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SECTION C-1

GENERAL

1.1.  SCOPE OF WORK.  The Contractor shall provide qualified Clinical Nurse Specialist, herein referred to as “Women’s Health Nurse (WHN)” in an outpatient clinic for Government beneficiaries of all ages at Hanscom Clinic, herein referred to as “MTF”.    Contractor shall furnish all labor, management, supervision, teaching, consultations and reports, except as provided in Section C-3.  Contractor care shall cover the range of services provided in a civilian medical treatment facility.  Performance shall be according to the requirements contained in this Performance Work Statement (PWS).

1.2.  PERSONNEL.

1.2.1.  POINT OF CONTACT.  The Contractor shall provide a point of contact who shall be responsible for the performance of the work.  The point of contact shall have full authority to act for the Contractor on all matters relating to the daily operation of this contract.  The point of contact may be a provider providing care in accordance with this PWS.  The Contractor shall designate this individual, in writing, to the Contracting Officer (CO) before the contract start date. 

1.2.2. AVAILABILITY.  The Contractor shall be available, via telephone at a

minimum, during duty hours as specified in paragraph 1.9.

1.2.3.  WORK ROSTER.  The point of contact shall provide a list by date and time with the days the Contractor shall be providing services.  This list shall be provided to the Quality Assurance Evaluator for Professional Services by the 20th of each month of the preceding month.  Proposed work schedule changes shall be submitted at least 48 hours in advance.  

1.2.4.  CONTINUITY OF SERVICES.  If routine services are disrupted for more than three (3) consecutive duty days, the government reserves the right to procure such services from another source, until women’s health services are restored by the Contractor.  When the government exercises its right to procure these services from another source, the Government will reduce the Contractor’s invoice at an equivalent amount to that incurred. A copy of the other source’s service ticket will be used as the basis for this reduction.  The Government will furnish the Contractor a copy of this ticket upon the Contractor’s request.

1.2.5.  PERSONNEL REQUIREMENTS. 

1.2.5.1.  ENGLISH LANGUAGE REQUIREMENT.  Personnel shall read, 

understand, speak, and write English fluently.  

1.2.5.2.  Contractor personnel shall present a neat professional appearance and be easily recognized as a contractor employee.  66th Medical Group identification badge will be provided and must be worn during work hours.

1.2.5.3. Those areas (office, etc.) provided for contractor use shall present an orderly 

appearance.  The contractor shall ensure these areas are tidy and any decorations present a professional, modest appearance in keeping with accepted community standards.

1.2.5.4  CRIMINAL BACKGROUND CHECK REQUIREMENT.

1.2.5.4.1.  Individuals
providing direct care to children under 18 years under this contract, will have a criminal background clearance through the Federal Bureau of Investigation (FBI); or while children are in the care of that individual, the contract provider shall be supervised by a chaperone, parent/guardian or a staff person whose background check has been completed.

1.2.5.4.2. Individuals who have previously received a background check shall provide 

the CO proof of the check.  

1.2.6.  CONFLICT OF INTEREST.  The Contractor shall not employ any person 

who is an employee of the United States Government if the employment of that person would create a conflict of interest, nor shall the Contractor employ any person who is an employee of the Department of the Air Force, either military or civilian, unless such person seeks and receives approval in accordance with DOD Directive 5500.7 and Air Force policy. 

1.3.  EDUCATION AND TRAINING REQUIREMENTS. 

1.3.1. FORMAL EDUCATION.  Contract provider must have a Master’s degree in 

health science nursing with concentration in Women’s Health field is highly desirable, and must be licensed in the state of Massachusetts.

1.3.2.  LICENSE/REGISTRATION/CERTIFICATION.  The contractor shall possess a valid unrestricted current license as a Registered Nurse from the state of Massachusetts and must be certified in a Women’s Health related field.

1.3.3.  EXPERIENCE.  The contractor shall have a minimum of 10 years experience in a clinical outpatient setting, with experience within the past 12 months in an autonomous role.  Must have training and experience as a lactation educator, women’s health issues especially women’s preventive screening and guidelines, dyslipidemia, hypertension, asthma, diabetes and weight management.  Certification as a diabetic or asthma educator is desirable.

1.3.3.1.  The individual shall also be knowledgeable of the legal scope of practice of healthcare providers, nurses, and ancillary support staff.

1.3.3.2. Knowledge about and act in accordance with laws and procedures regarding

 client confidentiality and release of information.

1.3.3.3. Understand and act in accordance with the Americans with Disabilities Act, 

Worker’s Compensation laws when applicable, and other Air Force, State, and Federal laws protecting the client’s rights.

1.3.3.4. Knowledge of the legal requirements for reporting abuse.

1.3.3.5. Knowledge of how to seek appropriate resources and resolution to legal

 questions.

1.3.3.6. Knowledgeable of computer software applications to include database 

management and spreadsheets (i.e., Excel, Access), word processing (i.e., Microsoft Word), presentation software (i.e., PowerPoint) electronic mail, Internet access.  In addition, the individual must be knowledgeable or willing to learn clinical software systems (i.e., Composite Health Care System, Integrated Clinical Database, and Ambulatory Data Module).

1.3.3.7. Ability to capture and assess data accuracy, definition, integrity, reliability, 

transformation, transmission, and trends as defined in Section C-2.
1.3.3.8. Current Basic Life Support (BLS) certification.

1.4.  ORIENTATION:  The Contractor shall ensure that all contract providers

participate in the MTF orientation procedures for newly assigned personnel to include regulations specific to their professional specialty, clinic and Air Force policy and procedures.

1.5.  CONTINUING MEDICAL EDUCATION (CME) REQUIREMENTS.

Women’s Health Nurse shall continue to meet the minimum standards for CME to remain current in national certification and state licensure.  CME shall be obtained at no additional cost to the Government and shall be reported to the Quality Assurance for Professional Services Monitor.

1.6  VALIDATION OF CREDENTIALS:  The contractor shall produce their

Massachusetts Nursing License, BLS card, photocopy of MS degree diploma and listing of CME in the past 5 years for the QAE to review at the time of the interview.  Reference names and phone numbers must also be provided to the QAE at time of interview, and prior to contract award.
1.7.   Health Requirements:

1.7.1.  Contract personnel providing services under this contract shall receive a pre-

employment physical examination prior to commencement of work.  The contractor shall also receive pre-employment immunizations/shots as prescribed by the MTF.  Annual updates shall be provided to the Public Health Clinic.

1.7.2.  Not later than five (5) working days prior to commencement of work, certification shall be provided to the Contracting Officer's representative that health care providers have completed medical evaluation required above.  This certification shall state the date on which the examination was completed, the doctor's name that performed the examination, and a statement concerning the physical health of the individual.  The certification shall also contain the following statement:  "(name of contract employee) is suffering from no contagious diseases to include but not limited to Tuberculosis, Hepatitis, and Venereal Disease."

1.7.3.  Also, as a condition of employment, OSHA requires that all contract personnel who will have occupational exposure to blood or body fluids, or other potentially infectious materials, shall receive Hepatitis B vaccine, sign a voluntary declination, or have documented proof of immunity to Hepatitis B infection.  Personnel who sign declinations may change their minds at anytime and receive the Hepatitis B vaccine without penalty. 

1.7.4. It is the Contractor's responsibility to report (to the appropriate MTF staff member) all information necessary to assure medical records can be maintained correctly, and therefore comply with the JCAHO, OSHA, and CDC health records requirements.

1.7.5. The Contractor is responsible for their own health insurance coverage.  No insurance coverage will be provided by the MTF for the contractor.

1.8.  EMERGENCY HEALTH CARE.  The MTF will arrange for emergency health care for contract personnel for injuries occurring while on duty in the MTF.  These services will be billed to the Contractor at the current full reimbursement rate.

1.9.  HOURS OF OPERATION.  The provider shall work within clinic duty hours 

that are 7:30 a.m. to 4:30 p.m., Monday through Friday, with one uncompensated hour off for lunch.  The days worked and hours per day will be decided between the contract provider and the QAE, not to exceed a total of 2,080 hours per FY (in a 365 day period).  The contract personnel should follow command announcements for base closure.  In the event of a holiday, down day, or any delay of arrival to work/early dismissal, the government will not pay for hours the contractor is off.

1.10.  ON CALL/AFTER DUTY RESPONSE TIME. Not Applicable.

1.11. FEDERAL HOLIDAYS.  Contract personnel will not be required to provide service on recognized Federal Holidays.  (New Years Day, Martin Luther King, JR’s Birthday, Presidents’ Day, Memorial Day, Independence Day, Labor Day, Columbus Day, Veterans Day, Thanksgiving Day, Christmas Day).

1.12.  PROFESSIONAL LIABILITY RESPONSIBILITY.  The contractor’s status as a personal servant of the United States entitles them to applicable coverage of the Federal Tort Claims Act as provided in the Medical Malpractice Immunity Act, 10 U.S.C. 1089.  Therefore, the health care provider shall not be liable for claims of personal injury or death, allegedly caused by the negligence of the healthcare provider, which occur within the scope of work performed by the WHN under this contract, and are not otherwise compensated for, or covered by, private insurance.  Such claims will be processed in accordance with the procedures established by those statutes, implemented regulations and as set out below.

1.13.  CLAIMS PROCEDURES.  If any suit or action if filed or any claim is made

against the contractor, which occurred as a result of work performed under this contract, the contractor shall:

1.13.1 Immediately notify the QAE and CO and promptly furnish copies of all pertinent 

papers received.

1.13.2 Cooperate with the Government, without further compensation, in the processing,

review, settlement or defense of the suit, action or claim.

1.13.3 Authorize Government representatives to settle or defend the claim and to 

represent the contractor in, or take charge of, any litigation involved in such an action.  The contractor may, at its own expense, participate in defense of such claim or litigation.

1.14 QUALITY ASSURANCE SURVELLANCE PLAN/PROFESSIONAL SERVICES CONTRACT
1.14.1.  The Government will evaluate the contractor's professional, as differentiated

 from administrative performance under this contract using MTF quality assurance standards.

1.14.2.  The contractor shall provide a time sheet to the QAE to monitor contractor’s duty schedules and attendance of duty.  An attendance review will be accomplished by the QAE on a regular ongoing basis.  

1.15. DENIAL/TERMINATION OF WOMEN’S HEALTH NURSE SERVICES.  The MTF reserves the right to terminate the services of the contractor when:  it is apparent that the job performance is below accepted standards, their patient management is deemed to be consistently substandard, they develop a record of unprofessional conduct, or when it is in the best interest of the Air Force and its beneficiaries.  The QAE shall notify the CO and the contractor as soon as possible when the necessity to exercise such authority becomes apparent.  The QAE will also provide copies of documentation initiating the revocation process if such actions become apparent. 

SECTION C-2

DEFINITIONS

2.1.  GENERAL DEFINITIONS.  As used throughout this work statement, the following terms shall have the meaning set forth below:

Ancillary Support:  Personnel who perform support services, i.e., laboratory personnel, pharmacy, or medical technicians.

Administrative Support:  Clerks, secretaries, and receptionists.

CME.  Continuing Medical Education is that postgraduate education offered for 

the purpose of maintaining clinical and/or educational proficiency as prescribed in AFI     41-117.

Contracting Officer (CO):  A person duly appointed by the government with the authority to enter into and administer contracts on behalf of the government.

Contracting Officer’s Representative (COR):  An individual designated in writing by the contracting officer who is responsible for surveillance and inspection of contractor performance, and some specific on-site contract administration relation’s functions.

Contractor:  The individual or business entity, which purchases the services, contracted for.  The individual contract provider, dietitian, and the “contractor” is one and the same.

Credentials:  Documents that constitute evidence of qualifying education, training, licensure, certification, experience, and expertise of health care providers (for purposes of this PWS, this includes Women’s Health Nurse).

Current Competence:  The state of having adequate ability, education, and training to perform the functions of a health care provider in a particular discipline (for purposes of this PWS, this includes Women’s Health Nurse).

License:  A grant of permission by an official agency of a state, District of Columbia, a Commonwealth, territory, or possession of the United States to provide health care independently within the scope of practice for the individual’s discipline (for this PWS the discipline is registered nurse) within that jurisdiction.  A current, valid, unrestricted license is one which has not expired, been restricted, revoked, suspended, or lapsed in registration and on which the issuing authority accepts, considers, and acts on quality assurance information and CME activities in determining continued licensure or certification.  An unrestricted license or certification is one not subject to restriction pertaining to the scope, location, or type of practice ordinarily granted all other applicants for similar licensure or certification in granting jurisdiction.

Performance Work Statement:  A document that accurately describes a service in terms of the output requirements.

Primary Source Verification: Confirmation of the authenticity of credentials documents through contact, either written, telephonic, or electronic, with the issuing agency (the primary source).  Verification must be documented and must include the identity of the primary source verifier.
Unprofessional Conduct: Conduct which is beyond, or outside of, professional requirements for rendering or managing patient care and which negatively affects, or has the potential for negatively affecting, the professional relationship or contract with the patient.

2.2.
TECHNICAL DEFINITIONS
Assessment:  A systematic process of data collection and analysis involving multiple elements and sources. 

Continuum of Care:  The full spectrum of care from preventive services, to illness management, and subsequent recovery or maintenance management.  Also, the matching of an individual’s ongoing needs with the appropriate level and type of medical, psychological, health, or social care or service within an organization or across multiple organizations.

Data:  Uninterpreted material, facts, or clinical observations.

Data Accuracy: The extent to which data are free of identifiable errors.

Data Capture: The acquisition or recording of data and information.

Data Definition: The identification of the data to be used in analysis.

Data Integrity: The accuracy, consistency, and completeness of data.

Data Reliability: The stability, repeatability or precision of data.

Data Transformation: The process of changing the form of data representation; for example, changing data into information using decision-analysis tools.

Data Transmission: The sending of data or information from one location to another.

Data Trend: One type of data pattern consisting of the general direction of data measurements.

Disease Management (DM): A systematic approach to coordinate and improve all the services provided to a patient, for a given disease entity, across the entire continuum of care.  A systematic approach that utilizes best practice (evidence based) protocols, data collection, and outcome reporting to achieve its’ goals and measure its’ success.  DM may be applicable to individual care or targeted to a specific population defined by the disease burden on the system of health care (i.e., the optimal management of the most common and costly acute and chronic disease states across the continuum of care).

Episode of Care (EOC): Time-related intervals that have meaning to the health care behavior sought to be measured.  Episodes may vary considerably both by clinical condition and by provider type being measured.  An EOC includes all the services provided to a patient with a medical problem, within a specified period of time, across a continuum of care in an integrated system.  

Medical Treatment Facility:  Air Force hospitals or clinics, including all activities providing outpatient and/or in-patient health care services for authorized personnel.

Plan of Care: A plan based on data gathered during patient assessment, that identifies the patient's care needs, lists the strategy for providing services to meet those needs, documents treatment goals and objectives, outlines the criteria for terminating specific interventions, and documents the individual’s progress in meeting specified goals and objectives.  The format of the “plan” is guided by patient-specific policies and procedures, protocols, practice guideline, clinical paths, care maps, or a combination of these.  The plan of care may include care, treatment, habilitation, and rehabilitation.

Practice Guidelines: Descriptive tools or standardized specification for care of the typical individual in the typical situation, developed through a formal process that incorporates the best scientific evidence of effectiveness with expert opinion.  Synonyms include clinical practice guidelines, clinical criteria, parameter (or practice parameter), protocol, algorithm, review criteria, preferred practice pattern, and guideline.

Quality Assurance Evaluator (QAE):  A designated individual from the 66MDG to function as the provider’s administrative supervisor.

2.3. PERFORMANCE WORK STATEMENT (PWS). 
QUALITY ASSURANCE SURVELLANCE.   Those actions taken by a Contractor to control the quality of output to ensure that they conform to contract requirements and reasonable standards of nursing care.

TECHNICAL DEFINITIONS.

a.  Contractor - Any healthcare personnel providing nursing services at this MTF who are either directly employed by, or who provides services pursuant to a contract with the Contractor.

b.  Contract - Refers to the MDA 906-95-C-0005 contract

c.  BLS - Basic Life Support certification (CPR, or cardiopulmonary training) and is required every 2 years of all personnel, including contractor personnel, working at the MTF.

d.  Primary Source Verification - The verification in writing by documented telephone conversation from the original medical or nursing school, training or residency program, licensing or certifying boards, etc of the training and credentials claimed by a health care provider and used in the privileging process.

MEDICAL TREATMENT FACILITY (MTF).  Air Force hospitals or clinics, including all activities providing outpatient and/or in-patient health care services for authorized personnel.

PERFORMANCE WORK STATEMENT (PWS).  A document that accurately describes a service in terms of the output requirements.

QUALITY ASSURANCE EVALUATOR (QAE).  Government employee

 responsible for evaluating the professional performance of the Contractor, outlined in AFI 44-119

NURSE.  Term to include registered nurse (RN).

SECTION C-3

GOVERNMENT FURNISHED PROPERTY AND SERVICES.

3.1.  GENERAL.  The Government will provide the following equipment, supplies, and services listed below: 

3.2.  EQUIPMENT.  The provider shall have joint use of all available equipment for performing services required by this contract.

3.2.1.  PAGER.  The MTF will not provide a pager/beeper for use by the contractor. 

3.2.2.  PERSONAL PROTECTIVE EQUIPMENT (PPE).  The Government will 

furnish contractor with appropriate PPE.  The Government will be responsible for any repair, cleaning and inventory required for the PPE.  This does not include any type of uniform or laboratory coat.

3.3.  FORMS.  The MTF will provide required Government forms used in the performance of services.

3.4.  SUPPLIES.  The MTF will provide medical and non-medical supplies commonly used in the facility for the care and management of patients.

SECTION C-4

CONTRACTOR FURNISHED ITEMS AND SERVICES
4.1.  GENERAL.  Except for those items or services specifically stated in Section C-3 to be Government furnished, the Contractor shall furnish everything required to perform this contract in accordance with all of its terms.

SECTION C-5

SPECIFIC TASKS

5.1. GENERAL.  The Contractor shall provide one (1) full time (FTE) outpatient registered nurse to Government beneficiaries.

5.2.  SPECIFIC PROCEDURES FOR WHICH THE CONTRACTOR SHALL BE RESPONSIBLE.
5.2.1.  Job Knowledge:

5.2.1.1 Assesses patients’ needs via health assessment tools, record reviews, and individual patient encounters.  Trains support staff in assessment techniques.   

5.2.2.  Possesses knowledge of patient education principles and behavioral readiness to change.  Utilizes patient education resources to include but not be limited to the Center of Excellence for Multi Media (CEMM http://www.cemm.org)

5.2.3.  Applies the nursing process in care of patients.  Possesses clinical nursing skills appropriate to clinic setting and patient population being served.  Maintains currency of skills through ongoing in-service training and continuing education.

5.2.4.  Recognizes scope of practice/limitations and refers patients to Primary Care Manager (PCM), Health and Wellness Center (HAWC) or other services as required.

5.2.5.  Accesses information systems to track members at risk for disease.  Implements disease management plan, quantifies program effectiveness, and documents interventions.  

5.2.6.  Possesses knowledge of disease management programs and clinical practice guidelines (i.e. DOD/VA CPGs), HEDIS Measures, uses patient education materials as appropriate.

5.3.  Leadership Skills:

5.3.1.  Supports the principles of Population Health and the approach to delivering care.

5.3.2.  Collaborates with PCMs, HAWC, Group Practice Manager, Health Care Integrator (HCI) and other departments for program planning, development, and evaluation in support of the MTF Strategic Plan/Mission Support Plan/Population Health Plan.

5.3.3.  Assists in development and maintenance of clinical practice guidelines that describe/predict plan of treatment for a specific patient population.  Facilitates application of guidelines through tool development (improved documentation methods, patient flow processes, educational materials, etc.).

5.3.4.  Develops interdisciplinary management style through effective communication and collaboration with appropriate departments and team members.

5.3.5.  Collaborates with all clinic personnel and appropriate departments on matters relating to case management, discharge planning, preventive practices, and utilization management.

5.3.6.  Delegate’s tasks to appropriate level and directs support staff in meeting clinic operational requirements.

5.4.  Professional Qualities:

5.4.1.  Participates in professional development activities and maintains professional affiliations.  Attends conferences and workshops related to duties.

5.4.2.  Maintains current knowledge of disease management, preventive screening standards/requirements, and current trends in population-based health management.

5.4.3.  Actively participates in ongoing improvement projects associated with disease management, prevention, and population-based health management.

5.4.4.  Maintains current knowledge of practice standards and facilitates compliance. 

5.5.  Organizational Skills:

5.5.1.  Provides input to educate caregivers and patients on prevention/disease management programs.

5.5.2.  Applies population health data for effective management of members with chronic/high-risk, high volume illnesses/needs, and implements appropriate programmatic responses.

5.5.3.  Facilitates clinic level prevention activities.  Actively promotes/markets prevention programs for the population empanelled to the clinic team.

5.5.4.  Partners with facility level population health facilitator/HCI or PCM clinic to re-assess and refine clinic level prevention programs. Assists with implementation of new or changing prevention recommendations for the clinic team.

5.5.5.  Identifies barriers to prevention/population health implementation. Coordinates with primary care team to resolve problems and improve processes.

5.5.6.  Monitors resource consumption via appointment utilization data (appointment types and reason for visit). Performs utilization management activities to optimize cost, quality, and access to care. Provides input to schedule template adjustment to meet access standards and creates new programs to meet service needs for conditions of high prevalence.

5.5.7.  Collaborates with Health Care Integrator in setting priorities for managing clinic population's health through risk identification, management of chronic conditions, and delivery of preventive services.

5.5.8.  Tracks clinical outcome data (metrics) for the targeted at-risk empanelled population to determine the effectiveness of disease management treatment plans. 

5.5.9.  Completes reports to provide current and meaningful data from which assessments can be made to determine effectiveness of prevention efforts.  

5.5.10.  Partners with appropriate departments to assess/select appropriate community health services for patient referrals.   Conducts follow-up with referred patients to evaluate effectiveness.  

5.6.  Judgment and Decisions:

5.6.1.  Educates and counsels patients/families about their potential risk for diseases or injuries.  Makes appropriate recommendations/referrals.  Conducts education and counseling in 1:1 or group setting as appropriate.

5.6.2.  Accesses information systems to analyze, track and quantify program effectiveness, and to manage the dissemination of information critical to the success of the population health management. 

5.6.3.  Triages questions regarding medical necessity, appropriateness of care, and quality concerns to PCM providers using established guidelines. 

5.6.4.  Performs clinical nursing and health care integration via Nurse Managed Clinic(s) (NMC) responsive to needs of empanelled population.  Uses NMCs as a setting for disease, case, and demand management when appropriate.

5.6.5.  Assists in telephone calls/consults management.  Evaluates patient needs and responds to identified needs and/or redirects concerns to appropriate level of care.

5.6.6.  Intervenes with appropriate individuals/departments regarding delays in service that may impact quality patient care.

5.7.  Communication Skills:

5.7.1.  Demonstrates strong customer service skills and fosters development of those skills throughout entire PCM team.

5.7.2.  Communicates and collaborates with the PCM and appropriate members of the health care team to ensure that needs of assigned patients are met without duplication of efforts.

5.7.3.  Serves as a patient advocate by assuming the role of a liaison between the patient, PCM, ancillary services, and the HAWC.  Makes the system more responsive to patients’ needs.

5.7.4.  Networks with social services, IDS, utilization management, and HCI to coordinate actions to provide the right care at the right time and the right place.  Recognizes limitations on interventions imposed by MTF capabilities, community resources, local TRICARE contracts, and remains within scope of authority. 

5.7.5.  Establishes liaisons with case managers. Coordinates services through the continuum of care for complex patients.

5.8.  PROCEDURE GUIDANCE.  The Contractor shall perform procedures compatible with the medical facility's operating capacity and equipment.  New medical procedures/services shall not be introduced without prior recommendation to, and approval of, the medical treatment facility (MTF) Commander or authorized representative. 

 5.9.  DUTY ASSIGNMENT.  The nurse shall be primarily required to perform nursing services in an outpatient clinic.

5.9.1.  Immediate evaluation and management of emergency problems as they occur in the clinic setting.

5.10.  DOCUMENTATION.  The nurse shall prepare all documentation to meet or exceed established standards of the MTF to include but not limited to:  timeliness, legibility, accuracy, content and signature.  The nurse shall meet all suspense’s unless obtaining QAE’s approval to delay the suspense.  Only MTF and Air Force approved abbreviations shall be used for documentation of care in the health care record.  

5.11.  TOTAL QUALITY IMPROVEMENT.  The nurse shall assess nursing care to assure its quality.  

5.11.1.  The nurse shall participate in a continual process of self-evaluation and strive for excellence in nursing practice.  

5.12.  ATTENDANCE AT MEETINGS.  The nurse shall attend and participate in meetings, professional staff conferences, and other appropriate professional activities as directed by the Nurse Manager or QAE.

5.13.  CONDUCTS TRAINING.   The nurse shall serve in an advisory and teaching capacity.  The nurse shall provide training to MTF/clinic staff in the performance of nursing examinations/procedures as required.  Subjects shall be jointly decided between the QAE and the nurse.   The nurse shall provide patient education to beneficiaries as deemed appropriate and time allows as agreed upon with the QAE.

5.14.  INFECTION CONTROL AND SAFETY.  The nurse shall comply with all MTF infection control and safety procedures, practices, and standards.

5.15. JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS (JCAHO) 

5.15.1.  The nurse shall meet all applicable JCAHO/ and Health Service Inspection (HSI) standards during the performance of this contract.

5.16.  RECORDS.  The Contractor 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 provisions of a mandatory directive listed in Section

C-6 of this PWS.  If requested by the Government, the Contractor shall provide the original record, or a reproducible copy of any such records within five working days of receipt of the request.

5.17.  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 anyway for any use outside the MTF without prior written permission by the Chief of the Medical Staff. 

5.18.  PATIENT SENSITIVITY.  Contract providers shall respect and maintain the basic rights of patients, demonstrating concern for personal dignity and human relationships.  Providers receiving complaints validated by the QAE and Chief of the Medical Staff, shall be subject to counseling and, depending on the nature and severity of the complaint, separation from performing services under this contract.  

5.19.  RELEASE OF MEDICAL INFORMATION.  The provider shall only release medical information obtained during the course of this contract to other MTF staff involved in the care and treatment of that individual patient. All patient information will comply with HIPPA standards.

5.20.  COMMUNICATION.  The Contractor shall ensure contract providers maintain open and professional communication with members of the MTF.  Complaints validated by the QAE, Chief Nurse Executive, or Chief of the Medical Staff, shall be reported in writing to the contract administrator and the Contractor for action.  Failure of the Contractor to correct validated complaints raised by the MTF staff and the CO will be considered a failure to perform. 

5.21.  PERFORMANCE EVALUATION MEETINGS.  The CO shall require the Contractor or his representative to meet with the CO, contract administrator, QAE, and other government personnel as deemed necessary. The Contractor may request a meeting with the CO when he deems such necessary.  Meetings will be documented in the contract file with written minutes signed by the contract manager and the CO, or contract administrator.  Should the Contractor not concur with the minutes, such nonconcurrence shall be provided in writing to the CO within ten (10) calendar days of receipt of the minutes.  

SECTION C-6

APPLICABLE PUBLICATIONS AND FORMS

Publications and forms applicable to the performance work statement (PWS) are listed below.  The Contractor is obligated to follow those publications.  These publications are available in the MTF and maintained by the Government.  Supplements or amendments to listed publications from any organizational level may be issued during the life of the contract.  The Contractor shall immediately implement those changes in publications, which result in a decrease or no change in the price and notify the Contracting Officer (CO) in writing of such change.  Should a decrease in contract price result; the Contractor shall provide a proposal for reduction in the price to the CO.  Prior to implementing any change that will result in an increase, the Contractor shall submit to the CO a price proposal within 30 days of receipt of the change by the Contractor.  The CO and the Contractor shall negotiate the change into the contract under the provisions of the contract clause entitled "Changes".  Failure of the Contractor to submit a price proposal within 30 days from receipt of the change shall entitle the Government to performance in accordance with such change at no increase in price. 

(LIST ALL APPLICABLE PUBLICATIONS)
PUB NO.                 TITLE                                                          DATE             (M/A) 

6.1.  DEPARTMENT OF DEFENSE (DoD) REGULATIONS/MANUALS   

INSTRUCTIONS/DIRECTIVES 

DoD Instruction 1402.5, Criminal History                                   Jan 93
      M 

Background Checks on Individuals in Child Care Services

DoD Directive 5500.7, Standards of Conduct                              Mar 94    
      M

6.2.  AIR FORCE REGULATIONS/MANUALS/INSTRUCTIONS
AFI 44-119, Clinical Performance Improvement                                                                                   Jun 01
     M

AFI 41-117, Program Education for Medical Service Officers     Jun 94
      A

	ITEM NO
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0001
	
	2,080
	Labor Hours
	
	

	
	BASIC YEAR: THE WOMEN'S HEALTH NURSE

LH

SHALL PROVIDE ALL LABOR, HEALTH AND WELLNESS EDUCATOR TEACHING AND TRAINING, CONSULTATIONS AND REPORTS IN THE POSITION OF WOMEN'S HEALTH NURSE (WHN) AT HANSCOM AFB CLINIC TO GOVERNMENT BENEFICIARES IAW THE PERFORMANCE WORK STATEMENT, TITLED "WOMEN'S HEALTH NURSE".  THE PERIOD OF PERFORMANCE: 01 OCT 2004 THROUGH 30 SEP 2005

MILSTRIP: F5283541980400

MFR PART NR: Q401-P0-1

PURCHASE REQUEST NUMBER: F5283541980400

SIGNAL CODE: A

 
	

	
	
	

	
	

	

	
	NET AMT
	

	

	
	
	
	


FOB:  Destination

	ITEM NO
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0002
	
	2,080
	Labor Hours
	
	

	OPTION
	OPTION YEAR ONE (1): THE WOMEN'S HEALTH

LH

NURSE SHALL PROVIDE ALL LABOR, HEALTH AND WELLNESS EDUCATOR TEACHING AND TRAINING, CONSULTATIONS AND REPORTS IN THE POSITION OF WOMEN'S HEALTH NURSE (WHN) AT HANSCOM AFB CLINIC TO GOVERNMENT BENEFICIARES IAW THE PERFORMANCE WORK STATEMENT, TITLED "WOMEN'S HEALTH NURSE".  THE PERIOD OF PERFORMANCE: 01 OCT 2005 THROUGH 30 SEP 2006

MFR PART NR: Q401-P0-1

SIGNAL CODE: A

 
	

	
	
	

	
	

	

	
	NET AMT
	

	

	
	
	
	


FOB:  Destination

	ITEM NO
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0003
	
	2,080
	Labor Hours
	
	

	OPTION
	OPTION YEAR TWO (2): THE WOMEN'S HEALTH

LH

NURSE SHALL PROVIDE ALL LABOR, HEALTH AND WELLNESS EDUCATOR TEACHING AND TRAINING, CONSULTATIONS AND REPORTS IN THE POSITION OF WOMEN'S HEALTH NURSE (WHN) AT HANSCOM AFB CLINIC TO GOVERNMENT BENEFICIARES IAW THE PERFORMANCE WORK STATEMENT, TITLED "WOMEN'S HEALTH NURSE".  THE PERIOD OF PERFORMANCE: 01 OCT 2006 THROUGH 30 SEP 2007

MFR PART NR: Q401-P0-1

SIGNAL CODE: A

 
	

	
	
	

	
	

	

	
	NET AMT
	

	

	
	
	
	


FOB:  Destination

	ITEM NO
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0004
	
	2,080
	Labor Hours
	
	

	OPTION
	OPTION YEAR THREE(3):THE WOMEN'S HEALTH

LH

NURSE SHALL PROVIDE ALL LABOR, HEALTH AND WELLNESS EDUCATOR TEACHING AND TRAINING, CONSULTATIONS AND REPORTS IN THE POSITION OF WOMEN'S HEALTH NURSE (WHN) AT HANSCOM AFB CLINIC TO GOVERNMENT BENEFICIARES IAW THE PERFORMANCE WORK STATEMENT, TITLED "WOMEN'S HEALTH NURSE".  THE PERIOD OF PERFORMANCE: 01 OCT 2007 THROUGH 30 SEP 2008

MFR PART NR: Q401-P0-1

SIGNAL CODE: A

 
	

	
	
	

	
	

	

	
	NET AMT
	

	

	
	
	
	


FOB:  Destination

	ITEM NO
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0005
	
	2,080
	Labor Hours
	
	

	OPTION
	OPTION YEAR FOUR (4): THE WOMEN'S HEALTH

LH

NURSE SHALL PROVIDE ALL LABOR, HEALTH AND WELLNESS EDUCATOR TEACHING AND TRAINING, CONSULTATIONS AND REPORTS IN THE POSITION OF WOMEN'S HEALTH NURSE (WHN) AT HANSCOM AFB CLINIC TO GOVERNMENT BENEFICIARES IAW THE PERFORMANCE WORK STATEMENT, TITLED "WOMEN'S HEALTH NURSE".  THE PERIOD OF PERFORMANCE: 01 OCT 2008 THROUGH 30 SEP 2009

MFR PART NR: Q401-P0-1

SIGNAL CODE: A

 
	

	
	
	

	
	

	

	
	NET AMT
	

	

	
	
	
	


FOB:  Destination

INSPECTION AND ACCEPTANCE TERMS

Supplies/services will be inspected/accepted at:

	CLIN 
	INSPECT AT 
	INSPECT BY 
	ACCEPT AT 
	ACCEPT BY 

	0001 
	Destination 
	Government 
	Destination 
	Government 

	0002 
	Destination 
	Government 
	Destination 
	Government 

	0003 
	Destination 
	Government 
	Destination 
	Government 

	0004 
	Destination 
	Government 
	Destination 
	Government 

	0005 
	Destination 
	Government 
	Destination 
	Government 


DELIVERY INFORMATION

	CLIN 
	DELIVERY DATE 
	QUANTITY 
	SHIP TO ADDRESS 
	UIC 

	 
	 
	 
	 
	 

	0001 
	POP 01-OCT-2004 TO

30-SEP-2005 
	N/A 
	66 MEDICAL GROUP - F52835

N/A

90 VANDENBERG DRIVE     BASE CLINIC BLDG 

HANSCOM AFB MA 01731

FOB:  Destination 
	F52835 

	 
	 
	 
	 
	 

	0002 
	POP 01-OCT-2005 TO

30-SEP-2006 
	N/A 
	(SAME AS PREVIOUS LOCATION)

FOB:  Destination 
	F52835 

	 
	 
	 
	 
	 

	0003 
	POP 01-OCT-2006 TO

30-SEP-2007 
	N/A 
	(SAME AS PREVIOUS LOCATION)

FOB:  Destination 
	F52835 

	 
	 
	 
	 
	 

	0004 
	POP 01-OCT-2007 TO

30-SEP-2008 
	N/A 
	(SAME AS PREVIOUS LOCATION)

FOB:  Destination 
	F52835 

	 
	 
	 
	 
	 

	0005 
	POP 01-OCT-2008 TO

30-SEP-2009 
	N/A 
	(SAME AS PREVIOUS LOCATION)

FOB:  Destination 
	F52835 


CLAUSES INCORPORATED BY REFERENCE

	52.212-1 
	Instructions to Offerors--Commercial Items 
	JAN 2004 
	 

	52.212-4 
	Contract Terms and Conditions--Commercial Items 
	OCT 2003 
	 


CLAUSES INCORPORATED BY FULL TEXT

52.212-5     CONTRACT TERMS AND CONDITIONS REQUIRED TO IMPLEMENT STATUTES OR EXECUTIVE ORDERS--COMMERCIAL ITEMS (JUN 2004) 

(a) The Contractor shall comply with the following Federal Acquisition Regulation (FAR) clause, which is incorporated in this contract by reference, to implement provisions of law or Executive orders applicable to acquisitions of commercial items: 52.233-3, Protest after Award (AUG 1996) (31 U.S.C. 3553).

(b) The Contractor shall comply with the FAR clauses in this paragraph (b) that the Contracting Officer has indicated as being incorporated in this contract by reference to implement provisions of law or Executive orders applicable to acquisitions of commercial items: (Contracting Officer check as appropriate.)

 ___ (1) 52.203-6, Restrictions on Subcontractor Sales to the Government (JUL 1995), with Alternate I (OCT 1995) (41 U.S.C. 253g and 10 U.S.C. 2402).     

 ___ (2) 52.219-3, Notice of HUBZone Small Business Set-Aside (Jan 1999) (U.S.C. 657a).    
 ___ (3) 52.219-4, Notice of Price Evaluation Preference for HUBZone Small Business Concerns (Jan 1999) (if the offeror elects to waive the preference, it shall so indicate in its offer) (U.S.C. 657a).    
 ___(4) (i) 52.219-5, Very Small Business Set-Aside (JUNE 2003) (Pub. L. 103-403, section 304, Small Business Reauthorization and Amendments Act of 1994).    
 ____(ii) Alternate I (MAR 1999) to 52.219-5.    
 ____(iii) Alternate II to (JUNE 2003) 52.219-5.     

 X___ (5)(i) 52.219-6, Notice of Total Small Business Set-Aside (JUNE 2003) (15 U.S.C. 644).

    

 ___ (ii) Alternate I (OCT 1995) of 52.219-6.    
 ___ (iii) Alternate II (MAR 2004) of 52.219-6.    
 ___ (6)(i) 52.219-7, Notice of Partial Small Business Set-Aside (JUNE 2003) (15 U.S.C. 644).    
 ___ (ii) Alternate I (OCT 1995) of 52.219-7.    
 ___ (iii) Alternate II (MAR 2004) of 52.219-7.    
 X___ (7) 52.219-8, Utilization of Small Business Concerns (MAY 2004) (15 U.S.C. 637 (d)(2) and (3)).    
 ___ (8)(i) 52.219-9, Small Business Subcontracting Plan (JAN 2002) (15 U.S.C. 637(d)(4)).    
 ___ (ii) Alternate I (OCT 2001) of 52.219-9    
 ___(iii) Alternate II (OCT 2001) of 52.219-9.    
 X___ (9) 52.219-14, Limitations on Subcontracting (DEC 1996) (15 U.S.C. 637(a)(14)).    
 ___ (10)(i) 52.219-23, Notice of Price Evaluation Adjustment for Small Disadvantaged Business Concerns (JUNE 2003) (Pub. L. 103-355, section 7102, and 10 U.S.C. 2323) (if the offeror elects to waive the adjustment, it shall so indicate in its offer).     

 ___ (ii) Alternate I (JUNE 2003) of 52.219-23.    
 ___ (11) 52.219-25, Small Disadvantaged Business Participation Program--Disadvantaged Status and Reporting (OCT 1999) (Pub. L. 103-355, section 7102, and 10 U.S.C. 2323).    
 ___ (12) 52.219-26, Small Disadvantaged Business Participation Program--Incentive Subcontracting (OCT 2000) (Pub. L. 103-355, section 7102, and 10 U.S.C. 2323).    
 ___ (13) 52.219-27, Notice of Total Service-Disabled Veteran-Owned Small Business Set-Aside (May 2004).    
 X___ (14) 52.222-3, Convict Labor (JUNE 2003) (E.O. 11755).    
 __ (15) 52.222-19, Child Labor--Cooperation with Authorities and Remedies (Jun 2004) (E.O. 13126).    
 X___ (16) 52.222-21, Prohibition of Segregated Facilities (FEB 1999).    
 X___ (17) 52.222-26, Equal Opportunity (APR 2002) (E.O. 11246).    
 X___ (18) 52.222-35, Equal Opportunity for Special Disabled Veterans, Veterans of the Vietnam Era, and Other Eligible Veterans (DEC 2001) (38 U.S.C. 4212).    
 X___ (19) 52.222-36, Affirmative Action for Workers with Disabilities (JUN 1998) (29 U.S.C. 793).    
 X___ (20) 52.222-37, Employment Reports on Special Disabled Veterans, Veterans of the Vietnam Era, and Other Eligible Veterans (DEC 2001) (38 U.S.C. 4212).    
 ___ (21)(i) 52.223-9, Estimate of Percentage of Recovered Material Content for EPA-Designated Products (AUG 2000) (42 U.S.C. 6962(c)(3)(A)(ii)).    
 ___ (ii) Alternate I (AUG 2000) of 52.223-9 (42 U.S.C. 6962(i)(2)(C)).    
 ___ (22) 52.225-1, Buy American Act--Supplies (JUNE 2003) (41 U.S.C. 10a-10d).    
 ___ (23)(i) 52.225-3, Buy American Act--Free Trade Agreements--Israeli Trade Act (JAN 2004) (41 U.S.C. 10a-10d, 19 U.S.C. 3301 note, 19 U.S.C. 2112 note, Pub. L. 108-77, 108-78).    
 ___ (ii) Alternate I (JAN 2004) of 52.225-3.    
 ___ (iii) Alternate II (JAN 2004) of 52.225-3.    
 ___ (24) 52.225-5, Trade Agreements (Jun 2004) (19 U.S.C. 2501, et seq., 19 U.S.C. 3301 note).    
 X___ (25) 52.225-13, Restrictions on Certain Foreign Purchases (OCT 2003) (E.o.s, proclamations, and statutes administered by the Office of Foreign Assets Control of the Department of Treasury).    
 ___ (26) 52.225-15, Sanctioned European Union Country End Products (FEB 2000) (E.O. 12849).    
 ___ (27) 52.225-16, Sanctioned European Union Country Services (FEB 2000) (E.O. 12849).    
 ___ (28) 52.232-29, Terms for Financing of Purchases of Commercial Items (FEB 2002) (41 U.S.C. 255(f), 10 U.S.C. 2307(f)).    
 ____ (29) 52.232-30, Installment Payments for Commercial Items (OCT 1995) (41 U.S.C. 255(f), 10 U.S.C. 2307(f)).    
 X____ (30) 52.232-33, Payment by Electronic Funds Transfer--Central Contractor Registration (OCT 2003) (31 U.S.C. 3332).    
 ____ (31) 52.232-34, Payment by Electronic Funds Transfer--Other than Central Contractor Registration (MAY 1999) (31 U.S.C. 3332).    
 ____ (32) 52.232-36, Payment by Third Party (MAY 1999) (31 U.S.C. 3332).    
 ____ (33) 52.239-1, Privacy or Security Safeguards (AUG 1996) (5 U.S.C. 552a).    
 ____ (34)(i) 52.247-64, Preference for Privately Owned U.S.-Flag Commercial Vessels (APR 2003) (46 U.S.C. Appx 1241 and 10 U.S.C. 2631).    
 ____ (ii) Alternate I (APR 1984) of 52.247-64.    
(c) The Contractor shall comply with the FAR clauses in this paragraph (c), applicable to commercial services, that the Contracting Officer has indicated as being incorporated in this contract by reference to implement provisions of law or Executive orders applicable to acquisitions of commercial items: [Contracting Officer check as appropriate.]

 ____ (1) 52.222-41, Service Contract Act of 1965, as Amended (MAY 1989) (41 U.S.C. 351, et seq.).    
 ____ (2) 52.222-42, Statement of Equivalent Rates for Federal Hires (MAY 1989) (29 U.S.C. 206 and 41 U.S.C. 351, et seq.).    
 ____ (3) 52.222-43, Fair Labor Standards Act and Service Contract Act--Price Adjustment (Multiple Year and Option Contracts) (MAY 1989) (29 U.S.C. 206 and 41 U.S.C. 351, et seq.).    
 ____ (4) 52.222-44, Fair Labor Standards Act and Service Contract Act--Price Adjustment (February 2002) (29 U.S.C. 206 and 41 U.S.C. 351, et seq.).    
 ____ (5) 52.222-47, SCA Minimum Wages and Fringe Benefits Applicable to Successor Contract Pursuant to Predecessor Contractor Collective Bargaining Agreements (CBA) (May 1989) (41 U.S.C. 351, et seq.).    
(d) Comptroller General Examination of Record. The Contractor shall comply with the provisions of this paragraph (d) if this contract was awarded using other than sealed bid, is in excess of the simplified acquisition threshold, and does not contain the clause at 52.215-2, Audit and Records--Negotiation. 

(1) The Comptroller General of the United States, or an authorized representative of the Comptroller General, shall have access to and right to examine any of the Contractor's directly pertinent records involving transactions related to this contract. 

(2) The Contractor shall make available at its offices at all reasonable times the records, materials, and other evidence for examination, audit, or reproduction, until 3 years after final payment under this contract or for any shorter period specified in FAR Subpart 4.7, Contractor Records Retention, of the other clauses of this contract. If this contract is completely or partially terminated, the records relating to the work terminated shall be made available for 3 years after any resulting final termination settlement. Records relating to appeals under the disputes clause or to litigation or the settlement of claims arising under or relating to this contract shall be made available until such appeals, litigation, or claims are finally resolved. 

(3) As used in this clause, records include books, documents, accounting procedures and practices, and other data, regardless of type and regardless of form. This does not require the Contractor to create or maintain any record that the Contractor does not maintain in the ordinary course of business or pursuant to a provision of law. 

(e) (1) Notwithstanding the requirements of the clauses in paragraphs (a), (b), (c), and (d) of this clause, the Contractor is not required to flow down any FAR clause, other than those in paragraphs (i) through (vi) of this paragraph in a subcontract for commercial items. Unless otherwise indicated below, the extent of the flow down shall be as required by the clause--

(i) 52.219-8, Utilization of Small Business Concerns (May 2004) (15 U.S.C. 637(d)(2) and (3)), in all subcontracts that offer further subcontracting opportunities. If the subcontract (except subcontracts to small business concerns) exceeds $500,000 ($1,000,000 for construction of any public facility), the subcontractor must include 52.219-8 in lower tier subcontracts that offer subcontracting opportunities.

(ii) 52.222-26, Equal Opportunity (April 2002) (E.O. 11246).

(iii) 52.222-35, Equal Opportunity for Special Disabled Veterans, Veterans of the Vietnam Era, and Other Eligible Veterans (December 2001) (38 U.S.C. 4212).

(iv) 52.222-36, Affirmative Action for Workers with Disabilities (June 1998) (29 U.S.C. 793).

(v) 52.222-41, Service Contract Act of 1965, as Amended (May 1989), flow down required for all subcontracts subject to the Service Contract Act of 1965 (41 U.S.C. 351, et seq.).

(vi) 52.247-64, Preference for Privately Owned U.S.-Flag Commercial Vessels (April 2003) (46 U.S.C. Appx 1241 and 10 U.S.C. 2631). Flow down required in accordance with paragraph (d) of FAR clause 52.247-64.

(2) While not required, the contractor May include in its subcontracts for commercial items a minimal number of additional clauses necessary to satisfy its contractual obligations.

(End of clause)

52.217-8     OPTION TO EXTEND SERVICES (NOV 1999)

The Government may require continued performance of any services within the limits and at the rates specified in contract.  These rates may be adjusted only as a result of revisions to prevailing labor rates provided by the Secretary of Labor.  The option provision may be exercised more than once, but the total extension of performance hereunder shall not exceed 6 months.  The Contracting Officer may exercise the option by written notice to the Contractor within 60 days.

(End of clause)

52.217-9     OPTION TO EXTEND THE TERM OF THE CONTRACT (MAR 2000)

(a) The Government may extend the term of this contract by written notice to the Contractor within 60 days; provided that the Government gives the Contractor a preliminary written notice of its intent to extend at least 60 days  before the contract expires. The preliminary notice does not commit the Government to an extension.

(b) If the Government exercises this option, the extended contract shall be considered to include this option clause.

(c) The total duration of this contract, including the exercise of any options under this clause, shall not exceed 5 years.    (Applicable to Clins 0001 through 0005) 

(End of clause)

52.232-18     AVAILABILITY OF FUNDS (APR 1984)

Funds are not presently available for this contract. The Government's obligation under this contract is contingent upon the availability of appropriated funds from which payment for contract purposes can be made. No legal liability on the part of the Government for any payment may arise until funds are made available to the Contracting Officer for this contract and until the Contractor receives notice of such availability, to be confirmed in writing by the Contracting Officer.

(End of clause)

52.252-2      CLAUSES INCORPORATED BY REFERENCE (FEB 1998) 

This contract incorporates one or more clauses by reference, with the same force and effect as if they were given in full text. Upon request, the Contracting Officer will make their full text available. Also, the full text of a clause may be accessed electronically at this/these address(es):

http://farsite.hill.af.mil 

(End of clause)

252.212-7001     CONTRACT TERMS AND CONDITIONS REQUIRED TO IMPLEMENT STATUTES OR EXECUTIVE ORDERS APPLICABLE TO DEFENSE ACQUISITIONS OF COMMERCIAL ITEMS (JUN 2004)

(a) The Contractor agrees to comply with the following Federal Acquisition Regulation (FAR) clause which, if checked, is included in this contract by reference to implement a provision of law applicable to acquisitions of commercial items or components.

 x____ 52.203-3  Gratuities (APR 1984) (10 U.S.C. 2207).    
(b) The Contractor agrees to comply with any clause that is checked on the following list of Defense FAR Supplement clauses which, if checked, is included in this contract by reference to implement provisions of law or Executive orders applicable to acquisitions of commercial items or components.

 ____252.205-7000 Provision of Information to Cooperative Agreement Holders (DEC 1991) (10 U.S.C. 2416).    
 ____252.219-7003 Small, Small Disadvantaged and Women-Owned Small Business Subcontracting Plan (DoD Contracts) (APR 1996) (15 U.S.C. 637).    
 ____  252.219-7004 Small, Small Disadvantaged and Women-Owned Small Business Subcontracting Plan (Test Program) (JUN 1997) (15 U.S.C. 637 note).    
 ____  252.225-7001 Buy American Act and Balance of Payment Program (APR 2003) (41 U.S.C. 10a-10d, E.O. 10582).    
 ____  252.225-7012 Preference for Certain Domestic Commodities (JUN 2004) (10.U.S.C. 2533a).     

 ____  252.225-7014 Preference for Domestic Specialty Metals (APR 2003) (10 U.S.C. 2533a).     

 ____  252.225-7015 Preference for Domestic Hand or Measuring Tools (APR 2003) (10 U.S.C. 2533a).    
 ____  252.225-7016  Restriction on Acquisition of Ball and Roller Bearings (MAY 2004) (____Alternate I) (APR 2003) (10 U.S.C. 2534 and Section 8099 of Public Law 104-61 and similar sections in subsequent DoD appropriations acts).    
 ____  252.225-7021 Trade Agreements (JUN 2004) (19 U.S.C. 2501-2518 and 19 U.S.C. 3301 note).     

 ____  252.225-7027 Restriction on Contingent Fees for Foreign Military Sales (APR 2003) (22 U.S.C. 2779).     

 ____  252.225-7028 Exclusionary Policies and Practices of Foreign Governments (APR 2003) (22 U.S.C. 2755).     

 ____  252.225-7036  Buy American Act--North American Free Trade Agreement Implementation Act--Balance of Payment Program (JAN 2004) (_____Alternate I) (JAN 2004) (41 U.S.C. 10a-10d and 19 U.S.C. 3301 note).     

 ____  252.225-7038 Restriction on Acquisition of Air Circuit Breakers (APR 2003) (10 U.S.C. 2534(a)(3)).    
 _____ 252.226-7001  Utilization of Indian Organizations, Indian-Owned Economic Enterprises, and Native Hawaiian Small Business Concerns (Oct 2003) (Section 8021 of Pub. L. 107-248).    
 ____  252.227-7015 Technical Data--Commercial Items (NOV 1995) (10 U.S.C. 2320).     

 ____  252.227-7037 Validation of Restrictive Markings on Technical Data (SEP 1999) (10 U.S.C. 2321).     

 ____  252.232-7003 Electronic Submission of Payment Requests (JAN 2004) (10 U.S.C. 2227).    
 x____ 252.243-7002 Certification of Requests for Equitable Adjustment (MAR 1998) (10 U.S.C. 2410).    
 ____ 252.247-7023 Transportation of Supplies by Sea (MAY 2002) (______Alternate I) (MAR 2000) (______Alternate II) (MAR 2000).    
 ____252.247-7024 Notification of Transportation of Supplies by Sea (MAR 2000) (10 U.S.C. 2631).    
(c) In addition to the clauses listed in paragraph (e) of the Contract Terms and Conditions Required to Implement Statutes or Executive Orders--Commercial Items clause of this contract (Federal Acquisition Regulation 52.212-5), the Contractor shall include the terms of the following clauses, if applicable, in subcontracts for commercial items or commercial components, awarded at any tier under this contract:

252.225-7014  Preference for Domestic Specialty Metals, Alternate I (MAR 1998) (10 U.S.C. 2533a).

252.247-7023  Transportation of Supplies by Sea (MAY 2002) (10 U.S.C. 2631).

252.247-7024  Notification of Transportation of Supplies by Sea (MAR 2000) (10 U.S.C. 2631)

(End of clause)

