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I. Invitation to Submit Proposal and Pricing

This document is to provide a basis for interested parties to submit a proposal setting out its proposal and
pricing for medical services to provide medical care to inmates housed in the Caldwell County Jail in Lockhart,
TX. The anticipated start date for the provision of such services is no later than Februaryl, 2018.
Caldwell County is authorized to seek services in this manner and engage in this process by the Professional
Services Procurement Act as set out in Chapter 2254 of the Texas Government Code.

This document is intended as a starting point for an interactive process, it does not attempt to comprehensively
state all services to be provided nor does it attempt to identify or recite all terms, conditions or pricing
scenarios which might be addressed in any final contract between Caldwell County and the selected provider
for the requested services.

Respondents having questions should contact Captain James Short at jshort@caldwelicosheriff.com.

All responses (three identical copies) shall be received no later than 2:00pm (Central Time) on
Tuesday, January 2, 2018. Responses must be sent to:

County Auditor Office
Courthouse, Room 303
110 South Main Street
Lockhart, TX. 78644
512-398-6777 x 4509

II. Anticipated Schedule of Important Dates in Identification of Medical
Services Provider

December 18, 2017 Proposal from Caldwell County
requesting proposal and pricing

January 2, 2018 Requested date for receipt by Caldwell
County of proposal including, proposal and
pricing from Medical services provider

February 1, 2018 Projected date for finalizing Contract for
medical care for inmates and related services

February 1, 2018 Anticipated start date for medical services
provider to begin delivery of on-site services



III. General Information Regarding Inmates and Facilities

1. Facilities

a) Jail
Caldwell County has a 301 bed jail located at 1204 Reed Drive, Lockhart, TX 78644,

The Medical Department will include the following:
¢ Inmate waiting area
e Secured administrative area
e Seven (7) segregation cells (negative air pressure capable)
o Two (2) examrooms
One (1) nurse stations
Linen Closet
Supply Closet
Administrative Office
Secured pharmacy area
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2. Jail Data
a) Inmate Population

The average inmate population has generally been in the range of 190 to 230 inmates at the
Caldwell County Jail. There have been occasions when there have been spikes in the number, and the
population has risen to as high as 250. Generally, approximately 15% of the total inmate population in
the Jail is comprised of women.

Calendar Year Total Bookings
2015 2,252
2016 2,311

Projected 2017 2,,202

Average daily booking - 6.3
b) Jail Medical Budget

The following table shows the budgeted for all staff positions, and costs for all medical services at the
jail. Services include all in house medical, physicians, pharmaceutical and outside medical care,
Medical Service also include the Medical Directors fees of $12,500.00

F\‘;z;:l Staffing Budgeted Medical Services
2015 $279,760.31 $250,313.55
2016 $283,159.14 $182,794.17
2017 $297,300.34 $216,182.48




IV. Standards Governing Caldwell County’s Provision of Medical Care to Inmates

Medical care and services are to be provided and performed in accordance with all applicable medical
standards, including, without limitation, the Texas Medical Practices Act. The medical services provider must
ensure that all medical care and services to be performed and provided by it are provided by persons who are
fully qualified and appropriately licensed, certified or registered in the State of Texas.

Caldwell County has a statutory and constitutional duty and responsibility to provide inmates access to adequate
medical care while the inmates are incarcerated. Along with its obligation to provide access to medical care to
inmates is an obligation by Caldwell County to maintain cost effective services and to encourage the proper use
of medical care services made available by it. Consistent with its obligations, Caldwell County seeks to
provide inmates access to reasonable medical care which would be available to inmates were they not
incarcerated. Caldwell County seeks to provide a quality health care program that meets applicable county,
state and federal standards, including, without limitation (Texas Commission on Jail Standards of Health
Services, Texas Administrative Code — Title 37, Part 9, and Chapter 273).

V. Scope of Medical Care and Services Sought

Caldwell County is seeking a medical services provider partner who will offer quality health services and
related administrative services for County inmates. The medical services provider shall be responsible for
hiring, employing and supervising all persons necessary for providing the required medical care. By the
term “medical care” Caldwell County refers to treatment and management of physical and mental (psychiatric
and psychological) well being of inmates through services offered by medical nursing and health professionals.

On Site Medical Services

Health Services Plan

The Jail shall have and implement a written plan, approved by the Texas Commission on Jail
Standards, for inmate medical, mental, and dental services. The medical services provider shall
assist the Jail in developing, implementing and carrying out that plan. The plan shall provide
procedures for:

(1} Regularly scheduled sick calls;

{2) Referral for medical, mental, and dental services;

(3) Efficient and prompt care for acute and emergency situations;

(4) Long-term, convalescent, and care necessary for disabled inmates;

(5) The control, distribution, secured storage, inventory, and disposal of prescriptions,
syringes, needles, and hazardous waste containers;

(6) The distribution of prescriptions in accordance with written instructions from a
physician by an appropriate person designated by the sheriff/operator;

(7)  The control, distribution, and secured storage of over-the-counter medications;

(8) The rights of inmates to refuse health care in accordance with informed consent
standards for certain treatments and procedures;

(%) All examinations, treatments, and other procedures to be performed in a reasonable
and dignified manner and place; and

(10) Availability of adequate first aid equipment and patient evacuation equipment on
hand at all times.

(1) The medical services provider shall have procedures for the and shall maintain a
separate health record on each inmate. It is the County’s desire that all medical
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records be maintained electronically to facilitate ease of access at all jail facilities
and reduce the file storage requirements. The record shall include a health
screening procedure administered by the healthcare provider or by a trained
booking officer upon the admission of the inmate to the facility and shall cover,
but shall not be limited to, the following items:

Health history;

o Current illnesses (prescriptions, special diets, and therapy);

o Current medical, mental, and dental care and treatment;

e Behavioral observation, including state of consciousness and mental status;

¢ Inventory of body deformities, ease of movement, markings, condition of body

orifices, and presence of lice and vermin.
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Separate health records shall reflect all subsequent findings, diagnoses, treatment,
disposition, special housing assignments, medical isolation, distribution of
medications, and the name of any institution to which the inmate’s health record
has been released.
The Texas Uniform Health Status Update form, in the format prescribed by the
Commission, shall be completed and forwarded to the receiving criminal justice
entity at the time an inmate is transferred or released from custody.

Each facility shall report to the Texas Department of Health (TDH) the release of

an inmate who is receiving treatment for tuberculosis in accordance with TDH
Guidelines.

Upon admission of an inmate into this facility, the medical service provider shall
document the inmate’s medical condition and mental health observations. The
medical service provider shall document any prescription medication brought in
with the inmate. All records of any subsequent findings, diagnosis, treatments,
dispositions, special housing, distribution of medications and the name of any
institution to which the inmate’s medical record has been sent will be maintained
in the inmate’s medical file.

The medical services provider shall perform an intake screening on incoming inmates upon
admission to Caldwell County correctional facility. Individuals brought into the correctional
facility to be placed in custody must be medically cleared prior to booking. The screening will
identify those individuals with medical conditions, mental disorders, inmates in need of
segregation or close supervision, and those with suicidal tendencies. Inmates will be booked and
committed into the correctional facility 24 hours a day, seven days a week.

The screening examination should include, at a minimum, documentation of the following as
required by Texas Commission on Jail Standards:

1) Inquiry into current illnesses, health problems, and conditions, including;

Any past history of tuberculosis or other infectious or communicable illness, or
symptoms- e.g., chronic cough, hemoptysis (spitting up blood), lethargy, weakness,
weight loss, loss of appetite, fever, night sweats -suggestive of such illness;

Mental health/retardation problems including suicidal ideation and;

Dental problems;

Allergies

Medications taken and special health (including dietary) requirements;



e For women, date of last menstrual period, current gynecological problems, and
pregnancy;

* Use of alcohol and other drugs, including types, methods (including needle
sharing), date or time of last use, and problems that may have occurred after
ceasing use (e.g., convulsions); and

*  Other health problems designated by the medical service provider

(2)  Observation of the following:
* Behavior, which includes state of consciousness, mental status (including suicidal
ideation), appearance, conduct, tremors, and sweating;
e Bedy deformities and ease of movement;
Persistent cough or lethargy; and
¢ Condition of skin, including scars, tattoos, bruises, lesions, jaundice, rashes,
infestations, and needle marks or other indications of drug abuse.

3) When clinically indicated, there is an immediate referral to an appropriate health care
service.
(4) Notation of the disposition of the patient, such as immediate referral to an appropriate

health care service, approval for placement in the general inmate population with later
referral to an appropriate health care service, or approval for placement in the general
inmate population.

(5) Documentation of the date and time when referral/placement actually takes place.

The medical service provider shall work in conjunction with the Correctional Facility's
classification staff to provide for appropriate inmate placement, such as the following:

(1)  Placement in the general inmate population;

2) Placement in the general inmate population and referral to the appropriate health care
service at the Correctional Facility;

(3)  Immediate referral to an appropriate healthcare professional when indicated;
(4)  Referral to an appropriate off-site preferred provider/facility for emergency treatment.

Correctional Facility staff will be notified if an inmate refuses any aspect of the intake screening
and the inmate will be segregated from the general population.
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The medical service provider shall establish policies and procedures for inmate health
assessments, which shall be subject to review and comment by the Correctional Facility
Administrator or his designee,

A licensed physician or other appropriate health care professional shall complete a health
assessment within seventy-two (72) hours of admission to the correctional facility on inmates
anticipated to have an extended incarceration period.

The health assessment should include the following, as appropriate:
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A review of the intake screening results and the collection of additional data to
complete the medical, dental, and mental health histories;

Laboratory and/or diagnostic tests to detect communicable diseases, including sexually
transmitted diseases and tuberculosis, and other tests as determined by the responsible
physician upon consultation with and approval by the local public health authority;

Recording of height, weight, pulse, blood pressure, and temperature;
A physical examination including comments about mental status;
Other tests and examinations as appropriate;

A review of the findings of the health assessment and tests, and identification of
problems by a physician;

Initiation of therapy and immunizations when appropriate;

Oral (dental) history, including instruction in oral hygiene and oral health education;
and

A structured interview in which inquiries are made in the following items:

History of hospitalization and outpatient treatment;

Current psychotropic medication;

Suicidal ideation and history of suicidal behavior;

Drug usage;

Alcohol usage;

History of sex offenses;

History of expressively violent behavior;

History of victimization due to criminal violence;

Special education placement and history of cerebral trauma or seizures; and
Emotional response to incarceration.

for Heal ice

The medical services provider shall establish policies and procedures for handling and responding to
inmate requests for health care services. Medical service provider policies and procedures shall be
subject to review and comment by the Correctional Facility Administrator.

Inmates will have the opportunity to request health care services daily. Inmates may requests services
orally or in writing. Health care personnel will review the requests and determine the appropriate
course of action to be taken to include immediate intervention or scheduling for nursing sick call or a
provider evaluation.

The medical services provider will determine the process to be used for collecting, triaging and
responding to inmate requests for health care services. Sick call will be held a minimum of seven
days per week.



Segregation Rounds

The medical services provider shall perform rounds on inmates who are segregated from the general

population (whether for disciplinary, administrative, or protective reasons) to determine the inmates

health status and to ensure access to health care services, a minimum of three times a week. A record
of the segregation rounds will be maintained, clinical encounters will be noted in the inmate's health

record.

Women ’s Health Care

The medical services provider will be responsible for the provision of medically necessary health
services to the female inmate population.

The medical services provider will establish policies and procedures specific to the health care of
pregnant inmates.

edl on ement

The medical services provider shall provide a pharmaceutical program in accordance with federal,
state and local laws that meets the needs of the inmate population. Currently the Jail has a contract
with Contract Pharmacy Services for pharmaceuticals; however, proposals by providers for a
different source of supply will be considered. Medications shall be administered to inmates as
prescribed. Appropriately trained health care personnel will administer medications and the
administration of each dose will be documented. The pharmaceutical program will also include
guidelines for administering medications to those inmates scheduled to be temporarily out of the
Correctional Facility (e.g., for court appearances).

The medical services provider pharmaceutical program will address, at a minimum, the following:
1) Medication ordering process.

2) Routine/non-urgent medication shall be administered within 24 hours of physician’s
order with urgent medication provided as required and ordered by physician.

3) Documentation of inmate education addressing potential medication side effects.

4) Documentation of medication administration to inmates utilizing the medication
administration record.

5) Documentation of an inmate’s refusal to take the prescribed medication.

6) Requirements for physician evaluations prior to the renewal of medication orders to
include psychotropic medications. The re-evaluation will be documented in the
inmate's health record.

7) Management of a cost effective formulary to be used by medical staff when
prescribing medication.

Medications will be maintained under proper conditions and in a secure area. A log indicating the use
of stock medications will be maintained. The medical services provider shall provide policies and
procedures for the removal and disposal of any and all outdated, unneeded, or surplus medications.



Incoming inmates with active prescriptions from a licensed physician will be screened by medical
staff and approved prescription drugs will be issued accordingly. Outdated prescriptions will be
referred to the jail physician. Medical staff will generally administer the medications to the inmates:
under emergency circumstances the jail officers may administer pre-packaged medications according
to medical instructions.

ental Disabiliti icide vention Pl

(1) The medical service provider shall become familiar with and comply with the Mental
Disabilities/Suicide Prevention Plan of the Jail, in coordination with other medical and
mental health officials, and as approved by the Texas Commission.

(2) Screening Instrument: An approved mental disabilities/suicide prevention
screening instrument shall be completed immediately on all inmates admitted.

(3) Mental History Check. The medical health provider shall.

I. Check each inmate upon intake into the jail against the Department of
State Health Services CCQ system to determine if the inmate has previously
received state mental healthcare, unless the inmate is being housed as an out of state
inmate or a federal inmate on a contractual basis;

2. Maintain documentation to be available for inspection
stating that information for each inmate designated in paragraph (1)
of this subsection was submitted for CCQ system checks; and

3. Include any relevant mental health information on the mental health
screening instrument and, if the inmate is sentenced to the Department of Criminal
Justice, on the Uniform Heaith Status form.

Tub losi reenin

The medical services provider shall become familiar with and execute the provisions of the current
plan for tuberculosis screening tests of employees, volunteers, and inmates. The tuberculosis
screening plan shall be developed and implemented in accordance Texas Health and Safety Code and
shall be approved by the Tuberculosis Elimination Division, Texas Department of Health prior to use.
The plan shall be made available to the Commission upon request.

The provider shall develop a TB surveillance, treatment and monitoring program.

nfecti Di
The medical services provider shall establish policy and procedures for the care and handling of
inmates diagnosed with an infectious disease, chronic illness or other special health care needs. The

medical services provider shall provide an infection control program that focuses on surveillance,
prevention, treatment and reporting,

jc Ilin jal
The medical services provider shall establish a plan for the identification, treatment and monitoring of
inmates with chronic illnesses and special health care needs. Upon identification of an inmate with a

special health care need the inmate will be referred, if appropriate, to a health care professional in a



specialized area of specialty or subspecialty, so that a special needs treatment plan can be established
to guide the care of an inmate with special needs.

Emergency Services

The medical services provider will help maintain policies and establish procedures to address
emergency situations. The emergency policies will provide for immediate response by the health staff
to stabilize the inmate. Emergency services to include first aid and cardiopulmonary resuscitation
services will be provided on-site 24-hours a day, staffed as the medical services provider and County
Jail administration jointly determine appropriate. The medical services provider will establish
protocols for after-hours care. An appropriate balance of MD, mid-level provider (NP/PA), RN or
other appropriate health care provider will be available to provide services within their respective
scope of practice and/or according to physician orders. Ideally, the medical service provider will staff
the facility with RNs who have prior ED/patient triage experience, to facilitate the determination of
what care can be safely provided on-site and what conditions warrant transfer to an off-site provider.

Necessary and common on-site emergency services provided 24-hours a day by the medical services
provider should include the following, as appropriate:

» Superficial injuries where closure with steri-strips or minor suturing are required;

¢ Treatment of contusions, sprains, strains or other minor injuries;

¢ Mild, closed, asymptomatic trauma to the head where observation is appropriate; and

e  Other treatment and minor procedures.

The medical services provider will adhere to contracts of Caldwell County with area providers for
emergency services including those for transportation to an off-site emergency department. The
Correctional Facility's shift supervisor will be notified when an off-site emergency transfers is
required to facilitate the coordination of the transfer.

The medical services provider will report emergency transfers to the Correctional Facility
Administrator or his/her designee. The report should indicate, at a minimum:

Inmate name and identification number;

The date and time the emergency service was requested;
The date and time the emergency service was initiated;
The nature of the emergency;

The date and time the inmate left the facility; and

The current and final disposition.

Emergency Response Plan

The medical services provider will establish policies and procedures to address the health aspects of
the emergency response plan. The related policies and procedures will be approved by the facility
Administrator and include:

Responsibilities of health staff;

Procedures for triage;

Predetermination of the site for care;

Telephone numbers and procedures for calling health staff and the community emergency
response system (e.g., hospitals, ambulances);

s Procedures for evacuating patients; and



* Alternate backups for each of the plan’s elements.

The health aspects of the emergency plan will be tested or drilled. These drills will be observed and
critiqued in a written report.

The medical services provider will be responsible for cooperating with the established food service
program to ensure the provision of medically necessary diets. The following diets may be ordered
from food service:

¢ Mechanical soft (chewing problem, digestive problem)

Low sodium

ADA Diabetic (specify number of calories)
Full liquid

Clear liquid

iagnosti rvices

(1) Laboratory Services - Laboratory, x-ray and EKG diagnostic services shall be provided
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in the community through agreements with the medical services provider. The medical
services provider will provide equipment and supplies to perform on-site laboratory
testing as required. With regard to lab services, the medical services provider shall be
responsible for all lab services including requisitions, supplies, and results reporting.
Lab services can be contracted out by the medical services provider and include all
routine and reference tests. Stat lab services shall be available with a two-hour
turnaround time. In the event that the results are not available within the proscribed
two-hour window, the on-call or site physician shall make the determination as to
whether the inmate should be taken off-site to a local hospital. If the lab contract is
unable to accomplish the stat two-hour requirement, the medical services provider shall
secure such services through a local lab or hospital.

Phlebotomy - Nursing staff shall be trained in phlebotomy services. Needles and
syringes in daily use shall be accounted for on a perpetual inventory basis with
documentation and tracking of the use of each sharp. Lab services, including HIV and
sexually transmitied diseases, are NOT available to the medical services provider
through the state’s health department; thus, the medical services provider is responsible
for all lab testing conducted by health services staff. Lab services shall be provided by a
fully licensed and accredited facility with qualified and credentialed medical
technologist and board certified pathologist staff.

Other Specialty Services - Other diagnostic services such as mammography, CT scans,
MRI, ultrasound, fluoroscopy, EEG, EMG, etc., shall be provided in the community
through agreements with the medical services provider.

-Sit err Pref Provi

The medical services provider shall establish policies and procedures for referring inmates to specialty
care providers when determined necessary by the medical services provider.  The medical services
provider will coordinate arrangements for off-site care with the appropriate Correctional Facility staff
for the transportation of inmates to health care services which are off-site with preference given to
those providers previously identified and agreed upon with Caldwell County.



The medical services provider will be responsible for determining the medical necessity of off-site
medical services.

Each off-site referral will result in a legible consultation/treatment report from the Preferred Provider
to be filed in the inmate's medical record. The medical services provider will review the consultant
report. This legible report will contain:

» Reason for consult;

¢ Appropriate exam/lab findings;

» Diagnosis;

¢ Treatment plan(s); and

¢ Follow-up appointment (if necessary).

Recommendations involving any special procedures or non-routine follow-up will be communicated
between the Preferred Provider and the on-site Medical Services Provider.

The medical services provider shall generate and provide the Correctional Facility Administrator a
monthly report of specialty care referrals. The report should indicate, at a minimum:

* the date and time the initial medical and/or after-hours medical request was received;
¢ inmate name and identification number;

e date and time of examination by a physician;

e date and time the referral was made; and

e the current and final disposition.

On-Site Medical Services for Correctional Facility Staff
The medical services provider shall provide the following services for Correctional Facility Staff;
e Annual tuberculin skin testing and referral as appropriate;
* Emergency intervention for on-site injuries; and
¢ Health education.

The medical services provider will not be responsible for the provision of routine health services to
Correctional Facility staff. However, health staff will provide on-site emergency intervention for staff,
inmates, and visitors when necessary.

The medical services provider shall provide correctional personnel with ongoing structured health
education to include infectious disease, management of emergency situations including but not limited
to cardiopulmonary resuscitation and other emergency related topics.

Quality Assurance Programs
The medical services provider shall advise Caldwell County of frequency, methedologies, metrics, tools
and mechanisms which will be used by the medical services provider to report the quality of care
provided to inmates. Also, periodic self audits are necessary and the medical services provider shall
inform Caldwell County of what controls will be in place to meet applicable federal, state and Caldwell
County standards to provide quality care to the County jail residents.

Your comments should address the following:
a. Formulating QA objectives
b. Defining Scope of QA activities



c. Specifying the QA process
d. Organizational responsibility
e. Assessing the effectiveness of the QA program

nmate Complai jev re

The medical services provider shall establish policies and procedures that address the handling of
inmate complaints related to health services to include a process for appeals.

The medical services provider shall develop a system of tracking complaints from receipt to
resolution. The medical services provider shall respond to grievances within five days of receipt.

The medical services provider shall generate and provide to the Correctional Facility Administrator a
monthly report of complaints received. The reports should include, at a minimum, inmate name and
identification number, date the complaint was received, complaint description, date of response, and a
brief description of the resolution.

Utilization Management and Cost Containment
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The Caldwell County Correctional Facility will utilize local hospitals for offsite emergency treatment
services. The medical services provider will establish a utilization management program for the review
and analysis of on-site medical services and off-site referrals to preferred providers, including sub-
specialty and inpatient stays. The program will include non-urgent hospitalization pre-certification,
concurrent hospitalization review, discharge planning, and prior authorization of targeted procedures.
The utilization management program will demonstrate that the use of off-site services has been
appropriate (medically indicated) and that the length of stay (if applicable) is neither longer nor shorter
than medically indicated.

The medical services provider will specify and describe a detailed plan outlining how cost savings will
be achieved.

Related Services
The related services being sought include, but are not limited to:

1. Administrative Support Services

For vendor-employed staffing, the health services provider would need to provide all of its own
administrative support. Basic office hardware will be provided including workspace, computer(s) and
copy and fax machines. The medical services provider should provide a projection of its needs for
administrative staff and workspace.

Caldwell County reserves the right to be involved in the selection process of the Medical Director
chosen to oversee the day-to-day medical care operations of Caldwell County’s jail.

2. General Reporting of Services Provided and Coordination of Updates to Caldwell County

Caldwell County requires periodic performance updates with the health services vendor to
include reporting on clinical outcomes, quality assurance, and pharmacy management and costs. An
executive summary management dashboard should be developed and shared with Caldwell County
on a regular basis.

3. Mental Health Component

An important component of the medical services which Caldwell County provides to its inmates is
mental health care. Provider shall identify the need, schedule and coordinate psychiatric,
psychological and counseling services rendered to inmates inside the Caldwell County Detention
Facility. At a minimum this shall include the following:



* A psychiatrist should be on call 24 hours a day for emergency situations.
Provider shall be responsible for the referral of any inmate to the mental health system,
for documenting it’s reasons for referral and for providing records and information
required by the mental health system to maintain “continuity of care”.

Provider Requirements

Corporate Experience

The medical services provider will have a minimum of five (5) years of medical correctional health care
experience.

The medical services provider will have experience in the management of health care programs in
facilities of average daily populations of 300.

The medical services provider will have experience in the management of health care programs in
facilities operating a similar scope of service.

The medical services provider will have the capability to supervise and monitor the on-site program at
the Comectional Facility from a centralized office. The medical services provider will demonstrate its
ability to provide a system of on-going technical and medical support to on-site personnel.

The medical services provider will demonstrate the ability to prepare and implement protocols, policies,
and procedures that comply with Texas state standards and requirements set forth herein. The medical
services provider shall provide a comprehensive internal quality improvement program, which includes
conducting an on-going evaluation of compliance with its policies and procedures, with monitoring
results documented and reported on a quarterly basis to the Correctional Facility Administrator.

The medical services provider will compile monthly statistical utilization reports of services provided,
which are to be used to create quarterly service reports to the Correctional Facility Administrator. The
medical services provider will describe the methods to be used in implementing a management
information system for collecting and analyzing trends in the utilization of the medical services
provided.
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The medical services provider proposal will include a proposed staffing plan. Each position will include
a post assignment/title and the hours to be worked.

The Correctional Facility will pay for those positions that are filled. The proposed staffing plan is
subject to the approval of the Correctional Facility Administrator. Monthly payments will reflect the
positions filled as they relate to the approved staffing plan. The medical services provider will reimburse
the Correctional Facility for actual costs (salary and fringe) for staff positions that remain unfilled.
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Contract Length

The medical services provider shall furnish labor, materials, and supplies necessary to provide complete
health services to inmates, as per the accepted proposal and contract, for a period of one year. The
Agreement will be confirmed in a written agreement executed by duly authorized representatives of
both parties.

The contract renewal will be at the same terms and conditions, unless otherwise agreed to by both
parties.

1. Termination of Contract

The Correctional Facility Administrator will have the authority to submit a written recommendation to
terminate the contract for default to include unreasonable nonperformance. This recommendation shall
be supported through specific documented instances. The medical services provider will be provided
with an opportunity to cure the conditions within a specified and reasonable time period. If the
conditions are cured, no termination shall occur,

Either party shall have the option to terminate the contract without cause based upon 90 days written
notice.

2. Damages

The Correctional Facility Administrator has the right to seek damages from the medical services
provider for non-compliance and/or performance in the execution of this contract. Upon contract award
the medical services provider and Caldwell County will negotiate the methodology to determine and
assess identified damages for non-compliance and/or performance.

3. Insurance Requirements

Upon award of this contract, entry into a contract is expressly conditioned upon the medical services
provider providing Caldwell County with certificates of insurance indicating that the insurance
requirements below listed are in force and have been satisfied.

a) Hold Harmless Agreement

The medical services provider shall defend indemnify and hold harmless the Caldwell County
Correctional Facility, and Caldwell County and their representatives from and against all losses and
claims, demands, suits, actions, payments, and judgments arising from personal injury or otherwise,
brought or recovered by reason of any negligent or wrongful act or omission of the medical services
provider, its agents, servants, or employees, in the execution of the contracted work..

b) Ipstructions

The medical services provider shall not commence work under this contract until the medical services
provider has obtained all insurance required under this section and such insurance has been approved by
the Correctional Facility Administrator, nor shall the medical services provider allow any subcontractor
to commence work on a subcontract until all similar insurance required of the subcontractor has been so
obtained and approved.  Certificates of insurance shall have the Correctional Facility named as
"Additional Named Insured" for the proposed work.

(1) Warkers' C tion I 1 Emplover’s Liabili
Insurapce



c)

d)

The medical services provider shall take out and maintain during the life of this contract the applicabie
statutory Workers' Compensation Insurance with an insurance company authorized to write such
insurance in the State of Texas and in all states covering all the medical services provider's employees,
and in the case of any work sublet, the medical services provider shall require the medical services
provider's subcontractors similarly to provide statutory Workers Compensation Insurance for the
subcontractor's employees. The medical services provider shall take out and maintain during the life of
this contract, Employer's Liability Insurance with a limit of $500,000 per accident/injury by an
authorized insurance company.

mercial Liability I nce

The medical services provider shall maintain during the life of this contract such Commercial General
Liability Insurance as shall protect the medical services provider against claims for damages resulting
from bodily injury, including wrongful death and property damage, which may arise from operations
under this contract whether such operations be by the medical services provider or by any medical
services provider subcontractor. The minimum acceptable limits of liability to be provided by such
General Liability Insurance shall be as follows:

e Each Occurrence $1,000,000
* General Aggregate $5,000,000

fessional Liabili ranc
The medical services provider shall maintain during the life of this contract such Professional Liability
Insurance as shall protect the medical services provider against claims for damages resulting from
medical incidents which may arise from operations under this contract, whether such operations be by
the medical services provider, or the medical services provider staff. . The minimum acceptable limits of
liability to be provided by such Professional Liability Insurance shall be as follows:

e Each Occurrence $1,000,000
e General Aggregate $5,000,000

e) Certificate of Insurance

The medical services provider shall fumish the Correctional Facility with a copy of the certificate(s) of
insurance evidencing policies required in Section I, Paragraphs 3, 4, and 5. Such certificate(s) shall
specifically indicate that the insurance coverage includes all extensions of coverage required in those
paragraphs. The medical services provider shall give the Correctional Facility at least thirty (30) days
written notice in the event of cancellation of, or material change in, any of the insurance policies. If
coverage on said certificate(s) is shown to expire prior to completion of all terms of this contract, the
medical services provider shall furnish a certificate of insurance evidencing renewal of such coverage to
the Correctional Facility. The certificates of insurance shall clearly show this contract number.

beontractor’s Insur

The medical services provider shall require each medical services provider subcontractor to take out and
maintain during the life of the subcontract the same insurance coverage required under Section I,
Paragraphs 3, 4, and 5 above, including the extensions of coverage required under those paragraphs. The
Correctional Facility Administrator depending on the particular service being performed by the
subcontractor may grant exceptions. Each subcontractor shall furnish to the medical services provider
two (2) copies of a certificate of insurance, and such certificate shall contain the same information



4.

5.

required in Paragraph 6 above. The medical services provider shall furnish one copy of the certificate to
the Correctional Facility.

Information Submitted Subject to Public Disclosure

Proposals submitted in the public procurement process are subject to disclosure in accordance with
applicable state law, including the Open Records Act. Therefore Caldwell County cannot assume that
information submitted will not be disclosed to the public. Therefore, protection of any trade secrets or
specific proprietary information will be requested prior to or upon submission of the data or materials.
Medical service provider will identify the specific information to be protected and state the reasons why
protection is necessary.

Non-Discrimination
The medical service provider will agree to comply with the policies of the Correctional Facility and the
state and local laws including those prohibiting discrimination based on race, religion, color, sex, age,
disability, veteran’s status or national origin.

VIII. Form and Date for Response

1.

Requested Response Date

If, after reviewing this document, your organization has an interest in moving forward with Caldwell County
to explore serving as the provider of medical care to Caldwell County Jail, please provide requested
number of proposals to Caldwell County, County Auditor Office, Courthouse, Room 303, 110
South Main Street, Lockhart, Texas 78644 by Wednesday January 2, 2018 no later than 2:00 p.m. (Central
Time). Any such response should be clearly labeled, RFP 2018 Request for Proposal of Medical Services for
Inmates of Caldwell County.”

Substance and Format of Written Response

The respondent shall respond in writing to each requirement outlined in this Request for Qualification and
Pricing document and present it in the same format. In most instances, it will be sufficient to affirmatively
acknowledge agreement with the stated requirements. Any exception(s) should be specifically noted and
explained. The provider's proposal for serving as the medical services provider for Caldwell County should
provide a response as described below:

a) General Information
1) Full name, legal company name, mailing address, telephone number, fax number, e-mail
address, name of contact person(s); and any additional corporate headquarters location
information (state of incorporation, incorporation status in Texas, etc.).

b) Proposal/ References

1) Include any information which Respondent feels is pertinent, such as the historical background
of the company, biographical sketches of key personnel to be assigned to the work at Caldwell
County, proposed organization to perform the work, subcontract structure and principal
components to be subcontracted, and experience in similar or related fields;

2) A statement in narrative form of any special or unique skills, services or proposal which the
medical services provider believes it has or can provide in the course of providing the required
medical care and services to Caldwell County;



3)

4)

3)

Description of past performance and effectiveness in similar work as it relates to the
requirements to be provided for in this contract, and describe experience in providing and
supporting the delivery of quality services for the requirements of this contract over an extended
period of time;

List the types of similar work performed within the last five (5) years for all requirements to be
provided under this proposal; include references, government and/or private sector, which can
provide knowledgeable input about prior performance to include medically findings of non
compliance by Texas Commission on Jail Standards or equivalent in other states; and

A list of any clients you have worked with in the past and/or are currently working with to
provide health services (using “Vendor References” in appendix).

¢) Technical Proposal and Proposed Staffing Plan

The technical proposal should include the following with cross reference to the specific paragraphs
of this Request for Proposal and Pricing document, by including an index for the technical proposal
and proposed staffing plan:

)

2)

3)

4)

5)

6)

)

A statement in narrative form of how the medical services provider will provide the medical
care and services sought by Caldwell County;

Scope of services, requirements, corporate experience;

Proposed staffing plan and patterns (“Proposed Staffing” appendix table completed with
description detail);

Confidentiality requirement response;

Approach for achieving the objectives of this contract, including calculations and any other data
or material presented in sufficient detail for each factor to be evaluated;

A list consisting of the names, titles and proposal of key medical services staff and any
proposed medical directors, as it applies to the offer; include résumés giving the educational
background, professional experience, and special proposal of personnel providing services in
accordance with this contract; and

If subcontracting is to be used, submit a list of those subcontractor personnel who will be
assigned for direct work on the contract and the approximate time each will be devoting to work
on the resultant contract; include résumés giving the educational background, professional
experience, and special qualifications of personnel providing services in accordance with this
contract.

d) Business Proposal / Proposed Pricing of Contract

1)

A comprehensive pricing structure, all related contract costs, and estimate for medical services
over a three (3) year period (“Estimated Pricing Information” appendix table completed with
description detail).



¢) Lawsuit History

)

2)

3)

A full and complete list of any and all judgments entered against the medical services provider
since January 1, 2007, which required payment by the medical services provider of any sum of
money to any person or entity. Please include in the listing the style of the case, cause number,
identify the court in which the judgment was entered as well as the state and county, the amount
of the judgment and provide a brief description of the nature of the claims; and

A fully and complete listing of any and all lawsuits currently pending against the medical
services provider. Please include in the listing the style of the case, cause number, identify the
court in which the matter is pending as the state and county, the amount of damages being
sought and provide a brief description of the nature of the claims;

Please provide a complete listing of any and all claims brought against the medical services
provider at any time since January 1, 2007, in which the claimant asserted an injury arising from
or relating to improper or inadequate medical care or treatment by the medical services provider
or any of its agents. Please include the date the claim was asserted, the date the claim was
settled, the name of the claimant, the location of the alleged injury, a brief description of the
claim made and the amount of the settlement.

eutical and/or Medical Supply Source (only if proposing change of source

If the respondent wants to propose a change in the vendor/source used for providing

pharmaceutical or medical supplies, please include:

a. A statement in narrative form of the reasons the respondent recommends using an
alternate pharmaceutical or medical supply vendor, including the name(s) of the
provider Respondent recommends using and a description of any current relationship
the Respondent currently has with any such vender; and

b. Pertinent pricing details for use of the alternate vendor(s).

g) Additional Information

1))

2)

3)

Any additional information Respondent feels would be helpful or relevant to Caldwell
County in making its selection of a provider of medical services to inmates of Caldwell County;
and

A listing by category of any additional information the medical services provider would like to
receive to better evaluate and provide a final proposal and pricing for the medical care and
services being sought by Caldwell County.

After Caldwell County receives the proposal from your organization, Caldwell County will
contact the person identified in your proposal with any questions Caldwell County has and to
initiate further discussions in the process of identifying a medical services provider.



Appendixes

1. Estimated Pricing Information

Year One

Year Two

Year Three

Salaries

Benefits

Professional Fees

Subcontractor Fees

Malpractice Insurance

Diagnostic Services:

Laboratory

Phlebotamy

EKG Services

Radiology Services

Medical Supplies

Durable Medical Equipment

Disposable Medical Supplies

Operating/Office Supplies

Medical Waste Disposal

Any Other Expenses

Only if proposing change:

Pharmaceutical and/or Medical Supplies




a) Pricing Category Definitions

Salaries

All medical staff and administrative support dedicated to
providing medical services to Caldwell County Jail

Benefits

Benefits for all medical staff and administrative support dedicated
to providing medical services to Caldwell County Jail

Professional Fees

Legal, accounting, or other fees directly related to medical
services provided to Caldwell County Jail

Subcontractor Fees

Any medical services support staff that the medical service
provider would contract out directly related to medical services
provided to Caldwell County Jail

Malpractice Insurance

All medical malpractice insurance expenses directly related to
providing medical services to Caldwell County Jail

Diagnostic Services:

Laboratory Expenses related to lab services provided for Caldwell County

Phlebotomy Expense's relatfed to phlehotomy s.ervices provided for (Ealdwell
County, inciuding needles and syringes and other supplies

EKG Services Expenses related to EKG services provided for Caldwell

County, including tracings/strips and other supplies

Radiology Services

Expenses related to radiological services provided for Caldwell
County

Medical Supplies

Durable Medical Equipment

All durable medical equipment expenses {examples: crutches or
wheelchairs, etc.) directly related to medical services provided to
Caldwell County Jail

Dispasable Medical Supplies

All disposable medical equipment expenses (examples: band aids,
first-aid supplies, etc.} directly related to medical services
provided to Caldwell County Jail

Operating/Office Supplies

All operating/office supplies directly related to medical services
provided to Caldwell County lail

Medical Waste Disposal

Any fees or contracted fees related to disposal of medical waste

Any Other Expenses

Please provide detail about any expenses included in this
category

Only if proposing change:

Pharmaceutical and/or Medical Supplies

Total expense related to any proposed change of provider for
pharmaceutical and/or medical supplies




2. PROPOSED STAFFING

Job Title Total FTEs

MD Provider / Medica! Director
Mid-Level Provider

Psychologist
Mental Health Professional

Nurse Supervisor

Registered Nurse

Licensed Practical Nurse
Certified Nursing Assistant
Health Unit Coordinator / Admin.

Other

Total Clinical FTEs

3. VENDOR REFERENCES

1) Agency Name

Agency Address

Contact Person Contact Number
E-Mail Fax Number
Number of Sites Number of Inmates
Facility Type Jail Prison Juvenile Other

Accreditation ACA NCCHC JCAHO Other
Contract Term (original, extensions, renewals, rebids)

Current Contract Prior Contract
Contract End __ Terminated, if so specify by whom agency vendor
Reason o _
__ Lost in Rebid, if so specify award recipient
Reason

Other, specify (i.e. returned to self-operated, transition to University)
Reason

2) Agency Name

Agency Address

Contact Person Contact Number

E-Mail Fax Number




Number of Sites Number of Inmates

Facility Type Jail Prison Juvenile Other

Accreditation ACA NCCHC JCAHO Other
Contract Term (original, extensions, renewals, rebids)

Current Contract Prior Contract
Contract End __ Terminated, if so specify by whom agency vendor
Reason
____Lost in Rebid, if so specify award recipient
Reason

Other, specify (i.e. returned to self-operated, transition to University)
Reason

3) Agency Name

Agency Address

Contact Person Contact Number
E-Mail Fax Number
Number of Sites Number of Inmates
Facility Type Jail Prison Juvenile Other

Accreditation ACA NCCHC JCAHO Other
Contract Term (original, extensions, renewals, rebids)

Current Contract Prior Contract
Contract End ___ Terminated, if so specify by whom agency vendor
Reason
__ Lostin Rebid, if so specify award recipient
Reason

Other, specify (i.e. returned to self-operated, transition to University)
Reason

4) Agency Name

Agency Address

Contact Person Contact Number
E-Mail Fax Number
Number of Sites Number of Inmates
Facility Type Jail Prison Juvenile Other

Accreditation ACA NCCHC JCAHO Other
Contract Term (original, extensions, renewals, rebids)

Current Contract Prior Contract
Contract End ____ Terminated, if so specify by whom agency vendor
Reason
__ Lost in Rebid, if so specify award recipient
Reason

. ___ Other, specify (i.e. returned to self-operated, transition to University)
Reason

5) Agency Name

Agency Address

Contact Person Contact Number

E-Mail Fax Number




Number of Sites Number of Inmates

Facility Type Jail Prison Juvenile Other

Accreditation ACA NCCHC JCAHO Other
Contract Term (original, extensions, renewals, rebids)

Current Contract Prior Contract
Contract End ____ Terminated, if so specify by whom agency vendor
Reason
____Lost in Rebid, if so specify award recipient
Reason

Other, specify (i.e. returned to self-operated, transition to University)
Reason

Printed Name

Authorized Signature

Title

Date




