
STATEMENT OF WORK

PART-TIME AUDIOLOGIST

Military Treatment Facility
The Contractor shall provide all services and labor required to accomplish the performance of duties as specified, in strict accordance with all terms, conditions, general and special provisions, specifications, attachments, etc., contained herein or incorporated by reference.  

FTEs, HOURS, SCHEDULES

	Part Time

1. Six work days (48 hours) leave and vacation, up to three work days (24 hours) sick leave, and 5 paid hours per Federal Holiday will be granted to the part-time Audiologist.
	PART TIME, Eyes, Ears, Nose, Throat (EENT) Clinic

Three days per week:  7:30 am thru 4:30 pm

Audiologist Requirement:  0.6 FTE at 24 hours per week.

1.  All Clinical providers are considered essential personnel.  These are personnel that are essential to the continuity of this medical facility and are required to work regardless of emergency situation or any general dismissal authorization due to weather conditions, etc.

2.  Hours of duty do not include travel time involved in reaching the EENT Clinic, but will be actual duty time at the place of performance.  

3.If the provider is prevented from beginning services at scheduled time because of severe weather conditions, or other emergency, the provider shall notify the EENT Clinic and contract manager one hour prior to the scheduled starting time

4.  The provider shall not leave a shift early without a suitable replacement.  If the provider must leave early, the provider shall notify the Chief of the EENT Clinics.  The provider shall not depart the clinic until arrangements are in place to perform the services.

5.  Schedules will be provided by Spectrum to the 

Contract Manager 30 days prior to the start of the month on notification of absences of clinical staff.

6.  Vacation periods and planned absences for contractor personnel shall be mutually agreed between the contractor and the Chief of the EENT Clinic at least thirty calendar days in advance of requested vacation for contractor personnel.  Copies of approved leave forms shall be provided by Spectrum to the Contract Manager at least two weeks prior to the start of the vacation period or absence of the clinical staff member.

	2.    Weeks Per Year
	26

	3.    Hours of Work Per Year 
	Audiologist:  24 hours per week.



	4.    Anticipated Overtime
	None.

	5.  On Call Service 

(On-Site or Telephonic)
	Not required.

	6.    Telephonic Availability During Non-Duty Hours
	No

	7.  Backup Personnel if Provider Unavailable

(If Yes, When and Number Hours)


	Not required.





QUALIFICATIONS

Contractor-furnished personnel shall comply with all applicable Managed Care Support Contract requirements including, but not limited to: privileging requirements; utilization review/ management criteria and procedures; quality assessment procedures and criteria; and peer review and quality of care reviews in accordance with the policy, procedures and regulatory provisions established for Government practitioners (CFR 199.6; TRICARE/CHAMPUS Policy Manual, Volume II, Chapter 2;  Section J-2, Addendum C, Section J-4 Documents 1, 6, 7, and 8;  and Section J-3, Attachment 14, as well as any MTF policy requirements).

All regulations, policies, and standard operating procedures will be made available to all contractor-furnished personnel for familiarization and to ensure compliance in performance of services.

	1.  Years of Experience In Specialty Required/Requirement to Be Board Certified

       (Optional)
	The audiologist shall have at minimum a master’s degree in audiology, possess a Certificate of Clinical Competency from the American Speech-Language & Hearing Association (ASHA) and be licensed to practice audiology in specify state.  Or, in the event that a certified, licensed audiologist is not available, consideration may be given to hiring a provider with a master’s degree in Audiology who currently in the CFY program.  The MTF Commander will determine the acceptability of the candidate upon review of his/her credentials packet.


SPECIFIC TASKS/DUTIES

	2.  Workload Information


	Approximately 15 Patients per day

	3. Specific Tasks That Would Not Be Included in (1) Above (Optional)
	1.  The staff providing services under this agreement shall be able to read, write legibly, and speak English well enough to effectively communicate with all patients and other health care providers.  

2.  The staff shall not be permitted on the installation when their presence is considered detrimental to the security of the installation.  The Government reserves the right to require removal from the job site any contract employee who endangers persons or property, whose continued employment is inconsistent with the interest of military security or who is found to be under the influence of alcohol, drugs, or other substances.  

3.  Contractor or contractor's employees who have been cited in a validated patient/hospital staff complaint, through the Patient Representative, because of the contract provider's behavior, demeanor, or physical appearance, which is not in keeping with the standards of their profession shall be subject to possible removal from working in this facility.

4.  The provider shall present a neat and clean professional appearance

5.  The provider shall maintain proper medical records, using forms provided by the Government, on all personnel to whom treatment is provided and shall prepare such additional records and reports, when requested, as would be required of officers of the Army/AF Medical Department charged with the same professional or administrative responsibilities.  Medical records shall be subject to review by the Medical Care Evaluation Committee, Quality Assurance Committee, and designated representatives of the Commander, Military Treatment Facility. 

6.  The audiologist performing services under this agreement shall be responsible for providing direct clinical services in the evaluation and resolution of audiological cases.  The audiologist must display effective administrative skills, independent clinical judgment and ability to formulate audiologic intervention strategies for hearing impairments. Must possess skills capable of evaluating pediatric, adult and geriatric populations that may or may not have other contributing health problems.  The provider will supervise newborn hearing screening program.  The provider will also support the Retirees At Cost Hearing Aid Program (RACHAP).

7.  The audiologist performing services under this agreement shall have sufficient experience to be able to adequately perform the following audiologic function tests to include but not be limited to, the following:


Comprehensive Hearing Test


Pure Tone Hearing Test, Air


Pure Tone Audiometry, Air


Group Audiometric Testing


Bekesy Audiometry Screening


Stenger Test, Pure Tone


Evoked otoacoustic emissions


Tympanometry 


Acoustic Reflex Testing


Staggered Spondaic Word Test


Visual Audiometry VRA


Evoked Auditory Test 


Hearing Aid Evaluation


Hearing Aid Check

8.  The audiologist performing services under this agreement shall have sufficient experience to be able to perform tasks to include, but not be limited to, the following:

Consult with consultants appropriately


Give audiological advice over the telephone


Complete required paperwork


Obtain an adequate assessment and plan in a timely and appropriate manner on each patient


Utilize paraprofessionals as appropriate


Skill in counseling and teaching patients and significant family members regarding hearing and hearing conservation.

9.  The Chief, Department of Surgery (DOS) will define the scope of practice and establish therapeutic practices.  The provider shall not introduce new procedures or services without prior approval of the Chief, DOS.  In disagreements or deviations from established or new protocols, the Chief, DOS will be the deciding authority.  

10.  The provider shall abide by MTF regulations concerning confidentiality of patient records, as embodied in federal statutes including the Privacy Act of 1974, and the Drug and Alcohol Abuse Acts.

11.  The provider shall not use patient care rendered pursuant to this agreement as part of a study, research grant, or publication without the written consent of the MTF commander.

12.  The provider shall make use of all available equipment, supplies and services (specialty consultations, ancillary and administrative services), for the optimal care of the patients.  Some available equipment includes:


GSI 16, Audiometer


Nicolet Spirit, Auditory Brainstem Response (ABR)


Otodynamics, Transient and Distortion Product Otoacoustic Emissions


HI-PRO, programmable hearing aids fitting equipment


Audioscan RM500, real-ear hearing aid analyzer


MADSEN IGO-1000, insertion gain analyzer


Otoscopic exam kit

13.  The provider shall abide by hospital bylaws, DoD, and Medical Department regulations with regard to utilization review and quality assurance directives, including but not limited to in-service training, maintenance of records, utilization review, performance evaluation, release of medical information and credentialing.  The Government will monitor the providers under this agreement using the Quality Assurance established by the MTF and pursuant to the Inspection of Services Clause.  Additionally, the audiologist’s performance is subject to scheduled and unscheduled review by the QA as defined by the Medical Treatment Facility (MTF) QA Plan and AR 40-68.

14.  The provider shall indemnify the Government for any liability producing act or omission by the provider occurring during contract performance.  

15.  The provider shall not, while performing services under this contract, advise, recommend or suggest to persons authorized to receive medical care at Army/AF expense, that such persons should receive medical care from the provider when he/she is not performing services under this contract or from a civilian associated in practice with the provider, unless medical care will be furnished without cost to the patient or the Government or any other person or firm.  The provider is not prohibited, by reason of employment under this contract, from conducting a private medical practice, provided that matters related to such practice do not conflict with and are not conducted by the provider while performing services under this contract pursuant to this contract, and provided further that the provider makes no use of any Government facilities or other Government property in connection therewith.

16.  The contract staff will refer all requests from third parties, public agencies or the news media for written or verbal information concerning patients, their treatment, or hospital policy and procedures to the Hospital Public Affairs Officer or, after duty hours, to the Administrative Officer of the Day.

17.  All contract personnel shall wear an identification badge at all times while providing services in this hospital.  Badge shall be worn on the outer, upper right portion of their white lab coat, above the waist.  The identification badge shall include a picture, name and degree of the provider, and their specialty title i.e.,
JOHN M. DOE
Audiologist

18. The provider shall provide their own rubber stamp containing their name and degree.  This stamp shall be used on all forms and documentation requiring the provider’s signature. 



Example:  John J. Jones, MD

20. The provider shall provide his/her own stethoscope. 

20.  Contract staff shall comply with all safety procedures and practices associated with the MTF, including OSHA.  The MTF is a smoke free institution.  Contractor staff shall follow the MTF's policy and procedures regarding smoking.

21.  Federal Holidays that clinics are closed are:
New Years Day



Martin Luther King's Birthday (Third Monday  in January)




President's Day (Third Monday in February)
Memorial Day (Last Monday of May)
Independence Day


Labor Day (First Monday of September)
Columbus Day (Second Monday of October)
Veterans Day, (November 12)
Thanksgiving Day


Christmas Day

22.  Military Time is on a 24 hour clock, i.e., 
8:00 AM = 0800 hours


9:10 AM = 0910 hours


NOON    = 1200 hours


12:18 PM= 1218 hours


8:00 PM = 2000 hours

MIDNIGHT= 2400 hours


12:01 AM= 0001 hours

23.  Military dates are written by placing the day of the month, followed by the first three letters of the month, followed by the last two digits of the year, i.e.,






September 3, 1991 = 03 Sep 91


October 10, 1990 = 10 Oct 90

	Applicable Documents and Forms
	Documents applicable to this agreement are listed below.  The documents have been coded as advisory or mandatory.  The provider is required to follow all mandatory documents to the extent they apply to this agreement.  Supplements or amendments to these mandatory publications may be issued during the life of the contract.  

Army Regulations (AR), and Pamphlets (Pam). 

    a.  Mandatory:

1. AR 40-1, Composition, Mission and Functions of the Army Medical Department.

2. AR 40-2, Army Medical Treatment Facilities and General Administration.

3. AR 40-3, Medical Services:  Medical, Dental and Veterinary Care.

4. AR 40-5, Preventive Medicine.

5. AR 40-66, Medical Record and Quality Assurance Administration.

6. AR 40-68, Quality Assurance Administration.

7. AR 385-40, Accident Reporting and Records.

    b.  Advisory:

1. AR 310-25, Dictionary of United States Army Terms

Forms:  The provider will use the appropriate following military forms as needed:

1.            SF519-B - Radiographic Consultation Report

2.  Referral Forms


SF 513 - Consultation Sheet

5. Accident/Injury Forms


DA Form 4106 - Report of Unusual Occurrence


DA Form 16 - Request for Examination or Treatment

6. Treatment/Triage Forms


SF 558 - Emergency Care and Treatment


SF 600 - Chronological Record of Medical Care


SF 507 - Clinical Record, Report on or Continuation of Standard Form


DA Form 5008 - Telephone Medical Advice/Consultation Record


SF 522 - Request for Administration of Anesthesia and for Performance Operations and Procedures

7. Electrocardiographic Record


SF 530 - Electocardiographic Record

8. Tissue Examination


SF 515 - Tissue Examination

9. Miscellaneous Clinical Records


DD Form 689 - Individual Sick Slip


SF 504 - History Part I


SF 505 - History Part II


SF 506 - Physical Examination


SF 509 - Doctor's Progress Notes

10.    Death Packet Forms


Form 3943 - Certificate of Death Worksheet


DA Form 3894 - Hospital Report of Death


SF 523 - Authorization for Autopsy


DA Form 3910 - Death Tag

11.    Abbreviations.
     ABEM     American Board of Emergency Medicine

     ACLS      Advanced Cardiac Life Support

     AOD       Administrative Officer of the Day

     ATLS      Advanced Trauma Life Support

     COTR      Contracting Officer Technical Representative

     DA           Department of the Army

     DCCS       Deputy Commander for Clinical Services

     DD           Department of Defense Form

     DoD         Department of Defense

     DPCCM   Department of Primary Care and Community Medicine

     EMS         Emergency Medical Service

     ER            Emergency Room

     FL            Form Letter

     IACH       Irwin Army Community Hospital

     JCAHO    Joint Commission on the Accreditation of Healthcare Organizations

     MEDCOM Medical Command

     MEDDAC Medical Department Activity

     MTF         Medical Treatment Facility

      PA            Physician Assistant

      PAM         Pamphlet

      PC            Primary Care

      PCF          Practitioner’s Credentials File

      QA           Quality Assurance

     QC             Quality Control

      REG          Regulation

      SF              Standard Form

      SOW          Statement of Work



	1. Health and Immunization Requirements
	1.    All direct health care providers performing services under this agreement shall receive a general physical examination prior to commencement of services.  The contractor shall provide the contract manager, at the time the credentials package is presented, a physical examination certificate for each individual direct health care provider who will provide services.  The certification shall state the date on which the physical examination was completed and the name of the physician who performed the examination.  This certification shall be signed by the physician performing the examination.  A physical examination administered more than 90 days prior to performance in this facility will not be considered adequate.  The physical examination shall include the following:

2.  A history to show that the provider has completed a primary series of immunizations with tetanus and diphtheria toxoids and that a booster dose is current within the past ten years.  

3.  A test for the hepatitis (Type B) virus with documentation of the results.  Documentation for series complete with hepatitis B vaccine or positive antibody titer (antiHBs) for previous history of immunizations.

4.  The physical examination shall also document serologic evidence of immunity to measles, mumps and rubella or provide documentation of MMR immunizations since 1980.

5.  Health care providers shall be screened for tuberculosis by a tuberculin skin test using the Mantoux technique.  A skin test result of 10mm induration or more shall be required to have chest roentgenogram and an evaluation performed.  A tuberculin skin test of 10mm of induration or more will require documentation providing an assessment of the patient (status of infection- active, latent; need for preventive treatment or not as determined by age, history of BCG (Bacillus Calmette-Guerin) vaccination; duration of skin test positivity, etc).  Health care providers shall annually provide documentation of current TB skin test.  If exposed to a client with a possible active TB, individual shall provide documentation of TB skin test at the time of the exposure and again three months later.  

6.  All personnel performing direct health care services under this agreement, who experience a parenteral (needle-stick or cut) or mucous membrane exposure (e.g., splash to the eye or mouth) to blood or bloody body fluids, shall receive prompt treatment.  The medical treatment facility (MTF) will evaluate the source of exposure for risk of Hepatitis-B, Hepatitis-C, and Human Immunodeficiency Virus (HIV) and will provide a report of the findings to the contractor.  It shall be the contractor's responsibility to provide appropriate treatment as needed to possibly include Tetanus-Diptheria booster, Immune Globulin, Hepatitis-B vaccine booster, or Hepatitis-B Immune Globulin.  The contractor shall be responsible for providing the contract employee with initial testing and if the source of exposure was unknown, positive, or considered at high risk for HIV infection, follow-up testing 6 weeks, 3 and 6 months after exposure.  In the event of a confirmed or highly suspected parenteral exposure to HIV, the contractor shall insure that the contract provider receives appropriate counseling and is referred immediately to a private infectious disease specialist for consideration of any therapy  (e.g., AZT).  The Government may require the contractor to provide evidence of the status of treatment and testing of the individual provider under this agreement.

7.  All contract direct health care providers shall provide proof of adult polio booster vaccination (Since 1980).

8.  Failure to meet the requirements herein, or when test results determine a contract provider has a contagious disease, the contract manager, may, upon the advice of the MTF commander or his Deputy Commander for Clinical Services, determine that such provider is not an acceptable individual to perform services under this agreement. 

9.  All costs associated with medical tests or procedures required by this agreement shall be borne by the contractor at no additional cost to the Government, beyond the delivery order price


	4.  Exceptions to (1) Above (Optional)

(e.g.  May Not Have to Perform Certain Surgeries, Draw Blood, etc.)
	N/A


Provider performing services at the MTF shall comply with Government/MTF regulations, MOUs, SOPs, etc. regarding administrative services, record keeping, patient referrals, interactions with Government personnel, MTF security, QM/UM participation, Government property, etc.  All regulations, policies, standard operating procedures will be made available to all Contractor-furnished personnel for familiarization and to ensure compliance in performance of services.  Additionally, the provider shall attend all Government provided orientation and training necessary to perform daily duties (e.g. CHCS training) on a Government installation.

LOGISTICS

	1. Government will provide all facilities, equipment, and services (ancillary and administrative) for the Contractor provided personnel to enable them to perform the above services at the MTF.
	1.  Facilities, equipment and supplies for use in performing the required services will be made available by the Emergency Medical Services Military Treatment Facility on an "as required" basis.  The Government will also provide administrative support and clinical ancillary personnel such as x-ray technicians, medical assistants and nurses necessary to augment the services required in numbers and types determined adequate by the Government.  The Government will provide all of the required forms to be used by the physician/PA in the Emergency Room to document care.  

2.  Equipment:  The Government will make available to the provider the use of available equipment for performance of services under this contract.  




LEGAL

1. Contractor is liable for loss, theft, or misuse by contractor provided personnel of provider/Government property.

2. Contractor supplied personnel are prohibited from self referral of patients seen under this delivery order.

	1. Crime Control Act of 1990


	1. No performance under the contract will be allowed without full compliance with the Crime Control Act of 1990; Department of the Army Circular 690-92-1, 15 November 1992, Criminal History Background Checks on Individuals in Child Care Services; and the FR Reg 690-15, 15 Mar 1994, Civilian Personnel, Criminal History Background Checks on Individuals in Child Care Services.

2. The Crime Control Act of 1990 requires criminal history background checks for all contract personnel involved in providing child care services or health care delivery to children under the age of 18 in Federal facilities.  This check consists of a set of fingerprints taken by a lay enforcement officer and processed through the FBI and State Criminal History Repositories (SCHR) in each state where the individual has resided during the past five years.

3. Contractor shall provide a copy of the investigative results of the background check to the contract manager at the same time as the credentials applications are presented.  Unfavorable adjudicated check investigations (conviction of a sex crime, an offense involving a child victim, a substance abuse felony, or a violent crime,) will be grounds for terminating employment under this agreement.
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