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The COR Guide provides historical data and rationale for awarding the new and creative MATO contracts.   The Guide identifies the key personnel and organizations involved in the administration of the MATO contracts and explains the responsibilities of the key personnel.  The Guide provides an overview of the MATO contracts and addresses significant contract features including Performance Incentives, Economic Price Adjustments, and Award-Term Years.
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PURPOSE:   This COR Guide provides historical data and rationale for awarding the new and creative MATO contracts.  The Guide outlines the policies and procedures that will be used in the administration of the MATO contracts, and the duties and responsibilities of the COR as well as all other personnel associated with the administrative process.  This Guide summarizes the overall process, but does not include every action that will be needed as a COR.  The primarily web based COR Guide will be monitored and updated by the iMAP team.  CORs are encouraged to contact their Regional Contracting Office identified on the iMAP website or contact the iMAP team for guidance when using the MATO contracts.  
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1.  INTRODUCTION.
1.1  The mission of the Health Care Acquisition Activity (HCAA) is to procure medical services and supplies to support all medical treatment facilities (MTF) within the Army Medical Department (AMEDD).  Historically, a variety of contracts were written to procure healthcare services.  These included several indefinite-delivery indefinite-quantity (IDIQ) multiple-award task order (MATO) contracts each for differing specialties; IDIQ contracts with single companies; and contracts with individual healthcare providers.  The contract line item number (CLIN) formats used with those contracts resulted in an administrative burden caused by the need to modify the contracts or award new contracts to cover new requirements, which significantly increased procurement administrative lead time (PALT).

1.2.  To reduce the number of contracts used by the AMEDD, increase procurement flexibility, reduce PALT time, and restore the contract administrative workload to a manageable level within HCAA, a program to procure healthcare providers from a group of contractors has been established and a new type of contract has been developed.  These contracts have simplified, generic CLINS and are fixed price with Economic Price Adjustment (EPA), IDIQ-MATO contracts with award-term incentives up to five additional years beyond the base year and four one-year options, depending on the contractor’s performance.  Two types of contracts are the premier contracting vehicles for the innovative Medical Acquisition Program (iMAP).  One type contract is for Physician Services (any specialty designated by Medical Doctor (M.D.) or Doctor of Osteopathy (D.O.)), and the other is for Ancillary Medical Services (any specialty not designated as an M.D. or D.O.).  

1.3.  The iMAP Team has developed and awarded these contracts.  The Direct Healthcare Provider (DHCP) branch post-award team at the MEDCOM Center for Healthcare Contracting (MCHC), Fort Sam Houston has the primary responsibility for the administration of the basic contracts, with itself and other offices awarding and administering task orders.

2.  CONTRACT SUMMARY.

2.1.  These contracts are part of a program to procure healthcare providers from a group of contractors.  The two types of contracts are for Physician Services (including all Medical Doctors/Doctors of Osteopathy), and for Ancillary Medical Services (including all medical specialties not requiring an M.D. or D.O. designation).  

2.2.  Successful achievement of the contract Performance Based Work Statement (PBWS) will require that the contractor successfully accomplish the following:

· Provide qualified and capable healthcare providers as specified by task order.

· Meet performance standards specified by task order.

· Provide effective leadership and management over employees.  The exception to this is for specific healthcare provider tasks under personal services task orders.

· Provide timely and accurate management response to the government as required in the performance of awarded task orders.

2.3.  Discussed in more detail elsewhere in the Guide, principal features of this contract include Economic Price Adjustment (EPA), award-term incentives (up to five additional years) based on performance, streamlined reporting of contractor performance, and restructuring of CLIN formats to reduce the probability of needed modifications.  Additionally this contract is available for use by any federal agency.

3.  ADMINISTRATION TEAM ORGANIZATION.

Successful management and administration of these contracts will require the coordinated efforts of a variety of personnel.  Some of these key personnel include:  Contracting Officers at DHCP Branch, Fort Sam Houston; Task Order ACOs at the Regional Contracting Offices or other Contracting Offices delegated to place orders; Contracting Officer’s Representatives (CORs); Contract Specialists (CSs); iMAP Team members, and medical administrative personnel.  The contract administration team may change from time to time; however, the basic responsibilities described herein shall continue during the term of these contracts.  

4.  PRINCIPAL PERSONNEL AND RESPONSIBILITIES.  

4.1.  Contracting Officer.  

The contracting officer must ensure that all requirements of law, executive orders, regulations, and all other applicable procedures, including clearances and approvals, have been met.  The contracting officer is also responsible for ensuring performance of all necessary actions for effective contracting, ensuring compliance with the terms of the contract, and safeguarding the interests of the United States in its contractual relationships.  The FAR allows the contracting officer wide latitude to exercise business judgment.  This duty includes the balanced objective of safeguarding the interests of the United States and ensuring that contractors receive impartial, fair, and equitable treatment.  Administration of this contract will include two types of Administrative Contracting Officers (ACO):  Primary ACOs and Task Order ACOs.

4.1.1.  Primary ACO and Authority.  

Warranted contracting officers at DHCP Branch, Fort Sam Houston are the Primary ACOs.  The Primary ACO has authority to enter into, administer, and/or terminate contracts and make related determinations and findings.  The Primary ACO may delegate ordering authority to contracting officers in other organizations/agencies, subject to the limits of their warrants or other designated amount or conditions.  The Primary ACO is responsible for administration of the contract to include but not limited to modification of the basic contract, exercising of options and award-term years, providing guidance to contracting offices using the contracts, reviewing Performance Assessment Reports and making input to PPIMS, performing contract closeout, and awarding subsequent contracts.  The Primary ACO is the only person authorized to make changes to the basic contract.  The Primary ACO may issue task orders for external agencies.  

4.1.2. Task Order ACO and Authority.  

Any contracting officer in all offices within HCAA has authority to issue task orders against these contracts, subject to the limits of their warrants and is a Task Order ACO.  Contracting officers of external agencies that have been delegated task ordering authority by the Primary ACO Officer are also Task Order ACOs.  Task Order ACOs are responsible for the administration of the task orders they issue to include but not limited to modifying task orders, appointing CORs, and performing closeout of task orders.  Task Order ACOs for external agencies must comply with the terms and conditions of the contract and with the CAP.  Failure to do so will result in the termination of their ordering authority.

4.2.  CONTRACTING OFFICER REPRESENTATIVE(S) (COR) AND AUTHORITY.    

The Task Order ACO designates by separate letter, the COR who will represent the contracting officer during performance of the task order.  CORs are not authorized to change any of the terms and conditions of this contract or the task order.  The CORs will have specific authorities related to performance and inspection, and the Task Order ACO will prescribe these to the COR in writing.  The Task Order ACO will also notify the contractor in writing of the specific authorities granted to the CORs.  Specific tasks to be performed by the COR are described in detail in the COR delegation letter.  Principal tasks normally assigned to the CORs are as follows:

· Monitor contract and task order compliance.

· Monitor administrative and funds aspects of the task order.

· Property Management (as applicable).

· Assist in closeout of task order.

· Provide required contract administrative information to the Task Order ACO or Primary ACO.

· Provide Performance Assessment Reports (PAR) as required.

CORs shall include this statement in all written COR direction furnished to the contractor:


“If, in my capacity as a Contracting Officer’s Representative (COR), I provide any direction that your company believes exceeds my COR authority, you are to immediately notify the Task Order Administrative Contracting Officer or the Primary Administrative Contracting Officer and request clarification prior to complying.”

5. PARTICIPATING ORGANIZATIONS.  

Various organizations have contract management responsibilities and ownership for actions associated with this contract.

5.1.  MTFs:  

MTFs identify the requirement and initiate the procurement by submitting a commitment of funds document and Performance Based Work Statement (PBWS) to the supporting contracting office.  The requiring activity within the MTF is responsible for developing the PBWS, which tells the contractor what the end result of their performance is to be, not step-by-step how to perform.  The activity must identify the performance standards, and measures that the activity will use to determine if the contractor has met those standards.  The supporting contracting office will offer guidance and assistance in developing the PBWS.  The MTF nominates a person to serve as COR.

5.2.  DHCP Branch at Fort Sam Houston.  
The DHCP Branch at Fort Sam Houston is responsible for the overall management of the contract.  (See Primary ACO, above.)  Contract specialists within the branch also serve as advisory experts to contracting offices about the various medical specialties so they can provide guidance on market research, market prices, market demand, and general medical training requirements.

5.3.  iMAP Team:  

The iMAP Team supports the contracts and the medical acquisition program of which they are a part.  The team conducts market research into contracting techniques and “best practices” in the government and commercial contracting arenas.  The Team provides educational briefs and training to contracting offices and medical personnel who use, or desire to use, the contracts.  The team also assists in monitoring compliance with the Administration Plan by offices that use the contract.

5.4.  Task Ordering Offices:  

These offices issue the task orders against the contract.  The contracting officer assists the MTF develop their PBWS, advises the MTF on current market prices, helps resolve problems, advises on use of the EPA clause and award-term clause.  These offices appoint and work closely with the COR to ensure problems are identified and resolved early and at the lowest level.  This office is responsible for ensuring compliance with the Administration Plan, and with the terms of the task order and with terms of the contract.

5.5.  DCAA:  

DCAA can assist in performing price realism determinations and application of the EPA clause.  They can also help with evaluating the pricing portion of proposals.  Generally their assistance is not necessary when awarding task orders, but it is available.

5.6.  MEDCOM Legal Officer:  

This individual is available to advise on contractual issues.  If necessary, the Legal Officer will review task orders of a unique nature to ensure legal sufficiency.  The Legal Officer will also review any termination actions, and will represent the government’s interests during legal proceedings.

5.7.  Award-Term Review Board:  

This board meets annually (beginning in the fourth option year) to evaluate a contractor’s PARs and make recommendation to the Term Determining Official (Chief, Direct Healthcare Providers Division, MCHC) whether a contractor should be awarded an additional year based on performance.  The Award Term Review Board Members consist of the Chairperson (DHCP Contracting Officer), the Recorder (DHCP Contract Specialist), and various Performance Monitors.   

6.  LINES OF COMMUNICATION.

6.1.  Issues relating to the performance of the MATO contracts should be resolved at the lowest level possible, subject to authority limitations.

6.2.  Based on authority required for handling an issue, the preferred lines of communication from the government to contractor personnel are generally as follows:

6.2.1.  Shift/department supervisor:  if performance is as a personal service, the supervisor should attempt to resolve performance related issues with the contract employee.  If this is unsuccessful, the COR should be contacted.  If performance is as a non-personal service, the COR should be contacted rather than the contract employee.

6.2.2.  COR:  should attempt to resolve issues related to contract employee performance or contract related issues, not requiring involvement by the contracting officer, with the contractor’s representative.  If this is unsuccessful, or the issue is beyond the COR’s scope of authority, contact the Task Order CO.  

6.2.3.  Contracting Officer:  will attempt to resolve issues with the contractor’s representative.  If this is unsuccessful, company management will be contacted.

6.3.  Preferred lines of communication from the contractor personnel to the government are:

6.3.1.  Contract Employee:  should contact the shift supervisor to address any issues hindering performance.  If this is unsuccessful, the employee should contact the contractor’s representative.  

6.3.2.  Contractor’s representative:  should address any problems in performance to the COR.  If this is unsuccessful, they should contact the contracting officer.

6.3.3.  Company management:  should address any problems in performance to the contracting officer.

7.  CONTRACT FORMAT BY PAGES (SECTIONS)  

7.1.  Contract Format.  

The contract format follows the commercial contract format described in FAR 12 as closely as PD2 allows.   The explanations below highlight only some of the key terms and conditions of the contract.  Application of some of these key features will be discussed in more detail in later sections of the Guide. 
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7.2.  Contract Line Items.  

The contract line item numbers (CLIN) on the basic contract are generic in nature.  This format was designed to eliminate the need for contract modification to add new locations or specialties.  There are three types of CLINS.  The first two CLIN types are used to order the medical service and are differentiated from each other only by unit of issue as either “hour” or “month”.  The “month” CLIN allows for ease of ordering and salary (price) calculation based on an annual salary, billable monthly.  The specialty, location, number of hours or months, and the price are all designated at the task order level.  For each year, each task order list up to ten requirements for specialties by hour and ten requirements for specialties by month.  Purchase requests requiring more than ten line items on a task order may be solicited as one requirement but will have to be awarded under two or more task orders.  The third type of contract line item is designated “Miscellaneous Costs”.  For each year a task order can list up to five of this line item.  Requirements for more than five such lines will have to be filled on more than one task order.  These line items are designed to pay the cost (no profit or G&A) for items not covered under the basic CLIN for service.  These items may include items such as training costs, movement costs, TDY costs, etc., that are allowable and allocable costs.

7.3.  Program Summary.  

This section summarizes the program of which the MATO contracts are a part.  It also highlights the addition of the Award-Term Incentive and the Economic Price Adjustment features of the contracts.  

7.4.  Addendums.  

Local clauses have been eliminated, and the contents of former local clauses have been incorporated in the addendums to 52.212 series clauses.  FAR 52.212-4 addendums:

7.4.1.  Government Purchase Card.  

Contractors are required to accept the Government Purchase Card as method of payment.  However, MTFs are not required to use the card.  This feature was incorporated to allow rapid payment to contractors by circumventing the problems often encountered with DFAS.  Many MTFs are not ready at the time of award to use the card; therefore, its use is not mandated in the contract.  
7.4.2.  Past Performance Reporting.  

Yearly, only one past performance report will be made for the contract holder.  The Primary ACO makes the report; however, all Task Order ACOs (based on COR’s monthly PAR input) are required to provide input as discussed in paragraph 8.4 and APPENDIX B of this Guide.   

7.4.3.  Additional Contracts.  

This program allows the addition of contractors periodically as the Primary CO deems it is necessary to ensure adequate coverage of either medical specialties or locations.  Subsequent awards will be made using the same criteria as the initial awards.

7.4.4.  Ordering Procedures.  

These procedures have been streamlined and are discussed in more detail in the Ordering Guide.  In summary, terms and conditions included in the basic contracts are not restated in the task order.  Each task order will specify the requirement and the statement of work for each specialty.  It will also specify any facility-unique requirements that are not specified in the basic contract; however, these should not be of such magnitude as to effectively change the contract.  An important feature is that once a task order has been placed with a vendor for a specialty and quantity (i.e., five Labor and Delivery nurses) at an MTF and the MTF has an increase in the requirement for that specialty (i.e., they need two more L&D Nurses), the requirement can be offered directly to the same vendor without being competed among the other contract holders as long as the current vendor’s price is fair and reasonable.  This does not mean that if an MTF contracts for 2 radiologists with a vendor, then decides they need 20 nurses; they can solicit only from the existing contractor.

7.4.5.  Award-Term Incentive.  

Discussed in more detail later in the Guide, the award-term incentive can essentially result in a ten-year contract if the vendor’s performance warrants subsequent extensions beyond the base and initial option years.  The decision to award additional term years is based on the annual past performance report; therefore it is essential that accurate data be provided to the Primary ACO for preparation of the report.

7.4.6.  Economic Price Adjustment.  

Forecast of salaries is especially difficult in the volatile healthcare industry.  To reduce the risk to the contractor and result in lower, more realistic pricing to the government, an EPA clause is automatically incorporated into the task order unless the task order specifically states the EPA clause does not apply.  This clause only applies if the adjustment is for more than three percent, with a maximum adjustment of ten percent in any year.  The contractor must fully substantiate the request for adjustment.  Task Order ACOs must conduct their own market research in response to a request for adjustment to determine if the request is reasonable.  If the Task Order ACO determines it is not reasonable, the amount determined by the Task Order ACO will be the amount of the adjustment.  The adjustment only applies to the base labor rate, not G&A and profit.  Fringe benefits (taxes, etc.) calculated as a percentage of the base rate will naturally increase if the base rate is increased.

7.5.  Performance Based Work Statement  (PBWS). 
The COR normally assists the MTF user in preparing the PBWS along with the entire Task Order Requirements Package (TORP).   The PBWS for the task order should only address those areas that are not included in the contract, i.e., type of health care provider required, hours, qualifications, duties, performance measures, and contractor furnished property.    
7.5.1.  The basic format of the contract PBWS is as follows:

Paragraph
Subject

1.

General

1.1

Description of Work

1.2

Qualifications

1.3.

Administrative

1.4.

Hours of Performance

1.5.

Conduct

1.6.

Conflict of Interest

1.7.

License and Credentials Review or Privileging

1.8.
Relationship of the Parties, Professional Liability Responsibility and Procedures

1.9.

Quality Management

1.10.

Migration of Contract HCPs to Government Civil Service

1.11.

Contractor Representation

1.12.

Overseas Requirements

2.

Definitions/Acronyms

3.

Government Furnished Property and Services

4.

Contractor Furnished Supplies/Services

5.

Specific Tasks

6.
Applicable Technical Orders, Specifications, Regulations, and Manuals
7.5.2.  Paragraph 1.14.  Task orders must state the performance measures used to evaluate contractor performance.  (Samples for Performance Measures are provided in the PBWS at the iMAP website.

7.5.3.  Paragraph 1.3.5.  Reports.  The contractor shall submit reports to the COR or Contracting Officer as requested for use in monitoring contractor performance.
7.5.4.  The PBWS lists generic requirements which the medical providers or contractor must meet in performance of the contract.  Requirements specific to the specialty or the MTF must be designated in the task order, however the requirements in the basic contract will not be repeated unless helpful to the specific wording of the task order.  See sample PBWS requirements atiMAP website the 
.

7.5.5  Paragraph 1.3.9, Miscellaneous Costs.  Provides the conditions for the use of the miscellaneous CLINS.

7.5.6.  Paragraph 1.4.6.  Closures.  Allows contract personnel to be treated in the same manner as government personnel during closures.  Contract personnel may also be included in organizational events in a paid status.  If stated in the task order, personnel may also perform Temporary Duty at other locations.

7.5.7.  Paragraph 1.7.1.  Interviews.  MTFs may request to interview applicants after award of Task Order and prior to placement in the MTF by the contactor.  MTFs may pay for travel expenses for applicants from outside the local area.

7.5.8.  Paragraph 1.8.2.  Professional Liability.  Malpractice insurance is required for non-personal services ordered under the MATO contracts.

7.5.9.  Paragraph 1.10.  Migration of Contract HCPs to Government Civil Service.  Allows the government to have a contractor provide a health care provider until a recruitment action can be completed.  It allows the government to reimburse the contractor if their employee is selected for the position.

7.5.10.  Paragraph 1.12.  Overseas Requirements.  Covers the generic contractual requirements and allowed benefits for overseas task orders.  Many of the specific requirements must be designated in the task order since requirements will vary from country to country based on host nation regulations and international agreements.

7.6.  Clause 52.216-9, Order Limitations.  

The contractor is not required to propose on every task order.  Therefore, there is no minimum or maximum order limitation.  In the event that no responses are receive to a task order solicitation, or only one is received and it is not at market prices, the requirement can be filled outside of this MATO.

7.7.  Quality Control (QC) Plan and Quality Assessment and Improvement (QA&I).  

The existing QC program at the MTF will be used to ensure contractor performance is to standard, and the contractor is required to follow this.  The government will monitor the contractor’s performance under by the QA&I procedures established by the MTF.

7.8.  TORP Package.  

The COR normally assists the MTF user in preparing and submitting the complete TORP package to the servicing contracting office.  The complete TORP consists of the following:

7.8.1.  Healthcare Request Form.  

The iMAP website contains a staffing request input form to allow rapid transmission to the servicing contracting office.  

7.8.2.  Performance Based Work Statement.  

The basic work statement is included in the  MATO contracts.  The MTF user/COR must provide the extended description that includes:  

· Type of health care service desired

· Location of service

· Personal/nonpersonal service

· Hours of performance

· Performance measures (outcome, standards, and how standards are measured)  Such measures may include fill rates, employee turnover rates, number of patients processed in a given time, etc.  Ref contract paragraph 1.1.4.

· Qualifications

· Contractor furnished property

· Specific tasks         

Samples of extended descriptions are provided on the iMAP website. These standardized performance based work statements can be used as templates and tailored to meet the user’s needs.   

7.8.3.  Independent Government Estimate (IGE).  

The MTF user/COR should use an appropriate methodology for arriving at an IGE, for example, hourly estimates by labor category.  Use of historic information is always appropriate.

7.8.4.  Point-of-Contact (POC) Information for iMAP and Contractor 

The COR is the key contact throughout the process. The TORP must provide the name, title, address, phone number, e-mail, and fax number for the COR.

7.8.5.  Funding Strategy.  

The MTF user should submit a fully funded Purchase Request as part of the TORP.  If payment is to be made by Government Purchase Card, the MTF user submits the Purchase Request, which indicates that funds are committed for the requirement and the dollar amount of the commitment.  External customers provide funds by Military Interdepartmental Purchase Request (MIPR).

7.8.6.  Exception to the Fair-Opportunity-to-be-Considered Rule

If an exception to the rule to provide a Fair-Opportunity-to-be-Considered to all prime contractors is used, the TORP should include a justification for the exception.  The Authorized Contracting Officer or other designated agency official in accordance with agency regulations and in compliance with FAR 16.505(b)(2) must sign the exception justification.  In accordance with FAR 15.505(b)(2), exceptions are:  

· The agency need for the supplies or services is so urgent that providing a fair opportunity would result in unacceptable delays;

· Only one awardee is capable of providing the supplies or services required at the level of quality required because the supplies or services ordered are unique or highly specialized;

· The order must be issued on a sole-source basis in the interest of economy and efficiency as a logical follow-on to an order already issued under the contract, provided that all awardees were given a Fair-Opportunity-to-be-Considered for the original order; or

· It is necessary to place an order to satisfy a minimum guarantee.

8.  SIGNIFICANT CONTRACT FEATURES.  

It is imperative the CORs read and become familiar with the Award-Term Plan in the basic iMAP contracts.  The contractor’s performance is the key to the five additional years beyond the base period and four option years.  As such, the COR’s monthly past performance input to the Task Order ACO is critical.

8.1.  Performance Incentives.  

Market research during the development of this contract showed that incentives had a more positive effect on contractor performance than did liquidated damages.  Contractors generally preferred longer contract durations instead of monetary incentives.  Therefore, this contract includes an award-term incentive.  The Award-Term Plan is contained in the contract in Addendum to 52.212-4, paragraphs (ae) and (af).   To avoid future conflicts between this document and future modifications to the Plan in the contract, the Plan will not be included in this document.

8.1.1.  Up to five additional years can be awarded to a contractor for good performance.  This is in addition to the four option years that are part of the contract.

8.1.2.  Evaluation for award of additional years is based upon the Performance Assessment Report.  As stated elsewhere in this Guide, it is imperative that Task Order ACOs provide the required input for the PAR.  Failure to do so may result in delay of the award process, and in the revocation of ordering authority.

8.1.3.  Interim reports are also required at the mid-year point for years five through nine of the contract and are used by the contractor to monitor their performance for that year.

8.1.4.  Three Performance Categories are evaluated:  Schedule Performance, Quality of Services, and Business Relations.  To receive award-term years, contractors must receiving a minimum rating of “Very Good” (score of 81) or greater in the categories of Schedule Performance and Quality of Services, and additionally, the weighted sum of all three categories must be a minimum rating of “Very Good” (score of 81).

8.1.5.  The average rating of the first four years is used to determine whether the first award-term year is given.  For each of years five through nine, the contractor must score at least “Very Good” each year to receive an additional award-term year the following year.

8.2.  Economic Price Adjustment.  

This feature preserves the price validity of the contract, preventing deterioration of performance by the contractor because of the inability to recruit and retain quality healthcare professionals due to unforeseen market changes in compensation within the various career fields.  The EPA Clause is contained in the contract in Clause 52.216-4 Economic Price Adjustment (EPA) (DEVIATION).   To avoid future conflicts between this document and future modifications to the contract, the clause will not be included in this document.

8.2.1.  It is imperative that the COR and the requesting activity understand the implications of this clause.  Use of this clause means the price may increase beyond the prices in the task order, and the activity must understand that to continue the task order they will be required to pay the adjusted price.  On the other hand, if they do not include the clause, the contractor may not be able to provide quality healthcare providers in the required quantities since the contractor is not able to pay market rates. 

8.2.2.  Task Order ACOs have the discretion whether to include the clause in a task order.  If the EPA clause will not apply to the task order, this must be specifically stated in the task order, else the clause will apply.  

8.2.3.  EPA adjustment cannot be made to the first two years of performance.  The contractor must make requests for adjustment to the task order price for the year for which adjustment is requested.  This can only be done once per year no later than 90 days prior to the end of performance in the current contract year.  The minimum adjustment amount is three percent, and the maximum amount is ten percent in any year.

8.2.4.  The contractor must fully substantiate the request for adjustment for each line item for which adjustment is requested.  The adjustment is only made to the base labor rate.  Adjustment to the base labor rate will result in an increase in the dollar amount of certain benefits (i.e., taxes).  Adjustments will not be made to the G&A and profit amounts.  This means that while the dollar amounts of G&A and profit remain the same for the contractor, the resultant percentage of these amounts compared to the overall price will decrease if an adjustment is made.  

8.2.5.  The Task Order ACO must determine whether the adjustment is justified, and is the ultimate decision authority for the amount of adjustment.  The adjustment is made based on local market prices for the particular specialty for which an adjustment is made.  The use of general medical cost indices is not appropriate since salaries for specialties change at varied rates.  The iMAP Program website contains links to various tools to determine market rate salaries; however, the Task Order ACO may also need to survey local newspapers, hospitals, staffing agencies, etc., to determine current market salaries to establish the appropriateness of the requested adjustment.

8.3.  Performance Standards

In order to effectively evaluate contractor performance, the requiring activity must state the outcome to be achieved, the standards to be met by the contractor, and how contractor performance will be measured.  These standards must be as specific as possible.  Samples are included in the PBWS at the iMAP website.

8.3.1.  Outcomes.  

The expected outcome must be clearly stated.  Performance based work statements tell the contractor what the end result is to be, not how to achieve that result.  Writing a PBWS for personal healthcare services is difficult because of the direct supervision provided by the medical staff.  Therefore the Task Order ACO must review each PBWS to ensure it is written correctly.

8.3.2.  Standards.  

If adequate standards are not developed, performance cannot be sufficiently documented.

Some standards will be readily quantifiable.  Such standards include, but are not limited to:

Fill rate

Employee turnover rate

Number of substantiated patient complaints

Physician initiated cancellation of treatments

Other standards may not be readily quantifiable.  Such standards include, but are not limited to: 

Compliance with hospital policy/procedures

Patient customer service comments

Prescribing only medicines on hospital formulary

Contractor providing personnel exceeding minimum qualification standards

No inappropriate prescriptions

Provider and contractor relationship with hospital staff/government contracting personnel

Complete documentation of patient records

Timely patient follow-up, when necessary

Timely submission by contractor of required reports and documentation

8.3.4.  How Measured.  

The PBWS must specify how contractor performance will be measured.  Such measurement tools include, but are not limited to:

Government information systems and records

Patient records

Customer service information

Contractor reports

Time sheets

8.4.  Past Performance Assessment Reports

8.4.1.  Past Performance reporting is essential to the management of this contract.  It is the basis for implementation of the award-term year incentive.  The detailed use of these ratings is explained in the contract in the Award Term plan in Addendum to 52.212-4, paragraph (ag).

8.4.2.  The Primary ACO (based on Task Order ACO input) will prepare and submit the Performance Assessment Report (PAR) for this contract to the Past Performance Information Management System (PPIMS).  Reporting to PPIMS is not required for individual task orders.

8.4.3.  Task Order ACOs (based on COR/MTF user monthly input) will provide PAR input to the Primary ACO NLT 30 days after the end of the contract evaluation period (usually 1 NOV for contracts beginning on 1 OCT).  This will occur every year.  Task Order ACOs are expected to obtain usable monthly input from their customers (COR/MTF user) to support the evaluation input they provide to the Primary ACO.  The entire PPIMS reporting process will be completed within 105 days following the evaluation period (usually 15 JAN).  PAR forms are available at the iMAP website COR Corner and Contracting Officer Corner.  See APPENDIX B for additional PAR information.   

8.4.4.  For contract years five through nine, each Task Order ACO will also be required to submit performance input for an interim report used in conjunction with the award-term plan.  Task Order ACOs (referred to as Performance Monitors in the Award-Term Plan) will be notified by the Primary ACP 45 days prior to the mid-point of the evaluation period, and the report will be due to the Primary ACO 21 days after this notification.

8.5.  Invoicing.  

Invoicing instructions must be included on each task order per local procedures.  Use of the Government Purchase Card as the payment mechanism is encouraged at offices that experience payment problems with DFAS.

8.5.1.  Unless local procedures require it, the person certifying the receiving report does not have to be the COR.  However, the certifier must be a government employee who has knowledge and the ability to verify that all required services were rendered.  The invoice must be reconciled against records kept by the government to insure the invoice amount is accurate.  Any discrepancies should be resolved and if the amount changes, the contractor must submit a corrected invoice with current date. 

8.5.2.  If payment is made by DFAS, the DD Form 250 used to certify receipt of services to finance for payment must be processed expeditiously to ensure payment is made on time and the government does not incur late payment penalties.

8.5.3.  If payment is made by Government Purchase Card, the DD Form 250 is not sent to finance.  It is certified and provided to the cardholder.  The cardholder then contacts the company and authorizes them to charge the correct invoice amount to the cardholder’s Government Purchase Card.  This must be accomplished for each invoice.  The contractor is not authorized to charge the card without express authorization from the cardholder.  The cardholder is the only person able to provide such authorization, and therefore should not reveal their credit card number to anyone other than the contractor.  Activities should ensure there are alternate cardholders within the facility capable of making payment in case their primary cardholder is not available.  Upon receipt and payment by the cardholder, the cardholder or COR must provide a copy of the DD250 to the contracting officer which includes a statement indicating payment has been made and the amount of the payment.  Final payment must be acknowledged at the end of each task order period.  

8.6.  Exercise of Option/Award-Term Years

8.6.1.  To enhance the efficiencies offered by this contract, procedures for the exercise of options and award-term extensions are also streamlined to the maximum extend practicable. In all cases, the Task Order ACO will have to produce the actual task order modification document to exercise the option/award-term year for the task order, however in many cases the necessary supporting documentation will be accomplished at the Primary ACO level prior to modification of the contract as discussed in this section.  Task orders on a fiscal year cycle will be discussed first; off-cycle task orders will be discussed last. 

8.6.2.  Fiscal Year Cycle Task Orders.  Procedures for the extension of fiscal year cycle task orders include all task orders requiring the exercise of option/award-term years between 1 October and 15 January.  It is anticipated that most task orders will begin within this period, and the streamlined approach for exercise of additional years can be maximized for the exercise of these modifications.

8.6.2.1.  Exercise of option/award-term years on the basic contract will “automatically” exercise options/award-term years on task orders ending 1 October to 15 January.  The market research and most other documentation will be done at the Primary ACO level.  The Task Order ACO must notify the Primary ACO whether they intend to exercise option/award-term years for each task order they have issued at least 105 days before the ending date of the current task order year (i.e., 15 JUN for task order years expiring 30 SEP).  When the Primary ACO issues the letter of intent for the contract, all task orders requiring exercise of option/award-term years will be included within the scope of the notification unless it is specifically identified that the task order option/award-term year will not be exercised.  The Task Order ACO will be required to obtain any wage determination information and provide such to the contractor, provide the contractor and employee collective bargaining agent written notification of the pending option exercise, and must also generate the modification to extend the task order.  However, market research for price reasonableness will be conducted at the Primary ACO level for all task orders falling within this fiscal year window.  If the task order pricing appears unreasonable based on market research, the Primary ACO will notify the Task Order ACO, who must then conduct localized market research to determine if the price is reasonable based on local market conditions prior to issuance of the modification.  This will usually only be necessary in unusual circumstances.

8.6.2.2.  Exercise of the contract option/award-term year should occur by 1 JUL.  The contractor must submit EPA requests to the Task Order ACO by 1 JUL, who must make a determination prior to exercise of the option/award-term year for the task order.  Exercise of the additional year should occur by 1 SEP.  Additionally, the Task Order ACO should request any necessary wage determinations for the task order so as to receive them in time to notify the contractor and modify the contract to exercise the additional year.

8.6.3.  Off Cycle Task Orders.  All task orders with option/award-term year renewals occurring between 16 JAN and 30 SEP are considered off-cycle renewals.  Such task orders will not be included in the exercise of the additional contract year as an “automatic” exercise of an additional task order year.  For such task orders, the Task Order ACO will conduct the market research and prepare other documentation necessary to exercise an additional year on the task order.  This is necessary because the fiscal year renewal cycle begins in June and to exercise additional task order years after 16 JAN is too far removed from the validity of the Primary ACO determination.  Additionally, many facilities may not be able to identify in June whether a task order will be required the following calendar year.

8.7.  Minimum Guarantee.

8.7.1.  The minimum guarantee for this contract is stated in CLIN 0001DA.  It applies only for the first year.  Once task orders are awarded during the first year, the sum of which exceeds the guaranteed amount, the minimum guarantee has been met.  This is tracked at the Primary ACO level, therefore it is imperative that task orders are provided to the Primary ACP as stated elsewhere in this CAP.

8.7.2.  The Primary ACO will inform contracting offices as minimum guarantees are met for each contractor.  Though the status of a minimum guarantee is not to be the sole criteria for award of a task order, Task Order ACOs may consider this in making their “best value” award determination.  For example, if the best two proposals are only a relatively few dollars apart, it may be a “best value” to the government to award to the higher proposal if that will result in not having to pay the minimum guarantee which is more than the difference between the two proposals.  Task Order ACOs may consult with the Primary ACO in such matters to determine whether they should take that approach.

8.8.  Other Contract Management Responsibilities.

8.8.1.  Reporting of Task Orders.  

8.8.1.1.  The issuing Task Order ACO must forward a copy of each task order to the Primary ACO within five working days of award.  The preferred method is via email of the PD2 MSWord version of the task order.  If an external agency lacks the capability to send an MSWord compatible document via email, they may fax a copy of the task order to the Primary ACO.

8.8.1.2.  Copies of task orders are required for several administrative functions within the Primary ACO’s office.  These include:

-Tracking total quantities used

-Past Performance Reporting requirements

-Tracking minimum guarantee data

-Tracking contract usage for retention of contractors in the program

8.8.1.3.  Contractors will also report task order awards to the Primary ACO as a system of checks and balances.  Contracting Officers failing to provide timely copies of their awards will have their ordering authority revoked.  Contractors failing to provide copies of task orders will have this reflected in their Past Performance Report by the Primary ACO.

8.8.2.  Tracking of Quantities for CLINS.  

8.8.2.1.  PD2 tracks the remaining quantities for each CLIN; however, this only occurs for offices using a common server.  Therefore, only offices on the HCAA PD2 server will have quantities reflected in PD2 totals.  Once the total for a CLIN reaches zero, offices on the HCAA server will not use that CLIN any longer.

8.8.2.2.  The Primary ACO will manually track task order quantities for offices not on the HCAA server.  Such offices may use any CLIN number, even if the HCAA server shows that CLIN is zero.  The Primary ACO will monitor the total number of hours or months for that contract year from all offices and will ensure that the total quantities do not exceed those on the contract.  When the cumulative total quantities awarded are within ten percent of the total maximum quantity for all ‘hours’ CLINS or ‘months’ CLINS for that contract year, the Primary ACO will evaluate whether it will be necessary to modify the contract to add additional hours for the remainder of the year.

8.9.  Use by Other Federal Agencies.

8.9.1.  These contracts are available for use by other services within the DoD, and by other federal agencies.  They may make use of the contracts by placing task orders through an HCAA office, or by receiving authorization from the Primary ACO to place their own task orders against the contract.  The Economy Act (31 U.S.C. 1535) applies to federal agencies excluding DoD.  Policies and procedures applicable to interagency acquisition under the Economy Act are at FAR Subpart 17.5 Interagency Acquisitions Under the Economy Act, DFARS Subpart 217.5 and DODI 4000.19.  Each Economy Act order shall be supported by a Determination and Finding in accordance with FAR 17.503, Determination and findings requirements. 

8.9.2.  Other DoD/federal offices authorized to place their own task orders against the contracts will not be charged a fee for task orders they place against the contract.  

8.9.3.  Offices placing orders through an HCAA office will be assessed a service fee.  This fee is based on actual costs associated with processing and administering the individual task order.  The associated cost includes factors such as:  the complexity of the task order and associated administrative requirements (affecting man-hours required by the ordering office) and the location of the requesting organization/facilities (impacting cost of administrative visits/inspections).

8.9.4.  Non-HCAA offices given authority to issue task orders must comply with the Contract Administration Plan for the iMAP contracts and ensure proper use of the contract.  Failure to do so will result in revocation of authority to place task orders.

9.  CLOSEOUT PROCEDURES.  

9.1.  Task Order Year Closeouts.  

Limited closeout actions will be accomplished by the Task Order ACO for each task order at the completion of the task order year.  Because contracts and task orders have the potential to last up to ten years, this is necessary to facilitate the final contract closeout process.  Signed originals of the documentation will be filed in the task order file and subject to inspection by the iMAP team.  The following actions will be taken for each task order year:  

· Sub-contracts (if any) are settled by the prime contractor.

· Contractor’s closing statement is received.

· Contractor’s final invoice has been submitted.

· Contract funds review is completed and excess funds deobligated.

· Confirmation from Charge Card Holder that final payment is made

· A task order completion statement is completed and signed by the Task Order   ACO containing the following information:

      --Contract administration office name and address.


--Task order number.


--Last task order modification number.


--Contractor name and address.


--Dollar amount of excess funds, if any.


--Voucher number and date, if final payment has been made.


--Invoice number and date, if the final approved invoice has been forwarded to a

               disbursing office of another agency or activity and status of the payment is 

               unknown.

            --A statement that final payment was made by Charge Card (if applicable).  


--A statement that all required contract administration actions have been fully and

               satisfactorily accomplished.


--Name and signature of the contracting officer


--Date.

9.2.  Final Task Order Closeout.  

9.2.1.  The completion statement for the final task order year will be completed as outlined above.

9.2.2.  The following statement will be included in the statement for paragraph (h) above:  “This is the final period of performance on this task order.   All task order administration actions have been fully and satisfactorily accomplished for all periods of performance under this task order.”  

9.2.3.  A copy of this final completion statement will be sent to the contracting officer.

9.3.  Contract Closeout.  
The Primary ACO will ensure task order completion statements are received for each task order year.  Upon completion and receipt of the completion statement of the final year of the last open task order(s) under the contract, the Primary ACO will accomplish contract closeout in accordance with applicable FAR guidance.

10.  COR DO’s and DON’TS. 0 

Following are some basic do’s and don’ts for CORs.

10.1.  COR DO’s

· DO keep a copy of your letter of designation.  Be sure you understand it completely.

· DO have a copy of the contract and all changes and modifications readily available.  Become familiar and remain current on the terms, conditions, and requirements of the contract.

· DO understand the limits of your authority.

· DO use clear and accurate language in all communications (whether correspondence, recommendation, a report or revisions of a work statement).  In this regard, instructions to the contractor, task assignments, notice of responsibilities, or contract interpretations should be rendered in writing.

· DO try to use performance language in the work statement, expressing only the government’s actual minimum needs.

· DO monitor the work performed by the contractor in accordance with the contract.  DO inform the contractor and the Task Order ACO immediately upon becoming aware of unsatisfactory performance.  Differences of opinion between you and the contractor should be referred to the Task Order ACO.    

· DO have frequent contact with the contractor so that you become aware of and gain an understanding of the contractor’s problems and work schedules.  

· DO assure that any report you or the contractor are required to submit is complete, accurate, and timely.

· DO spot check to see that contractor personnel are on the job and gainfully employed.  

· DO handle contractor labor matters by:  (a)  Reporting potential/actual labor disputes, problems, or violations to the Task Order ACO.  (b)  Refraining from meditating or arbitrating a contractor labor dispute; remain impartial.  (c)  Conducting compliance checks, when required.  (d)  Verifying that required labor posters are posted by the contractor.

· DO take prompt action to:  (a)  Respond to correspondence from the contractor that requires your approval or signature.  (b)  Render assistance when the contractor needs assistance to get the job done but don’t perform the contractor’s job.  (c)  Ensure that emergencies are attended to immediately-just because an emergency has been reported does not mean it has been resolved.  (d)  Assure that the contractor responds to correspondence in a timely manner; coordinate with the Task Order ACO if assistance is needed.  

· DO assure that Government Property is being properly used, maintained, repaired, protected, and preserved by the contractor.  

· DO establish, maintain, and dispose of COR files in accordance with current regulations and the instructions of the Task Order ACO.  Unless otherwise instructed by the Task Order ACO, upon completion of the contracts, forward the COR files to the Task Order ACO.

· DO thoroughly brief your replacement both verbally and in writing on all-important issues.

· DO notify the Task Order ACO of a pending COR reassignment.

· DO become aware of, remain current on, and follow the requirements and prohibitions regarding your relationship with contractor personnel as set forth in AFR 30-30, Standards of Conduct.

· DO review COR responsibilities and roles via free self-paced training  COR Mentor Course and COR Mentor Course - New Modules under the Federal Acquisition Institution Learning Center.

10.2.  COR DON’TS

· DON’T redelegate your COR authority.

· DON’T enter into/make a contractual change by:  

· (a)  Constructively changing a contract.  

· (b)  Signing any change to the contract.

· DON’T exceed your authority as set forth in the regulations and your letter of designation.

· DON’T turn a nonpersonal services contract into a personal services contract by;

· (a)  Telling a contractor how to run its operation – this is the contractor’s responsibility and what the contractor is being paid to do.  

· (b)  Getting involved in a contractor’s internal matters without specific direction from the Task Order ACO to do so.  

· (c)  Telling the contractor to fire/discharge one of its employees – termination of employment is a contractor management decision.  

· DON’T, with respect to contractor labor agreements:  

· (a)  Get involved in disputes between a contractor and their respective Labor Union.  The government’s role is that of an impartial observer.  

· (b)  Investigate, ignore, try to solve, or create labor irregularities.

· DON’T delay, or cause to be delayed:  

· (a)  The work processes of the contractor.  

· (b)  Paperwork, correspondence, or reports that require immediate action on the part of the contractor or other government offices.  

· (c)  Documentation, because accuracy is essential, and as time lapses facts either become hazy or are forgotten. 

· DON’T neglect to document significant actions, conversations, etc., as they occur

· DON’T, with respect to your designation as COR:  

· (a)  Accept an appointment as COR if there is a potential conflict of interest.  First, report the matter to your immediate supervisor and the Task Order ACO and let a determination be made.  

· (b)  Attest to having read and understood applicable regulations pertaining to Ethics and Standards of Conduct without a total understanding of the contents.

· DON’T get involved with subcontractor labor problems.

· SOME GENERAL PROHIBITIONS:  

· (a)  DON’T be excessively harsh or too lenient.  Good interpersonal relationships are essential to effective contract performance.  Be fair and reasonable.  

· (b)  DON’T divulge any sensitive or proprietary information.  

· (c)  DON’T let personalities enter into your discussion with the contractor.  

· (d)  DON’T lose your impartiality.

· Last, but certainly not least, DON’T accept any gratuities.  Just to be on the safe side, “DON’T accept anything from contractor employees.”

APPENDIX A  -  OVERSEAS REQUIREMENTS

When requirements are identified at overseas locations, customers should contact their local Judge Advocate office for guidance on the peculiarities applicable to their location.  Other sources for information include the local Safety Officer and the Orderly Room.  Due to recent legislation and the current world situation, it is particularly important to consider the evacuation procedures for our contractor personnel working overseas.  

1.  Non-Combatant Evacuation Operations.  

When planning the overseas requirement, the user must consider the Non-Combatant Evacuation Operations (NEO) plan that is in place and its applicability to contractor personnel.  Consult the following secure web site for information:  https://www.aeaim.hqusareur.army.mil/library/reg/pdf/ur525-27.pdf   

Also, the local Safety Officer and the Orderly Room may have additional NEO information.

2.  Web Sites for International Requirements

Provided are some web sites for information on International requirements such as Visas, Approvals, Accreditations, etc.

· http://www.bdsw.org/  Britain at your Fingertips

· http://www.intltaxlaw.com/income.htm  Income Tax Treaties and Exchange of Information

· http://ublib.buffalo.edu/libraries/units/lml/govdocsubj/treaties.html   US Treaties and Other International Agreements

· http://www.chrma.hqusareur.army.mil/docper/  DOD Contractor Personnel Office

· http://www.chrma.hqusareur.army.mil/  Civilian Human Resource Management Agency Headquarters, US Army, Europe

· http://www.state.gov/  U.S. Department of State

· http://usembassy.state.gov/  International Information Programs, U.S. Embassies and Other Diplomatic Missions

3.  The iMAP team can provide guidance, as some individuals in the Fort Sam Houston Direct Health Care Providers Branch are very knowledgeable on overseas requirements.  Contact the iMAP team at E-mail:  mailto:iMAP@amedd.army.mil
APPENDIX B  -  PAR REQUIREMENTS

Task Order ACOs, in conjunction with CORs, provide PAR information to the Primary ACO.   The Primary ACO prepares and submits the PAR for the contract to the Past Performance Information Management System (PPIMS).  This is done annually, NLT 30 days after the end of the contract evaluation period (usually 1 Nov for contracts beginning on 1 Oct).  The entire PPIMS process will be completed within 105 days following the evaluation period (usually 15 Jan).  CORs will submit electronic PARs on a monthly basis via the iMAP website to the Task Order ACO at his/her supporting contracting office.  The Task Order ACO will use the monthly COR input to prepare their annual PAR report to submit to the Primary ACO.  The PAR format can be accessed at the iMAP website under the COR Corner.  

1.  REQUIRED INFORMATION.  

The PAR form is located at the iMAP website COR Corner and Contracting Officer Corner.  The PAR form is customer friendly with convenient drop downs to complete much of the required information.  Once the form is completed, the COR/Task Order ACO can select their supporting contracting office and submit online.  Once the PAR, which is pass word protected, is established on the website, the COR can access and update only the needed information.  The COR and Task Order ACO provide the following PAR information:  

· Contract number

· Task Order number

· Date of report (Month-Day-Year)

· Reporting period (Month-Day-Year) 

· Type Report (Initial-Option-Final)

· COR/Task Order ACO Name, Email, Fax, Phone, MTF Installation

· Brief Description of Requirement

· Evaluation (Exceptional, Very Good, Satisfactory, Marginal, Unsatisfactory) and Narrative to support evaluation in the following categories:  Quality of Service, Schedule Performance, Cost Control, Business Relations and Management of Key Personnel.  

· Select the appropriate Supporting Contracting Office from dropdown

· Submit.  (Note:  When submitted, the PAR goes to the Supporting Contracting Office and to the DHCP Branch at Fort Sam Houston.

2.  EXPLANATION OF RATINGS.  

· EXCEPTIONAL (Dark Blue):  Performance meets contractual requirements and exceeds many requirements to the government’s benefit.  The contractual performance of the element being assessed was accomplished with few minor problems for which corrective actions taken by contractor were highly effective.

· VERY GOOD (Purple):  Performance meets contractual requirements and exceeds some to the Government’s benefit.  The contractual performance of the element being assessed was accomplished with some minor problems for which corrective actions taken by the contractor were effective.  

· SATISFACTORY (Green):  Performance meets the contractual requirements.  The contractual performance of the element being assessed contains some minor problems for which corrective actions taken by the contractor appear or were satisfactory.

· MARGINAL  (Yellow):  Performance does not meet some contractual requirements.  The contractual performance of the element being assessed reflects a serious problem for which the contractor has not yet identified corrective actions.  The contractor’s proposed actions appear only marginally effective or were not fully implemented.

· UNSATISFACTORY (Red):  Performance does not meet most contractual requirements and recovery is no likely in a timely manner.  The contractual performance of the element contains serious problem(s) for which the contractor’s corrective actions appear or were ineffective.

3.  PAR PERFORMANCE CATEGORIES TO BE RATED.

· Schedule Performance. 
· Quality of Services. 

· Business Relations.  

· Management of Key Personnel.  

4.  NARRATIVE TO SUPPORT RATINGS.

Contractors review the PAR prior to submission into the PPIMS.  If the contractor disagrees with the ratings or narratives, they can provide their rebuttal comments to the Contracting Officer for review.  Therefore, it is extremely important that Task Order ACOs and CORs provide narrative to support ratings.  For example, if the categories are rated:  

Exceptional.  Explain the “many” areas where the contractor exceeded the contractual requirements to the government’s benefit.

Very Good.  Explain the areas where the contractor exceeded “some” of the contractual requirements to the government’s benefit.

Marginal.  Explain the areas where the contractor does not meet “some” contractual requirements and identify the problems areas for which the contractor has not yet identified corrective actions.  Be specific. 

Unsatisfactory.  Explain why performance is not satisfactory and provide specific instances where the contractor’s corrective actions were ineffective.   

APPENDIX C: Appointment Letter
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19 NOV 2002

MEMORANDUM FOR Ms. Jane Doe, WRAMC-Washington DC

SUBJECT: Designation of Contracting Officer’s Representative (COR), Contract DADA10-02-D-00XX-OX01

1. References:

a. Defense Federal Acquisition Regulation Supplement Subpart 201.6, Contracting Authority and responsibilities, subparaph 201.602-2.

b. Joint Ethics Regulation DOD 5500.7R

2. Pursuant to DFARS 201.602-2. you are designated as the Contracting Officer’s Representative in administration of the following contract effective immediately.


Contract Number DADA10-02-D-00XX-OX01


For: Diagnostic/Medical Physicist


Contractor: Acme

3. You are authorized by this designation to take action with respect to the following:

a.  Verify that the Contractor performs the technical requirements of the Contract in accordance with the contract terms, conditions and specifications.  Specific emphasis should be placed on the quality provisions, for both adherence to the contract provisions and to the contractor’s own quality control program.

b.  Perform, or cause to be performed, inspections necessary in connection with paragraph 2a and verify that the Contractor has corrected all deficiencies.  Perform acceptance for the Government of services performed under this contract.

c.  Maintain liaison and direct communications with the Contractor.  Written communications with the Contractor and other documents pertaining to the contract shall be signed as “Contracting Officer’s Representative” and a copy shall be furnished to the Contracting Officer.

d.  Monitor the Contractor’s performance, notify the Contractor of deficiencies observed during surveillance and direct appropriate action to effect correction.  Record and report to the Contracting Officer incidents of faulty or nonconforming work, delays or problems.  In addition, you are required to submit a monthly report concerning performance of services rendered under the contract.

e.  Coordinate site entry for Contractor personnel, and insure that any Government-furnished property is available when required.

3.  You are not empowered to award, agree to or sign any contract [including delivery orders] or contract modification or in any way to obligate the payment of money by the Government.  You may not take any action which may affect contract or delivery order schedules, funds, or scope.  All contractual agreements, commitments or modifications which involve price, quantity, quality, delivery schedules or other terms and conditions of the contract shall be made by the Contracting Officer.  You may be personally liable for unauthorized acts.  You may not re-delegate your COR authority. 

4.  This designation as a COR shall remain in effect through the life of the contract, unless sooner revoked in writing by the Contracting Officer or unless you are separated from Government service.  If you are to be reassigned or to be separated from Government service, you shall notify the Contracting Officer sufficiently in advance of reassignment or separation to permit timely selection and designation of a successor COR.  If your designation is revoked for any reason before completion of this contract, turn your records over to the successor COR or obtain disposition instructions from the Contracting Office.

5.  You are required to maintain adequate records to sufficiently describe the performance of your duties as a COR during the life of this contract and to dispose of such records as directed by the Contracting Officer.  As a minimum, the COR file shall contain the following:

a.  A copy of your letter of appointment from the Contracting Officer, a copy of any changes to that letter and a copy of any termination letter. 

b.  A copy of the contract or the appropriate part of the contract and all contract modifications.

c.  A copy of the applicable quality assurance [QA] surveillance plan.

d.  All correspondence initiated by authorized representatives concerning performance of the contract.

e.  The names and position titles of individuals who serve on the contract administration team.  The Contracting Officer must approve all those who serve on this team.

f.  A record of inspections performed and the results.

g.  Memoranda for record or minutes of any pre-performance conferences.

h.  Memoranda for record or minutes of any meeting and discussions with the contractor or others pertaining to the contract or contract performance.

i.  Applicable laboratory test results.

j.  Records relating to the Contractor’s quality control system and plan and the results of the quality control effort.

k.  A copy of the surveillance schedule.

l.  Documentation pertaining to your acceptance of performance of services, including reports and other data.

6.  All personnel engaged in contracting and related activities shall conduct business dealing with industry in a manner above reproach in every aspect and shall protect the US Government’s interest, as well as maintain its reputation for fail and equal dealings with all contractors.  DoD 5500.7-R sets forth standards of conduct for all personnel directly and indirectly involved in contracting.

7.  A COR who may have direct or indirect financial interests which would place the COR in a position where there is a conflict between the COR’s private interests and the public interests of the United States shall advise the supervisor and the Contracting Officer of the conflict so that appropriate actions may be taken.  CORs shall avoid the appearance of a conflict of interests to maintain public confidence in the US Government’s conduct of business with the private sector.

8.  You are required to acknowledge receipt of this designation on the duplicate copy and return it to the Contracting Officer.  Your signature also serves as certification that you have read and understand the contents of DoD 5500.7-R.  The original copy of this designation should be retained for your file.








William H Young








Contracting Officer
Receipt of this designation is acknowledged. Please fax to the attention of Roman R. Bernal, 210) 295-4937.

COR ACKNOWLEDGEMENT:

____Jane Doe________             _____________________

NAME [Print or Type]


SIGNATURE

_______________________________   ____________________

TITLE





DATE

_______________________________   ____________________

RANK / GRADE



    TELEPHONE/FAX

_______________________________

ORGANIZATION

Receipt of above designation is acknowledged.

CONTRACTOR'S  ACKNOWLEDGEMENT:

__   


               ___________________

NAME [Print or Type]


SIGNATURE

_______________________________
___________________

TITLE





DATE

_______________________________    ___________________

COMPANY




TELEPHONE/FAX
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