STATEMENT OF WORKPRIVATE 

GENERAL DENTIST

C.1. GENERAL

C.1.1. SCOPE OF WORK: A General Dentist is required to provide diagnostic and general dentistry services at the U.S. Army Dental Activity (DENTAC) installation, state.  The individual shall abide by DENTAC rules, regulations and policies and bylaws, including medical staff bylaws as well as applicable Army Regulations.  The General Dentist shall perform all services in accordance with the ethical, professional and technical standards defined by American Dental Association.  The General Dentist shall provide these services to eligible beneficiaries of the military health care system as authorized by Army Regulation (AR) 40-3. (the services provided shall be at no expense to the beneficiaries).  The scope of work will consist of procedure codes listed in Technical Exhibit D.  The contracting officer's representative (COR) will monitor the specific mix of care provided.

C.1.1.1.   Duty Hours and Locations: Performance under this contract but may occur at any DTF within the  __________ Dental Activity.  Performance is scheduled to occur five days per week, during routine business hours (____ hours to  ____ hours, Monday through Friday).  Routine business hours for the purpose of this contract exclude legal federal holidays and approved training holidays.

C.1.1.2.   On-Call Services:  The contractor shall provide on-call services as scheduled by the DENTAC Commander where services are being provided.  On-call services will be provided during the time periods that routine dental care is not available.  Contract dentists will be included in the Dental Officer of the Day roster IAW AR-220-45, Field Organization Duty Rosters.  The COR will provide a schedule of on-call services to the contractor at least 15 calendar days in advance of the on-call work period(s).  The contract dentist will be on-site for a base 8-hour time frame, after which (s)he must be readily available by telephone for consultation and, when deemed necessary, to report back to the hospital/dental clinic within 30 minutes after receipt of call from the Dental Charge of Quarters.   The contract dentist will only be compensated for actual on-site performance at the facility as a result of being called in during scheduled on-call periods and will not be given paid time off during the next duty day.  The government shall furnish the beeper and/or cell-phone designated for use by the on-call contract dentist.

C.1.1.2.1.  On-call dental care will be limited to providing relief of pain, management of trauma, acute swelling, infection and control of bleeding.

C.1.1.3.   Hours of duty for contractor General Dentists will not include travel time to reach the duty place of performance, but will be limited to actual performance.

C.1.2.  PERSONNEL

C.1.2.1.  Contractor's Representative.   The contractor shall designate in writing to the contracting officer the name and local telephone number of an individual to act as his/her on-site representative 10 calendar days prior to performance.  The on-site representative shall be responsible for coordination and implementation of the contract requirements with the COR (see Section G, DFARS Clause 52-201​7000 regarding appointment and responsibilities of the COR). The contractor shall include in the designation letter any limitations on the on-site representatives’ ability to bind the contractor to changes/adjustments.  

C.1.2.1.1.  The contractor's on-site representative shall meet with the COR on a regular basis to discuss any problems that the ​contractor may be experiencing during the performance of this contract.  Problems experienced by the government with the contractor's performance of services will be discussed and resolved; unresolved problems will be referred to the contracting officer for resolution.

C.1.2.1.2. Replacement of the contractor's representative at any time after contract start date shall require the contractor to notify the COR, in writing, five working days prior to replacement, stating the name and required information for the replacement representative. 

C.1.2.1.3.  The contractor shall furnish the contracting officer and the COR a list of qualified contractor General Dentists scheduled to perform services a minimum of 10 working days prior to the first day of the month in which services are to be performed. The contractor's list shall be complete with at least one qualified General Dentist provided for the scheduled hours as required by this contract.  ​The contractor shall correct schedule errors and resolve any questions the government may have within 2 working days after receipt of notification from the COR.  The contractor shall immediately notify the government of any changes in the list of General Dentists filling the scheduled hours.

C.1.2.1.4. This is a personal health care services contract under which the contractor is an independent contractor. Contractor personnel shall perform their contract services under the control and general supervision of the DENTAC /Commander and/or Chief of the Dental Clinic where the services are being provided.  The government may evaluate the quality of professional and administrative services provided but retains no control over the medical, professional aspects of services rendered (e.g., professional judgements, diagnosis for specific medical treatment).  The contractor is required to ensure that subcontracts for provisions of health care services, contain the requirements of the clause at FAR 52.237-7 (see Section I  of this solicitation), including the maintenance of medical liability insurance.

C.1.2.2.  EMPLOYMENT CRITERIA

C.1.2.2.1.  General Dentist Qualifications/Requirements.  Contractor General Dentists performing services under this contract shall meet the following requirements:

    a.  Be a graduate of an American Dental Association (ADA) accredited dental school possessing a Doctor of Dental Services (DDS), Doctor of Dental Medicine (DMD), or a combination of dental and medical degrees (DDS/MD or DMD/MD).

    b.  Contractor General Dentist shall show proof of current certification in  Basic Cardiac Life Support (BCLS) at the time of initial request for privileges.  Thereafter General Dentists must show proof of biennial participation in aBCLS course.  This may be accomplished at a military facility during normal duty hours at no expense to the contractor.

    c.  Contractor General Dentists shall have been employed for 18 of the last 36 months full-time in the practice of General Dentistry or a recent (1-year) graduate of an accredited  General Dentistry dental training program prior to start of contract.

        e.  This contract requires that the providers performing services under this contract possess a current, valid and unrestricted State license to practice dentistry. The licenses must be renewed and maintained in a current status during the life of the contract.  DEA certification is not required, however providers possessing a Drug Enforcement Administration (DEA) registration number (certificate) current at the time of contract award, must provide documentation (renewal is not mandatory). 

C.1.2.2.2.  Personal Hygiene.  All contractor General Dentists shall wear suitable professional attire and maintain a professional appearance at all times while performing services under this contract.

C.1.2.2.2.1. Appropriate apparel includes the wearing of a government-furnished smock and optional government-furnished scrubs.

C.1.2.2.2.2.  Each contractor General Dentist shall wear a visible identifying badge on the left front of the outer clothing.  The contractor General Dentist must wear this badge at all times while performing services under this contract.  The government-provided badge must show the provider's full name, and title.

C.1.2.2.3. Health Requirements.

C.1.2.2.3.1.  All personnel performing services under the terms of this contract shall receive a general physical examination prior to commencement of services.  The contractor shall provide the COR, 10 calendar days before beginning services under this contract, a physical examination certificate for each individual direct health care provider who will provide services.  The certification shall contain the date, on which the physical examination was completed, and the name and signature of the physician performing the examination.  The physical shall be administered no more than 45 days prior to the performance of the contract and shall include the following:

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

b. Test for the hepatitis (Type B) virus, with documented results of the test.  Non-immune providers (lacking anti-HB(c) or anti-HB(s) ) shall be required to complete an immunization series with an Hepatitis-B vaccine (e.g., Recombivax, Engerix).

c. Tuberculin skin test, with documented results of the test.

    d.  Documentation of immunization, to include tetanus, diptheria, and measles, mumps and rubella (MMR) vaccines and their appropriate boosters.

C.1.2.2.3.1.1.  If all of the immunizations and tests set forth in the preceding paragraphs have not been completed, the contractor shall issue a certificate providing evidence of immunizations and tests that have been completed or started, and shall provide a schedule for the completion of unfinished immunizations and lab tests.  After the schedule is completed, the contractor must provide an updated and complete certificate.

C.1.2.2.3.1.2.   The expense for all physical examination required under the provisions of this contract will be borne by the contractor at no change in contract price or cost to the government.

C.1.2.2.3.1.3. Replacement personnel will be required to provide equally current certification of health at the time of initial request for clinical privileges, and annually thereafter.

C.1.2.2.3.2.  All contractor personnel performing services under this contract, who experience a parenteral (e.g., needle-stick or cut) or mucous member exposure (e.g., splash to the eye or mouth) to blood or bloody body fluids, shall receive prompt treatment.  The MTF will evaluate the source of exposure for risk of Hep-B, Hep-C, and HIV; it shall be the contractor’s responsibility to provide appropriate treatment as needed, for providing initial and necessary follow-up testing.  The Government may require the contractor to provide evidence of the status of treatment and testing of the individual provider under the contract.

C.1.2.2.3.3.  Failure to meet the requirements stated herein, or when test results determine a contract provider has a contagious disease, the contracting officer may, upon the advice of the commander and/or his clinical staff, determine that such provider is not an acceptable individual to perform services under this contract.

C.1.2.2.4.   Work Schedule Restrictions

C.1.2.2.4.1.  Individuals providing direct health care services may not:

    a.  Work more than 12 consecutive hours without a period of rest from any job of at least 6 consecutive hours prior to the start of the tour of duty.  Rest periods shall not include any travel time whatsoever.

    b.  Work more than 24 consecutive hours.

    c.   Begin a tour of duty immediately after commuting more than 2 hours to the facility or site at which the duty will be performed.  Commuting is defined as personally driving a motor vehicle, including two-wheeled vehicles. The two-hour period is measured by the time it would take to travel within the posted legal speed limits and taking into consideration the time of day and traffic pattern.

C.1.3.  IMPAIRED PERSONNEL.

C.1.3.1.  At any time during the performance of this contract, the contracting officer, contracting officer’s representative (COR), the DENTAC commander, and the chief of the clinic where contractual services are being performed may direct the contractor to immediately remove any contractor personnel whose actions or impaired state raises reasonable suspicion that clear and present danger of physical harm exists to a patient, other employees, government personnel or to the impaired individual. This provision will be used in emergency situations only and not for the purpose of bringing performance issues or other non-urgent concerns to the attention of the contractor.  

C.1.3.2.  If - after any investigation deemed necessary by government representatives and discussions with the contractor and/or contractor’s representative - the COR and contracting officer conclude that the employee’s impairment requires permanent removal from performance under the contract, the contracting officer will notify the contractor that permanent removal is required.  In the event of disagreements between the government and the contractor concerning matters of impaired personnel, the decision of the contracting officer will be final.

C.1.4.  CONTINUITY OF SERVICES.

C.1.4.1.  The contractor shall provide full coverage for the hours of performance stated in paragraph C.1.1.1. The contractor shall not use temporary short term General Dentists on a continuous basis in the performance of this contract. 

C.1.4.1. Scheduled Absences:  Scheduled absences will be coordinated and mutually agreed upon by the contractor and the COR a minimum of 30 calendar days in advance.  No later than three work days prior to the work month, the COR will prepare a written schedule documenting hours/days to be worked the following month.

C.1.4.2.  Unscheduled Absences: For unscheduled absences, the contractor shall notify the COR and the Officer in Charge of  ___________ Clinic, within one (1) hour of the start of the regular duty day if the contractor is unable to report to work.   No more than five unscheduled absences shall be applied to unscheduled absences.  Absences in excess of the approved five unscheduled absences can be considered non-performance and grounds for termination.

C.1.5.  QUALITY ASSURANCE.  The government shall monitor the contractor’s performance under this contract.  Additionally, the contractor’s performance is subject to scheduled and unscheduled review by the Quality Assurance/Medical Care Evaluation Committee as defined by AR 40-68.  

C.1.5.1.  The COR will monitor contractor compliance and evaluate services performed.  It is accepted that the provision of quality health care involves the knowledge, skill and professional judgment of the dentist concerned.  Acceptable standards of care are normally judged by outcome, prognosis, and patient satisfaction.

C.1.5.2.  The government reserves the right to verify the hours worked by contractor General Dentist to include implementing sign-in/sign-out procedures or using a time clock if appropriate.

C.1.6.  CREDENTIAL REVIEWS/PRIVILEGING.

C.1.6.1.  General: The requirements of the government as stated in this Statement of Work (SOW) are for the performance of professional medical/clinical services.  Privileges are granted by commanders of Army DENTACS.  As a prerequisite to performance under the resultant contract, the contract health care provider (CHCP) performing the services must be privileged by the DENTAC commander where the services are performed.  Therefore, compliance with the privileging requirements as stated in this section and Technical Exhibits A and B is essential to the performance under the contract. Any failure to meet these requirements is considered nonperformance and the basis for assessment of liquidated damages and/or termination for default, with all the attendant repercussions.

C.1.6.1.1. The privileging process is subject to the provisions of Army Regulation (AR) 40-68, Medical Services, Quality Assurance Administration, and any subsequent changes to that regulation or any successor regulations that might evolve.  The credentials committees established at the DENTAC are the sole agencies authorized to accept applications for privileges submitted by the contractor to the COR and to make recommendations to the commander on the granting of privileges. (Point of Contact:   _____________, Quality Coordinator, (xxx) xxx-xxxx; and fax number: (xxx) xxx-xxx.) The DENTAC commander is the final authority for approving or denying clinical privileges for all contract HCPS.

C.1.6.1.2. The DENTAC commander is the sole authority that can revoke or otherwise restrict the privileges of any contract health care provider whom he/she determines is not qualified to perform the contract services.

C.1.6.1.3.  Once privileges are granted, subsequent actions taken concerning the privileges of contract HCPS, including any limitation on privileges, will be governed by the procedures in

AR 40-68.

C.1.6.1.4. Action that suspends, revokes, places in abeyance, or otherwise restricts the privileges of contract HCPs results in those HCPs not being authorized to perform under the contract.  Such action does not excuse the contractor from performing.  Replacement contract HCPs must be provided according to the terms of this contract.

C.1.6.1.5. Adverse actions on contract HCP privileges, once action is taken by the commander, are appealable locally by the contract HCP under the provisions of AR 40-68, but are final and nonappealable by the contractor.

C.1.6.2.  Required and Relevant Documentation.

C.1.6.2.1.  Army Regulation 40-68.

C.1.6.2.2. Technical Exhibit A. Provides an explanation and delineation of the documents required for the completion of an application for the DENTAC credentials committee and commander to grant privileges to the Contract HCPs proposed to actually perform the required contract services.  Technical Exhibit A may be reproduced.

C.1.6.2.3. Checklist Technical Exhibit C. This checklist provides a reference for the contractor to review and complete when submitting an application for credentialing action on contract HCPs.

C.1.6.3.  Contractor's Responsibilities.

C.1.6.3.1. The contractor is required to begin full performance of the contract requirements within 90 days after award. It is absolutely critical that privileges be granted by the commencement date.  Therefore, no later than 60 days after award, the contractor must submit a completed credentials application to the contracting officer's representative (COR) for submission to the credentials committee.

C.1.6.3.2.  Only complete credentials applications will be accepted by the government for processing.  Incomplete applications, that is, those that do not fully comply with the following requirements will be returned to the contractor without action.

a.  A curriculum vitae

b.  Current (within 1 year) two letters of recommendation.  The author will mail the letters directly to the DENTAC.  The letter maybe from the following:


1) A letter from either the chief of staff of a hospital, the clinic administrator, the professional supervisor, or department head, if the appointee has professional or clinical privileges or is associated with a hospital or clinic.


2) A letter from the director or faculty member of the appointee's training program, if the appointee has been in training within the last year.


3) A letter from a practitioner (in the appointees discipline) who is in a position to evaluate the appointee's professional standing, character,, and ability; for example, a peer or a president or secretary of the local professional society.,  A letter from a peer and a professional association or society is mandatory if the appointee is self employed.

C.1.6.3.3. The contractor must take specific action, including Primary Source verification, to ensure that contract HCP applications submitted for privileging have the required prerequisites and do not have disqualifying impediments for privileges at the DENTAC.  This is the nondelegable responsibility of the contractor.

C.1.6.3.4. The contractor must affirmatively expend effort to review applications submitted to the DENTAC to ensure that they are complete and comply with the requirements of this section. An individual HCP may not submit an application directly to the COR, and absent the contractor's assurance of review. All such applications will be returned without action.

C.1.6.3.5. The contractor will perform ongoing monitoring in accordance with Technical Exhibit B.

C.1.6.4.  Government's Responsibilities.

C.1.6.4.1. The COR will only submit credentials applications to the credentials committee for processing that are in compliance with C.1.6.3.

C.1.6.4.2. The government will expeditiously: (1) review the completed applications; (2) review primary source verification; (3) perform all other required review and verification; (4) submit completed applications to the DENTAC credentials committee; (5) submit the credentials, committee recommendations to the commanders; (6) obtain the commander’s decisions; and (7) advise the contractor of the action taken.

C.1.6.4.3. Incomplete credentials applications will be promptly returned to the contractor and will not be submitted to the credentials committee.  A clear delineation of the deficiencies which render the credentials application incomplete will be furnished.

C.1.6.4.4.  Return of an incomplete application for completion is not a waiver of the requirement to submit a complete application.  Repetitive submissions of incomplete applications will be considered a failure to perform.

C.1.6.4.5. The COR will promptly notify the contractor, either by telephone or by facsimile transmission, when privileging action has been determined.

C.1.7.  RESERVED

C.1.8.  Restrictions and Constraints

C.1.8.1. The contractor shall not employ a DOD employee, military or civilian, to provide health care under this contract.

C.1.8.2. The contractor shall not bill a patient, an insurer, or anyone else for services rendered.  The only compensation the contractor is entitled to for performance of the contract is payment the contract specifies.

C.1.8.3. The contractor or contractor General Dentist shall not, while performing services under this contract advise, recommend, or suggest to persons eligible to receive medical care at Army expense that such persons should receive care from the contractor or contractor General Dentist any place other than at the Army Dental Activity.

C.1.8.4.  The contractor or contractor General Dentist is not prohibited by reason of their employment, under this contract, from conducting a private practice, so long as there is no conflict with the performance of services under this contract.

C.1.8.5.  The contractor or contractor General Dentist shall make no use of any government facilities or other government property in connection with conducting a private practice.

C.1.8.6.  The contractor General Dentists shall conduct themselves in an appropriate professional manner.  Patient complaints may result in adverse privileging action under AR 40-68.

C.1.8.7. The contractor and the contractor General Dentist must comply with the installation vehicle registration policies and procedures.

C.1.8.8.  The contractor General Dentist shall not introduce new medical procedures or services without prior recommendations to, and approval of the DENTAC commander and the contracting officer.

C.1.8.9. The contractor shall ensure that the contractor General Dentist providing services under this contract shall be able to read, write and speak English well enough to effectively communicate with all patients and other health care providers, Records prepared by the contract General Dentist shall be legible.

C.1.8.10.  The contractor is responsible for providing an General Dentist who is adequately rested and fully physically and mentally capable of performing the duties required under this contract.

C.1.8.11.  Safety: The contractor and contractor General Dentist shall comply with all safety rules and regulations as applicable to the facility where services are being provided.

C.1.9.  The government reserves the right that if the need should arise that other government and/or DoD agencies have requirements of similar nature, the contract could be modified to include the requirements. The terms and conditions pertinent to the agency can be negotiated and any necessary documentation will be added.

C.2.   DEFINITIONS

C.2.1. Ancillary Personnel: Personnel such as dental assistants, hygienist, pharmacy, and pathology technicians are commonly referred to as clinical ancillary personnel.  Secretaries and receptionists are commonly referred to as administrative ancillary personnel.

C.2.2.  Beneficiaries of the Military Healthcare System: Those individuals entitled to care at the MTF in accordance with AR 40-3.

C.2.3.  Contracting Officer: A person with the authority to enter into, administer, and/or terminate contracts and make findings and determinations on behalf of the government.

C.2.4. Contracting Officer’s Representative: An on-site representative of the Contracting Officer for monitoring and processing contract requirements.  The contracting officer’s representative does not have authority to make changes to the contract.

C.2.5.  Continuing Education: Education beyond initial professional preparation that is relevant to the type of patient care delivered in the organization, that provides current knowledge relevant to the individual's field of practice, and that is related to findings from quality-assurance activities.

C.2.6. Clinical Privileges: Authorization by the governing body to provide specific patient and medical treatment services in a MTF, within well defined limits, based on the individual's qualifications.

C.2.7.  Defense Enrollment Eligibility Reporting System (DEERS): A computerized system, which maintains current eligibility status for all eligible health care beneficiaries.

C.2.8.  Dental Activity: Command and control element responsible for all dental care on an installation.

C.2.9.  Dental Treatment Facility: Clinic for dental care.

C.2.10.  Full Time Equivalent (FTE): A term used to represent the amount of time worked by an employee during the course of a year. For the purpose of this contract it is 2000 hours per year.

C.2.11. Quality Assessment and Improvement: An ongoing program designed to objectively and systematically monitor and evaluate the quality and appropriateness of patient care, to pursue opportunities to improve patient care, and to resolve identified problems.

C.2.12. Military Time is on a 24 hour clock, i.e.,


8:00 AM -
0800


9:10 AM -
0910


NOON -
1200


12:18 PM -
1218


8:00 PM -
2000


MIDNIGHT -
2400


1201 AM -
0001

C.2.13. Military dates are written by placing the day of the month, followed by the first three letters of the month, followed by the last two digits of the year, i.e.: September 3, 1985 - 3 Sep 85.

C.2.14. General Dentist: An individual who has received a doctor of dentistry (DDS or DMD) and who is currently licensed to practice dentistry. 

C.2.15. Statement of Work: A document that accurately describes the essential and technical requirements for items, materials, or services, including the standards used to determine whether the contract requirements have been met.

C.2.16.  Federal Holiday:  Legal holidays established by Executive Order, including:


New Year’s Day, January 1st

Martin Luther King’s Birthday, 3rd Monday in January


Washington’s Birthday, 3rd Monday in February


Memorial Day, Last Monday in May


Independence Day, July 4th 


Labor Day, 1st Monday in September


Columbus Day, 2nd Monday in October


Veteran’s Day, November 11th

Thanksgiving Day, 4th Thursday in November


Christmas Day, December 25th
Note:  Any of the above holidays falling on a Saturday will be observed on the preceding Friday; holidays falling on a Sunday will be observed on the following Monday.

C.2.17.  Training Holiday:  Military non-duty days established by the  __________ garrison commander.

C.2.18. Abbreviations:

ACLS
- Advanced Cardiac Life Support

AR
- Army Regulation

BCLS
- Basic Cardiac Life Support

COR
- Contracting Officer’s Representative

DA
- Department of the Army

DENCOM
- Dental Command

DENTAC 
- Dental Activity

DOD   
- Department of Defense

DTF    
- Dental Treatment Facility

EMS    
- Emergency Medical Services

ER     
- Emergency Room

FL     
- Form Letter

FTE    
- Full Time equivalent

MEDCOM 
- Medical Command

JCAHO  
- Joint Commission on Accreditation of Healthcare Organizations

MTF
- Medical Treatment Facility

Pam 
- Pamphlet

QA&I   
- Quality Assessment and Improvement

SF 
- Standard Form

SOW
- Statement of Work

C.3.  GOVERNMENT-FURNISHED PROPERTY AND SERVICES:  Facilities, supplies, support services and equipment for use in providing required services will be provided by the DENTAC, MTF, and DTF on an "as available" basis.  The government-furnished facilities, supplies, support services and equipment will be for use only in performance of this contract.  The contractor shall notify the government whenever maintenance of equipment is required.

C.3.1. The government will provide administrative support and clinical ancillary personnel such as dental assistants necessary to augment the services in numbers and types as determined by the government.  The General Dentist will be provided a female/male chaperone while performing physical examinations on female/male patients as appropriate. 

C.3.2.   Government-furnished supplies will include a physician’s smock  and an identification badge; scrubs will be provided for use if desired.

C.3.3.  The government will furnish the contractor General Dentist access to local "Class C", government telephone service.  A "Class C" telephone allows calls to be placed only to other government telephones located on the military installation.

C.3.4.  Refuse collection and custodial services will be provided by the government.

C.3.5.  Regulations/Directives/Forms.  Unless noted otherwise, all required Army and Department of Defense (DOD) regulations, directives and forms required in performance of this contract will be made available by the COR for use/review when requested by the contractor.

C.3.6.  Necessary orientation/training in Composite Health Care system and/or policies and procedures will be scheduled and provided to the contractor at no cost to the contractor by the DENTAC, DTF, and MTF.

C.3.7. Complete administrative control and jurisdiction of the patient shall remain with the government.

C.4.  CONTRACTOR-FURNISHED EQUIPMENT/MATERIALS.

C.4.1.
The contractor shall insure that the General Dentist providing dental services under this contract has a rubber stamp containing his/her full name, degree, title, and company name.  This stamp shall be placed on all forms and documentation having the General Dentist's signature.

Example:
John J. Jones, DDS, M.D., Adams Company

C.4.2.  The contractor shall provide everything else necessary to provide the required Services under the contract, except what is specified as government-furnished in Section C.3.

C.5.  SPECIFIC TASKS.

C.5.1.  The contractor General Dentist shall perform the following tasks:

C.5.1.1.  Perform diagnostic and treatment services consistent with treatment modalities of this specialty.  Perform their assigned duties with regard to outpatient services.

C.5.1.2.  Perform services specified in Technical Exhibit D, Contract General Dentist Procedures.

C.5.1.3.  Participate as appropriate in the DENTAC and clinic quality assurance programs.

C.5.1.4.  Provide technical advice and professional opinions upon request from the DENTAC Commander and/or DTF officer in charge.

C.5.1.5.  Record treatment data in the patient dental record, hospital record or treatment chart of the Composite Health Care System (CHCS).  Complete in-house training on the CHCS on scheduled government time.  Records required in the performance of this contract shall be maintained under the administrative control of the DENTAC/DTF and shall be submitted in accordance with the requirements as directed by the commander.  Contractor General Dentists are responsible for the content and correctness of all prepared and transcribed reports and shall certify the content and correctness of all prepared and transcribed reports by affixing their own signature and stamp to all copies of the document and validating its contents the same day as documents are provided by the government.

C.5.1.6.  Become familiar with military medical system rules and regulations; be aware of patient and family needs; and recommend patient referral, when appropriate.

C.5.1.7.  Work with ancillary and administrative health care personnel, provide dental doctor's orders to one or more dental/medical extenders and provide technical recommendations for training needs in areas of shortcomings to the DENTAC/DTF commander or his representative.

C.5.1.8.  Provide technical consultation on oral surgery procedures to other dentists/physicians as required.

C.5.1.9.  Participate in continuing health education training sufficient to satisfy requirements of appropriate licensing agencies.

C.5.1.10.  Facilitate patient access to dental care by receiving and recommending appropriate referrals to other health care providers within the DENTAC in accordance with policies and regulations of the DENTAC/DTF.

C.5.1.11. Attend and participate in patient care reports, patient care conferences, team conferences, professional staff conferences and other appropriate professional activities only to the extent that such attendance and participation is relative to his/her assigned cases and/or performance of contract services as determined by the commander, clinic chief, COR or other designated government representative.

C.5.1.12.  Attend unit orientation as established by the DENTAC/DTF.  The orientation shall be attended on a duty day, Unit orientation will be accomplished by the unit and will be tailored to the needs of the individual.

C.5.1.13.  Contractor General Dentists may not be designated as clinic officer in charge, or delegated other administrative duties outside the scope of this contract.

C.5.2.  Administrative Duties: The contractor General Dentists shall perform the following administrative duties:

C.5.2.1.  Use only those abbreviations as listed in the appendix of the current AR 40-66, Medical Records and Quality Assurance Administration, Technical Bulletin, Medical 250, Recording Dental Examination, Diagnoses and Treatments and Appointment Control, and the local DENTAC supplement of accepted abbreviations.

C.5.2.2.  Prepare and maintain dental records and entries as prescribed by the DA and the DENTAC/DTF using form provided by the government.  Records shall be prepared on all beneficiaries receiving dental care or evaluation from contract General Dentist(s) at the DENTAC/DTF.

C.5.2.3.  All radiographic films, evaluations and other records of patients will remain the property of, and subject to the exclusive control of, the U.S. Government.  All reports and documents prepared by the contractor in fulfillment of this contract will become the property of the U.S. Government.

C.6.  APPLICABLE DOCUMENTS: Documents applicable to this SOW are listed below.  The documents have been coded as advisory or mandatory.  The contractor is required to follow all mandatory documents to the extent they apply to this contract.  Supplements or amendments to these mandatory publications may be issued during the life of the contract. Any such changes to mandatory publications which cause a change in the scope of performance within the meaning of the "Changes" clause will not be implemented by the contractor until a change order or

modification is issued by the contracting officer.

C.6.1.1.  Mandatory

JCAHO Manual
Current Edition      

Joint Commission on
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Healthcare Organization








Ambulatory Healthcare








Standards

JCAHO AMH





Current Edition Accreditation Manual








For Hospitals

AR 40-3

25 Feb 85


Medical, Dental and Veterinary Care

AR 40-19

15 Jun 84


Sterilizing Medical, Surgical, Dental, and








Veterinary Material

AR 40-35

1 Mar 87


Preventive Dentistry Program

AR 40-66       

1 Apr 87


Medical Record &Quality








Assurance Administration

AR 40-63       

20 Dec 89


Quality Assurance Administration

AR 385-12   
   
31 Oct 85


Protective Clothing and Equipment

DoD Directive 6410.2
18 Apr 79


Standardization of Code on Dental 







Procedures

TB MED 2     

2 May 87 


Sterilizing Medical Surgical, Dental, and








Veterinary Material

TB MED 266 

31 July 89


Disinfection and Sterilization of Dental








Instruments and materials

C.6.1.2, Advisory:

AR 40-2 

3 Mar 78


Army Medical Treatment Facilities General








Administration

AR 40-4      

1 Jan 80


Army Medical Department








Facilities/Activities

AR 40-15  

24 Mar 75


Medical Warning Tag and








Emergency Medical 










Identification Symbol

AR 40-16

28 Aug 74


Special Notification








Injury Cases

AR 40-400

1 Oct 83


Patient Administration

AR 340-15

1 Oct 82


Release of Information and Records from 







Army Files

AR 385-40

1 Apr 87


Accident Reporting and Records

AR 420-90

1 Feb 85


Fire Protection

TB MED 291  
29 Jun 73


Guidance for Inventory, Control and 








Treatment Facilities

TB MED 523 

15 Jul 80


Occupational and Environmental Health,








from Microwave & Radio Frequency 







Radiation & Ultrasound

HSC Reg 40-50 
Mar 86



Ambulatory Patient Care








Program

HSC PAM 40-7-1




Patient Appointment System

HSC PAM 40-7-5




Outpatient: Medical Records Improvement








Actions

Public Law





Comprehensive Drug Control & Control Act








of 1970

AR 25-400-2     
15 Oct 86


The Modern Army Record Keeping System

AR 310.25       
15 Oct 83


Dictionary of the U.S. Army Terms 









AR 310-50

15 Nov 85


Authorized Abbreviations and Brevity 







Codes

AR 600.85

1 Dec 81


Alcohol and Drug Abuse Prevention 








Control

TECHNICAL EXHIBIT A -- CREDENTIALS DOCUMENTATIONPRIVATE 

1.   The following documents are required for submission to the Credentials Committee. All documents must be notarized, and the statement "This is a true copy of the original"affixed.  Verification of documentation will be conducted by the DTF.

    a.  Copy of DDS/DMD.

    b.  Copy of specialty training certificate.

    c.  Copy of board certification, if applicable.

    d.  Copy of all original state license certificates.

    e.  Copy of all state license renewals.

    f.  Copy of current CPR certification.

    g.  Copy of current ACLS certification.

    h.  Copy of the appointee's Federal narcotics license.

    i.  Copy of current and dated Curriculum Vitae (CV).

2.  Two letters of recommendation from appropriate sources attesting to experience and current competence.  The letters must be addressed to the Chairman, Fort Bragg Dental Activity Credentialing Committee.  The following are appropriate sources:

    a.  A letter from either the clinic administrator, the professional supervisor, or the department head, if the appointee has professional or clinical privileges or is associated with a hospital or clinic.

    b.  A letter from the director or a faculty member of the appointee's training program, if the appointee has been in a training program within the last year.

    c.  A letter from a practitioner (in the appointee's discipline) who is in a position to evaluate the appointee's professional standing, character, and ability. A letter from a peer and a professional association or society association is mandatory if the appointee is self-employee.

The sources must attest to personal knowledge obtained within the previous 12 months.

3.  Forms required for submission with initial application:

    a.  DA Form 5440A-R (Delineation of Privileges Record): Complete Section 6 only of the form (Practitioner's Education/Training update). Note N/A where not applicable.

(Attachment 2)

    b.  DA Form 5440-1-R (Delineation of Privileges -Dentistry).  Initial each privilege requested on the left-hand side of each page and initial category (if applicable to form). Note N/A is a specific privilege is not requested. (Attachment 3)

    c.  DA Form 4691-R (Initial Application for Clinical Privileges).  Completed form must provide a chronology of education, training and hospital assignments without any lapses in time from the date the qualifying degree was obtained.  Complete through item 35b on the reverse.  If additional space is required, add an additional page to this form.  Section D. must reflect all facilities where the HCP has ever held clinical privileges including hospitals, clinics, self-employment/private practice, not in clinical practice, etc. from date of qualifying degree to the current date.  (Attachment 4)

    d.  DA Form 5754-R (Malpractice and Privileges Questionnaire).   (Attachment 5)

4.  Documentation of Continuing Medical/Health Education.  Indicate all CME/CHE credits for the past 36 months.  Include CME activity, sponsor, location, dates, and hours.

NOTE:  Forms are completed by the HCP/applicant and submitted to the DTF.  The contractor will submit the forms along with the documents and verifications required in Technical Exhibit A, items 1 and 2.  Forms will not be submitted as Xeroxed copies or facsimiles.  Incomplete forms will not be accepted.

TECHNICAL EXHIBIT B  -- MONITORING PLANPRIVATE 

1.  Ongoing Monitoring - by the contractor will be accomplished in order for the HCP to maintain current privileges.  If any of the following documentation/verifications are not submitted to the DTF prior to the expiration, the HCP's clinical privileges will be in a lapsed status, and the HCP will not be scheduled for shifts at the DTF. If 30 days have lapsed after expiration and renewal documentation has not been submitted, the HCP's clinical privileges will be terminated.  The contractor will ensure the following:

    a.  Originals of all license renewals must be submitted to the DTF prior to the expiration of the license.  A statement will be made by the credentials coordinator on the copy stating, "This is a true copy of the original" attesting that the original of the license has been viewed by the DTF.

    b.  All BLS/ACLS certification renewals must be submitted to the DTF prior to the expiration of the certification. A statement will be made by the credentials coordinator on the copy stating "This is a true copy of the original" attesting that the original of the card has been viewed by the DTF.

    c.  All continuing education certificates must be submitted to the DTF on an ongoing basis.  A statement will be made by the credentials coordinator on the copies stating, "This is a true copy of the original" attesting that the originals have been viewed by the DTF.

    d.  All Board Certificates, memberships, Federal DEA Registration, State Controlled Substance licenses (if applicable) must be submitted to DTF prior to the expiration of same. A statement will be made by the credentials coordinator on the copy stating, "This is a true copy of the original" attesting that the originals have been viewed by the DTF.

    e.  The contractor must provide immediate verbal notification with follow-up in writing within five (5) days on details pertaining to (or suspicion of) any adverse privileging actions taken by any health care facility, licensing board or any other authority, to include, but not limited to the HCP's voluntary withdrawal of privileges in lieu of adverse privileging actions or voluntary withdrawal of license of application in lieu of restrictions, etc.  In addition, any disease, physical or mental impairment, including drug or alcohol abuse/misuse, which makes the HCP's exercise of clinical privileges a hazard to him/her or others shall be reported verbally and in writing within five (5) days.

2.  Sixty (60) days Prior to the Expiration of Clinical Privileges of the HCP, the contractor will ensure that all required forms and updates are completed with the Activity's Credentials Coordinator, as follows:

    a.  DA Form 5440A-R (Delineation of Privileges Record).  See instructions at Technical Exhibit A, 3.a. (Attachment 2)

    b.  DA Form 5440-1-R (Delineation of Privileges -Dentistry). See instructions at Technical Exhibit A, 3.b. (Attachment 3)

    c.  DA Form 4691-R (Initial Application for Clinical Privileges).  

See instructions at Technical Exhibit A, 3.c. (Attachment 4)

    d.  DA Form 5754-R (Malpractice and Privileges Questionnaire). See instructions at Technical Exhibit A, 3.d. (Attachment 5)

    e.  Documentation of Continuing Medical/Health Education.  Indicate all updated CME/CHE credits.

TECHNICAL EXHIBIT C  --CREDENTIALS PACKET CHECKLIST

Item
Copy/Orig
Verification
Current ACLS/BLS certification
__________
__________

Copy of Dental Diploma
__________
__________

Current licenses
__________
__________

Federal DEA registration
__________
__________

Current/dated Curriculum Vitae (CV)
__________
__________

Peer Reference/Recommendations (2)
__________
__________

Clinical Reference/Recommendations (2)
__________
__________

If Applicable:

State Controlled Substance License
__________
__________

ECFMG Cert (If foreign med grad)
__________
__________

Post-Grad Training Certificates
__________
__________

Board Certification Certificates
__________
__________

FORMS REQUIRED:
Delineation of Privileges Record (Sect. 6 only)
DA 5440A-R
_________

Delineation of Privileges Form 
DA5440-XX-R
_________

    (for appropriate specialty)

Initial Application for Clinical Privileges
DA 4691-R
_________

Supplemental Application Form
DA 4691-R
_________

Statement of Affirmation/Release of Information Form
_________

Continuing Education Record

_________

