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BACKGROUND

The City of San Antonio (“City”) seeks to place a number of qualified, licensed Nurse Practitioners under contract to provide health care services to the San Antonio Metropolitan Health District (“SAMHD”) and its clients.  SAMHD provides health care services through a network of public health clinics and other service locations.  Selected Applicants must be willing to work in culturally and geographically diverse neighborhood settings.  Detailed information, regarding the characteristic duties of the work needed and the qualifications required, is included in Attachment I.

APPLICATION INSTRUCTIONS

Application Packages, consisting of:

1. Application Form  (Attachment II)

2. Curriculum Vitae or Résumés 

are encouraged to be hand-delivered to:


San Antonio Metropolitan Health District


Office of the Director


332 W. Commerce Street, Third Floor


San Antonio, TX  78205  

or mailed to:


San Antonio Metropolitan Health District


Office of the Director


P.O. Box 839966


San Antonio, TX  78283-3966

The Request for Applications will remain open indefinitely and Nurse Practitioners may be selected from applications received, at any time, as needed.

CONTRACTS

Qualified Nurse Practitioners who are selected will be offered contracts to provide services.   A Contract Offer package will include the following items to be signed by selected applicants: 1) a Contract and its Attachment I, Business Associate Agreement, 2) a Discretionary Contracts Disclosure form, and 3) a Litigation Disclosure form.  When returning the Contract Offer package to the City, selected Nurse Practitioners also will be required to provide a Certificate of Insurance reflecting the required Medical Malpractice Liability coverage of $200,000 per claim/$600,000 aggregate. 

Note:  The City reserves the right to withdraw its contract offer at any time.

Note:  Potential applicants who wish to review the contract template or the required forms in advance may access them at www.sanantonio.gov/rfp.

ATTACHMENT I

DETAILED INFORMATION

This attachment contains a description of the work to be performed.  This language will be the basis for language to be inserted into the contract template’s Scope of Services clause.  Contracts will have a term of up to three (3) years.  Compensation will be negotiated.  For contracts funded from grant sources, the limits and requirements of the grants will be adhered to in all respects, including compensation.

Public Health Nurse Practitioners
Selected Nurse Practitioners shall provide health services, as would fall within the scope of practice for Nurse Practitioners, under general direction of a SAMHD assigned medical director within the SAMHD network of public health clinics, to diverse populations.  SAMHD will provide the clinical staff support and supplies necessary to manage patient care.  All selected Nurse Practitioners will perform the following General Characteristic Duties and Responsibilities:

Contractor shall perform preventative medical care, as would fall within the scope of practice for nurses, under the supervision of a SAMHD assigned physician and oversight by the Communicable Disease Program Manager within SAMHD’s STD/HIV, TB public health clinic, to diverse populations.

· Applying nursing process in care of individuals within public health clinic setting;

· Examining patients for health status and conditions;

· Diagnosing and Treating patients following SAMHD protocols and standards and conferring with assigned medical supervisor as needed;

· Counseling patients, families, and other health care providers in regard to assessment findings and providing appropriate health information and promotion; 
· Providing referrals for patients requiring medical treatment or services not offered by SAMHD;

· Maintaining updated and accurate patient records including information regarding patient history and treatment plan; 
· Maintaining high standards of care and quality control provided in a productive and courteous manner;

· Providing same standard of care in outpatient clinical setting regardless of funding source;

· Providing assistance and consultation to SAMHD staff during clinical service hours; 
· Providing consultation services to Director of Health regarding public health problems; 
· Providing health education to groups, both internal and external;
· Writing reports and grants as assigned, including community needs assessment, service delivery plans, performance measures, and evaluation activities;
· Formulating policies and procedures and other written documents used both for internal and external communication; 
· Abiding by SAMHD requirements for licensing, credentialing, and quality improvement process including outside audits;
· Committing to pre-designated and approved clinical coverage by 15th day of preceding month; 
· Arriving at the beginning of the each assignment; 

· Participate and provide input in meetings and screenings with STD/HIV Team
· Becoming a Medicaid provider through SAMHD; and
· Invoicing the City for work performed. 

· Other duties as assigned

Work Assignments for Selected Nurse Practitioners:  Clinical assignments are made based on the requirements of SAMHD workloads, the clinic schedules, and, to the extent possible, on the preferences of selected Nurse Practitioners.  Work locations are included but not limited to the table below.

	Clinic
	Address

	SAMHD Main Health Clinic
	332 West Commerce

	TB Chest Clinic 
	814 McCullough Avenue


PLEASE NOTE:

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that persons, or their agents, who seek to contract for the sale or purchase of property, goods, or services with the City, shall file a completed conflict of interest questionnaire with the City Clerk not later than the 7th business day after the date that the person:  (1) begins contract discussions or negotiations with the City; or (2) submits to the City an application, response to a request for proposals or bids, correspondence, or another writing related to a potential agreement with the City.  The conflict of interest questionnaire form is available from the Texas Ethics Commission at www.ethics.state.tx.us.  Completed conflict of interest questionnaires may be mailed or delivered by hand to the Office of the City Clerk.  If mailing a completed conflict of interest questionnaire, mail to:  Office of the City Clerk, P.O. Box 839966, San Antonio, TX 78283-3966.  If delivering a completed conflict of interest questionnaire, deliver to:  Office of the City Clerk, City Hall, 2nd floor, 100 Military Plaza, San Antonio, TX 78205.  Please consult your own legal advisor if you have questions concerning the statute or form.

ATTACHMENT 2

APPLICATION FORM

(This form may be hand-written or typed.  All Applicants should complete Items 1 through 9.)

1.
Provide either the Social Security Number OR Taxpayer Identification Number under which income from the contract will be reported to the IRS:

Enter # here if SSN to be used: _______________________________

Enter # here if TIN to be used: _______________________________

2.
Applicant Name:  ____________________________________________________________
3. Name of Person who will sign a Contract, if selected: _______________________________

4. Address: 

























5. Telephone # for Person in #3 above: 








6. Email Address for Person in #3 above: __________________________________________________

7. Give the number(s) of the license(s) issued by the Texas State Board of Medical Examiners to each Nurse Practitioner who will be providing patient care or supervising patient care.  Also, indicate “Yes” if the Nurse Practitioner (s) speaks Spanish fluently.

	Nurse Practitioner  Name(s)
	Date of Birth
	License #(s)
	Fluent Spanish?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. Provide one (1) professional reference for each Nurse Practitioner listed in the table in Item #7 above. (Please do not give City staff members as references.)

	Nurse Practitioner  Name(s)
	Name of Reference
	Reference’s Telephone #
	Reference’s E-mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. Attach a Curriculum Vita or resume for each Nurse Practitioner listed in the table in Item #7 above.
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