STATEMENT OF WORK

AND SITE REQUIREMENTS

C.1.  General:  The contractor shall provide qualified medical or osteopathic physicians to provide emergency care services and stabilize emergencies prior to transfer at Military Treatment Facility.  These duties shall be fulfilled as required by this Statement of Work (SOW) and in accordance with the terms and conditions of the delivery order and the Managed Care Support Contract (MCSC).  The contractor shall provide these services to anyone to the hospital for acute treatment.  Contractor physicians shall be of a quality meeting or exceeding current recognized national standards as established by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO).

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.  Contractor’s Personnel

C.1.2.1.  MTF requires physicians with the following minimal qualifications: 

C.1.2.1.1.

- Residency trained or board certified in a primary care specialty (FP, IM, PED, EM) or over 5 years of full time emergency department experience.

- Physicians with board certification in IM must have experience in pediatric emergencies and physicians board certified in Pediatrics must have experience in adult emergencies.
- 12 months of emergency experience in past 2 years

- A “C” shift, secondary coverage as specified in the technical exhibit, may be filled by a physician extender. This physician’s assistant must be trained in emergency medicine and have as least three years experience in an emergency department/acute care clinic.

       - Current ACLS

- Current PALS
- Current BLS

- Current ATLS

                   The Government will pay the contractor at the rate described in Delivery Order for physicians qualified and authorized under this paragraph. Qualifications are subject to modification by MTF.


C.1.2.2.  Point of Contact: The contractor will provide both the Administrative Contracting Officer (ACO) and the Military Treatment Facility (MTF) Contracting Officer’s Representative (COR) the name and local telephone number of an individual to act as the on-site representative, at each location, within 10 calendar days of issuance of a delivery order, or acceptance of credentials by the MTF, whichever applies.  The on-site representative shall be responsible for coordination of the contract with the COR.  The on-site representative can be a physician performing services under this contract; however, administrative duties shall not interfere with clinical duties.

C.1.2.3.  The Contractor’s on-site representative will meet with the COR a minimum of once a month to discuss any problems that the contractor or contract physicians may be experiencing during the performance of this contract.  Problems experienced by the government with the contractor’s performance of services under this contract will also be discussed.

C.1.2.4.  Contract physicians performing services under this contract shall have sufficient experience to be able to diagnose and treat diseases and injuries to include, but not limited to, the following:


Skin


Head


Eyes


Ears


Nose


Throat/Mouth


Neck


Cardiovascular System


Pulmonary System


Gastrointestinal System


Lymphatic System


Musculoskeletal System


Genitourinary System


Reproductive System


Psychiatric Disease


Central Nervous System


Endocrine System


Peripheral Nervous System

C.1.2.5.  Contract physicians performing services under this contract shall have sufficient experience to be able to perform medical procedures to include, but not limited to, the following:


Incision and drainage


Nail Trephination


Sling or swath injuries


Bandage


Reduce dislocations and fractures when appropriate 


Stabilize and evaluate cervical spine injuries as appropriate


Lumbar puncture


Removal of foreign bodies as appropriate


Deliver babies/Emergency vaginal deliveries


Performs venous punctures for lab studies and interprets results


Draw arterial blood gases for evaluation and interpret results


Suture simple lacerations


Remove sutures


Tube thoracostomy


Secure and maintain an adequate airway


Splint and stabilize traumatic injuries to extremities

Administer intravenous, intramuscular and subcutaneous medications as  

   appropriate


Secure and maintain adequate intravenous access by peripheral and by central

                           routes


Bladder catherization


NG/OG tubes


Local anesthesia


Restraints

C.1.2.6.  Contract physicians performing services under this contract shall have sufficient experience to be able to perform tasks to include, but not limited to, the following:


Consult with consultants appropriately


Provide medical advice over the telephone


Complete all required paperwork

Obtain an adequate history, physical, assessment and plan in a timely and 

   appropriate manner on each patient and develop treatment plan


Utilize paraprofessional staff as appropriate

Respond to cardiopulmonary arrest as appropriate and arrange backup from the Emergency 

Medical Service (EMS)


Interpret electrocardiograms


Preliminary interpret radiographs and act on discrepancies as indicated during 

                           secondary review by the Radiologists


Direct medical care through radio communication with an ambulance


Follow-up on laboratory data as it becomes available, i.e. cultures, STDs, etc.

C.1.2.7.  Health Requirements: All contract physicians performing services under this contract shall comply with the health and immunization requirements as stated in the MCSC and as required by MTF policy.  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 to comply with the health requirements shall be borne by the contractor at no additional cost to the government.  The COR may direct the contractor to submit this documentation in a format acceptable to the COR.


C.1.2.8.  The contractor shall ensure that all contract physicians 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 MTF staff.

C.1.2.9.  The contractor is responsible for providing physicians who are rested and fully capable, both physically and mentally, of performing the duties required under this contract. (See paragraphs C.5.2.2. and C.5.2.3.)

C.1.2.10.  The contractor or contract physicians shall not bill the patient for services rendered under this contract.  The contractor or contract physicians are prohibited from receiving compensation of any kind for patients treated, procedures performed, or any other actions performed, except under the terms and conditions of the MCSC, at the rate stated in the Delivery Order.

C.1.2.11.  The contract physicians shall not be permitted on the installation when their presence is considered detrimental to the security of the installation.  The government reserves the right to require removal from the job site any contract physician whose continued employment is inconsistent with the interest of military security or who is found to be otherwise impaired.  Removal of employees for any reason does not relieve the contractor of the requirement to perform services specified herein.

C.1.2.12.  All contract physicians shall present a professional appearance as determined by MTF.

C.1.2.13.  Contract physicians shall produce photographic identification when initially reporting for duty; e.g., a driver’s license.

C.1.3.  Privileging Requirements.

C.1.3.1.  All contract physicians performing services under this contract will be privileged by the Credentialing Committee in accordance with AFI 44-119 and AFI 44-102 prior to commencing performance under this contract.  Actions to limit, suspend, or revoke clinical privileges shall be in accordance with the procedures of AFI 44-119 and AFI 44-102 as pertaining to notice, hearing, and commander’s decision.  The contractor and the contract physicians do not have the right to appeal the MTF Commander’s decision to the next higher echelon of command.

C.1.3.2.  In accordance with the MCSC, the contractor shall submit all documentation, required to meet the regulatory and MTF licensing and privileging requirements, at least thirty (30) calendar days prior to the provider’s first day of work in the MTF. The contractor shall ensure that physicians are available to begin duties within 15 calendar days of notification to the contractor, by the COR, that the physician’s credentials are acceptable.

C.1.3.3.  Should the contractor need additional physicians during the contract period; the same privileging process shall apply for each additional physician.

C.1.3.4.  Use of short-term or locum tenens physicians on a frequent basis creates contract administration problems and seriously detracts from continuity of performance.  Short-term or locum tenens physicians are to be used only in unusual circumstances with prior approval of COR and Chief, Emergency Medical Services.

C.1.3.5.  The contractor may not utilize physicians who have been subject to disciplinary action or who are currently excluded, suspended, or terminated as being authorized TRICARE providers, in the performance of this contract.

C.1.4.  The contractor shall ensure that the services are performed by a Doctor of Medicine or Osteopathy trained in the practice of medicine or surgery.

C.1.4.1.  The contract physician shall possess a valid state license from the same state in which the individual is registered with the Drug Enforcement Administration (DEA), and the contract physician shall be licensed in the State of (specify state).

C.1.4.2.  All contract physicians performing services under this contract shall have and maintain current certification in BCLS, ACLS, PALS, and ATLS.

C.1.4.3.  Prior to performance, the contractor shall provide the COR a written statement attesting to the fact that the contract physician has received training as required by the Occupational Safety and Health Administration (OSHA) Standard, dated December 1991, subject: Occupational Exposure to Blood borne Pathogens (29 CFR Part 1910.1030), and the date training was completed.

C.1.5.  Continuity of Services: The contractor shall provide full coverage for the hours of performance shown in the Delivery Order and in the Technical Exhibit.  Substitute coverage shall be provided for reasonable vacation periods, and continuing medical education (not to exceed a total of 30 consecutive calendar days).  Such absences must be scheduled in advance and be mutually agreed upon by the COR and contractor.  When the COR agrees to such absences, the contractor shall provide substitute coverage at no additional cost to the government and the replacement contract physicians must fully meet the standards set forth in the contract.  The contractor shall maintain sufficient backup personnel to provide coverage for absences due to illness and other unscheduled absences.  The Government will not pay the Contractor for shifts or portions of shifts not covered.  Documentation on replacement physicians shall be submitted, in writing, to the COR for approval and credentialing.  Credentials of backup physician(s) must be submitted no later than 30 calendar days prior to their performance on the contract.  (See paragraph C.1.3.).  Failure by the contractor to perform the scheduled duty hours is subject to the assessment of performance incentives (but see exception in paragraph C.1.6.2.).

C.1.6.  Hours of Performance.

C.1.6.1.  Duty hours of performance are shown in the Technical Exhibit.  Hours scheduled for shifts do not include travel time involved in reaching the emergency room. 

C.1.6.2.  The MTF shall provide, 60 day in advance, a schedule of its shift coverage requirements for each calendar month to the contractor for completion.  The contractor shall complete the schedule by indicating the names, addresses and telephone numbers of individual physicians scheduled for the specific shifts required and provide a finalized monthly schedule to the COR no later than 30 calendar days prior to the beginning of the affected month.  After the monthly schedule is submitted, the Contractor shall not revise the schedule except for when emergencies or urgent situations pertaining to the individual providers or their families occur.  If a physician cannot fill his/her scheduled shift, substitute coverage shall be provided as stated in paragraph C.1.5, above.  The contractor shall provide the required schedule information for substitute physicians to the MTF in advance of performance.  Contractor proposed changes in contractor shift/provider coverage to the monthly schedules shall be coordinated with and documented in writing by the COR/MTF inspector and copies of the revised schedule exchanged between the MTF and contractor. Backfill coverage for the military ER physician requested by the COR/MTF inspector after receipt of a particular month’s schedule will not be subject to assessment of performance incentives unless the contractor commits to the coverage in writing and both parties mutually agree to document that commitment as part of a written change to the monthly schedule.    

C.1.6.3.  In order to receive payment for hours worked beyond and in addition to regularly scheduled shift hours, the hours must be requested by the contractor’s on-site supervisor/POC and be approved in writing by military or civilian government service (GS) person in charge at the time of request.  Compensation for all unapproved requests for additional hours will be denied.  Signing in early does not constitute additional time for which compensation may be sought.  Compensation for work occurring beyond the normally scheduled shift will not occur until an additional ½ hour has been worked. The additional time beyond the first 30 minutes will be rounded up or down for purposes of calculating compensation as follows: 10 to 40 minutes = 1/2 hour, 41 to 59 minutes = 1 hour.

C.1.7.   RESERVED.

C.1.8.  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 the QA as defined by the MTF QA&I Plan and AFI 44-119 and AFI 44-102.  The MTF QA&I Plan and AFI 44-119 and AFI 44-102 are maintained by the MTF and access is available to the contractor.

C.1.9.  The government reserves the right to verify the hours worked by the contract physicians not only by implementing sign-in/sign-out procedures, but also by any other means including requiring the contract physicians to utilize a time clock should one be installed.

C.2.  Definitions/Acronyms: approved hospital abbreviations are posted on the MTF intranet.

C.2.1.  Beneficiaries of the Military Healthcare System: those individuals entitled to care at the MTF.

C.2.2.  Contracting Officer’s Technical Representative (COR): Individual assigned to the Military Treatment Facility staff, who has been appointed by the Administrative Contracting Officer and whom the ACO has delegated responsibilities to: 1) Monitor certain elements of the contractor’s performance; 2) Serve as technical liaison between the contractor and the Government; and 3) Assist in the resolution of certain technical issues under the contract.

C.2.3.  Locum Tenens – Defined in this Delivery Order as a physician who substitutes for another.

C.2.4.  Quality Control: Those actions taken by the contractor to control the services provided and to ensure the SOW requirements are fulfilled.

C.2.5.  Quality Assessment and Improvement: Those actions taken by the government to check services to determine that they meet the requirements of the SOW, requirements of the JCAHO, The Air Force Surgeon General, and individual hospital medical staff quality assessment and improvement programs.

C.2.6.  Military Time is on a 24-hour clock, i.e.,


8:00 AM          -    0800


9:10 AM          -    0910


NOON             -    1200


12:18 PM         -    1218


8:00 PM           -    2000


MIDNIGHT     -    2400


12:01AM          -    0001

C.2.7.  Military Dates are written by placing the day of the month, followed by the first three letters of the month, followed by the last two digits of the year, i.e.:


April 3, 1993 - 03 Apr 93


October 10, 1993 - 10 Oct 93

C.2.8.  Abbreviations/Acronyms:


ABEM
- American Board of Emergency Medicine


ABOEM
- American Board of Osteopathic Emergency Medicine


ACLS
- Advanced Cardiac Life Support


AOD

- Administrative Officer of the Day


APLS

- Advanced Pediatric Life Support


ATLS

- Advanced Trauma Life Support


BCLS

- Basic Cardiac Life Support


CEMS 

- Chief, Emergency Medical Service


COR 

- Contracting Officer’s Technical Representative


DoD

- Department of Defense


EMS

- Emergency Medicine Service


ER

- Emergency Room


FP

- Family Practice


FL

- Form Letter


FTE

- Full Time Equivalent


IM

- Internal Medicine


MTF

- Medical Treatment Facility


PALS

- Pediatric Advanced Life Support


Pam

- Pamphlet


P

- Pediatrics


QA&I

- Quality Assessment and Improvement


QC

- Quality Control


SF

- Standard Form



SOW

- Statement of Work

C.3.  Government Furnished Facilities, Services, Supplies, and Equipment.

C.3.1.  Facilities:  The government will provide space and facilities required for the performance of the emergency room physician services required by the contract.  Any space used by the physicians may be used for other purposes during the physician’s absence.  Items of clothing, personal effects or equipment cannot be secured on the work site during the physician's absence.  The government will not incur any liability for theft, damage to, or loss of such personal items left after duty hours.

C.3.2.  Supplies.  The government will furnish all supplies necessary for medical care in the emergency room except as stated in paragraphs C.4.1. through C.4.4.

C.3.3.  RESERVED

C.3.4.  Administrative Training:  

C.3.4.1. Newly hired contract physicians shall be required to complete four hours new employee orientation.  Thereafter, contract physicians shall be required to complete four hours training each year during their birth month. It is the responsibility of the contract physician to maintain currency. A checklist for MTF requirements for contract physicians shall be completed. This checklist includes de’medici or equivalent training and supplemental JCAHO training as needed.  

C.3.4.2.  A four-hour training program in the use of the Composite Health Care System (CHCS) will be provided for each contract physician by the appropriate MTF.  (See paragraph C.5.2.7.1) The Chief, Emergency Medicine Service or COR will provide training dates.  Contract physicians shall have received training in the Composite Health Care System, 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.3.4.3.  Contractor physicians shall attend during normal duty hours a one-hour orientation to emergency room policies and procedures at least one day prior to the date of their initial duty.  This orientation and the CHCS training will be conducted by the Emergency Services Chief, or a designated representative, during normal duty hours. This orientation and training is a condition of employment for which the contractor will be compensated at the hourly rate reflected in the delivery order.

C.3.5.  Regulations/Directives/Forms: Unless noted otherwise, all required Air Force and Department of Defense Regulations, Directives and Forms as listed in Section C.6 will be made available to the contractor for use/review when the contractor requests them from the COR.

C.3.6.  Equipment:  The government will make available to the contractor or contract physicians the use of available equipment for performance of services under this contract.

C.3.7.  Services

C.3.7.1.  Complete administrative control and jurisdiction of the patient shall remain with the government.

C.3.7.2.  The MTF will provide all other ancillary personnel services required for performing emergency care, including but not limited to x-ray technicians, medical assistants, laboratory technicians and nursing personnel.

C.4.  Contractor Furnished Equipment/Materials

C.4.1.  The contractor shall provide nametags for his physicians and ensure that each of his physicians wears the nametag at all times when providing services under this contract.  Nametags shall be worn on the left front of the outer clothing, and will identify the contractor and each person by name and specialty; e.g., M.D. or D.O.

C.4.2.  The contractor shall ensure that each physician providing medical services under this contract has his/her own rubber stamp containing their name, title, and company name.  This stamp will be placed on all forms and documentation having the physician’s signature.

C.4.3.  The contractor shall ensure that each physician providing medical services under this contract furnishes and uses his/her own stethoscope.

C.4.4.  The contractor shall furnish white physicians’ smocks to each contract physician and ensure that a clean smock is worn daily by each physician providing medical services under this contract.

C.5.  Specific Tasks.  Performance under this contract shall require a contractor provider to be the sole provider of medical treatment in the emergency room.  Except for MTF ancillary and support personnel, the contract physician may be required to provide all emergency services required without assistance or supplementation by other MTF employees.

C.5.1.  The contractor/contract physicians shall perform the following tasks:

C.5.1.1.  Examine in a timely manner all personnel who present to the ER for emergency medical care, to render a medical assessment of their condition, and to take appropriate action.

C.5.1.2.  Provide immediate evaluation and management of emergency patients as they present for care.  When treating non-urgent patients the contract physician shall see no less than an average of three such patients per hour.

C.5.1.3.  Provide definitive medical care to reduce the emergency situation and enable the patient to safely continue care as an outpatient with follow-up care as required.  Follow-up of abnormal reports is the responsibility of the ordering physician.  However, to ensure medical follow-up for these patients, all abnormal x-ray and lab reports received on patients seen by the contractor’s physicians shall be reviewed by the contract physician on duty at the time these reports are available for review.  Each report will be reviewed within one week of its receipt. Radiologic discrepancies will be recorded in the logbook provided and a notation will be made as to any corrective action.

C.5.1.4.  Provide emergency medical care to both inpatients and outpatients, summon appropriate on-call specialist when deemed necessary, and continue medical management until the appropriate specialist has assumed care of the patient.

C.5.1.4.1.  Respond to “Code Blue” (Cardiac or Respiratory Arrest) medical emergency alerts within the hospital and provide resuscitation treatment until more specialized treatment arrives.  Should resuscitation efforts be unsuccessful, the physician shall pronounce the patient dead, complete necessary records, and notify the next-of-kin. If next-of-kin are not physically present, the senior physician on duty, who may be a contract physician, shall notify next-of-kin. 

C.5.1.5.  Patients presenting themselves with non-acute conditions will be reassured and treated in priority as established by medical triage.

C.5.1.6.  When necessary, provide emergency care to patients in the holding area.

C.5.1.7.  Prepare appropriate narrative summaries and patient profile changes.

C.5.1.8.  Prepare and document appropriate history, physical examinations, and preoperative diagnosis.  Maintain documentation of all treatment provided in accordance with hospital directives and prepare such records and reports as may be required by the contract.  Ensure all documentation and reports are legible.

C.5.1.9.  Respond to a staff nurse’s request for assistance to the emergency needs of hospitalized patients, to carry out procedures, and for writing orders, until the patient’s staff physician arrives.

C.5.1.10.  Provide professional advice to emergency room personnel and ward personnel, in emergency situations noted above, with regard to professional management of patients being treated and/or hospitalized.

C.5.1.11.  Advise the COR of any problems encountered or anticipated in connection with meeting the needs of patients treated by the contract physicians.  Continuing problems of any nature shall be reported by the contractor in writing to the COR.

C.5.1.12.  The contract physician shall arrange for a staff physician to assume inpatient care for patients requiring admission.  A roster of on-call physicians will be available in the emergency room for this purpose.

C.5.1.13.  Dispatch and provide medical control for ambulances in accordance with the MTF procedures.

C.5.1.14.  Perform emergency room procedures compatible with the medical facility’s operating capacity and equipment.  The contractor shall not introduce new medical procedures or services without prior coordination with the COR and medical director, approval of the MTF Commander, and the contracting officer.

C.5.1.15.  Respond to mass casualty situations in accordance with hospital procedures.

C.5.1.16.  Universal Precautions.  Contract physicians shall adhere to the Centers for Disease Control guidelines concerning universal precautions the local MTF Infection Control Program at all times while providing services under this contract.

C.5.1.17.  Perform all duties in such a manner that they meet all JCAHO Standards.

C.5.1.18.  As workload permits during scheduled duty, contract physician shall attend the Emergency Medical Service’s monthly staff meetings.  Contract physicians may also attend such meetings scheduled during other than their assigned duty shift, without additional compensation.

C.5.1.19.  RESERVED.

C.5.1.20.  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. Contract physician shall use prescription forms AF 781 or order prescriptions via CHCS.

C.5.1.21.  RESERVED.

C.5.2.  Administrative Duties.  The contractor shall ensure its physicians:

C.5.2.1.  Remain in the emergency room or remain immediately available to the emergency room throughout the assigned shift, except in response to emergencies and/or disaster ambulance runs as indicated in paragraph C.5.1.15.

C.5.2.2.  Have at least 6 hours off between any shifts, whether performed at the military installation or in private/civilian practice.

C.5.2.3.  Do not work more than 16 consecutive hours to include work in civilian practice.

C.5.2.4.  Physicians shall be permitted no more than 30 minutes per 12-hour period for meals, coordinated through the Charge Nurse, depending on workload. 

C.5.2.5.  Prior to assumption of duty on any work shift, the contract physicians shall be briefed by a designated privileged member of the staff concerning anything relevant to the contract physician’s assumption, and discharge of responsibilities, under the terms of this contract.  Contract physicians shall not leave their assigned shift without an appropriately privileged replacement on site.

C.5.2.6.   DELETED

C.5.2.7. Medical records completed by the contractor’s physicians shall be subject to review by the Chief, Emergency Medical Services and by a medical records review committee established by the MTF.  The contract physician(s) 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 the contract will remain the property of and subject to exclusive control of the government.

C.5.2.7.1.  The contractor’s physicians shall use the Composite Health Care System for keeping records, ordering of ancillary procedures, ordering of medications, writing doctor’s order, and performing other required patient record functions. Variations to the use of CHCS shall be at the discretion of the Emergency Services Medical Director.

C.5.2.8.  Refer all requests for patient and hospital information, which cannot be handled by the clinic personnel to authorized personnel.  The contractor or contract physicians shall not release medical information without prior coordination with authorized personnel.

C.5.2.9.  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.

C.5.2.10.  Document appropriate history, physical examination, required laboratory and x-ray examinations, and preliminary diagnosis prior to the performance of any healthcare treatment.

C.5.2.11.  Patient referrals to civilian practitioners shall be done only after providing notification to the appropriate MTF staff in accordance with emergency room procedures published by the individual MTF.

C.6.  APPLICABLE PUBLICATIONS AND FORMS

Publications and forms applicable to this SOW are listed below.  The Contractor is obligated to the follow those publications and use those forms to the extent specified in other sections of this SOW.  The Contractor shall be guided by those publications or use those forms coded advisory to the extent necessary to accomplish requirements in this SOW.  All publications and forms listed shall be provided by Quality Services after award of and prior to the start of the delivery order.  The Government will provide follow-on requirements to the Contractor when changes occur.  Supplements or amendments to listed publication form any organizational level may be issued during the life of the delivery order.  The Contractor shall immediately implement those changes that result in a decrease or no change in the price and notify the ACO in writing of such change.  Should a decrease in price result; the Contractor shall provide a proposal for reduction in the price to the ACO.  Prior to implementing any change that will result in an increase in price, the Contractor shall submit to the ACO a price proposal within 30 days of receipt of the change by the Contractor.  The ACO and the Contractor shall negotiate the change into the contract under the provisions of the contract clause entitled "Changes".  Failure of the Contractor to submit a price proposal within 30 days from receipt of the change shall entitle the Government to performance in accordance with such change at no increase in price.

C.6.1.  DEPARTMENT OF DEFENSE INSTRUCTION (DoDI)  (Mandatory).

PUB NO 

DATE

TITLE

1402.5

Jan 93

Criminal History Background Checks






On Individuals in Child Care Services

C.6.2.  AIR FORCE INSTRUCTIONS (AFIs) / STANDARDS (AFOSH) (Advisory)

PUB NO

DATE

TITLE
AFI 41-117

Jul 94

Medical Services Officer Education

AFI 41-210

Oct 00

Patient Administration Functions

AFI 44-119

Aug 01

Clinical Performance Improvement                                           

AFI 44-102

Jul 98

Community Health Management

AFI 48-123

Jan 00

Medical Examination and Standards

AFOSH 91-8

Oct 98

Medical Facilities

AFI 48-135

Aug 00

HIV Program

C.6.3.  OTHER REFERENCES

C.6.3.1.  Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

Accreditation Manual for Hospitals Current Edition (Will not be provided, but will be available in Hospital for 

Review - Advisory).

C.6.3.2.  JCAHO Ambulatory Health are Standards Manual Current Edition (Will not be provided, but will be available in Hospital for review - Advisory).

C.6.4.  MTF  REGULATIONS (HRs) /MEDICAL GROUP INSTRUCTIONS (MDGIs) (Advisory). Available in electronic format via the hospital intranet. 

C.6.5 Numerical Index of Emergency Services Publications. Available in electronic format and are also available for review within the Emergency Services administrative section. The physician is expected to refer to the operating instructions for direction and form completion. Guidance and disposition occurs via the medical technicians and medical administrative specialists.

TECHNICAL EXHIBIT 

EMERGENCY ROOM DUTY HOURS 

1). ER PHYSICIAN SHIFT HOURS.  ER physician shift coverage shall be Monday through Sunday, 0000-2400, 12 hour shifts, one (1) doctor per shift, 24 hours per day, and 7 days per week with the exception of shifts covered by a military physician.  

2) MILITARY PHYSICIAN COVERAGE.  A military doctor will cover up to six (6) 12 - hour shifts per month. These shifts may fluctuate depending upon the physician’s other assigned duties, leave schedule, temporary duty assignment, etc.  The contractor is required to provide backfill ER physician coverage for any/all of the six shifts that remain unscheduled at the time the monthly ER shift schedule is presented to the contractor or upon request of the Luke Contracting Officer’s Representative or designated MTF inspector for these ER services.  The contractor shall bill for backfill shift hours under the backfill contract line item numbers identified in the schedule.    

3). WEEKENDS AND HOLIDAYS COVERAGE BY PHYSICIAN ASSISTANT

From  October 1, 2002 through September 31, 2003, “C” shift coverage from 1100 - 2100 shall be provided on all holidays, the day after Thanksgiving (Nov 29th) and Christmas Eve Day (Dec 24th). From November 1, 2002 through March 31, 2003, "C" shift coverage shall be provided on all weekends. The contractor is to provide an ER physician assistant as the primary provider covering the “C” shift; however, the contractor may provide either another ER physician assistant or ER physician to cover this shift, if physician assistants are not available to provide shift coverage.  In no event shall the lack of availability of a physician assistant result in the contractor failing to provide “C” shift coverage.  The contractor will be compensated at the physician assistant hourly rate, as provided in the delivery order schedule, regardless of whether an ER PA or ER physician is used to provide “C” shift coverage.   

STATEMENT OF WORK

The Contractor shall provide all services and supplies required to accomplish the performance of part-time Emergency Room Physician Assistant Services at the MTF, as specified, in strict accordance with all terms, conditions, general and special provisions, specifications, attachments, etc., contained herein or incorporated by reference.  

HOURS, SCHEDULES

	1. Part-Time:  Approximately 560 hours per year

Number of weekends: Approximately 22

Number of Federal Holidays: 10

Extra coverage on weekdays: 2 (i.e., 29 Nov and 24 Dec)
	Schedule:  Physician Assistant (PA) shall work the “C” shift from 1100 – 2100 (10-hour shift) from November 1, 2001 through March 31, 2002 on weekends (Sat and Sun), and shall work the “C” shift for all holidays from October 1, 2002 through September 30, 2003, the day after Thanksgiving (29 Nov) and Christmas Eve Day (24 Dec) as scheduled between the contractor and the MTF.  

	2.     Number of Weekends 
	Approximately 22

	3.    Hours of Work Per Year 
	Not to exceed 560 hours

	4.    Anticipated Overtime
	None. 

	5.    On-Call Service (Site or Telephonic)
	None.  

	6.    Telephonic availability during non-duty hours
	Not required

	7.    Backup personnel required if the Physician Assistant  is unavailable?
	Contractor shall provide backup personnel (either another ER PA or ER Physician*) during absences of the Physician Assistant.  *If an ER physician is used to provide “C” shift services during the absence of an ER PA, the contractor will only be compensated at the ER PA hourly rate as designated in the delivery order schedule.


QUALIFICATIONS

Contractor-furnished Personnel shall comply with all applicable Managed Care Support Contract Requirements including, but not limited to: Privileging Requirements; Utilization Review/Management Criteria and Procedures; Quality Assessment Procedures and Criteria, and Peer Review and Quality of Care Reviews in accordance the policy, procedures and regulatory provisions established for government practitioners (32 CFR 199.6; TRICARE Policy Manual,  Chapter 10; Section J-2, Addendum C, Section J-4 Documents 1, 6, 7, and 8;  and Section J-3, Attachment 14, as well as any MTF policy requirements).  Contractor-furnished
personnel must have knowledge of professional standards, orientation, continuing education (as necessary), competency based training, evaluation/skill verification, life support, and infection control.

	 Required Education/Experience


	The Physician Assistant shall possess:

 - A Bachelor of Science Degree in Physician Assistant Studies;

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

- Current Knowledge of Ongoing advances in General Medicine;

- Demonstrate knowledge, training and experience in an Emergency Room setting;

-At least three years experience in an emergency department/acute care clinic;

-Current Advanced Cardiac Life Support (ACLS), Basic Cardiac Life Support (BCLS), Pediatric Advanced Life Support (PALS), and Advanced Trauma Life Support (ATLS) certifications.  These certifications shall be maintained in a current status at all times while performing services under this delivery order. 

-Sufficient initiative, interpersonal relationship skills and social sensitivity such that he/she can relate constructively to a variety of patients from divers backgrounds; and,

-Experience seeing patients of all ages.




SPECIFIC TASKS/DUTIES

	Procedures and Tasks.
	Provide primary and non-emergent health care to active duty military personnel and eligible military health services beneficiaries within the professional capabilities and operational limitations of staff and clinic. PA  services shall include (but not be limited to) the following:

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

-Diagnosis, treatments and prescriptions.  PAs, as credentialed, may diagnose, prescribe for and treat disease, disorders and injuries under physician supervision.  PAs may screen so as to refer promptly the more complicated cases and to treat acute minor illnesses and diseases within their capabilities.

- Diagnosis and treatment limitations.  PA will not make a diagnosis or institute any treatment based on telephonic conversations with patients or any non-physician healthcare provider who are not authorized by physician-approved protocols.

- Working directly with the Emergency Service Physician on duty.

-Staffing all patients with the physician on duty and care for the non-emergent patients.

-Assisting in care as directed by the physician on duty.

-Completing paperwork, ancillary duties and required training.

-Ensuring patient charts are countersigned by physician on duty.

-Consulting with specialists as indicated.

- Familiarizing himself/herself with the MTF formulary.  Contractor PAs authorized to prescribe pharmaceuticals shall do so according to the availability of drugs listed within the MTF’s formulary.  The MTF’s Pharmacy Service will provide instructions to all prescribing practitioners on substitutability of generic drugs for prescribed drugs. 


Physician Assistants working within the MTF shall comply with Government/MTF Regulations, MOUs, SOPs, etc. regarding administrative services, record keeping, patient referrals, interactions with government personnel, MTF security, QM/UM participation, government property, employee immunizations, work attire/uniform, etc.  All regulations, policies, Standard Operating Procedures will be made available to all Contractor-furnished personnel for familiarization and to ensure compliance in performance of services.  Additionally, the Physician Assistant(s) shall attend all government-provided orientation and training necessary to perform daily duties on a government installation.

LOGISTICS

	Government will provide all Facilities, Equipment, and Services (Ancillary and Administrative) for the Contractor-provided Personnel to enable them to perform the above services at the MTF.
	See specific tasks and duties above

	Government POC for Administrative Issues
	Chief, Emergency Room Services or the MTF MCSC COR


LEGAL

1.  Contractor is liable for loss, theft, or misuse by Contractor-provided Personnel of Provider/Government Property.
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