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SECTION C-1

                            GENERAL

1.1.  SCOPE OF WORK.  The Contractor shall provide nationally certified paramedic personnel and ambulances for patient transport services required for Government beneficiaries.  The Contractor shall provide transport services at Military Treatment Facility.  The Contractor shall furnish all labor, management, supervision, vehicles, supplies, equipment, transportation, and reports. Contractor care shall cover the range of paramedic and ambulance services provided in the local community.  Performance shall be in accordance to the requirements contained in this performance work statement (PWS), and professional standards of the Joint Commission on Accreditation of Healthcare Organizations.  

1.1.1.      The contractor shall identify how the PWS shall be met, describing the following:

1.1.1.1.   Medical capabilities and scope of practice and relationship with the civilian emergency room.

1.1.1.2.   Where the ambulance shall be staged and how the response times shall be met.

1.6.1.1 Provide any additional information as to how the PWS shall be met including participation in base

exercises.

1.1.1.4.   Verify participation with TriWest Healthcare Alliance and agree to those terms and conditions including charges for the entire term of this agreement for active duty also.  

1.2.  BILLING PROCEDURES.   The procedures for billing shall be as follows: Active Duty billing shall be submitted to the Military Treatment Facility.  All other beneficiaries shall be billed through TriWest, Medicare, or responsible payor.

1.3.  PERSONNEL.  

1.3.1.  AVAILABILITY.  The Contractor shall provide a point of contact who shall be available via telephone "Monday through Friday, 8 A.M. until 5 P.M. excluding federal holidays." 

1.3.2.  CONTINUITY OF SERVICES.   If routine services are disrupted for more than one (1) day, or 24 hours, the Government reserves the right to procure such services from another source. At that point the contract shall be terminated and services shall be obtained form another source.

1.3.3.  PERSONNEL REQUIREMENTS. 

1.3.4.1.  ENGLISH LANGUAGE REQUIREMENT.  Personnel shall read, understand, speak, and write English.  

1.3.5.2.  CRIMINAL BACKGROUND CHECK REQUIREMENT. 

1.3.5.2.1.  The Government will conduct criminal background checks on individuals providing child care services under this contract, using the procedures set forth in Department of Defense Instruction 1402.5 dated 19 January 1993.  Background checks will be based on fingerprints of individuals obtained by a Government law enforcement officer and inquiries conducted through the Federal Bureau of Investigation (FBI) and state criminal history repositories.

1.3.5.2.2.  With the consent of the Contracting Officer, contract providers may provide contract services prior to completion of background checks.  However, at all times while children are in the care of that individual, the contract provider shall be within sight and continuous supervision of a staff person, whose background check has been completed, a chaperone, or parent/guardian.

1.3.5.2.3.  Individuals shall have the right to obtain a copy of any background check pertaining to themselves and to challenge the accuracy and completeness of the information contained in the report.

1.3.5.2.4.  Individuals who have previously received a background check shall provide to the QAE proof of the check or obtain a new one.

13.5.2.5.  Contractor personnel shall present a neat appearance and be easily recognized as Contractor employees and comply with any and all cleanliness standards for personnel and clothing. 

1.3.6.  CONFLICT OF INTEREST.  The Contractor shall not employ any person who is an employee of the United States Government if the employment of that person would create a conflict of interest.  The Contractor shall not employ any person who is an employee of the Department of the Air Force/Army, either military or civilian, unless such person seeks and receives approval in accordance with DOD Directive 5500.7 and Air Force/Army policy. 

1.3.7.  The following shall be updated and maintained by the e 911 center at Military Treatment Facility:

a.  Copy of valid, current, unrestricted state medical license and applicable board certification.

b.  Education and training certificates.

c.  Current Basic Life Support (BLS) and Advanced Cardiac Life Support (ACLS) certification.

d.  Current certification in Neonatal Resuscitation Program (NRP), if applicable.

e.  A signed consent for release of information.

f.  A copy of the proposed contract provider's professional resume, accompanied by that individual's sworn affidavit of the truthfulness of same, indicating experience, training, and technical expertise in the type of care to be rendered.

g.  A list of all states in which contract personnel currently holds or has held a license to practice related services, as applicable. 

h.  Certification of current physical examination for all contract personnel.  The certification shall contain a signed statement by the examining physician stating that the employee is free of any contagious diseases.  Physical examination must be current as of 12 months prior to application for privileges.

i. The contractor shall provide a list of all contract personnel to the QAE, if required.  In addition, the contractor shall provide updates to the list as required to ensure the list is current.

1.4.  EDUCATION AND TRAINING REQUIREMENTS.   The contractor shall meet all education, licensure, certification, and training requirements necessary to meet the State of Montana standards.  The contractor shall furnish all information to the Government upon request from the Military Treatment Facility’s Chief of Medical Staff.

1.4.1.  All ambulance teams responding to Military Treatment Facility shall be Advanced Life Support (ALS) certified and consist of one paramedic and one Emergency Medical Technician (EMT) as a minimum.

1.4.2.  All contract personnel must be thoroughly familiar with the entire Military Treatment Facility.

1.4.3.  All contract personnel must be trained on Weapons Storage Area (WSA) entry requirements

and all other procedures.

1.5.  HEALTH REQUIREMENTS: 

1.5.1.  Contract personnel providing services under this contract shall receive a pre-employment physical examination prior to commencement of work and annually thereafter.  Health care providers shall report to the Contractor's physician to receive a pre-employment examination and proof of immunizations for rubeola, rebella, or titers indicating immunity from rubeola and rebella, hepatitis B; and conclusive testing for TB.  Yearly TB tests will be required and provided by the Military Treatment Facility at no cost to the contractor employees. 

1.5.2.  Not later than five (5) working days prior to commencement of work, certification shall be provided to the Contracting Officer's representative that contract personnel shall have completed medical evaluation required above.  This certification shall state the date on which the examination was completed, the doctor's name who performed the examination, and a statement concerning the physical health of the individual.  The certification shall also contain the following statement:  "(name of contract employee) is suffering from no contagious diseases to include but not limited to Tuberculosis, Hepatitis, and Venereal Disease."

1.5.3.  Also, as a condition of employment, OSHA requires that all contract personnel who will have occupational exposure to blood or body fluids, or other potentially infectious materials, shall receive Hepatitis B vaccine, sign a voluntary declination, or have documented proof of immunity to Hepatitis B infection.  Personnel who sign declinations may change their minds at anytime and receive the Hepatitis B vaccine without penalty.

1.5.4.  It is the Contractor’s responsibility to report (to the appropriate Military Treatment Facility staff member) all information necessary to assure hospital records can be maintained correctly, and therefore comply with the JCAHO, OSHA, and CDC health records requirements.

1.6 HOURS OF OPERATION.  The contractor shall provide ambulance coverage to Military Treatment Facility, 7 days a week, 24 hours a day. 

1.7.  FEDERAL HOLIDAYS.  This contract includes Federal holidays.

1.8.  INDEMNIFICATION AND MEDICAL LIABILITY INSURANCE.  The Contractor shall provide and maintain adequate liability insurance coverage consistent with the risks associated with the performance of all services required by this PWS.  Refer to Federal Acquisition Regulation (FAR) Clause 52.237-7, "INDEMNIFICATION AND MEDICAL LIABILITY INSURANCE", in Section I of this contract.

1.9.  MEDICAL QUALITY IMPROVEMENT/RISK MANAGEMENT (QI/RM).

1.9.1.  The Government will evaluate the contract personnel’s professional and administrative performance under this contract using quality assurance standards specified in AFI 44-119.  Nothing in this paragraph precludes the Government from also conducting inspections under the Inspection of Services clause.

                                                                           SECTION C-2

                                                                          DEFINITIONS 

2.1.  GENERAL DEFINITIONS.  As used throughout this work statement, the following terms shall have the meaning set forth below:  

2.1.2.  CONTRACTING OFFICER (CO).  A person duly appointed with the authority to enter into, administer, and terminate contracts on behalf of the Government.  

2.1.3.   GOVERNMENT.   The Federal Government of the United States.  

 2.1.4.  GOVERNMENT QUALITY ASSURANCE.  Those actions taken by the Government to ensure services meet the requirements of the contract.

2.1.5.   PERFORMANCE WORK STATEMENT (PWS).  A document that accurately describes a service in terms of the output requirements and the required quality level or standard of acceptable performance.

2.1.6.  QUALITY ASSURANCE EVALUATOR (QAE).  Government employee responsible for evaluating the performance of a contractor.

                                                                       SECTION C-3

                                        CONTRACTOR FURNISHED ITEMS AND SERVICES

3.1.  GENERAL.   The Contractor shall furnish everything required to perform this contract in accordance with all of its terms.

3.2.  The contractor shall be responsible for all radio equipment and installation into current console configuration, approved by dispatch administrator. 

3.3.  The equipment must be compatible with the current system, meet Air Force/Army directives, and comply with dispatch procedures.

3.4.  The contractor will be responsible for all installation fees and future maintenance cost.  Under no circumstances will the Government incur any costs associated with radio installation, maintenance, removal, expansion, or related costs. 

                                                                          SECTION C-4

                                                                       SPECIFIC TASKS

4.1.  GENERAL.  The Contractor shall provide nationally certified paramedic personnel and ambulances for patient transport services required for Government beneficiaries.  This shall include, but not be limited to the following:  

4.2.  The contractor shall provide crews in each responding ambulance which meet or exceed the local community standard of care (e.g. at least one member of the crew must be a certified and currently licensed

paramedic).  

4.3.  PROCEDURE GUIDANCE.  The Contractor shall perform procedures compatible with the medical facility's operating capacity and equipment.  New medical procedures/services shall not be introduced without prior recommendation to, and approval of, the Military Treatment Facility  Commander or authorized representative. 

4.4.  AMBULANCE RESPONSE.  The contractor shall provide ambulance response to emergencies within 12 minutes from the time a call is made, with the assumption that the response requirement will be at the Advanced Cardiac Life Support level (ACLS).  That is lights and sirens will be utilized when en route to the base.

4.4.1.  Transport patients into the ambulance as required. 

4.4.2.  Transfer patients from Military Treatment Facility  to the Government designated health care organization ensuring that a paramedic is with the patient at all times. 

4.4.3.  Return any Government equipment used while transporting the patient immediately following the transport.  

4.4.4.  Provide supplies, services and equipment necessary to maintain the patient's medical status. 

4.4.5.  Ensure the ambulance is stocked at all times. 

4.4.6.  Ensure the ambulance and equipment (to include communication devices) are functioning at all times. 

4.4.7.  The 911 dispatch center will not dispatch via telephone unless there is a radio outage.

4.5.  BASE EXERCISES.  The contractor shall participate in all base exercises on Military Treatment Facility, as required.  The Military Treatment Facility  Chief of Medical Readiness will notify the contractor when base exercises will require the contractor’s participation.   Readiness shall give as much advanced notice as possible.

4.6.  OTHER SUPPORT.  The paramedic shall provide evaluation and management of emergency problems as they occur. 

4.7.  DOCUMENTATION.  Paramedics shall prepare all documentation to meet or exceed established standards of the Military Treatment Facility  to include but not limited to: timeliness, legibility, accuracy, content and signature.  The paramedic shall ensure complete patient identifying information is on all documentation to be provided to the Military Treatment Facility  relating to the transport.

4.8.  TOTAL QUALITY IMPROVEMENT.  Paramedics shall assess cardiology care to assure its quality.  Paramedics shall participate in a continual process of self-evaluation and strive for excellence. 

4.9.  RECORDS.  The Contractor shall be responsible for creating, maintaining, and disposing of only those Government required records which are specifically cited in this PWS or as may be required by the provisions of a mandatory directive listed in Section C-5 of this PWS.  If requested by the Government, the Contractor shall provide the original record, or a reproducible copy of any such records within five working days of receipt of the request.  Each ambulance response shall be documented on the Emergency Medical Services, Prehospital Care Report.  Contractor personnel shall ensure complete patient identifying information is on all documentation that is sent to the Military Treatment Facility.

4.10.  PATIENT LISTS.  Patient lists, no matter how developed shall be treated as privileged information.  Lists and/or names of patients shall not be disclosed to or revealed in anyway for any use outside the Military Treatment Facility without prior written permission by the Military Treatment Facility  Chief of Medical Staff.

4.11.  PATIENT SENSITIVITY.  Contract providers shall respect and maintain the basic rights of patients, demonstrating concern for personal dignity and human relationships.  Providers receiving complaints validated by the QAE and Military Treatment Facility Chief of Medical Staff, shall be subject to counseling and, depending on the nature and severity of the complaint, separation from performing services under this contract.  

4.12.  RELEASE OF MEDICAL INFORMATION.  The provider shall only release medical information obtained during the course of this contract to other Military Treatment Facility staff involved in the care and treatment of that individual patient. 

4.13.  COMMUNICATION.  The Contractor shall ensure contract providers maintain open and professional communication with members of the Military Treatment Facility.  Complaints validated by the QAE and Military Treatment Facility  Chief of Medical Staff, shall be reported in writing to the contract administrator and the Contractor for action.  Failure of the Contractor to correct validated complaints raised by the Military Treatment Facility  staff and the CO will be considered a failure to perform. 

4.14.  PERFORMANCE EVALUATION MEETINGS.  The CO shall require the Contractor or his representative to meet with the CO, contract administrator, QAE, and other government personnel at least quarterly, and as often as deemed necessary. The Contractor may request a meeting with the CO when he deems such necessary.  Meetings will be documented in the contract file with written minutes signed by the contract manager and the CO, or contract administrator.  Should the Contractor not concur with the minutes, such non-concurrence shall be provided in writing to the CO within ten (10) calendar days of receipt of the minutes.  

                                                                       SECTION C-5

                                            APPLICABLE PUBLICATIONS AND FORMS
Publications and forms applicable to the performance work statement (PWS) are listed below.  The Contractor is obligated to follow those publications.  These publications are available in the MTF and maintained by the Government.  Supplements or amendments to listed publications from any organizational level may be issued during the life of the contract.  The Contractor shall immediately implement those changes in publications which result in a decrease or no change in the price and notify the Contracting Officer (CO) in writing of such change.  Should a decrease in contract price result, the Contractor shall provide a proposal for reduction in the price to the CO.  Prior to implementing any change that will result in an increase, the Contractor shall submit to the CO a price proposal within 30 days of receipt of the change by the Contractor.  The CO and the Contractor shall negotiate the change into the contract under the provisions of the contract clause entitled "Changes".  Failure of the Contractor to submit a price proposal within 30 days from receipt of the change shall entitle the Government to performance in accordance with such change at no increase in price. 

PUB NO.                 TITLE                                                          DATE             (M/A) 

5.1.  DEPARTMENT OF DEFENSE (DOD) REGULATIONS/MANUALS   

INSTRUCTIONS/DIRECTIVES 

DOD Instruction 1402.5, Criminal History                                   Jan 93
      M 

Background Checks on Individuals in Child Care Services

DOD Directive 5500.7, Standards of Conduct                              Mar 87         M

5.2.  AIR FORCE REGULATIONS/MANUALS/INSTRUCTIONS

AFI 44-119, Medical Service Quality Improvement and Risk

Management                                                                                   Oct 95
     M

5.3.  OTHER REFERENCES

5.4.  FORMS

Emergency Medical Services, Prehospital Care Report
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