STATEMENT OF WORK


I. 	PURPOSE

Clarks Summit State Hospital (CSSH) is seeking a contractor to provide Oral Surgery services using local or general anesthesia when necessary.  

The CSSH Staff Dentist will determine upon examination that oral surgery is required and will contact the Contractor with a diagnosis and to arrange for an appointment to concur with diagnosis and proceed with treatment. 



II.	CONTRACTOR QUALIFICATIONS

Contractor will have a current license with the State of Pennsylvania and be Board Certified or Board Eligible Oral Surgeon.


III.	SERVICE

	Contractor shall provide service within a twenty (20) mile radius of
	Clarks Summit State Hospital.

A. Examination
B. Diagnosis
C. Medical Treatment for Procedure
D. Follow-up care as necessary.

IV.	PERIOD OF CONTRACT

[bookmark: _GoBack]The anticipated term of this contract will begin September 1, 2014 and     end August 31, 2016.  Upon thirty (30) days of expiration, Clarks Summit    State Hospital shall have the option to renew the contract for three (3) additional one (1) year periods, with the concurrence of the Supplier, upon the same terms and conditions. This contract becomes effective on the date on which the contract secures approval from all necessary State Officials or the date which is stated above to be the beginning of the contract.

	
V.	MEASURES

The Contractor will perform services at his or her place of operation unless the Contractor determines during examination that the services should be done in a hospital setting.

When procedure is completed the Contractor will send back with the patient any documentation of treatment performed and after-care treatment plan.
 
The Contractor agrees to see all individuals that are referred to him or her for examination, oral diagnosis, and treatment of oral surgical conditions. 

The Contractor will administer sedation or general anesthesia when necessary and will monitor vital signs of Consumer when anesthesia is utilized

The Contractor will provide 24 hrs. notice of cancellations or to reschedule a previously scheduled appointment.   

The Contractor will be on-call for all emergencies. Emergency Referrals to the Contractor from the CSSH Dentist will be scheduled the same working day and the consumer must be seen within 24 hours.

CSSH will coordinate and provide escorted transportation services for consumers requiring oral surgery services to and from the awarded contractor’s facility.  

CSSH will contact the awarded contractor to schedule appointments Monday through Friday 8:00 am – 4 pm during the Contractor’s business hours for Oral Surgery Services.  

CSSH will provide no less than 24 hrs. cancellation notice and will reschedule as necessary. 
Other dental procedures (Misc. procedures) not listed may be provided by the awarded contractor as ordered by CSSH.  The contractor will furnish a written quotation for the requested procedure before the service is performed.


VI.	SPECIAL BILLING INSTRUCTIONS

The contractor agrees to direct billing of outpatient Oral Surgery services to consumers by strictly adhering to the following terms and order of payers:

A.  Oral Surgery Services provided to consumers who are  
 dually eligible for Medicare Part B and Medical Assistance will be   
 directly billed in the following sequential order of payers as  
 follows:
1.  Medicare
2. Supplemental Insurance (Medicare deductible/co-insurance only)
3. Medical Assistance (Medicare deductible/co-insurance only)
4. Facility

B.   Oral Surgery Services provided to consumers who are 
  eligible for Medicare Part B and not eligible for Medical  
  Assistance will be directly billed in the following sequential order  
  of payers as follows:

1.  Medicare
2. Supplemental Income (Medicare deductible/co-insurance only.)

C.   Outpatient Oral Surgery Services provided to  residents who are              eligible for Medicare Part B will be billed to the
  Facility.







The contractor shall be paid upon submission of invoices in quadruplicate.  Invoices shall contain the following:  (SEE INVOICE-ATTACHMENT A.)

1. Contract Number
2. Consumer ID Number
3. Procedure Code
4. Description of Service Provided
5. Net Invoice amount due to the contractor from the facility
6. Federal ID Number must appear on all invoices.

The contractor agrees to accept the Medicare payment plus payments received for deductibles and co-insurance as payment in full.

IT SHALL BE UNDERSTOOD AND AGREED THAT ANY QUANTITIES IN THE BID PROPOSAL ARE ESTIMATED ONLY AND MAYBE INCREASED OR DECREASED IN ACCORDANCE WITH THE ACUTAL NORMAL REQUIREMENTS OF THE HOSPITAL AND THAT THE HOSPITAL IN ACCEPTING ONLY ANY BID PORTION THEREOF, CONTRACTS ONLY AND AGREES TO PURCHASE ONLY THE QUANTITIES AS REPRESENT THE ACTUAL REQUIREMENTS OF THE HOSPITAL.



