STATEMENT OF WORK

NEUROSURGEON

1. GENERAL. 

1.1.  This contract is for the purpose of providing Neurosurgery services on site in accordance with the terms and conditions of this contract. The contractor shall provide these services to various types of patients of the military health care system. Contract neurosurgeon shall be of a quality meeting or exceeding currently recognized national standards as established by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO).  All care provided under this contract shall be as comprehensive as government-supplied facilities, equipment and support services permit. 

1.2. This is a non-personal services contract. The contractor shall provide neurosurgeon services on site IAW the terms and conditions of this contract.  Contract neurosurgeon shall provide services under the general oversight of the MTF Commander or chief of the department where services will be provided while remaining a direct employee of the contractor.  Neither current military nor government civilian personnel shall be employed to perform services under this contract. The contractor shall meet all requirements herein and be relied upon to perform in strict accordance with the contract. The contractor shall be competent, qualified and adequately trained to perform assigned duties. 

1.3. Contractor is not prohibited, by reason of employment under this contract, from conducting a private practice as long as there is no conflict with the performance of services under this contract. 

2. QUALIFICATIONS. 

2.1. Contract provider shall be a Doctor of Medicine or Osteopathy trained in the practice of neurosurgery, having successfully completed an accredited residency in neurosurgery. The contractor must have a minimum of three years’ of experience within the last three years working as a neurosurgeon. 

2.2. Contract provider shall possess a current unrestricted license to practice medicine and a current Drug Enforcement Administration (DEA) Registration Certificate in accordance with the laws of the State of Texas.

2.3. Contract provider shall have and maintain current certification in Basic Cardiac Life Support (BCLS).  

2.4. Contract provider providing services under this contract shall be able to read, write and speak English well enough to effectively communicate with all patients and with the Medical Treatment Facility (MTF) staff. 

2.5. Contract provider performing services under this contract shall have sufficient experience to be able to diagnose and treat diseases and injuries which may include, but are not limited to, the following:

Muscle and Nerve Biopsy

Myelography/Ventriculography

Preliminary Interpretation of Skull and Spine X-rays, MRI, Nuclear Medicine, CT, and Other Radiologic Examinations

Preliminary Interpretation of EEG and Other Neurophysiology Examinations

Craniotomy/Craniectomy/Trephination/Burr Holes

Incision, Expansion and Repair of Cerebral Meninges

Clipping, Excision, or Microvascular Repair of Cerebral/Spinal Aneurysm/AVM

Excision or Destruction of Lesion of Central and Peripheral Nervous System

Transsphenoidal procedures

Repair of Encephalocele/Meningocele/Myelomeningocele

Evacuation of Intracranial Hematoma

Placement of Ventriculostomy/CSF Reservoir/CSF Shunt

Surgical and Medical Treatment of CNS Infections

Dissection, Decompression and Repair of Cranial and Peripheral Nerves

Cranioplasty

Repair of Scalp Defect

Management and Repair of CSF Leaks

Laminectomy/Laminotomy/Foramenotomy/Facetectomy

Excision of Intervertebral Disk

Carotid Endarterectomy

Medical and Surgical Management of Cerebrovascular Dissection

Placement and Maintenance of Halo, Cervical, Thoracic, and Lumbar Orthotic

Occipitocervical and Cervical Fusion, Anterior and Posterior Technique

Thoracic and Thoracolumbar Fusion, Anterior, Posterior, and Lateral Technique

Lumbar and Lumbosacral Fusion, Anterior and Posterior Technique

Lobectomy of Brain for Control of Intracranial Hypertension

Placement, Monitoring, and Management of Intracranial Pressure Monitor

2.6. Contract provider performing services under this contract will be limited to providing only those services for which he/she holds privileges. 

2.7. Contract provider performing services under this contract shall have sufficient experience to be able to perform tasks which may include, but are not limited to, the following: 

2.7.1.  Consult with consultants as appropriate 

2.7.2.  Provide medical advice over the telephone 

2.7.3.  Complete all required paperwork 

2.7.4.  Obtain adequate history, physical, assessment and develop plan in a timely and appropriate manner on each patient and develop treatment plan 

2.7.5.  Utilize paraprofessional staff as appropriate 

2.7.6.  Respond to cardiopulmonary arrest as appropriate 

2.7.7.  Make preliminary interpretation of radiographs to include MRIs and CT scans 

2.8. Contract provider shall produce photographic identification when initially reporting for duty; e.g., a driver's license.  

3.  DESCRIPTION OF DUTIES/SPECIFIC TASKS: 

3.1.  The contract provider shall perform all procedures within the scope of a neurosurgery service. These shall be essentially the same duties as those required of any Medical Corps Officer or government civil service provider of similar experience and in similar duty assignments.  The duties shall consist of, but are not limited to, the following:

3.2.  Provide medical examination, care, and treatment to MTF patients.

3.3.  Provide medical care and treatment of communicable diseases and/or injuries.

3.4.  Conserve health of patients by application of diversified knowledge of preventive, diagnostic, and therapeutic medical and surgical procedures.

3.5.  Perform surgical procedures in emergencies and for which credentialed.

3.6.  Seek advice of consultants when appropriate.

3.7.  Instruct and monitor other medical personnel in care and treatment of patients to include non-therapeutic services such as physical examinations.

3.8.  Initiate requests for tests, x-rays, and admissions to the medical treatment facility, as appropriate.

3.9.  Follow-up on abnormal reports.  Abnormal x-ray and lab reports received on patients seen by contract provider shall be reviewed by the contract provider at the time these reports are available for review.  Each report shall be reviewed within one week of its receipt.

3.10.  Prescribe medications, as appropriate, in accordance with the privileges and hospital rules and regulations.

3.11.  Prepare and document appropriate history physical examinations, and diagnosis.  Maintain documentation of all treatment provided in accordance with hospital directives and prepare such records and reports as may be required by the policy.  Ensure all documentation and report are legible and complete to include ambulatory Data Systems (ADS) bubble sheets.

3.12.  Review medical histories and progress of patients.  Examine patients, make diagnosis of disease, disaster, or injury, and treat patient or prescribe a course of treatment.  Abide by all facility rules, regulations, and policies.

3.13.  Monitor in-patient progress.  Contract provider will, on a daily basis, monitor neurosurgery in-patient’s progress by physically examining/ observing the patient and reviewing and annotating the patient’s medical record/chart.  Monitoring will continue until patient is discharged or until patient’s care is transferred to another service.  If patient care is transferred to another service, contract provider will continue to serve as a consultant to the gaining provider for as long as the gaining provider deems necessary. 

3.14.  Advise the Contract Officer Representative (COR) of any problems encountered or anticipated in connection with meeting the needs of patients treated.  Continuing problems of any nature shall be reported by the contractor in writing to the COR.

3.15.  Refer all requests for patient/hospital information that cannot be handled by the clinic personnel to the Patient Administration Division. After normal duty hours, requests should be referred to the Administrative Officer of the Day (AOD) or appropriate authorized personnel. The contractor or contract provider shall not release medical information without prior coordination with the AOD. 

3.16. Adhere to the Center for Disease Control guidelines concerning universal precautions and the MTF Infection Control Program at all times while providing services under this contract. 

3.17.  Perform all duties in such a manner that they meet all applicable JCAHO standards, Federal and State laws and regulations. 

4.  ADMINISTRATIVE DUTIES.  The contract provider shall:

4.1.  Maintain proper medical records on beneficiaries for whom treatment is provided in accordance with Army Regulation 40-66, Medical Record Administration. Medical records completed by the contract provider shall be subject to review by the DCCS, or his designated representative, and a medical records review committee established by the MTF. The contract provider shall be notified of deficiencies in his/her entries into the medical records and shall be instructed to correct the deficiencies. All records generated in the performance of duties under this contract will remain the property of, and subject to exclusive control of, the government.

4.2.  Use the Composite Health Care System (CHCS) for keeping records, ordering of ancillary procedures, ordering of medications, writing doctor's order, and performing other required patient record functions at the discretion of the MTF. Contract provider shall receive CHCS training prior to commencing services. 

4.3.  Not introduce new medical procedures or services without prior recommendation to, and approval of, the MTF Commander through the contracting officer. 

4.4.  Verify the content and correctness of all prepared and transcribed reports by affixing his/her own signature and stamp to all copies of the document and validating its contents. 

4.5.  Use only those abbreviations as listed in the MTF’s official abbreviation book. 

4.6.  Provide and document appropriate history, physical examination, required laboratory and x-ray examinations, and preliminary diagnosis prior to the performance of any healthcare treatment. 

4.7.  Authorize no referrals to a civilian practitioner when care can be received at the MTF. 

4.8.  Attend and participate in team conferences, professional staff conferences, and other appropriate professional activities as determined by the DCCS, or his designated representative as workload permits during scheduled duty hours.  Such participation may include active and full participation in all areas of the Quality Improvement, Risk Management and Utilization Management Programs. 

4.9.  Attend Continuing Medical Education (CME) courses and maintain specialty specific CME requirements sufficient to satisfy requirements of appropriate licensing agencies and JCAHO at no additional cost to the government. 

5.  HEALTH REQUIREMENTS. 

5.1.  Contract provider performing services under this contract shall comply with all health and immunization requirements at the time of initial request for clinical privileges and annually thereafter.  The expense for all physical examinations and immunizations to comply with the health requirements shall be borne by the contractor at no additional cost to the government. 

5.2.  Prior to performance, contract provider shall provide the COR a written statement attesting to the fact that he/she has received training as required by the Occupational Safety and Health Administration (OSHA) Standard, dated December 1991, subject: Occupational Exposure to Bloodborne Pathogens (29 CFR Part 1910.1030), paragraph (g)(2), and the date that this training was completed. 

5.3. The contract provider shall be rested and fully physically and mentally capable of performing the duties required under this contract. 

5.4. Contract provider shall present a professional appearance. 

6.  RESTRICTIONS.

6.1.  The contract provider is prohibited from billing patients for services rendered under this contract. The contract provider is 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 Schedule. 

6.2.  Contract provider shall not be permitted on the installation when his/her presence is considered detrimental to the security of the installation. The government reserves the right to remove from the job site any contractor whose continued employment is inconsistent with the interest of military security or who is found to be otherwise impaired. Additionally, intoxication or debilitation resulting from drug use, theft, insubordination, or patient abuse will also result in removal of contract provider. 

7.  DUTY SCHEDULE.

7.1.  Duty schedule will primarily consists of on-call coverage, 24 hours per day, every other weekday, every other weekend.  Three days per week, contractor will see patients during prescheduled clinical appointments.  Clinic will be open from 0730-1630 hours on weekdays to be determined by the department chief.  Hours scheduled for shifts do not include travel time involved in reaching the medical treatment facility.  Contract provider shall be available via pager at all times during business weekdays and when on call.  When paged contractor must respond, at minimum via telephone, within fifteen minutes and be capable of physically being in the MTF within thirty minutes after telephonic communication when required.    

7.2. The government reserves the right to verify the hours worked by the contract provider not only by implementing sign-in/sign-out procedures, but by any other means, including requiring the contract provider to utilize a time clock should one be installed. 

8. Continuity of Services. 

8.1.  Requests for time off of less than two days must be coordinated with the chief of the department where contracted services are being performed at least fifteen working days prior to the commencement of the requested time off.  In the event of sudden illness or unforeseeable events necessitating the contract provider to take time off from his/her contracted duties, notification shall be made to the chief of the department where contracted services are being performed as soon as possible.  

8.2.  Reasonable vacation periods and time off for continuing medical education in excess of two days must be scheduled a minimum of 15 working days in advance and shall be mutually agreed upon, in writing, by the chief of the department where contracted services are being performed and the contract provider.    

9. Credentials/Privileges. 

9.1. The requirements of the government as stated in this SOW are for the performance of professional medical services.  As a prerequisite to performance under this contract, the contract provider must be privileged by the medical treatment facility’s commander.  Therefore, compliance with the privileging requirements is essential to the performance under this contract. Failure to maintain privileges in good standing is considered nonperformance and the basis for reduction in price and/or termination for default, with all related repercussions. 

9.2. The privileging process is subject to the provisions of Army Regulation (AR) 40-68, Medical Services, Quality Assurance Administration, and any subsequent changes to that regulation or, any successor regulations that might evolve. The Credentials Committee established at the MTF is the sole agency authorized to accept applications for privileges submitted by the contractor to the COR and to make recommendations to the commander on the granting of privileges. The MTF Commander is the final authority for approving or denying clinical privileges for all providers within the MTF. 

9.3. The MTF commander is the sole authority who can revoke or otherwise restrict the privileges of any contract provider deemed not qualified to perform the contract services.  Once privileges are granted, subsequent actions taken concerning the privileges of contract provider, including any limitation on privileges, will be governed by the procedures in AR 40-68. Actions that suspend, revoke, place in abeyance, or otherwise restrict privileges of the contract provider shall result in the contract provider not being authorized to perform under the contract. 

10.  Contractor responsibilities.

10.1.  Contractor is responsible for submitting complete credentials 

applications for initial privileges at least 45 days prior to first day of performance under this contract and, for renewal of privileges, at least 30 days prior to expiration.  Incomplete credentials applications will be returned without action. Failure to maintain current privileges will prohibit the contract provider from performing under this contract.  Contractor must take specific action to ensure that applications submitted for privileging have the required prerequisites and do not have disqualifying impediments for privileges at the MTF. 

10.2.  Contractor is responsible for maintaining in a current status all licenses, certifications, training requirements, etc., and providing COR with copies of such documents.  Failure to do so shall result in suspension, abeyance, or revocation of privileges.  

10.3.  Contract provider shall comply with all safety procedures and practices associated with the MTF. 

10.4.  At the time of inprocessing each contract provider shall be required to complete the Criminal History Background documentation and fingerprinting process.  All personnel having access to Government computer systems or providing care to children (17 years of age and under) must be subject of a favorable background investigation, to include fingerprinting, to be conducted by the Government.  Per the Crime Control Act of 1990: 


No performance under this delivery order will be allowed without full compliance with the Crime Control Act of 1990 and Department of Defense Instruction 1402.5 dated 19 January 1993.  Background checks will be based on fingerprints of individuals obtained by a Government law enforcement officer and inquiries will be made, based on the Standard Form 85-P completed by the contractor provider, through the Federal Bureau of Investigation (FBI) and state criminal history repositories. All individuals who are required to complete the Standard Form 85-P, Questionnaire for Public Trust Positions (including individuals who will access government computer systems/databases) shall provide the SF85-P documentation on a 3 ½” computer diskette or as otherwise required by the MTF.

11.  Government responsibilities.

11.1. Credentials.  The MTF credentials office will review completed applications submitted thru the COR for renewal of privileges.  Incomplete credentials applications will be returned to the contractor and will not be submitted to the Credentials Committee. A clear written delineation of the deficiencies which rendered the credentials application incomplete will be furnished.  Complete applications will be forwarded to the Credentials Office. Credentials office will submit the Credentials Committee recommendations to the Commander; obtain the Commander's decision; notify the contractor, either by telephone or by facsimile transmission, of the action taken or when privileging action has been determined. 

11.2. Orientation/Training.  The government will schedule and provide an initial orientation to the facility and immediate work area, training on equipment and/or any automated systems (i.e., CHCS) the contractor may be required to use, as well as other training required to comply with command policy and/or JCAHO compliance.  Such training will be conducted during government paid contractor duty hours.  

11.3.  Government Quality Assessment and Improvement (QA&I) : The government will monitor the contractor's performance under this contract using the quality assessment and improvement procedures established by the MTF and pursuant to the Inspection of Services Clause. Additionally, the contractor's performance is subject to scheduled and unscheduled review by quality assessment personnel as defined by the MTF QA&I Plan and AR 40-68.  In the performance of duties as a health care provider, the contract provider shall comply with all safety procedures and practices associated with the MTF. 

12.  Government Furnished Facilities, Services, Supplies, and Equipment.

12.1.  Facilities.  The government will provide space and facilities required for the performance of the contracted services. 

12.2.  Supplies.  The government will furnish all supplies necessary for the provision of medical care under the terms of this contract except as stated in paragraph 13 below. 

12.3.  Scrubs.  The government will provide surgical scrubs as necessary. They will remain the property of the government and shall not be removed from the MTF. Instructions for the disposition of soiled garments will be provided to the contract provider by the government during the initial orientation.

12.4.  Regulations/Directives/Forms.  Unless noted otherwise, all Army and Department of Defense regulations, directives and forms required to perform the requirements of this contract will be made available for use/review when requested by the contractor. 

12.5.  Equipment.  The government will make available to the contract provider, the use of available equipment for performance of services under this contract.

12.6.  Services.  The MTF will provide all other ancillary personnel services required for performing primary care, including but not limited to x-ray technicians, medical assistants, laboratory technicians and nursing personnel. 

12.7.  The government will provide an identification badge to contract provider during facility orientation. Contract provider shall wear the identification badge on the front of the outer clothing at all times when providing services under this contract. 

12.8.  The government will provide "site-specific" training as required. The contractor shall also have the required annual training updates as determined by the MTF education division. 

13.  Contractor furnished equipment/supplies.  Contract provider shall provide his/her own rubber stamp containing their name, title, and company name. Example:  John Physician, MD

                Contract Physician

This stamp will be placed on all forms and documentation having the contract provider's signature. Each provider shall also have his/her own stethoscope and white physicians' smock. The contractor shall ensure that, when worn, the smock is clean and in good repair.

14.  Applicable regulations, policies, and documents.  Documents applicable to this SOW are listed below. The documents have been coded as advisory or mandatory. The contractor is required to follow all mandatory documents to the extent they apply to this contract. Supplements or amendments to these mandatory publications may be issued during the life of the contract. Any such changes to mandatory publications which cause a change in the scope of performance within the meaning of the "Changes" clause will not be implemented by the contractor until a change order or modification is issued by the contracting officer. 

14.1. Mandatory: 

  AR 40-1, 1 Jul 83 -Composition, Mission and Functions of the Army Medical      

   Department, with all current changes 

  AR 40-2, 3 Mar 78- Army Medical Treatment Facilities and General       

   Administration, as currently amended 

  AR 40-3, 15 Feb 85- Medical Services: Medical, Dental and Veterinary Care 

  AR 40-66, 1 Jun 92 -Medical Record Administration 

  AR 40-68, 20 Dec 89- Quality Improvement Administration

  AR 385-40, 1 Sep 87- Accident Reporting and Records  

14.2. Advisory:  AR 310-25, 15 Oct 83 -Dictionary of US Army Terms
14.3. Forms: The following listing of forms may be required, and are those that may be customarily used by a neurosurgeon on a case by case basis. 

   DD 577 - Signature Card  (Must be signed by the contract provider prior to the   

                                performance of services under this contract.) 

   DA Form 4106 -Report of Unusual Occurrence 

   CA Form 16 -Request for Examination and Treatment 

   SF 520- Electrocardiographic Record 

   DA Form 3943 Certificate of Death Worksheet 

   DA Form 3894 Hospital Report of Death 

   DA Form 3910- Death Tag 

   SF 523A -Disposition of Body 

   SF 253 -Authorization for Autopsy

   DD Form 689- Individual Sick slip

   Miscellaneous Clinical Records 

DEFINITIONS

Beneficiaries of the Military Healthcare System: Those individuals entitled to care at the MTF in accordance with AR 40-3. 

Composite Health Care System (CHCS): An automated medical information system which will provide integrated support for the functional work centers of inpatient and outpatient care facilities, patient administration, patient appointments and scheduling, nursing, laboratory, pharmacy, radiology and clinical dietetics. 

Contracting Officer (CO): A person duly appointed with the authority to enter into, administer, and/or terminate contracts and make related determinations and findings on behalf of the government . 

Contracting Officer's Representative (COR): A government employee selected and designated in writing by the contracting officer to act as his/her designated representative in administering a contract. 

Quality Control (QC): Those actions taken by the contractor to control the services provided to ensure they meet the requirements of the SOW. 

Quality Assessment/Quality Improvement (QA/QI): Those actions taken by the government to check services to determine that they meet the requirements of the SOW, requirements of the JCAHO, U.S. Army Health Services Command, and individual hospital medical staff quality assessment and improvement programs. 

Military Time:  Military Time is on a 24 hour clock, i.e., 

8:00 a.m. is 0800 hours

9:10 a.m. is 0910 hours

Noon is 1200 hours

12:18 p.m. is 1218 hours

8:00 p.m. is 2000 hours

Midnight is 2400 hours

Military Dates:  Military Dates are written by placing the day of the month first, followed by the first three letters of the month, followed by the last two digits of the year, i.e. : July 4, 2001 is 04 Jul 01






 December 10, 1994 is 10 Dec 94

ACRONYMS

ACLS - Advanced Cardiac Life Support 

AOD - Administrative Officer of the Day 

BCLS - Basic Cardiac Life Support 

CFR - Code of Federal Regulations 

CME - Continuing Medical Education 

CPR - Cardiopulmonary Resuscitation 

DA - Department of the Army 

DCCS - Deputy Commander for Clinical Services 

DoD - Department of Defense 

ECFMG - Educational Commission for Foreign Medical Graduates 

FL - Form Letter 

HCP - Health Care Provider 

HSC - Health Services Command 

JCAHO - Joint Commission on Accreditation of Healthcare Organizations 

MTF - Medical Treatment Facility 

OSHA - Occupational Safety and Health Administration 

Pam - Pamphlet 

PPE  - Personal Protective Equipment 

SF - Standard Form 

