25/12; one assigned to intern, none of the remaining 2 assigned to 
me. 
2 cases presented on 10/132/12 (contractPsychologistoBH non assigned to me. 

Today a patient presented for pre-employment screens that were conducted by • VVB The patient 
came last week when r was conducting the screens hut once explained the time involved in the 
process, she indicated she had a 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. VVB took the patient's word and escorted the patient to the waiting room; forwarded 
the pt' s chart to .-'-·'~'"'"''"with a note "the patient said she did test last week, but I do 
not have the test". 
~·~"···-' inquired with me whether I had the test of the patient, at which point I explained 
that the patient had not even started the assessment the prior week. By that point, the 
patient had allegedly 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. 
'round 1245, -·~""'''""''""inquired with me if .VVB had asked me about the patient status before 
orwarding her the chart; r indicated that VVB did not ask/notify me of anything (not in 

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

I heard .WB scheduling two new testing patients whose provider is 

Best Regards, 

Contract Psychometrist Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

(b) (6) 
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Contract Psychometrist 

rom: 
Sent 
To: 
Subject: 

Contract Psychometrlst 
Frid.av. October 19 .. 2012 3:31 PM 

Eagle,pirector 

Attaehmel!ts: 
Case load issues for month of October (UNCLASSIFIED) 
Microsoft Office Outlook • Weekly Calendar Style September. pdf; Microsoft Office Outlook • 
Weekly Calendar Style October.pdf 

Classification: UNCLASSIFIED 
Caveats: NONE 

Dear ,Eagle, Director, 

Because I was assigned fewer patients to test in October, on 10/03/12 I met with the Chief of 
Psychology, c""""'P'Y""''09' to discuss my availability to test patients and my desire to have a 
larger case load. Chtotrn'Psymmow indicated that the patients numbers are low because the 
Psychology department is understaffed, with the result that the psychologists will not 
solicit re·Ferrals from non-psychology providers. She said she would consider me when 
a referral became available. Within about a week from that meeting, I received 2 more cases 
that needed a neuropsychological evaluation, and they were assigned to me since I am the 
Tele-Health employee. This totaled my October case load to 4 patients. 

There continues to be an imbalance between the number of cases referred to me and !Th• Whistleblowe• 

Thus far this month 4 referrals were presented at the Tuesday Psychology meetings, all of 
which were assigned to TheWhistleblower doctoral intern. 

•pon ChietotPsycllology return from maternity leave, a shared testing room calendar has been 
1mplemented, where both Thel'ln1.stleblowe• and I can book the computer rooms for our testing and 
scoring. I took the liberty of tracking the disparity between my case load and ;The Whrstleblower 

I will include as attachment a copy of the testing room schedule for the months of September 
and October so you can get a better sense of what I am referring to (my appointments are in 
purple). 

on 10/18/12, r decided to voice my concerns with the Chief of Behavioral Health, fhief, DBH, 
who apologized for the situation I am facing, the poor utilization of my skills and poor0'"""~""""' 
integration in the work environment. She indicated that she would address the topic with' 
~""''"'r~:me more time. 

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 Psychometris! Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

(b) (6) 

Classi-Fication: UNCLASSIFIED 
·aveats: NONE 
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Oct. 26'" in )"~•·"'~-, office (acting chief of Psychology)·, per office policy, I requested testing 
materials that were missing from my kit from~O..,<>J~i"'l>'~ r<:.!'"""'"'"""""'J'asked {'he'Mus!l~rto provide 

the aforementioned materials; initially she denied any possession of the items. Later in the 

morning, I returned to f"""~~Ci""!<:IP~:: office to inquire about the status of the material requested; 
while 1 was still there, (he"\1\'h\Weblo""'l walked in office, forcefully threw the testing materials ont""b'l~~o<¢1'P<y<e'""'o~Z 

l"""'tChofoe!P,~2 

sofa, and walked away. 

Ongoing since Oct 26"': )"'""""'~'""books the testing room for the whole day and locks the door 

during the lunch bteak when neither she nor the patient are using the testing computer room, 

preventing access to the room and the selected scoring programs installed on the machine. 

Nov 16"': ,_,,_.'"requested me to test an inmate and administer a test battery decided at the 

last minute. Part of the battery was a test purchased by['"'""-"''~ and atthe time stored in """"'w·'­
:~-"''"":>ffice. In the attempt to facilitate the urgency of the situation, our Tele·health VTC 
coordinator interceded for me to obtain the testlng material from (00 iMl;stleol~ however, The\'Vhi!illeblower 

:~--·denied 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 special situation of the 

inmate client waiting for services, the office manager became involved in the attempt to obtain 

the aforementioned materiaL f"'""'''"'"'~' Initially indicated that she would not give the material 

because she was on the last lO minutes of her lunch break; ultimately, 30 minutes later, the 

office manager obtained the testing material I needed to complete the evaluation of the inmate. 

Nov 16": ;-·-"-"'~requested Immediate scoring of the tests administered to th<? inmate to aid 

his clinical decision, Part of the battery scoring program needed was located in a testing room 

'"'""""'"~'had reserved for the day and locked while not in use. I requested access to the room 

(the scoring procedure would only take 10 minutes); despite f"'""'"'"-' was 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 1630, forcing me to postpone the scoring 

procedure until after hours. 

Nov 16": While testing the aforementioned inmate,~"'""'"'"'-' falsely reported me to the Hlpaa 

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 my 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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Contract Psychometrist 

rom: 
Sent: 
To: 
Subject: 

Contract Psycf)ometrist 
Wednesday, November 28, 2012 1 f:os AM 

Eagle, Director 
Memorandum for record {UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

f=agle, Director, 

Per <)ur phone conversation on 11/27/12, this is a memorandum for records. 

Oct. 26th in"""'"'"'"'"'"''""' office (acting chief of Psychology): per office policy, I 
requested testing materials that were missing from my kit from A<tl!lQc~totPs~ct>'*'sY~ asked 
!""Wh•.sueblow« to provide the aforementioned materialsJ initially she denied any posse.ssion of 
the items, Later in the morning, I returned to """' "'"""""'""": office to inquire about the 
status of the material requested; while I was still there, TheWh•stiet>rowe• walked in office, 
f f 11 t h h t i i 1 

AeMQ Ctlltf of f>sythology 2 orce u y rew t e tes ng mater a s on · sofa, and walked away. 

Ongoing since Oct 26th: rTheWhi,tlebloweo books the testing room for the whole day and locl<s 
the door during the lunch break when neither she nor the patient are using the testing 
computer room, preventing access to the room and the selected scoring programs installed on 
the machine. 

Nov 16th: "~ '""-"'·'~" requested me to test an inmate and administer a test battery 
decided at the last minute. Part of the battery was a test purchased by ~. '--·~'' and at the 
time stored in ifheWhistleblower office. In the attempt to facilitate the urgency of the 
situation, our Tele-health VTC coordinator interceded for me to obtain the testing material 
from TheWMtstleblower however

1 
TheV\fhlstJeblower denied 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 special situation of the inmate client waiting for servicest the office manager 
became involved in the attempt to obtain the aforementioned material. hei'\OlistJ~ initially 
indicated that she would not give the material because she was on the last 19 minutes of her 
lunch break; ultimately, 313 minutes later, the office manager obtained the testing material I 
needed to complete the evaluation of the inmate. 

Nov 16th: ~·· '--'·'M'' requested immediate scoring of the tests administered to the inmate 
to aid his clinical decision. Part of the battery scot'ing program needed was located in a 
testing room '"•Whistleblow.• had reserved for the day and locked while not in use. I requested 
access to the room (the scoring procedure would only take 10 minutes); despite The_VVhlstleblower was 
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 1630, forcing me to 
postpone the scoring procedure until after hours. 

Nov 16th: While testing the aforementioned inmate, TheWhi•«eblowec falsely 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 my 
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. 

I 
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Nov 27th' A meeting was called by cnletofP"'"'''"'' to discuss the details of centralizing all 
psychometric testing materials and facilitate access for required individuals, instead of the 
"urrent method of storing the materials in TheWhis!leblower or my office. 

During the- meeting) ChietotPsycho!Qgy stressed the importance communication and of working 
collaboratively to get this mission accomplished; cn«,o!P""""'"" asked both I and ,'"•""''"•~ow., what 
we could both do it to help facilitate. I indicated I will collaborate and communicate with 
-TnewmsUebiO\Ner, The\r'VtnstJeblower indicated she is not willing to collaborate or communicate with me. 

vnre~ort->sycnology asked rnevvrustleblower why she iS not wi.lling tO communicate and Th:eWtnstlebiower responded 
the following: "Do we have to rehash the past? Maybe we should have com""""",KAec (Kenner Army 
Health Clinic Commander) come up here. My words get misconstrued and r do not want 
retaliation from the department of Behavioral Health." c'"'"'P'Y"'•"" agreed to set a meeting 
With Commandm,KAHC 

During the meeting) CllierorPsychorogy requested to inventory the resources in my and TheWhlstleb!ower 

office; therefore the three of us proceeded to the psychometry area. ,10•,WhiStlebi<>Wef" stopped in 
the hallway before her office and we stopped along with her. f"''•'O!":~>"'h<'?~ asked why we stopped 
and Tne\Ml<stJeblowel stated she was waiting for clear directions from cn,erorP•)<hol""' and wanted someone 
to lead the way. At that moment, ~n<e~orPsyct>ology asked me to lead the way to my office to look at 
the testing resources stored in 1 t, and so we proceeded. Once we arrived to my office, ~hieforPs'"'~'•' 

Ch<@iofPsyo•<Mgy and I entered while rheWhls!letlowec proceeded to her office to schedule a testing patient 
who was brought to the area at the moment. 

Best Regards, 

Contract Psychometrist, Psychometrist 
\enner Army Health Clinic Behavioral Health Services 

(b) (6) 

Classification: UNCLASSIFIED 
caveats: NONE 
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Contract Psychometrist 

:om: 
Sent: 
To: 

Subject: 

Contract Psychornetrist 
Wednesday, December 05, 2012 3·05 PM 

. Eagle, Director . . Clinical Psychologist WRNMMC 
Chief; Tete-health, (KAC\J J · · · · · · · 

Meeting with -~ •.. ,..~"'(UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Good afternoon, 

. Chief, TeJe.health, {KACC} 

I just wanted to follow up with you on the recent events you have been informed of and give 
you an update on what ChretorP"""''"'' shared with me this afternoon. 

1 met with ~""'"'"~·'" this afternoon to gather more information about the involvement of the 
DCCS in the matter with TneV'Ih''"'e!>Jowe'. Chiefore,no>ogy indicated that after several fal.led attempts 
to address the behaviors TheWhistlebJower displayed both with me and within the department in 
general, she and phief, DBH decided to involve the clinic DCCS, DCCS From what ! was 
told, the problems with •neWhistlebJowe< are greater than the hostile work environment she has 
created in the psychometry section. ,Chief,,DBH has reportedly met several times with DCCS 
DCCS during thl.s past week and will again in the next couple of weeks to also discuss with 
him the specifics of the hostile work environment/harassment I have been a victim of. 

c"'""'"''"'"''OY indicated that she wculd support my decision if I were to request a meeting with 
DCCS and share wi.th him my personal experience of hostile work environment. Any 

·dvice on how to proceed is greatly appreciated. 

During my meeting with F!1lefcJPsy('J<orogy' we also discussed the matter of the centralized location 
for the testing equipment. she indicated that she will comply without hesitation if f-·-·~·­
decides for the WRAMC equipment to not be moved at all in the centralized location and to be 
stored in my office Instead. once agal.n, any advice is greatly appreciated. 

Best Regards, 

Contract Psychometrist , Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

(b)(6) 

Classification: UNCLASSIFIED 
Caveats: NONE 
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Contract Psychometrist 

lom: 
Sent: 
To: 
Si.!llject: 
Signed 

Contract Psychometrist 
ThursdaY. Januarv 10. 20131:25 PM 

Chief ofPsychology 
RE·. noise concerns IUNCLASSIFIED) 
Contract Psycftometrist 

Classification: UNCLASSIFIED 
caveats: NONE 

;Chief of Psychology 

! do have a noise machine on at the highest setUng, but it does not cover 
much since 'WB office is so close. I have to keep the machine outside my 
door because it would be too loud inside my office, especially when I have 
to play audio tracks for the neurcpsych testing. I do keep it on none the 
less. 

Thank you for addressing the problem . 

. ···-Original Message----· 
From: Chief of Psychology 
Sent: Thursday, January 1e, 2G13 1:18PM 
To: Contract Psychometrist 

'Jbject: RE: noise concerns (UNCLASSIFIED) 

Classification; UNCLASSIFIED 
caveats: NONE 

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 
Behavioral Health Services 
Kenner Army Health Clinic 

(b) (6) 

-···-Original Message-·-·· 
From: Contract Psychometrist 
Sent: Thursday, January 1e, 2e13 12:1e PM 
To: Chief of Psychology 
Subject: noise concerns (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Chref ot PsycMlogy 

1 would like to express some concerns/complaints related to the noise level 
in the testing area which affects my testing patients. Despite the "quiet, 

1 
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please" sign outside my door when I am conducting 
psychological/neuropsychological testing, TheWh>SUeoicwec slams her door 
~~peatedly each time she enters/exits her office. Due to the proximity of my 

1d The Whlstleblower offices, unfortunately the noise becomes bothersome and 
significantly disrupts the concentration of the patients I test. Just as 
disrupting is 1tJhen TheVIJhistleblower talks out loud to her patients with her door 
open) or· in the hallway between our rooms J or even 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 outside 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 tense situation in the 
psychometry section, but unfortunately it seems a repetitive behavior 
despite the sign outside my door is turned on "quiet" to indicate testing is 
in progress. Please assist. 

Thanks. 

Best Regards, 

Contract Psychometrist, Psychometrist 
Kenner Army Health Clinic Behavioral Health Services 

(b){6} ~ 

Classification: UNCLASSIFIED 
caveats: NONE 

Classification: UNCLASSIFIED 
Caveats : NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 
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Contract Psychometrist 

rom: 
Sent: 
To: 

>· 8ontr(lC'trP~ychometrist 
l'uesdav. Janu"ry 15, 201.3 a 37 AM · 
Eagle ,Director · · · 

Subject: Update on events at Ft. Lee (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Eagle, Director, 

I just wanted to give you an update on how things are going here at Ft. Lee. Please forgive 
the lengthy email as I try to convey a pictw'e of the events. 

1) The last time we spoke, The chief of Behavioral Health <,Chief, DBH) and the Chief of 
Psychology (Ch•etotPsychology had escalated the problems with The ,.,., •• ,ow .. to the DCCS. As a result 
of that meeting that occurred before the Christmas holidays, the testing supplies (one of the 
items causing acrimony between The1Mli,.,ebi0Wer and I) have been split between our two offices and 
stored in an area commonly acce-ssible. Also; per advice of the DCCS) ChietofPsychology [heWtnstrebtowet 

and I have daily "psychometry huddles" first thing in the morning, where we discuss what is 
scheduled for the day and whatever topic needs to be addressed. I perceive this as a way to 
improve the commu~ication between ;TheWhlstlebJower and I allowing ~hletofPsychotogy to act as a bu-ffer. 
As expected, TheWh"tleblowec was able to communicate with me only on the first two meeting; soon 
after she went back to old habits and communication between her and I reached a halt. r can 
provide an example. On 12/21/12, I was tasked to request a quote for additional testing 
supplies by contacting the PAR testing company while The,'MJ'~•"'":""' would contact the Pearson 

, ClmiCI!I P<tydf<4>oi<fW<NMMC • estlng company. I proceeded to do my task through · · ·. ·· ·· . However, durwg the 
psychometry huddle on Bl/B?/13, :The1M1l"'e!lloWec indicated that she contacted both aforementioned 
testing companies and requested the quotes. She did not notify me that she was taking over 
the tasl< r was assigned with, hence failing to communicate and collaborate with me. The chief 
of BH was present at the huddle and she reportedly recorded the event and addressed it with 
/helJ\it!istteb~ower at a later time. 

2) Another change r would like to keep you abreast of pertains the management of the testing 
referrals. Up until now, ""''"·•'P"''"0109' was m.anaging (collecting and assigning) the testin~ 

f 
. 'the lM:llstleblower referrals. As o 01/09/13, the duty to manage the test1ng referrals was transferred to 

'"~. I was notified of the change during the psychometry huddle that same day (although 
,111t:1Vvrt!sneblower was already informed of the change) when Cttlefoi'PsycnoJogy pr-esented. 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 TheWh•sfleblowe• will test the following: 

walk-in patients 
- referred patients that can be accommodated within a week. 
I will receive the patients needing psychological testin~ through Tele-health and will 
receive testing referrals from Kenner providers only if ,· MVVtnstleblower cannot accommodate them 
within a week or is out sick. 

As you can imagine, such change brought back old memories of when TheWJJistlectowec was managing the 
testing referrals and I was not receiving any patients, along with the concern about my 

~~f'oy<fl010ij!<l'I;R"!WAc CI\Jef. Te!e-neantl, (KACC) patients count. On the same morning, I took the libe. rtv to call , · · ' .· at 
f d 

Clm\CII~~WRNMM<: l Chief f.>t-,f""~yr.;uil!ogy office and ask or a vice. Upon encouragement from · · , I ta ked to · · · and 
inquired what led to the change in how the testing referrals will be managed as well as what 
measures were in place to guarantee I would still receive patients. ~."'?',0\r•l?'''''" indicated that 
1anaging the testing referrals is a responsibility included in 'Th•Whosn~o!~IN1>' iob description 
and it is a way to make Tn•'MJ•sflebfowe• aware of what is expected of her. ""'er"'e'"'"'"~ogy indicated 
that she required jlh•Whlstleblowec to keep a log book to track how the referrals are assigned 

1 
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between psychometrists and such book will be periodically checked by Ch<ototP•Y<'hclogy t~ensure 
accuracy and fairness. Cfllt'!toiPsychOJ~y also shared with me that she has access to both -~-~IStf~_blower 
\(1<11' Vll'l!S.fl®l!WIY d i . an my appo ntment calendar to" ensure the referrals d1stribution reflects our 
"vailability on the calendar. Finally, "ChielotPsyd>ology indicated that ,TI)eWhistleblower behaviors are 
being monitored by her and reported to higher supervisors when necessary. Both ~·'-""''and 
~"""""r"YY''»'~~»tw~~<M'-"" are aware of the change and will be monitoring the situation to ensure I am 
treated fairly. 

3) on el/le/13, r was forced to reach out to Ch<ototP">"'"""" and express some concerns/complaints 
related to the noise level in the testing area which affects my testing patients. Despite the 
"quiet, please" sign outside my door when I am conducting psychological/neuropsychological 
testing, 7MW11>S1Ieblower slams her. door repeatedly each time she enters/exits her office. Due to 
the proximity of my and /heWh>stleblower offices, unfortunately the noise becomes bothersome and 
significantly disrupts the concentration of the patients I test. Just as disrupting is when 
!"•WllJSile~owor talks out loud to her patients with her door open, or in the hallway between our 
rooms, or even 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 outside my office 
as they were trying to complete tasks that required concentration and silence; others just 
politely smiled and showed patience when I apologized with them about the noise. 

ctwerotPsychology indicated that she will address the problem with lheWhistleb!cwer In the meantime) I am 

keeping track of the events. 

Best Regards, 

Coolra.ct Psychometrist, 
"sychometrist,Tele-Health Services 

. ·. (b) (6) 

Classification: UNCLASSIFIED 
Caveats: NONE 
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AVIllQnfYY; 
T'RV\t H'\1 g'"{ l1Ml"f 
ROtrftNV. ti5f.S: 

¥t.l:iVAt'\' ./'iCf~'TA:0::&4£NT 

Ti!k HI, H1iilt:d S1tlc:li Cod!. St.'cthm :WI] (Ill I 5C ~ JD-ll) 
lj><;~itl-•1-ll< I he fiW:IJ.llndd t'l.l!l!f!'ll; \': fllli"\'l~!!lt in lt!tdmm\~r.:ill\t' mo l'tf1j,;'.1H ~n UNid'itd~..J !JF 1\W !.S·I!. 

1\hy lnfvrmati;., ~ilil pmY'i' t fm!Y ~w tll~do1iClf 10 mt:mfx.'T$ o-f;l\c !k'fllU11l'lttl.l ~tf!kfefl~ {i)on} w1!0hilW: !lJWt'tt fnr 1!1: irtl!mmrtitkl in ow: 
pcifofm!mtc oi'lhtlfOffiJ.:itt dt:1tes, !n ru..\lHiun,llwblf1lnrmMnnmybe dhcll'!ted io g~>Vt'mfW;'qt ofFIIC-1Z1> t!Ufnitk v{' Un: f)uf) ns fol!O\Itl 

a T!} IDtllmfi.atJ; ~r;rn: u.~ •. Deptltme~il \ffhtnitt whw ~:wrr il'lli;C dd®e ufli!lgstitm brought mgnhm the i)fli), 1.W tll]U!i!!!l1ht 
mtftlbtd o(f!Wt d<p11Hmcn1 ~ 11 rt-$!.111 o.f :x:tlons Jnkw in U:1dr ul'll:dal eU{WCily, 

h t'O mtmbers of the u.:l ~Ttl O(.!ir:Ji!C£: Whtill1':(,1;SSW}' fur the fuft!&et !n~ffJ~rtlllft i}(i:r)rnm»f :mist:t).nt$w:t 
tfyrru rut n m!litl1ry !'!K'tl'l~r ot 11 fe\lertd cmpkl}•tt !klnz tm:kr!U! lO:fWOYitlt u Ult(e!m-rtl!O~ &l'l ofiit:iid lnv~~iUUliml, ptQVtdmg the 
m(ptrl11li]oo !l>ntlmdmory, l'cllUft' «< p-ti.Hthh; inftJtmfithm c1li!Jftf ~;;::tllf\1n dtStipfmnry ll~lkllt 111 tllflt:r ml\'t'h.\: net !tift ngnmi! yoo undor lilt 
!ltMJ Arni)' R~~h:#1~. HI Office of Ple"ntoorrul MM!!$11ltl:t'IU Rt21JiMIOOi, 
ff}'llti tm: rut! II milltmy rt10nhtf 1W l'! fCljetcl ~~tlitltrred !U t)Jt!Vltlc in£Gtmlt.lm1, Cit 1f }Tit! rt:ll$n1il!:l!iy bcli<:vl;' 1ht!t YOOf ;nfnrt'!Ulthm 
'I Iii ,nr.nmml!l<; YtlU (that~~ l11U1 Y\111 tile nmsfili'mhfy lllrn!y m M.llr«! tn (J!)mma! mi:tt:n/Wuctf, Ui:;:cf!,~t«¢ 1$ Y<;liOhtll:;y, WllJ'ti«:"J'C wlft berm 
m:JvCJfl;e tff'Ctl an yuu,o:mj~ hyOl\<Wlt!(n:~t Ute tni'hm1(ji<OO ottwr fhtlil diM certain lltf!'ltn141ionm1ghl nul ctitcrwbe be evmWirlt fi1 !he 
ermw.rMtier ror hit Cf hl'f til dsion -in !hiu mt!tet, 

__ NIA_ 
contractor_ 

pr<wide·dn swomstaiemc:nt itt May :~oo"-~o;OI!'.,.,.oo1 interviewed me on August l(jb in order to provide n fcHow~up statement 
l was asked to co.'hm-c!lt on the fol.lowll11it 
Regarding your work assignments at Kenner, how were you t.reated? How did you l'&ceivc- assignments? If you had 
questloos:; from oolidt advice or darlfle.utioos? Did anyone ever you Hi.sks dlftl were Oi.HSide your 
contt$!fu.til duties? If' &01 did you do? 

When t first starled working lH Kenner, the- system in place was the fo!towfng:;n.&'l'l!ll!ltletw>war Behavioral Sciences Coordiruaior, 
receives the testing refem! requests from providers (both w!t11l'n Kenner and Telehealth) and discusses the referrals during the 
weekly ps:ychofogy rneetinf.S, Up to that ~~in:!, !l>tHNM~ was the only Psychornetrist. hence she took care of ali lhe refem1.l-; to 
res:t. Upon my atriva.f, The'NIIil;:!ieb!tlw!M" wu the rcrson ro divide the testing refemis between the two of us in order for SMs to be 
tested in a limely manner. As soon as l wm. able to test having CAC and Hipu ttai·n1ng)/1

"'"'"""t"t>'4Wl!r sat in my test 
admln!s:tratiOfiS :and stmed to ®servt; me. f do oot know \¥¥:asked ~o do so or if she took on that rete herself. Within a 
couple of weeks. I was asked to sign a 30·-day petfotm~ plan andC~Wr>tGt~c~>1ow<>~ srarted qucs:ttoning my abilities to 
do my job. At the tlm~. s!'le was stal ~~ d:tarne of_givin& mt refe'l"rlltls, \vhiclt f did nor receive becau.se I was be:lng 
''evaluated" as part of the 30<-day The \IVt!Jsll•ibJower questions my sbiHties cuhninated in my trip to ~r-, '"" (head of 

Teteheafth ru the time) where! was obs.erv.:d administering assessments by SiCVernJ Tclehcaith providers &nd my ability :·~.,,,.,,"''"~''"' 
conftrmed. i returned back to Kenner where the sittlatf-on w&S the fo-Uowing::c_m..MP•y<~:m"llr was on mawrni{)' !eave, 

was the and 1~~M.1>WJ:"'fwm was stili in charge of the teSting referrals and 1hefr distrfbutkm to I 
l,,;""'~;;as~!lll;e~O!~;he~r~~~r~f;~~At the time. workload was so that both _n..'lllt1ivJ~i)j"'"~' and myself CG~:.Jtd be busy with testing. 

i was still not getting testing referrals, i decided to inform an my supcri-o;s both at Kcmmr (~'"9 n"dc!Psf0rn>k'(ltl 
at Tetchealth ~..,.,- r7Jcc~ and ~~~"''M<) and at Eagle Appi'ied Sdences pg!e, Director, flrogram 

Manager) of the lack 1 was eXp:.ricncing._'-'j;!~~~~ pruvided me wfth tes:llng cas-e·s direcHy ra!her !han going lO 

The!M>i~hk>W<!r With regard lO the referrals from Tefehe.alth, I re·ceived them d:irectty f."''-tn Telebealtil providers whether by phone 
or vis r:ncfYt!led emuils, 
Whet{"'ot'>~~'91"$Y returned from her matcndty leaa've;;;,~in;!~,::';:~:;~ 
up between both 10~'M'>,~~~>hwwbr and me;~«PwexA>w n 

of eli vi<li"'l all of <he Ken~>er 
next sewrnl 



Ct>Wf. T 

STATEMENT OF J';;>mrw::: Psyehi.'lmatrlst--·~ 

lhc division of work was done on the l:msis of OU!' s.che<lult:s with !he goul to nccommodaie the p.at!em.s in a tinte!y nmntter" in 
Jimu"'y,.ch,<-f<>~P~~ cre&ted tB io which·:h•wl'~ .. llett""'"' does a-U of the teseing fo1· patiettts she can schedule wijhin 
OM and the wulk~ins frorrt toea! I do testing tOr Tdehealth, and any Kenner patients tllat The Wh!st!eblower 

can't fit in her schedule within a wecl;:, 
When t first statlcd workin!l. at Kenner and had questions about the location mat()'ria:ls, and otlret orientation 
issues. I would Ust.tetly ask TM~¢WI'l.r {from May umii August when she stopped speaking !o me) or the otlrotC!ll.p:ioyees in 
B.ehavio-ra! Heofth. [( r have questiorts sperifk !o the lcsting patients, I ask the indivfdwa.t psychologist who refe~ me the 
patient to te-st, tho.t is I eonta.ct the "owner'' oftbe pnthmt (which can h~ a ie!ehea.lth provider or local Iff notice 
rutythlng tiuring the t~ting udmlnistrlll.h:m that requires runher examination, or that~ need to nodfy aOOut 
as If a patient is suidd.aJ;, then i discuss it with lhttt provider. I alwttys ask Ute individual psychologist 
regarding the te:s:ting C!lS¢ ff l ever hnd a pure testing administration ques1io11, such as scoring questions 
som~~ct ofll test, then J used ask ,__,<'>cl>~:M!~m~.'. dre Tetefieald! Ncttropsychofo:.gfst assigned to mt dwing my trl-p to 

4'1Milh, t: ~...,._,_"""'recently ieft the T elehcalth program but she Ms a rep!ac~e«t and if I have qutsli<>M then i would ask 
her replacement Somctim~ I ne*dcd to ask~·'--.* ques.Uoos, and now that he is gone i would ask his repi:ae~·tntr,t, 

-------NOTHING FOLLOWS-~--------

I,_ eomr'"'"'""'"'"'" ____. HAVEJWJ\POR !!A VB HAD READ fO ME THIS '""'''"''"~M·r 
ON PAO!ll AND ENDS ON PAGE 2 . I !'ULLY UNOE.RSTANOTHECONTENTSOI'THll ,.;,~'"' 
STATEMENT MADE: BY ME. THI,-STATEMI'NT IS TIUJE IHAVE!NlTIAl£01\LL CO!U<I!CT!ONSANO I 
11AVE lN!TJALf.I:HHE llOTI'OM OF EACIII'AGl CONT ALNING THE STATEMENT. I HAVE MADE 'flUS 
STATEMENT frullll Y WmiOUT IKII'E 01' BENEFIT OR IU'WI\RO, WlTilOUT THREAT OF P!iNISHMENT, 
1\NO WITHOUT COil.RCION. UNlAWfUL !NFLIJENC , Olt UN! AWFUL !NOUC€1\!ENT. 

WITNESSES 
__ not 

Contract Psychometrist 

SobscrilJ<d ruld sworn to oofor< me, a !)<r>On mhortttxll>y law 
<o rulmil'tser oaths, <!tis J2!l!.. <!sy of ~~L............ :!QJ1 " 

Fon '"'"' md ~mlil.i!l 

Investigating Officer (10) 

Investigating_ Officer{JO) Investigating Officer 
(!'yp;ttl fltttmt o/Pi!NDtt Adminl:rtltrini( Oath) 





and basic lab function:E, 

sccmrm to include 

autonomously Ps)'thometri~t for rore assessment batteries 
1\cttotootny reouir<es p;rofi6em:y in assessment administration and 

assessment mstmcl!rm. assessment adminh1:ration with no 
wlth minimal s-coring errors, assessment 
data assessment documentation 

prc.v i <ierl c I i en'lflcstitlFt coo rd iuation ( pe ti en!/]pro,ce:;s 
effit:ieotly and eff<x:tir<ely lab during 

i·cmp!oyment scr·eetoiog 

efttx:tive time rmtna.gemetnt; HCIA~cM'{fDOD rcg:ulatimts and law( e.g. 
HIPAA); and demonstrate ability to make oumo,se!iJI. sy;;tcrnat 

records them uc<:urntccly. 

BAi 
BDl 

*CVLT-ll 
*DKEFS 
'JOLO 
KBlT 

T·COmJtul!Cr Version 
*CTMT 
DAPS 

PCL·M 
*PDS 
*RHANS 
SASS! 
*SIMS 
*STAXl 

*GRVD PEGBOARD 
*IOWA GAMBLING TSK 
*NAB 

,AU assessments 
Behavioral Health CMrdinator or 

Assessments wiH 

behavioral observutio11s of 

*TOMM 
TS! 

WCST 

*WRAT IV 
CT!P 

*NEO 
'WASI 

the 

orioril'yassessments will discussed in detail in a simulated/abbreviated test envirornnent v.rJth 
the Behaviornl Health Coordinator will1lo the next 30 days. should be to those 

areas wher'e proficiency has not yet been docuvnented. 

Si!lnalur·e below indicates umierstandi1ng oj,?x;,eclaliorrsand agreement to rmtmJ·v wilh 

Contract Psychometnst 

Contract Psychome:trist 

Printed Name Date 
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!!WORN STI\TEMI!NT 
f'ut usa t¥t i.h 9- krtm. mm AA 19345. Utl!l p-m~nl ngam;y !& 1"'-NJG 

~----------------------------- ~ACYACTSiAiEM~NT 
Atm-toRJrt; 1'1~11i "l&, USC Sm::Jticm S-3:' Tltffl $,USC SmlHm: 2SI5t; E.O G3S7 S~l Stiet~rft¥ Number {S:SNj 

E>*U~ll"AL f'Ufll?O'!Ji€': r c do-wment 1JQ1m16-l:l:l crha!ru.1-t §I;:U'#ltr' htvtitWng !he U $, Atn'!\1, tiM to ut!ow AI' my offl.dU[ll> lt< flmlnlall'l i$1JI!QJ)@Ino, 

Jaw 000 O#tm ltuwgh ih'IIW/tJutiOO ¢¥ COJrrtpltr.!nta tmd lncid6mta 

#;!OUliME us:ts: lnfrmml-tkm protfi-ded ~ »l':urtller dl..~m::! to '€edeaf, Ue. toea!, nru1 fu~:• :::~::::::::::: 
""'"""'""· Ql.Jffll, d-ilfi;J JHc!i!l"Ct!w.t urvtees, victims, 'hlit\n«i&S. ontJ 

lnfOJ'll'mfioo l'ff0\11ded ft'U.f}' Ita UUOO itH dostottrtint«Jtrrt-s rog~g j\l6!dll! Of 

f!IO(Iiutficlat l}Ut\11lohmt!-f!i, 1 tkar admltclt!f~v-e dt?dl¢tnnry met boll. ~We~J-IiiV cleW1;lf'KWI>, t(¢tlftmeJ~!, HliMton 
p!'~l. srrl oiher pM orma·! .ud!nT<m 

Oi~ Qf yoo> S.SN snU mhor mf&mntloo IE voh.mtny 

i LOCArtOM 

f'! Let:, Virginio 
6 .. -lAsTNAM<;;E,:;.;;,F,IR"s"r"'w"m=E~. M!Oot£ 'NAME-
Chief of Psychology 
!L ORGMtZAT10N' OR ADri'Rif's$' ~ 

fl 

did rmi perronal!y have any probl-ems with 
were eU reported byin ... ~r 

;t O-Af£ (YYYYMMDO) 

20!3101116 7-- SSN- ·~ ---. 
0706 

! 7 GMDtiSTATVS 
(b) (6) 

The motivation to develop the JO day pfan '%11 s simply ro hove a record of items that we diS¢Usse-d' ood n r'I11!'-:!MIS to foll-ow up en -he 
COfit:'ttns tbz:t ~Wh!lffl~ rqxll1ed. 

The rnmivtHioo 1o ccntl:'l>Cf ·t~;::\~~~l was to rw1kc him aw~s he wM tlte Chieforrete·H~t\'il at the< time nttd could ensure that 
any nte~.d follow up -cootd occur !hn:..uah hirn and/or ~ eontmetor. 

The plan was n-ot needed while! was away en metemlty !esve as~~\:1.~C1 lndieated that he wouid ~TC thnt any fo!low up !1QC:ded 
wou!d take place:, 

Day imctaetions wi!h ~C::::<lol inch de: Psychometry huddles in O<<kr to discuss ~my refens!u thu:t have come in from 
providers who those referrals will go to. ff,..~~-- has s:vnifability within one week tl'l~ she iS given the referrnf. If fM 1/!.lhistteblower 

lfn~~;~JS~l~b!OWerQoetr Ml_have nvui!abffity within one ~Aeck then then:fetmlls to; ~ , The only time that· ~ would t:tm f 
·• -· ~--, - ---~be given a refeml regarofess o(TMlMidtJelll __ avsil:eblilty would be or more of the testS f"'e:Qut:su::d is 0-Uts-Hfe of her scope of f 

knowledge. ~ providt-0 a list of tests she is comp~ttt to administer, The options wtu:t1 this oet::urs is fzyrThll~ to ~~ 
eM-duct 1e-sfing as she tS available or the c-nn cooduct the:mseh,es, Psyc-hoi'!'td:ry ht«fdies t&ke p-!nce on 
Monday at 0740', Tu:c:OOay st 0750, at nnd et Q7SO huddles dfd not tAAep-!u.ce dW'ittg the furlo-ugh). 
,.;=,., does the te$tin:g for all tteuropsyc.'t4IOQI not have a nOOI"''pS)ft'hnt-o-gtst ern ~4\!ff and Te-l e. , 

-fle-a!th docs. Every Tuesday at MGO there is a psycho-logy seetl.on meet!t'l;i thrring which etteh -refetlii! is dis:cu$$ed and to 
l'l p:s:ycho!oglst. If it is determined during: thi~ mcct!ng that the -refcrml woutd warrant a then 
referrnt is: directly to .,.;;:-.:,"' .. if P~ dots the testing for tt referrat f-or a Kttll'lt-.r t:Mn she provides 
them ttz4 results so that the psycltol( gist is able to rcv1ew this data and use It 1.0 ev&lU!lth:ll't fur 
the scrv!ee- member, 

,£., Ctiief_of Psy_chology 

Chief of Psychology 

"'~'~' ?AGES 
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WMtCH' 8~GJNS OM PAGE ! ANb: £NOS 

SY Mf, mE STATEMENT 1$ ! HAll@ HAfi€ 1Nrt'Vtl€0 1HE m:rrrt:.JW2 
GOJ\ffJUNtw-G 't'N£ S:T Ala.JE.NT l tiA\ff, MAOf. nus SY AT8\il9il ¢~flV'/41T~'r HO~ Of ftUZFfT Opt 

THREAT Of PVNtSMMfNt, MO wrrt+Ot!T C.OER£:!0&1, OR Unit AWFUL l!fC!ZiCfMt:ttY 
CNef.of Psychology 
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--Grl~~·' ...,., ...... - .. 
e I' eJe-heann PM, KAC. C) rrom: 
Sill!!: Friday, July 13, 2012 1:04 PM 
Td:'{ChteL Te!e-heatth; (KAG;C)} (Eagle. Director) COR (TATRC) 

Cc;P'nL"<!Cf Ps~<llst USA MEOCOM KAHC/>~~sy~ogist W'RNMMC US USA; Clinh:al P~st 'IJRNMMC DOD CAPMEP· 
A-osstyrt; ttJ tl:l) US USA ME OCOM WAAMC;Acting Chief of Psychology 1 USA MEOCOM KAHC 
SubJet."t: F/U to TCON ~~:~lrist 

Afl, 

This Is to oonflrm that we a:re an 0rt tradl: t() continoo w1th our eommnment ~ see~;~rtst succeed fn her posttion 
al!d be of !!<!Nft<! l!l all OUf palfent< ~00 pro\llde». lll<luded In !Ills €1!1l>ll !sActlng <:;bet.ef Psyohology 1 o<tlris 
Cl'llel/l'sv<:fl<>l<>gls! of the ~l>o!Qi¥ Oi>partment 31 KAHC, 

~=.,.,. . st~pentl$ion at KAHC hos ohange<l as follows. 
·for tl1e next ll!ll'lod of !I me, her super\llslon i!t KACIJ win be fk!~llns as she wlft lle Sllll!lrvlsed by whli!~W!f prollldi!r 
tmlgnsll~r ~ rl!l'enl>l to test (rell!rrals ""' ·~ Qn • w•klv lles!s at the PsycltoiQilf staff meeting.) There will not be 
a unlqtJ<! superv!sor as It will chanf!!! on a case by case bast.. 
• When me Is ... igned a "'""· the superv!sfllrlp~kl&fst Will t!ll!or the testing ba!l:<~rv based on what she is famHiar 
and comfortable wllh. 
• TM p•v<:fl<>loi!fstSII! KAHC will nat tie rtsPQnsll>!l! for sopmlsln@ h~r on case. not coming from wM\ln KAH<:, 

Trnlnlng wl~ be facllitlltqd, t:G\1\dliC!ed and managed by the Tele·HUl!il team IO<IIted In Arlington.~.:'&"- Will 
continue asg~~nst mtntor.~=~yctloJQ9ist wtH be bldt hi the office on J\Jfy 1Uth and wfU coordinate the dtnfng 
of~=etrist visit to our office. 

{Tel~al\h PM, KACC) 

frele..tmGithPM. KACC) 

'Prosram Manager, Oi>partmt~~~tofTei4!·tl&alth 1\iorthllm IU!«lonol M$dlcal Command Kimbrough Aml>ulatory O!re 
Cent"'• Fort Made, MD 
1177 North Kentstreot, Arlington, VA 22209 

(b) (6) {Office) 
(llB) 

Classlflt:atl<lnl lli\ICI.MSII'II!O 
Cweats: NOlliE 

Cl<tsslllcatlon: UIICI.ASS!FIE!l 
C.Vllet$1 NO~IE 



/ 



the Whistleblower 

To; Chief, DBH 

,(b) (6) 

Dot•: Wodtocsc/oy, 1\ugu.t 22, 2(l12 9'06 AM 

Clilssillc<tlion: UNCLASS!FIED 
CII.Vl:il!ll: NONE 

Chief, DBH 

lltave included below my ~ u <li®lll!Sed oo Monday but wilh a littlo more fidelity m:l dclail u to llle· 
mot ofillose co-. As stated, since I am m longer respomillll !Or aoo~r~rotor ~ wilhin '!he testing 

I llllw m iss!reS Wl!li~=tiist my~~ o!i~Y Willi ens~'lhe T~ lAb p!ld.imm at illo levlll 
~to moet our Clinic m:l ~ mim!io11, vision m:l ~of Mre setfurih Also, !hat tile 
00\'irol!!llellt !hat I work m:l eJqJeetatiollS of my work ~tte com!sten! wllh my l'D m:l ml ~ c~ 

The tmoo areas of O<'lll<:em """ ful!owed by an ~le or two as my lnp1ll' on J>OilW~ Wll)lls to resolve. 
m1 W!1llt to be the C!llflo}'ee wbo ollem orili:i.sm bm oot oller a $illlltion. I do appre<riate }'Olll' interest in 

my coooerns and your actiom 1o date. T!umk you. 

Probional Ellpecmtions: 
To bi! provided necessary tools, OV!ll':Sigllt and guidllll<le to poril:Jnn the job ofBtbavioral Sciences Coordbltor. 
In rewm, I parform the dillies 0\l!.lirred in my Position Description lind other dillies assigned to iloilbte exeot!llon 

comtml1d/d~l m!ssioa 
Standaro ofService: 
That llle DBH !s the KAHC cenler lilr proroofun, l'lUStaitlment and enhancen:len! of'bell!Moral health, we seek to 
build rellltiooobips oftmst tim rdect our colll!l'li!!rimt to accessible, l~iw, evlde1100d based cru-e fur our 
servl!:e members lind to Sl.lpport the lllillw'y coll1mllllity ill Which tl\ey serve. As a proficien!, coheaiw lind 
compassiollllte team ofbehavil:lml health proll:ssionals deliwring exceiml care m servl!:e membern lind Jilmilies 
mpportllls Corrmmd ill the aecomplishme!ll: ofllle Joint Services nWSiOII, we ;mpire to be tl\e !ead'l!lg behav!om! 
health or~n in the Army Medical Corrmmd, 
(Similar limguage in Behaviol'!ll Scie~~Ces Coordinator I'D related ro sllmdard of cue) 

Specific areas ofeoll®l'!l: 
ofComem • Workload d.iltribll!lon and priDrity (I!Pvt w. eo!l1:!'aetor). Favoritism is ~t!y beillg gMlJ:! 

to non-go~ ernp!oyee to lllll!llre ''rlleaniogful emplo}'llllmt''. However, !A W US Code, Title 5, l! i~ 
\l!'OOwfu! to ... (6) give a prefurei!Ce or advan!age to i!llyOM tc as to illlprow or iqjure tile employment prospcoill 
of any pllltlcular employee or applicllllt. Addiliolllllbt, preWing day to day mpervl&lon ofeonlractom by 
~ employees is a vll:lllltion of the p~ services provi!loro; J7J 04(b) of the Federal Acquisition 
Regulallom. 

i/4 



Bl<li!mple-
~;:',o' Bil!ligned worl!: directly to conl:ractor wllllolll regard ibr capooily/availabililji of govel'!'ll'rellt 

since ll1l' ool1Cerlll! were vol<:<ld, Also, signilican! ~s w!ll!l tmde ill policies :md pmcedmes to 
acoomrrodall: oomactor, 

Recommellilation -
l) Develop a docll!mlltl:ld process fur wotkl!ow requiring testing servbll (Proe!lil!l !lf~C~er:;:;~.,., wos 
similar but ll!ldoe'lllll!Jtl!ed), Ctmlrl!etor pmrlly being T!:ll:Lbesl!h cllem, go'iell'l!mnt elf¥)!oyee KAHC 
clients. Set~ ofX woskl! that woui:llhen • oo!liiW:ttor provide "sl!Jr&e" support 1o KAHC, Likewise, 
similar proCt~~~S :md ~ fillY be med 1i:>r 1"BL!l.besllb clilm!!l. For Semens, ei!i!er allemate wedcs or assign 
~~Creelll! just to one psychornstrist 

~le-
I) As a result of conl:ractor being "under-qualilllld" am ~mble: to per1i:>rm IA W ~~ 
reqllim!mlll!l (C0!111W:tt Wll1XWH-OO.C-Ol6ll), I wu preselll abng wi!h ~ ofmy Cbm ofConmmd 
m:! tl!a decision wos made to "pay" 1i:>r ~ to rnseiw training and IDY Ill beeorns "q~Ja!i!ied" to rnser l!!e 
tllllll!r of tilt:\ oonl:ract Thll COR wosoot ~ howtmr, even llle COR is not <ru!OOtm:d lo make my 
OOI!lll!illmm!s or ellange:s tMt will afll:ct prit:e, quality, qllll!lilly, dl!ilivery, or any~ !e!ln or coedi!lon of !he. 
conl:ract(IAW DFARS 25220!-7000). 
2) &pl!Cil: direcliooW!lS given to KAHC poovk!mm wpmion to oonl:ralltor by WRA.MC Pmgmn 
Mamger, 
Reeomm,mdation- Vercy tl!at !he. subject oollttaet ls NOT~ ''l'ersmml-Servi<:a" contract tfnot, provide sl!tff 
tn~illmg by a (j\l!lli&d CG!l!n!cmg Ollicm Repres~n!l!!iw {CO~ oo approprillse roleslresponsibililies associated 
with on-site conl:ralltol'l! supporting the g.:J~ Also by dt:lCll!:llmling a ~ !low process as irldi:l<!ed.ll!!d 
pn:wk>IIS reco!t:l!llO!lllllllou would alleviate KAHC S!ldi'tom the ~ to provide day to day sup~ oft 
00~ empl!lyee, 

Area ofCoo.::ezn- ~lion ll!!d hos!iie en:vironm~t!Uinee in!i:>l1'1litli! my Cbm ofColl1!!lll!ld of coooems wilh 
co!liiW:ttor perfuttm!!Ce ami eilooal!HlPI' A lslrues, 

E;mmple. 
1) Wor!doa<lll!!d type ofwork lllkm away (afier~:~ well! on !eave). 
a. Respomibility fur d<~Wiopme:!ll: ll!!d opetaliou oftesting lab· According to the Position ®sc:r\P!ioll ofthe 
l3eltavioral Sciern:<lll Cool:dill!!tor: "The lncumbent is respomible mr Ute development m:! operation offhe. 
psycll!lbgy ll!!d rn:llrilp!I}'Chobgy testing labs. tn Ibis role, is respo~le lbr 1JiSil!g a stm:!ardiled sclreduling 
cymem, equitably ami ellk:iently assigning ~~~:uropsycholog!calasseSSIIllmt ems to Sllltfpsycl:Iologists, lr!!inee& 
m:! other psycl!om::lrists based Oil workload, diiliDu!ty of asslgurmll!, ll!!d capabilities of the pe!WilOOI ilfrolved; 
ll!l!ldlli;tion (j\l!llity ul!ll!llooe review!~ of the I'M administration, sOOTing, ami data entry ofl'sychology 8la1i; 
mrlo~s, ami •rpsy.eho~; uslsling ill developing~e pb m:! (j\l!llity illll!ll!llllOe ofotllt:lr 
psyclll!met!'ists; ll!!d ~in the~ of other co~q>ewnt lndl:vidllllk fur awilable psychometrist 
posillom. {Approx 45%)" 



2) Accused (by~'," ofll!lving too ,,Ugh a standard" Note this standard is es!J!bll!lhed via lile 
coll1m!ll'lll!departmotllal missionivll;ion SlatM!i!tlla and my Position Desctl>ticm vice my peroom~l ideology. 

Rcco~lion • 
l) Vemy dep-!al vision and clarily definition of"mghest standards of clillical care". 
2) See recommendation reglll'lling doo1li'IJMiing worldlow processes. 

Very resoectfully, 
the \'VhJstleblower 

the Whistleblower 

K-~Health Cb: 
Bdlavlorsl Heal!h Services 
700 24!hStree~ 
Fort lee, VA 23!l0l 
p)U)n(b) (6) 

Fax 

message is intended exct!lsiveJy !Or lile individll!ll (s) or entity to 
wlrlch it is a~ Thls co!!mlllicalionllll!y coll!ain inlbm:Jatlon that is 
proprilmry, plivileged, cotilidelltial, or O!llerwisc li:pey exempt tom 
disclosme. 'l'bis colll!'mlt'!icatlon llli!Y coll!ain individuaey idet!li!i!!ble 
in!O!'lillllion wiih !he dlsdosme ofwbioll, to any pmon or agency oot 
enti!ll:d to receive it, is or may be prob!Oited by lile Privacy Act, 5 
U.S.C.552a and Ti& lO U.S.C. ll02.lrnproper discll:lst!re ofprotectnd 
inlO!'lillllbn collld resull: in eM! action or criminal prosewlioa If!Oe 
resder offuls ll!J!l1sage is oot the in!ellded recipient or an agent respollSible 
tbr delivering i! li:l!Oe irlteeded recipient, you are hereby 110tilied that 
you have receM:d 1his documeut in error and that my review, disseminatioll, 
dislrlbu!ion, lbtwarditlg, retantion, or copying of lim -ge or my 
portion of it iulriL:ilyprolllblted. lfyoureceiVe lim oolll!'mlt'!ication ill 
error, p!Nse 110li(y tl:!e sender lrnmlldist<:>ly by .,..rma and de.lem tl:!is 
message."' 
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the Whis1leblower 

From! 
bill: 
T~; 

llubjoc!: 

US USA MEOC:OM KAHC 

~ommaoo.,-, KAH9 . . USA MEDCOM KAHC 
Wednesday, Seplembar 19,2012 11:01 AM 

\!'J~l61 USA MEDCOM KAHC; KAHC Mlli!aty, KAHC C!Vil\ans 
Ro: ARMY READINESS ASSESSMENT PROGRAM (ARAPj 

Folks, we can do better th~n this. The sucvey takes only 19 m1ns (or less) to do. 

l will award l!ny servi<:t tMt hits 90% complete a S9·minute tim~ oH aw•rd for those folks 
who coo;pl!t!:ed the survey, 

susp•nu.: COB tilis Friday, 

V/R 
Commander-.KAHC 

Commander, KAHC 

"Your care. vout"' Trust. ou:r• Mission." 

Sent from Jll)l Blackberry 

., ••• Orh!nal MessaRe ..... 
From; (b)(SJ USA MEOCOM KAHC 
Sent: Monday, September 17, 2e12 04:4t PM 
To: MliC Military; KAHC Civilians 
Subject: FW: APJ'N REAO!NI!SS ASSESSMtNT PROGRAM (AAAP) 

All, 

The survey has been extended unti! COB 21 Sept 2012. The results ar<~ current! y at 28%, 
Pleue take the time to c(ll!tp!et<e t~is suf>Vey, r thank you in advance for yoor support, 

Vlrt 

(b) (6) 

Safety Manager 
Kermer Army Health Clinic 
e (bJ<•J 

-···Or!•inal Messaae····· 
From; commander . .KAHC USA MEOCOM KAHC 
Sent: Tuesday, September 04, 2B12 4:05PM 
To: KJI!IC Military; KAiiC Civilians 
Subject: RE: ARMY REAOlNESS ASSESSMENT PROOflN'l (ARAP) 



Please take the time to do this survey. Safety ts an extreme priority for me and my command. 
We ne~d to hear your feedback. 

TMnksl 

Commander,-KAHC 

···--Ori•inal Mess•••····· 
Frcm; (b)(S) USA MEOCOM KAHC 
Sent: Tuesday, September 04, 2012 12:99 P~ 
To: KAHC Military; ~AHC Civilians 

AlUIV R£ADlii~SS ASSESSMENT l'illlGMM (AMP) 

T earn Kenner 1 

we ha\11! accomplished many gre•t thtngs in the past ll! mo>!ths with our safety pi'Og~'"'"· 
In the pursuit of continued improvement, this offic~ is asking for your support in completing 
the 2012 Army ~ealliness llsse>smMt Pro~ram (!II!Al'). 

ThiS survey is oosignl!d to provilll! the comaMer, with f"edba~k regarding VOUI! 
organization's $3f~ty climate, I encour~e you to call 1t •s yoo see it. This is our 
opportunity to t<!ll th~ comonder the things that we nave dil!le well Md the things that we 
nm to improve upon. Voor responses really do ""ke • difference, 

This survey will close at 1100, 14 Sept 2012. 

How to: Login into ARIIP and take on assessment. 

• Stl!p 1. https: ll@raR. safety. armv .mU/Hke5urutyl\;;q:ss. as~x 
• step 2. Click on the t'<ld button label<!!d [Hke ao Assessment) 
• Step 3. After r•ading the instructtons, tliek on [Take AU<?Ssment] button or Ub. 
• St~p 4, Select your rank (thi< is th<> only demographic the Coml>at Readiness/SafetY 
Center tNitks). 
• Step 5. Select your Unit's Branch from the drop down menu [Health Services). 
• Step 6. Type in the Access Code [Y~REBHLjs) 
• Step 7. Click on the Submit button. 

•• The assessment will toke between 10·12 minutes per person. 
At the end, a certificate may b<!! printed to document the completion of the •ssns•nt. 

NOte: Everyone taking the assessment will enter the sa~ access code •bove. This su!'Vey 1> 
•nonymous as the applicatJ.<>n does not •~quire any personal i<l•ntJ.fying datal 

I thank you in advon~e for you~ participation •nd ymJr support of the Kenner Army 
Health Clinic safety program. 

VIr, 

tb) (6) 

' Safet:y Man~ger 
Kenner Army Health Clinic 
8 {b)(6) 



/ 



the Whlstleblower 1.1$. USA MEOCOM I(AHC 

·----~~~==~~~---------------------From: ~hlef of Psychology . . USA MEOCOM KAHC 
Son!: 
Tc: 
Sub!~>~> I: 

Thur&dav. October 11, 2012 10:55 AM 
!fie 1M1istleb!ower _:_' 

c'sg mlnute rule (UNCLASSIFIED) 

Classification: UNCLASSir-uo 
Cav12'at s: NOliE 

The whole department was granted a 59 minute rule that can be t•<en either today or t()!i!(lrrow 
for perfo~nce on meditation reconciliation, let m• know lf you would like to take it today 
or• tOO!Of"r'OW. 

l:;hief of Psychology 

Behlll!vioral Health Services 
Kenner Army Health Clinic 
Fort Lee, Virginia 23891 

!hl (6) 

Class1f1c•tion: UNCLASSIFIED 
Cav@•ts: NON£ 





the Whistleblower 

Fn:>m: 
Sent: 
To: 
Subj•et: 

fijommande,.-. KAHC . . USA M!ll:lCOM I<AHC 
·~ WO<Ine&day, October 31, 201211:19 AM 

I<AHC C!vlll•llll, IQ\HC Military 
RS: Kenner Hallowe-en Costume Contest W!nnetu 

Thanks to 111 who partftipated for going all outl Hl!ve a gre~t day and «mgratolations to the 
winners l Check out our F•cebook page and an IIP<omtns newslett~" i'or photos of ou~ 
participating staff, 

And thanks to (b){G) i'or taking th<! photos of our folks ""ll our judges for going around 
•nd checking everyone out! 

commander, KAHC 

-~--~Ori~inal MesSaQe~-~w~ 

From: (b){6) ClV USA MEDCOM KAHC 
Sent: Wedne5day1 October 3lJ 2012 10:15 AM 
To: KIIHC Ci.vU.!ons; KIIHC 11ilitary 
Sut>j•ct: ~<l'nner llalloWI!en Costume Contest Winners 

The r~s:ults are intl! II Take- a look at the winners of our Kenner costume & Ooor Decoration 
Contest. 

lst Place • (b){S) C!lmmand SuppOrt staff as The Grim ~eaoer 2nd Plate • (b) (G) 
(b)(S) PM ·as the Scarecr® from th• winrd of oz 3rd Plan (b)(S) FMC as The Wiurd 

Honorabl• Mantion Cootume Winn~rs: 

{b) (6) command · A younaer (b) (S) frOI!I back in the d~yl 
(b) (6) . .. , Peds " Malef:ldent 

p;ontrac!Pyschometrisl OIIH. as a FN!Udhn $lip (~<!-
.. (b) (6) · II!X u a 1'\ariachi 

(b)(6) as a Clnturian Gladiator ib)(G) RMO as a \.lisco Oiva (b) (S) 

Peas as an Old Lady Marfa Paris, PM as Dorothy with her dog Toto 

T<l9 costtlll!ll! and honorol>b """'u'm "'~"""' c .... an<ler. 

1st Place 
2nd Place 
3rd Plac• 

Rl4!l, 01sco/7e' s 
I'M, Wizard of Oz 
lab, Zo~r.Ol.es 

Participants were judged on originality and creativity of individual costumes and section 
decor. 

The best door decoration am! team award goes to RMD who will get & pi na party today 
sponsored b)' the Command Grp. 

(b) (61 

Public Affairs O!'fl.c~tr 





SWORN STAT!l:MENT 

VRIVACV ACI'STATfAilUN'f 

Alft1frntrtV: Titk 1-0, Unil~;d StMes Co!Je, Section lOU (IU USC§ 31113}. 
PltlNClt>A t. f'UGNJS£: T<11 il'\-'1\ltml-c the f~ rutd' e-ircmnst~ ptll$:atill0 -lttlatimfnlktr'litivv JrtVci11gAtfun cmufUell!d UP AR f:i--.6. 
titO't.fftNt; USES: Any l-nfvmullion }IOU tttnvfde m·nytte d!Wltt\M ibl!Wn1b«:t ri !he ~mem (ff0dtnte (060) who hMe i'lnCCd [()lr UnllnrumltlJ~:tf1111 UJ.C 

pcrformnn« of their otriclnl dutic:t. In nddilirm, lhc iu(tlntUili<m ltliltlf be d:isclt.\!led te govt.trtme:rtt ngenekJ oofl!lde ntrl:rc OoO a.s Jblkiwa: 
a. lo members of the u.s. Ocp:tirtmem t~f Juttke whe-n Wl'et~'fllt;!l ifl lhedefcnse of litigation broughli'!gJtlrt$:1 the CfuO,ar n!Jt!lMnhe 

fi'V;Jnbea <Jftht!l dOp1llilitt:rlf ~ .!'1 (I';SIJft Oftt.'(i;'Jru: t•ff jn f.heft OffidO:J :Ciiflttelly. 
b:. 1'6 mcitlbets <lf Utt U.S. 'Oepnrttm:i'll t>f JtiSlk¢ wiloo n~nty thr the ihtihtr investi{!lttl'ilfi Vf tairnimtt mkmndm:l.. 

OlSCt.ostJJU:: lfyo-1.i lite lt'ltiilitnty member «n f~ttid trr~Pfoyec beffig ordct«Jio f:!fOV.ldc n 3ttJtmn:m to- mist n'nt>tlkbl in'i'tmtiJuftOn, poov!ding ~he 
lnrortttatlm: l& ll'Hin.:fu:wry. Fo.lltne tO: tttt:wl!k iMotmnlhm -eould ¥ault ln.tliseiplinaty ttetion·orutflet a~ ncttmt upil'ISt you untftt me 
UCM!, Artny tt~lllitiorm, l;tf0ffiti:1)rP'motmel Mnnngem!l11t 'Regu!a#t:ms, 
tr yoo nte not n trtiliro.ry fl'i:IUUu ·<lf a f«<~ empiO)f«: ordtr~ I6J'rovldtt lntormtttltm, or It ~tl f{):UWito:bly believe llllH ~ilrlrl'ftii'ttlb1l!!n 
w-at lrtetiruiturte Ytitli (lhnl !;;, thnt you lite'reMonnbty likelY lo·lldmh to m:ht:lmd mil:eurtth..1~). dis>::IMure Is Vt'llunuuy,M¢ thtll!:' wtll be: tm 
lid~ e~t Oh yw for :not tumht:tilnJ t/ic.infnHllAtlo~,UtlietthM tllnltenni~ fnfc:rmtt\'iQll:nlghl ntM Gthcrwhebe 0\11lll¢ble 10 tfit 
to~ikr f& Ms Of Iter ~hitru in ~!tis fflllitet, 

L LOCATION Fort Lee, Vireinia 2. DATE 2(!13/05(~ 3. TIMEOOOO 4.l'ILENUMBBR 
Cilio!¢P,,,..,_.rJ , 

5. NAME io.rutJlame here 6. SSN N/A 7. GRAOE'JSTATUS ~l.l!l!<l!!J:J!li._g&..l:l 
8. O~?Af.NfiZATION (),R A. ®~.§SS KennerAnnv Health pinic fort!;!¢!· VA G!-3 

C"te o psychology 
l, ninscrtlll!rDe he're, WANT TO MAKE Tlfll FOLLOWING ST A T!':MilNT UNDER OATH: 

See atl!lcbed documenmtion in response to the questions of this investigation. 

Attached documentation includes: 

Memorandum for Record (MFR) dated 4 Dec: 12. Subject: Meeting withTh•Wh'"•"ow" and"""'"'e·~·'""' regarding 
Tne Wh!Stle~ow•r relationship with a contraet employee. 

MFRdated5 12. Subject Timellne of Events within Psychometry. 

MFR 12 Dec !2. Subject: Functioning of Psychometry In !he Department ofBehavi<>ra! Health. 

E-Mail fl:omCOR, KA.f:lC dated 12 Dec 12. Subject: Services Contract Information. 

10. EXH!BlT II. INITIALS OF PERSON MAKING STATEMENT PAGE _L OF Z PAGES 

ADD/1/0NAt I' ACES M!JS7'CONrAJNTHEi HEADJNC "S7'A1'EMEN7'0F _ rAKEN AT _JJATED _" 

THE 8CJ7TOM OF EACH ADDf/YONAL PAGE MUST BEAR THE INITIALS OF TilE PERSON MAKiNG THS STATEMENT, AND PAGE 
NUMBER MUST BE /IID!C4TED 



r------'Chlef of Psychology-------------------. 
STATEMENT OF ill~crt nnttl!l' hen! TAKEN 

9.S'i' ATEM ENT (Conllrmed) 

[The statement conli!mes em until the end.] 

-. -------~-----c·---NOTfJING FOLLOWS---­
Chief of Psychology 

...... -~--------

I, insert name fiere, f.tAVE READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH £I !lOINS ON 
PAGE I AND ENDS ON PAGE 2_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT 
MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORREC'J'!ONS AND I HAVE: 
INITIALED THE BOTTOM OF EACH PAGE CONTAINlNG THE STATEMENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPI\ OF BENEFIT OR REWARD, WITHOUT THREAT 01' PUNISHMENT, 
AND WITHOUT COERCION, UNLA WFIJL INFLUENCE, OR UNLAWFUL INDUCEMENT 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Chiefbf: Psychology 
I 

S~bsoribed lllld •w;>m ln btforn me, a pernon authorized by l•w 
lnlfllmln!i!!er oaths, this I 1.1" nay or WI~ . :IQJlat 

lnvestigating>Of:fi~r,.(IO) 

Investigating Officer(IO) lnwst!gatingOffreer 
(!'yped Name of Pusrm Admlnlslttring Oath) 

(Authcrlty to Admfrnster Oaths) 

Chie of P!;yctwlogy 
INITIALS OF PERSON MAKING STATeMENT .. 



MCXO·DBH 

DEPARTMENT THE ARMY 
UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY, FORT lEE 

KENNER ARMY HEALTH CliNIC 
700 24TH STREET 

FORT VIRGINlA 23801·1716 

5 December 2012 

MEMORANDUM FOR RECORD 

Tirneiine of E:VEtnts within Psychometry 

i, The psychometry section within the Department of Behavioral Health (DBH) is currently 
composed of two individuals,"?'"~":""'":""'~ and qpntroct;sy~?metr<~. •,• < The Whistfeblower 

'j"~e VVI)istleblower , '"'"~"""''~':"'"' is a 
Psychometristwhojscontracted ~rough Eagle Applied Scienees, LLC. This contract Is 
managed by Chief,. Tele-t'jealth, {KACC), Chief, Departniant of Tele•Health, KACC/NRMC. 
Prior to being hlred as a GS employee, '""'"""•~'""" worked um:!er the contract that~'""~"''''"'"""'" . 
now works under. At that time, the psychometry section was composed of one indivklual, .··~ ~·~~b'''"' 
"'*~ 

2. In June of 2012, T"!'"""'""'ow" brouQht It to the attention of.c"!'C'."'"'""":"'ogy that were 
chafienges with the functioning of"""""""~· The following is a detailed tlmeflhe of the evenw 
that have transpired since that time, 

19 Jun 12 .cmororP<;y""""' reviewed expeowllons wi!h:''"""'"''""""'"" based on feedback received 
from 1 nu \/WlJstlebtower , 

6 Ju! 12 """'""'''"'- contacted,_,~-·~· as follows in on:!er to pass on !he current 
functioning of''"'"...,.,.,_,, prior to departing on maternity leave. 

I wanted to take an opportunity to touch base with you regarding .contract PsychOmetnst, 

My underetandlng is that you are her direct supervisor as she Is a contracted 
employee through Walter Reed. As the Chief of Psychology here at KAHC I have 
been made aware of several concems with her performance thus far, Tl!" "';"'.~"'"""' 
has been working with her diligently in order to attempt to resolve these concerns 
so that she can fulfill the requirements oi har contract. On 19 Jun 12 we developed 
a so day plan In order to address the concerns and clearly outline expectations. 1 
attached this plan for your review. Unfortunately, she has not made slgnllicant 
progress at thls point I will be starting maternity leave sometime within the next 
week and I wanted to make sure that you had an awareness oflhis before 1 begin 
leave should something significant arlse while I am out 

Significant concerns are as foQows: 
-She has made two HIPAA violallons 



6 Jul12 

-An Army officer indicated she would be submitting an ICE complaint on 3 Jul due 
to ~_,.,w,, Inability to explain the need for assessment~-,_,_ had been able to 
ooserve how to do this and had practiced this with supervision prior to being asked 
to demonstrate ihis skill on her own. 
-She is making repeated administration and scoring errors despite close 
supervision and prao&e. 
-She struggles wl!h b!l$ic office administration to include: filing, spaDing, grammar, 
and correc!ly identifying patient informaf1on on records. 
-She has difflcu!ty with basic office etiquette to lnelude use of personal eel! phone 
and laptop. 
-Other areas of concern include: time management, multi-taski!1g and worn 
prioritization, and difflcu!l)lleaming administration of multiple measures used for 
assessment 

I would welcome your feedback on how to proceed with .· supeN!slon. The 
plan 1 discussed with Th•wru"'•"'""'"' Is to review functioning at the end oftha 30 day 
period which would be 19 Jul. At this pointw~will discuss that all areas still 
need signifioont improvement We can extend the plan for an additional lime 
period but would Uke your guidance and thoughts prior to doing this. Our 
Behavioral Health SeNices Chi!lf, Chief, DBH, is aware of these concerns and can 
assist'•-· with any coordlnatlon of Improvement plans as needed while lam out 
on leave. 

Thanks for the info. I wish we Were contacted earlier about this. Can you be a bit 
more specific? I see that she is either not observed or not proficient on a number 
of !tams. It does not take much to administer a computer based MMP12. Which Is 
she having dlfficul!y with? Also what was the HIPM vlolallons? I will call to 
dlscUi!iS with J1er and talk with the vendor. 

Thanks 

Chief, Tele-health, (KACC) 
Chief, Department of Tela-Health 
KACC/NRMC 

We were honestly hoping that she was simply struggling with edjustlng 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 matamlly leave I consulted 
with'>:...,... today to see how things wera going and received the updals. 

Here is the detailed infom1allon I recef!ved from~.~ 

We have had consistent errors with Instructions and facil~atlon qf patients on the 
simple computer admlnia!ered7soored assessments( as well as difficult assessment 
such as WAfS and WMS). lack of detail seams to be an lseue, for example, 
instructing the SM to tum ceH phone off, monilorrng prograse, answering 

4 



questions, giving appropriate instructions, such as, entering answers and how to 
basi answer the questions. Checking ln on the client and no! forgetting the d!ent in 
a testing room. 

HIPAA; 
1) multiple times computer assessment sereen WillS left up after scoring and P>•Arnct ''''"""'m" 

F""'"'Ps)<OOm'"'mwalked Instructed 2xwhy we need to close out personal 

6 Jul 12 

information/assessments on our computer screens. 
2) c'"""'""''~"" plaoed a referral testing( different patient) from a psychologist 
(Which included DX, Name, DOS, SS, etc) dlmctiy in front of a testing client while 
this patient was filling out sell reports 
3) Attemptild usa testing booklets that sclmlone had filled out name and ss# 
where the patient attemptild to erase but peraonal Information was exposed for the 
next tesling ellen! (instead of shredding or wliit!ng out the booklet). This was 
caught by a steff psychologist. 

Attention to Detail - Errore ln AHLT A and summary sheets( wrong tests listild. 
grammar, typos spell check no! run} when samples were providild. 
HIPAAIPII (X2) 
Administration - WAIS IV did not follow time limits, WMS IV did not provide 
feedback (V&rbal Pairs) and providild erroneous feedback, to end 
administration according to protocol (Symbol Span, Block Design, Figure weights). 
Not following time limite with WAIS. Consistent Dlsoon!!nue errors during testing. 
Not turning (work/personal) telephone off during assessment, 
Scoring· Basic mathematical errors, Stsndard deviation errors(+ vs -), 
transposing of numbers, not 1\:lllowlng scoring Instructions. Addltion/subtraollon 
errors 
loss of accountebillly of test package for WRNNMC, 
Basic office admlnlstmt1on (Filing, Spelling, Grammar, Correct Patient neme on 
computer reporte). 
Basic Offloe Etiquetll!l {Cilllf phone usage, personal faptop usage} 

Patient fadlltatl<m - Walking client to waiting room or provider .as needild; 
facilitating multiple clients (forgot a patient and psychologist had to locale th& 
patient while she was behind doSild doors administering other assessments}. 
MulU-tellklng and work priorl!lzatlon - Inability to manage multiple dfen!s on 
screening days and in.stanca$ of overlapped appointments, Inability to adjust 
lasting ba!lery to best use of provider/ciient time. 
Time management • Poor preparation and sa! up of testing administration 
materials and required support equipment. Basic time management skills of 
making copies ahead of time and doing other tasks while copier is running. 
Scanning efficiently, feeding In large quanti!les ror automatic feed and not 
scanning each side of document by hand 

"_,_.. ... - is going to talk to_w_ then her. I will give the vendor a heads up and 
notify them of the 30 day plan. 

Thanks and enjoy your maternity leave! 



Chief, Tete-health, (KACC) 
Chief, Department of Tale-Health 
KACCINRMC 

9 Jul Chlot or "'''"'''9' las! day prior to maternity leave 

Jul12 A conference: call was held one day this week to diacuss~"'•"'»:~'m'""' performance 
which included KAHC, DBH key personnel, Te!e-Heafth, and coo""'''""~'"' contract 
kay personnel 

Jul12 

All, 

This is to confirm !hat we are all on track to continue with our commitment to see 
con'""'· Psy"""""mst succeed in her positi()n and be .. of servlcE!to all our patients and 
providers. InclUded in this email is 'Contra<:;tirrg Offiqer , acting 
Chief/Psychologist of !he Psychology Department at KAHC. 

""-,,..~m" supervision at KAHC has changed as follows. 
- for the ne>tt period of time. her supervision at KACH will be floating as she 
wlff be supervised by whatever provider assigns her a referral to test 
(referrals are assigned on a weekly basis at the Psychology staff meeting.) 
There will not be a unique supervisor as it will change on a case by case basis . 
• When she Is assigned a case, the supervising psychologist wm 
tailor the testing battery based on What she is familiar and comfortable with. 
• The psychologists at KAHC wm not be responsible for 
supervising her on cases not coming from within KAHC. 

Training will be facilitated, conducted and managed by the Tete-Health team 
located in Arlington,"""""'""''""'.~' will continue se '"'>tr>~~""""''" mentor.,"'""'"?"'~.~~' 

,,."""'"'""'"'~'wtll be back in the office on July 20th and wlfl coordinate !he timing of''''''""""­
"-·~~,..,~~ visll to our office. 

We certainly appree!efa the opportunity io work closely with all Who support our 
Service Members and their families. 

Cordially, 

Tele~fl!"alth F'fv,?, .(fSACC) 

Program Manager, Department of Tela-Health 
. . . .. {b).{6} 



10 Sap 12 c'"'''P'"""'" returns from mal!ernlty leave and met with,Chieof, DBH to receive an 
OvervieW Of key Jnfortna!Jon that lOOK place While Olft, 0 '"''"'"Yu""'l.> ffiet Wt!h Cootrootic< orr.,, 

ContractingOffr<;er who was the acting chief of psychology the majority of the lime while on 
maternity leave. """'<>f"'i<h";'!" met with"""'~"-' who was !he acting chief of 
psychology several days while on maternity leave. 

12 Sap 12 c~"'"'""""""' met with Th'"""'''-" in order to receive an overview of how thinos had 
been while out on maternity leave. Key issues brought to the attention otc""'"'f"'*""" 

""'"'"""'"""Included: Challenges with the referral process with psychological 
evaluations, questions about the nature ofc""'"~."''!""'"'' contract, tracking of testing 
supplies, and documentation challenges. 

12 t2 chioro<Ps{"'oi""' met with:';'C"'"'':"'T""' in order to receive an overview of how things had 
. been while out on maternity leave .. Key issues brought lo the atl!enf•on ofP~'·'""'Fs~OOY 

cn•etor"""""""'lnc.luded: Challenges with 1estlng room space/sharing, asking if resources 
could be in a shared space, chaNen~s with the referral process, chalfenges with 
communication between she and TIJ• r';""''"" 

13 Sep 12 

14 Sep 12 

Obtained lhe contract description for~~·"\"~" from COR, K,£1.1-!C. Reviewed 
the contract to ensure that OBH was utilizing~'"~"'""""""" in accordance with her 
contract Upon review, determined that"""""''>"""'"" was being utilized correctly. 

c•eror""""'"" reviewed the plan for how psychometry would be utiliZed. This plan 
was deveiOJ:>ed by co'" or~~"' in response to the challenges that had arisen durtng 
maternity leave. This plan was developed In order to stablllze the psychological 
testing process and allow for assessmen:tlobsarvation/ptannfng for wha! would be 
most effecll\le for tong-term functioning. Three different meetings were held to 
share this plan as follows: 1. ""~""'"'"'""''" 2. coe"'"e''""m""'" 3. Psychologists 

Plan reviewed as follows: 
1. Need identified for psychological tasting 
2. Provider who identifles need completes referral form 

ch·eror P.syctJQ!ogy If ~~.·.erot,_P~!ogy 3. Referral form either e·malled or placed In the box of ' ····· .y . 

ii'.k''etore:;ycnOiogyis out on leave !hen an alternate person will be identified. 
4. c~'1;':"~"'' will review referrals !II !he Tuesday psychology department 

meeting at 0900 and a psychologist will be assigned to each case. 
5. The psychologist assigned will provide completed psychological 

assessment oheokl!sttoF~""'~'"hol'" With the testa to be administered 
marked. 

6. c•,ror~"""'op' will provide referral and cheCklist to.~- or""""~ 
scheduling. r•" ""~ obtained !!list on 13 Sep 12 of the measures 
that"""""""""""""' was q uailf!ed !o administer based on the 
supervision/training she received to ensure that she Is only assigned 
csses which she Is qualified to ccmplete. n.e·"""""""""" is profloient to 
administer all measures that are on the assessment checklist so there 
are no flmitations as to which cases she can be assigned.) 

(Note: During the period of 14 Sep 12·7 Dec 12/00"""'"'"'""'"' has been 
assigned 32 cases and c"""'p""'~"'" has been assigned 12 cesas.) 

? 



Tuesday Screens 1 Walk-Ins: Th•.~·""~- Will conduct all testing for screens 
and walk-ins. If"''""''"""""'' is not available,""""'".""''"""" will conduct testing 
ror screens and walk-ins. 

Documentation: It will be noted in AHL TA who conducted the testing 
Whether tf ,rtm \o\'l'listtebiO¥ter Qf_Conln>d Pcyd\cmeum 

Tracking: A log will be kept by 0""'"'P"""''"' of all referrals and who they are 
assigned to. 

Scheduling: A sh;ared calendar will be created outlook and 
scheduled as needed on this calendar. 

will be 

14 12 Created outlook calendar for scheduling psychological tesl!ng rooms and shared 
calendar with Th•""~u.b'"""'; """"""'~' and DBHPsychologll!!s in order to have a 
means to know when rooms were available for usa. 

17 Sep 12 Announced at the Monday DBH staff meeting thai psychological evalualion 
referrals would go to @ma~P"""""" and would be ooordinated by the psychometrist 
assigned. 

1 Oct 12 '"'""''~'""'"'"' asked ch'""1P""'"" what "capacity" is in terms of assigning psychological 
evaluation ralerrals. Ct\i"<!."'P~""'''! indicated that it would be best for"''~''?~' to 
provide feedback on an ongoing basis regarding her aveliab!lity so that her time Is 
utifized as referrels become available. Tl"'"'""'"""""' indicated toc"'or~'"',-"' that she 
was •at capacity" for this week. 

22 Oct 12 I! was brought to the ettention ofcn;""'p''""""'' by c0!11"'.C1j"9 9fficer that'~' ""'""bl""~' had 
made errors during the scorlngltesting of an MEB patient co~!iacij~g.<:Jfficer indicated 
the following: the wrong stimulus card was used on the RBANS, the patient 
marked 0 for ending his life and was asked questions as If he had endorsed 
wanting to end his life, and made 14 scoring errors on the TSl·2. Observed ·"""'d"o•~· 

l)lontracting Officer proVide this feedback to""'""'"""''"""' 1
"' """'"'""'"' discussed correction of 

the errors with Contracting omc.r 

31 Oct12 It was brought to the afuln!ion ofcN"'""""","' by,_~~~,. .... , thae"'""''"""""' had 
demonstrated unprofessional behavior by slamming testing supplies needed by 
c"'"'~"""."""~" down on a sofa In~"""'~~·~~~ office in the presence of"'"'~'~..,_, and 
""'""'""""""'~" and by having an unprofessional demeartor when supplies were 
requested. ,_,,...,.,_~,Indicated thatthis took place on 30 Oct 12 when was 
acting chief of psychology while """"p"""'"' was on leave. 

. On 31 Oct 12, asked""'""""""""""'; to provide an account of this interaction to P"'•'?fP'Jidlotogy 
Ch<of or P'Y"'ology Th• wru'"""""" d < d. ,. . · • j' "- d d ' h " .•. ·. • •. •. . eme s ammmg test1ng supp tes on the so,., an ented avrng 

an unprofessional demeanor. Th%.~~~'l'~r Indicated that she felt she had co~oJied 
herself during this Interaction as she had wanlad to throw the supplies at eon ~. ~m"''" 

c~nrncte"'"""""''" Counseled"'•""""'""~ on the eXPectation of profa$JSionalism which Is 
detailed in MFR dated 31 Oct 12. r"":''';""""'""' would not sign theMFR 
acknowledging that she had been counseled on that date. 1'··--~ indicated 
that she would decide whether or not she would sign by the end of the waek. 



Tho""~~""'" discussed the process of "loaning equipment out" and expressed 
concern that the current "Assessment Materials Check·ln/Oullog" (that was 
created by Th•l'!h'~'.~b'""c' did not specify when matelials/equipmentwou!d be 
returned to her office. Asked for feedback regarding the time frame that would 
make sense based on her experience. Agreed that 7 days would be reasonable 
unless there are other circumstances that would require the Item be out longer. 
Agreed that if an Item would be out longer. then the expected lime frame would be 
listed on the log. 

2 Nov 12 ,,._,,_,,provided the signed MFR dated 31 Ocl12 to 0",.,"'"c'l">"'""" TheW>~'"'"""" 
asked ~~.r~_,., to describe whatunaoceptable behavior she had more 
specifically. Indicated to:'""l'lh!'u.bl~ Ilia! If she would like more specifies then"':''"'"..,._.,." 

'"'"'c"'""'p''"""""'would need to be. consulted as was present and acting cliief 
p$}'Chology at ltlat time. rn, -,.,~ noted on !lie MFR, "Specific unacceptable 
behaviors no! defined byc"'"orp~o~og, 

i 5 Nov 12 °"'"•'P'Yd;o"'"' received lnfotma!lon from (;hief, OI3H late ln the day the! there would be 
a prisoner transpOrted to KAHC, DBH on 16 Nov 12 for the purposes of 
psychological testing by co""""X'c""'~~ with""''~"""! facilitating, '""'o!P"'<~'"" shared 
with"'"""~ that there would be a prisoner in her area the next day and 
discussed safety precsutlons. 

16 Nov 12 rn. """""'"""'"' Inquired to cw""'r:'':';'"" as to when items would be returned that had 
been entered into the "Assessment Materials Chack-ln/Out Log• by"""'o!P";~""'" for 
use by co,"'!'"""'"'~~"" Indicated that these Items had been checked out prior to the 
discussion about the 7 days or no!&s that specify other clrcums!ances. 
Responded to""""""'"- indicating !hat these items would continue !o be checked 
out as they are continually used by c-~ "'""'-""" 

c"'""'p''""'"" also fndicated the following via e-mail in response lo:"'•'M'"''"'"'"" "I also 
think that it is a good Idea to let everyone knew What to do ffthey need testing 
equlpmen!/supplies. Howaver, I would Hke to finish gathering information 
regarding what is currently In inventory. I discussed testing equipment with both 
Chi~k~'JVS and~'~'"""' and am in the process of deciding how best to 
coordinate ali of tile inventory we have here. I wm discuss the plan wllh everyone 
during our psychology staff meeting on4 Dec 12 and I will discuss with you further 
either next week or the week after In order to review the plan. Thank you for your 
continued feedback." 

Nov 12 Phrefor"'!""'""' discussed safely precautions for the prisoner with c""'"' """'~" first thing 
in the morning prior to his arrival. Asked'':;';'~~':~;'~:!':;';' if she was aware of what 
testing would be needed for the prisoner. ~ft,~~r'\'C Indicated that -·-1""" was 
to provide her with the lis! tes!s some time that morning. 

It was brought to the attention of"'C'""'~'1'F'""' byG9ief, J?.~!i and~~~7· (Tele­
Heal!h Coordinator) that.,.""'"'"'"'"' would not release tests needed to":''~-~~" 
for testing of the prisoner unless they were checked ou! In !he log to c"" ~"·:~'~"" or 
Chief, DBH O<N'~;-:-Indlcated that"'~""'"'""'"""' was displaying unprofessional 
behavior with her lack of immediate cooperation with the special circumstance of 



testing the prisoner In a timely manner. crn.r.orp,_,, arrived in the psychometry 
area and receiVed the items needed in order to provide to """"~f·~·':"" ~~,.·~?~'"" 
expressed concern to ~"i'"fP'"""""? that 11'>~';1~~~~ had signed out the testing room 
!hat had computer scoring for one or the measures that was requested 
immediately by"'?',_,"""' Assisted""'-'-''" in coondlnaling when she could 
use this room to score the measure. 

21 Nov 12 CNe< "'P•-lo9> met with-""""'""""""" in orderto obtain her perspective regarding the 
testing of the prisoner on 16 Nov The""'''""'""'" indicated that she was "happy to 
adjust" lf she knew what she "needs to adjust to". ~"'·'"''""'""'" indicated to Th•""''''•''"wec 

I"'""'''""""''" thal additional guidance would be forthcoming. 

27 Nov 12 Mealing initiated byc""m":"';~ in order to ~eview plan for psychological testing 
equipment/supplies. Individuals present:""'·~':'."\'("' """"'"f'>c"?"'""'' ~r'r~"""" 
(asked ro !!!lend as often seNes role of acting psychology department chief In the 
absence of0"'etotPsy~:~toJogy and Ch'7'"'"""""ogy 

Items discussed: P"''"'p~ pu1 out the following guidance: All testing 
equlpmenilsupplies will be centrally located ln Test Room 1 for ease of access for 
paycnologists. and psychometrists who uflfiZe them, the laptop from Teal Room 1 
will be re-located to the middle vrc room, cn!'>\"'}'"!5""'~ will provide the formal for 
sign out of supplies/equipment, need a complete inventory of what we have and 
where II came from to be provided by both !t;<>~"' and c,,.,~P•f'IJ'~~"" dlscussad 
expectation !hat;""""''""""'W« and?':"""~;~ will both monitor when supplies are 
low and order from the appropriate source, discussed that if possible the task of 
having equipment/supplies centrally located would be complete by COB 7 Dec 12. 

"'-"""~""""'Indicated that she was agreeable to all items discussed.--!'"'"~' 
indicated that she refused to Interact with ~""~r'>"""'7"'J' In person and would only 
Interact with her through e-maiL 11'>"'~~ indicated thatc-."~·t<AHC should be 
present to conllnue this discussion. Concluded dlscussicn of this task and 
accompanied both c'""'"p"""'"'~" and-"""'!'"'- back to !heir offices In order to 
review spacelshelving/cabinet needs in order to compete this task. 

Nov 12 Meeting held at request ofr";~Jsue"""" Request for meeting sent e-mall dated 
28 Nov 12. stating, .ch'''"'"')'¢\'"'"" 1 am sorry for how my behavior was perceived 
yesterday and want to assure you that the task wilt be ccmpleted. I would ilks to 
meet before Dec 41

h to ditcues With you, if that would be ole Maybe if we can 
discuss the concems we can decide the next steps and resolve within." Individuals 
present rnavvhi.st!etl'IOWer and C!"'lef~PsYchorogy 

!!ems discussed: ;;;";'lt>'""""'W'< indicated !hat the task of centralized wpp!ies was not 
an Issue.'\'~,~~~-: indicated that she wculd prefer ecmall communication wnh 
-·-·· 'th' '""'""'""'"'""ll' od tor (•~-j ~ d lh .,, --""'" ;;;·,,., ..• ,;·c<·WI ''/•.: ;c;.·· · asam era ""'uue on ee-mal 1.:.· ''.· 

indicated that she is uncomfortable !laving verbal communltalfon With c"'!'!!'"".~""""" 
~idieft_PS~F_1ebi$I • The,~~ - • ''> " 

due to .,,,._:,;·2•;;.:,Past accusatrons. '.· .. :,··x;•.,'•c ind1C<ited pl!$t accusat1ons TM1Mlsfutblow" 

included: that'·":'~'!'~~ had thrown things, that '::~~1';" was hostile, that ' ·•···•·· 
The""'''"··~' accused~··~'r"'~ of steeling things. ~~f'~ indicated thatPhief,DBH 

had agreed that she would have llml!ed contact with Contm~"'""-""' ""~ """'""":""": stated 
thatChief,DBH agreed to this at some point during the period of time cnr<>for''1"''*"" 

10 



was on maternity leave (16 Jul12-7 Sep 12).'""'''""""""" reviewed the expectation 
that !here needs to be a capability of both verbal and written cornmunication 
between T~»VIf>i'1"';'~" and""'"""'"''"""''" in order for~~~ to begin managing 
psychological evaluation referrals again, f''"'P'"~ previously indicated that the 
first week of December 2012 !he procass of psychological evaluation referrals 
would be re·vlsltec:L A MFR with the Subject of "Expectations for management 
psychological evaluation referrals" was created bye~"''""""""" on 15 Nov 12 in 
preparation for this transflion, This MFR was nol reviewed with r.,. • .,,,,~-· or'""'''""-"" 

c'""""'"""~"'' as challenges with communication were ongoing and would make the 
expectations detailed ln this MFR impossible carry out i"lan to implement the 
expeo!'il!ions l,n this MFR !flw~en communication challenges are r~llled.),,.,.,p"""~""' 

. Challenges With communication were no1 resolved dunng thls meetmg so · 
~""'or?_'r"'Jo10gylnd!oatml that the meeting scheduled wi!hC~iE)f, ()BH on 4 Dec 12 would be 

the next available opportunity for all Involved to continue to address these Issues. 

3 Dec: 12 "''""'"'b!Ow<>i brought it to the attention ofchl.r9fP''"i""'ilY that moving the storage 
cabinets needed.forthe teelln~ e;tuipmen!Jsupplies may be difficult to complll!te by 
7 Dec as 1\ICOIC; DBH and; Fe 

0 ':!, R~'l!l\' would not be available to move them 

g: ~~2~at~;~:~nu~:rn~~f:~~:.;r~:,~~\~o ~~jq~~~~~:r~;~~P~J~ 
to indicate the Change In date, Copied the e-mail to Chief<J:?BH and ~"-:::c;_,_,. for 
their awarene!ls, 

4 Dec Weekly psychology department staff meeting held. 0""f'P<>Y~?'?SY h<id frldlcated to 
"'Wh1"'""'" and!'J'i'"':'~' that the plan for canlra!,Y locating testing 
supplies/equipment should be shared with the psychology department for their 
awareness. Thls infcnnatfon was shared and indicated thai psychologists and 
psyehometrists would have access to this room and would be expected to sign out 
items used, Dlscu!lsed the expectation for communication among aft who tllile 
testing supplies/equipment in order to fadlilate the avaflabillty ol items needed, 

4 Dec 12 Meeting held as issues not resolved in meeting held on 28 Nov 12 wlthChiof''P""-' 
and Tf>• ""'"'"blower lndlvlduats present: T""""'"'""'owe.' Chief, DBH ' and Chi"' or P.,.,., .. , 

6 Dec 12 

Items discussed: See MFR written .bY Chief, DBH, 

ReoaJved a phone call from . .. Chief, Department of Tele-Heallh, 
regarding an e-mail he had received from"""••P"""'"""": contractor, Eagle Applied 
Sciences, LLC. This e-mail details challenges that ~~r\"f!"'"~ reported to her 
contreelor regarding lhe interaction between she and •nt~~~ ~~~~-~~ 
indicated that If this could not be resolved lhen he would need to pull all of the 
tasting equlpmenllsupp!ies tha! he had p~ded for the use by his Tele-HeaJth 
psychologists and have them solely managed by~)~~"·"" -z'""~\~ has 
allowed these resources to be used by--~!""(": and the psychologists at KAHC, 
DB H. 

During the meeting held on 4 Dec 12 Tlta.v"'"""'-' had inquired as to who had paid 
for~'""""""" to go TDYover the summer in order to receive supervision/training 
on her job tasks, Asked,.,,_,.,"""" and he indicatad that 0""':'"''""'~"" contractor, 
Eagle Applied Sciences, LLC, had paid for this, 



During the meeting held on 4 Dec 12 ThomstJoblcw" inquired as to whether or not the 
COR was on the conference cat! held the week of 9 Jul12. This conference call 
was hf!ld to discuss !he performance ofc""""'p'''"""""'" ':"'''-~"'~'indicated that 
EaglE?!; Director the Director of Cofpora!e Programs al Eagle Applied Sciences, 
LLC f=agle, Director is also the Individual Who sant ;'"*-•'"oo' the e-mall regarding 
the ongoing challenges on 4 Dec 12) wes on this call as was the COR from 
TATRC (Tele-Heallh and Technology Research Ceflter). 

3. In order for !he psyl!;hometry saction lo function efflilcilvely, both ~""'''(~"'?0 and "':'0~ 
"'"""'9~,1!.,!£; be willing and able to communicate both verbally and in writing. ~,t·;~~~r and ";~~P~' 

· ·· · also need to maintain professional behavior with each other as well as with any other 
professional, service member, patient, or command personnet '\'~~~rr"'i"'";' has ~rassed a 
willingness to follow all of these expectations. Jb;>~ . .w~ has expressed a willingness to follow 
all expectations except for verbal communication without a mOderator present 

Chief.gf.F',<;yc~()lbgy 

Chief, Psychology 



MCXO-OBH 

OEI'ARTMEWT OF THE ARMY 
KE!l!I~R ARMY HEAl. TH CU!ll!l 

1~014TH STREET 
FT. LEE VA 23l:Ut1~1't1S 

MEMORANDUM FOR RECORD 

December 4, 2012 

SUBJECT: Meeting with T"• """~''"'""'' and \'''~ 01 e''""""' regarding The""'''"'"""" relationship with 
a contract employee 

GhiefofPsycholoQY and the undersigned me! with T~e'V\'his~e~r~~~ron 12/04/12 at 1500 
hours regarding her concerns about the nature ofCo.~Jq~p!f~Y£11ometrjst contract, whether lt 
is a pe!Sonal services contract or a service contract and what specific guidance is Qiven for 
the nature of the GS employee's ralatlonship to that contracted individual. "'''''*"'"''"""' 
expressed concerns that the Ilmi!atlons of the interaction between contract employee and 
GS employee were not known and therefore an independent arbiter should be consultecL 1 
suggested we consult with COR, KAHC COR for Kenner. She ioined the meetlng 
briefly, but was not sure of the nature of the contract with"""""~""""~'"' She did generslly 
explain the differences between the two types of contracts and agreed to find out more for 
us, 

r" ""'""""""'"' e.xpressed concerns that the workload distribution was not beinQ managed 
. correctly and alleged she had been unfairly deprived of patients bye%><\'"'ctl!ljl8fflce and""~"~''""'"" 

c"'""'P''"'"'""We discussed this wllh her and voiced a different perspective related to the difficulty 
""""'"'"'"'""was having in communlcallng with c"""""'''"oo"'""' No agreement regarding the 
fairness/unfairness was reached, 

roo"""'"""~ also expressed concerns that the government had sponsored "training" for the 
contract employee. It was pointed out there was a difference in "!reining" and "on­
boarding/orienting". It was further pointed out that~"!'~"":"" had the contract employee 
retorn to hts area for a week so his staff could more closely observe":'"'""'"':'""'"" work to 
determine her competence, a question {"•"":'_,!"", had raised. In addition, ~onuacu"" Office• dld 
a similar thing at the local level for the same reason, 

~M.\M'""""~" stated her o!lly reason for mestlng with us was to inform us of her Intent to seek 
outside aibUraflon, She also indicated her Intent to provide"'~'{•!"'::'' the same courtesy. I 
suggested we speak with •· < DCCS if she, "•""'''·"""""""' was willing as ! felt he may have 



more specific knowledge of these contractual issues. She agreed to this and a meeting 
time was arranged for Wednesday Dec 12 at i500, 

Chief,DBtJ 

Chief, Division of Behavioral Health 
KAHC Fort lee, VA 



DEPARTMENT Of THE ARMY 
UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY. FORT LEE 

KENNER ARMY HEALTH CLINIC 
700 24TH STREET 

FORT LEE, VIRGINIA 23801·1716 

MCXO-DBH 1 2 December 201 2 

MEMORANDUM FOR RECORD 

SUBJECT: Functioning of psychometry In the Department of Behavioral Health 

i. Due to the recent challenges within the psychometry section, D.CCS Deputy 
Commander for Clinical Services, was .consulted. A meeting was held with the following 
individuals present: D.C.CS Chief, DBH Chi.ro'""'"'",.,. TheWhisUebJowe' 

2. DC.CS reviewed backwound information provided byCli'"'ot""""'~ Which was detailed in 
the MFR dated 5 Dec 12, D.C.CS Indicated that basad on his assessfl1!'lfll of the sitUation 
there were challenqes In the following three areas: work flow, supplies, and oommunlcs!ion. Chl~t. DBH 

,Chief, DBH, ch'""Psyd>ofogy and ""'"""'""'low" indicated agreement with this assessment 

a. Work flow: The !ask of managing psychological evaluation referrals had previously 
been managed by Th<>IM)'s!J"f':"'' Cl>";f~P•Y""''~.' has been managing psychological . . 
evaluation referrals due to the challenges between Thi>""""'!••r.,. and P"""".""""'""'""'' "''"'"''"-

rheWhistl~low"' ls capable of managing psydlologlcal evaluation referrals if she .Is able to 
communicete effectively and. professionally with _, """'':n:'""' The IMJ~""Jow" a a reed that 
she would be able to oommunlcate effectively and professionally with c?'"'~'~'" 
c•e~ore''·"'"""'' will update the draft MFR originally dated 15 Nov 12 with the subject of ; 
Expectations for management of psychological evaluation referrals. Once the MFR 
has been updated and there is evidence that effectlvetprofessional communication is 
taking place between""""''"""- andc"""""""''•"'" then'"'"""".~""" will be advised by 
-a'""""'"'' that she will return to managing psychological evaluation referrals. 

b. Supplies: There have been challenges with coordinating the use of psychological 
testing supplies between r"""'"'""""""' and""''rn""""~'~ ch~torf.,"''"" began the task of 
having a csnirelized location for supplies so that '"'"'\""''q"'"'' and """"''·'r"""-• would 
each have aooess to supplies needed. cm~'"P""""""' had requested a detailed lilltof 
supplies from both eost~m<"" and jl>~""''"''"7"'' "'~~~~· had. provided this Jist prior 
to this meeting while''"''!"'~~ had not. [).CG.~>j ac!vised that a detailed list of 
supplies was essential in planning/coordinating. '~rl"!'~~ agreed that she would 
work with ?'!.~:'1'~0"~ to compile a fist ofsupplies. Once this listls compiled then f"'" "'"''"''"'"' 

em~ ' 1 P'Y0<>~"' will work with '"'~~)"'\"~ and~~~ f·~~"'" to determine If additions! supplies ate 
needed and where supplies will be located. 

c. Communication: Due to challenges between I""-·'"''''"' and """"""p''"'""""" roo""'"'':"'"""' 
had previously Indicated that she would not have verbal interactions with """'"'e-o. 
without a modera!or present. D.C.CS advised !hat dally huddles could be used 

!5 



to facilitate communication within the psychometry section. c"""p"·"'"'S' agreed to 
coordinate these huddles dally and 100""1'"""'WM agreed to participate in these huddles. 
The huddles will be held as follows: Monday 0740, Tuesday 0750, Wednesday 0750, 
Thursday 0740, and Friday 0750. It was also agreed that cnm:"'""""'~ would facllilate a 
huddle with""""''".""""" and 0""''"'''"'""""" immediately following this meeting In order to 
relllew the expectations for work flow, supplies, and communication. 

3. DCCS counseled-·"""''""'""'' that prior demonstrated behavior including slamming of 
supplies, refusal to communicate with a co-worker without a moderator, and any other verbal or 
physical eVidence of unprofesslonalism is unacceptable and will not be tolerated.'""""""""',_ 
verbalized understanding. 

4. chi''"'""""'""' will mon~or work flow, supplies, and communication within the psychometry 
section on an ongoing basis. Chi""'"''"- wHI proVide faedl:>ack to Chief, .DBH and DCCS 
as needed through this process. 

Chiefof Psycf'Jology 

Chief, Psychology 

The Whistleblower 

Acknowledgment of Cotlnsefing 

Chief, Department of Behavioral Health 
Aeknowledgment of Attendance 

tf, 



Chief of Psychology 

FroM: 
Soot: 
To: 

!lubj&ct: 
Attachments: 

CQR,J<AHC 
WPfltmsrlAV_ n ....... mber 1? ?.012 10:19 AM 
· C!liefofPsycl;fc:)Jqgy MEocoM KAHC;. Chief, DBH 

KAHC . 

Services Cootract lnll;trrlllllon {UNCLASSIFIED) 
Psychomelrisf Statement of Woll<.pdl; General dll!erenees between Personal and 
Nonpersonal Services Con!rac!s.pdl 

Classification: UNCLASSIFIED 
C~veat.s : NONE 

lltta~hed is tile Performance Work Statement far the contracted Ps)tcMmetrist and also some 
information concerning the Set'Vices Contracts, Most of th~ SeMtice contracts here at Kenm!r 
are "personal service contracts" whereby the contract personnel appear to be, in effe,t, 
G<lvernment employees. Psychiatrist has a persona! service contract with the govermn<!11t. An 
""ample of a "nonpersonal service contract• here at Kenner is the contract for the 
Information Management Technicians, Whe!'eby the and control of the contract 
tecllnicians is - by the contractGr, i.e., lei!tl techniciilln. 

Sinc.e the T "" _al.th torttr'act is a ersonal services. contrac_t for the Ps chometrist: and 1'8! 
Physician Assist~>nt, its contractor personnel are subject to the continuous superv sion_aod 
control of a government officer or empl~~ee. The Tele·Health Administrative Assistant, for 
l;-xampl;r;-l:!i1lil<lel'' "1\bnper'sona~rvices" supervised l>y the Tele·HJealth Program Manager. 

l hope this makes things a bit clearer. 

IF you need any further· assistance, pl,ea!ie let me know, 

Respectfully) 
CQR,KAHC 

. Contracting Officer's Represen~ative (COR) Clinical Supp<:>rt 
(b)(6) 

Classification: UNCLASSIFIED 
Caveats: NONE 



/ 



-----Original Message-·-·· 
From;Commander,KAHC USA MEDCOM KAHC 
Sent: Thursday, Januruy 17,2013 2:40PM 
To: KAHC Civilians; KAHC Military 
Subject: Early release today and delayed reporting tmrorrow (UNCLASSIFIED) 

Classiiication: UNCLASSIFIED 
Caveats: NONE 

K-Team, 

With ille impending winter weailler on its way this evening, l am authorizing supervisors to allow release of 
their personnel early this a:fue:moon (59-min rule) to start sale travel home. Please balance ille releases against 
our mission requirements and patiem service. 

Tomorrow morning, Fort Lee will be operating under a 2-hour delay. This means that personnel will need to 
report to duty two hours later than their normally scheduled work start time. As discussed with many clinic 
LMTs this morning, we have already been contacting and rescheduling patierss who v.rere booked prior to 0900 
hours. 

Commander, KAHC 
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SWORH STATEMiiWT 
For ou of 1ftl! !WJm, tl.'fd Aft iJ1{}4./5: th:a pro-punont n~oancy !:s PMO 

'RNAC'i' AC'I' S1ATI!I!I£11f 
AII1'UOfflr(; Tllf• 1G, USC S<lctl~m Jlll; Tltfo 5, USC S<lctlt>~ 2Q51, ~ 0 !!:.!IT Soci•l &l<:uri!y ltumblw jS!lNJ. 

AAI!ICII'At M.ll'li'Ol!e: To dorumwnt potentlni crimlnol !lOtlvl!y ln~f'lt) N- U,& Army, snd hfi:'J1low Armv otffdlirlu to M11lfi"!Uitn dl$:dplln1G, 
taw and eWer lhrough t.rwe.!rl!QSikln ot eompinlnt$ #fid tncid<lt1ts 

ROtroi!E tmllll: tnfo~JM prt)vidOO tnl!lo¥ be furthst dfado®d tofod~l &taitl, 1~, nM ~n govcmmMtlaw en~t 
il'lfi\'lm.:ift. pro$~ coutts, dtlid profooffve oot'ilcu, vletlme, wU.n5$QJ;, tM. Dttpaf'ttn6:rlt O-tVOOOTM:a Afftlw, MJtf 
thlt Oli\c.e ·or P~ Mlmtig~ t!hki~ ~ tnQy OO.u'Md lio:r ®I'Mfffi~ ~rdlnt:iudl~"AU Of 
1\0fl.~)ijdlcluf ;:rordsJumrtri:, olhtlt tu1m1Nttmlive dim:ilplln.my actit»'lS. l*:tlrity etoor:ant(lltt, t~JaUitMMt. tGtlmtloo, 
pi neetnunt. and ottwr ptfi'SOMeJ actions, 

l>!llctOS!ml0 Ollicloalittt oif yoot$SN 3nd othet !ni'Q:Imstron f:$ Yt>lunta:ry, 

1, lOOA1'10N \z 1)1\Tl! (YYYYI!llliDI:J) 13 T!lllE 4. F/Lo NUMIIER 

DiLorenzo TRICARE Health Clinic 20 IJ/0$1211 !SilO 
5, LAST NAME. FIRST NAME, MIOOlE -E 15 SSN 7. !!RAOEJSTATUS 
pomman~er, KAHC 1-"H~Y. 
fl. ORGAAlzATlON OR AOOOE!lS -
5801 Amy I'""I!IS<>n, Washington, D.C. 20JUl 
9. 

l: Con:m;arider, 
KAHC TO !MKI! T>ll5 fOttOWit«l STA'l'I!MENT UNDlliHJAlH: 

The: fufWwit:Jg iloo my responses to the questi-ons pOS«i fly the toinV!nuga~ng Officer In till• I S-6 Jnvest!gat!an •long !l'fesg Jln~ of 
inquiry: 
o. Wllo!her KJI.HC oK~t>ials have improperly cret~t"" !!llempl<:>yer...,mp!oy"" <ela!lcmship ~<t 1M g<W~mmon! ... d 1M 
cllrn!llt~! JJIKAI!C, Coo-Psy<h"""('~' . , wllo is allegedly a~OIIImctemplo~? 
- l am UIIO\IIllll> of the !>!latlonshlp betweell0:'''" :-:~. and "t~'~0', "' well"' the supm'lso.y role of BH <l<nployN ,;v., .;;;:; ·-
;,;.. I would assume that !lie ~f1Tlll9~[ , .. ;feZ.''··· 5;iii :>.~ld h-ll•lJ*Iensure!blll~ a t:O!!-
psychometrls~ perform"" l<l the standard . .Fe<:<lbac:k on~;. : wolild ttwe acme~T<:~m 1M S<!ctlon supervisor (sucll os::::'.::. 
=:;··or~·~"!' . !ltroogh !lie COR to th4 O<>n-ar. I would 1101 bavo expected !Ito!. a oonlnlotod llll\pleyee 111111d"" ruid remedial 
!ralning, whicll again, W<>llld Ill!~ !men provided by lhl: c<ln!n>ctor. l h.., a p<>licy ofnot ~~Oil ~-t-1\md..O "'""'ards. sJJOh 
.. coins ond ""'h awsti!lr, to comraet6l persollllel Md I do not 1'«>lll ever givins=...,. .. · • coin.,., S!M!!!nuteearly relme "'"' 
!nt"mi&l"" a reward for ml!l1<>ry Md f!OV<t!lm<!lt employm. Contrnmd employees were noullowed to have 1 poll! <!l!tl:y rolftlle 
rrom work. xrz:;::,:,_, b"" taken an -ly ml- sfl<l wu reqUired to ooominoto that through th• contractor (lllli<!<Ml) and s!!ll' 
out fbr unpaid time. 

b. Whether:;:~ hos been inuppropriote!y treaied with respect to eny motte!'$ relll!6l !<>her pertJ>nn- nllli~~g 
oppertunllies, or her supervision • 
... ~f was unaware o~_-' reeeiving tminfita oppottuniti($ for poor piM'fufma~. Normally* a report woukf have been~ to 
the COllltiiC!<ll' f<>l' corrective action (i.e. tralnlna, removal of employee, 1!1<:,). Th~ Mlllnlc'!or we m:po!ISil>le forprovidlng: lnlinlll!l 
in ot<lorlo enlt"""" eompet<mce or Ill ""''"""the llldivldual. HOWell<!!', I tl!lnk h WO!lld haVe !men re81lt>llilhle fbr the GS mvilian 1<1 
proYide quick.. on the spot !l:edlmek w a oon!n!o16l ~yeo If sudl oom:ctlol! ~m:e deemed necessary to ,_,. p.!i!lent .. 1\rty. 

c. Wllethtlf mMilj!emontllt KAHC hu C<!llli!!lled this improper relotiOI!Ship despite Mirlg infoflll<\d sev""'l times of !he 
peyehomm!'s status as • """'"'ct omp!oyeo. 

I Wllllll<>l i!librmed of'"' ":"'~:"lll:'"f'f concerns .OOI!Im> impropor relalloAI.hip related 1<J !l!is employee's smtns. I ll<ld tm p<>bll .. lly 
•knGIW! open door policy (physically 1111<1 by email) whick was m~ilal>le for aey employee to v<>ic~_,.. ll!a!Wl!!'o ooiJil!!lws..,d 
lb:¥ lh¢ lo<~~lsuporvisorychain. Noileofllleso issues cume !o my level. 

I undemt.Md that my depuly oomrrumder for cliniC<~! services met wlthi;'!<ill""'"~ ond her su:pervisor to address the """""ms. 

10. I!XIIIBIT l 11. !III!'!AU! 01' P"' ?~ •KJN!l STAT5MEIH IPAG£1 01' '5 ... \·dl!r;_ PAGES 
\ . AAHC -

AOOIOONAL PAGES MUST CONTAIN TNE HEADING "$TATs.IEHT OF __ TAKEN AT -- OATOO --
TI<Jii SOITOI.I!)J' !ACH AODITJONAJ. PAGE MUST lii!AR THE IN!nAL$ Of' THIE PIERSON MAKING !'Nfi STA TEMF.NT, ANI> PAGE NUM!lER 
IIUSTBii INDICA TED. 

M FORM 21123, NOV 2006 FR!!V1011S EOlrtONS ARE 09SOLETI': 



C<l!ll[!1arn.Jer ;.KAtie .... ·. . •... · ·. ·, 
TAKEN AT 

S. STATEMENT (Coo/lnuml) 

~. If an impropll!' employ,......latiomhip bll!l!iw> created al KAHC, doos thl• relotlonslrip ~!<:tween til<: jjpvemment ood the oonuact 
psychnmetrist vlo!tne til<: Federal Acqulslt!Qil Regulu!lon, Anil·Deflcleooy Act, or ""Y otlrer prowretn'"'t guidelines? 
-Again, I MIS n01 infoll'lll!<i of this issue umil lhl• ihvall!!Mit>n. I do b<llieve if a medm am<>wl offeedl>acll is provided to • 
oontrocted cmplo~. thetis OK. Howover, remedlallminl!!l! lslha OOI'IIIll<l!OI's mpo<ISlblllty a~~d thai w.,. policy atKenni!T. 

c. Wil<:lh« tll«c ore olhor inrls.nees al KAHC or similar oommctuollmproprietles have occurred wi!h My other deportments. 
-1 did not hear of or """""ed this typt ofb<hllvior in rnller d<!plllime!!l!l, We ll<:ve di•cussed """'""''"' slotu• in our weekly stnfr 
!meetittgs O·rt oeonsion and reinforced Nl.es ti.ieh as no government.-funded~ or coins for coot.raetnts. These meetings were 
aUal!ded by all the supo!'Virot !cllms. lha dop!llie!l and llle. 

The 59-minute oarly not .. •• "'"" intende<l "" a toward fut military !>lld gQvetotnent o1nploy..,s. Conltlloted ornp!oy ... were not 
aii<YWII<Ito hove • paid .,.rly !t!leoso ftom work. In otder to tokolho time off,. the employee needed I<> !like lmve through the 
contrne~or. 

Empk>yee-of.tfre.Qu•ner Wits • recognition I """'led in order to snmu!alecomtedl!rie end improve morole am~>ng all employees, 
70% of whom were eM liM. OS Slid oon~mcted omployeos were ellgil>!e and oould t... nominated by thclr supowlllor. Alll!ollghll>e 
\s!l mployee who W<>ll the nw•rd for • give quarter would '"'">ive • coin ned itll 07'8 """h awtlrd .,d b<:ve their ph<llo porlsd on­
K-H....,.. woll, • contraoted employee could not mcievetl1<! govemment'llponS<Jted awards (I.e. tl1e oo!n .,II OTS """" eWOtd). 

INITIALS 0~ ~N MAKJNG STATI!M!ONT -:;_.~""""· 
. ·.· .· I' AGES 



r-------c.otnmander, KAHC 

!----•Commander, KAHC 

I, ~ , KA\Iii READ OR HAVE HAD!lEAO TO ME Tk1$ STATEMENT 

Vl'li!CH SSSINS ON PAGE 1, ANO ENOS ON PAGE _iL. I f'Ult 'f U!lt!l!l'!!ITANO TKS CONTENTS OF THe ElmRE STATEMI!IIT Mllt>S 
SY ME- TIE STAliMti<T IS 11'\UE. I HAI!ii lMTIAtl!l) lilt COMI!CTION$ AND HAVE. Wll'lAlEO THE. BOTroM OF I!ACH PAGE 
®!<TAl- '111~ STATEMENT_ I HA\I!l ~ THI$ STATEMeNT fREEtVWin!DUT HOPJ',JllWlE.!IEFrr OR REWARO,WITHOUT 
THREAT Of l'lli<ISHMENT, ANO WITHOUT COI!!ICION, UN!.AIM'Utll'lFLUENcCof111J'\'n@r, KAHC- .. · . 

~ i-'ttrsOrt Me~ang ~tllt~nq 

S~cri!md Md iWOtfi to before me, 8: pots.Cl't l!IO!hmiu<J' by l&'W to 

oom!nlot"' """''· !his JO'If dlrf of ~ , 0/D/3 
•I /(..00 ~ 

---rnveS\igatrngOl!lcer (ror - ··~----

(Signetvm of PBnwtr Admmlstenng Oath) 

Investigating ()fficer (!0) 

(Typod'N.m. 01 p,.,.,;, AilmfnJ!lering"<l"Ell"'b"";----

PAO£ 3 OF 3 PAGES 





SWORN STATEMENT 
f>IIIVACV AC'l'Sl',\1'1:.,!11< 

Atrn!Oarm - 10, !illlitiiSI- C..Je,S..:tiool013{IO!ISCI301lt 
rHJNC'W \I 111 ttl~f},\1<'! lttt't.tillatt> tl..: tllc~ llfl.il -citttiftl':Hnt!X:I p.trw4hi l:foJt!Uid!lfUll tf\tiV\1 lltlt.'~!(ftlttlif t.unthiUtd jljl AR l$.6. 
ROt.n'ft\IF: l.JSP$: Arty h'1f0011Ml-on )1<10: tftOVide 1f1.12y betUsduscd to~ o(IIW lk'fUti'Ul'T::ill u(Dd't:~t~(O{)OJ who1hl~ b f'CCd fur t11e hlforntmlM m Ult 

f«.'fftllm$.Ji-'GC'Oflbllir nfficl;d dutte<~. ln: l!ddk14tl, tfieillformntltm may be di~Okd l<i_IJOV~t ~cll::$_ oou:tdc- flftl~ OoO M: ti~, 
s.Tn~llfthe:U.,S.~ibfJitdiib:\'rlletJ~:tfitbeddfdB!tnfUdgmiu«bf-t.~lnstlhetlo'O,<ltt~ptnlllhe 
~ dfiltutdq~~t tttuli:lult o(l)t:{]urts tilk® In thclr omcl:41 ¢fi'Pitd1y. 

h, 1t'lfttt!mher$()ftlt~ u.s.~ uf httlloo wl~ ~at)' 1M tfufiUrtlter lnV¢IDfgntloo urcrtmtrmf-mfwJ!:uhJiC!:, 
Dlst"'L~:t ff ynu ezt ~tmll/uuy-mtm1kw'ot tdoSttitl ~belttg mdtted IO'provtde a &taii¢n1i:rat to wist oo l:lffieiat imrut'-Wtt. ~kllng lhe 

l'nfo~ f1 tn:ltfldatt~ory, Flill'" to ~c ~iOn could tault Utdlsclpllrta\')fuctinlt ortlllv:r trtJvem &::tla:n qnl:w: ~ tu'ld¢r ttw 
OCMJ.Iumy ~uta:dota. «Omccor~ Mw,ganl:fn Ucgmatimu. 
tr Y9U Ul! nm ti mUitllry memberw a kikmi empto~~dn:tJ'!rovhleintu:rnn:~flun, or lfyau ~'&!y beUcVi! durl )'tiUr m~ 
will ifitrimlnJl{C ]IOU (lhlal Ui, that you ilii'C Mtmftllbly tib:t)l tn ~I!Ct:'t'itnlMJ tm;wnduet), di;.do:-tun:: is Vlllmnwy. omt tm::m w!JI btl oo 
lid~ elf eel M Y6iJ tor noi tbmbMng theirtfb~ m:ltet{'b~ ti1Ji1 cetJrlt~ln fni~utkm mlgtu Mt OO:it:t'Wise he nva~e to. the 
~Mdef fM!i&er hct~1don In tbu. m.clter, 

L LOCATION: Fort Belvoir, Virginia 
S, NAME:enmm•-.KAHC: 

2. OATE2!Jl3!!!61U 3. TIMSJ122.. 4. FILE NIIMRER N/A 
6, SSN M[A 7, ORAOEJSTATUS: (b)(6J . 

n. OROANIZA TION ORA5iJJmss 
9, 

r,_comtn?nder, KA~-WAN'!' TO MAl<.€ THI! FOLLOW!'NG STATEMENT UNDER OATH: 

1. Who wt~l'e tile !rrt!mde!:l llddressees of tl!e e-mail congratuli!Un~~: the Kenner Holl-en Co~t!ll!!e 
Conte$t Winners? 
Am>: The audience Wcas every single !II!!Pl<>l!ee lit Kennel', to include amtracted staff. This ~a~s 
a !ll<lM!le·boosting evl!nt and .wef'Y- w~$ il'lt.,nded w !mow tile results. 

2. Do you ~now ~her contractor employees are included in the KAne Civilians address? 
!Ins: Yes, I believe they w- im:luded, liS I re"call, I had initially understood that "KAne 
Civilians" wall intended fl:ll" !IS suff, but I eventually found thllt contr!ltted emplilyees weN 
included. I personally preferred to u~e the "KAHC ALL" distro list to r~ch all staff. 

3. llo you know whether~=..,, Nedved any reward, such as 59 minutes off, because she 
~ecei veil H!moral>l!! ~ion for her Halloween costume 1 
AM: lio, I don't know if she received an award beyond recognition in tha e1llllil annoo!ICI!IIIel!t. 

4, What topics d!d you discuss reprdin!l conti'I!Ctor st,.tus 111 your weekly staff meetings? 
Ans: we occasionally discussed what types of incentives were available for civilians, to 
J.nc:lllde nominations suell &S employee of the quarter. I, I!I'Jf IXA and my chief of Aes.ource 
management emphasized how COI!al!ander's coil'ls and II!Qtli!'i:ary rewards could not b!! given to 
contracted elllployaes. r re<:all that we br!ofly tall<i!d about how <:olltNtcti!d staff Wl!rl! 

prohibited frtllll tilki~ "S9•minutes" crff :in a paid still:us. letters of commendation c®ld be 
submitted to the contractor for exemplary p~rformance by cont~acted staff. supervisors were 
empowered to manage the manning of their sections to accommodate mission and appropriate 
ltllffillfl, 

--------------------NO~GFOLLOWS-------------------------

10. EXHmlT _ ll. !NrnALS OF l'Ell.SON MAKING STATEMENT~~· PAGE-L OF~ l'AOI!S 

A!IDmONiiL P11Gli'3 MI:Bl'CGNT/1111 THIS: HEAlX!NG "$'1't11'£MENTOF ~ 1'AKE:N AT_ !>ATE!) 

THE IJO'/TOIUJF EACH ..tDDIDONiiL PiiG1tMIJST IJIUFI1'H£1Nft'W30FTHI!:J>f!IISIJW MAKING 'rHES'I'AT£M11NT. AND PAGE 
NUMBER MlJST BE INDICATED 



9. sT "commanaer,RAAr 
~ HAVE REAOOR HAVE HAD Rei\0 TO ME T!!IS STATEMBNT, WHICH 

BEGINS ON PAGE I AND ENDS ON PAGE • I FULLY UNOI:!I'lSTANDTHECONTI'lNTSOFTHEENTIRE 
STATEMENT MADE B:V ME. TilE STATEMENT IS TRUE. I HAVE INITIALED ALL COR!tECTIOOS AND I 
HAVBINITlAUlDTHIHlOTTOMOFBACU !'AGE CONTAINING THE STATEMENT. I HAVE MADE. THIS 
STATEMSNT I'RSELV WITHOUT HOPSOI' BENEFIT Oil. REWARD, WIT!:I.OlJ:l:..THREAT OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR l~JJ~rf~'{8.!H?-~ .. 

this s~ntemenl wns provided clectroni<mlly by Commander, KAHC 

WITNESSES 

ORGANIZATION OR ADDRESS 

ORGAl'!IZA TION OR ADDRESS 

Commander, 
INITIALS OF I'I!RSON MAKING STATEMENT /<AHC • 

Snb~al~ befo"' mc,IJ pem>n aollwri:~Jed l>y lnw 
to !l<fmlnist<:r ooths, lhb .21 d•y of JT lM'- , 2lU:i ol 
Et Belvoir. Virnbjia 

lnvestigatjrigOffi~r{IO) 

lnvestigatihg Officer (10) 
(typed Nom~ CJ /'f!rson AIJmlnukrtng VOtft) 

I'AGE_I_OP _2,_ PAGES 





Classification: UNCLASSIFIED 
Cavteats: NONE 

----·Original Mcssage.-----
From:00"·"'"""Pm"'"m"' USARMY MEOCOM KAHC (US) 
Sent: Thursday, August 22, 2013 8:26 AM 

the IMlisuebtower USARMY MEDCOM KAHC (US) 

Subject: RE: Question tor you (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

'f'he ollly reason I remember the day was that it was my first day as a civilian employee, I almost skipped the 
meeting because of in/out processing, and there is a picture of me shaking hands with;;:;;"""'"· where I look 
special needs. 

I came in on 24 SEP 12 and Chier. oaH gave an announcement tbat they were going to start doing awards within 
the depattment. I think she said the plan was to do it quarterly, bnt I can't say tbat with 100% certainty. 
Acyway, she gave awards to me,oeH, LCWS·' and(b) (6) during a staff meeting. We got a little note and a 

commander's coin. I submitted a suggestion fur the next round of awards, but then the next awards never really 
came and then I think the leader-management team rorgot or got side tracked by other priorities. As you are 
aware, they are not good at recognizing us in funnat ways. 

If there is anything else I can do to help you with the proposal, let me know. Hopefully psychiatry and social 
work take a hint irom your proposal and fullow along teo. 

··---Original Message-----
From~he IMlisttebtower USARMY .MEDCOM KAHC (US) 
Sent Thursday, August 22, 2013 8:04AM 
To:013H·"'"""_,'lon" USARMYMEDCOMKAHC (US) 
Subject: Question fur you (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 
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08H, !'.Urse 
Practrt:ioner 

f'rlnl 

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 fur psychiatry services at one time? Do you 
remember when that was and if you received a plaque, coin, and/or certificate? 

V/r, 

the Whistleb!ower 

Kenner Army Health Clinic (KAHC) 
Division ofBehavioral Health (DBH} 
700 24th Street 
Fortlee, VA 23801 
Phone:(bJ <6l 

Front Deslc(b) <6l 
the Whlstleblower 

This document may contain infunnation covered under the Privacy Act, 5 USC 552(a), and/or the Health 
Insurance Portability and Acwuntability Act (PL l 04-191) and its various implementing regulations and must be 
protected in accordance with those provisions. Healthcare infurmation is personal and sensitive and must be 
treated accordingly. If this correspondence con!ains healthcare infunnation it is being provided to you after 
appropriate authorization from the patient or under circmmtances that don't require patient authorization. You, 
the recipient, are obligated to maintain it in a sam, secure and confidential manner. Redisclosure without 
additional patient consent or as permitted by law is prohibited. Umuthori:red redisclosure or firilure to maintain 
conlidentiality 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. 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 





MCXO-CO 

MEMORANDUM 

!. REFERENCES. 

a. 

d. 

OEJ>ART!\IIEI\IT OF THE AR!\IIY 
U.S. ARI\Ill' MEDICAL DEPARTMENT AC11VIT\' 

100 :uru srru;er 
FORt t.Ee, Vll«liii!A 2:11101-171$ 

f KAHC Balanced Scorecard 

g. !ndividuru Award MOts 

2. 

a. The effuctive use 

a 
Our Kenner AHC Line of 

on our dev<:loping l""tders. Ree•ognlzingthe and acccmplishtttenls 
of our staff is one of the ways to demo!:!b't!nte our in 

v;ay railion:d to the individuaL 

3. TilE PRC!GRA.M. 

document is to standardi.ze 8ud eru;ure Kenner AHC tetllll members 
f;!rt;: aware awards, n:cogn:itiO·llS, and avllllable to mem!Y~rs of our 
~~ the prct<>e<:!ures >1.1El1Hi!lir!jl a•wru:ds, and to assist in cmnpl'eli•mL 



MCXO-CO 
SUBJECT: Awards, Recognition end Ackrmw!edgemcnt~(ARA) Program 

TYPES 

a. There are six different types of award calegrlrie:s: 

Award - Safety Mana~.er 

5) Team Award (Montbly)- Gc:ve:rnirla 

a} Awards. Ex11mj'~es: 
1. and 
2. 'A4!h tv'tr!C 

3. Certi!1cate of Appreciation 
4. Pass (for SoldieJ•sl 
5. minute rule 
6. of lnput ( Crmtrl!CI<)rs) 
7. NRMC Corrllllll!1tding Oen:era!' 

8. NRMC c:;:~::;,~ 9. I<AH!. C 
lO. KAHC Comm:llfldlm-', 

L Tin1e"~J•ff 
2. 
!. 
4. Mill13.cv p,waro 

Boru-d 

c) Penfmmance ti\lmuru or PCS) A'-'ia!cls. Exarnpl:'s 
1. (for 
2. Award 
3. Quality lucrease (for DACsl 
4. Military (for 



MCXO.CO 
SUBJECT: Awards, Recognition and Acknow!edgetllen!s {ARA) Program 

5. 

a. Patient Snfety (PS) Award. establish•ed to enk>an<:e """"<. P&ient 
f'n:•gra:m l!nd to a cultu.re of The p&iiem can 
earned by is the Kenner AHC Patient Safety 

1) Individual Patient award is awarded 
quarterly to one ind.ivi<lual a1eas. Ce:rtil'iC!!te of 
Appr""iation, On the Spot Cash award pass a 
de:;igJlal<od parking sr,:>ace. lrn:!iV1irlual Sllbn1it answers to patient safety questions provided by the PSM 

the quarter. For more see the patient MOis. 

Section Awards. 111e section 
qU<ctrt<:rh and i!IScribed with the clime's 1lllme. 

trophy that awarded 
next section each time a 

new section is awarded. Sections earn <nl,mi,nirlo required IC and TeamSTEI'PS renorts 
as well as other PS related actions. The sectron with the most points wins. 

3) Awards. The good catch award was rec:o~rni2:e staff who have 
submitted events or near misses the online Patient Rerxntinq Sv"'''m Good-Catch (G-C) 
award is established to enhllllCe the KAHC Patient Safety and support a culture of patient 

with the G-C award is a mndorn reports submitted that 
and certificate. The award includes a Certificate 

(rni!iULry), service), commander's 
quarterly award is of !he on fllillient 

Kenner. 

estahlish<3d to highlight and encourage on by 
have provided outstanding md service to the 

sut>mi<ttedby anyone at and is awarded 
Kermer AHC Safety Safety Award is on 

in~rl!ll·e! under Regulations and Policies. recommendation for award is f01wacrd<~d ro 
the supervisor to rec:onun•end type of award or combination of awards (informal and/or inr••n,tiu,.\ 

de1>endirigon the of the Award justification 
documented resn!ts and be sent to the Manag,er via or llli,t1ted re<:111est 

c. Civili$11 (If the M6!ilh. This award was established to recognize civ·t!l''" employ•ees 
excel in of the mission. Nominations can be made by and for l!llY member 

Kenner AHC staff (including Recognitions are made ill two (clinical 
and C!inlcal reflect actiolls such as direct 

and!or Non· 

be sent to the ""''n' 
Awards Board, 



MCXO-CO 
S\JBJECT: Awards, Rcrognitiort md Acknowledgements (ARA} Pmgram 

I) Awardee will nave !heir taken !he !'ort to be posted i,; the 
ancumry hallway adjacent to !he Command Photos and Soldier/NCO of Month lUlU Qu;arte:r. 

2) At the of eaclt winners from !he past 3 mo!lths will be reviewed 
in order to select a Kenner AHC Civilian of !he Quarter (COQ), selected COQ will receive a 
Certificate an On the Spot Cash award, and Coin. 

Pn•vi•in of tile Year. The provider of the year 
clll•endar year (December). 

C!ittical Services (DCCS), Deputy Cmrunmder 
Advocate. The review and selection of a prc•vi•ier 
measures !he l2 mo:n!tts 
prc<ducthtity measures. aWllitv 

Dept!lies Team Awll!nl, 
recogrtize the success and cont!rit•uti•Ol!S 

be nominated by a Deputy Commander. 
made by tlJe Govemjng Body 

Award is in front of the section's staff the Comntand 
recognition and announcement in !he and on KAHC Faceoook. The trophy is handed 
off each to the subsequent section, Anyone at Kenner <::an recommend the 
nomination of a section to a Deputy Commander. 

1) Informal A wards. of the diffurenl 

Joctmtnre(lmj:Jact) (impact) awards 
referenced in paragraph 4 may be submitted to the KAHC outlook account via emai.! with 
apJ?roprialeMmination and documents. An of the DA 

civilian incentive awards is included in enclosure 1. An "II.''""!'"" 638 award 
recommendation is included in enclosure 2. awards may he sul>mitte<:l at any but must 
be received in of the published awards for c<msidemlion. 

Performance Evaluation Awuds. AR 672·20 sta~ that the Total Army Award's Pmgram 
is to foster accomplishment recogntizing military and members 
of the force and motivating them to high levels and service. Performance awards may 
be submitted in conjunction with an rum.ual evaluation those who are based on merit 
The submission of a award is at discretion of the md is not an entitlement. 
Nominations and are documented Ill of the Evaluation Report FomL 



MCXO-CO 
SUBJEC'T: Awards, Recognition and Acknowledgements (ARA) Program 

4) Military Awards. AR 600-8-22 outlines various types of military awards. The military 
awards that may he approved at the KAHC Commander level include: The Army Commendation 
'v'~'"d'' Army Achievement Medal., Certificate of Achievement and Certificate of Appreciation. 
Higher level awards (Meritorious Service Medal, Legion of Merit) are sent to higher levels of 
command (NRMC, MEDCOM) for approval. Military award nominations 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 board review and processing. Timelines for submission 
of awards are as follows: AAMs (>30 days}, ARCOMs (>60 days), MSMs (>120 days), and LOMs 
(>!50 days). 

6. POINTS OF CONTACT. Points of contact for any questions regarding the A wards, Recognition 
and Acknowledgements (ARA) Program are your respective supervisor or the KAHC Human 
Resources Division. Commanqer,.KAHC 



MCXO-CO 
SUBJECT: Awards, Recognition md Acknowledgemmls Prognm 

Enclosure l. DA 1256 Civilian Incentive Award Nomination and Approval Exarn;ple. 



MCXO.CO 
SUBJECT: Awards, Rt'<Xlgttilion and Acknowledgements (ARA) Program 

Supervisor writes a paragraph or two justiftcation to support the award recommendation" When 
wriling a justification, the leader/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 (memes or numbers) such as APLSS patient satisfaction 
scores, ICE comments, cost savings, workload growth, or other efficiencies achieved by the staff 
member. Awards are also often written to recognize employee efforts on specific assignments or 
projects, in which case the supervisor should describe the impacts or specific contributions of the staff 
member. 

Supervisor should write a proposed citation to go on the award. An example citation: 

EXCEPTIONAL SERVICE FROM (MONTH, YEAR) THROUGH (MONTH, YEAR) AS 
HUMAN RESOURCES TECHNICIAN AT KENNER ARMY HEALTH CLINIC. MR 
SHOESMITH DEMONSTRATED ... '" (BRIEFLY DESCRIBE THE CONTRIBUTION) . "" .. 
MR SHOESM!TH'S ACTIONS REFLECT GREAT CREDIT UPON HIMSELF, KENNER ARMY 
HEAL TI-l CLINIC, THE NORTHERN REGIONAL MEDICAL COMMA!"l'D, AND THE UNITED 
STATES ARMY. 



MCXO·CO 
SUBJECT: Aw!!!ds. Recognition and Acknowledgements (ARA)Program 

Enclosl.ll'e 2. 
(b) (6) 

: ;.J:; k)t;fr-JZE~ 'TiM 
<::3Gt;..,, 

for better example. 

-~-------

Exampi'e. (check wit0 <b)(6) 

$,,"<'17oJf\ 'Z/;0! 

f+n 





SWORN STATEMENT 

Pl!f'I'ACV AC1'STAT£111ENT 

MJTII<lllffV: TUie IO.Itnllt:<!Sl""' COO.,S<etlon 3011 (I& USC i JOI)j 
!'Klfi{)t•.\.;, i<r•(j'·>F: ·;, V1Uflm1..H; ;,l\:1' ·,Vf"\···· '0 ·:;h;; >!..\U''>J!irl\c:C \fL;;,f-:>i ;''hi{!''.··, 

ROU'r1NE USES: Ally lrtfomawm yuu·p-rovfdc n~ny bo d:itdmtd to members of !he (:)qtrutmcni or~ (0oo) wM fnwr: o need (Of' 1M tnformnlfmt in tll( 
{l'Cffi:mrumec of their a!nclaf duthm, ln llddldOfi, tho htf'ormuth:m nmy be disdtlSUd (G AQ:Ventllitnl naenclcs CWitltt Ofttlc Dot) U fbJfow:t. 

a To~ uf1hc li $, Ocpnttment of Jtlteiec wmut neecsr!U)' ftt the tk:fenm ornrt~ brought o:gahut tho Oof:), cw ~the 
membm o( fhti departtneflt- M a rcsuh of acUcns 1U'cn In thtir o!l\eiut ea:poolly, 

b-, To membcn o(thc US, Oepartment of J:U!'fu:e when tl~ fur the fUrther hwcstll,Jllllt'ln ofc:rim:lnaf ~ 
DtsO...OSUGU'.:t If you U'(lli military mmber or a f«tc:tst otmployo: htl-ntp:udered «tpro....ide astt¢~t to 1Wbl~~n ofl'h;inf ttwesUptlun, provldlflg the 

lnfurmnllon b mMd;l:toty. Ftdlurn to provtdc fn(Mnilikwl ooutd tt$Uh ln dbcft:itlnccy #Cdon or othet ~~~ ttedoti ogtt!nst you undt:t the 
UCMJ, Anny ft~loru:, oromor:o-rPmctme1 Mttnaael'l"f(ln:t Jteeutadons. 
!( rou Ill# nOf a mliJtary member cr a fedt:nrl mtp~oyec ordered to provide fnformll.Qan, ot ff ycu teasonabty belfcvc: Uwl your lntbmuttton 
wiU lflcriminm: yau (that ht. thai you urol'CISOflabt~ llkely lo admit to crinltntf mbtctwhtet)~ dtSefMurc, 1$ \'ohmtmy. a:nd there wiU be oo 
adverse tfToot on you t'ot not ttunisbln&. the lnformmkm other than thal ~ infbffl1atton mlaht not o.Urerwl!c 00 uYailuble to the 
C3tltWMdtr f:.U: h\t at' Mf deeisloo in thiJ mtlU<:r. 

I. LOCATION: Dtl..ORENZOPENTAOON 2.DATB2QI:l}(J8/22 3.TIME!700HRS 4.FILENUMB£R N/A 
S. NAME:Commander, KAHC 6. SSN N/A 7. GRADE/STATUS: (b) (6) - .•. 

8. OROAN!ZA TION OR ADDMSS: DILORENZO TRICAR.IHIEALTH CUNIC, THE PBNTAOON, WASH, D.C. 
9. 

!,Commander, KAHC WANT TO MAKE. THE FOLLOWING STATBMENTUNDEROATH: 

1. Did you have commander's coins while leading the Kenner Arf1ry flealth Clinic? 
IINSWI'R: Yes. 

2. What types of funds were used to purchase your commander's coins? 
tiNS: Governll!tnt appropriated funds. 

3. How d:ld your awards provam worlt - i.e. 1n terns of proposals, evaluation of each award 
submission, and final determination to recognize each employee with an award? 
ANS: I had a written policy on our Awards, Recognition and Acknowledgements (ARA) program 
that gave general guidance to my leader-managers on what awards were available, who were 
eligible for which awards and how to submit nominees. The poUcy is attached to this 
statement. It covers numerous award types, to include coins and certificates. Most awards 
were revil!!>led by an awards board, which then submitted its recommendations to me. 
occasionally, I would simply decide that a staff member was deserving of an on-the-spot 
coin, but I typically would consult with the person's supervisor to ensure the candidate 
was otherwise in good standing performance-wise. 

The most common award I gave was a hand-written note with a US Flag lapel pin. l 
purchased the pins with my personal funds so that I could give them to contracted 
employees as well as DoD and military staff. 

a. When did you award your commander • s coins? 
ANS: I awarded coins generally to staff members who exhibited excellence in 
executing their duties or those who accomplishQd something that supported the 
mission with great impact. Coin recipients were usually nominated by supervisors. 
Additionally, a person could eam a coin upon depal"ting Kenner in good standing. 

4. You have seen the pictures of you with three women, two of them shaking your hand and one 
holding a coin with you: what was/were the occasion(s)? 

IIDDfr/ONAL f AIJES MrRI' COIITti!N '/'HE HEADING "Sf'tiTEME/11' OF TAKEN tiT_ DATED_ 

fifE !IG'f1'0M OF EAC/f ADDlTIONAL f'A/JE MUST BEAR THE INITIALS OF THE PERSON MtiKJIIG THE STATEMENT, AND 1'/.GE 
NUMBE/1 MrRI' BE INDICATED 



r--------•Commander.-------------:----------------"1 
KAHC t?Ao \vn., STATEMBNTOI'______ TAKEN AT_.;._" ___ _ 

9. STATEMENT (t:oniinued) 

AilS: In order to help boost morale over all the sections at Kenner, I instituted a 
"drive-by" recognition program wherein l asked each supel'visor to nofllinate up to 3 people 
in their section to receive a commander's coin, based on excellence of service and care 
over the year. The intent was to ensure that every section at Kenner was recognized. I 
believe these photos were taken while I was recognizins the three staff recommended by 
Ch,ef, DBH and her leader-manager staff in the Behavioral Health Division. 

a. Do you know who the women are? 
ANS: Yes, I know them. They are members of the Behavioral Health staff. 

b. If l. t was (they were) awards event C s). . Who nominated them for awards? 
AIWS: The chief of the division, Chief. DBK . nominated them after she 
consultad with her subordinate leadership. 

c. One picture shows you and one ctf the women holding a coin; is it one ctf your 
commander's coins? 
AilS: Yes it is. 

d. If so, did you give it to her at the event? 
1\NS: I believe I did give it to her. 

e. Did you gl.ve the other two women anything? If Yes, what? 
1\NS: X have to assume that since this was the sm~e event I also save them 
commander's coins. 

f. [If the funds used to purchase your coins were appropriated and you ~ve one or more 
of the wmen a coin l : at the time, did you know whether any of the women were 
contract employees? 
1\NS: I did not know that they were contract employees at the t:lme I gave them the 
coins. 

II• [If the funds were appropriated funds and you knew they were contract employees]: 
did you know such awards are prohibited? 
ANS: Either way, I knew, and know, that coins are prohibited from being dispensed to 
contract employees. 

5. You mentioned in a prior interview that you discussed appropriate handling of contract 
employees, particularly with regards to time-off awards (e.g. 59-minute awards, 
Orsanization Day and other awards with monetary value) with your leaders at Kenner. co 
you specifically recall instructing the leadership in Behavioral Health regarding 
personnel issues, with specific attention to contract employees and awards? 
ANS: I do not recall having a focused intimate discussion with the Behavioral Health 
leadership on thiS topic. However, Ghie!,DBH , Chiet.sws and g~~\!., resula~ly 
attended mw weekly key staff meetings, during which we occasionally discussed appropriate 
handling of contract employees. 

6. You have seen the two pictures of you and two men, each holdinll' a certificate: what 
was{were the occasion(s)? 
ANS : I believe these men were being recognized by their supervisor for outstanding 
service over the prior year. This is the same criteria used fer the "drive-by" coins, 
oot since I knew these men to be contract employees who worked in the facilities section, 
I gave them certificates in lieu of coins. 

a. Do JlllU know who the men arel 
AHS: Yes, I do. 

b, If it >~as (they were) awards. event(s), who nominated them fOr awal'dsl 
Ct11ef, FaohtieS 

1\NS: Their supervisor, M'"""'men' 
c. What types of funds were used to purchase the certificates? 

ANS: I assume they wera purchased with government appropriated funds. 

--------------------------------~,~~m:z~~---------------------------------------
lNITIAUJ OF PERSON MAKINO ST ATEI'vfBNT I'AOB _!._OF L PAOBS 



DATED 20I:Jlll.ft V1 

9. STATEMENT (Cmttill!ffld) 

d. Were the certificates numbered? 
ANS: I do not know, but r do not think so. I never saw a certificate number on any 
certificates I gave. 

e. (If appropriated funds were used to purchase the certificates]: do you know whether 
the men were contract employees? 
ANS: I knew they were contract employees. Almost all facilities staff were 
com:racted. 

f. [If appropriated funds were used to purchase the certificates, and you knew they 
were contract employees l : did you know such awards are prohibited? 
ANS: No, I did not know that certificates were prohibited and to this day I am not 
aware of this. I am not aware of a regulation specifically addressing certificates. 
OVer my career, I have seen certificates given to contracted staff/organizations 
(a.g. officer club staff, vendors, hotels, etc.) bY senior officers for ex<:ellance 
in support of the mission, often covered by either Ol>lt or Title 10 funds. I 
understood that if the value to the US government of such recognition exceeded the 
intrinsic value/co$t (de m1nimus.) of prodUcing certificates, then this was an 
acceptable practice. 

--------------------NOTBINGFOLLO~-----------------------
Commander KAHC 

.• ' HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT, WHICH 
BOOINS ON PAGE l AND ENDS ON PAOB _1_. !FULLY U'NDBRSTAND THE CONT!!NTS OF TilE ENTIRE 
STATBMENT MADE BY ME. THB STA TEMBNT IS TRUR l HA VB INIT!AUID ALL COAABCTIONS AND I 
HA VB INITIALEID THB BO'ITOM OF EACH PAOB CONTAINING THE STATBMBNT. I HA VB MAJ)E THIS 
ST ATBMENT FREELY WITHOUT HOPE OF BEN'BFIT OR REWARD, W!lHOJ.1T THREAT OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLU!SNCB, CCommander, f<AHC 

WITNESSES 

ORGANIZATION OR ADDRESS 

OROANIZA TION OR AJ)DRESS 

(- 7'""_A o; Yvson Ma~1tf ;)ttuemem} 

Suboerl~ 10 ~ me, a pemn llllt!wri%11<1 by law 
10 admllllsto< oaths, tllls 1!.. duy of a'1wrt- . :l!!J111l 
ft Bo!vo!r V!minll! 

Investigating Officer (10) 

fnvestigating Officer (10) 
(/'ypfd NflJM Of Pmt~n Atlmlnlstvtng Oath) 

PAOB _1 OF _lPAOBS 





What is a Psychometrist? 

A psyd10metrist is responsible for the administration and scrm1w psychological and 
neuropsychological tests under tbe a clinical or clinical 

should land 
st!m(Jar·diz.a,t'ron in administration. As well as. accurately scoring 
appropriate norms providing detailed behavioral observations of the examinee that mav be 
used psychologist to aid in test interpretation. The psychometrist may also be responsible 
f(rr collecting demographic information from a patient. 

In addition. this person may also for various clerical or administrative duties that 
include hut are not limited to fJ"'''~''' ,,~,~<;v.ctll!l1',, billing and coding of procedures, and 
procurement of offke and testing supplies. 

Psw•hn,m,ett··><t< have been utilized by psychologists and neuropsychologist& since the 1930's. 
Their use became more prevalent over the years and in 2006 the American Medical A:;sc>ciation 

and the Center for Medicare and Medicaid Services (CMS) published a new set 
bil codes to include a (9611 used exclusively for testing performed by a 

"'"erv''"''4 technician • (psychmnetrist), utilizing non-doctoral technicians to administer 
assessments. ncuropsychologists are allowed more time n1r clinical interviewing. 
test selection and interpretation data. 

The minimum level f(Jr a is a Bachelor's in Psychology or a 
related !leld from an accredited college or university. 

employ rnany psychornetrists of varying cxperienti educational levels may 
adopt a tiered in which to example, a senior psycbometrist 

the title of Lead Psychomctrist and have ncr·eac!ed responsibilities for the and 
ov:ersi~!lt o[junior psycl1orme:trists 

N!miG\~bor ~r>d ~~"'"' pty;;Jovl~:<(tkzl \te}t> ;,s lldlnctl ln comp«ter~e:I'Co f<)f li f'Wd10I\'i<:!Jistl 

Score test> 1idrninittered, <rrciuding obi"'ztlve yermtHilty te~h adrnir.dt'red liy Poyd10logist. 

Provide ,, wriltel'\ oummarv qf the jJati~nn behAvior durmp,; tM\ing, iF<cluding ;.~n •rlt!.'r<Jc:t:ions wtth ti';(; p;lt.;,ent'> f.>lt(,n\> or pe<"rs that rrr;,y b<t ob':PNedlrn:n:it·nt;;Uy, 

4 Wrrw progre-\!> rwAeo in the- me,Jrc~li'<~"r:wd to bHm hotoi,al per ~owwl hl(\rm~d of the ,·,~tl tiS of r'.'f;.>rrah 

At1XFid 1rdt\\ngco1li8rences of!ered by th0 Gop,]t\rnent E> wdl:u by ouH,d<= oqpr.intior'~>. 



Cc:mply with ird~(tliln C<>~1U 01 and H,-,~!th ~''d S~fety P'_;,id<"s al"ld p!o<:edur;;,s 

9, \Jn(!ttr>Umcl';., &;\'tl<Wil> \'J iH\d mc.<'.eh CN<e St;;n<:knd, e>S:bi;nN:l organ>:shon,.\!y Mtd ~pilt'fh(aliyw;\l''-i th0o d~i>;;rnnwont/wn\t 

10 i•erfor,-. other dut•c.:s dS ~~>rgr•ed 

wrdwn 

"f'"\~<nlty 

Al~i~t with re'5?0!Ch P10)<fllS ~rid lpe<::.iJI g_1 i)UfJS 

B Anend training cortf~tr~rK-t% offN<ed b•r ~:,-.. de!XIril1""f<"4 J5 weJi on by owtside oqpnic;)iW·"> 

Cf TH11r. WNin~ clr,rk 

10. ;,~;;itn B~.rs•ness Olretter and P;ychoioeist rn $Ittallito~h fn keeping mwr Rr\ce nuthNil:~::rmn n;mmt. 

; :L lnfonN St<0inw r:,l{'rsonr;ei of pati<"r,! ;"~llr<lnce co·psvt 

12 r~n.kqJi!t~ m ,,ttabii>hirrg \cb r\lqulr(lrr,<;Jnt~ MV.I JlMh; p'"rfor "' duCi~,:; ot th'l des:N(\ level of r:or~p..J.\!On-cy, 

13 Rc'mew and <:n,ure Umerlr,ess, ~tcunxy, ;;nct ~V1!il~brllt\' and oewntv of ,n(nn1Y&tkin 

l q C1mply with. ln(,ctk!n Control ~;vj Hzy:dth and ~afoty :>oio;:,o$ ur\\1 pnx;e<Jwwu. 
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r">ist~ dl<'lic-d pW<='holvgL>t~ ,ri ~;;dedi on ct tU't V.> be artmini~'lkfH1- fro>.ible~sht-0\' cliffr(uit wst'•1'[(1itdatmns and i!dn;r>:;ter te~.~~ th2'< are dC!vei::prr>enb!r!v 
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10 T ,c;Jn nrow p;ychbHWtrisl5 ;;na' :~coring do?r~c; 



11 ~,c.:;lin1m~o n~"' r>if·c.n·oc>vthdofrt' fdiowr,. r<i\kJoenl" :and f<"tur\1 ihSf~tur1b \c th p~y<;h~,rnetrio;t potit'ton and tl1<::< :ollaboraUve rel3\,011~hip 

l? Ouec:or Jh0 PwchoiOjj)>t in Satellites '" i<<eo-o1ng rn~ur·ar,ce HlthMiH\ion, cw rent 

13 hfcrmo Sntoll,te ~mnonn1'1 of p<Jtiem m>enHn·e tO· p~·r; 

14 Prom:J<! ior \he exchango of appropri~tr· pM,.,nt ce<re "Ni d>nic~l,r.fo,mmtror> whon patr<:Ns are <aJrn,tt;::d r&l<cw,-d, tnwtdered or di%chaqy<<:L frovidG cl11t~ fc;.r 
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1S ?artH:;pM& in !mpro11flig or~,ani1Blional p,;rfotmantto thrr>t;gh r~r.cmmenning arsa$ 01 ~pprc;;d10s fo• imprcvt>mi!nt adiv1tie~, puicr•n•ng iHcw proct>dun:,, 

cDTi<Jf.t>ng d~\J.; and rJfOV•ding ,n;/ll\ to <Jsport,.nenta1 di~OJSJion 

lG Pattl<;lfMt>:> in c;st.~bJi.,;insJob IBqtlirvment$ and ij(lilf>; parfcrn dutie> at tfH' d~~~r~d i<OVSI oi ;:omontBncy. 

17 R0VHOW ;ond vmun;, t1melirelt, ;l(:t.li'iK'/, ;:md tVrl\\abd,ty ~~~d ~~curi1y of idormath;rL 

18 Complywn:h :nf~ctionCcntH;\ ~rv;i Kmll;h and Salet.'l policies ~nd rm:;-cedutf.t~. 

15 U11<.iers\;md~, ;:.Qiwre$ tc oM modB:b Cor'" Sta:nt:l~rd~ as defined orgtrniratiCtii!liy <md -;pocif~:~lly witl->in ths tlen;;rtrnon;\m<t. 

211 ?tYform ot11er dutlo$ Gt i>~s•gMd 
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Tele-TBI Clinics Deliver Prompt, Convenient Care 
Tahira !!ayes, Health mil 

The doctor may not be able to reach out and shake Army Spc, Andrew Nethken·s hand. but Ncthkens 
says the video teleconference system makes it feel like the doctor is in the same room with him, 

Beti)l"c receiving treatment for his traumatic brain injury, Nethkens recalled having severe headaches 
most days, nearly to the point of passing out. After a few months of therapy, his headaches have 
almost entirely disappeared. 

Netl1kens' success is due in part to the treatment he received through the Defense and Vetemns Brain 
Injury Center's tcle-TBI Clinic which allowed direct access to a Walter Reed Neurologist. DVBIC 
initiated telehealth services in 2009. Katie Ambrose, the tele-TBI program manager at DVBIC, says 
the efll:>rt is part of a larger teleheallh network that started at Northern Regional Medical Command to 
serve patients with psychological health issues. By partnering with NRMC tele-behaviora! health 
specialists, DVB!C is able to extend critical 'T'Bl assessment and treatment services to service 
members at a gro\ving nun1bcr of military treatment facilities. 

In the next few months, two new tele-TB! clinics at Fort Dix, N.J. and Carlisle Barracks, Pa. will join 
the list of clinics at Fort Sill, Okla,; Quantico, Va.; West Point, N.Y.; Camp Lejeune, N,C; Fort Lee, 
Va,; Fort Knox, Ky. and Aberdeen Proving Ground, Md, 

This innovative 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. 

LL:>Lsil.'l1Wc!.i.e.:UQL:os:Jvli&JJl~m.X"''·C'.jumped from I 0,963 in 2000 to 30,703 in 20 I(), Two decade-long 
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. .lillian Schneider, a neuropsychologist with DVB!C says tele-TBl helps to cut down on 
appointment waiting lists because doctors can provide services to multiple military treatment 
facilities. "With tele-TBJ 1 do not have to limit myself to just seeing patients at Walter Reed or 
Quantico, 1 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 
neurop$ychologist on staffm have to rely on local civilian providers or other MTF's can have access 
to our services for supplemental support. l can jump right in and be another provider with tele-TB I .. " 

When T'Bl services aren't available, patients may be sent to civilian providers, but this option doesn't 
allow 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 l~'r patients who have the option of receiving care 
right on base. This may involve specialists at more than one facility. 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 aFt Dix, Through the Tele-TBI Clinic, a patient at a remote military 
treatment l~1cility can have access to all these specialists, 

If a patient has been referred to a neuropsychologist, the process begins with a teleconference between 

http://www, brain I ine.org/content/print. ph p 9/17/2013 
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the doctor and the patient, reviewing the patient's history and patient concerns. 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 specialty evaluations of neurological concerns, headache 
management, psychological health problems and specialized therapy for TBJ related problems such as 
temporomandibular joint disorder. For more information about DVBIC, visit .'!J:Y_Y\i!L:J!!Slll:> 

bt tp:l/www .bra in I i ne.org/content/print.php 9117/2013 
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N'C,VS ilnU r.:vent_:; > Army's Tele-Health programs provide continuity of care 

Con\:ent 

Army·s Te-k>·Heaith programs providf! continwty of care 

WAlTER REED ARMV MEDICAL CENTER (Oct. 1, 201{)) TI\e 'feh:;·H12itlth 
OI'O\)r<Jms offered by the U.S. Army's NortiH~rn R.eg,onal Medici'!! Comm<tnd 
(Provlswnal) and w.;tlter Reed Army f-iedical Center are using ;:. novel, yet high 
qual!ty, approach to outpilt\er~t care. Reirwenting the good old house ca!i with 
Uw use of el<:ctn!niC wmmtnti"-<ltfons \O underserv,;U dl"ei:lS, t~!1 w1iile 
mailltaining a of care, is an adaptiVE> <H1d Innovative approach ro 
.;nhancmg l;eh<1v1oral and n?>~~llency. 

Dr- r>lh:hrwl Lyncl1, cnlef, WRAr-K Tele-Health Sell/iCes Depa1trne-nt of 
Psychiatry, "i:llilb in" (l"om ~~i~ olfKe at Waiter Reed to oemonstrate the. ei'lse- of 
access of the video NlecoMerence (VTC) set up with the i:lSSistance of Sgt, 
Shawn Branson, non(On1miss1oned omcer-in,ch<Hge of the Behavioral Hearth 
Clinic lornted at Kirk U.S. Army Health Cfinic, Aberdeen Prov~nq Grouncrs, Hd 
(Photo l)y }(!ShtiCr L .. W•Ck) 

This como1ex joint net>Nork of' Te1e"Hl;<lUl programs \n wl1kh WRAMC 0cts as 
the hub span;, <~Cross approximately 26 militi>f'/ ,nstal!ati':Jf\S. The network ;s 
managed by a team organized with cross·level assets frorn behaV~Or<ll he~;lth, 
tr;;.umatlc bl'ain ncuroswgery and psychology, to new adaptlve tele-
lnitlaUveslor nephrology, diabetic retinopilthy ond forensics. 

The Tele-Health program was organize-d in 1996 with the est.llb!ishment of the 
telemetlidne din:ctDrate at Walter Reed. ll1is virtual hospital model "was more 
of a research DrientNt activitY, lik'e- Telemedieine- ilfld AdViHKed Teclmoiogy 
Research cente( (T,\ TRCJ h now," saJtf Dr, Michael Lynd1, d1ief of WRAMC: 
Tele-Hea!th Services, Depmtm€nt of Ptyclliiltry. 

Initially designeD for bendl·ciaries tr1en adap-te-d fof" active, reserve, and Guard 
personnel, th\<; program i!i al5o atcess1ble to retirees, 

!n 2008, u.s, Army t-1edical Command took over the program. Despite the 
pragr·am being Army funded, they did oot '>ever tics with any facility they 
served, like Marine Corps Base Qua11tico, Va., and Patuxent River Naval Air 
Station, Md. 

''[Sho-rtly after,; we sta!'ted lf1Crensing our nurribers1 our demand was Vl~IY 
l1igh, Land} then we got appnwal to hire anotner group of people 
[practitlonei'S]. At the same time that was hiJ<ppenmq the Tele·TGI reqlJirement 
came- cut 41-1EDCOM t.askfllg]," Lynch said. This directive facused on how 
lo address wltl> rYlild TB! through the use or T.:le-Health 

AS nne of tile only estabhslted regional Tele-tW-<llth programs, wt~en ttl€' 
operaU(m-order carne out 1t was easy for NRMCs Te!e·Behavibtill H0altl1 to 
stand thh program up because tl10y alre.t~dy had it, ''We had ow 
system built [so] we reached out to the Defense and Veterans lnjvty 

http:/ lww\V .nam1c.amedd .army .mi 1/Lists/N ARMCNews/DispF onn.aspx?l d=S 53& 
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Center (DV8lC) and S?.lld, 'Do you w,ant tD part!ier 1Nith tills?"' Lynch said 

"Since we l1ad this tlig infrastructure already, as this bega11 to roll out, we 
identified wh-at we needed "We didn't ask far sta!t'\IP personnel, or s coupt€ of 
c~l!s, or a regional clinical operOtions to t!'"f to do this; we said, 'giVE> us 
providers a11d tct us go to wo1·k'" 

This pn2-CXistlng Te!e-Health integration wi!l also allow for a smoother 
transition of the. pmg(ams the transitlo11 to the Walter fleed National 
1-'liHtary Medical Center ln Bethesda, r<td., and Fort Belvoir Hospital 
(Vfl.), 1"\CXt yeer because of the 2005 Base !<ea!ignment and Cfosure 

'Trom an outsider I think it's going to be hi:irder to 
!eve! of the main hub, we end up,w satd KatJ.e A•nbrose, 
DV81C progr·am man,~q..::r. Ttl€ smaller s1tes have <~lrealiy bought off on 1.1w 
idea, she aadr.~d. 

"A<:> Wj,)'re expanding tll~ough ovsrc w1tll U1erapy services, H we have therapy 
services fomon·ow, they have patients to us. So they a~~; wantmq ;;rHl 
neectrng those servio:s at the srnailer Ambrose sa1(l, 

"We tr·y ID 'mt•~grate ou( services as much as possible within tl1e ·rele-Health 
re.olm. At fort Knox, K·r-, we did a ltead<H:he <::lmic We used il phys:clan 
ass1stant fl·om Telc-NeuroStJr>;)ery, DVBfC neurologist and our staff and 
•nfrastructure to run a ileadildle clime, so we took everybo(ty and put a 
product out,~ Lynch sad. 

Tireir cross coordination has Oeen successfut, but ihat takes tlme energy and 
effoft, tH.:!ded tha- dodor. There is a lot of adrninistrating llnd m<me,qem<mt 
delays r·erated to tfH~ pmgram; frnrn addressing t!len 

contnKts, to managlnq remote proper 
uedeiltltils, these present ever evolvlrtg hur·dJes. 

"We have thE' fl<'!XIbility to manage a virtual system, and that saves on-3 
having t<) go on tempor<Jry duty fur a month, whlch sPves money, <md 

us the ability to add, mow, surge;· he said. "We ore able to shift gears as 
needed, so iftomorro11 they needed 1,1s at F-ort Bliss, Texas, we could do this at 
Fort Bllss,'' Lynch Si'JI\L 

This level of <Kces~Ht:l-care is wJ·,at ill laws Nf~MCs Tele·Heillth programs to see 
betweer"l !,400 to 1,700 pat1ent;, appointments a 1non-th. 

Wr\iie n-er husband was t'llXendmg tl<<? U.S, Anny War at Cariisle 
Barracks, Pa., Dr. Dawn Portee, u thl1d ar.d ado!evcent WRI<MC 
T<'l«·Hea\th Services Department of PC:,y(lliiltry, was brot1ght on bOanl to assist 
in pr-oviding on·s1te serviCes. P'orter's hu~;band th\-~f\ took a command at fo1i 
Ir'win, CaUl "We JUS! put a vdeo telecunteren<:e (VTC) on her ~!csk and she 
rnafnl2ined her pJtien.ts in P"ennsylvania, plus picked vp pntients m Catiforni<l," 
Lynch saitL ~Jc>w thttt PortBr· has moved to the National Capital Region, st·,e will 
continue to see tl1osr. IC'Sid>..1a1 pati~nts 1n California, Pennsylv.ani~, <md pick Uj) 
mrs~>rons here. 

"Sl.l we aren't chang\ng S<!id the doctor, fhe serv'rce tne-mbet"s ilnO 
!Jenefkianes don't have to tell story al1 over- again, and in tum this 
service cnn be an important value added 11w<oreness and prevention tool fl.lr 
success and app!icction of compressfve Soldier fitness along with t!1e1r 
resflicncy. 

~n's the S?l'ne service, just tlelivered in a diff('rent way, It's not the teclmotogy, 
sard Wendy Baymwd, WRMK Tele·Healtt1 Servk::Fs program m0negcr. 

"Technology can enhance 1t," Lvnch s:a:d. 

"It's st1!! the patient·r}rovider reLationship," Baynard said, 

"The gcriatlics patrcnts we see love it, krds lo'Je it, [bc-e<w:;ej your· 18 to 24 
fyt9t'--<:'llds} grcY.Hrp with it,~ lynch said. People surprismgly cte very 
comfo1table witl1 the \/IC s.et up, He odded tll-i.lt, "They Viii! dis-dose stuff 011 
VTC H1at they would nevr:r say r11-pcrson:' Ttley're less intrmid.ated by this 
setup; it adds a dynam1c, !ike a safety barrier which allov.-~, the tn-tlr.Utioners to 
find out more irlfblli1::ttion. 

'Tor the TBI clinic, tile numbers- speak for themselves," !';mbrose said, 
"O,,a,,icoand West Point, N,Y,, were scndlng patients two, three, and four 

away for t'l8l1rophysic tes-tirrg, and l>av!ng a high no-show rate," and, 
"now both have 100 J)Crccnt show rate~ fo-r the T€!e-T81 dinics:, 

Working to establish a sdwol-bnsed for clrtldr<~n and adolescents, 
providers {.physrost and/or SOC.h\1 werfO goin<;~ to SCI1ool rathe1' t1'1<::m kfds 
(Qmtnq to then<, This spurl<ect a p\\ot program witll tl'\<:! putJhc .~chools at Fort 

http:llwww.nannc.amedd.army.mil/Lists/NARMC:News/DispPonn.aspx?Jd,~553& 
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~1ei1dC, t<ld. Not able tr.l plug into U;e z:ounty school communicntlon lines, t1wy 
wen:~ able to tlnd a simple solut1on ·- using an aw card and u hiqh definition 
f0ptop w11ich can be depfoyed so tlral: a provider can see til€ patrent and not 
hav'" to worry about the o::mnedivity issue. 

This ad<~ptive technology (Oil'! support and enhance rnenral health c.zre and 
re5iliency evlen when a Soldier Ol' servin':membN is (Jeployed or re-droploying 

"'If you're depiGV~;tl for,, ye;>r and you 1\ilVC ttcun getting 'J certain amo.unt of 
care and yuu wanted tcr seE yovr pr·ov1der again, why can't you see yOLI!' 
pr·Dvider)" i\sked Lynch. '"Ne are !ook1nq at sending applicattons to the 
thei:lte1·." 

Cuaently, tl1ey"re detennllling IFOw the proqrarn COL/hi l)e set up 10 yrovJde 
te!e-services to the opf!r<>tional th€ater as weE as inter-theater. One such 
app!IC<Jtion i!> rrwbile Con ex contamers t1tted for three VTC stationed At various 
conting0ncy oper<tting m1djo-r fnward operating base$. 

"Because or the time z.ones ~nd r.uch, we woukl n"ach out to Europe R~glonal 
/YiedJta! Comma:>d, and Landsb,hJ Arrny MediCal Center, in Germany," Lynch 
said. Dependmg upon the time, the progtam would establish roifing shifts w1th 
other medical centers or re~imns aM/or case he added. This would 
be a booster session versus an <~tu!e care session its app!lcat1ol1, al\d if 
necessary, they could refer a Soldier to a practmoner 'tn tneilt0r. 

"We GDuld start 1t tomorrow, if there was a unit on the otlle:l" '>Jde, 
this now 11ave providers all tllrDugh VTC :t's Ilk€ the goo-d 
'PP'''"n, Lynch s<Jid. 

Joshua L Wick, Stripe Staff Write!' 

Cr~iH.£-d st l0{4/]Gl0 \AS PM Strn:mrc•, 
t.a;' noc,tl!:':l u~ W/4!20!6 L';$ i)y svntcom 

IJ;i;t;! f0l4! 
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l'!Ef't.YTO 
ATlT:'NT!ONOF 

MCAT·RM 

DEPARTMENT OF THE ARMY 
NORTJ-1 ATLANTIC REGIONAL MEDICAL COMMAND 

6900 GEORGIA AVENUE, NORTMWEST 
WASHINGTON, DC 20307-5001 

MEMOI0'\NDUM FOR SEE DISTRIBUTION 

3 1 AUG 2009 

SUBJECT: North Atlantic Regional Medical Command (NARlvfC) Delegation of Authority for 
Military Coins 

1. Reference MEDCOM Regulation 672-7, HQ AMEDD, MCJA, 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 demonstrated the tenets of Atmy values of 
loyalty, duty, respect, selfless-service, honor, integrity, and personal courage in their daily work. 
Their work represents role model performance and as such, it is befitting that they are presented 
with a commander's coin for excellence. 

3. TI1is policy outlines the North Atlantic Regional Medical Command's position on tbe 
at!thority 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 appropriated 
ftm.ds, and authority to have military coins minted for their position/command to: 

a. Commanders in the grade of 0·6 (garrison, military treatment facility and brigade 
commanders) 

b. Commanders in the grade of0-5 (battalion commanders) 

5. ,n,;s authority will not be further delegated. 

6. Limitations. 

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." 

c. Acquisition of coins may not exceed $5,000 per commander. Cost includes design, 
proofs, and other related costs. Cost per coin may not exceed $25 each. 



MCAT-RJvi 
SUBJECT: North Atlamic Re;;iortallv!ed•ical Co:mmand{N/\Rli4C) ucocgau<Jn of Aothoritv .lor 
Military Coins 

All NARJI1C units that use appropriated dollars for military coins will 
their purchases annually. Forward to NARMC Resource Management no later!bm l November 
for the preceding year. 

8. The point of contact for this memorandum is LTC John 

Encl 
MEDCOM Regulation 672--7 

OJSTR!BUTION: 

MTF Com:nll!lders 
MTF Sergeants Major 
WTB Corrumm.de:rs 
WTB Command Sergeants 
Walter Reed Garrison Co·mnumder 
Walter Reed Garrison Sergea11t Major 

Commanding 

Walter Reed Medical Center Brigade Commander 
Walter Reed Medical Center Brigade Command Sergeant Major 
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