 

Contract No. V101(93)P-1636


Contract 

No. V101(93)P-1636
CONTRACT MEDICAL DISABILITY EXAMINATIONS


NOTICE:  THE FINAL RULE WHICH REVISES PART 15 OF THE FAR ISSUED IN FEDERAL ACQUISITION CIRCULAR 97-02 APPLIES TO THIS ACQUISITION.

February 25, 1998
Changed by:
Modification P0002, April 6, 1998
Department of Veterans Affairs

Acquisition Operations Service (93A3)

810 Vermont Avenue, NW, Room 438C

Washington, DC  20420

POC:  D. Copeland

E-mail:  david.copeland@mail.va.gov

Phone: (202) 273-7009

Fax:  (202) 275-5606
PART I – THE SCHEDULE

SECTION B

SUPPLIES OR SERVICES AND PRICES/COSTS

B.1 GENERAL DESCRIPTION

The Contractor shall furnish all required services, facilities and equipment required to perform the contract in accordance with the terms, conditions, and specifications contained herein and at the below firm fixed rates.  Following the initial requirement for the base year, the Contractor shall continue to provide this service upon the exercise of contract options, subject to the availability of funds.

This contract is to provide Contract Medical Disability Examinations for the Department of Veterans Affairs (VA), Veterans Benefits Administration (VBA).  The Contractor shall provide Contract Medical Disability Examinations in locations serviced by eight separate VA Regional Offices as indicated in Section J, Attachment C, Contract Examination Jurisdictions.

The CLINs listed are to be fully loaded; that is, they shall include all services and/or costs the Contractor shall incur in the performance of these CLINs.  Such costs include, but are not limited to:  labor, fringe benefits, equipment, Veteran’s mileage expense reimbursement, necessary reports, overhead, G&A, and profit. 

The instructions for filling out Section B are contained in Section L.  Please note that Section B is on

spreadsheets and only the unit pricing,  procedures adjustment percentage, service charges for no

show or late cancellations and locality adjustments percentages and information in regards to the mileage reimbursement for the veterans are required to be entered.  The rest of the spreadsheets will be calculated

automatically.

SECTION C

DESCRIPTIONS/SPECIFICATIONS/STATEMENT OF WORK

FOR 

DEPARTMENT OF VETERANS AFFAIRS

CONTRACT MEDICAL DISABILITY EXAMINATIONS
C.1  BACKGROUND

The Department of Veterans Affairs annually administers through its Veterans Benefits Administration, a compensation and pension program valued at approximately $19 billion in annual benefit payments.  Benefits are paid to veterans, their dependents, and their survivors.  Entitlement determinations for disability compensation (based on disabilities deemed to be service related) and disability pension (needs based entitlement for wartime veterans with non-service related disabilities) are made by disability panels located at fifty-eight VA Regional Offices.  Generally, jurisdiction corresponds with state boundaries, but with jurisdiction divided between three VA Regional Offices for California and two VA Regional Offices each for New York, Pennsylvania, and Texas.  A VA Regional Office located in San Juan has jurisdiction for veterans residing in Puerto Rico and the Virgin Islands.  A VA Regional Office located in Manila has jurisdiction over Philippine cases.    

Annually, the Department of Veterans Affairs receives over 100,000 original disability compensation claims, over 300,000 reopened compensation claims, and over 100,000 pension claims.  Examinations for disability determination purposes are conducted at local VA Medical Centers based upon VA Regional Office requests.  More than 250,000 examinations are performed annually.  Examinations are required to support original disability determinations, claims for increased benefits, appellate reviews, and for review of disabilities considered likely to improve.

Public Law 104-275 authorized the Department of Veterans Affairs to conduct a limited pilot program to contract for medical examinations from non-VA medical sources.  The Department is authorized to conduct this pilot project through not more than ten (10) VA Regional Offices.  An expiration date for this authority was not specified.  The intent of this legislation is to provide a basis for consideration of the desirability of VA examinations being obtained from non-VA medical sources.  Alternatives range from providing authority for all required VA examinations to be conducted on a non-VA contract basis to exclusive reliance upon VA’s Veterans Health Administration (VHA) system to providing all required examinations.  The Department is required to submit a report to Congress by October 1999, on the effect of using non-VA contract examinations.  The report must include analysis of the impact of contract examinations on cost, timeliness, and thoroughness of medical disability examinations.  These primary measures will be supplemented by additional customer service measures.  The goal of this and other concurrent VA initiatives is to quantitatively improve the overall level of service provided the nation’s veteran population.

C.2 SCOPE OF WORK

The Contractor shall provide, based on specific VA request, the full range of medical disability examinations for the following areas; musculoskeletal; organs of sense; infectious, immune, and nutritional deficiencies; respiratory; cardiovascular; digestive; genitourinary; gynecological and breast; hemic and lymphatic; skin; endocrine; neurologic; mental disorders; dental and oral examinations.  Based on specific VA request, special purpose examinations shall be provided including: cold injury protocol, and aid and attendance or housebound status examinations.  Gulf War Environmental Claim examinations and examinations for former Prisoners of War will not be requested under this contract.  

Audiology, dental, ophthalmology, and psychiatric examinations must be conducted by specialists in those fields.  All other examinations need not be conducted by specialists unless specifically requested on an individual case basis by the VA.  Non-specialist examinations will be grouped into the following 
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categories:  (1) Comprehensive General Medical Examinations; (2) Detailed Examinations – Level I; and (3) Detailed Examination Level II.  Comprehensive General Medical Examinations represent complete base-line examinations covering all parts of the body.  Cold injury protocol examinations, and aid and attendance or housebound status examinations when requested are included in the Comprehensive General Medical Examination category.  Detailed Examination Level I includes examinations limited to specific conditions without review of other systems, but requiring examination based on three or more examination worksheets.  Detailed Examination Level II includes examinations limited to specific conditions without review of other systems, but requiring examination based on less than three examination worksheets.   

The Contractor shall provide examining physicians, examination facilities, available lab testing and necessary support staff.  The Contractor shall also provide general medical administrative services to include: scheduling examinations; providing notification to the individual to be examined; and electronically post on their secure web site transcribed text file examination reports compatible with Microsoft Word Version 6.0 (with overnight express mail to the requesting VA Regional Office of any materials which can not be electronically transferred).  The Contractor shall provide a copy of the examination notice letter documenting the mailing address used for any examinations canceled for failure of an individual to report for examination (or certification of telephone notification).

The Contractor shall provide information technology capability to receive on-line examination requests, regional office messages (notice of quality exceptions and general inquiries); maintain status information accessible by VA Regional Offices and VA Central Office, maintain completed examination reports accessible in a database for a period of not less than one (1) year, and post completed transcribed examination reports electronically.  The contractor shall follow-up by providing a signed hardcopy of the examination as an official record.  The Contractor shall provide toll-free access for Veterans to call the Contractor.

The Contractor shall provide access to their administrative office (scheduling and report generation) from at least 8:00 AM to 7:00 PM Eastern Time.  These minimal hours will assure that all participating VA Regional Offices will have a contact available during their core business hours.  A program manager shall be named for management of this project.  The program manager shall be responsible for effective liaison with VA Regional Offices and VA Central Office to ensure that performance is in compliance with the contract. 

The Contractor shall ensure that examination reports are adequate and in compliance with the examination request worksheets with review of tests results by examiners documented, and any discrepancies resolved.  The Contractor shall provide for security of records submitted for examining physician's review.  The Contractor shall be responsible for compliance with Privacy Act provisions for any records transmitted for examining physician’s review. The VA will submit records no more than three workdays after requirements for records are identified.  Therefore, when record review is indicated on the exam request, the contractor should receive the records no more than three workdays thereafter.  If contractor initiates a request for records, the records shall also be furnished within three workdays.  For any cases the records are not received within those three workdays that examination may be excluded for purposes of computing timeliness for incentive purposes.  The Contractor shall be responsible for the return of VA records no later than ten (10)  workdays after receipt of the medical record files.

C.3  EXAMINATION REQUIREMENTS

All examinations shall be conducted in accordance with examination worksheets specified in the examination request.  Compensation and Pension Examination Worksheets are at Attachment E. Section J.  
The examination worksheets provide detailed examination requirements based upon legislative and court mandated criteria for VA disability entitlement determinations.  Changes may be made periodically to the examination worksheets to reflect changing regulatory or medical requirements.  The Contractor shall accommodate technical changes without revision of the price schedule.
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All tests and studies specifically required in the examination worksheets shall be conducted unless declined by the individual examined or a test is not medically advisable.  The reason for not performing a requested test or study must be specifically documented in the examination report.  Tests listed in the examination worksheets represent guidelines.  Additional standard tests may be used to establish a diagnosis or severity of disability.  Any additional routine tests necessary to establish a diagnosis or to determine severity of disease or injury shall also be conducted. However, only tests specifically required in the worksheets or necessary to establish a diagnosis or severity of disability shall be conducted.  Tests categorized as requiring approval shall not be scheduled without prior approval from the VA Regional Office requesting the examination.  No invasive procedure shall be performed without the prior approval of the individual to be examined and the VA.  The VA Regional Office Project Coordinators (or designated alternates) are authorized to approve invasive procedures and other tests requiring pre-approval.
If recent test results are documented in the record and available to the examining physician for review, those tests need not be repeated unless specifically requested by the VA or there is indication of recent change in the condition examined.  Unless otherwise specified in the examination worksheets, any tests conducted within a twelve-month period prior to the current examination shall be considered recent and sufficient.

All claimed conditions identified on the examination request must be examined.  All questions included in the examination worksheet must be answered.  If the answer is neither yes nor no, a clear statement must be included explaining why a definitive answer could not be provided and specifying the probability of a positive response with a statement of the evidentiary basis for that assumption.  A diagnosis must be provided or a statement included that the claimed condition was not found, for each condition specified in the examination request.  If a diagnosis can not be established nor ruled out, the facts must be documented with a clear statement of why a diagnosis could not be established.  A statement that a diagnosis could not be established because additional tests are required, will not be an acceptable reason for returning an examination without establishing a diagnosis or providing a statement that the claimed condition was not found, unless the required tests are not medically advisable or are declined by the individual examined.  If a diagnosis is established which is different than an existing diagnosis for the same condition, the two diagnoses must be reconciled with a statement documenting the basis for change of diagnosis, and whether the new diagnosis represents a progression of an earlier diagnosis, correction of a prior incorrect diagnosis, or a new independent entity.

Examination reports returned for clarification, correction, or completion will be amended and returned without additional charge.  The only exception will be for reimbursement charges for additional tests required.

C.4  REPORTING REQUIREMENTS

The Contractor shall post completed transcribed reports on their secure internet web site and send an e-mail to the requesting Regional Office when reports are ready for downloading.  A list of services performed, including examination category(s), tests completed with related CPT codes, descriptive titles and associated fees, shall be attached to each completed examination report.  

The Contractor shall maintain a database (.dbf format compatible) of examination requests and provide a monthly status report of examination requests to each VA Regional Office requesting examinations, 
specific to that Regional Office’s requests.  The status report shall include the number of requests received that month, the number of examination reports completed, the number of examination reports pending 
including a list (claim number, name, and date of request) of the pending examination requests, the average time from receipt of examination request to transmission of completed examination report for reports completed that month, and the average number of days since receipt for the requests still pending.  Lists of rescheduled examinations, examinations canceled for failure to report and refusal to report shall also be 
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provided.   The Contractor shall also provide a list of cases being excluded for computing timeliness for incentives where the records are not received within three workdays after the record requirement is identified.  The Contractor shall also maintain individual examination request status information accessible on-line by the VA Regional Offices and VA Central Office.

The Contractor shall provide a copy of the consolidated database monthly to  the Contracting Officer’s Representative (Washington, DC).  The exact format of the database will be determined in consultation with the Contracting Officer’s Representative after the contract is awarded. 

C.5  TRANSPORTATION

Individuals requested to report for a VA examination shall be reimbursed at a rate of eleven (11) cents a mile for the entire round trip if the examination site is ten (10) miles or more distant from their home of record.  The Contractor shall pay this travel expense reimbursement directly to the individuals at the time they report for the examination.
C.6 EXAMINATION ACCESS

The Contractor shall schedule examinations as close to the examinee's home of record as feasible; but no further than thirty (30) miles for non-specialist examination and one hundred (100) miles for specialist examinations or the distance from the examinee's home of record to the nearest VA Medical Center or VA Outpatient Clinic, whichever is greater.

Examinations requiring more than one specialty shall be coordinated and scheduled on a single day at a single site whenever possible.  Example - eye examination and back examination.  Single site will be defined as a medical center or office complex.  No more than ten (10) percent of examinations will be scheduled on separate days and/or separate sites.  (Follow-up studies or tests ordered by an examining physician are not included in this requirement.)

C.7  EXAMINATION LOCATIONS

VA Regional Offices participating in this Pilot Project include:  Atlanta; Boston; Los Angeles; Roanoke; Salt Lake City; San Diego; Wichita; and Winston-Salem.  A specific designated portion of the examinations within the jurisdiction of these Regional Offices will be dedicated to the Contract Examination Pilot Project.  Examinations will be requested for individuals residing in:  Greater Atlanta, including North and Central Georgia: Massachusetts; greater Los Angeles; Southeast Virginia; Utah; Greater San Diego (Riverside county); rural Kansas;  Coastal and Mountain areas of North Carolina.  Additionally, examinations will be requested for individuals at:  Ft. Benning, Ft. Gordon, Ft. Stewart, (Georgia); Ft. Bragg, (North Carolina); Ft. Leavenworth, Ft. Riley and McConnell AFB (Kansas).  Specific designated Pilot Project jurisdictions with an estimate of examination totals for each area is included in Contract Examination Jurisdictions, Attachment C, Section J.

C.8 PERSONNEL

Medical examinations shall be conducted by a graduate of an accredited medical school, who is licensed to practice in the state where he/she conducts examinations.  Excluded from participation are individuals who are excluded, suspended, or otherwise barred from participation in the Medicare or Medicaid programs, or any other Federal or Federally assisted program; whose license to provide health care services is currently revoked or suspended by a State licensing authority pursuant to adequate due process procedures for reasons bearing on professional competence, professional conduct, or financial integrity; or who, until a final determination is made, has surrendered such a license while formal disciplinary proceedings involving professional conduct are pending.  The Contractor shall ensure that examining physicians have current medical liability insurance coverage (See I-10. VAAR 852.237-7 INDEMNIFICATION AND MEDICAL LIABILITY INSURANCE (OCT 1996).  The Contractor shall maintain documentation of their credentialling review on file and make that information available to the VA for review on demand.
C.9  TRAINING  

The Contractor in consultation with the Department of Veterans Affairs shall prepare and implement a training program for all examining physicians to provide a basic overview of VA programs, available sources of veteran assistance, and an understanding of the core claims adjudication process (what the veteran may expect after the examination, who makes the decision, and who to contact for more information).  Information concerning referral to the VA’s health care system will also be provided.  

The Contractor shall provide orientation and instructions to the examiners for conducting examinations for VA purposes based on the requirements provided in the Compensation and Pension Examination Worksheets.  Instructions will be based on and include the information contained in the General Instructions for Compensation and Pension Examinations, Attachment B, Section J.  The Contractor shall provide a copy to each of the examiners.

The Contractor in consultation with the Department of Veterans Affairs shall also prepare and implement a training program for all support staff personnel who will have routine contact with veterans, to provide a basic overview of VA programs, available sources of veteran assistance and an understanding of the core claims adjudication process (what the veteran may expect after the examination, who makes the decision, and who to contact for more information).  Information concerning referral to the VA’s health care system will also be provided.

C.10  QUALITY CONTROL

The Contractor shall be responsible for the quality of examination reports submitted to the VA.  Acceptable quality shall be defined as an examination report which includes consideration of all requested issues, all required tests, subjective and objective findings as specified in the examination request worksheet, provides a diagnosis or rules out a disability for each condition identified on the examination request, and reconciles the diagnosis when an examination results in a change in an established diagnosis.  Further, the diagnosis must be supported by, and consistent with the documented examination findings.  The Contractor shall demonstrate a quality control program that ensures that examinations are complete and appropriate before submission to the VA, and include a plan for corrective action when examination deficiencies are identified.

C.11  PRIVACY ACT INFORMATION

Contract staff have access to sensitive Privacy Act information.  The contractor shall prevent the unauthorized release of information obtained by employees in the performance of work required by this contract.  The contractor shall ensure that employees are aware of and receive training as necessary on all regulations and laws such as the Privacy Act that restricts the release of information.

C. 12  PHASE-IN PERFORMANCE AND PERIODS OF PERFORMANCE

Phase-In Performance consists of all the preparation activities, including but not limited to making capitol expenditures, ensuring a qualified workforce in place, providing appropriate training, and implementing information technology support necessary to fully perform the requirements contained in this statement of work and contract on 1 May 1998.  The contractor shall begin performance of all requirements under this contract and conduct the Contract Medical Disability Examinations at all locations on 1 May 1998.  The period of performance for the Phase-In Period will begin at Contract Award and last for approximately two months.  The Base Period of the Pilot Program will be a full year and begin on 1 May 1998 and end on 30 April 1999.  The First, Second, and Third Option periods will be one year long and the Fourth Option period will be for nine months.  The incentives will not be applied during the phase-in period.
E  -  INSPECTION AND ACCEPTANCE

E.1  
NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY REFERENCE

The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the clause at FAR “52.252-2 CLAUSES INCORPORATED BY REFERENCE (JUN 1988)” in Section I of this contract.

FAR  52.246-4  INSPECTION OF SERVICES - FIXED PRICE (AUG 1996)

E.2
STANDARD OF PERFORMANCE AND ACCEPTANCE OF SERVICES
The standard of performance and acceptance provisions are referenced in the technical specifications included in Sections C and F of this document and are contained in Section J as Attachment I, Performance Requirement Summary,  and Attachment J, Performance Incentives.

F  -  DELIVERIES OR PERFORMANCE

F.1  
NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY REFERENCE

The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the clause at FAR “52.252-2 CLAUSES INCORPORATED BY REFERENCE (JUN 1988)” in Section I of this contract.

52.242-15  
STOP WORK ORDER
  

AUG 1989

52.242-17
GOVERNMENT DELAY OF WORK
APR 1984

F.2  
TERM OF THE CONTRACT

The term of the contract resulting from this solicitation shall be from date of award through 30 April 1999 (includes Phase-In of approximately 2 months and 12 months of performance under the pilot program) unless option years are exercised in accordance with I-6 52.217-9 OPTION TO EXTEND THE TERM OF THE CONTRACT.
F.3
PERFORMANCE STANDARDS

The Contractor shall meet the performance standards stated in Section J as Attachment I, Performance Requirement Summary, and Attachment J, Performance Incentives.  The Contractor shall also develop monthly reports, format subject to COTR approval.

G  -  CONTRACT ADMINISTRATION DATA

G.1
INVOICE REQUIREMENTS

Invoices shall be submitted monthly, except for Phase-In, in an original and two copies to the COR designated in this contract or on the delivery order.  Phase-In, CLIN 0001, shall be invoiced after completion of the entire job. To constitute a proper invoice, the invoice shall include the following information and/or attached documentation (in addition to requirements in FAR 52.232-25 and 52.232-33):

(1)  Contract Number and Delivery order number of authorization for delivery of service.

(2) Contract Line Item Number, description, price and quantity of services actually delivered or rendered for each requesting regional office, along with the following:

(a) CLIN 0001, Phase-In will be a separate invoice to be billed at the completion of the effort for this CLIN. 

(b) A summary of the number and categories of examinations (CLINS X002, X003 and X004) conducted with a listing by claim number of each examination and the type of examination completed.

(c) A summary of Independent Medical Opinions (CLIN X005) conducted with a listing by claim number.  

(d) A summary of all procedures, with CPT codes, completed with a listing by claim number of the associated examination request.  The pricing will be calculated by applying the offerors percentage (CLIN X006AA) against the National Medicare Baseline defined as (the total of (the RVU’s for work multiplied by 0.917 work adjuster) plus practice expense and malpractice expense) multiplied by the National Conversion Factor ($36.6873) .  Baseline should be computed using RVU’s and conversion factor published in the Federal Register, Vol 62, No. 211, Oct 31, 1997.  This baseline will be utilized for evaluation of the offers and for billing for CPT codes from 1 May 1998 and will be in effect until 30 April 99.  On 1 April of each year thereafter, the baseline used for that option year will be the one published for that option year.  Useful Internet addresses are:  http://www.hcfa.gov/  [home page]; http://www.hcfa.gov/STATS/PUFILES.htm [public use files]; http://www.access.gpo.gov/su_docs/aces/aces140.html; and “Clinical Diagnostic Laboratory Fee Schedule” [HCFA public use file].
(e) A summary of all Laboratory Work, with CPT codes, completed with a listing by claim number of the associated examination request.  The pricing will be calculated by applying the offerors percentage (CLIN X006AB) against the Medicare 1998 Clinical Diagnostic Laboratory Fee Schedule—National Limit (available on the HCFA Home Page at http://www.hcfa.gov/.  Also see above paragraph for more useful internet addresses).  Laboratory Work is not subject to Locality Adjustments.  This Fee Schedule will be utilized for evaluation of the offers and for billing for CPT codes from 1 May 1998 and will be in effect until 30 April 1999.  On 1 May of each year thereafter, the Fee Schedule used for that option year will be the one published for that option year.   

(f) A summary of any short-notice cancellations by the Veteran or no-show charges (CLIN X007) with a listing by claim number of the associated examination request.

(g) The applicable percentage adjustment for location area will also be applied to each unit item invoiced for CLINs X002, X003, X004,  or X005i.e., if 0002AA price =$100, 0003AC =$50, 0003AD = $100 and 0008AH = 10%, and the same procedures used for the Procedures (CLIN X006AA) with application of the locality adjustment (CLIN X009), then 

CLIN      DESCRIPTION


PRICE
QTY   TOTAL

0002AA     GENERAL MEDICAL
  
$100
20        $2000

     EXAMINATION, 1010




       0003AC      EYE EXAMINATION 3010  
$50
4
$200




       0003AD      EATING DISORDER 16020
$100
2
$200

     


                                            SUBTOTAL


            $2400




       0008AH      LOCALITY ADJ


10%

$240



                           SALT LAKE CITY

       0006AA      PROCEDURES

(List all specifically as noted above in para (d) above.)$____




       0009AH      LOCALITY ADJ


10%

$____





             SALT LAKE CITY







SUBTOTAL



$_____







  TOTAL INVOICE

             $2640

(3)  The Examination Fee Schedule Categories are listed below.  Examination fees include the charge for a physician’s clinical evaluation but does not include charges for any procedures, lab work, or tests performed which will be billed using appropriate CPT codes.

(a)   Non-Specialist Examinations are as follows.  If specialist examinations are also required and conducted, those examinations will be paid at the full schedule rate in addition to the non-specialist examination that will also be paid at the full schedule rate.

(1) Comprehensive General Medical Examination—Complete base-line examination covering all parts of the body.  Included in this category are general medical examination (#1010), aid and attendance or housebound examination (#19010) and cold injury protocol examination (#20010) or any combination thereof.

(2) Detailed Examination Level I –Examination limited to specific conditions without review of other systems – three or more worksheets required.

(3) Detailed Examination – Level II – Examination limited to specific conditions without review of other systems – fewer than three worksheets required.

(b) Required Specialist Examinations are as follows:

(1)  Audiology

(2)  Dental


(3)  Ophthalmology


(4)  Psychiatry – except evaluation to establish or rule out a diagnosis of PTSD.


(5)  Psychiatry – To establish or rule out a diagnosis of PTSD.

(c) Specialist Examinations for the following body systems based on Specific Request are as follows.


(1)  Musculoskeletal
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(2)  Infectious, Immune and Nutritional Disabilities


(3)  Respiratory


(4)  Cardiovascular


(5)  Digestive


(6)  Genitourinary


(7)  Gynegological and Breast


(8)  Hemic & Lymphatic


(9)  Skin


(10) Endocrine


(11) Neurologic

(d)  Independent Medical Opinion requires a specific review of the available medical records and documentation of the result of that review in the written opinion. This effort is in addition to the charge for the basic examination.  This effort is distinctly different than a review of records in preparation for an examination, or to provide information routinely required by the standard examination worksheets. If this review is required it will be specifically checked on the Compensation and Pension Examination Request Worksheet (Attachment M).

(4)  Content of Contractor’s certification:  The Contractor shall make the following certification in each request for payment:  

 
 I certify to the best of my knowledge and belief that--
(a) (a) This request for payment is true and correct; this request (and attachments) has been prepared from the books and records of  the Contractor and applies the offerors percentages against the National Medicare Baseline as described above in G.1(2)(d) and the Medicare 1998 clinical diagnostic Laboratory Fee Schedule—National Limit as described above in G.1(2)(e) and in accordance with the contract and the instructions of the Contracting Officer; and

              (b) (Except as reported in writing on ______________), all payments to subcontractors and suppliers under this contract have been paid, or will be paid, currently, when due in the ordinary course of business.  
(5)  To assist the Government in making timely payments, the Contractor is requested to furnish the Government paying office with information necessary to effect wire transfers in lieu of issuing checks.

(6)  All examinations and tests must be presented for payment no later than sixty (60) days after the date the examination was completed or payment will be refused.
(7) At the end of the contract, a withholding of 20% of final invoice will be made to cover any necessary adjustments that may be required as a result of applying the performance-based incentives.
G.2
INVOICE SUBMISSION

Invoices shall be submitted to the Contracting Officer's Representative (COR) at the address shown for the COR in paragraph G.4 of this section.

G.3
VAAR 852.270-1  REPRESENTATIVES OF CONTRACTING OFFICERS  (APR 1984)

The Contracting Officer reserves the right to designate representatives to act for him/her in furnishing technical guidance and advice or generally supervise the work to be performed under this contract.  Such designation will be in writing and will define the scope and limitations of the designee's authority.  A copy of the designation shall be furnished the Contractor.

G.4
AUTHORITIES OF GOVERNMENT PERSONNEL

Upon award, Contracting Officer Representatives/Contracting Officer Technical Representatives (COR/COTRs) will be designated to coordinate the technical aspects of this contract and inspect items/services furnished thereunder; however, the COR/COTRs shall not be authorized to change any terms and conditions of the resultant contract, including price.  COR/COTRs may be designated at each of the VA Regional Offices for coordinating the technical aspects of this contract and inspecting items/services furnished thereunder for their location.

The following COTR is also the Program Manager, who is the C&P technical expert.  This COTR is the focal point for administrative issues between the Contractor and the Regional Offices, and is 

responsible for coordinating and finalizing performance assessments of the Contractor for the Contracting Officer’s review and award of performance incentives. 

William E. Bauer

Compensation & Pension Service

Department of Veterans Affairs

1800 G. Street, NW, Room 402

Washington, DC 20020

Phone:  (202) 273-7274

Internet:  capbbaue@vba.va.gov
Fax:  (202) 275-1757

Another COTR for the contract is the project Medical Director.  This individual is responsible for monitoring to ensure that only appropriate tests were conducted and  to serve as the project quality assurance officer.  Responsibilities also include training within the VA, liaison for technical medical questions and serving as the arbiter (on behalf of the Director of Compensation and 

Pension Service) of any Contractor appeals of regional office quality exceptions.  The Medical Director is:

                                      ______(to be named later)_____________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

The following individual is designated as Contracting Officer’s Representative (COR) and is responsible for overall monitoring of contract performance on behalf of the Contracting Officer.  This COR is also authorized to certify as to satisfactory delivery of monthly services (but not to reject or deny) invoices for payment and working with the database information from the Regional Offices.  The authority to reject or deny performance and associated invoice payment, 

including adjustments resulting from Semi-Annual Performance-Based Fee Assessments are expressly reserved for the Contracting Officer.

Laurence R. Kruger

Acquisition and Review Staff

Department of Veterans Affairs

1800 G. Street, NW, Room 402
Washington, DC  20020

Phone:  (202)-273-6938

Internet:  irmlkrug@vba.va.gov

Fax:  (202) 275-1283

The Contracting Officer is the Government official identified below.  The contract will be administered by:

David Copeland, Contracting Officer

Department of Veterans Affairs

Acquisition Operations Service (93A3)

810 Vermont Avenue, NW

Washington, DC  20420

E-mail: david.copeland@mail.va.gov

Phone:  (202) 273-7009

Fax:  (202) 275-5606

Written communications shall make reference to the contract number and shall be mailed to the above contract administration address.
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H  -  SPECIAL CONTRACT REQUIREMENTS

H.1 - MINIMUM GUARANTEED QUANTITY FOR INDEFINITE DELIVERY/INDEFINITE

        QUANTITY (IDIQ)

The Government will order a minimum of 19,000 Medical Disability Examinations a year for services under the contract, subject only to adjustments in accordance with the dollar limits that apply if the Government exercises its rights under the termination clauses of this contract.

H.2
MAXIMUM QUANTITY ORDER FOR IDIQ

The Government may order a maximum aggregate number of 247,000 Medical Disability Examinations for the total period of the contract (base year plus four options). 

H.3
CERTIFICATIONS AND OTHER STATEMENTS OF THE OFFEROR

The Representations, Certifications and Other Statements of the Offeror, dated, 1/2/98 for this contract are hereby incorporated by reference.

H.4 
CONTRACTOR’S PROGRAM MANAGER

The Contractor shall designate a Program Manager to manage the efforts for the performance of all work under this contract.  The Program Manager shall provide the single point of contact between the Contractor and the Government’s Contracting Officer Representative/Contracting Officer Technical Representatives (COR/COTRs) under this contract.  All administrative support for technical personnel required to fulfill the work stated in the contract shall be the responsibility of the Contractor.

The Program Manager shall receive and execute, on behalf of the Contractor, such technical directions as the COTRs may issue within the terms and conditions of the contract.

H.5
REQUIREMENTS FOR CORRECTION OF SUBSTANDARD PERFORMANCE

When any member of the Contract Administration Team (CO, COR, COTRs, Coordinators, Rating Specialists, Hearing Officers, Decision Review Officers)  becomes aware of substandard performance in any area of the contract, the contractor will be given verbal and/or written notification, depending on the circumstances of the issue.  The Contractor shall resolve the performance issues consistent with the requirements specified in the SOW and the Performance Requirement Summary, Attachment I, Section J.  For example, the steps for correcting a deficient medical disability examination are covered in the Performance Requirements Summary.  For other types of deficiencies where the corrective actions are not specifically stated, the Contractor shall submit a Plan of Action to correct the performance issue within ten working days.  If it is not corrected to the satisfaction of the Contract Administration Team member, the Contract Administration Team member shall annotate the performance files and include the observations in the Quarterly/Semi-Annual Performance Assessment as appropriate. 

The Contractor shall take all action necessary to bring performance to an acceptable level as specified in the Performance Requirements Summary and consistent with the Statement of Work.  Any resultant performance measurements will be in accordance with the Performance Requirements Summary.  Positive and negative incentives will be in accordance with Attachment J, Performance Incentives, and Attachment K, Performance-Based Incentives Calculation.

H.6
PERFORMANCE-BASED INCENTIVES

(a) Monthly Payments.
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Monthly invoices are authorized (except for CLIN 0001) and will be paid as specified in Sections G and I of this Contract.  The Phase-In (CLIN 0001) shall not be invoiced or paid until completion of the effort (approximately 2 months).  The monthly payment will be submitted without consideration of the Performance-Based Incentives and based on the numbers of examinations from CLINS X002, X003 or X004; and Independent Medical Opinions (CLIN X005); tests and procedures (CLIN X006); any amounts for service charges for cancelled examinations (CLIN X007); Locality Adjustments for CLINS X002, X003, X004 and X005 (CLIN X008); and Locality Adjustments for CLIN X006AA (CLIN X009).

(b)  Quarterly Performance Assessments.

Performance-Based Incentives are only applicable to CLINS X002, X003, X004, X005 and X008.

This fixed priced contract contains the added incentive for the contractor to receive an additional amount by performing above the acceptable level in relation to the performance standards established for Examination Quality and Examination Timeliness I in Performance Incentives, Attachment J, Section J.  Conversely, a deduction may be taken by reductions in the fixed price for performance graded below the acceptable level for these two areas—Examination Quality and Examination Timeliness I.

The VA will provide written Quarterly Performance Assessments to the Contractor for the first and third quarters.  The VA will appraise the Contractor’s performance within 30 days of the end of those periods and identify any areas needing attention/improvement and areas where the contractor is doing well.  Semiannually, the Contractor shall provide a briefing to the VA Program Manager and Contracting Officer on their perception of their performance and address any problem areas and their recommended solutions.  The VA will consider this information along with their internal assessment for the second and fourth quarters and provide formal documentation of the performance assessment and the amount approved for the Performance-Based Incentives for the Semi-Annual Performance Assessments.

A performance-based incentive will be available for payment every six months of the contract term after the Semi-Annual Performance Assessment is completed.  The Contracting Officer shall determine the performance-based incentive earned, and this amount will be based on the contractor’s total performance (quality and timeliness).  The Contracting Officer will take into consideration the Contract Administration Team’s consolidated reports and individual ratings assigned to each Customer Service Survey.  This Customer Service Survey will be jointly developed by the Contractor and VA after contract award and requested from a sample of Veteran obtaining services under this contract.  The Contracting Officer’s determination of the performance-based incentive shall be final and is not subject to appeal under “Disputes” clause or by any other appeal language contained in this contract.

(c)  Timing of Performance-Based Incentive Determination and Payment.

Within 60 days from the completion of a performance period for a Semi-Annual Performance Assessment, the Contracting Officer will issue the performance-based incentive determination, unless issues or events prevent an accurate assessment of the contractor’s performance.  If such events impede the incentive determination, the incentive determination shall be deferred, without interest accruing to the contractor, until such time that the Contracting Officer makes a final or provisional incentive determination decision.  Any resulting positive incentive will be paid and any resulting negative incentive will be deducted from the payment for the month in which the Contracting Officer makes the determination regardless of the period in which the performance occurred.  

H.7 - DATA TRANSFER

(a)  In order to facilitate timely communication between VA Regional Office’s and the Contractor, on-line electronic data exchange capability must be established.  This functionality will be used to transmit examination requests, receive completed examination reports, query status of pending requests, transmit 
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monthly activity reports and transmit e-mail messages.  Complete examination reports should include a list of services performed, including examination category(s), tests completed with related CPT codes, descriptive titles and associated fees.

(b)  The Contractor shall establish a database capable of receiving examination requests, tracking status of requests, maintaining completed examination reports for a minimum of one year and generating monthly reports including number of examination requests received, the number of examination reports completed, the number of examination reports pending including a list of the pending examination requests, the average time from receipt of examination request to transmission of a completed examination report for reports completed that month, and the average number of days since receipt for requests still pending.  Lists of rescheduled examinations, examinations cancelled for failure to report and refusal to report shall also be provided.  

(c) The Contractor shall present a connectivity strategy compatible with current VA information technology system architecture as specified in Attachment L, “Information Technology Technical Specification Statement”.  The connectivity strategy must include a protocol to ensure privacy of information transmitted.  The cost of connectivity shall be included in Schedule B under CLIN 0001 (Phase-In).  

(d) The Contractor shall be responsible for database and connectivity maintenance.  The Contractor shall provide a prototype demonstration for VA acceptance by the end of the Phase-In Performance period with production iteration available and accessible by the beginning of the performance period of this contract.

PART II – CONTRACT CLAUSES

SECTION I

CONTRACT CLAUSES

SECTION I - CONTRACT CLAUSES

I.1
52.252-2   CLAUSES INCORPORATED BY REFERENCE  (JUN 1988)

This contract incorporated 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.

I.2
NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY


REFERENCE

The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Date, and Title) in accordance with the clause at FAR “52.252-2 CLAUSES INCORPORATED BY REFERENCE (JUN 1988)” in Section I of this contract.


CLAUSE


NUMBER
DATE

TITLE


52.202-1
OCT 1995
DEFINITIONS


52.203-3
APR 1984
GRATUITIES


52.203-5
APR 1984
COVENANT AGAINST CONTINGENT FEES


52.203-6
JUL 1995
RESTRICTIONS ON SUBCONTRACTOR 







SALES TO THE GOVERNMENT


52.203-7
JUL 1995
ANTI-KICKBACK PROCEDURES


52.203-8
JAN 1997
CANCELLATION, RESCISSION, AND RECOVERY OF 






FUNDS FOR ILLEGAL OR IMPROPER ACTIVITY

52.203-10
JAN 1997
PRICE OR FEE ADJUSTMENT FOR ILLEGAL






OR IMPROPER ACTIVITY


52.203-12
JUN 1997
LIMITATION ON PAYMENTS TO INFLUENCE






CERTAIN FEDERAL TRANSACTIONS


52.204-4
JUN 1996
PRINTING/COPYING DOUBLE-SIDED ON 






RECYCLED PAPER


52.209-6
JUL 1995
PROTECTING THE GOVERNMENT'S INTEREST 






WHEN SUBCONTRACTING WITH CONTRACTORS






DEBARRED, SUSPENDED OR PROPOSED FOR





DEBARMENT 


52.215-2
AUG 1996
AUDIT AND RECORDS-NEGOTIATION


52.215-8
OCT 1997
ORDER OF PRECEDENCE


52.215-11
OCT 1997
PRICE REDUCTION FOR DEFECTIVE COST OR 






PRICING DATA MODIFICATIONS


52.215-13
OCT 1997
SUBCONTRACTOR COST OR PRICING DATA 






MODIFICATIONS


52.215-15
OCT 1997
TERMINATION OF DEFINED BENEFIT PENSION






PLANS


52.215-18
OCT 1997
REVERSION OR ADJUSTMENT OF PLANS FOR






POSTRETIREMENT BENEFITS OTHER THAN






PENSIONS (PRB)


52.215-19
OCT 1997
NOTIFICATION OF OWNERSHIP CHANGES


52.217-8
AUG 1989
OPTION TO EXTEND SERVICES


CLAUSE


NUMBER
DATE

TITLE

52.219-8
JUN 1997
UTILIZATION OF SMALL BUSINESS CONCERNS 





AND SMALL DISADVANTAGED BUSINESS 






CONCERNS

52.219-9
AUG 1996
SMALL, SMALL DISADVANTAGED AND WOMEN 





OWNED SMALL BUSINESS SUBCONTRACTING 





PLAN ALTERNATE II (MAR 1996)


52.219-16
OCT 1995
LIQUIDATED DAMAGES – SMALL BUSINESS






SUBCONTRATING PLAN


52.222-1
FEB 1997
NOTICE TO THE GOVERNMENT OF LABOR 






DISPUTES


52.222-3
AUG 1996
CONVICT LABOR


52.222-26
APR 1984
EQUAL OPPORTUNITY


52.222-28
APR 1984
EQUAL OPPORTUNITY PREAWARD CLEARANCE 





OF SUBCONTRACTS


52.222-35
APR 1984
AFFIRMATIVE ACTION FOR SPECIAL DISABLED 





AND VIETNAM ERA VETERANS


52.222-36
APR 1984
AFFIRMATIVE ACTION FOR HANDICAPPED 






WORKERS


52.222-37
JAN 1988
EMPLOYMENT REPORTS ON VETERANS


52.222-41
MAY 1989
SERVICE CONTRACT ACT OF 1965, 






AS AMENDED


52.222-43
MAY 1989
FAIR LABOR STANDARDS ACT AND






SERVICE CONTRACT ACT - PRICE






ADJUSTMENT (MULTIPLE YEAR 






AND OPTION CONTRACTS)


52.223-2
APR 1984
CLEAN AIR AND WATER

52.223-6
JAN 1997
DRUG-FREE WORKPLACE


52.223-14
OCT 1996
TOXIC CHEMICAL RELEASE REPORTING

52.224-1
APR 1984
PRIVACY ACT NOTIFICATION


52.224-2
APR 1984
PRIVACY ACT


52.225-11
OCT 1996
RESTRICTIONS ON CERTAIN FOREIGN






PURCHASES


52.227-1
JUL 1995
AUTHORIZATION AND CONSENT


52.227-2
AUG 1996
NOTICE AND ASSISTANCE REGARDING






PATENT AND COPYRIGHT INFRINGEMENT


52.227-3
APR 1984
PATENT INDEMNITY


52.227-14
JUN 1987
RIGHTS IN DATA—GENERAL


52.227-17
SEP 1989
RIGHTS IN DATA—SPECIAL WORKS


52.229-3
JAN 1991
FEDERAL, STATE, AND LOCAL TAXES


52.229-5
APR 1984
TAXES -- CONTRACTS PERFORMED IN






U.S. POSSESSIONS OR PUERTO RICO

52.232-8
MAY 1997
DISCOUNTS FOR PROMPT PAYMENT

52.232-9
APR 1984
LIMITATION ON WITHHOLDING OF PAYMENTS


52.232-11
APR 1984
EXTRAS


52.232-17
JUN 1996
INTEREST


52.232.25
JUN 1997
PROMPT PAYMENT


52.232-23
JAN 1986
ASSIGNMENT OF CLAIMS


52.232-33
AUG 1996
MANDATORY INFORMATION FOR ELECTRONIC






FUNDS TRANSFER PAYMENT

52.233-1
OCT 1995
DISPUTES (ALTERNATE I, DEC 1991)


CLAUSE


NUMBER
DATE

TITLE


52.233-3
AUG 1996
PROTEST AFTER AWARD

52.237-3
JAN 1991
CONTINUITY OF SERVICES

52.239-1
AUG 1996
PRIVACY OR SECURITY SAFEGUARDS

52.242-13
JUL 1995
BANKRUPTCY


52.243-1
AUG 1987
CHANGES -- FIXED PRICE--ALTERNATE I 






(APR 1994)


52.244-1
FEB 1995
SUBCONTRACTS (FIXED PRICE CONTRACTS)


52.244-5
DEC 1996
COMPETITION IN SUBCONTRACTING


52.244-6
OCT 1995
SUBCONTRACTS FOR COMMERCIAL ITEMS






COMMERCIAL COMPONENTS


52.246-20
APR 1984
WARRANTY OF SERVICES

52.246-25
FEB 1997
LIMITATION OF LIABILITY - SERVICES


52.248-1
MAR 1989
VALUE ENGINEERING
52.249-2
SEP 1996
TERMINATION FOR CONVENIENCE OF THE






GOVERNMENT (FIXED-PRICE)


52.249-8
APR 1984
DEFAULT (FIXED-PRICE SUPPLY AND






SERVICE)


52.253-1
JAN 1991
COMPUTER GENERATED FORMS
I.3
52.216-18  ORDERING  (OCT 1995)

(a) Any supplies and services to be furnished under this contract shall be ordered by issuance of delivery orders or task orders by the individuals or activities designated in the Schedule. Such orders may be issued from date of contract award through 30 April 1999.
(b) All delivery orders or task orders are subject to the terms and conditions of this contract. In the event of conflict between a delivery order or task order and this contract, the contract shall control.

(c) If mailed, a delivery order or task order is considered "issued" when the Government deposits the order in the mail. Orders may be issued orally, by facsimile, or by electronic commerce methods only if authorized in the Schedule.

I.4
52.216-19  ORDER LIMITATIONS  (OCT 1995)

(a) Minimum order.  When the Government requires supplies or services covered by this contract in an amount of less than 19,000 medical examinations, the Government is not obligated to purchase, nor is the Contractor obligated to furnish, those supplies or services under the contract.

(b) Maximum order.  The Contractor is not obligated to honor:

(1) Any order for a single item in excess of 57,000 medical examinations;

(2) Any order for a combination of items in excess of 57,000 medical examinations; or

(3) A series of orders from the same ordering office within 365 days that together call for quantities exceeding the limitation in subparagraph (1) or (2) above.

(c) If this is a requirements contract (i.e., includes the Requirements clause at subsection 52.216-21 of the Federal Acquisition Regulation (FAR)), the Government is not required to order a part of any one requirement from the Contractor if that requirement exceeds the maximum-order limitations in paragraph (b) above.
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(d) Notwithstanding paragraphs (b) and (c) above, the Contractor shall honor any order exceeding the maximum order limitations in paragraph (b), unless that order (or orders) is returned to the ordering office within 10 days after issuance, with written notice stating the Contractor's intent not to ship the item (or items) called for and the reasons.  Upon receiving this notice, the Government may acquire the supplies or services from another source.

I.5
52.216.22  INDEFINITE QUANTITY    (OCT 1995)

(a) This is an indefinite-quantity contract for the supplies or services specified, and effective for the period stated, in the Schedule.  The quantities of supplies and services specified in the Schedule are estimates only and are not purchased by this contract.

(b) Delivery or performance shall be made only as authorized by orders issued in accordance with the Ordering clause.  The Contractor shall furnish to the Government, when and if ordered, the supplies or services specified in the Schedule up to and including the quantity designated in the Schedule as the "maximum".  The Government shall order at least the quantity of supplies or services designated in the Schedule as the "minimum".

(c) Except for any limitations on quantities in the Order Limitations clause or in the Schedule, there is no limit on the number of orders that may be issued.  The Government may issue orders requiring delivery to multiple destinations or performance at multiple locations.

(d) Any order issued during the effective period of this contract and not completed within that period shall be completed by the Contractor within the time specified in the order.  The contract shall govern the Contractor's and Government's rights and obligations with respect to that order to the same extent as if the order were completed during the contract's effective period; provided, 

that the Contractor shall not be required to make any deliveries under this contract after 31 May 1999 for examinations and 30 June  for the final reports.


I.6
52.217-9  OPTION TO EXTEND THE TERM OF THE CONTRACT (MAR 1989)

(a) The Government may extend the term of this contract by written notice to the contractor within 60 days provided, that the Government shall give 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 provision.

(c) The total duration of this contract, including the exercise of any options under this clause, shall not exceed 5 years.

I.7
52.232-19  AVAILABILITY OF FUNDS FOR THE NEXT FISCAL YEAR   (APR 1984)
Funds are not presently available for performance under this contract beyond September 1998.  The Government's obligation for performance of the contract beyond that date 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 for performance under this contract beyond September 30, 1998, until funds are made available to the Contracting Officer for performance and until the Contractor receives notice of availability, to be confirmed in writing by the Contracting Officer.

I.8
RESERVED
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I.9
852-207-70  DISPLAY OF VA HOTLINE POSTER (DEC 1992)  (TAILORED TO THIS

 REQUIREMENT (FEB 1998)

(a) Except as provided in paragraph (c) below, the Contractor shall display prominently in common work areas within business segments performing work under VA contracts, VA Hotline posters prepared by the VA Office of the Inspector General.

(b) VA Hotline posters may be obtained from the VA Office of the Inspector General (53E), P.O. Box 34647, Washington, DC 20043-4647.

(c) The Contractor need not comply with paragraph (a) above, if the Contractor has established a mechanism, such as a hotline, by which employees may report suspected instances of improper conduct, and instructions that encourage employees to make such reports.

The information contained above must be implemented.  The posters must be exhibited for public display at all areas of contract performance or the same information inserted into the Examination Notification Letter going to the Veteran.  Additionally the Poster must be displayed in all of the Contractors Administrative Offices.
I.10  
VAAR 852.237-7  INDEMNIFICATION AND MEDICAL LIABILITY INSURANCE

(OCT 1996) (TAILORED TO THIS REQUIREMENT (NOV 1997))

(a)   It is expressly agreed and understood that this is a nonpersonal services contract, as defined in Federal Acquisition Regulation (FAR) 37.101, under which the professional services rendered by the Contractor or its health-care providers are rendered in its capacity as an independent contractor.   The Government may evaluate the quality of professional and administrative services provided but retains no control over professional aspects of the services rendered, including by example, the Contractor’s or its health-care providers’ professional medical judgment, diagnosis, or specific medical treatments.   The Contractor and its health-care providers shall be liable for their liability-producing acts or omissions.   The Contractor shall maintain or require all health-care providers performing under this contract to maintain, during the term of this contract, professional liability insurance issued by a responsible insurance carrier of not less than the following amount(s) per specialty per occurrence:  $1million per person/$3 million general aggregate.  However, if the Contractor is an entity or a subdivision of a State that either provides for self-insurance or limits the liability or the amount of insurance purchased by State entities, then the insurance requirement of this contract shall be fulfilled by incorporating the provisions of the applicable State law. 

(b)   An apparently successful offeror, upon request of the Contracting Officer, shall, prior to contract award, furnish evidence of the insurability of the offeror and/or of all health-care providers who will perform under this contract.   The submission shall provide evidence of insurability concerning the medical liability insurance required by paragraph (a) of this clause or the provisions of State law as to self-insurance, or limitations on liability or insurance. 

(c) The Contractor shall, prior to commencement of services under the contract, provide to the Contracting Officer Certificates of Insurance or insurance policies evidencing the required insurance coverage and an endorsement stating that any cancellation or material change adversely affecting the Government’s interest shall not be effective until 30 days after the insurer or the Contractor gives written notice to the Contracting Officer.   Certificates or policies shall be provided for the Contractor and/or each health-care provider who will perform under this contract.

(d) The Contractor shall notify the Contracting Officer if it, or any of the health-care providers performing under this contract, change insurance providers during the performance period of this contract.   The notification shall provide evidence that the Contractor and/or health-care providers will meet all the requirements of this clause, including those concerning liability insurance and
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 endorsements.   These requirements may be met either under the new policy, or a combination of old and new policies, if applicable.

(e) The evidence requested in paragraph (b) above shall be in the form of a certification letter signed by a person who is authorized to sign the contract for the offeror.  The Certificates of Insurance or insurance policies requested in paragraph (c) above shall be maintained by the Contractor and shall be made available for the Government’s review upon request.  The notification to the Contracting Officer required in paragraph (d) above is not required to be sent to the Contracting Officer but will be maintained by the Contractor and shall be made available for the Government’s review upon request.

(f) The Contractor shall insert the substance of this clause, including this paragraph (f), in all subcontracts for health-care services under this contract.   The Contractor shall be responsible for compliance by any subcontractor or lower-tier subcontractor with the provisions set forth in paragraph (a) of this clause. 

I.11
VAAR 852.237.70 CONTRACTOR RESPONSIBILITIES  (APR 1984)

The Contractor shall obtain all necessary licenses and/or permits required to perform this work.  He/she shall take all reasonable precautions necessary to protect persons and property from injury or damage during the performance of this contract.  He/she shall be responsible for any injury to himself/herself, his/her employees, as well as for any damage to personal or public property that occurs during the performance of this contract that is caused by his/her employee's fault or negligence, and shall maintain personal liability and property damage insurance having coverage for a limit as required by the laws of the State of [where the work is performed in accordance with the Performance-Based Statement of Work].  Further, it is agreed that any negligence of the Government, its officers, agents, servants and employees, shall not be the responsibility of the Contractor hereunder, with the regard to any claims, loss, damage, injury and liability resulting therefrom.   

I.12 
VAAR 852.270-4  COMMERCIAL ADVERTISING  (NOV 1984)

The Offeror agrees that if a contract is awarded to him/her, as a result of this solicitation, he/she will not advertise the award of the contract in his/her commercial advertising in such a manner as to state or imply that the Department of Veterans Affairs endorses a product, project or commercial line of endeavor.
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