Naval Medical Logistics Command                                                                                                      CW-01-16



NOTICE OF CONTRACTING OPPORTUNITY
APPLICATION FOR NAVY CONTRACT POSITION

Optometrist, U.S. Naval Hospital Yokosuka, Japan

CW-01-16        

22 June 2016

THIS IS NOT A CIVIL SERVICE POSITION

I.  IMPORTANT INFORMATION: CUTOFF DATE AND TIME FOR RECEIPT OF APPLICATIONS IS 3:00 PM EASTERN TIME, ON OR BEFORE 06 July 2016.  SEND APPLICATIONS TO THE FOLLOWING ADDRESS:

E-MAIL: usn.detrick.navmedlogcomftdmd.mbx.acquisitions@mail.mil
[bookmark: _GoBack]IN SUBJECT LINE REFERENCE: “CODE 023W”

Note: The term “Health Care Worker” (HCW) refers to the applicant.

A.  NOTICE.  This action utilizes an Individual Set Aside (ISA) type of contract for procurement of Optometrist services.  Applications from companies will not be considered; additionally, applications from active duty Navy personnel, civilian employees of the Navy, or persons currently performing medical services under other Navy contracts will not be considered without the prior approval of the Contracting Officer. The government’s intent is to make one selection from this notice.

B.  POSITION SYNOPSIS.  Optometrist: The individual/applicant must (1) meet all the requirements contained herein; and (2), competitively win the contract award (See Section II, Items D and E).  The position is for a period beginning from the start date with option periods not to exceed 5 year/s.  The contract may be renewable each year at the option of the Navy. 

Location.  Services shall be provided in U.S. Naval Hospital Yokosuka, Japan.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Duty hours.  The HCW shall be on duty in the assigned clinical area for 40 hours each week between the hours of 0730 and 1630.  The HCW shall normally provide services for an 8.5 or 9 hour period (to include an uncompensated .5 or 1 hour for lunch depending on shift length), Monday through Friday.  Specific hours shall be scheduled one month in advance by the Commanding Officer.  Any changes in the schedule shall be coordinated between the HCW and the government.

Leave accrual.  The HCW shall request, in writing to the commanding officer, 15 days in advance any planned absences from assigned duties.  Four hours of personal leave are accrued by the HCW at the end of every 80 hour period worked.  This leave shall be used for both planned (vacation) and unplanned (sickness) absences.

Holidays.  The HCW shall be required to provide service on federally observed holidays.  The HCW shall be compensated for federally observed holidays as stated below.

Due to the nature of medical personal services which require government supervision, the need for access to Composite Health Care System (CHCS)/ Armed Forces Health Longitudinal Technology Application (AHLTA), and patients that present only at the Military Treatment Facility (MTF), the contract does not lend itself to allow for telecommuting.  

II. STATEMENT OF WORK

A.  The use of Commanding Officer means: Commanding Officer, U.S. Naval Hospital Yokosuka, Japan, or a designated government representative, e.g., Contracting Officer’s Representative (COR), Department Head, etc.

B.  Suits arising out of medical malpractice.  The HCW is serving at the MTF under a personal services contract entered into under the authority of Section 1091 of Title 10, United States Code.  Accordingly, Section 1089 of Title 10, United States Code shall apply to personal injury lawsuits filed against the HCW based on negligent or wrongful acts or omissions incident to performance within the scope of the contract.  The HCW is not required to maintain medical malpractice liability insurance.  In the event of a claim or lawsuit relating to the HCW's performance of duties under the contract, the parties shall follow the procedures established in SECNAVINST 6300.3A, a copy of which can be viewed at http://doni.daps.dla.mil/default.aspx.

By providing services under the resultant contract the HCW shall be rendering personal services to the government and shall be subject to day-to-day supervision and control by government personnel.  Supervision and control is the process by which the HCW receives technical guidance, direction, and approval with regard to a task(s) within the requirements of the resultant contract.

C. DUTIES AND RESPONSIBILITIES.  The HCW shall perform a full range of Optometrist procedures and within the scope of this statement of work, on site using government furnished property.  Workload occurs as a result of either scheduled or unscheduled requirements for care. The HCW productivity is expected to be comparable to that of other Optometrists assigned to the same facility and authorized the same scope of practice.

1. Administrative and Training Requirements.  The HCW shall provide training and/or clinical direction as applicable to supporting government employees (i.e. hospital corpsman, LPNs, RNs) during the performance of clinical procedures.  The HCW shall perform limited administrative duties which include maintaining clinical workload, participating in educational programs and participating in clinical staff quality assurance functions and process action team, as prescribed by the Commanding Officer.  The HCW shall:

1.1. Participate in the provision of monthly in-service training to non-health care-practitioner members of the clinical and administrative staff on subjects germane to the HCW’s specialty.

1.2. Comply with the standards of the Joint Commission, applicable provisions of law and the rules and regulations of any and all governmental authorities pertaining to licensure and regulation of health care personnel and medical treatment facilities, the regulations and standards of medical practice of the MTF and the bylaws of the hospital's medical staff.  Adhere to and comply with the Department of the Navy, Bureau of Medicine and Surgery and local Hospital instructions and notices that may be in effect during the term of the contract.

1.3. Attend and/or comply with all annual training classes required by the Command, to include but not limited to online annual training provided by the MTF: disaster training, infection control, Sexual Harassment, Bloodborne Pathogens, Fire and Safety, Chemical, Biological, Radiological, Nuclear and Explosives (CBRNE), and all other required training.

1.4. Participate in the implementation of the Family Advocacy Program as directed.  Participation shall include, but not be limited to, appropriate medical examination, documentation and reporting.

1.5. Attend CHCS/AHLTA and DoD Inpatient Documentation System (ESSENTRIS) training provided by the government for a minimum of four (4) hours, and up to a maximum of 40 hours.

1.6. Comply with the HIPAA (Health Insurance Portability and Accountability Act) privacy and security policies of the treatment facility.

1.7. Participate in executing the Emergency Preparedness Plan (drills and actual emergencies) as scheduled by the MTF (typically semiannually).  A MTF personnel re-call list with personal contact information for all military, civil service and contract employees is required to prepare in advance for an actual emergency.  The HCW shall provide personal contact information to the designated supervisor upon commencement of services.  If an emergency should occur, the HCW shall be contacted for accountability purposes and with shift information.

1.8. Operate and manipulate automated systems such as CHCS/AHLTA, participate in clinical staff Performance Improvement (PI) and Risk Management (RM) functions, as prescribed by the Commanding Officer.  Maintain DoD email account as directed.  The HCW is responsible for all email and voicemail communications.

2.1. Clinical Functions: The HCW shall perform a full range of Optometrist duties in accordance with assignment, to include the following:

2.1.1. The HCW shall perform a full range of optometry services in accordance with the core privileges and/or supplemental privileges as defined by BUMEDINST and approved by the Commanding Officer.

2.1.2. Technically direct, oversee, or instruct other health care professionals seeing patients within the scope of their clinical privileges or responsibilities.
    
2.1.3. Promote preventive and health maintenance care, including appropriate periodic examinations, positive health behaviors, and self-care skills through education and counseling.

2.2. Joint Commission requirements - Comply with the standards of the Joint Commission, applicable provisions of law and the rules and regulations of any and all governmental authorities pertaining to:

2.2.1. Licensure and/or regulation of healthcare personnel in treatment facilities, and

2.2.2. The regulations and standards of professional practice of the treatment facility, and

2.2.3. The bylaws of the treatment facility’s professional staff.

3.   ORIENTATION: 

3.1. Undergo an orientation and shall complete mandatory Navy and DoD on-line training as required.  Orientation may be waived for personnel who have previously provided service at the treatment facility.  DoD on-line training may require that the HCW enter their Social Security Number to document and track compliance with training requirements. Orientation shall include familiarization with the facility, introduction to the Quality Improvement Program, introduction to MTF rules and regulations, introduction to military protocols such as military structure, time and rank, acquisition of parking permits, proper infection control protocols and clarification of rights and responsibilities.

3.2. Orientation shall consist of command orientation and information systems orientation.  Command orientation of up to 40 hours and includes annual online raining requirements for topics such as but not limited to fire, safety, infection control, family advocacy, CBRNE Basic Awareness, and various Navy required on-line trainings.  Information systems orientation of approximately 24 hours and includes the CHCS/AHLTA, ESSENTRIS and the Ambulatory Data System (ADS). Any HCWs identified as CHCS/AHLTA super-users, shall undergo an additional 8 hours of information systems orientation.  

4.  Credentials Requirements. 

4.1. Upon award, the HCW shall complete a Credentials Record (CR) prior to performance of services.  Completed CR must be forwarded 30 days prior to performance of duties to the MTF’s Medical Staff Services Office (MSSO). The CR, maintained at the MTF, contains specific information with regard to qualifying degrees and licenses, past professional experience and performance, education and training, health status, and current competency (i.e. within 2 years) as compared to specialty-specific criteria regarding eligibility for defined scopes of health care services.  BUMED Instruction 6010.30, enclosure 6 details the CR requirements.  BUMEDINST 6010.30 is available from the COR.

4.2. If, during the government's evaluation of the CR a negative current clinical competency assessment is determined, it will bring the MTF’s consideration of the HCW’s application for credentialing/privileging to an immediate close.  Since granting credentialing/privileging is required as a condition of employment under this contract, a negative current clinical assessment will result in the issuance of a contract termination notice by the contracting officer under the clause at FAR 52.249-12.

4.3. If clinical privileges have been summarily suspended or are being held in abeyance, pending an investigation into questions of professional ethics or conduct, performance under this contract may be suspended until clinical privileges are reinstated.  No reimbursement shall be made and no other compensation shall accrue to the HCW so long as performance is suspended or clinical privileges are held in abeyance.  The denial, suspension, limitation, or revocation of clinical privileges based upon practitioner impairment or misconduct will be reported to the appropriate licensing authorities of the state in which the license is held IAW BUMEDINST 6010.30.

5.  Background Investigations.  By fulfillment of this position, the HCW will have access to Department of Navy (DON) Information Technology (IT) systems and/or perform IT-related duties with varying degrees of independence, privilege and/or ability to access and/or impact sensitive data and information.  Therefore, the HCW shall be subject to Information Technology (IT)/Sensitive Information (SI) security requirements which include national and local background checks and a credit check in accordance with Secretary of Navy (SECNAV) Manual 5510.30, as well as a criminal background check in accordance with the Crime Control Act of 1990.  It should be noted that in order to receive access to the DON IT system(s) and the sensitive data necessary to perform the duties for this position, the HCW must be a U.S. citizen.  The HCW shall be required to complete the paperwork necessary for the government to complete the background investigations.

D.  MINIMUM PERSONAL QUALIFICATIONS.  To be qualified for this position the HCW is required to possess the following minimum levels of professional and technical experience.  The HCW shall possess the following:

1. Possess a Doctorate Degree in Optometry from an accredited college approved by the Accreditation Council on Optometric Education.

2. Possess and maintain a current, unrestricted license to practice optometry in any one of the fifty States, the District of Columbia, the Commonwealth of Puerto Rico, Guam or the U.S. Virgin Islands. The HCW is responsible for complying with applicable licensing regulations.

3. Provide two letters of recommendation written within the last two years attesting to your clinical skills.  A minimum of one of the letters must be from a supervisor.  The other letter must be from either a clinic or hospital administrator, or a practicing physician.  Reference letters shall attest to the quality and quantity of experience.  The letters may also address patient rapport and the communication skills between practitioner and patient and among peers.  Recommendation letters must include name, title, phone number, date of reference, address and signature of the individual providing reference.

4. Possess and maintain current certification in American Heart Association Basic Life Support (BLS) for Health care Providers; American Heart Association Health care Provider course; American Red Cross CPR (Cardio Pulmonary Resuscitation) for the Professional Rescuer; or an equivalent MTF course.  HCWs, not currently in possession of current certification, must acquire certification prior to initiating contract performance.  Web based classes do not meet these standards.  A copy of the BLS instruction (BUMEDINSTR 1500.5C) may be obtained from the internet at: http://www.med.navy.mil/directives/Pages/BUMEDInstructions.aspx .  

5. Possess current clinical competency, as defined in BUMEDINST 6010.30 (http://www.med.navy.mil/directives/Pages/ExternalDirectives.aspx), in the clinical discipline required by this contract.  Officials from the medical treatment facility (MTF) where the HCW’s contract services will be performed will exercise their medical judgment when assessing whether the HCW’s professional skill set and clinical practice history satisfy the indicia of current clinical competency that are specified in this instruction.  To enable this assessment to be made, the HCW shall submit two letters from supervisors, clinic or hospital administrator, a practicing physician or peer attesting to the HCW’s personal clinical experience and professional skills as a practitioner in the required discipline.  These letters must be dated and shall include the name, title, phone number, address and signature of the individual providing the letters.  The letters must have been written within the 2 years preceding submission of the proposal.  

6. Represent an acceptable malpractice risk to the Navy. 

7. Be in good standing and under no sanction or suspension listing by the Federal Government.  

8. Be a U.S. citizen.  

9. Possess basic computer skills.

E.  Factors to be used in a Contract Award Decision.  If the HCW meets the minimum qualifications listed in the paragraph above entitled, "Minimum Personal Qualifications", the HCW will be ranked against all other qualified candidates using the following criteria, (listed in descending order of importance).   At the contracting officer’s discretion, failure to meet all minimum qualifications may result in the determination that the candidate is ineligible for award. The "Personal Qualification Sheet", letters of recommendation, continuing medical education hours, and, if the HCW has prior military service, the Form DD214, shall be used to evaluate these items.

1. Quality and quantity of training and experience as it relates to the duties contained herein.  The government will evaluate the quantity, currency, quality, and relevancy of the experience based on the information provided in the Personal Qualifications Statement, the letters of recommendation required under Section II, Item D, above; then, 

2. Prior relevant experience in a MTF (provide Form DD214 if prior active duty).

3. Continued education required within the two years preceding work on the resultant contract.  

F.  Instructions for Completing the Application.  To be qualified for this contract position, the HCW must submit the following:

1.  _____ A completed Personal Qualifications Statement (Attachment I)
2.  _____ A completed Pricing Sheet (Attachment II)
3.  _____ Proof of Citizenship Requirements (Attachment III) please submit copies with the application.  If the HCW is awarded a contract, they will be required to present originals upon check-in.
4.  _____ System for Award Management Sheet (Attachment IV)
5.  _____ Proof of Small Business Representation (Attachment V)
6.  _____ Two letters of recommendation per Section II Item D., above.
7.  _____ Physical certification requirements (only if awarded per Section II, Item D. above. Attachment VI)

G.  OTHER INFORMATION FOR OFFERORS.

The ISA HANDBOOK is available at http://www.nmlc.med.navy.mil/index.asp . Click “Doing Business With Us” and select Individual Set-Asides, OR the handbook may be requested from the contract specialist listed below.

After your application is reviewed, the government will do at least one of the following: (1) Contact you to negotiate your price, or (2) Ask you to submit additional information to ensure you are qualified for the position, (3) Notify you that you are either not qualified for the position or that you are not the highest qualified individual, or (4) Make contract award from your application.  If you are the successful applicant, the Contracting Officer will electronically provide to you a formal government contract for your signature.  The contract will record the proposed/quoted price, your promise to perform the work described above, how you will be paid, how and by whom you will be supervised, and other rights and obligations of the Navy and you.  Since the resulting contract will be a legally binding document, you should review it carefully before you sign.

Upon notification of contract award, you will be required to obtain a physical examination at your expense.  The physician must complete the questions in the physical certification, which will be provided with the contract.  You will also be required to obtain the liability insurance specified in Attachment II, Pricing Sheet.  Before commencing work under a government contract, you must notify the Contracting Officer in writing that the required insurance has been obtained.

A complete, sample contract is available upon request.

Questions concerning this package may be addressed at (301) 619-8891 (Contract Specialist’s phone number), or via the e-mail address and reference provided in Section I, page 1.    

We look forward to receiving your application. 


ATTACHMENT I
PERSONAL QUALIFICATIONS SHEET 
Optometrist

1.  Every item on this Personal Qualifications Sheet (PQS) must be addressed.  Please sign and date where indicated.  Any additional information required may be provided on a separate sheet of paper (indicate by number and section the question(s) you are responding to. 

2.  The information you provide will be used to determine your technical acceptability.  In addition to this PQS, please submit two letters of recommendation as described in this form. 

3.  After contract award, all of the information you provide will be subject to verification after award.  At that time, you will be required to provide the following documentation to verify your qualifications: Professional Education Degree, Release of Information, Personal and Professional Information Sheet for Privileged Providers, all medical licenses held within the preceding 10 years, continuing education certificates, and U.S. citizenship documentation.  If you submit false information, the following actions may occur:   If you submit false information, your contract may be terminated for default. This action may initiate the suspension and debarment process, which could result in the determination that you are no longer eligible for future government contracts.

4.  Health Certification.  Individuals providing services under government contracts are required to undergo a physical exam 60 days prior to beginning work.  The exam is not required prior to award but is required prior to the performance of services under this contract.  By signing this form, you have acknowledged this requirement. 

5.  Practice/Medical Information:                       
                                                                                                                 			Yes            No 
5.1. Have you ever been the subject of a malpractice claim? *            			___            ___
  
5.2. Have you ever been a defendant in a felony or misdemeanor case? *  	 	___            ___                                                                            		     
5.3. Has your license or certification to practice ever been revoked or restricted  
In any state? *                                                                                                                         ___           ___

5.4. Do you have any physical handicap or condition that could limit your clinical 
practice?                                                        						  ___          ___

5.5. Have you been hospitalized for any reason during the past 5 years?*	 	 ___            ___     		                                                    		
5.6. Are you currently receiving or have you in the past ever received, therapy for any
alcohol related program?*                                                                                                       ___            ___  
 
 5.7 Have you ever been unlawfully involved in the use of controlled substance?*	                ___            ___  						     		
5.8. Are you currently receiving or have you in the past ever received therapy for any 
drug-related condition?*                                                                                                          ___            ___                                               

*If any of the above is answered "yes" attach a detailed explanation.  Specifically address the disposition of the claim or charges for numbers 5.1 and 5.2 above, and the State of the revocation for number 5.3 above.



6.  COMPUTER SKILLS COMPETENCY 
                                                                                                                 		Yes            No 
6.1.    I have basic computer skills knowledge.			     	___            ___  

6.2.    I can move about in a windows based program.		     		___            ___  

6.3.    I can navigate on the desktop.   				     	___            ___  

6.4.    I can draft and print a memo.					     	___            ___  

6.5.    I can locate files. 						     	___            ___  

6.6.    I can open and close files.					     	___            ___  

6.7.    I can open and reply to email.					___            ___  

6.8.    I can name and retrieve files. 					    	 ___            ___  

6.9.    I can save and print files.					     	___            ___  

6.10. I have knowledge of Microsoft Office products.		    		 ___            ___  

6.11. I can bring a system up or shut down. 				    	 ___            ___  

6.12. I can use a mouse. 						     	___            ___  

6.13. I can enter/change a password.  				    	 ___            ___  


CANDIDATE:
I certify that I am competent in all the areas listed above.

___________________________________________
Printed Name                                                                  

____________________________________________
Signature                                            Date

Personal Qualifications Sheet – OPTOMETRIST

I.    General Information:

Name:  _______________________________________	
             Last                       First                 Middle

Date of Birth: _______________

Address: _______________________________________________________________

Phone:  (       ) _______________     Email: _________________________                                 

II. Education Requirements:

a. Medical Program:

______________________________                                              ___________________
Name of Accredited School                                                                  Graduation Date:

______________________________________
Address/Location of Program:
_______________________________________

Qualifying Certification:  _________________________________________________________________

Name of accredited organization: ________________________________ Completion Date: ____________

Address: ____________________________________________________

	____________________________________________________

III. Professional Licensure and Board Certification: 

a. Possess and maintain a current unrestricted license to practice as a Optometrist in any one of the 50 States, the District of Columbia, the Commonwealth of Puerto Rico, Guam or the U.S. Virgin Islands. The HCW is responsible for complying with all applicable state licensing regulations.

________________________                  _______________                     ______________
Name of State License/Certification         State Received                          Date Received

_____________________________        _______________                    ______________
Name of State License/Certification         State Received                          Date Received

_____________________________        _______________                    ______________
Name of State License/Certification         State Received                          Date Received

IV. Certifications:

a. I am currently certified in Basic Life Support (BLS) or will be certified in Basic Life Support prior to contract start-date. 

YES_____________      NO _____________

V. Professional Employment: List your current and preceding employers.  Provide dates as month/year.  If more space is required, please use a separate sheet of paper.  Identify any medical experience obtained in a military setting.  

Name and Address of Present Employer                          From            To    
(1) _______________________________                      _____           _____                                                                 __________________________________                                                     
__________________________________                                                              

Position Title: ______________

Work Performed: _____________________________________________________________________________       ______________________________________________________________________________        ______________________________________________________________________________________________________________________________________________________________        

Names and Addresses of Preceding Employer
                                                                                         From            To          
(2) _______________________________                      _____           _____                                                                 __________________________________                                                     
__________________________________         
Position Title: ______________
                                               
Work Performed: _____________________________________________________________________________       _______________________________________________________________________________        _______________________________________________________________________________        

Names and Addresses of Preceding Employer
                                                                                             From            To          
(3) _______________________________                      _____           _____                                                                 __________________________________                                                     
__________________________________                                                              

Position Title: ______________

Work Performed: _______________________________________________________________________________       _______________________________________________________________________________ _______________________________________________________________________________    

Are you are currently employed on a Navy contract?  If so, where is your current contract and what is the position and contract number? ______________________________________________________________________________                                                                                   

VI. Letters of Recommendation: 
Provide two letters of recommendation written within the last two years attesting to your clinical skills.  A minimum of one of the letters must be from a supervisor.  The other letter must be from either a clinic or hospital administrator, or a practicing physician.  Reference letters shall attest to the quality and quantity of experience.  The letters may also address patient rapport and the communication skills between practitioner and patient and among peers.  Recommendation letters must include name, title, phone number, date of reference, address and signature of the individual providing reference.

VII. Additional Information:

Provide any additional information you feel may enhance your ranking based on Section II, Item E. “Factors to be used in a Contract Award Decision”, such as your resume, curriculum vitae, commendations or documentation of any awards you may have received, etc.





PRIVACY ACT STATEMENT

Under 5 U.S.C. 552a and Executive Order 9397, the information provided on this page and the remainder of the Personal Qualifications Sheet is requested for use in consideration of a contract; disclosure of this information is voluntary; failure to provide this information may result in the denial of the opportunity to enter into a contract. 

I hereby certify the above information to be true and accurate:


____________________________       	______________ (mm/dd/yy)
(Signature)                             		(Date)

 ________________________________
Name (Printed) 
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