
STATEMENT OF WORK
 Physician Assistant 

SECTION C-1
C.1.  GENERAL REQUIREMENTS
C.1.1.  SCOPE OF WORK:  The Contractor shall provide a maximum of .5 FTE Physician Assistant (PA) to provide on-call patient care in the (specify) Clinic,Military Treatment Facility, from Month, date, year through Month, date, year.  Medical Assistant services in support of the Physician Assistant will be provided by the MTF.  

C.1.1.1.  Performance shall be in accordance with the standards contained in the Statement of Work (SOW).  The contract provider shall abide by MTF Memorandums of Understanding (MOU), policies, rules, regulations and bylaws, including the Medical Staff Bylaws as well as applicable Army regulations (ARs) governing such things as medical records, etc.
C.1.1.2.  The contract provider shall be required to comply with regulations governing provider credentialing, privileging and professional performance and demonstrated competence.

C.1.1.3.    The contract provider shall provide these services to eligible beneficiaries of the military health care system who present themselves for treatment (the services provided shall be at no expense to the beneficiaries).  

C.1.2.  PERSONNEL.  

C.1.2.1.  OTHER PERSONNEL.  The Contractor shall furnish supervisory, administrative, and direct labor personnel to accomplish all work required.  He may not hire off-duty Contracting Officer's Representatives (CORs) or any other person whose employment would result in a conflict of interest under applicable Government laws and regulations.  Personnel employed to provide the services described herein shall be competent in the performance of such services.  All personnel hired shall abide by MTF MOUs, policies, rules and ARs.  All personnel shall maintain and support the standards necessary to meet Joint Commission for Accreditation of Healthcare Organizations (JCAHO) and Health Care Financing Administration (HCFA) certification.

C.1.2.2.  PERSONNEL LIST.  The Contractor shall furnish in writing to the COR and/or the Contracting Officer’s Technical Representative (COTR) promptly upon commencement of work under this contract the complete name, address, social security number (SSN), date of birth and daytime phone number of each employee engaged in performance of this contract.  In the event of a change in employees, the Contractor shall advise the COR/COTR of the change and shall furnish in writing, within five working days before the change, the same information as stated above.

C.1.2.3.  EMPLOYEE IDENTIFICATION.  In addition to the contractor-furnished identification badges, the contract personnel shall wear an MTF identification badge.  Personnel in the Clinical Support Division (CSD) will assist the contractor in obtaining the identification badge through the MTF S2/S3.

C.1.2.4.  EMPLOYEE PERFORMANCE.  The Contractor shall not allow any employee to perform work under this contract who is under the influence of alcohol, drugs or any other incapacitating agents. 

C.1.2.5.  CRIME CONTROL ACT OF 1990.  The requirements for criminal history background checks will be in accordance with Department of Defense policy.  During the credentialing process, the contractor will contact the S2/S3 concerning the Crime Control Act of 1990 requirements.  
C.1.3.  PERFORMANCE EVALUATION MEETINGS.  The Contractor's PA may be required to meet at least weekly with the Chief, Family Practice Clinic, or his designee during the first month of the contract.  Meetings will be as often as necessary thereafter as determined by the Chief, Family Practice Clinic, or his designee.

C.1.4.  SAFETY.  The Contractor shall conduct his operation in strict conformance with all Installation/Base Safety Regulations, Medical Department Activity (MEDDAC) regulations and all applicable provisions of 29 Code of Federal Regulation (CFR) Parts 1910 and 1926 of the Occupational Safety and Health Act (OSHA) (available at the MEDDAC Safety Office). Immediately after a job connected injury, the Contractor shall prepare a report of the injury in accordance with the Contractor’s policy.  If an injury is life threatening, the contract providers may utilize the MTF Emergency Room for initial medical treatment.  The contract PA will be billed by MTF Treasury Office at the applicable civilian emergency rate.  Any technical advice and assistance necessary for reporting and investigating accidents may be requested from the MEDDAC Risk Manager or MEDDAC Safety Manager through the COR/COTR.

C.1.5.  POST SECURITY/CONTROL (General).

C.1.5.1.  GATE CONTROL.  The Installation/Base military installation is a limited access post with controlled gate openings and closures.  Unscheduled gate closures by the Military Police may occur at any time and all personnel entering or exiting the installation may experience a delay in doing so due to inspection of the vehicle, vehicle registrations, wearing of seat belts, etc.  The contractor shall not be compensated for delays due to gate closures; however, he/she will be allowed to make up the time.

C.1.6.  QUALIFICATIONS:   Each contract PA performing services under this contract shall meet the following licensure, certification, credentialing, education and experience requirements:


- Shall possess a Bachelor of Science Degree in Physician Assistant studies.


- Shall maintain current documentation from the National Commission on Certification of Physician Assistants (NCCPA).


- Shall possess current knowledge of ongoing advances in General Medicine.

- Shall demonstrate knowledge, training and experience in a Primary Care setting.

- Shall have at least two (2) years of Family Medicine or Internal Medicine  experience within the last six (6) years and shall have had at least one year’s experience on a civilian or military hospital staff.  Time spent in a PA residency program accredited by the NCCPA may be used to satisfy part or all of this requirement.

- The PA working in the Family Practice Clinic shall have a current BCLS and Advanced Cardiac Life Support (ACLS) certifications plus the Pediatric Advanced Life Support (PALS) certification.  These certifications shall be maintained in a current status at all times while performing services under this contract.


- Shall possess sufficient initiative, interpersonal relationship skills and social sensitivity such that he/she can relate constructively to a variety of patients from diverse backgrounds.

- Shall be proficient in the areas cited in paragraph C.4.2. (Procedures and Tasks)

- Shall have experience seeing patients of all ages, between 2 years old to over 65.

C.1.7.  CREDENTIALING REQUIREMENTS:  The contract provider shall be able to obtain privileges with the MTF Credentials Committee.  Within two workdays of receipt of a Delivery Order, the contractor will contact the MTF Credentials Coordinator at (XXX) XXX-XXXX.  

C.1.8.  HEALTH REQUIREMENTS. The contractor shall ensure that all contract personnel providing services under this contract comply with and meet the health and immunization requirements. 

C.1.9.  OTHER REQUIREMENTS.

C.1.9.1.  The contractor and his employees shall observe the MTF Policy on Wear of Appropriate Attire for Civilian Personnel.

C.1.9.2.  The contract personnel providing services under this contract must conduct themselves in a professional manner.  Validated patient complaints may result in removal of the contract provider.  The contractor shall provide a suitable qualified replacement within 10 workdays after the contractor receives notification that a provider will be removed.

C.1.9.3.  TOBACCO CONTROL.  The Contractor and his employee's shall observe the MTF Smoking/Tobacco Policy.

C.1.9.4. COMPUTER TRAINING:  Contract PA who has any interaction with the hospital computer systems must receive training for the applicable system.  These systems include:

C.1.9.4.1.  Composite Healthcare Computer System (CHCS).  CHCS contains the MTF’s appointment scheduling program, pharmacy/lab/radiology ordering system and is interlinked with other departments in the MTF.

C.1.9.4.2.  Ambulatory Data System (ADS).  This computer system produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient.

C.1.9.4.3.  Training for CHCS and ADS will be scheduled by Clinical Support Division personnel prior to the contract PA seeing patients.  The training will be on-site and during normal duty hours.  This training will be at no cost to the contractor.

C.1.9.4.4.  If additional training is needed due to mission changes, the MTF Information Management Office will conduct required computer training for contract physicians who need access to the systems used in the MTF to be able to perform under the terms of this contract.  This training will be at no cost to the contractor.  This training will be scheduled by Clinical Support Division personnel.  

C.1.9.5.  Contract providers shall attend hospital newcomer orientation at the start of their employment.  Clinical Support Division (CSD) personnel will assist the contracted personnel in making arrangements for the orientation.

SECTION C-2
C.2.  GOVERNMENT FURNISHED PROPERTY, FACILITIES AND SERVICES. 

C.2.1.  GENERAL.  The Government will provide the following:

C.2.1.1.  Office space including desk, chairs, lights and dictation equipment.  The Contractor shall not make any structural changes without prior approval of the COR/COTR.  Structural repairs required during the term of the contract shall be reported to the COR/COTR for appropriate action.  The Contractor shall reimburse the Government for repairs not attributable to fair wear and tear.

C.2.1.2.  Administrative and professional ancillary personnel deemed necessary to support the Family Practice Clinic.  Administrative support will be very limited.

C.2.1.3.  All equipment and supplies deemed necessary for medical care in the Family Practice Clinic shall be furnished with the exception of personal physician items shown in Section C.3.  
C.2.1.4.  The Government will provide all structural building maintenance except as specified in paragraph C.2.1.1. above and housekeeping services at no cost to the Contractor. 

C.2.1.5.  X-ray facilities, located in the Department of Radiology for basic inpatient/outpatient X-rays. 

C.2.1.6.  Laboratory support for basic procedures. 

C.2.1.7.  Contract providers performing under this contract may use the MTF dining facility and pay the guest rate.

C.2.2.  TELEPHONE SERVICES.  The Government will furnish Class A (on and off post and long distance calling capabilities) telephone service limited to matters related to performance of the contract.
C.2.3.  PUBLICATIONS AND FORMS.  The Government will make available to the Contractor all required forms and publications listed at Section C.5.

SECTION C-3
C.3.  CONTRACTOR FURNISHED ITEMS.

C.3.1.  The contractor shall ensure personnel providing medical services under this contract have his/her rubber stamp containing their full name, title, and company name (if applicable) or the word, "Contractor".  The stamp shall be placed on all forms and documentation having the provider’s signature: 

EXAMPLES:



John J. Jones
John J. Jones



Physician Assistant
Physician Assistant



Jones Healthcare Company
Contractor

C.3.2.  The contractor shall furnish personal professional items consisting of stethoscopes, reflex hammers and penlights.

SECTION C-4
SPECIFIC TASKS

C.4.  STATEMENT OF WORK (SOW).

C.4.1.  HOURS OF PERFORMANCE.   From Month, date, year through Month, date, year, the Contractor shall provide Family Practice Clinic with an on-call Physician Assistant (PA) for an estimated 30% - 50% of the total days of the contract, or from 624 hours to a maximum of 1040 hours.  While on call, contractor shall provide full coverage from 7:30 a.m. to 4:30 p.m.  Only the hours actually worked will be compensated by the Government.  Contractor may be required to work in Physical Exams, which is located at specify location.  Contractor may also be required to work periodic back-fill at (specify if applicable) and up to one weeknight per week at the (specify if applicable), with a tour of duty 1200-2100, with 1 hour for dinner. 

C.4.1.1.  MTF will normally provide at least two weeks notice of each required PA on-call shift.  The contractor is not required to provide a backfill PA if the primary PA cannot report.

C.4.1.2.  The contract PA shall remain on duty at the end of his/her normal daily tour of duty and continue to provide required care during emergencies or when in the process of direct patient care.  If the contract PA is required to work 30 minutes or more beyond the normal tour of duty, the contractor may request payment with the monthly invoice, at the negotiated “time and a half” rate.  Overtime will be awarded only if contractor exceeds 40 hours in one week.  Any additional hours must be documented and verified by the Chief, Family Practice Clinic,or his designee.  Overtime will only be authorized for direct patient care.

C.4.1.3.  ABSENCES.  The PA shall notify the Chief, Family Practice Clinic, within one (1) hour of scheduled reporting duty time, if he/she is sick and cannot report to work as scheduled due to illness or an emergency absence.  The Government will not compensate time off for illness or other emergency.  

C.4.2.  PROCEDURES AND TASKS.  The Contractor PA shall perform the following procedures and tasks, under the clinical oversight of the Chief, Family Practice Clinic or his/her designee:

C.4.2.1.  Provides primary health care to active duty military personnel and eligible family members within the professional capabilities and operational limitations of staff and clinic.  Primary health care shall include (but not be limited to) the following:

C.4.2.1.1.Limited general medical care.  PAs may provide primary and specialty medical care for the sick and wounded within the limits of training and the privileges as granted by the MTF Commander.

C.4.2.1.2.  Diagnosis, treatments and prescriptions.  PAs, as credentialed, may diagnose, prescribe for and treat disease, disorders and injuries under physician supervision.  PAs may screen so as to refer promptly the more complicated cases and to treat acute minor illnesses and diseases within their capabilities.  An increased latitude of treatment in emergencies will be conducted in accordance with the guidance in AR 40-66.

C.4.2.1.3.  Returning patients.  PA will refer to a physician any patient who presents the same complaint twice in a single episode.  This consultation may be telephonic or in person, as appropriate, and will be documented on either an SF 600 (Health Record – Chronological Record of Medical Care) or an SF 513 (Medical Record – Consultation Sheet).  This does not apply to patients returning for routine follow-up or treatment of chronic illnesses previously documented in their medical records.

C.4.2.1.4.  Diagnosis and treatment limitations.  PA will not make a diagnosis or institute any treatment based on telephonic conversations with patients or any nonphysician health care provider that are not authorized by physician-approved protocols.

C.4.2.1.5.  Referral and evacuation.  Situations requiring more highly skilled medical diagnosis and treatment will be referred for evacuation.  In the absence of a physician, that PA will be the primary source of advice to determine the medical necessity, priority and requirements for patient evacuation.

C.4.2.2.  The contract PA shall consult with and advise referring providers on the diagnosis and treatment of patients in the area of Family Practice .
C.4.2.3.  Treatment of patients shall be performed at MTF except in unusual instances when patients are referred to other institutions for performance of special diagnostic procedures or definitive care not offered at MTF (subject to the provisions of paragraph C.4.2.7.4.).

C.4.2.4.  All referrals for specialized diagnostic studies or definitive care shall be processed electronically by CHCS through the TRICARE Customer Assistance Center (TCAC).

C.4.2.5.  Contract PA shall become familiar with the hospital formulary.  Contract providers authorized to prescribe pharmaceuticals shall do so according to the availability of drugs listed therein.  The pharmacy service will provide instructions to all prescribing practitioners on substitutability of generic drugs for prescribed drugs.  The contract provider shall use computer order entry to order prescriptions, or use prescription forms DD 1289 and MEDDAC Form 105-1 in accordance with local policy.  In the event a non-formulary item is required to treat a specific patient, a New Drug Request (DD Form 2081) for a one-time purchase will be submitted through the Chief, Family Practice Clinic, or his designee to the Chief, Pharmacy Service, along with a hard copy prescription for the drug.

C.4.2.6.  Contractor shall advise the COR/COTR of any problems encountered in connection with meeting the needs of patients treated by the contract provider, including problems with MTF personnel.

C.4.2.7.  RESTRICTIONS AND CONSTRAINTS.

C.4.2.7.1.  The Contractor shall not employ persons convicted of violations of criminal statutes, misdemeanors, or felonies involving moral turpitude.  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 incapacitated or under the influence of alcohol, drugs or other substances.  Removal of employees for any reason does not relieve the Contractor of the requirement to perform services specified herein.  The contractor shall provide a candidate whose credentials are clearly equal to or greater than those of the original candidate within 30 days after contractor receives notification that the provider will no longer be available or is no longer available.

C.4.2.7.2.  The contractor and his provider shall not bill a patient, an insurer, or anyone else for services.  The only compensation that the contractor is entitled to for performance of the contract is payment as the contract specifies. 

C.4.2.7.3.  The contractor, its subcontractors, and providers are expected to exercise their independent discretion and expertise in performance of the duties and responsibilities set forth in this SOW without direct or indirect supervision of the contracting officer, quality management coordinator or any other person.

C.4.2.7.4.  The contractor or contract provider shall, without additional change in contract price, be responsible for obtaining any necessary licenses and permits.

C.4.3.  ADMINISTRATIVE PROCEDURES.

C.4.3.1.  The contract providers are required to generate and maintain proper medical records on beneficiaries to whom treatment is provided in accordance with AR 40-66, Medical Record Administration.  All records generated in the performance of the contract will remain the property of and subject to exclusive control of the government.

C.4.3.2.  The contractor shall provide medical services only to eligible beneficiaries.  It is the responsibility of MTF, and/or the contractor, to determine whether or not a patient is eligible to receive medical care. 

C.4.3.3.  Each day that services are performed under the contract, the PA shall be required to sign-in his/her times of arrival and departure on a sign-in sheet to be maintained in the Family Practice Clinic.  In addition, the PA shall complete time cards showing the number of regular and overtime hours worked each day.  The time cards will be reviewed and approved by an MTF POC in the Family Practice Clinic.
C.4.3.4.  The contractor shall furnish in writing to the Contracting Officer and the COR/COTR a list of precredentialed contract providers scheduled to perform services a minimum of 10 working days prior to the first of the month in which services are to be performed.

C.4.4.  CONTINUITY OF SERVICES: 

C.4.4.1.  The contractor shall provide full coverage for the hours of performance shown in paragraph C.4.1.    

C.4.4.2.  All contractor backup providers proposed to cover during absences of the primary provider will have to meet the same training, certification, licensure and privileged requirements as the primary provider.  Documentation on backup providers shall be submitted, in writing, to the Credentials Committee for approval and privileging.  Credentials must be submitted no later than 30 calendar days prior to the backup provider performing under this contract.

C.4.4.3.  The Chief, Family Practice Clinic or his designee shall notify the Contractor immediately when staffing changes develop which affect the patient scheduling.

C.4.5.  PERFORMANCE IMPROVEMENT/UTILIZATION REVIEW/ RISK MANAGEMENT:  Performance requirements shall be discussed and information in paragraphs C.4.5.1 through C.4.5.2.4. shall be provided upon award of contract and during orientation.

C.4.5.1.  All JCAHO Standards shall be met and maintained during the performance of this contract.

C.4.5.2.  The Contractor shall ensure full compliance with all aspects of the Family Practice Clinic Continuing Quality Improvement (CQI) Program, the MTF  Performance Improvement, and applicable provisions of AR 40-68 pertaining to quality assurance activities.  The program shall include but is not necessarily limited to:

C.4.5.2.1.  Peer review and criteria-based screening of medical records to establish quality of care/documentation on an ongoing basis.  Copies of all criteria used will be furnished to the contract provider by the Chief, Family Practice Clinic, or his designee.
C.4.5.2.2.  Continuing review and investigation of all complaints against contract providers.
C.4.5.2.3.  Peer review of individual, random sample or targeted sample medical records to evaluate care against the standards of care and/or practice, and to evaluate patterns of resource utilization, on a periodic or continuous basis.

C.4.5.2.4.  A method of identifying and preventing deficiencies in the quality of services performed before the level of performance becomes unacceptable. 

C.4.5.3.  All audit results must be furnished to the Chief, Family Practice Clinic, or his designee.

C.4.6.  GOVERNMENT QUALITY ASSESSMENT AND IMPROVEMENT (QA&I).  The Government will monitor the contractor's performance under this contract using the quality assurance procedures established by the MTF.  Additionally, the contractor's performance is subject to scheduled and unscheduled review by the Quality Assurance (QA) as defined by the MTF QA Plan and AR 40-68.

C.4.7.  CONTRACT SURVEILLANCE.  The government reserves the right to have designated MTF personnel (e.g. COR/COTR) enter government-supplied facilities furnished for the purposes of contract personnel to perform under this agreement at any time for surveillance purposes as required.

SECTION C-5

C.5.  APPLICABLE TECHNICAL SPECIFICATIONS, REGULATIONS, MANUALS AND FORMS.  

Documents applicable to this SOW are listed below.  The documents have been coded as advisory or mandatory.  The Contractor is obligated to follow only those coded as mandatory and only to the extent stated in this SOW when a specific part of the document is referenced herein..

C.5.1.  REGULATIONS

MANDATORY  ADVISORY

AR 600-63
Health Promotion
X


most current version
29 CFR 1910
OSHA General Industry
X


Standards, most current


version

29 CFR 1926
OSHA Construction Industry
X


Standards, most current


version

MEDDAC Reg
Performance Improvement
X

10-5
Program


most current version

MEDDAC Reg
Risk Management Program
X

40-3-15
most current version

MEDDAC Reg
Utilization Management
X

40-3-25
Plan, most current version

MEDDAC Reg
Medical Staff Bylaws,
X

40-9
most current version

C.5.2.  TECHNICAL MANUALS.

JCAHO Manual
Joint Commission on
X

most current
Accreditation of

version
Healthcare Organizations

C.5.3.  FORMS                                                          MANDATORY  ADVISORY

DA Form 2081, New Drug Request
X

DA Form 4691-R, Initial Application for
X

Clinical Privileges

DA Form 5440A-R, Delineation of Privileges
X

Record

DA Form 5440-R series, Delineation of
X

Privileges (Specialty Specific)

DA Form 5754-R, Malpractice & Privileges
X

Questionnaire

MEDDAC Form 105-1, Multiple Drug Order
X

C.5.5.  OTHER                                                          MANDATORY  ADVISORY
Standard
Family Practice Clinic and/or

X

Operating
Internal Medicine Clinic

Procedures
Quality Assurance Program,


most current version


Wear of Appropriate Attire
X


For Civilian Personnel,


most current version


Smoking/Tobacco Policy - MTF
X


most current version


Hospital Formulary, most
X


current version

END OF SECTION C
2

