DESCRIPTION/SPECIFICATIONS/WORK STATEMENT

C.1.     SCOPE OF CONTRACT

  The Contractor shall provide personnel to perform the nonpersonal professional service of one (1) internist at Military Treatment Facility.

C.1.1. This requirement is for nonpersonal services.  All physicians performing under this contract shall remain employees/subcontractors 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.

C.1.2.  The internist shall write prescriptions only for medications within the scope of the internist.  Prescriptions for medications beyond the scope of the internist require interaction with physicians from other clinics.  

C.1.3.  Use of short-term rotating physicians seriously detracts from continuity of patient care which is of utmost importance.  The internist who begins work on this contract shall work for the entire duration. Substitutions are permitted for sickness and funeral leave, vacation, CME, etc.  The Contractor shall have adequate pre-credentialed replacement physicians available in such instances so a lapse in coverage does not occur. Substitutions are not allowed for the purpose of the physician accepting another assignment or to meet the needs of the Contractor.  The credentialing process takes between 30-45 days.  Any lapse in coverage will be considered grounds for cancellation of the delivery order.

C.1.4. The internist shall have a minimum of three year’s experience in direct internist patient care as a practicing board certified internist in the last five years.  Time spent in an administrative capacity (claims reviewer, medical director, etc.) does not qualify as practicing time.  The internist shall be board certified as an internist, a M.D. or D.O. and be capable of treating the full scope of internal medicine patients 17 years of age and older.  The internist shall be rested and fully physically and mentally capable of performing the duties required under this contract. The internist shall not have worked the 8 hours before beginning services at MTF.  

C.1.5.  The Contractor shall not bill the patient for services rendered under this contract.  The Contractor shall be prohibited from receiving compensation of any kind for patients treated, procedures performed, or any other actions performed, except under the terms and conditions of this contract, at the rate specified in the bid schedule.  The internist shall not introduce new medical procedures or services without prior recommendation to and approval of the MTF commander and the Contracting Officer.

C.1.6.  The Contractor/internist shall not use patient care rendered pursuant to this contract as part of a study, research project, or publication.

C.1.7.  The internist shall prepare medical records, forms and documents as required, in accordance with regulations and established guidelines listed in section C.6.  

C.1.8.  The internist shall maintain a neat, well‑groomed appearance at all times to facilitate credibility with patients. Tank tops, halter tops, clothing with alcohol, drug, tobacco or profane related messages/slogans/trademarks, short, jeans, or T-shirts shall not be worn. 

C.1.9.  The internist shall be able to read, write, and speak English fluently.  The internist shall be able to type and have had experience using computers.

C.1.10.  All Contractor personnel performing services shall receive a physical examination within 30 days prior to commencing work.  The Contractor shall give the contracting officer and the hospital a certificate stating the date of the physical, the name and address of the doctor performing the exam, and a statement concerning the health of the individual.  The certificate shall also contain the following statement.

"(NAME) is not suffering from a contagious disease to include but not limited to HIV positive (AIDS), Tuberculosis, Hepatitis, and Venereal Disease."

An exam given more than 30 days prior to performing services will not be accepted.  The Contractor shall pay all exam costs.

C.1.11.  As required by the Office of Health Compliance Assistance Instruction (CPL2-2.44A, dated 15 August 1988, Subject:  Enforcement Procedures for Occupational Exposure to Hepatitis B Virus and Human Immunodeficiency virus (HIV)), the Contractor shall offer all personnel performing under this contract the opportunity to receive, free of charge, the Hepatitis B vaccine in the amounts and at times prescribed by standard medical practice.  The shall also contain the following:

"(NAME) was offered the Hepatitis B vaccine on (DATE).  The vaccination was declined ( ) accepted ( ) and administered by (NAME) on (DATE)."

C.1.12. The Contractor shall not recommend or suggest to people authorized to receive medical care at Army expense that they receive medical care from the internist when the internist is not on duty, from a civilian associate in practice with the internist, or medical treatment facility associated with the Contractor unless medical care will be furnished without cost to the patient, the government or any other person or firm. The internist is not prohibited, by reason of their employment under this contract, from conducting a private practice.  Private practice shall not conflict with the performance of duties under the contract and the internist shall not make use of any Government facilities or other Government property in connection therewith.

C.1.13.   HOURS OF PERFORMANCE

C.1.13.1.  The internist shall provide services eight hours a days between the hours of 7:30 a.m. to 4:30 p.m., (with a 1 hour unpaid lunch to be determined by the clinic) five days a week for 40 hours, Monday through Sunday, (excluding federal holidays).  Clinic and patient schedules are subject to change due to cancellations, hospital staff changes, organization day, emergencies, exodus, training holidays, and unexpected events.  Some workdays may be less than 8 hours.  The Contractor shall only be paid for actual hours worked.  The internist will be authorized a maximum of twenty-five (25) days of scheduled/unscheduled absences during each one year delivery order period for vacation, sick leave, and continuing medical education (CME) purposes.  The government will not pay for these absences. Scheduled absences must be requested 30 days in advance and are subject to approval by the Chief, Internal Medicine Clinic, Intensive Care Unit, inpatient ward, infirmary or Emergency Room, as applicable. If the internist requests an absence of more than 7 consecutive calendar days at one time and the Chief of the applicable MTF department disapproves it, the contractor may, at their discretion, allow the GMO the absence but shall backfill with a new provider after the first work week. 
C.1.13.2.  On-call services shall be required.  The internist shall be required to provide telephonic consultations to the attending physician in emergency cases.  Carrying a beeper or pager shall not qualify as on-call services.  On-call service is defined as actual patient care performed in MTF.  The internist is not required to remain at a place of residence while on call, but shall be available by Government furnished pager during on-call periods.  The internist shall respond telephonically within 10 minutes of the page being sent and shall be prepared to provide consultation and/or assistance at MTF within 30 minutes of the page being sent or as soon as needed.  Each time that services are performed during normal workdays and on-call, the contractor shall sign-in the time of commencement/termination of services on a log maintained in the location where services are performed.  The Contractor may bill a minimum of one hour for each emergency response.  The Contractor may only bill for the time personnel are actually providing health care services at MTF.    Where an emergency response requires services for periods longer than 1 hour, the Contractor may round periods of 30 minutes or more to the next whole hour.  Periods of less than 30 minutes shall not be billed to the Government.  

C.1.13.3.  On-call services shall be provided on a rotational basis, including holidays and weekends, every 4 weeks to include Wednesday night and Friday night through Sunday (24 hours on Sunday).  If the physician is on call on a holiday weekend, the on call period will extend through Monday and end on Tuesday morning at 7:30 a.m.  The contract physician shall be required to work a normal 8 hour day after being on call the previous night(s).  It will be determined later what days the contract internist will be on call.  The internist shall perform rounds while on-call.  

C.1.13.4.  There will be three military internists during the period of the delivery order.  The number of military internists is subject to change due to mobilization, ETS, PCS, TDY, deployments, etc.  In some unexpected instances, on-call shall be every day/week/weekend when/if the military internist is on leave, deployment, mobilization, ETS, PCS, or TDY. 

C.1.14.   CONTRACTOR REPRESENTATIVE

The Contractor shall designate, in writing, prior to commencement of services, under this contract, an on‑site representative for contract coordination and implementation.  This representative may also serve as the internist.  Changes in the on‑site representative, at any time after the contract commencement, shall require the Contractor to notify the Contracting Officer of the new authorized representative five working days prior to said change.  This notification shall be in writing and shall state the name of the new on‑site representative.

C.1.15.  The internist providing services under the provisions of this contract shall be credentialed by MTF prior to beginning work.  The Contractor shall submit a packet, (to include substantiating diplomas, certificates and license(s)), with the bid of the internist who will actually provide services at MTF. The Contractor shall not submit candidates as a representative sample of the quality of providers the Contractor has in its database. The contractor shall receive a credentials packet upon award and shall complete and return the packet within 10 calendar days of award to MTF.  The contractor shall perform all primary source verifications and include all verifications with the credentials packet within 10 calendar days of the award.  The Contractor shall obtain all paperwork, letters of reference, approvals, work history, etc. required by the MTF credentialing process.  MTF shall not assist the Contractor in obtaining any needed information.  Approval must be granted prior to the physician starting work on the contract.  Information on the credentialing/privileging process can be printed or read in chapter 4 of Army Regulation 40-68 located on the Internet at website http://books.usapa.belvoir.army.mil. Failure of the internist to be credentialed shall be considered grounds for cancellation of the delivery order.  The Contractor shall ensure the internist is licensed at all times during the term of the contract in the State of (specify state).  The internist shall be BCLS and ACLS certified and maintain certification during the contract at contractor expense.  Time off shall not be granted to get re-certified in BCLS and ACLS during the term of the contract.  The internist shall abide by all the by-laws of MTF and JCAHO standards.  The internist shall learn the computer system at MTF within 2 week of beginning service.

C.1.16.  INSPECTION AND ACCEPTANCE OF SERVICES

The inspection and acceptance point for all services rendered under this contract will be by the Chief, Primary Care and Community Medicine.  The performance by the internist, the quality of services rendered, and any documentation or written material in support of same, shall be subject to continuous inspection, surveillance and review for acceptance by the CO or designated representative.  Patient complaints will be considered a part of the inspection process.  Receipt of two valid complaints shall be grounds for immediate removal of the internist.  Any services rendered by the provider to patients or interaction with MTF/military/civilian personnel deemed unprofessional by the Chief of Primary Care and Community Medicine shall be considered as grounds for immediate removal of the internist and cancellation of the delivery order.  Quality Assurance procedures established by MTF shall be used for continuous monitoring.  The services provided by the internist shall be reviewed and rated in accordance with MTF  by-laws and JCAHO standards.  A poor rating shall be grounds for immediate removal of the internist and cancellation of the delivery order.   The internist shall learn the MTF  computer system within two weeks of beginning service. 

C.1.17.  Administrative Training:  

C.1.17.1. The newly hired contract internist shall be required to complete new employee orientation, which is provided by the MTF. Thereafter, the contract physician shall be required to complete training each year during their birth month.

C.1.17.2.  A training program in the use of the Composite Health Care System (CHCS) and/or training on the use of the Voice Electronic Mail System will be provided each applicable contract physician.  The Chief, Internal Medicine or COTR will schedule training.  Contract internist shall have received training in the Composite Health Care System, to include PYXIS Access training through the Pharmacy, prior to commencing services under this contract.  Required training will be paid by the government at an hourly rate equal to that reflected in the delivery order.

C.1.18.   The internist shall abide by MTF's regulations and requirements concerning the nature of limited privileged communication between patients and health care provider as may be necessary for security and personnel reliability programs.  They shall also abide by MTF's regulations concerning the confidentiality of patient records, as embodied in federal statutes including the Privacy Act of 1974.  All regulations referenced are available for review at MTF.  All medical records and reports will remain the property of the government.

C.2.  DEFINITIONS

AR - Army Regulation

JCAHO - Joint Commission on Accreditation of Healthcare Organizations

CO - Contracting Officer.  The only person authorized to make changes in the contract on behalf of the Government.

C.3.  GOVERNMENT FURNISHED PROPERTY

The internist shall keep government furnished supplies, equipment, and work areas in a safe, orderly and clean condition.  The Government will provide use of all available MTF facilities, services and equipment required for providing the services specified under this contract.  The Government will provide administrative support, such as dictation, a receptionist, scheduling, patient chaperons, etc.  Administrative support shall not be dedicated solely to the internist but shall be shared among clinic staff.  All use of Government property and services will be at no charge to the Contractor.  Government property will be for use only in the performance of this contract.  The internist shall notify the Government whenever maintenance of equipment is required.  The Government will furnish heat, air conditioning, electricity, water and sewer services, telephone service, refuse collection and custodial services at no cost.  Personal long distance calls are not authorized, and such costs shall be deducted from the Contractor’s invoice.

C.4.  CONTRACTOR‑FURNISHED ITEMS

The Contractor shall furnish all personnel and services to comply with the requirements of this contract.  The internist shall wear contractor furnished badges on the front of outer clothing which states the physician name, specialty, and company name.  The Contractor shall provide a rubber stamp containing the physician's name, degree, license number, state of licensure, and company name (if any).  The Contractor shall provide stethoscopes and white jackets for the physician.

C.5.  SPECIFIC TASKS

The Contractor shall provide internal medicine services to authorized beneficiaries 17 years of age and up per AR 40‑3, AR 40-501, and in accordance with established principles, practices and standards of the JCAHO, and the Army Medical Department.  The provider shall perform all tasks in this contract independently.  The internist shall provide care for a panel of patients up to 1,500.  The internist shall have inpatient admitting responsibilities and perform inpatient rounds.  The internist shall perform chart reviews and attend medical staff meetings as part of the normal workday.  

C.5.1.  The internist shall provide initial emergency medical care required to any civilian, military, or military beneficiary requiring it in life-threatening situations.  Patients shall be transferred to the appropriate military or civilian hospital when the attending physician determines that the patient is stable enough to make the trip.

C.5.2.  The internist shall interview patients, diagnose illnesses, prescribe treatments and medicine, perform minor surgery, and refer patients to military or civilian hospitals for more complex medical problems.  The internist shall provide comprehensive and continuing health and medical care services e.g. diagnosis, prevention, therapy, maintenance and rehabilitation.  The internist shall manage the health care needs of patients with serious illnesses through consultation or direct referral to specialty physicians.  The internist shall perform only those services for which privileges have been granted by the MTF credentials committee.

C.5.3.  The internist shall take patient history and perform medical surveillance physicals on appointed military and Department of Army Civilians.  The internist shall request lab tests, x-rays, pharmaceuticals, etc. via MTF’s computer system.  The internist shall request consultations and procedures as considered appropriate.  The internist shall study health records and evaluate the significance of total clinical evidence.  The internist shall read and abide by AR 40-3 Medical, Dental, and Veterinary Care, AR 40-66 Medical Records and AR 40-68 Quality Assurance Administration.

C.5.4.  The internist shall make periodic follow-up examinations of patients to determine progress and reaction to treatment, review clinical evidence to detect deviation from normal disease course, and determine the patient's progress.  When deemed appropriate, the internist shall consult with other physicians concerning the significance of symptoms and interpretations, prepare clinical reports of each examination, consultation and diagnosis, and record other pertinent data in the appropriate format.  The internist shall maintain accurate and up-to-date records, including daily man-hours.  

C.5.5.  All services provided herein shall be provided by a M.D. or D.O. The physician shall be capable of performing the full range of internal medicine services including diagnosis and treatment of urgent/acute diseases/injuries to include but not limited to:

     
Skin                           Pulmonary system

Head                           Gastrointestinal system

Eyes                           Musculoskeletal system

Ears                           Genitourinary system

Nose                           Reproductive system

Throat
                     Lymphopoietic system

Neck                           Central nervous system

Cardiovascular system          Endocrine system

C.5.5.1.  The physician shall be capable of performing the following tasks as a minimum:

Flexible Sigmoidoscopies

Thoracenteses

GXTs (stress tests)

Manage cardiopulmonary arrests and arrange back-up for EMS

Interpret electrocardiograms

Interpret basic radiographic images

Direct medical care through radio communications

Perform arterial punctures

Interpret cardiac monitoring

Infiltration of local anesthesia

I & D of simple abscesses

Suturing of lacerations

Perform closed cardiac massage

Perform needle aspiration of tension pneumothorax

Perform adult lumbar puncture

Splint and immobilize simple fractures

Emergency endotracheal intubation

Emergency cardioversion

Emergency cricothyrotomy airway

C.6. ARMY REGULATIONS



Publications and forms applicable to the performance of services are listed below.  The Contractor/internist shall comply with these to the extent necessary to accomplish the requirements.  All publications will be made available for review at GLWACH.  Supplements or amendments may be issued.

AR 40-2

Army Medical Treatment Facilities and General Administration

AR 40-3

Medical Services: Medical, Dental and Veterinary Care

AR 40-5

Preventive Medicine HSC Reg 40-5, Ambulatory Patient Care

AR 40-66
Medical Records

AR 40-68  
Quality Assurance Administration

AR 385-40
Accident Reporting and Records with HSC Sup 1, dated 7 Aug 81

AR 40-501 
Standards of Medical Fitness

AR 40-562
Immunizations and Chemoprophylaxis

AR 600-85
Alcohol and Drug Abuse Prevention and Control Program

HSC Pam 40-7-7 Medical Services, Ambulatory Primary Care, Military Physician Assistant

AR 310-15
Dictionary of United States Army Terms
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