STATEMENT OF WORK
General Practice Physician – Medical Boards

Evans Army Community Hospital

SECTION C-1
C.1.  GENERAL REQUIREMENTS
C.1.1.  SCOPE OF WORK:  The Contractor shall provide one (1) full time General Practice physician for the first  (X) months of the delivery order, and a part-time General Practice physician for the next (8) months of the delivery order, to support the Medical Evaluation Boards Section, under the operational control of the Patient Administration Military Treatment Facility.
C.1.1.1.  This is a nonpersonal service contract and all physicians performing under this contract shall remain employees of the contractor and not employees of the Government.  All such persons shall be under the control and supervision of the contractor at all times.  The contractor shall provide sufficient personnel who meet all requirements herein and who can be relied upon to perform in strict accordance with the contract.  The contractor shall provide  physicians who are competent, qualified and adequately trained to perform assigned duties.  The contract physician shall be subject to the clinical direction of the Deputy Commander for Clinical Services (DCCS).

C.1.1.2.  Performance shall be in accordance with the standards contained in this Statement of Work (SOW) and the terms and conditions of the Managed Care Support Contract.  The contract physician 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.  The contract physician shall perform all services in accordance with the ethical, professional and technical standards defined in the standards of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), Health Care Financing Administration (HCFA) Standards, and the American Medical Association. The contract physician shall be required to comply with regulations governing provider credentialing, privileging and professional performance and demonstrated competence.  The contract physician 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.  PROJECT MANAGER.  The Contractor shall designate, in writing (Designation Letter) to the Contracting Officer (CO/KO), a Project Manager who shall be located in Building XXXX at telephone (XXX) XXX-XXXX  from 7:30 a.m. to 4:30 p.m., Monday through Friday, excluding Federal Holidays.  This individual shall be responsible for the overall management and coordination of work required under this delivery order and act as a central point of contact with the Government.  When the delivery order is being performed at times other than described above, or if the Project Manager is absent, the contractor shall designate in writing an individual to act for the Project Manager.  The Project Manager may be a physician providing services under this delivery order.

C.1.2.2.  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 JCAHO and HCFA certification.

C.1.2.3.  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 delivery order the complete name, address, social security number (SSN), date of birth and daytime phone number of each employee engaged in performance of this delivery order.  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.1.2.4.  EMPLOYEE IDENTIFICATION.  The requirements for employee identification listed in the Managed Care Support Contract,  Section J-2, Addendum B, paragraph 1.2 shall be applicable.  Additionally, the contract physician shall wear an MTF identification badge.  Personnel in the Patient Administration Division (PAD) will assist the contract physician in obtaining the identification badge through the MTF S2/S3 Division.

C.1.2.5.  EMPLOYEE PERFORMANCE.  The Contractor shall not allow any employee to perform work under this delivery order who is under the influence of alcohol, drugs or any other incapacitating agents. 

C.1.2.6.  CRIME CONTROL ACT OF 1990.  The requirements for criminal history background checks will be in accordance with Section J-2, Addendum B, paragraph 2.7.  During the credentialing process, the contractor will contact the S2/S3 Division concerning the Crime Control Act of 1990 requirements.  
C.1.3.  PERFORMANCE EVALUATION MEETINGS.  The Contractor's Project Manager may be required to meet at least weekly with the DCCS or his designee during the first month of the delivery order.  Meetings will be as often as necessary thereafter, as determined by the DCCS or his designee.

C.1.4.  SAFETY.  The Contractor shall conduct his operation in strict conformance with all Installation/Base 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 physician may utilize the MTF Emergency Room for initial medical treatment.  The contract physician 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.  GATE CONTROL.  The Installation/Base military installation is a closed post and requires post registration of vehicles.  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 physician performing services under this delivery order shall meet the following licensure, certification, credentialing, education and experience requirements:


- Shall have and maintain a valid, unrestricted (specify) state license to practice medicine and a current Drug Enforcement Agency (DEA) registration number (certification).


- Shall hold a Doctor of Medicine degree (M.D.) from an accredited college approved by the Council on Medical Education and Hospitals of the American Medical Association, or Doctor of Osteopathy degree (D.O.) from a college accredited by the American Osteopathic Association.

· Shall have successfully completed a residency program.


- Shall be board certified or eligible for certification without additional education and training.


-.Shall have at least two years’ general medical experience within the last five years and shall have had at least one year’s experience within the last five years on a civilian or military/VA hospital staff.  Time spent in a residency program may be used to satisfy part or all of this requirement.

- Shall have experience which includes familiarity with the military as a separate cultural matrix.  The physician shall relate to the soldier, or other military health care workers, and often to the unit authorities of the soldier.


- Shall have evidence of skill and experience in General Medicine subject to verification and comprehensive documentation, as determined by the privileges granted from the current practice site and current evaluation from the DCCS.

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


- Shall ensure that all contract physicians providing services under this delivery order shall be able to read, write, and speak English well enough to effectively communicate with all patients and other health care providers.


- Shall have a current Basic Cardiac Life Support (BCLS) certification.  This certification shall be maintained in a current status at all times while performing services under this delivery order.


- 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.5.2., Procedures and Tasks.

C.1.7.  CREDENTIALING REQUIREMENTS:

C.1.7.1.  All physicians providing services under the terms and conditions of this delivery order shall have their credentials reviewed by the Credentials Committee of MTF and be granted hospital privileges by the MTF Commander in accordance with AR 40-68 and local MEDDAC regulations prior to commencement of services.  Actions to limit, suspend, or revoke clinical privileges shall be in accordance with the procedures of AR 40-68 as pertaining to notice, hearing, and Commander's decision.  The contractor and the contractor physician do not have the right to appeal the MTF Commander's decision to the next higher headquarters.  If there are adverse actions on the physician providing services under this delivery order which in any way limits his/her privileges, the government reserves the right to require performance by a physician who is fully privileged.  The failure to meet the privileging requirements does not relieve the contractor from the responsibility of insuring that the services required are performed.

C.1.7.2.  Applications for clinical privileges shall be submitted not later than 30 calendar days prior to the Credentials Committee Meeting which is held on the second Tuesday of each month.  The contractor shall submit the required documentation listed below to the Credentials Committee.  Copies of the required forms are provided as attachments for the contractor's use and may be reproduced for the purpose of obtaining privileges.  With the advice of the Chairman of the Credentials Committee, the MTF Commander will approve or disapprove credentials and delineation of privileges after the Credentials Committee has recommended approval or disapproval.  The contractor shall ensure that a physician who has been granted privileges is available to begin performance within 14 calendar days after notification of approved privileges by the COR/COTR.

C.1.7.3.  Should the contractor need to add additional physicians during the delivery order period, the same credentialing process shall apply for each additional physician (See C.5.4.2.).

C.1.7.4.  The Credentials Committee may have questions which they wish to present to the contractor’s physician verbally or in writing.  The contractor’s physician shall answer questions presented by the Credentials Committee either verbally or in writing.

C.1.7.5.  If, at time of delivery order award and subsequent performance, the physician whose credentials have been reviewed by the Credentials Committee is no longer available to provide required contract services, the contractor shall provide a candidate whose credentials are clearly equal to or greater than those of the original candidate within 30 days after the contractor receives notification that physician will no longer be available or is no longer available.

C.1.7.6.  MTF Credentials Committee will maintain control of the credentialing/privileging aspects for all providers who will be providing independent healthcare services at MTF or under our auspices. 

C.1.7.7.  No contract physician shall provide services under this delivery order without prior approval of the Commander as recommended by the MTF Credentials Committee.

C.1.7.8.  Contractor shall investigate, verify, maintain and submit documentation of curriculum vitae for each physician proposed to provide services at MTF.  Proof of original documentation of degrees and licensure shall be presented and prime source verified.  All periods of training must be supported by copies of training certificates.  Contractor shall provide documentation of all continuing health education certification.  This submission must occur prior to any physician performing work under this delivery order.  At least 30 calendar days prior to the Credentials Committee Meeting, the Contractor shall provide the following documentation to permit initiation of a Provider Credentials File (PCF) for retention at MTF.  Such documentation must show compliance with provisions shown under paragraph C.1.7. and contain the following additional information:

C.1.7.8.1.  Legible copies of education degrees/diplomas qualifying the provider to perform as a physician, and of any required postgraduate training certificates involving the intended area of work (such as internship, residency, etc.).  All copies must be certified that it is a true copy of the original.

C.1.7.8.2.  Legible copies of all current state licenses, professional certification cards, basic certification card, plus additional Cardiac Pulmonary Resuscitation (CPR) requirements for that specialty, any current DEA certificate, and any specialty or subspecialty boards and/or fellowship certificates.  In addition, a complete list of all licenses ever held, with explanations of any that are not current or which have been subject to disciplinary action will be provided.  Once initial privileges have been granted, the Contractor shall ensure providers maintain such licensure/required certification and provide copies of renewed documents in support of same. 

C.1.7.8.3.  A curriculum vitae accounting for all periods of time subsequent to obtaining the initial qualifying professional degree/training, and including date of birth, to permit any required query of the National Practitioner Data Bank. 

C.1.7.8.4.  Proof of current competence (within 6 months) and experience in the area of work will be provided in the form of at least two reference letters from the sources listed below; and names, mailing addresses and telephone numbers will be provided to permit direct reference query.  Reference letters must be received on letterhead paper directly from the author to MTF (or to the contractor if it’s a corporation, vice an individual).  Letters should address the provider's professional competence, experience, quality of care, relations with patients and staff members, any personal problems or mental/physical health problems that have interfered with any professional practice, and previous participation in medical staff functions/compliance with medical staff bylaws and number and type of procedures performed.

C.1.7.8.4.1.  Letter from the chief of staff, clinic administrator, professional supervisor, or department head of any hospital or clinic at which the provider holds current privileges or with which the provider is clinically associated.

C.1.7.8.4.2.  Letter from a peer practitioner having personal knowledge of the provider's professional standing, character and ability, or from the president or secretary of the local professional society.

C.1.7.8.4.3.  Letter from the director or faculty member of any professional training program, if the provider has participated in such training program within the last year. 

C.1.7.8.5.  Statement by the provider regarding physical and mental health, to include any history of substance abuse.  Statement of involvement in malpractice cases and claims, including a brief description of the facts of any case settled on behalf of the provider, and a history of any disciplinary action taken by hospitals, state licensure boards, or other government agencies.  At a minimum, DA Form 5754-R will be used for this purpose; it will be completed upon initial application for privileges, and at the time of privilege renewal. 

C.1.7.8.6.  Legible copy of malpractice insurance.

C.1.7.9.  The Contractor shall submit completed credentials packets for any additional providers 45 calendar days prior to projected start date.  Once initial privileges are granted, not less than 90 days prior to expiration, MTF will provide renewal documents to the contractor for completion by the provider; completed forms will be returned to the Credentials Coordinator at least 45 calendar days prior to the expiration of previous privileges.  Affiliate privileges are granted for the first year based upon their expiration date and every two years afterwards.

C.1.7.10.  The credentialing documents specified in the above paragraphs will be provided to the Contractor through the COR/COTR by the Credentials Coordinator in photocopy-ready state.  The Contractor shall reproduce forms as necessary.  The Contractor to the Credentials Coordinator shall submit all completed forms and documentation specified above. 

C.1.7.11.  Presentation of a physician to MTF by the Contractor shall, on a continuous basis, constitute evidence that the contractor has investigated and verified all information presented to MTF for the purpose of physician credentialing.  During the term of the delivery order, the contractor shall notify the Credentials Coordinator at MTF within 72 hours upon becoming aware of any information which may compromise a contract physician's credentials at MTF.  This shall include, but is not limited to, information linking a contract physician with chemical dependence, misdemeanor, felony, or medical malpractice.  This information shall be reviewed by the MTF Credentialing Committee and may result in the rescinding of credentials.  The MTF Credentialing Committee is the sole agency authorized to recommend to the Commander that a particular contract physician be granted privileges.  The Commander, MTF, is the final authority for approving/denying clinical privileges to any and all contract physicians.

C.1.7.12.  If the credentials of any physician are revoked, he/she shall not be permitted to continue practicing medicine at MTF.  Such action will not relieve the Contractor from responsibility to perform the services required by this delivery order.  The contractor shall provide a candidate whose credentials are clearly equal to or grater than those of the original candidate within 30 days after the contractor receives notification that a physician’s credentials have been revoked.

C.1.7.13.  All contractor personnel shall attend annual/newcomers training at the start of their employment at MTF and annually thereafter.  All contractor personnel shall participate in orientation to their work area and maintain a competency file (which is different from a credentials file) at the worksite (JCAHO standards).

C.1.7.14.  Incomplete credentials packets will be returned without action.

C.1.8.  HEALTH REQUIREMENTS. The expense for all physical examinations and immunizations required under the provisions of this paragraph shall be borne by the contractor.


a.  All contractor personnel performing direct health care services under this delivery order shall receive a general physical examination prior to commencement of services.  The contractor shall provide the COR/COTR, 10 calendar days before beginning services under this delivery order, 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, the name of the physician who performed the examination, and a statement concerning the physical health of the individual.  This certification shall be signed by the physician performing the examination. The requirement for a physical examination may be waived if the physician has had a physical examination within the past year. The contractor is still required to present the certification as stated above along with a statement from the individual direct health care provider stating he/she has had no significant changes in his/her health since his/her last physical examination. The physical examination shall include the following:


(1)  Test for the antibody to HIV (Human Immunodeficiency Virus) with documented results of the test.


(2)  A history to show that direct health care provider has completed a primary series of immunization with tetanus and diphtheria toxoids and that a booster dose is current (within the past 10 years).


(3)  A test for the hepatitis (Type B) virus with documentation of the results.  A profile shall be established to show immune status to hepatitis.  Non-immune health care workers (lacking anti-HB(c) or anti-HB(s)) shall be required to complete an immunization series with a Hepatitis-B vaccine (e.g., Recombivax, Engerix).


(4)  The physical examination shall also document serologic evidence of immunity to measles and rubella or to provide documentation of immunization with measles, mumps and rubella (MMR) vaccine using the following guidelines:



(i)  Employees born before 1957 without documentation of previous vaccination with MMR should receive one dose.



(ii)  Employees born in or after 1957 who have received one dose of MMR previously shall receive one booster dose.



(iii)  Employees born in or after 1957 without documentation of any previous vaccination with MMR should receive two doses of vaccine, separated by no less than one month.


(5)  Contractor's health care providers shall be screened for tuberculosis by a tuberculin skin test using the Mantoux technique.  A skin test result of 10 mm of induration or more shall be required to have a chest roentgenogram and an evaluation performed.  A tuberculin skin test of 10 mm of induration or more will require documentation providing an assessment of the patient (status of infection- active, inactive; need for preventive treatment or not as determined by age, history of BCG (Bacillus Calmette-Guerin) vaccination; duration of skin test positivity, etc.).  If all of the immunizations and tests set forth in the preceding paragraphs have not been completed, the contractor shall issue a certificate providing evidence of immunizations and tests that have been completed or started and shall provide a schedule for the completion of unfinished immunizations and lab tests.  After the schedule is completed, the contractor must provide an updated and complete certification.


b.  All contractor personnel performing direct health care services under this delivery order, who experience a parenteral (e.g., 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 HIV and will provide appropriate counseling to the potentially exposed medical provider.  The MTF will offer postexposure chemoprophylaxis counseling to prevent HIV.  The initial dose is currently recommended within 2 hours after exposure.  If necessary, this can be considered an emergency situation and the initial dose provided with follow-up doses given by the provider’s medical support element.  It shall be the contractor's responsibility to provide appropriate treatment as needed to possibly include Tetanus-Diphtheria 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 3, 6, and 12 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 experimental 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 the delivery order.


c.  All contract direct health care providers shall receive the current influenza immunization by 1 January of each year unless contraindicated by allergy to eggs.  The contractor shall provide the COR/COTR a certification 10 calendar days after immunization is completed.  The certification shall state the date on which the influenza immunization was completed and the name of the physician who provided the immunization.


d.  Failure to meet the requirements stated herein, or when test results determine a contract provider has a contagious disease, the contracting officer may, upon the advice of the MTF Commander or his clinical staff, determine that such provider is not an acceptable individual to perform services under this delivery order.

C.1.8.1.  Backup personnel shall be required to provide equally current certification of health at the time of initial request for clinical privileges, and annually thereafter.  The expense for all physical examinations required under the provisions of this paragraph shall be borne by the contractor.

C.1.9.  OTHER REQUIREMENTS.

C.1.9.1.  The contractor is responsible for providing physicians who are adequately rested and fully physically and mentally capable of performing the duties required under this delivery order.

C.1.9.2.  The contractor and his employees shall observe the MTF Policy on Wear of Appropriate Attire for Civilian Personnel.

C.1.9.3.  The contract physicians must conduct themselves in a professional manner.  Validated patient complaints may result in removal of the contract physicians.  The contractor shall provide a suitable qualified replacement within 10 workdays after the contractor receives notification that a physician will be removed.

C.1.9.4.  TOBACCO CONTROL.  The Contractor and his employee's shall observe the MTF Smoking/Tobacco Policy.

C.1.9.5. COMPUTER TRAINING:  Contract physicians who have any interaction with the hospital computer systems must receive training for the applicable system.  These systems include:

C.1.9.5.1.  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.1.9.5.2.  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.1.9.5.3.  Training for CHCS and ADS will be scheduled by Patient Administration Division personnel prior to the contract physician seeing patients.  The training will be on-site and during normal duty hours.  This training will be at no cost to the contractor.

C.1.9.5.4.  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 delivery order.  This training will be at no cost to the contractor.  PAD personnel will schedule this training.  The MTF will not reimburse the contractor for any expenses incurred while undergoing any computer training.

C.1.9.6.  Other Government-Required Training.  The Physician may be required to attend other Government-sponsored training, including but not limited to the Physical Evaluation Board Liaison Officer (PEBLO) course.  The Physician will be paid the regular hourly rate, eight hours per day, while traveling to and from the training location and while attending the training.  The Government will reimburse the contractor for the Physician’s travel expenses related to attending the training, to include airfare, rental car or taxi/bus, and lodging, in accordance with the Joint Federal Travel Regulation provisions.  The contractor shall submit to the COR with the invoice for the travel expenses the following documents: 1) proof of attendance at the course; 2) airline ticket receipts; 3) receipts for car rental or other transportation; and 4) lodging receipts.
SECTION C-2
C.2.  DEFINITIONS.  The following are standard Government terms: 

C.2.1. ADVISORY DOCUMENT.  Those directives which the Contractor may use for information and guidance but are not binding for compliance. 

C.2.2.  AMBULATORY DATA SYSTEM (ADS).  Identifies a computer system which produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient. 

C.2.3.  BENEFICIARIES OF THE MILITARY HEALTHCARE SYSTEM.  Those individuals entitled to care at the MTF in accordance with AR 40-3.

C.2.4.  COMPOSITE HEALTHCARE COMPUTER SYSTEM (CHCS).  Identifies a computer system that contains the MTF’s appointment scheduling program, pharmacy/lab/radiology ordering system and is interlinked with other departments in the MTF.

C.2.5.  CONTRACT SPECIALIST.  The official Government representative delegated authority by the Contracting Officer to administer a contract.  This individual, normally working in an appropriate Contracting/Procurement career field, advises on all technical contractual matters.

C.2.6.  CONTRACTING OFFICER (CO/KO).  A person who either by virtue of his/her position and appointment has authority to enter into and administer contracts and make determinations and findings with respect thereto.  The Contracting Officer is the only person with authority to make changes to the contract and bind the Government. 

C.2.7.  CONTRACTING OFFICER'S REPRESENTATIVE (COR).  An individual designated in writing by the Contracting Officer to perform technical surveillance as specified in appointment letter.

C.2.8.  FULL TIME EQUIVALENT (FTE).  A term used to represent the amount of time worked by an employee during the course of a year.  For the purpose of this delivery order it is 1,880 hours per year or 47 weeks per year (40 hours per week).

C.2.9.  INSPECTIONS OF SERVICES CLAUSE SUMMARY (ISCS).  Identifies selected service outputs of the contract that will be evaluated by the Government, in accordance with the Inspection of Services Clause, to assure contract performance standards are met by the contractor.

C.2.10.  MANDATORY DOCUMENTS.  Those directives which the contractor is obliged to perform the effort strictly in accordance with.  The method specified in the directives shall be performed by the Contractor to meet the stated results of the directives. 

C.2.11.  OUTCOMES MANAGEMENT.  A multi-disciplinary health care delivery process whose goals are to provide quality health care, decrease fragmentation, enhance patient care outcomes and constrain costs.

C.2.12.  QUALITY ASSURANCE.  A methodology used by the Government Contracting Officer to assure that the quality of purchased goods and services received are acceptable and in accordance with established standards and requirements of this contract. 

C.2.13.  QUALITY CONTROL.  A methodology used by the Contractor to control the quality of goods and/or services provided. 

C.2.14.  PERFORMANCE IMPROVEMENT:  A systematic methodology used by MTF to assess and improve healthcare processes and outcomes in an ongoing and continuous fashion.  It includes elements of quality control and quality assurance, as well as specific management tools and techniques to achieve measurable improvement in key hospital functions and significant aspects of healthcare performance.

C.2.15.  PROFILE.  Placing soldiers on bed rest or duty restrictions.

C.2.16.  RISK MANAGEMENT.  An element of quality assurance used by MTF which assesses and strives to reduce the medicolegal risk associated with individual cases, patterns of care, or hospital systems. 

C.2.17.  UTILIZATION MANAGEMENT.  An element of performance improvement used by MTF which assesses and strives to improve the effective use of hospital resources, including personnel, supplies, equipment and finances. 

C.2.18.  ACRONYMS.  The following acronyms are used in this SOW.

C.2.18.1.
ADS
Ambulatory Data System

C.2.18.2.
AMA
American Medical Association

C.2.18.3.
AR
Army Regulation
C.2.18.4.
AZT
Azidothymidine or Retrovir (Zidovudine)

C.2.18.5.
BCG
Bacillus Calmette-Guerin

C.2.18.6.
BCLS
Basic Cardiac Life Support

C.2.18.7.
CFR
Code of Federal Regulation

C.2.18.8.
CHCS
Composite Healthcare Computer System

C.2.18.9.
CME
Continuing Medical Education

C.2.18.10.
CO/KO
Contracting Officer

C.2.18.11.
COR
Contracting Officer’s Representative

C.2.18.12.
COTR
Contracting Officer’s Technical Representative

C.2.18.13.
CPR
Cardiac Pulmonary Resuscitation

C.2.18.14.
CQI
Continuing Quality Improvement

C.2.18.15.
DA
Department of the Army

C.2.18.16.
DD/DOD
Department of Defense

C.2.18.17.
DEA
Drug Enforcement Agency

C.2.18.18.
DODMERB
Department of Defense Medical Examination



Review Board

C.2.18.19.



C.2.18.20.
FTE
Full Time Equivalent

C.2.18.21.
HCFA
Health Care Financing Administration

C.2.18.22.
HIV
Human Immunodeficiency Virus

C.2.18.23.
ISCS
Inspection of Services Clause Summary

C.2.18.24.
JCAHO
Joint Commission on Accreditation of Healthcare



  Organizations

C.2.18.25.
MD
Medical Doctor

C.2.18.26.
MEDDAC
Medical Department Activity

C.2.18.27.
MOU
Memorandum of Understanding

C.2.18.28.
MEB
Medical Evaluation Board

C.2.18.29.
MMR
Measles, Mumps and Rubella

C.2.18.30.
MTF
Medical Treatment Facility

C.2.18.31.
PEBLO
Physical Evaluation Board Liaison

C.2.18.32.
PCF
Provider Credentials File

C.2.18.33.
SOW
Performance Work Statement

C.2.18.34.
QA
Quality Assurance

C.2.18.35.
QA&I
Quality Assessment and Improvement

C.2.18.36.
ROTC
Reserve Officer Training Corp

C.2.18.37.
SSN
Social Security Number

C.2.18.38.
TDRL
Temporary Disability Retired List

C.2.18.39.
TSC
TRICARE Service Center

SECTION C-3
C.3.  GOVERNMENT FURNISHED PROPERTY, FACILITIES AND SERVICES. 

C.3.1.  GENERAL.  The Government will provide the following:

C.3.1.1.  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 delivery order 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.3.1.2.  Administrative and professional ancillary personnel deemed necessary to support the Medical Evaluation Boards or Physical Exam Section, to include one licensed practical nurse (LPN) or medical technician at all times.  Administrative support will be very limited.

C.3.1.3.  All equipment and supplies deemed necessary for medical care in the Medical Evaluation Boards or physical Exam Section shall be furnished with the exception of personal physician items shown in Section C.4.  
C.3.1.4.  The Government will provide all structural building maintenance except as specified in paragraph C.3.1.1. above and housekeeping services at no cost to the contractor. 

C.3.1.5.  X-ray facilities, located in the Department of Radiology for basic inpatient/outpatient X-rays. 

C.3.1.6.  Laboratory support for basic procedures. 

C.3.1.7.  Contract physicians performing under this delivery order may use the MTF dining facility and pay the guest rate.

C.3.2.  TELEPHONE SERVICES.  The Government will furnish Class A (on and off post and long distance calling capabilities) telephone service
C.3.3.  PUBLICATIONS AND FORMS.  The Government will make available to the Contractor all required forms and publications listed at Section C.6.

SECTION C-4
C.4.  CONTRACTOR FURNISHED ITEMS.

C.4.1.  The contractor shall provide badges for his physicians (see paragraph C.1.2.4.).

C.4.2.  The contractor shall ensure physicians providing medical services under this delivery order has his/her rubber stamp containing their full name, degree, title, DEA license number and company name (if applicable) or the word, "Contractor."  The stamp shall be placed on all forms and documentation having the physician's signature: 

EXAMPLES:



John J. Jones, M.D.
John J. Jones, M.D.



Medical Evaluation Board
Medical Evaluation Board



DEA #123456
DEA #123456



Jones Healthcare Company
Contractor

C.4.3.  The contractor shall furnish personal professional items consisting of stethoscopes, reflex hammers and penlights.

SECTION C-5
C.5. SPECIFIC TASKS.

C.5.1.  HOURS OF PERFORMANCE.  The Contractor shall provide General Practice physician services to the hospital, Medical Evaluation Boards Section as follows:  For the first (X) month period, forty (40) hours per week, Monday thru Friday, 7:30 a.m. to 4:30 p.m., not to exceed 696 regular hours and 20 overtime hours.  For the next (X) months of this delivery order, Contractor shall provide General Practice physician services to same sections for 3 days per week, Tuesday thru Thursday, 10 hours per day, 7:00 a.m. to 6:00 p.m., not to exceed 1060 regular hours and 30 overtime hours.  Although not likely, there is a possibility that all the hours requested may not be necessary.  The contractor shall not be required to work on Federal Holidays or command directed training holidays.  The contract physician will also be the Primary Care Manager (PCM) for soldiers assigned or attached to Medical Hold.  Occasionally, contract physician may be scheduled to provide the same type of medical care in the Physical Exams Section.

C.5.1.1.  Federal Holidays.  Federal Holidays observed by the Government are as follows:  (In the event a holiday falls on Saturday, the preceding Friday is observed as the holiday, and further if a holiday falls on a Sunday, the following Monday is observed as the holiday.)  Holidays will not be compensated by the Government.

New Year’s Day
Martin Luther King’s Birthday
President’s Day

Memorial Day
Independence Day
Labor Day

Veterans Day
Thanksgiving Day
Columbus Day

Christmas Day

C.5.1.2.  The contract physician 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 physician is required to work 30 minutes or more beyond the normal tour of duty, the contractor may request payment for additional time at the hourly contract rate with the monthly invoice.  Any additional hours must be documented and verified by the DCCS or his designee.

C.5.1.3.  ABSENCES.  The contract physician will be authorized a maximum of fifteen (15) working days, or a total of 120 hours, of absences per full time equivalent (FTE) general practice physician during the year for vacation, unexpected illness and continuing medical education (CME) without providing backup.  Absences will not be compensated by the Government.  All requests for vacation and CME purposes must be submitted in writing a minimum of 30 calendar days in advance to the DCCS.  The amount of scheduled excused absences used at any one time shall be at the discretion of the DCCS, based upon the clinic’s workload with coordination through the Patient Administration Division.  The contractor or contract physician shall notify the DCCS, or his designee, within one (1) hour of scheduled reporting duty time, if he/she is sick and cannot report to work as scheduled due to an emergency absence.  The contractor has the option to provide backup coverage for primary contract physicians to cover all absences.  Backup contract physicians will have to meet the same training, certification, licensure and privileging requirements as the primary contract physician.  All use of backup physicians shall be coordinated with and preapproved by the DCCS.  The authorized absences specified in this paragraph are applicable to the primary full time physician only and do not apply to the backup physicians.
C.5.1.4.  The government reserves the right to verify the hours worked by the contract physician by implementing sign-in/sign-out procedures (see C.5.5.3.).

C.5.2.  PROCEDURES AND TASKS. The Contractor shall perform the following procedures and tasks:

C.5.2.1.  The contract physician shall perform Physical Examinations and shall determine if the standards of AF 40-501 are met.  The contract physician shall review all physical examinations conducted in the physical examination clinic by designated Physician Assistants.

C.5.1.1.  The contract physician shall perform or review and approve physical examinations for authorized individuals from the National Guard and Reserve components of the Department of Defense, the Army Senior ROTC, and the Department of Defense Medical Examination Review Board (DODMERB).

C.5.2.3. The contract physician performing under this delivery order shall perform the following duties as a Medical Evaluation Board (MEB) physician:

C.5.2.3.1.  The MEB physician shall be familiar with guidelines and standards relating to the MEB’s disability and physical evaluation.  The MEB physician shall be familiar with the Department of Veterans’ Affairs Schedule for Rate Disability.  Materials contained in these documents are essential in the disability evaluation process.

C.5.2.3.2.  The MEB physician shall review available medical records of all active duty military personnel referred by MTF medical staff for possible disability processing.

C.5.2.3.3.  The MEB physician shall access the condition of the patient by personal contact with the service member, coordinating a physical (if required), and determining other evaluations that may need to be done.  Communication with the referring physician may be necessary.

C.5.2.3.4.  The MEB physician shall refer the service member to specialty clinics for evaluations needed to complete the MEB process.  These consultations will receive priority and must be accomplished within two weeks for consults booked at the MTF and within 30 days for consults deferred to the network.  A dictated consultation will be done by the consulted physician at the time of the visit.  

C.5.2.3.5.  If cases are incomplete, the MEB physician shall be responsible for ordering medical consultation or tests that he/she determines are necessary for medical board processing.  After review, the MEB physician shall dictate a report for the medical board which will be completed as a draft.  The MEB physician shall screen the draft, making necessary changes for final typing.

C.5.2.3.6.  The MEB physician shall review (and possibly refer to the specialist), the records of those individuals that are on the Temporary Disability Retired List (TDRL) that have been directed to undergo a periodic physical examination.  The MEB physician shall review the medical records and determine what consults and/or tests are required.

C.5.2.3.7.   All diagnoses included on a previous medical board must be evaluated and recorded as to present status.  Additional medical problems that surfaced since being placed on TDRL must be evaluated.

C.5.2.3.8.  The MEB physician shall dictate all TDRL-related findings in final form for typing by clerical personnel, who will then forward the completed case to the Physical Evaluation Board Liaison Officer (PEBLO) for further processing.

C.5.2.3.9.  In the event there are minimal MEB case loads, the MEB physician shall provide clinical support (i.e., patient care) to patients in the Physical Exam Section.

C.5.2.4.  The contract physician shall consult with and advise referring physicians on the diagnosis and treatment of patients in the area of Medical Boards.

C.5.2.5.  The contract physician will serve as the Primary Care Manager (PCM), and treat service members assigned or attached to Medical Hold.

C.5.3.  PATIENT FLOW

C.5.3.1.  The contract physician shall see patients as scheduled by the Medical Boards Clerk, and shall see the patients assigned regardless of whether or not he/she is the primary physician.  The following time frames will ensure that patient flow is continuous and smooth:

C.5.3.1.1.  Initial patient visit – 1 hour.

C.5.3.1.2.  Average patient follow-up visit – 30 minutes.

C.5.3.2.  The functions of the MEB and Physical Exam Section are to provide physical exams to eligible beneficiaries.  In general, any long-term care and follow-up shall be referred by the contract physician to the appropriate clinic.

C.5.3.3.  Patients discovered during physical exam evaluations to require urgent treatment or stabilization of any possible life threatening conditions shall be promptly referred to the Emergency Room.  Examples include such things as the following suspected diagnoses:  hemorrhage, myocardial infarction, arrhythmia and cardiac vascular accident.

C.5.3.4.  Stable patients requiring admission and/or same day specialty clinic consultation shall be presented to the patient’s primary care manager, or appropriate specialty service involved during duty hours or to the representative of the service involved during non-duty hours.  All other consultations shall utilize the current MTF Clinic Consultation Guidelines, which are available for review in the office of the DCCS.

C.5.3.5.  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.5.4.4.).

C.5.3.6.  All referrals to civilian institutions or physicians for specialized diagnostic studies or definitive care not offered at MTF shall be processed through the TRICARE Service Center.

C.5.3.7.  Contract physicians shall become familiar with the hospital formulary.  Contract physicians 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 physician 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 DCCS to the Chief, Pharmacy Service, along with a hard copy prescription for the drug.

C.5.3.8.  Contractor shall advise the COR/COTR of any problems encountered in connection with meeting the needs of patients treated by the contract physician, including problems with MTF personnel.

C.5.4.  RESTRICTIONS AND CONSTRAINTS.

C.5.4.1.  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 10 days after contractor receives notification that physician will no longer be available or is no longer available.

C.5.4.2.  The contractor shall not employ a Department of Defense (DOD) employee, military or civilian, to provide healthcare under this delivery order.

C.5.4.3.  The contractor and his physicians 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 delivery order is payment as the delivery order specifies. 

C.5.4.4.  The contractor or contract physician shall not, while performing services under this delivery order advise, recommend, or suggest to persons eligible to receive medical care at Army expense that such persons should receive care from the contractor or contract physician any place other than at MTF.  Also, the contract physician shall not refer any patients to any company or service with which they have a direct or indirect involvement (including ancillary services not offered by this MTF).

C.5.4.5.  The contractor or contract physician is not prohibited by reason of their employment, under this delivery order, from conducting a private practice, so long as there is no conflict with the performance of services under this delivery order.

C.5.4.6.  The contractor or contract physician shall make no use of any Government facilities or other Government property in connection with conducting a private practice.

C.5.4.7.  The contractor or contract physician shall not introduce new medical procedures or services without prior written approval of the DCCS.
C.5.4.8.  The contractor, its subcontractors, and physicians 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.5.4.9.  The contractor or contract physician shall, without additional change in contract or delivery order price, be responsible for obtaining any necessary licenses and permits.

C.5.5.  ADMINISTRATIVE PROCEDURES.

C.5.5.1.  The contract physicians 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 delivery order will remain the property of and subject to exclusive control of the government.

C.5.5.2.  The contractor shall provide physician services only to eligible beneficiaries.  It is the responsibility of Installation/Base to determine whether or not a patient is eligible to receive medical care. 

C.5.5.3.  Each day that services are performed the contract physician shall be required to sign-in his/her time of arrival and departure on a log sheet to be maintained at the receiving desk in the Medical Evaluation Board Section.
C.5.5.4.  The contractor shall furnish in writing to the contracting officer and the COR/COTR a list of precredentialed contract physicians 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.5.6.  CONTINUITY OF SERVICES: 

C.5.6.1.  The contractor shall provide full coverage for the hours of performance shown in paragraph C.5.1.  The contractor shall not use temporary, short term physicians on a continuous basis in the performance of this delivery order.  

C.5.6.2.  All contractor backup physicians proposed to cover during absences of the primary physician will have to meet the same training, certification, licensure and privileged requirements as the primary physician.  Documentation on backup physicians 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 physician performing under this delivery order.

C.5.6.3.  The DCCS shall notify the Contractor immediately when staffing changes develop which affect the patient scheduling.

C.5.7.  ORIENTATION.
C.5.7.1.  The DCCS will familiarize each contract physician before such physician begins performance under this contract, with peculiarities of treating active duty soldiers to include:

C.5.7.1.1.  Profiles – placing soldiers at bed rest or restrictions.

C.5.7.1.2.  Sick call – at specified times active duty soldiers receive priority in treatment.

C.5.7.1.3.  Restrictions on treating aviation and nuclear/chemical weapons personnel.

C.5.7.1.4.  Formulary restrictions on prescriptions.

C.5.7.1.5.  Other restrictions peculiar to the military environment as they arise.

C.5.8.  PERFORMANCE IMPROVEMENT/UTILIZATION REVIEW/ RISK MANAGEMENT:  Performance requirements shall be discussed and information in paragraphs C.5.8.1 through C.5.8.2.4. shall be provided upon award of delivery order and during orientation.

C.5.8.1.  All Joint Commission of Accreditation of Healthcare Organizations (JCAHO) Standards shall be met and maintained during the performance of this delivery order.

C.5.8.2.  The Contractor shall ensure full compliance with all aspects of the Physical Exam Section 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.5.8.2.1.  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 physician by the DCCS.
C.5.8.2.2.  Continuing review and investigation of all complaints against contract physician.
C.5.8.2.3.  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.5.8.2.4.  A method of identifying and preventing deficiencies in the quality of services performed before the level of performance becomes unacceptable. 

C.5.8.3.  All audit results must be furnished to the DCCS, as required.

C.5.9.  GOVERNMENT QUALITY ASSESSMENT AND IMPROVEMENT (QA&I).  The Government will monitor the contractor's performance under this delivery order using the quality assurance procedures established by the MTF and the Central Region Lead Agent and pursuant to the Inspection of Services Clause.  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.5.10.  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-6

C.6.  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.6.1.  REGULATIONS

MANDATORY/ADVISORY

AR 40-400
Patient Administration
X

AR 40-66
Medical Records
X


Administration, most


current version




MANDATORY/ADVISORY
AR 40-68
Quality Assurance
X


Administration,


most current version

AR 40-501
Standards of Medical
X


Fitness, most current


Version

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.6.2.  TECHNICAL MANUALS.

JCAHO Manual
Joint Commission on
X

Most current
Accreditation of

version
Healthcare Organizations

C.6.3.  TECHNICAL SPECIFICATIONS

C.6.4.  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

DD Form 1289, DOD Prescription
X

MEDDAC Form 105-1, Multiple Drug Order
X

C.6.5.  OTHER                                                                       MANDATORY/ADVISORY
Standard
Physical Exams Quality
X

Operating
Assurance Program,

Procedures
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
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