                                                               OB/GYN SERVICES

                                         STATEMENT OF WORK (SOW)/PERFORMANCE 

WORK STATEMENT (PWS)
                                                                   SECTION  C-1
                                                                        General
1.1  SCOPE OF WORK.   The requirement is for professional medical and clinical support personnel [Anticipated staffing based on historical workload:  two (2) OB/GYN physicians, one (1)  OB/GYN nurse practitioner, three (3) medical assistants, one (1) registered nurse, and two (2) clerical personnel] to perform outpatient obstetrical (OB) and gynecological (GYN) care at the 75th Medical Group (MTF), Hill Air Force Base, Utah and inpatient deliveries and GYN care at a contractor network institutional provider (hospital/medical center) for all Military Health Systems beneficiaries.  The government will provide the facility, equipment, supplies and ancillary services to support the provision of resource sharing OB/GYN services.    Health care services provided shall be of a quality meeting or exceeding current recognized national standards as established by the American Medical Association (AMA), the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the American Hospital Association (AHA), the American College of Obstetrics and Gynecology (ACOG), and the National Association of the American College of Obstetrics and Gynecology (NAACOG).   Inpatient OB services shall be provided at a local hospital/medical center in the Managed Care Support Contractor’s provider network, which offers the most advantageous pricing to the government for AD claims.   The MTF Commander, after consultation with the contractor, retains the right to make the final decision as to the network civilian facility designated for AD inpatient deliveries.   Professional medical personnel working under this WPS shall interface with the OB inpatient network provider (hospital/medical center) to provide required medical care prior to, during, and after delivery.  The contractor (TriWest Healthcare Alliance of Phoenix, Arizona) shall ensure the performance all services IAW the ethical, professional, and technical standards of the various professional disciplines of the health care field.  Performance shall be according to the standards contained in this WPS and the Managed Care Support Contract (MCSC).   The estimated quantities of work are listed in Technical Exhibit 1, Workload Estimates.

1.2.  PERSONNEL.  

1.2.1.  On-Site Representative (OSR).   At least 10 business days prior to the commencement of services, the contractor shall provide in writing the name of the contractor’s on-site representative and an alternate on-site representative for coordination and implementation of the resource sharing services to the Government Contracting Officer Representative (COR).  The contractor’s OSR shall be available forty (40) hours per week, five (5) days a week, Monday through Friday, except for Federal Holidays, from 0730 - 1630.   The contractor shall provide to the COR the work telephone numbers and home telephone numbers of the primary OSR and the alternate OSR.  

1.2.1.1.  The OSR shall have full signature authority to act for the contractor on the military installation.

1.2.1.2.   The OSR shall meet with the COR and the MTF Resource sharing Agreement (RSA) Monitor on a regular basis to discuss any problems that the contractor or the resource sharing personnel may be experiencing during the performance of the resource sharing agreement.   Problems experienced by the government with the contractor’s performance of service under this agreement shall also be discussed.

1.2.1.3.  The OSR and alternate shall be able to read, write, speak and understand the English 

      language fluently.

1.2.1.4.  The contractor shall notify the COR within five business days prior to any change in OSRs at any time after resource sharing agreement commencement.  Such notification shall be in writing and shall state the name and telephone numbers of the new OSR.
1.2.2.  Employees.

1.2.2.1.  Resource sharing personnel shall present a neat appearance and shall adhere to the contractor’s dress code for working in a business environment.  

1.2.2.2.   Resource sharing personnel shall be courteous to patients, staff and visitors, and shall refrain from using profane or vulgar language.

1.2.2.3.  Resource sharing personnel shall be identified IAW the Managed Care Support Contract

      (MCSC), Section J-2, Addendum B, 1.2 and the Memorandum of Understanding (MOU)    between the MTF and the contractor (Attachment S: Contractor Access to Hill Air Force Base). A copy of the MCSC is available through the contractor.  The MOU is available through the COR’s Office or through the contractor.

1.2.3.  Staffing.

1.2.3.1.  The contractor shall assure that sufficient medical care providers are available to ensure adequate coverage. The contractor shall identify the number of proposed personnel by job title, educational level and specialty in his proposal.

1.2.3.2.  Physicians.

1.2.3.2.1.  Training.   Physician services shall be performed by a licensed physician who has graduated from an accredited medical or osteopathic school and has completed a residency and/or fellowship in Obstetrics and Gynecology accredited by the American Board of Obstetrics and Gynecology, and are Board Certified or Board Eligible in Obstetrics and Gynecology.   Physicians shall possess a valid and current medical license from the State of Utah.  Physicians shall obtain and maintain privileges at the designated local contractor network hospital to provide OB inpatient services.

1.2.3.2.1.1.  Board eligible physicians shall obtain certification in Obstetrics and Gynecology from

      the American Board of Obstetrics and Gynecology within six (6) years of completion of

      residency/training unless a waiver is obtained by the MTF Credentials Function.   Additional

       requirements for resource sharing physicians are found in the MCSC J-3, Attachment 14.

1.2.3.2.2.  Chief, OB/GYN Services.  The contractor shall appoint one of the physicians to act as the Chief, OB/GYN Services to exercise direct supervisory authority over other resource sharing personnel.  Specific responsibilities of the Chief, OB/GYN are listed under Specific Tasks.
1.2.3.3.  Additional Health Care Provider(s).  OB/GYN Nurse Practitioners are acceptable additional providers of appropriately licensed by the State of Utah.   They may be used in the performance of certain OB/GYN services within the scope of practice approved by the MTF Credentials Function.  

1.2.3.4.  Registered Nurse(s).  All nurses shall be registered professional nurses that have a minimum of one year of OB/GYN nursing experience and have a current Utah State nursing license.

1.2.3.5.  Clinic Support Personnel.   The contractor shall supply sufficient paraprofessional medical and administrative personnel to support resource sharing providers and nurses.  This support shall include, but is not limited to, clinic administration, medical technical support, reception operations, patient screening, outpatient transcription services, performing outpatient nonstress tests, copying and delivering OB medical records to the contractor network OB inpatient services facility, providing follow-up on pap smears, completing reports regarding deliveries and admissions at the local contractor network OB inpatient facility, etc.

1.2.3.5.1.  Any medical assistants (or equivalent job designation) hired to provide services as defined in this WPS shall be Certified Medical Assistants and shall provide the MTF with proof of certification.

1.2.3.6.  Key Personnel.  The proposed resource sharing personnel for this agreement shall actually perform the services defined in this agreement.   Substitution of equally qualified personnel with more experience, education, and credentials may be made only with the prior approval of the MTF Commander.

1.2.3.7.  Additional Education and Training Requirements.    Additional education and training requirements for resource sharing personnel can be found in the MOU (Attachment T: Training, Skill, and Credentialing Requirements for Contractor Personnel Working in Support of the 75th Medical Group). 

1.2.3.7.1.  Copies of current job descriptions for all resource sharing personnel shall be provided to the MTF RSA Monitor.

1.2.4.  Criminal Background Check Requirements.   

1.2.4.1.  Criminal background check requirements for resource sharing personnel are located in the MCSC, Section J-2, Addendum B, 2.7 and in Task XIII-22.

1.3.  QUALITY CONTROL

1.3.1.  Resource sharing personnel providing services in the MTF shall adhere to the same requirements for quality control as defined in MGI 44-24, Improving Organizational Performance (IOP) as any other clinical area of the MTF.    Medical Group Instructions (MGI) and Air Force Instructions (AFI) are available through the RSA Monitor.

1.3.2.  The MTF POC for Quality Control is the MTF Quality Services Manager (SGHQ).

1.4  MEDICAL QUALITY ASSURANCE (QA)

1.4.1.  Resource sharing providers shall participate in QA/RM activities to the extent required by AFI 44-119, Medical Service Quality Improvement and Risk Management, or most current version and MGI 44-24, Improving Organizational Performance (IOP). Resource sharing providers shall reply, in writing, to identified QA/RM variances within three (3) working days.

1.4.2.  The Government will evaluate resource sharing providers’ professional, as differentiated from administrative, performance under this WPS using quality assurance standards specified in AFI 44-119, or most current version.   Nothing in this paragraph precludes the Government from also conducting inspections under the Inspection of Services clause of the MCSC.

1.4.3.  Patient complaints involving resource sharing personnel or the care received under the provisions of this WPS will be handled IAW MGI 41-2, Customer Relations Program, or most current version and Attachment V in the MTF MOU, or most current version.

1.5.  RESTRICTIONS AND CONSTRAINTS.

1.5.1.  The contractor shall be responsible for obtaining any and all necessary licenses and permits, and for complying with any and all applicable Federal, state, and municipal laws, codes and regulations in connection with the performance of the types of services required in this WPS.

1.5.2.  Resource sharing providers shall not refer patients eligible for care under the MCSC to their private practice or to any specific private practitioner.   All referrals to non-MTF providers shall be processed through the TRICARE Service Center (TSC).   Resource sharing providers shall not treat private patients in Government facilities or during Government paid hours.

1.5.3.  The contractor is cautioned that off duty active military personnel hired under the resource sharing agreement may be subject to permanent change of station (PCS), change in duty hours, or deployment.  Military reservist and National Guard members may be subject to recall to active duty.  The abrupt absence of these personnel could adversely affect the contractor’s and resource sharing personnel’s ability to perform.  Their absence at any time shall not constitute an excuse for nonperformance under the resource sharing agreement.

1.5.4.  The contractor is prohibited from employing off-duty quality assurance evaluators.

1.5.5.  The contractor is liable for the loss, theft, or misuse by resource sharing personnel of any Government-supplied property/supplies.

1.6.  HOURS OF OPERATION.

1.6.1.  Normal Business Hours.   Outpatient services performed under this WPS at the MTF shall be provided from 0730-1630, Monday through Friday, except for Federal holidays and other designated days as determined by the MTF Commander.  Provision of care by resource sharing providers involving inpatient services shall be during the times of operation according to the local contractor’s network provider of OB inpatient services.

1.6.2.  24-Hour Call Coverage.   Emergency on-call coverage shall be provided twenty-four (24) hours per day, seven (7) days a week.   For continuity of care, call coverage shall not be subcontracted.  One resource sharing physician shall be on 24 hour call for emergency obstetric and gynecological services.  The physician scheduled for outpatient clinic duties may be simultaneously on-call for emergency procedures.  The on-call physician may be simultaneously on-call with the MTF and the facility that provides OB inpatient services.  The physician shall respond to emergency support within thirty (30) minutes after notification.

1.6.3.  Federal Holidays.   There are ten (10) federally observed holidays each year:  New Year’s Day (observed on 1 January), Martin Luther King, Jr’s Birthday (observed the third Monday in January), President’s Day (observed the third Monday in February), Memorial Day (observed the last Monday in May), Independence Day (observed July 4th), Labor Day (observed the first Monday in September), Columbus Day (observed the second Monday in October), Veterans Day (observed 11 November), Thanksgiving Day (observed the fourth Thursday in November), and Christmas Day (observed 25 December).  If New Year’s Day, Independence Day, Veterans Day, or Christmas Day fall on a Saturday, the holiday is observed on Friday.  If the holiday falls on Sunday, it is observed on Monday.    

1.6.4.  Resource sharing personnel shall be granted, if full time, two (2) weeks of annual vacation

      (10 days total) and the ten (10) Federal holidays noted in 1.6.3.  In addition, five (5) days of 

       sick vacation is also authorized.  

1.6.5.  On rare occasions, Contractor personnel performing services under this agreement may be required to work past their established shift in order to complete direct patient care in progress, to respond to patient needs which required immediate attention at the time of shift changes, or to complete vital clinical documentation.

1.7.  CONTROL AND CONDUCT OF CONTRACTOR EMPLOYEES

1.7.1.  The selection, assignment, reassignment, transfer, supervision, management and control of contractor employees in the performance of this PWS shall be the responsibility and prerogative of the contractor; however, the contractor shall comply with the general intent and specific policies set forth in this WPS and in the MOU (Attachment S: Contractor Access to Hill Air Force Base; Attachment V: Relationship Between the 75th Medical Group, the Contractor, and Contractor Personnel) concerning conduct of employees as referenced therein when on duty on the military installation.  When the government deems necessary, the contractor shall restrict the employment under this resource sharing agreement any person who is identified as a potential threat to the health, safety, security, general well-being, or operational mission of the installation and its population.

1.7.2.  Resource sharing personnel shall adhere to all requirements as specified in the MOU 

      (Attachment S: Contractor Access to Hill Air Force Base) that address access to and working

      on a military installation.

1.8.  HEALTH REQUIREMENTS

1.8.1.  Medical Group Instruction (MGI) 48-8, Hospital Employee Health Program, establishes the policies and procedures to be followed under the provisions of the 75th Medical Group Employee Health Program.  This instruction and program applies to all hospital personnel, including military, civilian, civilian partnership personnel, civilian contractors, volunteers, and students of various schools under affiliation agreements.   This MGI delineates those health requirements of all individuals who work within the facilities of the 75th Medical Group.   

1.8.2.  Other health-related requirements for working in DoD medical facilities can be found in the MOU (Attachment T: Training, Skill, and Credentialing Requirements for Contractor Personnel Working in Support of the 75th Medical Group; Attachment W: Preventive Medicine Agreement).

1.9.  INDEMNIFCATION AND LIABILITY INSURANCE

1.9.1.  Indemnification and liability insurance for resource sharing personnel shall be as per the MCSC, Task XIII-25, 3.6 Contractor Liability for Personnel.

1.10.  LITIGATION/INVESTIGATION

1.10.1.  In the event of litigation/investigation of a claim of liability or malpractice, the contractor and the resource sharing personnel shall cooperate fully with Government authorities and designated officials in the investigation of the claim or preparation for litigation.

1.10.1.1.  If it is determined by the medical legal review that the standard of care has not been met, or there is substantial evidence of negligence on the part of the resource sharing personnel, regardless of the final judicial decision, the Government may request termination of the services of the involved resource sharing personnel under this agreement.

1.11.  EMERGENCY HEALTH CARE FOR RESOURCE SHARING PERSONNEL

1.11.1.  The MTF will make available transport for resource sharing personnel who sustain emergency illnesses or injuries while on duty at the MTF to nearby civilian medical treatment facilities.   Reimbursement for these MTF provided services shall be the responsibility of the contractor or the personnel’s health care plan/insurance will be billed.

1.12.  CONTINUITY OF SERVICES

1.12.1.  The contractor shall keep resource sharing personnel substitutions and schedule changes to a minimum.   The contractor shall ensure that procedures are in place to assure the MTF is provided with uninterrupted and continuous service.  Continuity of care shall be provided to eligible patients regardless of contractually scheduled working hours.

1.12.2.  The contractor shall ensure that there are sufficient on-call backfill personnel to provide the services as defined in this WPS to permit regular resource sharing personnel to have vacations and take sick leave as necessary during the year.  The contractor shall ensure that at least one person capable of performing required services be on duty at all times.  This can be accomplished through cross training and/or scheduling.  Substitution of contractor personnel by equally qualified personnel or by personnel with more experience, education, and credentials may be made only with the prior approval of the MTF Commander.

1.13.  PATIENT LISTS

      Patient lists, no matter how developed, shall be treated as privileged information.  Lists and/or

      names of patients shall not be disclosed to or revealed in any way for any use outside the MTF 

      without the prior written permission of the MTF Commander or designee.

1.14.  RELEASE OF MEDICAL INFORMATION

1.14.1.  Release of information requirements that pertain to resource sharing personnel are contained in the MOU (Attachment L: Transfer of Medical Records Between MTF and Network) and in the MCSC, Task VIII, 11.0 Confidentiality.

1.15.  EDUCATION AND TRAINING

1.15.1.  Education and training requirements for resource sharing personnel are found in the MOU (Attachment T: Training, Skill, and Credentialing Requirements for Contractor Personnel Working in Support of the 75th Medical Group).   This also includes requirements for MTF in-processing, MTF orientation, and annual training.

1.15.1.1. Proof of Currency.   All resource sharing personnel who must maintain licensure,

      certification/credentialling, CME, basic life support, advanced cardiac life support, etc., must

      provide proof of currency and verification of renewal prior to their expiration dates.   Proof of

      currency and verification of renewal shall be submitted to the Credentials Office/SGHC or the

      Education and Training Office/SGHT, as appropriate.

1.15.2.   Continuing Medical Education (CME) Requirements.   

1.15.2.1.  Healthcare providers that are registered or certified by national/medical associations

shall continue to meet the minimum standards for CME to remain current as prescribed in AFI 41-117, or most current version (currently 150 hours every three years for physicians, 60 hours for nurses [e.g. CNM], 100 hours every two years for PAs).   CME shall be obtained at no additional cost to the Government and shall be reported to the Credentials Office/SGHC as

      obtained or as often as required to keep records updated.  Periodic CME may be conducted at

      the MTF and will be available, at no cost, to any healthcare resource sharing provider 

      desiring to attend.  However, the MTF does not  conduct enough CME for providers to meet

      the required 150 hours every three years. 

1.15.3.  Computer Training.  Resource sharing personnel who have any interaction with the hospital computer systems must receive training for the applicable system.   These systems include:

1.15.3.1.  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. 

1.15.3.2.  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 seen.

1.15.3.3.  Word Processing, etc.   All documents, letters, memos, etc., are produced using 

      MTF-furnished office automation software.

1.15.3.4.  GroupWise.  The MTF uses this electronic mail system for sending and receiving official information.   

1.15.3.5.  The MTF Systems Flight will conduct required computer training for resource sharing

      personnel who need access to the systems used in the MTF to be able to perform under the

      terms of this WPS.   This training will be at no cost to the contractor.  This training is

      scheduled through the Educational and Training Office, Bldg 546.  The MTF will not

      reimburse the contractor or subcontractors for any expenses incurred by the contractor or

      subcontractors while resource sharing personnel undergo any computer training.

1.16.  RECORDS

1.16.1.  The contractor and resource sharing personnel shall be responsible for creating, maintaining, and disposing of only those government required records which are specifically cited in this PWS or as may be required by the provision of a mandatory directive listed in Section C-6 of this PWS.  If requested by the MTF, the contractor/resource personnel shall provide the original record, or a reproducible copy of any such records within five (5) working days of the receipt of the request.

1.17.  EMPLOYEE ROSTER.  The contractor shall submit a list of employees, to include name,

      social security number, home address, home phone number, make/model of privately owned

      vehicle (POV) used to access the military installation, driver’s license number, and POV

      license number when requested by the COR.   This information is required in whole or part  

      by the MTF to track immunization and training requirements and by the Administrative

      Contracting Officer at TRICARE Central Region Health Services Operations.

1.18.  PHASE-OUT.

1.18.1.  Phase-Out of the old contractor and/or resource sharing personnel group and phase-in of

      the new contractor and/or resource sharing personnel group shall follow the process as 

      defined in the MCSC. The out-going contractor and/or resource sharing personnel group shall

      coordinate efforts with the MTF and the new contractor and/or resource sharing personnel

      group to ensure the smooth transition of services as to maintain continuity of care for the

      patients involved.  

1.18.2. The Government reserves the right to conduct site visits in all contractor-operated 

       facilities in conjunction with the solicitation of offers for the follow-on contract and/or 

      resource sharing agreement.  In the event the follow-on contract and/or resource sharing 

      agreement is awarded to an entity other than the incumbent, the incumbent shall cooperate to 

      the extent required to permit an orderly change over to the successor.  With regard to the 

      successor contractor’s and/or resource sharing personnel group’s access to incumbent 

      employees, a recruitment notice may be placed in the MTF.

1.19.  PHYSICAL SECURITY.    The contractor/resource sharing personnel shall be responsible for safeguarding all government-supplied property provided for contractor use.   At the close of each workday, government facilities, equipment and materials shall be secured.

1.19.1.  Key Control.    Keys for the access to government-supplied facilities will be provided by the MTF (Facility Management Office).  The contractor shall establish and implement methods of ensuring all keys issued to resource sharing personnel by the MTF are not lost or misplaced and are not used by unauthorized individuals.  The contractor or resource sharing personnel shall not duplicate any keys issued by the MTF.

1.19.2.  The contractor or OSR shall immediately report to the COR any occurrences of lost or duplicated keys.

1.19.3.  In the event keys, other than master keys, are lost or duplicated, the contractor may be required, upon written direction of the COR or Contracting Officer, to rekey or replace the affected lock or locks without cost to the Government.  The Government may, however, at its option, replace the affected lock or locks or perform rekeying and deduct the cost of such from the payment due to the contractor.

1.19.4.  The contractor shall prohibit the use of keys issued by the MTF by any individuals other than the contractor’s resource sharing personnel and the opening of locked areas by contractor employees to permit entrance of individuals other than resource sharing personnel engaged in the performance of WPS requirements.

1.20.  APPOINTMENTS.

1.20.1.  Appointments made for patients under the terms of this WPS shall be made by the contractor (TriWest Healthcare Alliance) as per the MOU (Attachment R: Appointment Scheduling) and the MCSC.

1.20.2.   Appointment templates shall be constructed IAW this WPS and the MOU.

1.20.3.  Resource sharing personnel shall interface with the MTF as to the managing of the MTF Appointments System IAW with the MOU.

1.21.  INSPECTIONS OF OPERATIONS.

1.21.1.  Resource sharing personnel and the work they perform under this WPS shall be subject to period inspections by civilian (e.g. JCAHO) and government (e.g. Air Force Inspector General Office) agencies.  The contractor and his resource sharing personnel shall provide all necessary support as defined in the MOU (Attachment U: Administrative Interface Between the 75th Medical Group and the Contractor).

1.22.  CONSERVATION OF UTILITIES.    The  contractor shall ensure resource sharing personnel practice utilities conservation.  The contractor shall be responsible for operating under conditions that prevent the waste of utilities to include:

1.22.1.  Lights shall be used only in areas where work is actually being performed.

1.22.2.  Resource sharing personnel shall not adjust mechanical equipment controls for heating, ventilation, and air conditioning systems.

1.22.3.  Water faucets or valves shall be turned off when not in use.

1.23.  PRIVILEGING REQUIREMENTS

1.23.1.  Privileging.  The credentials of all providers shall be reviewed and privileges granted as outlined in the MCSC, AFI 44-119, Medical Service Quality Improvement and Risk Management (most current edition) and MGI 44-16, Credentials Function (most current edition).  TriWest’s Contract Management Office has access to the MCSC. The contractor is responsible to ensure that proposed staff possess the required credentials enabling the granting of privileges by the MTF sufficient to allow for performance of all tasks identified in Section C-5 of this WPS.

1.23.2.  Initial applications for clinical privileges, to include credentials action history, malpractice history, and two (2) completed copies of the below listed documents, shall be submitted to the Credentials Office through the COR for tracking purposes.  Credential applications shall be submitted at least thirty (30) calendar days prior to providers’ first day work in the MTF.  Additionally, the contractor shall make all proposed resource sharing providers available for interview by the MTF during the credentialing process.  See Technical Exhibit 6 for complete listing of requirements.

1.23.3.  Copy of valid, current, unrestricted state medical license and applicable Board Certification.

1.23.4.  Provider education and training.

1.23.5.  Current Basic Life Support (BLS) and Advanced Cardiac Life Support (ACLS) certification.

1.23.6.  A signed consent for release of information.

1.23.7.  Copy of Drug Enforcement Agency (DEA) certificate, if applicable.

1.23.8.  A copy of the proposed provider’s professional resume, accompanied by the individual’s

      sworn affidavit of the truthfulness of same, indicating experience, training, and technical

      expertise in the type of case to be rendered.

1.23.9.  A list of all states in which the provider currently holds or has held a license to practice related services.

1.23.10.  Signed statement attesting to the physical and mental health of the provider as being able to perform the services as defined in this WPS.

1.23.11.  Application for privileges will be screened through the National Practitioners Data Bank and the Federation of State Medical Boards.

1.23.12.  Professional staff appointments and clinical privilege actions will be based on review of documents listed in paragraph 1.23.2., IAW AFI 44-119.  Reappointment shall occur not less than every two years, IAW AFI 44-119.

1.23.13.  Applications for clinical privileges for replacement resource sharing providers shall be submitted to the MTF Credentials Office through the COR where services are to be provided not later than thirty (30) calendar days prior to the provider assuming duty.  The credentials requirements are the same as those identified for the primary provider in paragraph 1.23.2. 

1.23.14.  The contractor is required to begin full performance of the WPS requirements within the

      timeframe stated in the MCSC after the approval of the resource sharing agreement by all

      involved parties.   It is absolutely critical that privileges be granted to a sufficient number of

      resource sharing providers to met the WPS requirements by the commencement date.

1.23.15.  The contractor must submit only complete credential applications for processing.

     Incomplete applications (THOSE THAT DO NOT FULLY COMPLY WITH THE

     REQUIREMENTS) will not be accepted by the MTF and will be returned without action.

1.23.16.  The contractor must take specific action, including Primary Source Verification, to

     ensure that resource sharing provider applications have the required prerequisites for

     privileging and do not have disqualifying impediments for privileges at the MTF.  This is a

     nondelegatable responsibility of the contractor.

1.23.17.  The contractor shall submit applications for only those providers who can reasonably be anticipated to render the actual, substantial performance as described in this WPS.  The submission of primary providers for credentialing who lack the requisite qualifications, or who will not work at all, is unacceptable and will be considered a failure to perform.

1.23.18.  Criminal background check requirements shall be those as defined in the MCSC (Section J-3, Attachments 14 and 31).

1.23.18.1.  With the consent of the MTF Commander, resource sharing personnel may provide services as defined in this WPS prior to completion of background checks.  However, at all times while children are in the care of the particular provider in question, the resource sharing provider shall be within sight and continuous supervision of a staff person, whose background check has been completed, a chaperone, or parent/guardian.

1.23.18.2.  Individuals shall have the right to obtain a copy of any background check pertaining to themselves and to challenge the accuracy and completeness of the information contained  in the report.

1.23.18.3.  Individuals who have previously received a background check shall provide proof of the

     check or obtain a new one.

1.24.  REVIEW OF CREDENTIALS PACKAGES.   The MTF reserves the right to limit the number of credentialing packages it will evaluate.

1.25.  DENIAL/TERMINATION OF PRIVILEGES.

1.25.1.  Actions to limit, suspend, or revoke clinical privileges shall be IAW the MCSC and AFI 44-119.

1.25.2.  The Contracting Officer and the contractor shall be notified by the COR as soon as possible when the necessity to exercise such authority becomes apparent.  The COR will also provide the Contracting Officer and the contractor with copies of documentation initiating the revocation process if such actions become apparent.

1.26.  SEXUAL ASSAULT CASES.   Sexual assault cases are not treated at this facility.  They are referred to local facilities that are equipped for appropriate treatment.

1.27.  CONTRACT SURVEILLANCE.  Several methods to monitor performance in this WPS will be used.  They will include, but are not limited to, customer/patient feedback, peer review, quality assurance, compliance to credentialing requirements, attendance at required MTF meetings, and as per the MCSC and MOU.

1.27.1.  The government reserves the right to have designated MTF personnel (e.g. COR) enter government-supplied facilities furnished for the purposes of resource sharing personnel to perform under this agreement at any time for surveillance purposes as required. 

                                                                     SECTION  C-2

                                                                     DEFINITIONS
2.1.  DEFINITIONS FOUND IN THE WPS

2.1.1.  Attachment X: Definition of Terms, Phases, and Abbreviations of the MOU contains a listing of definitions applicable to the CHAMPUS/TRICARE, the Air Force and the 75th Medical Group.   Additional definitions are as follows:

2.1.1.1.  Contracting Officer Representative.  A Government individual responsible for surveillance of contractor performance.

2.1.1.2.  Defective Service.  A service output that does not meet the standard of performance.

2.1.1.3.  Quality Assurance.  Those actions taken by the Government to assure services meet the requirements of the contract or agreement.

2.1.1.4.  Quality Control.  Those actions taken by a contractor to control the performance of services so they meet the requirements of the WPS.

2.1.1.5.  Clinical Privileges.   Those emergency, ambulatory and inpatient clinical activities permitted the provider in the granting MTF after evaluation by the credentials committee and approval by the MTF Commander.

2.1.1.6.  Credentials Function.   The professional body set up to review credentials, make recommendations on clinical privileges for practitioners, and to promote quality assurance in professional practice.

2.1.1.7.  Hospital’s Full Reimbursement Rate.   A rate annually set by Congress for payment by noneligible personnel for services received at an MTF.  This rate is a flat rate set for outpatient and inpatient care.

2.1.1.8.  Patient Priority System as Established by Title 10, USC.   This system establishes the access priority to services provided by MTFs by covered beneficiaries.   This system applies to services define in this WPS.   The primary group of beneficiaries to whom services under this WPS will be provided are those who are enrolled in TRICARE Prime and assigned to the MTF for their care.   Additional guidance from the Department of Defense is found in the 18 Mar 97 Memorandum: Policy Memorandum to Refine Policy for Priority Use of Medical Treatment Facilities by TRICARE Prime Enrollees, or most current version.   This document is attached to this WPS.

2.1.1.9.  Preprivileging.  The application for the screening process whereby prospective DoD health care providers, required to be privileged to provide patient care at MTFs, have their education, training, and past performance evaluated preliminary to their being considered for active duty employment or a contractual relationship.

2.1.1.10.  Privileging.  The process whereby the MTF Commander, upon recommendations from the MTF Credentials Function, grants to health care providers the privileges and responsibility of providing specified medical and dental care at the MTF.

2.1.1.11.  Health Care Provider.   A privileged/credentialed individual that furnishes medical care.

2.1.1.12.  Executive Committee of the Medical and Nursing Staff (ECOMNS).  Responsible for the execution of the Integrated Operational Performance Plan to include  the duties outlined in AFI 44-119.  The function ensures an ongoing assessment of the quality and appropriateness of all medical care and will prioritize suspected problems for evaluation, resolution, and follow-up.

2.1.1.13.  Integrated Operational Performance Plan. An organized document which describes the process for central quality improvement within the MTF.  It designates the area of responsibility and accountability for the program.  It is consistent with JCAHO standards.

2.1.1.14.  Responsible Physician.   Any physician who happens to fulfill the supervisory role in a particular procedure or situation.

2.1.1.15.  License.  An unrestricted license is a grant of permission by an official agency of the District of Columbia, a state, commonwealth, or territory of the United States to provide care independently as a health care professional.  Licenses must be current.

                                                                  SECTION C-3

                             GOVERNMENT FURNISHED PROPERTY AND SERVICES
3.  GENERAL.   The Government will provide, without cost, the facilities, equipment, supplies, and/or services listed below.

3.1.  PROPERTY.

3.1.1.  Facilities.  The Government will furnish and/or make available facilities described in Technical Exhibits 2 & 4 .  Facilities have been inspected for compliance with the Occupational Safety and Health Act (OSHA).  The contractor shall return the facilities to the Government in the same condition as received, fair wear and tear and approved modification excepted.  These facilities shall be used for performance of this WPS only.

3.1.1.1.  Common Use Areas.  Resource sharing personnel shall be authorized to use all areas of the MTF available to active duty and civil service personnel of like position.  This shall include, but not be limited to, conference rooms, library, employee break area, waiting areas, etc.   The same restrictions apply to resource sharing personnel as any Government personnel to utilize these areas for official business activities only.

3.1.2.  Equipment.   The Government will provide the contractor the equipment as listed in Technical Exhibit 4a.

3.1.2.1.  Equipment Accountability.  Upon approval of this resource sharing agreement, a joint  

       inventory of equipment shall be conducted by the contractor, or designee, and the COR.  The  

       contractor shall be liable for loss or damage to Government furnished property beyond fair 

       wear and tear IAW the clause of the WPS, “Government Furnished Property”.  

      Compensation shall be effected either by withholding amount owed to the contractor or by 

      direct payment by the contractor, the method to be determined by the Government.  In the 

      case of damaged property, the amount of compensation due the Government by the contractor

      shall be the actual cost of repair.   

3.1.2.2.  New Equipment Requests.  The contractor shall use established MTF procedures to make submissions for new or replacement equipment used as part of the performance of required services in this WPS.  The contractor shall submit requests for government furnished equipment on an AF Form 601, Equipment Action Request (available through the MTF Medical Equipment Management Office [MEMO]).  All such requests shall be submitted to MEMO/SGSL.

3.1.2.3.  Disposition of Equipment.  When the MTF Medical Maintenance Office/SGSLE determines that equipment is beyond economical repair, the contractor shall turn in the equipment to MEMO/SGSL.

3.1.2.4.  Equipment Accounting.   Government furnished equipment assigned to the contractor is accounted for on a Custodial Accounting Listing under provisions of AFM 67-1, Vol V, or most current version.  The contractor shall designate a primary and alternate custodian to receipt and account for the equipment.  The MTF will provide custodian training as needed for the contractor to fulfill this requirement.  

3.1.2.5.  Equipment Repair and Maintenance.  The MTF will maintain, repair, and/or replace government owned equipment in compliance with procedures established in AFM 67-1, Vol V, or most current version.  During the agreement period, the contractor shall promptly report all equipment in need of repairs and/or maintenance to the MTF Medical Maintenance Office/ SGSLE.

3.1.2.6.  Administrative Support Equipment/Services.  Resource sharing personnel shall be authorized to use all administrative support equipment/services available to government employees.  This shall include, but not be limited to, medical library, and Class-A telephone lines and Defense Switching network (DSN) lines for official use only telephone calls.  The same restrictions to utilize there items for government official business apply.

3.2.  GOVERNMENT PROVIDED SUPPLIES.

3.2.1.  Medical Supplies.   Medical supplies required by the contractor to provide services to eligible beneficiaries in this WPS will be provided by the government through the MTF Medical Logistics Office/SGSL on an equal basis with other hospital services.   A supply custodian, appointed by the contractor from among the resource sharing personnel, shall be responsible for ordering, receiving, and maintaining appropriate stocks of supplies. The MTF will provide supply custodian training as needed for the contractor to fulfill this requirement.  

3.2.2.  Non-medical Supplies.  Non-medical supplies are general office supplies such as paper, pencils, pens, etc.  Requisitioned non-medical supplies will be provided by the MTF Medical Logistics Office /SGSL to the contractor on an equal basis with other hospital services.  The contractor’s supply custodian shall be responsible for ordering, receiving, and maintaining stocks of these supplies IAW hospital policy.

3.2.3.  Supply Disposition.   At the end of the resource sharing agreement, the contractor shall return all residual supplies to the MTF.

3.3.  SERVICES.

3.3.1.  Multi-Service Unit MSU.  The MTF will provide inpatient nursing personnel (nurses and medical technicians) to perform the usual GYN inpatient nursing care duties for patients admitted to the MSU.

3.3.2.  Ambulatory Procedure Unit (APU).  The MTF will provide APU nursing personnel (nurses and medical technicians) to perform the usual GYN nursing care duties for patients provided care on the APU.

3.3.3.  Ancillary Staff.  The MTF will provide the ancillary support services required including pharmacy, central sterile supply, radiology, laboratory and physical therapy as necessary to support services in this PWS.   Any ancillary services not available at the MTF shall be referred by resource sharing personnel to the TRICARE Service Center for referral into contractor’s provider network.  

3.3.4.  Specialty Staff Providers.  The MTF will provide MTF physicians (pediatric, surgery, family practice, flight medicine and mental health) for consultations and advice subject to MTF staffing.

3.3.5.  Government Training/Orientation.  The MTF will provide initial contractor facility orientation for use of Government provided services, equipment, and forms.

3.3.6.  Inpatient Transcription Services.   The MTF will provide inpatient transcription services.  Legible handwritten documentation of medical records is acceptable in place of recorded dictation.

3.3.7.  Central Sterile Supply.  The MTF will supply central sterile supply services to the contractor.   Sterile equipment trays, instrument packs, and supplies will be provided by the MTF.  After use, these items will be cleaned and resterilized as appropriate through the MTF Central Sterile Supply Section in keeping with polices and procedures established for other hospital outpatient clinics.  This service will be available to the contractor on an equal basis with those of other hospital services.

3.3.8.  Housekeeping.  Asepsis housekeeping to include refuse collection will be provided by the MTF.

3.3.9.  Postal.  The MTF will provide on base mail distribution, USPS and UPS service limited to official Government mail business.

3.3.10.  Real Property Maintenance and Fire Protection.  The MTF will provide maintenance and repair of real property facilities (building and grounds) as well as fire prevention and protection systems.

3.3.11.  Security Police.  The Government will provide general on-base security police service.

3.3.12.  Utilities.  The MTF will furnish electricity, water, temperature control, medical oxygen and vacuum.

3.4.  FORMS.  The MTF will provide required Government forms used in the performance of services in this WPS.   Many forms are available on-line.

3.5.  RECORDS, FILES, DOCUMENTS, AND WORK PAPERS.  All records, files, documents, and work papers provided by the Government remain Government property.   The contractor shall maintain and dispose of these documents per AFR 12-50, or most current version and COR instructions.

3.6.  COMPUTERS.  The MTF will supply required MTF-based computers and software for

       accomplishment of tasks required by this WPS.   The contractor/resource sharing personnel

       shall not install additional hardware or alter the standard software on any MTF computer.  

      The contractor/resource sharing personnel shall not install or operate any additional 

      computers to accomplish tasks required by this WPS.  The contractor/resource sharing 

      personnel shall use MTF standard clinical information systems (CHCS and ADS) to

      document patient visits.

                                                                   SECTION C-4

                               CONTRACTOR FURNISHED ITEMS AND SERVICES
4.1.  GENERAL.  Except for those items or services specifically stated to be Government furnished in Section C-3, the contractor shall furnish everything required to perform services specified by this WPS.

4.2.  CONTRACTOR OWNED/OPERATED EQUIPMENT.

4.2.1.  Initial Inspection.  All contractor owned/operated equipment, to include personal equipment of resource sharing personnel (e.g. radios, coffee pots, etc.), will be inspected and accepted by the MTF Medical Maintenance Section prior to use in the MTF.   Equipment rejected by the MTF because of safety reasons shall not be used.

4.2.2.  Cyclical Inspection.  All contractor owned/operated equipment will be tracked on the maintenance records of the MTF to ensure timely contractor inspection and maintenance is performed on all equipment used in the MTF.  The contractor shall provide documentation of contractor performed inspections and maintenance to the MTF Medical Maintenance Office.

4.2.3.  Replacement of contractor owned/operated equipment.  If in the judgment of the MTF equipment maintenance section personnel, a piece of contractor owned/operated equipment is deemed unsafe based on diagnostic testing and established industry standards, the MTF Medical Maintenance Office will tag the equipment as unserviceable, and the contractor shall remove it from use.

4.3.  EMPLOYEE NAME TAG.  The contractor shall provide each resource sharing employee with an identification badge as described in paragraph 1.2.2.3. of this WPS.

4.4.  FAX MACHINE.  The contractor shall provide a Fax machine for use by resource sharing personnel in accomplishing requirements of this WPS.

4.5.  COPIER.  The contractor shall provide a copier for use by resource sharing personnel in accomplishing requirements of this WPS.

4.6.  PHONE LINE TO OB INPATIENT FACILITY.  The contractor shall provide and maintain a private telephone line for emergency telephone calls to and from the contracted OB inpatient facility.

4.7.  INPATIENT FACILITY.  The contractor shall provide for resource sharing personnel use of

      the antenatal unit, labor & delivery suite, post partum units, operating rooms, recovery rooms 

      and surgical inpatient unit at the designated OB inpatient facility.  The inpatient facility shall 

      be within 10-15 minutes drive time of the MTF depending on traffic and driving conditions.

                                                               SECTION  C-5

                                                            SPECIFIC TASKS  
5.  GENERAL.   The contractor shall provide outpatient obstetrical (OB) care for active duty military (AD) females at the MTF and inpatient deliveries at a designated contractor network institutional provider (hospital/medical center), and inpatient/outpatient gynecological (GYN) care to eligible beneficiaries in government supplied facilities at the 75th Medical Group (MTF), 7321 11th Street, Bldg 570, Hill Air Force Base, Utah.    This includes furnishing all labor, transportation, teaching, and supervision, except as provided in Section C-3.   Performance shall be IAW the requirements contained in this WPS.  The quality of medical practice shall meet or exceed reasonable standards of professional practice for the health care involved as determined by the AMA, JCAHO, AHA, ACOG, and NAACOG.

5.1.  PROCEDURES.   Resource sharing personnel shall perform obstetrical care and gynecological surgical procedures (major and minor) compatible with the operating capacity and equipment of the MTF.    Contractor/resource sharing personnel shall not introduce new OB/GYN procedures/services not included in technical Exhibit 2 without prior recommendation to, and approval of, the MTF Commander or designee.   If a change to the agreement is required by new medical procedures/services, negotiations will be conducted between the parties to effect an equitable adjustment to the price of the agreement.  These negotiations may be for an increase or decrease in price, depending on the nature of the change.

5.1.2.  Staffing and Workload.  Outpatient and professional inpatient OB/GYN services shall be staffed sufficiently to meet the estimated workload specified in Technical Exhibit 1.   

5.1.3.  General Outpatient Services.  The contractor shall provide outpatient obstetric care at the MTF to all AD females.   The contractor shall provide outpatient gynecological care at the MTF to all Government eligible beneficiaries.  These services shall be as comprehensive as Government facilities, equipment, and support services permit and shall cover the range of OB/GYN care typically provided in civilian office practice.  Outpatient services shall be provided five (5) days a week, Monday through Friday, except for Federal holidays and other designated days as determined by the MTF Commander.  Clinic operating hours shall be from 0730 to 1630 hours.

5.1.3.1. Provider schedules shall be blocked and physician coverage may be adjusted in order to

      attend required scheduled meetings and continuing medical education conducted at the MTF.  

5.1.3.2. Except as provided below, scheduled provider availability shall be no less than 45 

     appointments of 15 minutes duration and 9 appointments of 20 minutes duration per day on

     days of    clinic operation.  Weekly requirements shall be 225 appointments of 15 minutes, and 

     45 appointments of 20 minutes.  At least half of these appointments shall be conducted by

     physician providers.

5.1.3.2.1.  If providers are needed to support inpatient services (delivery or surgery), the 

      availability specified in 5.1.3.3. may be decreased for up to two days per week.  The total  

      daily scheduled appointment availability must average the weekly requirement listed above, 

      that is, days of reduced availability must be offset by days of increased availability.  

5.1.3.2.2. If providers must perform non-clinical duties required by this WPS (e.g. committees,

      training, etc.), appointment availability for that day may be decreased.   

5.1.3.2.3. The contractor shall meet the access standards as define in MCSC C-3 a. (2) (b) 3  b  

     bb., d , g , and  (c) 2.  

5.1.3.2.4.  The contractor shall ensure that at least ten (10) 15 minute acute appointments are

      available on any given day that the clinic is open.    The availability for these acute

      appointments shall be IAW with MCSC C-3 a. (2) (b) 3  e as it applies to acute appointments.

5.1.4.  General Inpatient and Emergency Services.   The contractor shall provide inpatient gynecological care at the MTF to all Government eligible beneficiaries.  These services shall be as comprehensive as Government facilities, equipment, and support services permit and shall cover the range of OB/GYN care typically provided in civilian inpatient treatment facilities.  The contractor shall provide inpatient OB/GYN services to include 24-hours coverage for routine deliveries, cesarean deliveries and other urgent OB/GYN procedures.  Routine delivery coverage shall be provided by the resource sharing physicians.  At least one resource sharing physician shall be continuously available 24-hours a day, seven (7) days a week, to perform cesarean deliveries, emergency surgery for ectopic pregnancies, and other common OB/GYN urgent procedures.  The on-call physician shall also share call with the designated contractor network institutional provider providing inpatient OB services.

5.1.4.1.  Emergency response time by resource sharing physicians shall be no greater than 30 minutes from the time of notification.  For emergency cesarean sections, the physician shall be ready to make the incision within 30 minutes of notification.  In the event that the base gates are closed and the physician is unable to either get on base or off base, the contractor or resource sharing physician will not be liable.

5.1.4.1.1.  Driving time from the MTF to the designated contractor network institutional inpatient OB provider shall be within 10-15 minutes depending on traffic and driving conditions.

5.1.4.2.  After regular duty hours, the MTF will provide an appropriately credentialed first assistant to assist in urgent and emergency procedures at the MTF at the request of the on-call resource sharing physician.

5.1.4.3.  The MTF will provide appropriately trained and qualified surgical nursing (nurses and technicians), pediatric, family practice, and anesthesia personnel to provide support to the on-call resource sharing physician for urgent or emergency care delivered at the MTF.

5.1.4.4.  Non-urgent surgical care will be coordinated with the MTF Commander/Surgical Flight to permit efficient use of common MTF surgical facilities, anesthesia services, and surgical support staff by surgical specialties.

5.1.4.5.  The contractor shall provide the credentialed first assistant to assist in all routine and non-urgent surgical procedures at the MTF.

5.2.  CHIEF, OB/GYN SERVICES.  The contractor shall appoint an MTF Chief, OB/GYN Services from among the resource sharing physicians.  Specific responsibilities of the Chief, OB/GYN Services shall include, but are not limited to the following:

5.2.1.  Formulating and enforcing policies, operating instructions, and/or directives, requested and/or approved by the MTF Commander, essential to the day-to-day service delivery by the resource sharing personnel.

5.2.2.  Planning, directing, and coordinating medical service activities in OB/GYN Services.

5.2.3.  Establishing and maintaining rapport with other MTF personnel with whom interaction is essential for total OB/GYN care by the resource sharing staff.

5.2.4.  Ensuring monitoring and compliance of resource sharing personnel as it relates to quality assurance, risk management, infection control, Surgical/Tumor case review Board procedures, Air Force Instructions, JCAHO Standards, Medical Group Instructions, etc.

5.2.5.  Serving on and/or ensuring that resource sharing physician representation and participation is provided to applicable hospital committees.  

5.2.6.  Providing orientation for newly assigned resource sharing providers as to OB/GYN Services and Medical Group and Air Force polices and procedures.

5.2.7.  Coordinating the provision of care to OB/GYN patients with other medical activities.

5.2.8.  Serving as consultant on Obstetrics and Gynecology at the request of the MTF Chief, Medical Staff or as required in the provision of total OB/GYN care.

5.2.9.  Assuring sufficient provider availability at all times, including on-call coverage.  Furnishing appropriate on-call provider schedule to the Commander, Medical Operations Squadron 45 days prior to month being scheduled.   Furnishing appropriate appointment templates to the Commander, Medical Operations Squadron 45 days before the month being scheduled and to contractor appointment personnel IAW the MOU, Attachment R.

5.2.10.  Assures on going peer review is accomplished and reported to Surgical Services Committee.

5.2.11.  Acting as or assigning a resource sharing physician preceptor to resource sharing nurse midwife(s) and/or nurse practitioner(s) performing services as defined in this WPS.

5.3.  MEDICAL RECORDS.  

5.3.1.  The contractor shall maintain inpatient and outpatient medical records IAW with AFI 41-210, Patient Administration Functions and MGI 44-66, or most current versions, and JACHO Standards.

5.3.1.1.  All medical record documentation shall be performed within 24 hours after the service has been rendered to the patient.  The MTF will provide transcription services.

5.3.1.2.  Operative reports and delivery notes shall be dictated or handwritten immediately upon completion of the procedure.

5.3.1.3.  Narrative summaries shall be handwritten or dictated within one (1) day following patient’s discharge.  If pathology results are pending, the narrative summary may be delayed until one (1) day after pathology results are received.

5.3.1.4.  Resource sharing providers shall document responsibility for the clinical content and correctness of all prepared and transcribed reports by affixing his/her own signature to the documents and validating their contents.

5.3.1.4.1.  The contract provider shall sign dictation within 24 hours after inpatient transcription is completed.

5.3.1.4.2.  All clinical entries on the SF Form 513, Medical Record - Consultation Sheet: SF Form 600, Health Record - Chronological Record of Medical Care; and/or Form 781, Multiple Item Prescription , or most current versions (available through the Medical Operations Squadron) shall be stamped with a rubber stamp provided by the contractor.

5.3.1.4.3.  All provider dictations shall be transcribed on a word processor and saved for future reference or retrieval.  The transcribed notes will be printed and presented to the providers for review and signatures.  All Physician Extender notes shall be co-signed by a physician.  After changes and signatures are completed, the note shall be sent to outpatient records, SGOPO, or filed in the patient’s medical record.

5.3.1.5.  All active obstetrical medical records shall be stored and maintained in the OB/GYN clinic.  All laboratory, radiology and cytology results and provider progress notes shall be filed in the medical records by resource sharing personnel.

5.3.1.5.1.  Each active obstetrical medical record shall be copied twice, once at 32 weeks gestation and again at 36 weeks gestation, using the contractor’s copier.  Once a week, these charts shall be delivered by resource sharing personnel to the Labor and Delivery unit of the designated contractor network institutional provider providing inpatient OB services.

5.3.1.6.  Resource sharing physicians shall co-sign all medical records documented by the nurse practitioner/nurse midwife(s) at the designated contractor network institutional provider providing inpatient OB services.

5.4.  SCEDULING SURGERY.  Resource sharing physicians shall schedule surgeries with the operating room supervisor.

5.4.1.  The MTF will provide blocked time in the MTF operating room for use by resource sharing OB/GYN physicians.

5.4.2.  The scheduling of operating room time at the designated contractor network institutional provider providing inpatient OB services shall be the responsibility of the resource sharing OB/GYN physicians.

5.5.  PREOPERATIVE AND POSTOPERATIVE CARE.   A resource sharing provider shall provide preoperative and postoperative care to OB/GYN patients.

5.6.  PRENATAL, DELIVERY AND POSTPARTUM CARE.  A resource sharing provider shall provide prenatal, delivery and postpartum care to obstetrical patients.

5.7.  PROGRESS NOTES.  Resource sharing providers shall write appropriately detailed patient progress notes at least once every 24 hours for each OB/GYN inpatient that has been seen by a resource sharing physician.

5.8.  DOCUMENTATION.  

5.8.1.  Resource sharing personnel shall prepare appropriate narrative summaries, operative reports, documentation and recommendations for medical boards, profile changes, and job retraining recommendations.

5.8.2.  Resource sharing physicians shall provide and document appropriate history, physical examinations, required laboratory, x-ray examinations, and preoperative diagnoses.  Surgical procedures shall not be initiated prior to the completion of the above required documentation.  However, when it is deemed necessary to save life through emergency treatment, these procedures shall be accomplished as soon as possible after the treatment.

5.8.3.  All documentation shall be performed IAW Air Force and MTF regulations and instructions.  Medical records shall be annotated using the SOAP format.

5.9.  PERINATAL CONFERENCE.  Resource sharing physicians shall conduct prenatal conferences to identify high risk patients.  The contractor shall provide obstetrical services to high risk patients.  High risk patients shall be disengaged form care by resource sharing providers at the MTF only if:

5.9.1.  The anticipated gestational age at delivery is below that which the nursery of the designated contractor network institutional provider providing inpatient OB services can handle (26-28 weeks for the network institutional provider (hospital/medical center); or

5.9.2.  Fetal anomalies compel delivery at a hospital with pediatric surgery capabilities (e.g. gastroschisis).

5.10.  URGENT PATIENT TRANSFER.  In the event a patient requires urgent transfer to another facility, the on-call OB/GYN physician shall determine who will accompany the patient in the ambulance.   Referrals required to be made under urgent circumstances shall be directed to a network provider preestablished by the contractor.   A listing of network providers can be obtained through the TRICARE Service Center.  

5.11.  REPORTS.  Resource sharing personnel shall submit the following reports: Peer review, Quality Assurance - Monitoring and Evaluation, Patient Count, MEPRS (employee time sheets), Estimated Delivery Date, Delivery Report, and Appointment Availability.

5.12.  ATTENDANCE  AT MEETINGS.  Resource sharing providers shall attend and participate in meetings, professional staff conferences, and other appropriate professional activities as follows:

MEETING                                                          FREQUENCY                     APPROX. LENGTH
Physician (requires only one to be present except at Surgical Services)

Surgical Services                                                    Monthly                                  one (1) hour

Pharmacy and Therapeutics                                    Monthly                                  one (1) hour

Professional Staff                                                   Monthly                                  one (1) hour

Perinatal Conference                                               Monthly                                  one (1) hour

Note: Attendance requirements may change with committee restructuring.  Currently the Surgical Services Meeting is held at 0630.

5.14.  TRAINING. Education and training requirements for resource sharing personnel are found in the MOU (Attachment T: Training, Skill, and Credentialing Requirements for Contractor Personnel Working in Support of the 75th Medical Group).   This also includes requirements for MTF in-processing, MTF orientation, and annual training.

5.15.  JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS (JCAHO).  Applicable JCAHO standards shall be met during the performance of the required tasks/services in this WPS to include specific requirements for keeping and reviewing statistics, OB/GYN Services quality assurance monitoring and evaluation, and perinatal conference participation.  

5.16.  MONITORING AND EVALUATION.   Resource sharing personnel shall participate with continuous quality improvement (CQI) activities within the MTF and the designated local contractor network inpatient facility providing inpatient OB services.   Resource sharing personnel shall also participate and comply with any of the applicable Utilization Management (UM) and Quality Management (QM) activities as established in the MCSC; the MOU (Attachment E: Quality and Utilization of MTF Services); AFI, 44-119, Medical Service Quality Improvement and Risk Management, or most current version, and MGI 44-24, Improving Organizational Performance (IOP), or most current version, at the MTF and at the designated local contractor network inpatient facility providing inpatient OB services.  

5.16.1  In depth evaluations of many aspects of the obstetrical and gynecological service shall be performed to identify trends and problems.  Corrective action shall be taken, if necessary.  Areas to be evaluated shall include, but are not limited to, hysterectomies, mammograms, 

      alpha-fetoproteins, stool guaiacs, and high risk pregnancies.  These evaluations shall be    

      submitted to the MTF, if requested.  

5.17.  IDENTIFICATION AND APPEARANCE.

5.17.1.  Identification.  All resource sharing personnel shall be clearly identifiable while on duty as per the MCSC Section J-2, Addendum B, 1.2. and wear a military base access badge as defined in the MOU (Attachment S: Contractor Access to Hill Air Force Base).  These badges/name tags shall be worn by resource sharing personnel in plan view.

5.17.2.  Appearance.  While on duty, resource sharing personnel shall be neat and clean, well groomed, and in appropriate clothing.   Clothing shall fit correctly to provide a professional, modest appearance in keeping with the normally accepted community standards of dress for the work being performed.  In all cases, clothing shall be neat and clean.  Facial hair shall be controlled, restrained, or trimmed.  Hair shall not interfere with safe work practices, look unkept, or unclean.   Resource sharing personnel shall be courteous to patients, staff, and visitors and shall refrain from using profane or vulgar language.

5.18.  PROTECTIVE CLOTHING.   When required and supplied by the MTF, resource sharing personnel shall wear special protective clothing and shoe covers.  These items shall remain the property of the Government and shall not be removed from the MTF.

5.19.  OFFICE/WORK AREA APPEARANCE.    Those area (e.g. offices, examination rooms, etc.) provided to the contractor for use by resource sharing personnel shall present an orderly appearance.  The contractor shall ensure these areas remain tidy and that any decorations present a professional, modest appearance in keeping with accepted community standards and per any guidelines of the MTF Commander.

5.20.  REFERRALS AND CONSULTS.  

5.20.1.  Resource sharing personnel shall adhere to the referral and consultation process as defined in the MCSC Tasks II and III, and the MTF MOU (Attachment J: Continuity of Care Coordination, section 5.0), or most current versions.

5.21.  PRESCRIPTIONS.  Resource sharing providers shall use and be guided by the MTF

    formulary.   Medications not on the formulary or specific provider prescribing list must be

    approved by the Pharmacy and Therapeutics Committee.  Resource sharing providers may

     request additions to the formulary through this committee.

5.22.  AMBULATORY DATA SHEETS .  The contractor shall ensure the completion of all

    Ambulatory Data Sheets that reflect care by the OB/GYN Clinic. This includes the providers

    and nursing staff completing the Ambulatory Data System (ADS) forms and the clerical staff

    processing the forms including running the forms through the scanner.   In case of errors or

    incomplete information, the contractor shall ensure that the applicable medical record(s) are

    researched to reaccomplish the ADS forms as required.

5.22.1.  ADS Training.   Training in ADS utilization is required prior to resource sharing personnel using the system.  The MTF will provide this training at no additional cost to the contractor or to the MTF.

5.22.2.  Printing ADS Forms.  Resource sharing personnel shall print a bubble sheet/billing form for every outpatient visit.  Prior to printing the sheet, each patient’s information shall be verified and updated by resource sharing personnel by using the computer system.

5.22.3.  Coding ADS Forms.  ICD-9 and CPT codes shall be marked by the provider or nurse for each patient’s visit.  Any codes which are not included on the “super bill” shall be manually researched and then entered on the sheet.  Proper coding is essential.

5.22.4.  Proof Reading ADS Forms.  After the bubble sheet/billing sheet is marked, it shall be proof read for errors in patient information, coding, appointment status and third-party insurance.  All stray marks shall be removed or covered prior to scanning.

5.22.5.  Scanning ADS Forms.  After the bubble sheet/billing sheet is proofed, it shall be scanned by the scanner located in the Family Practice Clinic.  This process shall be monitored and cannot be performed while it is in use by Family Practice.  The system procedures a report of the scanned forms, including the number accepted and rejected.  The contractor shall ensure that a log is maintained that includes the scanning times, coding times and number of errors.  

5.22.6.  Corrections to ADS Forms.  Rejected forms shall be examined to determine the reason for rejection.  Missing information can be corrected through the system.  Often rescanning of each rejected sheet, after corrections are made, is necessary.  The scanning report shall then be examined to ensure that the error was corrected.

5.22.7.  Review of ADS Forms for Third-Party Insurance.  After the correction and scanning process is complete, patient’s with third-party insurance shall be identified through examination of the bubble/billing sheets.  Sheets with third-party insurance shall be submitted to the hospital’s Resource Management Office/SGSR.

5.23.  PATIENT ADVOCATE.  Two (2) resource sharing personnel shall serve as patient

      advocates.   These individuals shall attend monthly meetings to discuss patient concerns and

      satisfaction.   Patient complaints or comments shall be directed to and resolved by the patient

      advocates.

5.24.  COST CENTER MANAGER/SUPPLY CUSTODIAN.  One resource sharing personnel shall be appointed as the cost center manager/supply custodian.  This employee uses the hospital supply system to order medical and non-medical items for the clinic and maintains the budget.  Attendance at monthly cost center managers meeting is required.  MTF Medical Logistics will provide supply custodian training to the identified resource sharing individual at no cost to the contractor.  This individual shall also stock and maintain the supplies in the clinic.  

5.25.  SURGERY DATABASE.  Resource sharing personnel shall maintain a database of all surgeries performed to provide yearly workload and other important statistics.

5.26.  PUTTING PREVENTION INTO PRACTICE (PPIP).  The contractor/resource sharing personnel shall use PPIP guidelines for recommended clinical preventative services.

5.27.  PAP SMEARS.  The contractor shall be accountable and accepts liability for all Pap smear results and their follow-up.   The standard for the frequency of Pap smears will be annually.

5.27.1.  Active Duty Females.   A roster of all AD females who are due for a Pap smear will be provided resource sharing personnel from the MTF (Command Core System, located in Bldg 249; POC is Robin Rayborn at 777-1157, or most current POC/phone number.

Clinical resource sharing personnel shall notify all AD females that their Pap smear is due according to Air Force regulations (currently annually).   Notification shall take place with a form letter sent to the patient’s individual squadron.  Resource sharing personnel shall coordinate obtaining appointments for these office visits with the MTF Central Appointments Desk.  The patient will then follow the instructions and arrive at the designated time/date for her gynecologic examination.  If the patient fails to show for the appointment, the patient shall be called by resource sharing personnel within one (1) work day after the scheduled appointment and be instructed to reschedule within 30 days by calling the MTF Central Appointments.

5.27.1.2. Resource sharing personnel shall coordinate efforts with the MTF Central Appointment

desk to obtain required appointments for patients in order that the form letters can be sent out in a timely manner.

5.27.1.3.  Normal Pap smear results:  Resource sharing personnel shall notify patients of 

      results within two (2) workdays upon clinic receipt of the results by self-addressed card.  

5.27.1.3.1.  Resource sharing personnel shall maintain a log which records the patient’s name,

social security number, cytology number, date collected, and patient’s squadron.  This log shall be separate from the one required for non-active duty females.  This log shall be provided to the MTF laboratory every working day.   The POC for pap smears is the MTF Laboratory Officer-in-Charge, or designee.

5.27.1.4.  Abnormal Pap smear results:   Once abnormal results have been received, clinic resource sharing personnel shall immediately notify patients  to call the clinic office for further discussion.  Patients shall be told by resource sharing personnel to make a follow-up appointment within 30 days for appropriate work-up by calling the MTF Central Appointments Desk.

5.27.2.  Non-Active Duty females (Active duty dependents/retirees/retiree dependents/DoD civilians).   Resource sharing personnel shall encourage patients to have a pap smear every one (1) to three (3) years as appropriate for their age and as determined by the resource sharing providers, according to current medical guidelines.

5.27.2.1.  Patients shall be told by resource sharing personnel that they can obtain appointments by calling the MTF Central Appointments Desk. 

5.27.2.2.  Normal Pap smear results:  Resource sharing personnel shall notify patients of results within two (2) workdays upon clinic receipt of the results by self-addressed card.

5.27.2.2.1.  Resource sharing personnel shall maintain a log which records the patient’s name, sponsor’s social security number, cytology number, and date collected.  This log shall be provided to the MTF laboratory every working day.   The POC for pap smears is the MTF Laboratory Officer-in-Charge, or designee.

5.27.2.3.  Abnormal Pap smears results:   Once abnormal results have been received, clinic

      resource sharing personnel shall immediately notify patients  to call the clinic office for 

      further discussion.  Patients shall be told by resource sharing personnel to make a follow-up

      appointment within 30 days for appropriate work-up by calling the MTF Central

      Appointments Desk.

5.27.3.  Clinic personnel shall forward copies of the pap smear log for any given month to the 

      Analysis Section , Managed Care Flight no later than the 12th calendar day of the following 

      month.

5.28.  SCHEDULES.

5.28.1.  Call Schedules.  The contractor shall provide a physician on-call schedule on a monthly 

      basis, six weeks prior to the first effective day of the schedule, to the MTF Operating Room, 

      SGOSB; the Multi-Service Unit, SGOSM; the Commander, Medical Operations Squadron 

      (SGO); and the labor and delivery and post-partum departments of the network institutional    

       provider facility providing OB inpatient services.

5.28.2.  Clinic Schedules.  The resource sharing personnel shall create clinic schedules using the 

      CHCS program (MCP module) which is designed to allow the maximum patient load, given 

      the limited clinic space.  The clinic schedule shall be created monthly.  A copy of the clinic

      schedule shall be submitted to Chief of the MTF Flight to which the clinic is assigned for 

      approval.

5.28.3.  Templates are used within the CHCS system to assist in creating schedules; however, the 

      resource sharing personnel shall be responsible for tailoring the template to each providers 

      capabilities and skills.  Templates shall also be modified to reflect the type of appointment 

      required.   Resource sharing personnel shall use the guidance for the creation of appointments 

      as located in the MTF MOU(Attachment R: Appointment Scheduling).

5.28.4.  Appointment scheduling for the OB/GYN Clinic shall be accomplished by the 

      contractor’s appointment specialists at the TRICARE Service Center on the military 

      installation.  Resource sharing personnel shall ensure that the contractor’s appointment 

      specialists receive the clinics templates as per the MTF MOU(Attachment R: Appointment 

      Scheduling).

5.28.5.  Resource sharing personnel shall adjust provider schedules to permit time for hospital 

      meetings, continuing medical education and personal leave.  Additionally, provider schedules 

      shall be altered when emergencies and deliveries occur.   Notification of these changes to the 

      contractor’s appointment specialists shall be IAW the MTF MOU(Attachment R: 

      Appointment Scheduling).

5.29.  MAMMOGRAMS.

5.29.1.  Resource sharing personnel shall collect mammogram results from the MTF Radiology 

      Department (SGSAR).  Results shall be reviewed by resource sharing physicians.  Normal 

      results shall be forwarded to the MTF Outpatient records Section (SGOPO) for filing.

5.29.2.  Any questionable abnormal results shall be reviewed by a resource sharing physician.

5.29.3.  Patients with abnormal results shall be notified by telephone and advised to make a 

      follow-up appointment or shall be given a referral to a surgeon.

5.29.4.  Resource sharing personnel shall contact the patient by telephone following any

      follow-up appointment to advise the patient of recommended treatment or future 

      appointments that may be necessary.

5.29.5.  All mammogram results shall be submitted to the MTF Outpatient  Records Section 

      (SGOPO).

5.30.  OBSTETRICAL INTAKE VISITS.

5.30.1.  All new and transfer AD obstetrical patients shall be scheduled for a one (1) hour intake 

       visit.

5.30.2.  The new AD obstetrical patient’s personal and family medical history shall be taken and 

      initial laboratory tests shall be ordered.  The patient’s estimated delivery date shall be   

     determined and her first appointment with a provider shall be scheduled.   Genetic counseling 

     shall be offered at this time for all AD patients who are 35 years or age or older at the time of 

     delivery.

5.30.3.  Transfer AD OB patients’ medical records shall be reviewed by resource sharing 

      personnel to ensure that all pertinent information and test results are present.  Any omissions 

      shall be ordered or completed by resource sharing personnel.

5.30.4.  General pregnancy precautions and related guidance shall be given.  The patient shall be 

      instructed by resource sharing personnel regarding when to contact the OB/GYN Clinic, the 

      urgent care clinic, or the designated OB inpatient facility.

5.30.5.  All new and transfer AD OB patients shall be given information by resource sharing 

       personnel concerning clinic polices and the clinic providers. A Cradle Club Packet, or 

      equivalent, shall be given to each patient by resource sharing personnel.  Cradle Club 

      Packets, or equivalents, shall be provided by the designated OB inpatient facility and shall be 

      obtained at the facility by clinic resource sharing personnel weekly or more frequently if

      required.  This packet, or equivalent, contains information about classes and other pertinent

      information about the designated OB inpatient facility.  Clinic resource sharing personnel 

     shall explain the contents of the packet to the patient.  

5.31.  LABORATORY TESTS.

5.31.1.  Biopsies.  Resource sharing personnel shall maintain a log book of all tissue specimens.  

      Clinic resource sharing personnel shall deliver the specimens to the MTF Laboratory 

      (SGSAL), and have an individual at the MTF Laboratory sign for the specimen in the log 

      book.  Clinic resource sharing personnel shall periodically review the log book to ensure that 

      pathology reports are obtained on all specimens submitted.

5.31.2.  Laboratory tests.  A file copy of all laboratory tests ordered by resource sharing providers 

      shall be maintained in the OB/GYN Clinic.  Resource sharing personnel shall conduct 

      periodic review of this process to ensure that all tests ordered are reported back by the MTF 

      Laboratory.  Laboratory test results shall be reviewed daily by appropriate clinic resource 

      sharing personnel.  All abnormal laboratory tests shall be acted upon by resource sharing 

      providers.

5.31.3.  Cultures.  Clinic resource sharing personnel shall maintain a logbook for cultures.  

      Culture results shall be reviewed by appropriate clinic resource sharing personnel daily. 

      Clinic resource sharing personnel shall conduct periodic review to ensure that microbiology 

      results are provided on all specimens.

5.32.  PATIENT NOTIFICATION CARDS.  All patient notification cards (e.g. mammograms 

      and pap smear) shall have typewritten or computer generated addresses and return addresses.

5.33.  PHONE LINE TO OB INPATIENT FACILITY.  The contractor shall provide and 

      maintain a private (non-base provided) telephone line for emergency calls to and from the

      designated OB inpatient facility.

5.34.  AUTOMATED PHYSICIAN ORDERS.  As of the Fall of 1996, all physician orders for 

      ancillary services, tests, and prescriptions will be a paperless process through the use of the 

      CHCS computer system.  All resource sharing providers shall attend required training 

      sessions provided by the MTF, at no cost to the contractor, to learn this system.

5.35.  OB Profiles for Active Duty Females and DoD Civilian Females.

5.35.1.  Once it has been determined that an active duty female is pregnant, clinic resource

      sharing providers shall refer the patient to the MTF Preventive Medicine Office by using the 

      SF 600 overprint, Fetal Protection Program, by completing the section on the overprint 

      entitled OB/GYN Clinic Consultation.
                                                                  SECTION  C- 6

APPLICABLE REGULATIONS, INSTRUCTIONS, MANUALS, TECHNICAL ORDERS,

                                                SPECIFICATIONS, AND FORMS
The contractor and resource sharing personnel shall adhere to all applicable Government, Air Force and MTF regulations, policies, MOUs, instructions, standard operating procedures, etc., including those standards set forth in Section C-1, paragraph 1.1, regarding administrative services, record keeping, patient referrals, interactions with Government personnel, MTF/Base Security, QM/UM participation, Government property, etc. to the extent necessary to accomplish requirements set forth in the WPS.  Supplements or amendments to these publications from any organizational level may be issued during the life of the contract.  The MTF will bear the responsibility for ensuring all changes to current policies and procedures are made available to the contractor.   The contractor/resource sharing personnel shall immediately implement those changes in publications which result in a decrease or no change in the costs associated with the resource sharing agreement.  Prior to implementing any such revision, supplement, or amendment that will result in any increase in the costs associated with the resource sharing agreement within the meaning of the “Changes” clause of the MCSC, the contractor shall submit to the RSA Monitor and ACO a price proposal.  Approval of the MTF Commander and ACO are required prior to the issuance of a modification incorporating the change to the resource sharing agreement.

6.2.  All applicable regulations, policies, etc. will be made available to resource sharing personnel for familiarization and to ensure compliance in performance of services in the WPS.    

6.3.  All applicable regulations, policies, etc. consist of the most current versions unless otherwise 

      identified.

TECHNICAL EXHIBIT  1

                                              ESTIMATED WORKLOAD DATA
The following workload data represents the Government’s best estimate of the volume of work shown for each item listed.  This exhibit is not intended to cover all of the workload items, but lists the major categories of work.  Payments will not be made for any variation in the estimated quantities.

1.0  Projected Workload

1.1  Outpatient Care:

1.1.1.  Using FY96 as a baseline CHCS reported 586 active duty outpatient OB visits.  This total is expected to remain approximately the same if services are rendered through an RSA.

1.1.2.  CHCS reported 13,755 outpatient GYN visits seen at the MTF in FY96.  According to the Health Care Summary Report there were 797 CHAMPUS visits seen in the civilian community.  In the past, all CHAMPUS eligible patients had the option of choosing whether to come to the MTF for GYN outpatient care. Under TRICARE, those patients choosing the Prime option must receive authorization prior to seeing a specialty provider in the civilian community.  If the MTF retains GYN services through a RSA, we will have the right of first refusal for Prime patients.  This, coupled with concentrating exclusively on GYN services, should allow  the MTF to capture additional outpatient workload currently seen through CHAMPUS.  It is estimated that the MTF will be able to recapture 159 additional (20% of the 797) GYN outpatients visits for a total of 13,914 through an RSA.   

1.2.  Inpatient Care:
1.2.1.  Using FY96 as a baseline the Inpatient Records Department reported 70 active duty OB admissions/deliveries at Davis Hospital & Medical Center.  This total is expected to remain approximately the same if services are rendered through an RSA.

1.2.2.  CHAMPUS eligible patients living in the catchment area who do not have a primary insurance have always been required to obtain authorization for GYN inpatient civilian care via a Nonavailability Statement.  The implementation of TRICARE does not change this requirement.  For this reason it is not expected that the MTF will see any significant change in workload from previous years. 

1.3.  Beneficiary Care by Category:
According to CHCS, the vast majority of patients seen by the GYN clinic were active duty dependents (69% outpatient, 59% inpatient).  This trend would be expected to continue with a RSA.   Table 5 provides estimated workload totals for OB/GYN care by beneficiary category.  It also factors in 159 additional CHAMPUS outpatient GYN visits expected to be recaptured. 

Table 5

Projected GYN Outpatient/Inpatient by Beneficiary Category


AD
ADD
NADD
MED>64
Total

Outpatient MTF
2,338
9,624
1,813
139
13,914

Inpatient MTF
59
150
41
5
255

Total Visits




14,169

Projected OB/GYN Combined Outpatient Visits & Inpatient Admissions by Beneficiary Category


OB AD
GYN AD
GYN ADD
GYN NADD
MED>64
Total

Outpatient MTF
586
2,338
9,624
1,813
139
14,500

Inpatient Davis Hospital & MTF
70
59
150
41
5
325

Total Visits





14,825

                                                     TECHNICAL EXHIBIT  2

                                                       MAPS AND LAYOUT OF  

                                         GOVERNMENT -SUPPLIED WORK AREA
The attached floor map defines the Government-supplied work area available for resource sharing personnel to provide services as defined in this WPS.   The following list identifies those specific rooms that resource sharing personnel shall use.   The Government-supplied work area also includes the connecting corridor from the entrance to the clinical area to the end of rooms M-18-03 and M-18-13.

1.  M-18-00

2.  M-18-03

3.  M-18-04

4.  M-18-05

5.  M-18-07

6.  M-18-08

7.  M-18-09

8.  M-18-11

9.  M-18-12

10.  M-18-13





 TECHNICAL EXHIBIT 3

                                                       REQUIRED REPORTS
3.1  MEPERS REPORT (AF FORM 3078).  All resource sharing personnel shall record hours worked at the end of the work shift on an AF Form 3078, Weekly Personnel Time and Salary Distribution Worksheet.  Completed worksheets shall be submitted to the MTF’s  Resource Management Office (SGSR) at the beginning of each month for the prior month.  See attached sample.

3.2.  ESTIMATED DELIVERY DATE REPORT.  A monthly report of obstetric patients listed chronologically, by month, according to their estimated delivery due date.  This report shall be submitted to Resource sharing Agreement Monitor.    The monitor will forward the report to the business office of the facility that is contracted for OB inpatient services.   The business office uses this report to determine if patients meet the 34 week requirement for agreement coverage.  See attached sample.

3.3  DELIVERY REPORT.  An extensive report that is produced monthly and includes the following information: yearly delivery totals, patient and newborn complications, length of stay for mother and newborn, mode of delivery, anesthesia and physician information.  This information is maintained and obtained by matching daily delivery reports, completed by the delivering provider, with the Estimated Delivery date report and through information verification at the OB inpatient contract facility.   The report shall be submitted to the contract OB inpatient facility’s Quality Management Office and to the MTF Quality Services Manager (SGHQ).      See attached sample.

                                          ESTIMATED DELIVERY DATE REPORT

MONTH  (example:  Jan 1997)

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

MONTH  (example:  Feb 1997)

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

MONTH  (example:  Mar 1997)

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

Patient Name                                                Estimated Delivery Date

                                                        TECHNICAL EXHIBIT  4

                                         GOVERNMENT FURNISHED FACILITIES
4.  The Government will furnish the contractor/resource sharing personnel the following facilities:

4.1.  OB/GYN Clinic in the 75th Medical Group Hospital, Building 570, 7321 11th Street, Hill Air Force Base, Utah, consisting of 1,330 sq.ft.     The area includes one (1) treatment room, one (1) restroom, one (1) administrative/clerk receptionist room, one (1) utility room,  one (1) office, and five (5) provider offices/examination rooms, and the corridor connecting these rooms only up to the limits of the entire Government-provided area.  Please refer to floor plan provided in this WPS for additional information.

4.2.  Resource sharing personnel shall be able to use the following MTF facilities for eligible beneficiaries after coordination with the appropriate MTF Service Chief:

4.2.1.  Multi Service Unit (inpatient):  16 adult beds

4.2.2.  Operating Suite:  three (3) operating rooms

                                      one (1) recovery room

                                      one (1) staff lounge

                                                       TECHNICAL EXHIBIT  4a

                                        GOVERNMENT FURNISHED EQUIPMENT
          Equipment                                                           Quantity
Aloka Ultrasound                                                                1

Fetal Monitor                                                                      1

Fetal Dopplex                                                                      1

Thermometer OTO Temp                                                    1

Hysterscopy System                                                            1

Leep Equipment                                                                  1

Colposcope System                                                             2

Pocket Doppler                                                                   3

Halogen Exam Light                                                           4

Exam Table                                                                        1

Trend IV Exam Table                                                         2    

Cryosurgical Unit                                                               1

Electronic Thermometer                                                      2

Cabinet, surgical                                                                 1

Wheelchair Traveler                                                            1

OB/GYN Power Table                                                        2

Microscope Opt Biology                                                     1

Weight Scale                                                                      1

TV/VCR Combo                                                                1

Laser Printer                                                                      3

VTS                                                                                   6

Telephones                                                                         9

PCs                                                                                    4

                                                    TECHNICAL EXHIBIT  4b

                            GOVERNMENT FURNISHED OFFICE FURNITURE
The MTF will provide all necessary furniture for resource sharing personnel to enable them to perform the services specified in this WPS.  

                                                       TECHNICAL EXHIBIT  5
                                      LIST OF CREDENTIAL REQUIREMENTS
AF Form 1540, Application for Clinical Privileges

AF Form 1540 Addendum, Application for Clinical Privileges

Memorandum: Aerospace Medicine Certificate and/or DEA License

AF 1541, Credentials Continuing Health Education Training Record

AF Form 2820, Credentials Privilege List - Obstetrics/Gynecology

AF Form 1562, Credentials Evaluation of Health Care Practitioners (three [3] copies).  Part I shall be completed and signed by the provider.  Part II shall be completed by:

(1)  Prior supervisor, chief of service, or training program director

(2)  Prior credentials committee chairperson
(3)  Peer
(4)  Administrator/QA Coordinator, if from a civilian hospital
Copies (front and back) of current CPR, PALS and ACLS cards

Copies of ATLS and C-4 (Combat Casualty course) if attended

Proof of liability insurance coverage (if civilian)

Curriculum Vitae

Copies of:

(1)  Medical School Diploma

(2)  Internship/Residency certificates
(3)  Specialty Board Certificate(s)
(4)  Current state licenses
(5)  DEA License
(6)  Privilege list from current hospital (if applicable)
(7)  Continuing Medical Education certificates for this year
(8)  ECFMG  Certificate (for medical graduates, if applicable)
(9)  Aerospace Medical Certificate
(10)  Nursing School Diploma (if applicable)
(11)  Certificate/Diploma received from Nurse Midwife training (if applicable)
(12)  Certificate from the American College of Nurse Midwives (if applicable)
SF 85P, Questionnaire For Public Trust Positions (criminal background screening)

Any additional requirements as noted in the Managed Care Support Contract  MDA 906-96-C-0004 (Section J-2, Addendum A and B; Section J-4 Documents 1, 6, 7, and 8; and Section J-3, Attachments 14 and 31); DoD 6010.8-R, Chapters 6 and 15; OCHAMPUS Policy Manual, Volume II, Chapter 2; and AFI 44-119, Medical Service Quality Improvement and Risk Management , or most current versions of these documents. 
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