PERFORMANCE WORK STATEMENT (PWS)





PART 1 - GENERAL








1.1.  SCOPE OF WORK:  The Contractor shall provide outpatient and selected inpatient Oral Maxillofacial Surgery  (OMS) services including, but not limited to screenings, detailed examinations, and extractions to eligible beneficiaries referred by the Dental  Staff of the U.S. Army Dental Activity (DENTAC), Fort Drum, New York.  The Contractor will provide the dental staff telephonic consultation services after normal duty hours.  





1.2.    BACKGROUND INFORMATION:  The estimated annual workload for OMS services is as follows:  under 20 telephonic consultation services after normal duty hours, one to five OMS duties performed at the Samaritan Medical Center, Watertown, NY and 96 on-call hours.  Technical Exhibit A is the workload data for scheduled OMS services.





1.3.  HOURS OF PERFORMANCE:  





1.3.1.  Normal Duty Hours:  Normal duty hours for OMS services is an eight hour shift normally from 7:00 AM to 4:00 PM, Monday through Friday, excluding Federal Holidays.   The normal duty hours of performance may change depending upon circumstances; however, the normal work week will not exceed forty hours.  The Contractor shall provide full coverage for the normal duty hours of OMS services.





1.3.2   On-Call Hours: The Contractor may be required to work during other than normal duty hours to perform emergency requirements.  The Contractor shall be available on a 24 hour-a-day basis for emergency requirements and will be provided a Government-furnished pager in order to respond to calls placed by the dental staff of the DENTAC, xxxxxxx, xxxxxxx.  The Government reserves the right to refer patients to the TRICARE provider in the event the Contractor fails to respond to the on-call service.  





1.3.3.  Installation Delays:  Occasions such as inclement weather or unforeseen emergencies may cause an installation delay.  When this is the case, the Contractor is not considered essential to the operations of the Installation and shall not perform work unless directed to do so by the COR.  The Contractor is required to listen to area radio stations for information concerning delays in start of work or post delays.  





1.4.  CONTRACTOR’S PERSONNEL:





1.4.1.  Compliance Requirements:  





1.4.1.1.  Regulatory:  All Contractor personnel shall comply with regulations and directives which are listed as mandatory in part 6 and any additional regulations and changes directly affecting functions included in the Performance Work Statement (PWS).  In addition, the 


Contractor shall comply with applicable federal, state and local laws and regulations while engaged in the performance of operations associated with this contract.  





1.4.1.2.  Rules of Safety:  All rules of safety which are or may be imposed upon the Contractor by Federal, State or Municipal code, and the applicable Fort Drum regulations shall be effectively carried out in the performance of this contract.  The Contractor shall prepare a Government-Furnished Department of the Army (DA) Form 285, Report of Army Accident, and provide it to the Contracting Officer’s Representative within seven days from an accident involving personal injuries or property damages.  A copy of the completed DA Form 285 shall be furnished to the Contracting Officer.





1.4.1.3.  Conduct:  





1.4.1.3.1.  Violations:  The Contractor shall ensure that all employees are aware of installation regulations pertaining to employee conduct.  Employees who violate criminal laws or repeatedly violate installation regulations shall not be allowed to continue working on the installation.





1.4.1.3.2.  Patient Endangerment:  At any time during the performance of this contract, the Contracting Officer, COR, or Medical/Dental Activity Commander(s) may direct the Contractor to immediately cease performance of work, when any Contractor personnel actions present a danger of physical harm to a patient.  The Contractor shall provide a replacement employee, in accordance with the terms and conditions of the contract.





1.4.2. Prohibitions:





1.4.2.1.  Conflicts of Interest:  The Contractor shall not hire for this contract, any person whose employment would result in a conflict of interest, or whose employment is prohibited by Department of Defense Directive 5500.7�R entitled "Joint Ethics Regulation (JER)", Dated August 30, 1993.





1.4.2.2.  Suspended Clinical Privileges:  The Contractor shall not employ any individual to provide direct health care services, who within five years prior to employment:





1.4.2.2.1.  Has had his/her clinical privileges limited, suspended, or revoked by any health care facility, public or private, anywhere in the world. This prohibition does not apply to any individual whose clinical privileges, although originally limited, suspended or revoked by a health care facility, were subsequently fully reinstated by the health care facility.   Limitation of clinical privileges, as used in this paragraph, refers to a partial withdrawal/reduction of clinical privileges as a result of a pending investigation to determine whether an individual has engaged in unprofessional conduct or substandard medical practice or is incompetent to perform certain medical practices.





1.4.2.2.2.  Is the subject of a current or pending hearing or appeal brought by any health care facility, public or private, anywhere in the world, which may result in the limitation, suspension or revocation of the individual’s clinical privileges.





1.4.2.3.  Department of Defense Personnel:  The Contractor shall not employ a Department of Defense employee, military or civilian, to provide health care under this contract.





1.4.2.4.  Patient Advice:  Contractor personnel 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 from a partner or group associated in practice with the Contractor, at any place other than at the Army facilities.





1.4.3.  PERSONNEL QUALIFICATIONS:





1.4.3.1. Use of English Language:  Contractor personnel shall be conversant in the English language (both verbal and written) in order to effectively communicate with all patients and other health care providers.





1.4.3.2.   Educational Requirements: Contractor personnel performing services under this contract shall:





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





1.4.3.2.2.  Have successfully completed an approved residency in an ADA accredited DDS, DDM, or combination DDS/MD, DDM/MD oral and maxillofacial surgery program.





1.4.3.3.  Experience Requirements:  Contractor personnel shall have been employed for 18 of the last 36 months full-time in the practice of oral and maxillofacial surgery or a recent (within 1 year) graduate of an accredited OMS training program prior to commencement of performance under this contract.





1.4.3.4.  Certifications and Licenses:  Contractor personnel shall, prior to commencing performance under this contract:  





1.4.3.4.1.  Possess a current certification in Basic Life Support (BLS) and Advanced Cardiac Life Support (ACLS).





1.4.3.4.2.  Be licensed to perform OMS duties in any state and obtain license in the State of New York.





1.4.3.4.3.  Possess privileges at Samaritan Medical Center, Watertown, NY or other TRICARE in-patient health care facility, in order to provide limited inpatient services, such as the management of severe oral infections.





1.4.3.4.4.  Possess a Drug Enforcement Administration (DEA) registration number (certificate) to prescribe controlled substances, in accordance with xxxxxxxx State law.





1.5.  PERSONNEL APPEARANCE:  While performing services under this contract, Contractor personnel:





1.5.1.  Shall be neat, clean and well-groomed.





1.5.1.1.  Shall not wear "see-through" material, "cutoffs," tank tops, clothing that displays slogans or  pictures or athletic-style attire (e.g., jogging suits, sweat suits and aerobic, jogging or tennis shoes).





1.5.1.2.  Shall wear clothing that presents a professional appearance in keeping with normally-accepted community standards of dress for the work being performed.





1.5.1.3.  May be allowed to wear athletic-style shoes, provided they are white or the same color as the wearer’s pants, skirt or dress.





1.5.1.4.  Shall have facial hairs (including beards, mustaches, sideburns) trimmed so as not to interfere with safe work practices, or appear unkempt or unclean.





�1.6.  Physical Examination:  At least thirty days prior to commencement of contract services and prior to new contractor personnel commencing contract services, the Contractor shall provide the Contracting Officer documentation that all Contractor personnel performing work under the contract have had a current physical examination (within 5 years).  The contractor shall ensure all contract personnel performing contract services maintain a current physical examination during contract performance, and the contractor shall provide the Contracting Officer documentation of the physical examinations.  At a minimum, the physical examination shall:





1.6.1.  State the presence of the following contagious disease(s)/virus(es): Tuberculosis, Sexually-Transmitted Disease, HIV/AIDS, and all forms of Hepatitis.





1.6.1.1.  Provide a history to show that Contractor personnel have completed a primary series of immunization with tetanus and diphtheria toxoids and that a booster dose is current (within the past 10 years).





1.6.1.2.  Include a copy of the tuberculosis skin test report.  If the test results in 10 mm of induration or more, the report shall include an assessment with a status of infection (active, inactive; need for preventive treatment or not, as determined by age, history of Bacillus Calmette-Guerin BCG vaccination and duration of skin test positivity).





1.6.1.3.  Include a profile to reflect immune status to hepatitis.  Non-immune Contractor personnel (lacking anti-HB(c) or anti-HB(s)) shall be required to complete an immunization series with a Hepatitis-B vaccine (e.g., Recombivax, Engerix).





1.6.1.4.  Document serologic evidence of immunity to measles and rubella or provide documentation of immunization with the measles, mumps and rubella (MMR) vaccine using the following guidelines:





        (i)  Employees born before 1957 without documentation of previous vaccination with MMR should receive one dose.





        (ii)  Employees born in or after 1957 who have received one dose of MMR previously shall receive one booster dose.





        (iii)  Employees born in or after 1957 without documentation of any previous vaccination with MMR should receive two doses of vaccine, separated by no less than one month.





1.6.1.5.  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.





1.7.  HEALTH REQUIREMENTS:


�


1.7.1.  Contractor personnel shall receive a chest roentgenogram and an evaluation if a tuberculosis skin test results in 10 mm of induration or more (at the Contractor’s expense).  





1.7.1.2.  Contractor personnel shall receive an immunization series with a Hepatitis-B vaccine (e.g., Recombivax, Engerix) if non-immune to hepatitis.





1.7.1.3.  Contractor personnel shall receive influenza immunization provided by the Government during the Fall influenza immunization program, unless contraindicated by allergy.





1.8.  FEDERAL HOLIDAYS:  Any reference made to the holidays shall be construed to mean the government holidays listed below:





New Year's Day			1 January


Martin Luther King Day		3rd Monday in January


President’s Day				3rd Monday in February


Memorial Day				Last Monday in May


Independence Day			4 July


Labor Day				1st Monday in September


Columbus Day				2nd Monday in October


Veterans Day				11 November


Thanksgiving Day			4th Thursday in November


Christmas Day				25 December





When one of the above designated legal holidays falls on a Sunday, the following Monday will be observed as a legal holiday.  When a legal holiday falls on a Saturday, the preceding Friday is observed as a holiday by United States Government Agencies.





1.9.  CONTRACTOR PLANS:  The Contractor shall submit the following plans to the Contracting Officer for approval either when specified in this PWS or by contract performance start date, whichever is earlier.  These plans shall clearly demonstrate an understanding of all tasks specified in the PWS and describe a sound approach to satisfying these requirements.  The Contractor shall maintain and follow these plans during the performance of the contract.  The 








Contractor shall update these plans as changes occur and provide the Contracting Officer or designated representative with an original and one copy of the updated plan within ten workdays after the plan is changed.  Changes shall not be implemented prior to approval of the changes by the Contracting Officer.  Required plans shall include:





1.9.1.  Quality Control Plan:  The Contractor shall submit and implement the Quality Control Plan (QCP) on contract performance start date.  The contractor shall update the QCP within thirty days after contract performance start date and thereafter as necessary or as otherwise required for updating plan in accordance with this PWS.  The Contractor shall develop a proactive QC Plan for measuring and attaining quality of performance under this contract.  The QCP shall be the basis of the Contractor’s QC Program and the Government’s Quality Assurance procedures.  The Contractor’s QC Program shall address, at a minimum,  patient care evaluation, credentialing and risk management, as follows:





1.9.1.1.  Patient Care Evaluation:  Patient satisfaction, drug and antibiotic usage, infection control, ancillary utilization and record reviews.





1.9.1.2.  Credentialing:  Maintain current licenses and certificates and meet continuing education requirements for all oral surgeons providing services under contract.





1.9.1.3.  Risk Management:  The QC system shall cover risk management, risk assessment, and risk reduction activities to reduce potentially compensible events.  The QC system shall include provisions on reporting potentially compensible events within 24 hours to the DENTAC Commander.  The risk management component should also address occurrence screening and screening indicators to trigger a review of the adequacy of care.  Indicators should include, but are not limited to: cardiac arrest, post-operative infection, unscheduled hospitalization following routine dental procedures, and/or sedation, return with the same chief complaint within 72 hours, and nerve or vessel damage.





1.9.1.4.  Utilization Management:  Documented review of time management techniques in management of failed appointments, management of examinations (e.g., postoperative, routine, and emergency patients), patient waiting time for appointments, and facilities management (e.g., use of multiple treatment rooms).





1.9.2.  Professional Employee Compensation Plan:  The Contractor shall submit a completed Professional Employee Compensation Plan within ten calendar days after notification of contract award.  The Professional Employee Compensation Plan shall include the following:





1.9.2.1.  Establish salaries and fringe benefits for professional employees working on the contract and identify the professional compensation relative to realism and consistency.





1.9.2.2.  Include data, such as recognized national and regional compensation surveys and studies of professional, public and private organizations, used in establishing the compensation structure.





1.9.2.3.  Indicate the capability of the compensation structure to obtain and retain suitably qualified personnel to provide uninterrupted high quality work in meeting mission objective.  The salary rates or ranges shall take into account differences in skills, the complexity of various disciplines, and professional job difficulty.


(End of Part 1)


�
PART 2 - DEFINITIONS





	2.1.  GENERAL:  Definitions of standard Army terms and phrases used in this Performance Work Statement (PWS) are in AR 310�25.  Standard acronyms and brevity codes are defined in AR 310�50.  Other terms and acronyms are defined in this section.





	2.2.  ACRONYMS:





	2.2.1.   ACLS	Advanced Cardiac Life Support


	2.2.2.   ACO	Administrative Contracting Officer


	2.2.3.   AR		Department of the Army Regulation


	2.2.4.   BLS		Basic Life Support


	2.2.5.   COR	Contracting Officer’s Representative


	2.2.6.   CHCS	Composite Health Care Services	


	2.2.7.   CFP		Contractor Furnished Property


	2.2.8.   DA		Department of the Army    


	2.2.9.   DA Cir	Department of the Army Circular


	2.2.10. DA Pam	Department of the Army Pamphlet


	2.2.11. DENTAC	Dental Activity


	2.2.12. DFARS	Department of Defense Federal Acquisition Regulation Supplement


	2.2.13. DOD	Department of Defense


	2.2.14. FAR	Federal Acquisition Regulation


	2.2.15.  FFLD	Fit for limited duty


	2.2.16. GFE	Government�Furnished Equipment


	2.2.17. GFF		Government�Furnished Facilities


	2.2.18. GFM	Government�Furnished Materials


	2.2.19. GFP		Government�Furnished Property


	2.2.20. NFFD	Not Fit For Duty


	2.2.21. OMS	Oral Maxillofacial Surgery





	 2.3.  DEFINITIONS:








	2.3.1.  Acceptance:  The act of an authorized representative of the Government by which the Government assumes for itself, or as an agent of another entity, ownership of existing and identified supplies, or approves specific services rendered as partial or complete performance of a contract.





	2.3.2.  Advisory Documents:  Publications referenced in Part 6 of this contract that the Contractor may use for information and guidance.  The Contractor is not bound to comply with documents listed as advisory.





	2.3.3.  As-Is:  The existing condition of a real property facility, equipment, or shop tools and equipment at the time of inspection and/or inventory by the Contractor and the Government.





	2.3.4.  Class C telephones:  Telephones installed on Fort Drum, New York, that are restricted to use only within the Fort Drum, New York telephone exchange system.





	2.3.5.  Composite Health Care System (CHCS):  A computer system utilized for ordering prescription drugs for patients at the dental facility, Fort Drum, NY.


	


	2.3.6.  Contracting Officer's Representative (COR):  The individual(s) designated in writing by the Contracting Officer to perform specific contract administration activities, including evaluation of Contractor performance.  


	


	2.3.7.  Department of the Army Regulation (AR):  An official Army publication setting regulatory requirements.





	2.3.8.  Emergency Requirements:  OMS services required after normal duty hours which are serious and urgent and need immediate action.





	2.3.9.   Fit for Limited Duty (FFLD):  Patient is restricted or limited.  Examples are:  Office work only, no lifting, stooping, prolonged standing, walking, running, jumping, field duty, etc.


	


	2.3.10.  Fort Drum Regulation:  An official Fort Drum publication containing regulatory requirements with which the Contractor shall comply.





	2.3.11.  Government:  A term used to refer to the United States Government, the Department of Defense, the Department of the Army, and the officials and their representatives designated for Contract Administration.





	2.3.12.  Government Furnished Property (GFP):  All property in the possession of or directly acquired by the Government and subsequently made available to the Contractor.  GFP to be incorporated or installed in the course of work or otherwise used in contract performance is identified in Part 3.





	2.3.12.1.  Government Furnished Equipment (GFE):  Non�expendable items (GFP) furnished by the Government to the Contractor as identified in Part  3.





	2.3.12.2.  Government Furnished Facilities (GFF):  Facilities (GFP) furnished by the Government for Contractor use during contract performance, as identified in Part 3.





	2.3.12.3.  Government Furnished Materials (GFM):  Expendable items furnished by the Government for Contractor use in contract performance, as identified in Part 3.





	2.3.12.4.  Government Furnished Services (GFS):  All duties and work provided by the Government to the Contractor.





	2.3.13.  Government Property:  All items, equipment, real estate and facilities owned by the federal government, including DA.  Property includes, but is not limited to, land, buildings, equipment, supplies, parts and accessories, and alterations or additions to facilities.





	2.3.14.  In-Patient:  A patient admitted to a hospital.





	2.3.15.  Installation Delay:  The cancellation of all nonessential work and dismissal or delayed reporting of nonessential personnel.  An installation delay may be caused by a catastrophic event, natural disasters such as major incapacitating storms, or floods.





	2.3.16.  Mobilization:  The process of assembling and placing the manpower and material resources of the nation's military in a state of readiness for war.





	2.3.17.  Modification:   A written  change in the terms of the contract in accordance with  the Federal Acquisition Regulation (FAR), Part 43.





	2.3.18.  Not Fit for Duty (NFFD):  Patient cannot perform any assigned jobs.





	2.3.19.  Out Patient:  A patient who receives treatment at a hospital or clinic without being admitted.





	2.3.20.  Privileges:  Authority to practice OMS services at a medical facility.


	


	2.3.21.  Property Administrator:  An individual appointed by the Contracting Officer and delegated the specific authority to monitor Government Furnished Property (GFP) furnished to a Contractor.





	2.3.22.  Technical Bulletin (TB):  Official publication with technical information, procedures, and techniques that apply to equipment or general subjects.





	2.3.23.  Technical Manual (TM):  Official publication with instructions for operating and maintaining equipment or performing other procedures.





	2.3.24.  Tenant/Other Organizations:  Those activities or elements housed on Fort Drum, but not assigned to the 10th Mountain Division (LI) and Fort Drum, or the installation HQ.





	2.3.25.  TRICARE:  Department of Defense medical program for active-duty, retired and family members of all military services.


	(End of Part 2)


	�
	PART 3 - GOVERNMENT FURNISHED PROPERTY AND SERVICES





	 3.1.  GENERAL:  Facilities, supplies, support services, and equipment for use in providing required services will be provided by the Dental Activity on an "as available" basis.  The Government furnished facilities, supplies, support services, and equipment will be for use only in performance of this contract. Contractor personnel are responsible for safeguarding and properly utilizing Government-furnished property, equipment, and material.  The Contractor shall be required to reimburse the Government for lost, damaged, or misappropriated property for which the Contractor personnel are responsible. The Contractor shall notify the COR whenever maintenance of equipment is required.





	3.2.   Government-Furnished Facilities:  Office space will be provided to permit privacy in completing administrative work, performing OMS duties and maintaining necessary records/accessories in the following facilities:





		xxxxxxxxxxx Dental Clinic, Building xxxxxxxxxx


	


	


	Contractor personnel  shall make no use of any Government facilities or other Government property in connection with conducting a private practice.


	


	3.3.  Government-Furnished Property:  The Government will provide all supplies necessary to perform OMS services to include but not limited to protective clothing, identification badges, identification cards, pager and office supplies.





	3.3.1.  The Government will provide identification cards (DA Form 1602, Department of the Army Civilian Identification) commensurate with the duty requirements of Contractor personnel.  The Contractor shall prepare and submit documentation to request identification cards.  Contractor personnel shall obtain their initial issue of identification cards before contract performance start date.  Army Civilian Identification Cards, DA Forms 1602, shall be provided Contractor personnel upon completion of DA Forms 428, Application for Identification Card.  Upon termination of employment, or at the end of this contract, all identification cards shall be returned to the Government.





	3.4.  Government-Furnished Services:  The Government will provide:


�


	3.4.1. Administrative support and clinical ancillary personnel such as dental assistants necessary to augment the services in numbers and types as determined by the Government.  All personnel employed by the Contractor and assigned to the work under this contract shall be employees of the Contractor at all times not of the Government, and shall be under the supervision and control of the Contractor.  Likewise, all Government personnel providing Government-furnished services related to this contract shall be employees of the Government at all times not of the Contractor, and shall be under the supervision and control of the Government.








	3.4.2.  Female/male chaperon while performing physical examinations on female/male patients, as appropriate.





	3.4.3. Initial, quarterly, biennial or semiannual training classes to include but not limited to Advanced Cardiac Life Support (ACLS), Composite Health Care System (CHCS), customer service, hazard material handling, and radiation exposure procedures.





	3.4.4.  Refuse and infectious medical waste collection and disposal.





	3.4.5.  Custodial services.





	3.4.6.  Influenza immunization during the Fall influenza immunization program.





	3.4.7.  Lab Reports and X-rays.


		(End of Part 3)


�
PART 4 - CONTRACTOR-FURNISHED PROPERTY AND SERVICES








	4.1.  CONTRACTOR-FURNISHED EQUIPMENT/MATERIALS:  The Contractor shall provide everything else necessary to provide the required services under the contract, except what is specified as Government-furnished in Part 3.


	


	(End of Part 4)


�
PART 5 - SPECIFIC TASKS


	


	


	5.1.  GENERAL TASKS:





	5.1.1.  Privileges:  Contractor personnel shall, prior to commencement of work under the contract, obtain and maintain privileges at xxxxxxxx Medical Center, xxxxxxx, xx or other TRICARE inpatient health care facility(ies), in order to provide limited inpatient services, such as the management of severe oral infections.





	5.1.2.   License and Certificate Maintenance:  The Contractor shall present the original renewed certificate or license to the COR, DENTAC thirty days prior to the expiration of the certificate or license.  The DENTAC shall make a copy and return the original to the Contractor.  Contractor personnel shall participate in continuing health education training sufficient to satisfy requirements of appropriate licensing agencies, as follows:


	


	5.1.2.1. Drug Enforcement Administration (DEA) Registration.





5.1.2.2.	BLS/ACLS certification.





5.1.2.3.	Continuing Education certificates.





5.1.2.4.	Board Certifications, memberships, and State Controlled Substance licenses (if applicable).





5.1.2.5.	Physical Examination, Testing, and Immunization Certificate.





5.1.2.6.	New York State Dental License and all other licenses possessed by Contractor personnel.





	5.1.3.  Parenteral Exposure:





	5.1.3.1.  All Contractor personnel performing direct health care services under this contract who experience a parenteral (e.g., needle-stick or cut) or mucous membrane exposure (e.g., splash to the eye or mouth) to blood or bloody body fluids, shall receive prompt medical treatment.  The installation Medical Treatment Facility will evaluate the source of the exposure, if known, for risk of Human Immuno deficiency Virus (HIV), Hepatitis-B and Hepatitis-C.  If the exposure was from an unknown source or a source who is positive or considered as a high risk for HIV infection, the employee shall receive initial and follow-up testing (3,6 and 12 months after exposure) for HIV infection.  Personnel shall receive the following treatment, as applicable, Tetanus-Diphtheria booster, Immune Globulin, Hepatitis-B vaccine booster, or Hepatitis-B Immune Globulin.  All medical treatment of contractor personnel shall be at no cost to the Government.  The Government may require the Contractor to provide evidence of the status of treatment and testing of the affected employee under the contract.





�	5.1.3.2.  Failure to meet the requirements stated herein, or when test results determine a contract employee has a contagious disease(s)/virus(es), as listed paragraph 1.6.1, the Contracting Officer may, upon the advice of the Dental Activity Commander or his clinical staff, determine that such provider is not an acceptable individual to perform services under this contract.





	5.2.  SPECIFIC TASKS:  The Contractor shall be proficiently skilled to be able to meet the minimum needs of the Government by performing those procedures specified in Technical Exhibit B.





	5.2.1.  Regularly Scheduled Appointments:  The services provided by the Contractor shall include, but are not limited to: 


	


	5.2.1.1.  Performing diagnostic and treatment services.





	5.2.1.2.  Performing all tasks specified in Technical Exhibit B with regard to outpatient and inpatient services regardless of underlying disease process or physical condition of all eligible beneficiaries.





	5.2.1.3.  Performing preoperative and post-operative care.





	5.2.1.4.  Requesting, in conjunction with oral surgical procedures, necessary laboratory and x-ray examinations.





	5.2.1.5.  Recommending patient referral, when appropriate, to the Civilian Health Medical Program of the Uniformed Services (CHAMPUS) advisor.  





	5.2.1.6.  Working with ancillary and administrative health care personnel.  





	5.2.1.7.  Contractor personnel shall employ effective time utilization management techniques (e.g., management of failed appointments, management of examinations, patient waiting time for appointments, and management of facilities) to ensure quality patient care and efficient patient workload.





	5.2.2.   Emergencies:  





	5.2.2.1.  The Contractor shall provide emergency OMS diagnostic and treatment services.





	5.2.2.2.  The Contractor shall provide evaluation and management of emergency problems as they occur.  





	5.2.2.3.  The Contractor shall provide telephonic consultations to the Medical/Dental Duty Officer, if, in the opinion of the Medical/Dental Duty Officer, significant information is needed to access the medical condition of the patient(s) or if the emergency is beyond the ability of the Dental Duty Officer to treat.





	5.2.2.4.  Contractor personnel shall respond to emergency calls telephonically within 30 minutes of receiving a call and shall provide consultation and/or on-site assistance at the designated facility within 60 minutes of being contacted.  





	5.2.3.  Dental Staff Training:  The Contractor shall provide Advanced Trauma Life Support training annually to the active duty dental officers of the DENTAC, Fort Drum, New York.  At a minimum, the training will consist of the following:





	5.2.3.1.  One 2 hour class on IV techniques, blood collection, and parenteral fluid therapy.





	5.2.3.2.  One 2 hour class on the care of maxillofacial injuries.





	5.2.3.3.  One 1 hour class on suturing techniques, control of bleeding, prevention of shock, and management of soft tissue wounds.





	5.2.4.  Training Recommendations:  Contractor personnel shall provide the Dental Activity Commander or his designated representative, technical recommendations for the training needs of the dental staff.  





	5.2.5.   Conferences:  Contractor personnel shall attend patient care conferences, team conferences, professional staff conferences, and other professional activities only to the extent that such attendance and participation is relative to assigned cases and/or performance of contract services, as determined by the Dental Activity Commander, COR, or other designated Government representative.





	5.2.6.  Record Keeping and Identification:   All Contractor documentation shall be sufficiently complete to justify claims for services presented to the U.S. Army for payment.  All medical records and billings related to treatment received under this agreement are subject to audit.  There will be no requirement for Contractor personnel to maintain separate records of treatment.  Records required in the performance of this contract shall be maintained under the administrative control of the U.S. Army Medical/Dental Activities, Fort Drum, NY, and shall be submitted in accordance with, and as directed by, activity commander(s).  Patient records are the sole property of the U.S. Army, Fort Drum, New York.





	5.2.6.1.  Record Keeping:  Contractor personnel shall be responsible for:





	5.2.6.1.1.  Preparing and submitting appropriate documentation, as specified in applicable regulations.





	5.2.6.1.2.  Recording treatment data in the patient dental record, the Dental Workload Reporting System (DWRS), hospital record, or CHCS treatment chart.  Contractor personnel  are responsible for the content and correctness of all prepared and transcribed reports and shall verify the content and correctness of all prepared and transcribed reports by affixing their own signature and Government-furnished stamp to all copies of the document.  The record contents shall be legible and shall be validated on the same day that documents are provided by the Government.





	5.2.6.2.  Record Identification:  Each patient record shall contain the following:





	5.2.6.2.1.  Name;


	5.2.6.2.2.  Rank/Rating or relation to active duty member;


	5.2.6.2.3.  Active duty member's social security number;


	5.2.6.2.4.  Active duty member's unit address or non-active patient's home address;


	5.2.6.2.5.  Date of treatment;


	5.2.6.2.6.  Chief complaint;


	5.2.6.2.7.  Physical findings;


	5.2.6.2.8.  Diagnostic procedures, including X-rays and lab tests;


	5.2.6.2.9.  Therapy provided; and


      5.2.6.2.10.  Fitness for duty, if applicable.  In cases where the Contractor employee considers a patient to be other than fit for full duty, he/she shall recommend in writing, an appropriate duty status and its duration (See duty status definitions in part 2).





5.2.7.  Performance Standards:  The Contractor’s performance shall meet the standards cited in Army Regulation (AR) 40-66 Medical Records and Quality Assurance Administration , AR 40-68 Quality Assurance Administration, and The Fort Drum Dental Activity Standard Operating Procedures (see Part 6).





(End of Part 5)


�






	PART 6 - APPLICABLE TECHNICAL ORDERS, SPECIFICATIONS, REGULATIONS, AND MANUALS


	





6.1.  GENERAL:  The Government will make available to the Contractor at the start of this contract all the technical orders, regulations, manuals, and other applicable directives listed below.  Publications, supplements, and amendments thereto shall be updated and issued periodically during the period of the contract, by the COR.  They shall be considered in full force and effect immediately upon receipt by the Contractor.  Compliance with the technical orders, regulations, manuals, or other directives listed below is either mandatory or advisory.  If a publication is mandatory, the Contractor shall perform in accordance with (IAW) all terms and specifications noted as if it were incorporated in this contract in its entirety:





6.2.    MANDATORY PUBLICATIONS:





6.2.1.  ARMY REGULATIONS (ARs):





NUMBER     DATE         TITLE





40-66             1 Apr 87     Medical Records and Quality Assurance Administration





40-68            20 Dec 89    Quality Assurance Administration 





6.2.2.  OTHER MANDATORY PUBLICATIONS/PUBLIC LAWS:





NUMBER        DATE       TITLE





                                          ADA Report on Dental Procedures & Dental Terms 	





PUBLIC LAW                  Comprehensive Drug Control & Control Act of 1970





PUBLIC LAW                  Crime Control Act of 1990





                                          The Fort Drum DENTAC Standard Operating Procedures





DENCOM


Pamphlet 


No. 40-5-1        1 Dec 97   Preventive Medicine: Exposure Control Plan/Infection Control Plan





6.3.    ADVISORY PUBLICATIONS:





6.3.1.  ARMY REGULATIONS (ARs):











NUMBER      DATE          TITLE





40-3               25 Feb 85     Medical, Dental, and Veterinary Care





40-35             1 Mar 87       Preventive Dentistry Program





385-12          31 Oct 85       Protective Clothing and Equipment





40-15            24 Mar 75      Medical Warning Tag and Emergency Medical Identification Symbol





40-16            28 Aug 74      Special Notification Injury Cases   





40-400          1 Oct 83         Patient Administration





340-15          1 Oct 82         Release of Information and Records from Army Files





385-40          1 Apr 87         Accident Reporting and Records





420-90          1 Feb 85         Fire Protection





600-85          1 Dec 81         Alcohol and Drug Abuse Prevention and Control





690-92          15 Nov 92      Criminal History Background Checks on Individuals in Child Care 	Services 





6.3.2.  JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS:





NUMBER     DATE         TITLE





JCAHO        Current       Joint Commission on Accreditation of Healthcare


Manual         Edition       Organizations Ambulatory Healthcare Standards





JCAHO         Current      Accreditation Manual for Hospitals Edition





6.3.3.  TECHNICAL BULLETINS (TBs):





NUMBER     DATE          TITLE





MED 291      29 Jun 73     Guidance for Inventory, Control, and Accountability of Drugs and 	Inspection of Devices of Potential Abuse at Medical Treatment 	Facilities





(End of Part 6)


(End of Performance Work Statement)
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