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SECTION 2- DEFINITIONS 

The Mississippi Department of Corrections has made every effort to make this request for 
proposals easy to understand. This section provides terms that are used throughout this document. 

2.1 Agency - for the purposes of this Request for Proposal "agency" shall be defined as 
Mississippi Department of Corrections. 

2.2 Business - means any corporation, pa1inership, individual, sole proprietorship, joint stock 
company, joint venture, or any other private legal entity. 

2.3 Central Office - means Mississippi Department of Correction's (MDOC) Office located in 
Jackson, Hinds County, Mississippi- 633 North State Street, Jackson, MS 39202. 

2.4 CMCF - means Central Mississippi Correctional Facility located in Pearl, Rankin County, 
Mississippi. 

2.5 Contract - means all types of agreements for the procurement of services, regardless of 
what they may be called. 

2.6 Contractor- means any person having a contract with a governmental body. 
2. 7 Contract Modification - means any written alteration in contract requirements, 

deliverables, delivery point, rate of delivery, period of performance, price, quantity, or 
other provisions of any contract accomplished by mutual action of the parties to the 
contract. 

2.8 Data- means recorded information, regardless of form or characteristic. 
2.9 Day- means calendar day, unless otherwise specified. 
2.10 Designee - means a duly authorized representative of a person holding a superior position. 
2.11 EMCF - means East Mississippi Correctional Facility located in Meridian, Lauderdale 

County, Mississippi. 
2.12 Employee - means an individual who perfonns services for a governmental body by virtue 

of an employee/employer relationship with the governmental body. 
2.13 The terms "Equipment and Organization," as used herein, shall be construed to mean fully 

equipped, well organized company in line with the best business practices in the industry 
of correctional medical care in accordance with the standards set forth by the American 
Correctional Association (ACA) and the National Commission of Correctional Health Care 
(NCCHC) The MDOC may consider any evidence available regarding the financial, 
technical and other qualifications and abilities of the contractor. 

2.14 MAGIC - means Mississippi's Accountability System for Govemment Information and 
Collaboration. 

2.15 MCCF - means Marshall County Correctional Facility located in Holly Springs, 
Mississippi. 

2.16 May- denotes the permissive. 
2. I 7 MDOC- means Mississippi Department of Corrections. 
2.18 MDOC CMO- means Mississippi Department of Conections Chief Medical Officer. The 

CMO is responsible for overseeing the healthcare services of all inmates. 
2.19 Medical Consumer Price Index (CPT) - means the index published by U.S . Bureau of Labor 

Statistics, Division of Consumer Prices and Price Indexes. 
2.20 Healthcare Services - means Medical Services implemented onsite to include, but not 

limited to , intake screens, laboratory, mental health, optometry, dental, basic radiologic, 
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dialysis, chronic care clinics, infirmary, sick call triage, acute care services and 
pharmaceuticals. 

2.2 1 Contractor - means an individual/business that submits a proposal in response to this 
Request for Proposals. 

2.22 MSP - means Mississippi State Penitentiary located in Parchman, Sunflower County, 
Mississippi. 

2.23 Procurement means buying, purchasing or otherwise acquiring any services. It also 
includes all functions that pertain to the obtaining of any services, including description of 
requirements, selection and solicitation of sources, preparation and award of contract and 
all phases of contract administration. 

2.24 Evaluation Team - The agency has appointed the following persons for this Evaluation 
Team for this proposal: Dr. Gloria Perry, MDOC Chief Medical Officer, Mike Hatten, 
Health Services Administrator, Dennis Gregory, Mental Health Director, Corrie Cockrell, 
Staff Attorney and Tony Compton, Director of Private and Regional Prisons. 

2.25 Purchasing Agency- means any governmental body which is authorized by regulations to 
enter into contracts. 

2.26 Regulation - means a governmental body's statement, having general or particular 
applicability and future effect, designed to implement, interpret, or prescribe law or policy, 
or describing organization, procedure, or practice requirements, which has been 
promulgated in accordance with the Mississippi Administrative Procedures Law, 
Mississippi Code Annotated §§ 24-43-1 et seq. (1972, as amended). 

2.27 Services- mean the furnishing oflabor, time, or effort by a contractor, not usually involving 
the delivery of a specific end product other than that which is incidental to the required 
performance. 

2.28 Shall - denotes the imperative. 
2.29 SMCI - means South Mississippi Correctional Institution located in Leakesville, Greene 

County, Mississippi . 
2.30 Subcontractor - For the purposes of the Request For Proposal , any person or organization 

with which the vendor contracts to provide a service or a product used in the 
implementation of the proposed services. 

2.3 1 Respondent - means an individual/business that submits a proposal in response to this 
Request for Proposals . 

2.32 RFP - means Request for Proposals. 
2.33 WCCF - means Wilkinson County Correctional Facility located in Woodville, Mississippi. 
2.34 WGCF - means Walnut Grove Correctional Facility located in Walnut Grove, Leake 

County, Mississippi. 
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SECTION 3. NOTICE TO RESPONDENTS 

3.1 Request for Proposals 

The Mississippi Department of Corrections (hereinafter "MDOC") is hereby requesting 
written proposals for Onsite Comprehensive Medical, Dental, Mental Health, and 
Pharmaceutical Services for the following facilities: 

3.1.1 Mississippi State Penitentiary (MSP), P.O. Box 1057, Parchman, MS 38738; 

3.1.2 Central Mississippi Correctional Facility (CMCF) & Youth Offender Unit (YOU), 
3794 Hwy 468, Pearl, MS 39208; 

3.1.3 South Mississippi Correctional Institution (SMCI), P.O. Box 1419, Leakesville, 
MS39451 ; 

3.1.4 Community Correctional Facilities; 

1. Alcorn County CWC, 2407 Norman Road, Corinth, MS 38834 
2. Bolivar County CWC, 604 Hwy 8, Rosedale, MS 38769 
3. Forrest County CWC, 112 Alcorn Avenue, Hattiesburg, MS 39401 
4. George County CWC, 156 Industrial Park Drive, Lucedale, MS 
5. Harrison County CWC, 3820 81

h Avenue, Gulfport, MS 39501 
6. Jackson County CWC, 1717 Kenneth Avenue, Pascagoula, MS 39567 
7. Jefferson County CWC, 101 Corrections Road, Fayette, MS 39069 
8. Leflore County CWC, 3400 Baldwin County Road, Greenwood, MS 38930 
9. Madison County CWC, 140 Corrections Drive, Madison, MS 39046 
10. Noxubee County CWC, 110 Industrial Park Road, Macon, MS 39341 
11. Pike County CWC, 2015 Jesse Hall Road, Magnolia, MS 39652 
12. Quitman County CWC, 201 Camp BRoad, Lambert, MS 38643 
13. Simpson County CWC, 714 Wood Road, Magee, MS 39111 
14. Washington County CWC, 1398 N. Beauchamp Ext, Greenville, MS 38703 
15 . Wilkinson County CWC, 84 Prison Lane, Woodville, MS 39669 
16. Yazoo County CWC, 625 W. Jefferson Street, Yazoo City, MS 39194 

17. Rankin County CWC at Flowood 

3.1.5 County Regional Facilities; and 
1. Alcorn County Regional Correctional Facility, 2839 South Harper Road, 

Corinth, MS 38834 
2. Bolivar County Correctional Facility, 2792 Hwy 8 W, Cleveland, MS 38732 
3. Carroll/Montgomery County Regional Correctional Facility, 33714 Hwy 35, 

Vaiden, MS 391 76 
4. Chickasaw County Regional Cotrectional Facility, 120 Lancaster Circle, 

Houston, MS 38851 
5'. George/Greene County Correctional Facility, 154 industrial Park Road, 

Lucedale, MS 39452 
6. Holmes/Humphreys County Correctional Facility, 23234 Hwy 12 E, 

Lexington, MS 39095 
7. Issaquena County Correctional Facility, P.O. Box 220, Mayersville, MS 

39113 
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8. Jefferson/Franklin County Correctional Facility, P.O. Box 218, Fayette, MS 
39069 

9. Kemper/Neshoba County Correctional Facility, 374 Stennis Industrial Park, 
DeKalb, MS 39328 

I 0. Leake County Correctional Facility, 399 C. 0. Brooks Street, Carthage, MS 
39051 

11 . Marion/Walthall County Correctional Facility, 503 South Main Street, 
Columbia, MS 39429 

12. Stone County Correctional Facility, 1420 Industrial Park Road, Wiggins, MS 
39577 

13. Washington County Regional Correctional Facility, 60 Stokes King Road, 
Greenville, MS 38701 

14. Winston/Choctaw Regional Correctional Facility, P.O. Box 1437, Louisville, 
MS 39339 

15. Yazoo County Regional Correctional Facility, 154 Roosevelt Hudson Drive, 
Yazoo City, MS 39194 

3 .1.6 Privately Operated Facilities listed below. 

1. East Mississippi Correctional Facility, 10641 Hwy 80 W, Meridian, MS 39307 
2. Marshall County Correctional Facility, P.O. Box 5188, Holly Springs, MS 

38635 
3. Walnut Grove Correctional Facility, P.O. Box 389, Walnut Grove, MS 39189 
4. Wilkinson County Correctional Facility, P.O. Box 1889, Woodville, MS 39669 

Please review the "Mileage Map Between MDOC Locations" in Exhibit A. 

3.2 Submission of Proposals 

3.2.1 The Deadline to submit Authorization Forms is due by Friday, January 8, 2016 
at 10 a.m. CST. All proposed respondents must attend the Vendor Conference and 
tour the facilities. 

3.2.2 Written proposals for MDOC Healthcare Services will be accepted by the MDOC 
via MAGIC (Mississippi's Accountability System for Government Information and 
Collaboration and by hard copy via Attention: Dr. Gloria Perry, Mississippi 
Department of Corrections, 633 North State Street, Jackson, MS 39202. MDOC 
will accept proposals as stated above until2:00 p.m. CST, on Friday, February 
26, 2016. 

3 .3 General Information 

3.3 .1 For consideration, vendors must submit written proposals via MAGIC and 
proposals must contain evidence of the firm's experience and abilities in the 
specified area and other disciplines directly related to the proposed service. The 
REQUEST FOR PROPOSAL may be accessed via the MDOC website at 
http ://www.mdoc.state.ms.us. 

3.3.2 The Single Point of Contact for the MDOC "Correctional Health Care Services 
REQUEST FOR PROPOSAL #16-009" is Dr. Gloria Perry, Medical Director, 
Mississippi Department of Corrections, 633 North State Street, .Jackson, MS 39202. 
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Telephone: 601-359-5155, Facsimile: 601-359-5723 , Email : 
gperry@mdoc.state.ms.us. 

3.3.3 More general information concerning this REQUEST FOR PROPOSAL may be 
found in Section 4. 

SECTION 4. GENERAL INFORMATION 

4.1 Purpose of REQUEST FOR PROPOSAL 

The purpose of this Request for Proposal is to obtain proposals from qualified and 
interested contractors to provide for onsite healthcare services. One contract will be 
awarded to one vendor to provide for the healthcarc services at the above listed facilities. 
The contract will be awarded to the most responsive and responsible contractor found to 
be in the best interest of the State of Mississippi and not necessarily to the lowest price 
vendor. 

4.2 Terms ofProposed Contract 

4.2.1 Upon acceptance of a proposal by the MDOC, and receipt of signed contract, the 
successful vendor shall be obligated to deliver the stated services in accordance 
with the specifications in Section 5 of this REQUEST FOR PROPOSAL. The 
contract shall be for thirty six (36) months beginning on July 1, 2016. 

4.2.2 The contract may be renewed at the discretion of the agency upon written notice to 
Contractor at least sixty (60) days prior to the contract anniversary date for a period 
of one (1) successive year. The total number of renewal years permitted shall not 
exceed two (2). 

4.2.3 It shall be the responsibility of the contractor to thoroughly familiarize themselves 
with the provisions of these specifications. After executing the contract, no 
consideration will be given to any claim of misunderstanding. 

4.2.4 The contractor agrees to abide by the rules and regulations as prescribed herein and 
as prescribed by the MDOC as the same now exists, or may hereafter from time-to
time be changed in writing. 

4.3 Type ofProposed Contract 

4.3.1 Compensation for services will be based on a fixed per-inmate-per-day capitation 
basis with an approximate population of 17,300 inmates per day for CMCF, MSP, 
SMCI, the Regional Correctional Facilities, the Community Work Centers, and 
listed Private Facilities combined. Contractors may propose a fixed capitated rate 
for a minimum population (e.g. 17,000) and a variable rate for higher populations. 
For evaluation purposes, a population of 17,300 will be used. The cost element of 
each proposal will be evaluated based on the capitated rate for the initial year of 
service. It is the intention ofMDOC to allow increases to the 1st year capitated rate 
in years 2 and 3 at the medical CPI for the preceding year. Annual CPI increases 
will be limited to the Jesser of the medical CPI increase or 3.5%. This is to be 
negotiated during the contract award phase. 
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4.4 Pre-Proposal Conference 

4.4.1 All prospective vendors are required to attend a vendor's conference and a tour of 
the institutional fac ilities. The Pre-Proposal Conference will be held: 

Tuesday, January 12, 2016 
10:00 A.M. CST 

720 VISITOR' S CENTER 
CENTRAL MISSISSIPPI CORRECTIONAL FACILITY (CMCF) 

3794 HIGHWAY 468 
PEARL, MISSISSIPPI 39208 

601-932-2880 EXT. 6434 

4.5 Tour of Facilities 

4.5.1 A tour of the medical facilities will be conducted according to the proposed 
Procurement Schedule in Section 4.9 below. These will be the only tours of the 
facilities available to vendors. 

4.5.2 Promptness is a necessity. COMMENTS MADE DURING THIS TOUR WILL 
HAVE NO VALIDITY UNLESS SUBSTANTIATED IN WRITING BY THE 
MDOC FOLLOWING THE TOUR. 

4.6 Questions/Written Clarification to Specifications 

4.6.1 Contractors are cautioned that any statements made by the contracting agency or 
contact person for this Request for Proposal that materially change any portion of 
the Request for Proposal shall not be relied upon unless subsequently ratified by a 
formal written amendment to the Request for Proposal. 

4.6.2 If any contractor contemplating submitting a proposal under this solicitation is in 
doubt as to the meaning of the specifications or anything in the REQUEST FOR 
PROPOSAL documents, the contractor must submit a "request of clarification" to 
Dr. Gloria Perry, Medical Director, Mississippi Department of Corrections. All 
requests for clarification must be received by Dr. Perry or at 633 North State Street, 
Jackson, MS 39202. Telephone: 601-359-5155, Facsimile: 601-359-5723. 

Email : ~po.c_,_,~ate.ms.us by 5:00p.m. CST on Tuesday, January 26,2016. 

4.6.3 All such requests must be made in writing and the person submitting the request 
will be responsible for its timely delivery. 

4.7 Acknowledgement of Amendments to REQUEST FOR PROPOSAL 

Contractors shall acknowledge receipt of any amendment to the REQUEST FOR 
PROPOSAL by signing and returning the amendment with the proposal, by identifying the 
amendment number and date in the space provided for this purpose on the proposal form, 
or by letter. The acknowledgment must be received by the MDOC via MAGIC by the time 
and at the place specified for receipt of proposals. 
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4.8 Procurement Schedule 

DAY DATE 'FIME .. "' .· PROCUREMENT TASKS &.ll' 
Friday 12/11/2015 Advertise in MAGIC and in Newspaper 
Friday 01/08/20 16 10 a.m. CST Deadline for Authorization Forms for all Tours 
Tuesday 1/12/2016 10 a.m. CST Pre-Proposal Vendor Conference at Central 

Mississippi Correctional Facility (CMCF) 
720 Visitation 

Tuesday 01/12/2016 1 p.m. CST Vendor Tour of CMCF and Youth Offender Unit 
(YOU) 

Wednesday 01113/2016 9 a.m. CST Vendor Tour of Walnut Grove Correctional 
Facility (WGCF) 

11:00 a.m. Leake County Regional Facility 
Wednesday 01113/2016 2 p.m. CST Vendor Tour of East Mississippi Conectional 

Facility (EMCF) 
Thursday 01114/2016 9 a.m. CST Vendor Tour of Wilkinson County Conectional 

Facility (WCCF) 
Friday 01 /15/2016 9 a.m. CST Vendor Tour of Mississippi State Prison (MSP) 
Tuesday 01119/2016 9 a.m. CST Vendor Tour of South Mississippi Correction 

Institution (SMCI) 
1:00 p.m. George County Regional Facility 

Wednesday 01/20/2016 9 a.m. CST Vendor Tour of Marshall County Conectional 
Faci lity (MCCF) 

Tuesday 01/26/2016 5 p.m. CST Deadline for Vend or Questions 
Tuesday 02/09/2016 Answers to Vendor Questions 
Friday 02/26/201.6 2p.m. Deadline for ProposaL<; via MAGIC 
Tuesday 03/1/16 to *Evaluation 
Monday 03/14116 

Wednesday 03/16/16 Oral Presentation by Invitation 
Wednesday 03/23/16 Best & Final Offer 
Thursday 03/31116 Notice of Contract Award 
Debriefing 
Wednesday 4/13/16 Deadline to PSCRB 
Tuesday 5/17116 9 a.m. CST PSCRB Meeting 
Friday 711116 Contract Start 

*MDOC reserves the right to request Best and Final Offers (BAFO) from the three (3) best 
contractors. 

4.9 Rejection of Proposals 

Proposals which do not conform to the requirements set forth in this REQUEST FOR 
PROPOSAL may be rejected by MDOC. Proposals may be rejected for reasons which 
include, but are not limited to, the following: 
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4.9 .1 The proposal contains unauthorized amendments to the requirements of the 
REQUEST FOR PROPOSAL; 

4.9.2 The proposal is conditional; 

4.9.3 The proposal is incomplete or contains irregularities which make the proposal 
indefinite or ambiguous; 

4.9.4 The proposal is received late; 

4.9.5 The proposal is not signed by an authorized representative of the contractor; 

4.9.6 The proposal contains false or misleading statements or references; and, 

4.9.7 The proposal does not offer to provide all services required by the REQUEST FOR 
PROPOSAL. 

4.10 Informalities and Irregularities 

4.1 0.1 The MDOC has the right to waive minor defects or variations of a proposal from 
the exact requirements of the specifications that do not affect the price, quality, 
quantity, delivery, or performance time of the services being procured. 

4.1 0.2 If insufficient information is submitted by an contractor with the proposal, for the 
MDOC to properly evaluate the proposal, the MDOC has the right to require such 
additional information as it may deem necessary after the time set for receipt of 
proposals, provided that the information requested does not change the price, 
quality, quantity, delivery, or performance time of the services being procured. 

4.11 Errors or Omissions 

4.11.1 The contractors will not be allowed to take advantage of any enors or omissions in 
the specifications. Where enors or omissions appear in the specifications, the 
contractor shall promptly notify the MDOC in writing of such enor(s) or 
omission(s) it discovers. 

4.11 .2 To be considered, any significant errors, omissions or inconsistencies in the 
specifications are to be reported no later than ten (1 0) days before time for the 
proposal response is to be submitted. 

4.12 Disposition of Proposals 

All submitted proposals become the property of the State ofMississippi. 

4.13 Request for Proposals/Best and Final Offer. 

4.1 3.1 The procurement method to be used is Request for Proposal and Best and Final 
Offer (BAFO) from which MDOC is seeking the best combination of price, 
experience and quality of service. 

4.13 .2 Discussions may be conducted with contractors who submit proposals determined 
to be reasonably susceptible of being selected for award. 

4.13 .3 Likewise, MDOC also reserves the right to accept any proposal as submitted for 
contract award, without substantive negotiation of offered terms, services or prices. 
For these reasons, all parties are advised to propose their most favorable terms 
initially. 
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4.14 REQUEST FOR PROPOSAL Does not Constitute Acceptance ofProposal 

4.14. 1 The release of the Request for Proposal does not constitute an acceptance of any 
offer, nor does such release in any way obligate MDOC to execute a contract with 
any other party. 

4.14.2 MDOC reserves the right to accept, reject, or negotiate any or all offers on the basis 
of the evaluation criteria contained within this document. The final decision to 
execute a contract with any patiy rests solely with MDOC. 

4.15 Exceptions and Deviations 

4.15 .1 Contractors taking exception to any part or section of the solicitation shall indicate 
such exceptions in the proposal and shall be fully described. Failure to indicate any 
exception will be interpreted as the contractor's intent to comply fully with the 
requirements as written. 

4.15.2 Conditional or qualified offers, unless specifically allowed, shall be subject to 
rejection in whole or in part. 

4.16 Non-Conforming Terms and Conditions 

4.16.1 A proposal that includes terms and conditions that do not conform to the terms and 
conditions in the Request for Proposal is subject to rejection as non-responsive. 

4.16.2 MDOC reserves the right to permit the contractor to withdraw nonconforming 
terms and conditions from its proposal prior to a determination by the MDOC of 
non-responsiveness based on the submission of nonconforming terms and 
conditions. 

4.17 Proposal Acceptance Period 

Proposals shall remain binding for ninety (90) calendar days after proposal due date. 

4.18 Expenses Incurred in Preparing Proposals 

MDOC accepts no responsibility for any expense incurred by the contractor in developing, 
submitting, and presenting the proposal. Such expenses shall be borne exclusively by the 
contractor. MDOC will not provide reimbursement for such costs. 

4.19 Trade Secrets and Proprietary Information 

4.19.1 The contractor/proposer should mark any and all pages of the proposal considered 
to be proprietary information which may remain confidential in accordance with 
Mississippi Code Annotated §§25-61-9 and 79-23-1 (1972, as amended). Any 
pages not marked accordingly will be subject to review by the general public after 
award of the contract. Requests to review the proprietary information will be 
handled in accordance with applicable legal procedures. 

4.19.2 Each page of the proposal that the contractor considers trade secrets or confidential 
commercial or financial information should be on a different color paper than 
non-confidential pages and be marked in the upper right hand comer with the word 
"CONFIDENTIAL". Failure to clearly identify trade secrets or confidential 
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commercial or financial information will result in that information being released 
subject to a public records request. 

4.20 Debarment 

By submitting a proposal, the contractor certifies that it is not currently debarred from 
submitting proposals for contracts issued by any political subdivision or agency of the State 
of Mississippi and that it is not an agent of a person or entity that is currently debaned from 
submitting proposals for contracts issued by any political subdivision or agency of the State 
of Mississippi . 

4.21 Certification of Independent Price Determination 

The contractor certifies that the prices submitted in response to the REQUEST FOR 
PROPOSAL have been arrived at independently and without, for the purpose of restricting 
competition, any consultation, communication, or agreement with any other contractor or 
competitor relating to those prices, the intention to submit a proposal, or the methods or 
factors used to calculate the prices proposal. 

4.22 Prospective Contractor's Representation Regarding Contingent Fees 

(To be placed in prospective Contractor's response proposal or proposal.) The prospective 
Contractor represents as a part of such Contractor's proposal that such Contractor has/has 
not (use applicable word or words) retained any person or agency on a percentage, 
commission, or other contingent arrangement to secure this contract. 

4.23 Method ofPayment 

4.23 .1 Objectives of Payment Method 

In selecting the payment method, MDOC has set the following objectives. The 
payment method must: 

1. Be predictable. 

2. Be easily calculated. 

3. Be easily administered. 

4. Be adequate for Vendor to meet its obligations with high quality. 

4.23.2 Terms of Payment for Medical Costs 

The proposed Vendor is required to accept payment according to the following 
terms: 

I. Payment is based on a fixed per-inmate-per-day capitation basis with an 
approximate population of 17,300 inmates per day for CMCF, MSP, SMCI the 
Regional Conectionai Facilities, Community Work Centers, and Privately 
Operated Prisons combined. Contractors may propose a fixed capitated rate for 
a minimum population (e.g. 17,000) and a variable rate for higher populations. 
For evaluation purposes, a population of 17,300 will be used. The cost element 
of each proposal will be evaluated based on the capitated rate for the initial year 
of service. It is the intention of MDOC to allow increases to the 1st year 
capitated rate in years 2 and 3 at the medical CPI for the preceding year. Annual 
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CPI increases will be limited to the lesser of the medical CPI increase or 3 .5%. 
This is to be negotiated during the contract award phase. 

2. MDOC will provide the number of inmate days based on its census records and 
will prepare an invoice each month based on the prior months' inmate days. 
Inmate days will include inmates housed in MDOC facilities plus county 
regional facilities and excludes MDOC inmates housed in county jails and 
includes MDOC inmates housed in privately operated prisons. 

3. After approval of the invoice by MDOC, Vendor will be paid by the 151
h 

working day of the month . 

4. Variance between actual inmate days for the month and the days billed on the 
invoice will be reconciled before payment is remitted . 

5. MDOC, at its sole option, may temporarily or permanently withhold a portion 
of the payment as penalties for non-compliance to include but not limited to 
staffing and medical services as referenced in 4.25.3 and Exhibit P with 
specifications in the contract. Temporary withholdings may not exceed twenty 
five percent (25%) of the cumulative contract payment. Permanent 
withholdings may not exceed fifteen percent (15%) of the cumulative contract 
payment. MDOC will specify the specifications that carry a penalty during the 
contract negotiations. 

4.24 Contract Monitoring, Enforcement, Dispute Resolution 

4.24.1 MDOC Office ofMedical Compliance 

The MDOC Office of Medical Compliance will have primary responsibility to 
communicate with the vendor and oversee contract monitoring activities. The 
Office of Medical Compliance is headed by the MDOC Chief Medical Officer, who 
reports to the MDOC Commissioner. Within the Office of Medical Compliance 
there are several staff that will be involved in the contract monitoring process. 
Some of the functions of these staff include utilization review, approval of outside 
specialty care services, medical records oversight and data collection. In addition, 
there are Health Service Administrators (HSA) at each of the three main state 
facilities (CMCF, MSP and SMCI). The role of the HSA is to monitor the 
medical/dental services, mental health program, and pharmaceutical service 
operations onsite for MDOC. The MDOC HSAs are also responsible for 
monitoring healthcare Services provided at the county regional facilities and 
privately-operated facilities. The HSA also serves as the MDOC medical grievance 
coordinator and onsite liaison and reports directly to the MDOC Chief Medical 
Officer. The HSAs at CMCF, MSP and SMCI are MDOC staff. See the MDOC 
Office of Medical Compliance Organizational Chart in Exhibit C. 

4.24.2 Contract Monitoring Process 

1. Daily Reports see Exhibit D- Reporting Requirements - for more detai led 
information about each report). 
A. Daily Intake Report 
B. Daily Medical Encounter Report 
C. Staffing Report 
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D. Daily Infirmary Log 
E. Hours Worked Repmt 
F. Medical incident and Grievance Report 

2. Monthly Reports (see Exhibit D for more detailed infonnation about each 
report) 
A. Psychiatric Evaluation Report 
B. Pharmacy Utilization Report 
C. Psychiatric Caseload Report 
D. Communicable Disease Report 
E. Prosthetics Report 
F. Revenue/Expense Report 
G. All healthcare encounters Repmt by facility and encounter type 
H. Two-year Dental Exam Report 

3. Monthly Meetings 

Each month the Vendor HSA or site manager shall convene a meeting that 
includes the Vendor's Site Medical Director, Vendor's Director of Nursing, 
Dental Director, Pharmacy Director, Mental Health Director and 
superintendents/wardens and MDOC HSA. The purpose of the meeting will be 
to review data from monthly reports ; discuss clinical, security and staffing 
issues impacting the delivery of health care services; develop remedies to 
identified problems; and plan for potential changes to health care services. The 
meetings will not address financial issues since financial issues are addressed 
by the MDOC Central Office. Monthly meetings will be convened at a time 
convenient to all persons attending and are expected to last no more than 90 
minutes . The Vendor is responsible to provide an administrative support person 
to document in writing the content of the meeting and decisions made. Meeting 
documentation will be given to the MDOC HSA within seven (7) days of the 
meeting. 

4. Quarterly Repmts (see Exhibit D for more detailed information about each 
report) 

A. Chronic Care Clinic Report 
B. Professional Peer Review Report 
C. Quarterly Performance Report 
D. Staff Training Report 

5. Quarterly Meeting 

The MDOC Chief Medical Officer or designee shall convene a quarterly 
meeting with the Vendor to discuss contract performance issues, discuss reports 
provided by the Vendor, discuss staffing issues, identify areas for improvement, 
facilitate communication and present MDOC policy/procedure changes that 
could impact the delivery of health care services. Representatives from the 
Vendor shall include, at a minimum, the overall Vendor Contract Manager and 
Site Medical Directors. The MDOC CMO will invite other participants as 
needed . 
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6. Accreditation 

Each of the three major facilities (CMCF, MSP and SMCI) is accredited by the 
American Correctional Association (ACA) and the National Commission on 
Correctional Health Care (NCCHC). The Vendor is the lead entity and is 
responsible to maintain NCCHC accreditation at all three major facilities . As 
the lead entity the Vendor is responsible for payment of accreditation fees to 
NCCHC. The Vendor is also responsible to maintain compliance of all facilities 
with the ACA medical services standards. Each facility has an ACA manager 
that the Vendor will work with to maintain cunent knowledge of ACA 
standards, participate in the accreditation process and to provide relevant 
documents. All accreditation related materials developed by the Vend or for 
either NCCHC or ACA accreditation at MDOC facilities are the property of the 
MDOC. 

7. Peer Review 

The Vendor shall provide a peer review of all primary care providers to include 
physicians, psychiatrists, dentists, nurse practitioners, physician assistants and 
PhD level psychologists. Peer reviews will occur no less than annually with the 
first round of peer reviews to be completed before the commencement of the 
second contract year. Peer review shall include such activities as chart review, 
medical treatment plan review for special needs inmates, review of off-site 
consultations, specialty referrals, emergencies and hospitalizations. The results 
of every Peer Review shall be sent to the MDOC Chief Medical Officer as part 
of the required quarterly reports. Where possible or appropriate to affect the 
purposes of peer review, such proceedings will be conducted in accordance with 
applicable peer review statutes or regulations and applicable confidentiality 
requirements. As part of the Vendor's proposal it will describe its Professional 
Peer Review process. 

8. Continuous Quality Improvement (CQI) 

The Vendor shall institute a program of Continuous Quality Improvement 
(CQI) at each Facility and Satellite Facility. Within six (6) months of 
commencement of services the Vend or shall provide evidence to the MDOC 
that a CQI program is in place. The minimum elements of a CQI program will 
include a review of a sample of medical records, an analysis of aggregate health 
data, morbidity and mortality review and a multi-disciplinary CQI Committee 
that meets monthly. As part of the Vendor's proposal it will describe its CQI 
program. 

9. Annual Report 

The Vendor shall provide the MDOC CMO an Annual Report within 90 days 
following the end of the contract year. The Annual Report will include a 
synopsis of all reports and the status of the health care delivery system within 
MDOC. The Annual Report should also include recommendations for 
improvement. 
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4.24.3 Performance Measures 

MDOC uses a variety of measures to assess the quality of the work being provided 
by the Vendor. The assessment process is an ongoing effort that is designed to 
create dialogue, recognize areas of strength and identify areas for improvement. 
Listed below are measures the MDOC intends to use to assess the Vendor's 
petformance. The measures are organized into process measures and health 
outcome measures. Process measures are intended to help look at key processes 
that MDOC believes impact the delivery of quality health care services to inmates. 
Health outcome measures are designed to look specifically at the health status of 
inmates and whether they improve. As part of its proposal the Vendor may choose 
to add up to two (2) additional process measures and two (2) additional health 
outcome measures that it would like to collect data on and include as part of the 
review process. 

1. Process Measures by Facility 

A. Medications are filled and administered within 24 hours of being 
prescribed. 

B. Newly admitted inmates shall receive a comprehensive health assessment 
and history within seven (7) days of their intake date. 

C. Newly admitted inmates shall receive a dental exam within seven (7) days 
of their intake date. 

D. Inmates referred for routine psychiatric evaluation upon intake shall be seen 
by a psychiatrist within five (5) calendar days for initial urgent mental 
health screenings. 

E. All inmates shall have a routine dental prophylaxis no less than every two 
(2) years. 

F. Sick Call Requests (SCR) shall be date stamped received within 24 hours 
of the inmate completing the SCR Form - Exhibit E. 

G. Each SCR is triaged (face-to-face encounter by a nurse) within 24 hours of 
being received. 

H. Inmates referred by a triage nurse to see a medical, dental or mental health 
provider for non-emergent issues are seen by the medical, dental or mental 
health provider within seven (7) calendar days of the SCR receipt date. 

I. Inmates referred for non-emergent psychiatric evaluation in all cases except 
upon intake shall be seen by a psychiatrist within seven (7) calendar days 
of referral. 

J. Inmates who are on psychotropic medications shall be seen by a psychiatrist 
at least every ninety (90) calendar days (or more frequently if deemed 
necessary by the prescribing psychiatrist), to include telemedicine 
evaluations where appropriate. 

K. Inmates referred by a physician or nurse shall be seen by an optometrist 
within thirty (30) calendar days of the refenal. 

L. A licensed radiologist shall interpret all radiographs the next workday and 
provide written results within forty eight (48) hours after reading. 
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M. Inmates on the mental health case load shall be seen by a qualified (mental 
health professional) at a minimum of every 30 days (or more frequently as 
deemed necessary) . 

N. Inmates on the mental health case load shall have treatment plan review and 
treatment team meeting at a minimum of every 6 months for stable inmates 
(LOCC) and more frequently for acute mental health issues (LOCO, LOCE) 
as deemed necessary by the psychiatrist. 

2. Health Outcome Measures 

A. Less than 1 0% of inmates that spend a mmnnum of one night in a 
community hospital will be readmitted to a community hospital within 
thirty (30) calendar days. 

B. Eighty percent (80%) of all inmates identified as having diabetes mellitus 
will participate in comprehensive diabetes chronic care clinic to include 
HgAlc testing, yearly retinal exam, LDL-C screening and blood pressure 
control. 

4.24.4 Enforcement 

The MDOC Office of Medical Compliance will have primary responsibility to 
monitor and enforce the tetms of an Agreement with the selected Vendor(s). In the 
event liquidated damages are assessed then the MDOC Deputy Commissioner of 
Administration & Finance and Special Assistant Attorney General will also become 
involved. 

1. Plan of Correction 
In most circumstances when a deficiency or non-compliance issue is identified 
the preferred course of action will be to develop a Plan of Correction. The Plan 
of Correction will be developed by the Vendor and approved by the MDOC 
Chief Medical Officer. The Plan of Correction will identify the deficiency, 
causes for the deficiency, proposed remedies for the deficiency, a specific 
timeline for remedies and a specific person who will be responsible for the 
remedy. A Plan of Correction must be completed by the Vendor for approval 
by the MDOC Chief Medical Officer within thirty (30) days of the deficiency 
being identified. 

2. Liquidated Damages 

In the event a Plan of Correction is not completed and approved or the 
deficiency is still prevalent after the Plan of Correction has been implemented 
then MDOC reserves the right to assess liquidated damages. In addition, there 
are some defici encies that are so significant that they may result in an immediate 
assessment of liquidated damages . 

Those contract compliance deficiencies that will result in an immediate 
assessment of I iquidated damages include: 

A. Daily Repo1ts are due the following business day and will be late if not 
received by the second business day following the report date 
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B. Monthly Reports are due by the 15th day ofthe foll owing month 

C. Quarterly Reports are due by the 25th day of the fo llowing month 

D. Annual Report is due 90 days following the end of the contract year 

E. Failure to have on call staff for 24/7 emergency medical and mental health 
services shall be subject to a $5,000 per day fine 

F. Any pay period that falls below 95% of the agreed upon staffing pattern 
hours for each specific position for a specific facility will result in the 
Vendor reimbursing the MDOC for the vacant positions based upon the 
standard hourly rate listed by the Vendor on the agreed Facility Staffing 
form. 

Liquidated damages will also be assessed based upon non-compliance with the 
Process Measures identified in Section 4.25.4 of this REQUEST FOR 
PROPOSAL. It is expected that the Vendor shall meet each process measure 
90% of the time. If anyone Process Measure does not meet the 90% threshold 
during a month then a Plan of Correction will be required. If during the next 
month after a Plan of Correction has been approved the Vendor still does not 
meet the 90% threshold then liquidated damages will be assessed. The damages 
will include a penalty of$1,000 per month for each Process Measure for every 
percentage point below 90% compliance rate. For example, if a Vendor meets 
the 90% compliance threshold for all but two Process Measures and one 
measure is at 85% and the other at 89% then the Vendor will be assessed 
damages of$6,000 for that month. 
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SECTION 5. SCOPE OF SERVICESrfECHNICAL SPECIFICATIONS 

5.1 Scope of Services 

A contract between the chosen Vendor and MDOC will be expected to provide generally 
for the following health services deliverables: 

5.1.1 

5.1.2 
5.1.3 

5.1.4 
5.1.5 

5.1.6 

5.1.7 

5.1.8 

5.1.9 
5.1.10 

5.1.11 

5.1.12 

Onsite Comprehensive Medical, Dental and Mental Health Services for the three 
main MDOC adult facilities, including Community Correctional Facilities and 
County Regional Facilities, Youthful Offender Unit and the four privately operated 
correctional facilities 

Pharmaceutical Services 
A health care system that is operated in such a way that is respectful of inmate's 
constitutional right to basic health care 
Quality, cost-effective, health care services for inmates in MDOC facilities 
Development and implementation of a health care plan with clear objectives, 
policies and procedures that are compatible with those of MDOC and with a 
process for docun1enting ongoing achievement of contract obligations 
Utilization of appropriate personnel in accordance with their scope of practice who 
are certified and licensed by the appropriate bodies as required in the State of 
Mississippi 
Administrative leadership that provides for both cost accountability and 
responsiveness to the MDOC contract administrator (Chief Medical Officer or her 
designee). 
Assurance that federal, state, and local requirements and national accrediting 
standards of care are met 
Provision of continuing education for staff 
The disposal of all contaminated medical waste shall be the responsibility of the 
Vendor(s). Disposal of these wastes must be in accordance with all federal, state 
and local laws. 
The Medical Services Vendor(s) will be expected to provide a Nurse (LPN or 
higher nursing degree) in order to help coordinate hospital admissions and specialty 
care visits for the Vendor. This individual will work closely with the MDOC 
Utilization Review (UR) team and Specialty Care Team in the Office of Medical 
Compliance. He/she will have direct access to all Utilization Reports generated by 
MDOC and will be expected to share those with the onsite Medical Directors, 
Corporate Administrators, and any other Vendor key personnel. 
The Medical Services Vendor(s) will be expected to utilize MDOC's utilization 
review web-based system (Exhibit G) for specialty care and hospitalization 
requests. 

5.2 Specifications and Program Area Requirements 

The chosen Vendor(s) wi ll be expected to meet the following specifications and program 
requirements for two (2) Program Areas : (I) Comprehensive Medical Services and (2) 
Pharmaceutical Services. 

5.2.1 Comprehensive Medical Services Program 
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I . Medical screening, admission evaluation 
2. Medically necessary care for emergent, urgent, sick call and inpatient care 
3. Pharmaceutical/medical supplies 
4. Mental health services 
5. Dental services 
6. Optometry and screening audiology services 
7. Diagnostic, lab, x-ray and ancillary services 
8. Chronic problems and disease management 
9. Physical therapy 
10. Medical, dental, eyeglasses, orthopedic/prosthetic devices when the absence 

of those provisions would adversely affect the health of the inmate 
11. Compassionate & Palliative Care 
12. Preventive Care 
13. Quality Improvement Program 
14. Triage and scheduling assistance for Mental Health providers 
15. Dialysis care 
16. Assistance with continuity of care post-release for MDOC inmates 
17. Maintenance of the existing electronic medical records system 
18. Utilization of the existing electronic medical records system 
19. Infection control and Tuberculosis care 

5.2.2 Pharmaceutical Services Program 

1. Pharmaceutical/medical supplies 
2. Quality Improvement Program 
3. Assistance with continuity of care post-release for MDOC inmates 
4. Utilization of the existing electronic medical records system 
5. Infection control and Tuberculosis care 

5.3 Operating Environment 

5.3 .1 MDOC manages sentenced adult convicted felons. The intent of this proposal is to 
provide comprehensive inmate medical, mental health, dental and pharmaceutical 
services to all incarcerated individuals. Delivery of these services must be in 
compliance with MDOC policies and procedures, NCCHC Standards and ACA 
Guidelines. The three main correctional facilities are ACA and NCCHC accredited. 
All other correctional fac ilities are ACA accredited. ACA and NCCHC 
accreditation shall be maintained during the life of the contract. See Exhibit H -
Inmate Demographic Profile and Facility Information. 

5.3.2 MDOC also manages approximately 60 youth (ages 17 and under) at the Youth 
Offender Unit (YOU) at CMCF. 

5.3.3 Location of Inmates with Special Medical Needs. MDOC will make reasonable 
efforts to accommodate requests of the Vendor to locate special medical needs 
inmates in a location (security permitting) that facilitates the expedient delivery of 
healthcare services. 

5.3 .4 Health Services Statistics. Exhibit I presents the Health Service Statistics of 
inmates covered by the existing health services vendor contract for one calendar 
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year. This information is presented to provide proposers with general information 
as to the workload of the existing contract. MDOC makes no representation 
regarding this data, nor should the Vendor(s) consider this to be indicative of the 
workload under the specifications required by this REQUEST FOR PROPOSAL. 

5.3.5 MDOC Inmates Housed in County Facilities. A prisoner in a county jail becomes 
a state inmate when MDOC receives a certified sentencing order sentencing the 
prisoner as a felon . At this point, MDOC, not the Vendor, is responsible for paying 
all healthcare costs for the prisoner while the prisoner is housed at the county jail. 
MDOC must remove inmates from the county jail in a timely manner and as soon 
as these inmates are received at the Reception and Classification (R&C) Center at 
CMCF, they become the responsibility ofthe Vendor. As of December 7, 2015, 
there were 1,304 state inmates housed in county jails. MDOC may receive 
anywhere from 500-700 inmates to R&C in any given month. 

5.3 .6 The Vendor will be allowed to use any MDOC medical equipment. The Vendor is 
expected to maintain, repair and maintain certification of all medical equipment. 
MDOC will be responsible for buying any medical equipment that is beyond repair. 
MDOC property officers and vendor personnel will inventory the medical 
equipment on a semi-annual basis or more frequently if required. Sec Exhibit J 

5.3.7 Condition of Equipment. MDOC will provide the Vendor with certain medical 
office furniture and communication equipment in place at each location. The 
condition of this equipment has not been determined. MDOC makes no 
representations regarding the condition of this equipment. 

5.3 .8 Vendor Will be Responsible for Inspection and Acceptance of Equipment Prior to 
Contract Commencement. At least four (4) weeks prior to the commencement of 
the contract, the Vendor shall have made a complete evaluation of the equipment 
in place. The Vendor shall then notify the MDOC Chief Medical Officer of the 
items of equipment that the Vendor intends to use in providing medical services. 
All equipment not intended to be used will be removed by MDOC in accordance 
with this section. 

5.3.9 Pharmaceutical Supplies and Drugs. Certain pharmaceutical supplies and drugs are 
stored at various MDOC facilities. The Vendor and MDOC shall jointly take a 
physical inventory of all pharmaceutical supplies and drugs as of July 1, 2016. The 
inventory shall be priced at the lower of cost or market value. At the end of the 
contract, a similar inventory shall be taken and priced. Any increase in the value 
of the inventory received over the value of inventory at the end of the contract shall 
be payable to the Vendor, and any decrease in the value shall be payable to MDOC. 

5 J .1 0 Access to Management Information. MDOC shall have the complete and unlimited 
right to access any and all information maintained by Vendor(s) which may be 
needed to ensure compliance with the contract terms and conditions, and to monitor 
contractual compliance. The Vendor shall make available all records or data 
requested in a timely fashion in the manner requested by the MDOC monitoring 
team (i.e. fax, electronic, hardcopy, etc.) 

5.3 .11 Permits and Licenses. All permits, licenses, certificates and accreditations required 
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by federal , state or local laws, rules and regulations necessary for the 
implementation of the work undertaken by the Vendor(s) pursuant to the contract 
shall be secured and paid for by the Vendor. It is the responsibility of the Vendor 
to have and maintain the appropriate certificate(s) valid for work to be performed 
and valid for the jurisdiction in which the work is to be performed for all persons 
working on the job for which a certificate is required. 

5.3.12 Continuity of Service. Continuity of service is a must with this contract. The 
Vendor must clearly describe how it will achieve a complete coordination of 
healthcare services for inmates with ongoing chronic medical, infectious, and/or 
mental health problems being released from MDOC correctional facilities to 
facilitate a smooth transition into society. 

5.4 Mental Health Patients and Relationship with East Mississippi Correctional Facility 

EMCF has contracted with MDOC to house and treat inmates with severe and chronic 
mental illnesses in all custody levels. Their responsibilities are: 

5.4.1 To accept inmates classified with severe or chronic mental illness; 
5.4.2 To treat and stabilize mentally ill inmates with Level of Care (LOC) classification 

"E"; 
5.4.3 To recommend, on a monthly basis, transfers to MDOC for all inmates whose 

mental health condition is stabilized; and 
5.4.4 To maintain and continue to treat inmates with chronic mental health conditions 

The Vendor is expected to coordinate this effort with the MDOC Administrative 
Psychologist in the Office of Medical Compliance. 

5.5 Telecommunications and Network Facilities 

5.5.1 The Mississippi Department of Conections operates an enterprise WAN that 
provides network connectivity for multiple locations in the state. There are 
presently some 2000 users and 1800 PCs and Laptops with direct LAN connectivity 
and another 890 outside users at Private Prisons (operated by contractors), Regional 
Jails (county), other State Agencies, Federal Agencies, and vendors that are using 
VDI (Virtual Device Interface (currently used primarily for the medical staff) and 
SSL VPN (SonicWall) connections to access MDOC resources on a clustered 
Remote Desktop Server environment. MDOC presently operates a mixed 
Windows Domain 2008/2012 server operating system. The majority of the 
workstations run Microsoft Windows 7 and Microsoft Office 2013 as the standard 
desktop software. MDOC's network environment presently consists of one Active 
Directory Domain within a single forest for the entire state enterprise, and all 
network traffic is TCP/IP. As required by ITS (the State Computer Authority that 
controls all State Agencies access to the State Network Backbone), all IP addressing 
on the network is 10 net IP based (1 O.xxx .xxx.xxx) and a firewall at ITS provides 
address conversion to systems outside of State Government and firewall protection. 
MDOC operates their own Agency firewall, which all MDOC operations set 
behind, and talks directly to ITS and the outside world. MDOC connects with ITS 
using 10 Gigabit Fiber and utilizes 1OOmb Metro E connections to the 3 primary 
prison campus facilities at Central Mississippi Correctional Facility, Mississippi 
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State Prison, South Mississippi Correctional Institute, as well as to our Records 
operations on Pascagoula St. in Jackson. MDOC has 90+ Virtual and 30+ Physical 
servers on the network. We are running VMware 5.5 in our Virtual environment. 
All basic Domain services and back office functions have been distributed over 
multiple servers across the State. 

5.5 .2 Due to the size of the facility at MSP (18,000 acres) MDOC is using a Gigabit fiber 
backbone ring to reach the campus, which then feeds Ethernet Switches over 
Gigabit fiber to the local buildings. The other 2 prisons are also fiber based but do 
not have a fiber ring in place. There are some areas of MSP and the other prison 
facilities that are either not on the network as yet, or have to operate using 1.5 to 
1 OMBS ADSL Ethernet modems and/or 1OOmb switches. However, approximately 
90% of our 4 major facilities are connected Gig. MDOC has some 90+ small field 
offices, which utilize VPN on Cisco 800 series routers over DSL or Cable 
connections to connect to our firewall. We have 3 field operations utilizing Metro 
E 1.5mb connections. All of these act as direct extensions of the Central Office 
WAN. 

5.5.3 We have video conferencing between our 4 major locations, the Parole Board, and 
5 of the U.S. Federal District Courts. The Parole Board, which is a separate agency, 
is connected to us using a 1Omb metro Ethernet connection; we function as their 
network, providing email and a website. These video connections run as IP traffic 
across our existing data lines. Our medical operations also use a separate video 
conferencing system for Psych interviews at our 3 prisons. Our 4 PBXs are setup 
to run TCPJP across our existing data lines. We are in the process of replacing and 
expanding our wireless environment. Medical will have priority in this rollout. 

5.5.4 MDOC presently has both Oracle 11g and Microsoft SQL 2008 and 2012 database 
Enterprise applications running on the network. We have implemented the Oracle 
MDOC Electronic Medical Records System from GE Health care for our Clinics 
and Hospital and Motorola's Offendertrak for inmate tracking. Both, the Electronic 
Medical Records System and Offendertrak are Oracle based. These are presently in 
use at all three of our MDOC operated prisons as well as at 15 Regional 
Correctional Facilities and our four Private Prisons. These non-employee staffed 
MDOC locations generally connect using their own network and accessing MDOC 
using our SSL VPN connection. At present, the four Private Prisons also have 
MDOC 1.5mb Metro E connections for only our Medical Clinic operations at each 
location. The Regional Jails have VDI access to MDOC's Electronic Medical 
Record System so they can upload documents into the Document Management part 
of MDOC's Electronic Medical Record System as they do not have any direct 
connection to MDOC except by using remote access to MDOC using their own 
Network. 

5.5.5 MDOC users only have applications stored locally on their PCs, all data storage 
(word processing, spreadsheets, databases, etc.) resides on our servers or in server 
based "llome Folders". Each of our employee staffed 4 major facilities has their 
own Home folder server for personal work files. Using Microsoft System Center 
Configurat ion Manager, we can re-image a PC in about 20 minutes to replace a 
crashed system , push out updates, applications, and remotely provide user support . 
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MDOC provides browser based access to such services as Helpdesk, policies and 
procedures, document imaging, training, Time Clock, caseloads, newsletters and 
other bulletin board information. One of these Intranet systems provides browser 
based access to our electronic document imaging system from EMC 's Application 
Extender. All paper documents generated regarding inmates are imaged. We also 
have some 26 databases written in Microsoft Access which are used on the 
enterprise and are connected to Microsoft SQL for the backend database functions. 

5.5.6 All internet access is controlled. We use Edgewave' s Jprism to limit employee 
access and monitor their usage. Our Exchange 2010 email system currently uses 
Cisco's IronPort appliance that filters all email for Spam and viruses. In addition 
we use Vipre Enterprise software to protect all users and servers. 

5.5.7 We use Appasure and Microsoft DPM to back up the entire network to a hard disk 
based drive arrays with both a primary SAN and a Replicated remote SAN. The 
primary Data Center is housed in the State' s Data Center with its own electrical 
system, air-conditioning and Generators for emergency power. The Computer 
Server rooms at the 3 prisons are also similarly equipped. 

5.5.8 The MDOC Management Inf01mation Systems (MIS) staff under the MIS Director 
consists of 22 positions divided into 4 categories: Applications, Network 
Management, Telecommunications (Phones and Radio), and Helpdesk. The 
Applications staff has expertise in areas of application development, data mining, 
information systems design, and implementation. They are proficient in SQL using 
Microsoft SQL and Oracle's SQL Plus on PCs and servers, etc. The Network staff 
has experience with Microsoft Active Directory, WAN, LAN, SNA, SSL, 
Exchange, wiring, Windows Server, VMware, Microsoft System Center, Windows 
Clustering, and others. They work with Cisco, HP and Brocade routers and 
switches. We operate multiple SANs at our various Server locations. The Helpdesk 
supports our PC and Laptops and assist the Network staff when needed. The 
Telecommunications staff handles the phones and PBXs along with the Radios and 
wiring. We have staff with certifications with Dell, Microsoft and others. MDOC's 
MIS staff coordinates and works closely with the IT staff that our Medical Vendor 
provides onsite as well as their Corporate IT staff. 

5.6 Retention of Certain Medical Staff ofCunent Vendor 

MDOC will require the Vend or to provide employment to certain employees of the current 
vendor who occupy a health care position and provide service to MDOC on June 30, 2016 
should the current Vendor choose to not proposal or should the current vendor proposal 
and not be chosen as the Health Services Vendor. The requirement to provide employment 
shall be for a six-month period beginning with the commencement of the contract but does 
not preclude termination of any employee for good cause. The retained employees shall 
receive the same employment benefits as other similar employees of the Vendor. The 
intent of retaining current employees is to ensure continuity of care during the transition 
from one Vendor to another. If the Vendor can assure a reasonable level of continuity of 
care in another manner then it should be stated in the proposal. 

5.7 Responsibilities ofMDOC 
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MDOC will be responsible for management of the following services: 

5.7.1 
5.7.2 
5.7.3 
5.7.4 
5.7.5 
5.7.6 

5.7.7 

5.7.8 
5.7.9 
5.7.10 
5.7.11 
5.7.12 

Utili zation review and Case management 
Off-site Specialty Care 
Off-site Hospital Care 
Structural maintenance of MDOC facilities 
Non-emergency transportation of individuals to medical service providers 
Utilities, except for long distance telephone, expansion of the telephone system, 
and specialized requirements 
Administrative space on an "as available" basis, to include existing office furniture 
in place 
Inmate labor under MDOC procedures for janitorial and housekeeping tasks 
Guidance in MDOC policy and procedure 
Security for health care staff 
Maintenance of electronic connectivity between the three major facilities 
Reimbursement for medications used in the treatment of Hepatitis C and bleeding 
disorders. 

5.8 Governance, Staffing, and Administration of Proposed Contract Responsibilities ofMDOC 

5.8.1 Organization of the Onsite Health Services Unit 

1. There will be a MDOC Health Services Administrator (HSA) to monitor the 
medical services, mental health program, pharmaceutical service operations and 
dialysis services onsite for MDOC at the three main facilities. He or she will 
also serve as the MDOC medical grievance coordinator and will report directly 
to the MDOC Chief Medical Officer. He/she will serve as the onsite liaison 
between the Vend or and MDOC administration. 

2. The Vendor' s medical services will be managed and directed by a Site Medical 
Director who is Board Certified and a fully licensed physician in the State of 
Mississippi with authorization to practice and who has experience in 
correctional health care. The Vendor is expected to provide compensation and 
benefits for this employee. 

3. The Site Medical Director will serve as the responsible health authority for 
his/her respective MDOC site. Physician's clinics must be held with a 
frequency appropriate to the size and medical needs of the population. 
Determination of physician hours is left to the Vendor, but must comply with 
standards listed in this REQUEST FOR PROPOSAL To the extent that 
Physician Assistants (PAs) and Registered Nurse Practitioners (RNPs) are used, 
adequate supervision and prompt physician sign-off must be provided in 
accordance with Mississippi licensure requirements. 

4. Each facilit y's superintendent/warden and HSA will participate in the annual 
evaluation of the Vendor 's Site Medical Director. 

5. All individuals involved in the direct care of inmates shall be qualified or 
licensed health care professionals. No inn1ates are to be involved in the 
provision ofhealth care services. 

5.8.2 Medical Autonomy 
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1. All matters of medical judgment will be the sole discretion of the licensed health 
care staff working for or under contract with the facility. 

2. The MDOC Chief Medical Officer will have the authority in all medical 
judgments subject to resolutions of medical policy issues or medical necessity. 

3. The duties of the MDOC Chief Medical Officer include but are not limited to 
the following: 

A. Assist the Vendor in communications and coordination with MDOC 
regarding clinical matters and security issues; 

B. Be the final medical authority regarding MDOC's medical policy issues; 

C. Be the final medical authority regarding questions of medical necessity and 
efficiency. 

D. Monitor the Vendor's credentialing, provision of care, and quality 
assurance processes and reports and ensure that action is taken as 
appropriate; 

E. Recommend to MDOC and the Vendor additions or changes in technology 
and treatment in correctional settings; 

F. Review MDOC medical policies and procedures annually and 
revise/develop them as necessary; and 

G. Recommend terminally ill inmates to the MDOC Commissioner for 
consideration for Conditional Medical Release (CMR) upon refenal from a 
site medical provider per Exhibit K. 

5.8.3 Administrative Meetings and Supp01t 

The Site Medical Director, Mental Health Director, Pharmacy Director and MDOC 
HSA will serve as members of the superintendent/warden's senior staff and actively 
participate in the establishment of institutional goals and program development. 
Senior staff will participate in regularly scheduled medical audit committee (MAC) 
meetings with the superintendent/warden's staff and chaired by the HSA. 

The HSA, Site Medical Director and the Director ofNursing (DON) shall serve as 
the key administrators at each site. All other health services departments will be 
considered Support Staff. The Site Medical Director and Director ofNursing will 
be responsible to the superintendent/warden for general onsite administrative 
direction. They will submit a statistical summary of the health care services delivery 
system to the MDOC HSA per Exhibit D. The HSA will present information to 
the MDOC Chief Medical Officer. MDOC may, from time to time, request such 
reports more frequently , and the Vendor (s) will comply with such requests on a 
timely basis within five (5) working days. The Vendor will comply with the content 
and format of the reports as set forth in Exhibit D. 

5.8.4 Policies and Procedures 

1. The Vendor(s) wiLl annually review all medical policies and procedures with 
appropriate medical staff relating to health care services in the facility and date 
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and sign those reviews. Vendor will ensure that MDOC has an updated policy 
and procedure manual available for review at each facility . 

2. Therapeutic guidelines and protocols shall be reviewed and updated annually 
by the Vendor's Site Medical Directors with the approval of the MDOC Chief 
Medical Officer. 

3. The MDOC CMO will ensure that any outside resource and specialty treatment 
offered will be in accordance with pre-negotiated contracts to ensure that the 
total health care program offers the full range of health care for all inmates, 
including access to an adequately equipped, I icensed general hospital or 
infitmary either in the institution or the community. 

4. The Site Medical Director will ensure that the superintendent/warden or 
designee is appraised of all relevant information regarding inmate participation 
in programs, as well as management and security implications of specific health 
care situations. 

5. All security regulations that apply to institutional personnel will also apply to 
health services staff. 

6. The Vendor is expected to provide MDOC with two (2) copies of the most 
current version of the Vendor's policy and procedure manual, any medical and 
mental health protocols, dental protocols and nursing protocols after award of 
contract but prior to commencement of contract services. 

7. Healthcare Services personnel designated by the Vendor(s) will be expected to 
attend the MDOC Commissioner's Quruterly Meetings held at each major 
facility . 

5.8 .5 Emergency/Disaster Plan and Drills 

The Vendor will adopt and have in place, within sixty (60) days of contract award, 
a medical disaster plan to provide for the delivery of medical services in the event 
of a disaster, either naturally occurring or man-made, including the following: 
evacuation of infmnary patients, triage of casualties and use of emergency medical 
vehicles. Drills will be coordinated with MDOC drills. 

The medical disaster plan shall be in compliance with ACA and NCCHC standards 
of care. All health care staff shall be trained in their roles within the context of this 
plan. 

The Vendor shall provide the superintendent/wru·dens and HSA with a copy of the 
plan, as well as an updated contact list for recall of key health care staff and 
qualified health care professionals. 

5.8.6 Communication on Special Needs Patients 

The medical staff will be aware of inmates who have special medical problems and 
the associated signs and symptoms and communicate these problems to the 
respective correctional and healthcare staff via verbal or written means and the use 
of appropriate "Medical Holds" on the OffenderTrak electronic system. 
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5.8 .7 Procedures in the Event of an Inmate Death 

All inmate deaths are treated as per Mississippi State Statute (47-5-151 Miss. Code) 
regarding unattended deaths. The Vendor(s) shall be responsible for adherence to 
state statute, as well as the performance and conduction of a mortality review. The 
Medical Services Vendor will be expected to notify the MDOC Commissioner, 
MDOC Chief Medical Officer and MDOC HSA of any inmate death within their 
care no greater than 24 hours status post death. The Site Medical Director must 
prepare a Mortality Report and Mortality Survey and forward to the MDOC Chief 
Medical Officer within 72 hours status post the inmate death. 

5.8.8 Grievance Mechanism(s) 

The Vendor(s) shall follow MDOC policies, procedures and timelines to be 
followed in dealing with individual complaints regarding any aspect of the health 
care and in accordance with MDOC regulations. 

5.8.9 Accreditation and Standards 

The Vendor shall maintain all current levels of accreditation held at each facility 
site. Vendor will comply with all ACA and NCCHC accreditation measures 
established within each facility . The Vendor shall maintain and keep current all 
documentation that may be necessary for any accrediting audits. 

All comprehensive onsite health care services provided shall be in compliance and 
in accordance with the following : 

1. All applicable federal legislation 

2. All applicable statutes, regulations, rules and "standards of care" implemented 
by the State of Mississippi 

3. Any applicable court orders/mandate 

4. Policy directives of MDOC and standard operating procedures 

5. American Correctional Associations (ACA) standards (most current) 

6. National Commission on Correctional Health Care (NCCHC) standards (most 
current) 

7. Licensure of the MSP hospital and infirmaries shall be maintained. 

8. Vendor's staff members are subject to criminal history and background 
investigation and must be approved by MDOC for access to facilities. 

9. In the event of an MDOC Internal Audit Division, PEER, State Auditor or 
Attorney General Investigation, Vendor(s) shall fully cooperate. 

10. Vendor 's staff is required to know and follow MDOC employee conduct 
standards and applicable policy and procedure. Failure to do so may result in a 
member of the Vendor 's staff being barred from any or all facilities of MDOC. 

11. Vendor's staff must hold the Mississ ippi license requisite to their profession 
and duties and must limit their practice to those procedures in which they are 
trained and which they are li censed to perform. (Time will be allowed for staff 
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holding valid out-of-state licenses to apply for Mississippi licensure) . 

12. Senior staff (i .e. Site Medical Director, Director of Nursing, Mental Health 
Director, Pharmacy Director) will be reviewed and/or interviewed by the 
MDOC CMO who will provide feedback to the Vendor prior to hire or 
assignment to MDOC facilities. 

5.9 Safe and Healthy Environment 

5.9.1 Infection Control Program 

MDOC requires an infection control program that effectively monitors the 
incidence of infectious and communicable disease among inmates; promotes a safe 
and healthy environment; prevents the incidence and spread of these diseases; 
assures that inmates infected with these diseases receive prompt care and treatment; 
and provides for the completion and filing of all reports consistent with local, state, 
and federal laws and regulations. 

The program must include the following: 

1. Written policies, procedures, and practices that define surveillance procedures 
to detect inmates with infectious and communicable disease, appropriate 
immunizations to prevent these diseases, the care inmates with these diseases 
receive, including isolation when medically indicated, and compliance with 
treatment regimens. 

2. The decontamination of medical equipment and proper disposal of sharp and 
biohazardous wastes. 

3. Strict adherence to the universal precautions by health care workers in order to 
minimize the risk of exposure to blood and body fluids of patients 

4. The proposed Vendor will designate an Infection Control Program Coordinator 
at CMCF, MSP, SMCI, and the four privately operated prisons. 

5. The proposed Vendor shall conduct an annual TB test for each inmate and 
employee ofMDOC. The Vendor shall conduct a TB test for each new inmate, 
employee of MDOC and the Vendor utilizing the TST and lORA as clinically 
appropriate. 

6. The proposed Vendor shall coordinate its infectious disease program with the 
local county public health departments. The Vendor will be the primary liaison 
with the local public health department. 

7. The proposed Vendor shall provide Hepatitis C Care and Treatment. New 
medications that act directly against Hepatitis C virus (HCV) have recently been 
approved for treatment of this condition, and more are expected in the future . 
The preferred treatment regimen has changed with each recent approval of the 
direct-acting antiviral medications (DAAs). In the midst of this rapidly 
changing treatment landscape, the most recently published guidance on HCV 
treatment ( W\Y.'}Y..hc~glljdelines.org) indicates that it is reasonable to prioritize 
treatment for inmates who have a more urgent need for intervention to receive 
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treatment first. The expectation is that safer, simpler, and more effective 
medications will become available in the near futw-e . The following clinical 
scenarios involving chronic HCV infection should be prioritized for treatment: 
advanced hepatic fibrosis/cinhosis ; liver transplant recipients , HlV co
infection; comorproposal medical conditions associated with HCV, e.g. 
cryoglobulinemia and certain types of lymphomas; and, continuity of care for 
newly incarcerated inmates who were being treated at the time of incarceration. 
The degree of fibrosis may be determined using the AST-to-platelet ratio index 
(APRI) and/or abdominal imaging studies such as ultrasound or CT scan. 
Although a liver biopsy is no longer required unless otherwise clinically 
indicated, results of a prior liver biopsy may be used. Inmates with an APR! 
score of greater than or equal to 1.0, or between 0.7 and 1.0 with other findings 
suggestive of advanced fibrosis (low albumin or platelets, elevated bilirubin or 
INR) should be prioritized for treatment. MDOC currently has three (3) inmates 
receiving medication treatment for HCV. Two inmates received medication 
treatment in 2012 and two inmates in 2011. All inmates identified with chronic 
HCV infection are followed in the chronic care clinic. The cost of HCV 
medication will be the responsibility of MDOC and should not be reflected in 
the capitated rate. 

5.9.2 Environmental Health and Safety 

MDOC at each institutional site will provide general maintenance and 
housekeeping. The Vendor is responsible for ensuring that the cleanliness and 
sanitation of the medical unit, clinical area, and infirmary areas are in compliance 
with standards of the medical community in general. The Vendor is responsible for 
linens and clothing in the areas where the Vendor is to provide health care services. 

5.9.3 Medical Waste 

The Vend or shall be responsible for all biohazardous waste material, as well as to 
provide for and bear the cost for an approved appropriate method of disposal of 
contaminated waste, including needles, syringes and other materials used in the 
provision of health care services. These disposal methods shall be in compliance 
with all applicable standards and/or regulations, including OSHA, relevant to the 
disposal of biohazardous waste material. 

The Vendor shall take appropriate measures to ensure that only biomedical waste 
material is deposited within the designated contaminated waste containers. Air 
filters used in air recirculation and air conditioning units, which are removed or 
replaced by the maintenance department in rooms considered to harbor air-borne 
pathogens shall also be treated as biomedical hazardous waste and disposed of 
accordingly. 

The Vendor is also responsible for the training of all staff, including MDOC, in the 
proper handling and disposal of biomedical waste material. In addition, the Vendor 
shall comply with all applicable laws and record keeping involving the handling 
and disposal of biomedical waste material. 

5.9.4 First Aid Kits 
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The Vendor will be responsible for supplying, checking, and replacing used 
supplies in first aid kits throughout the three main facilities and the Community 
Correctional Facilities. The following items will be considered minimum standard 
for unit first aid kits: 

1. First Responder's gear, including: 
A. CPR shield 
B. Gloves 
C. Mask 
D. Biohazard cleanup kit 

2. Bandage supplies, including: 
A. 3" Curlex x 2 
B. 3" ace wrap x 2 
C. Trianglar bandage x 1 
D . 2 x 2 gauze 5 packages 
E. 4 x 4 gauze 5 packages 
F. ABO pad x 1 
G. Tape x 1 roll 
H. Band aids - various sizes 

3. Eye supplies, including 
A. Eye wash 
B. Small eye pad x 2 

4. Iodine pads x 3 

5. Ammonia inhalant x 2 

The Vendor should determine whether additional items are required based on the 
location and expected medical needs. 

Training for MDOC staff in the use of items in the first aid kits will be a part and 
included in the MDOC staff training provided by the Vendor. 

5.10 Staffing Pattern and Training 

5.10.1 Vendors must demonstrate their ability to manage and support the program they 
propose, including the following areas: 

1. Establishing the credentials of professional staff who will deliver the program 

2. The site administrative and consultant base for monitoring the program and 
correcting problems as they arise 

3. The support staff to handle all types of records and communications. The 
Vendor will provide an experienced Medical Records Supervisor at MSP, 
CMCF, SMCI, and the four privately operated prisons who will supervise the 
support staff and handle all medical records requests 

4. Meet regularly with MDOC HSA, superintendent/wardens to resolve problems 
and document these meetings 

5. Corporate structure to handle the administrative aspects of the proposal for 
medical services, mental health program, dialysi s and/or pharmaceutical 
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services 

6. Any increases to the staffing pattern proposed by the Vendor necessitated by 
operational demands or adverse findings of a Mississippi Department ofHealth, 
ACA orNCCHC or other authorized audit shall be at the expense of the Vendor. 

7. Training of medical staff in MDOC policy, procedure and practice 

8. Continuing education of health services staff and on-going training 

5.10.2 Credentialing 

1. All health care will be performed as directed by personnel authorized to give 
such orders. 

2. Nurse practitioners and physician assistants may practice within the limits of 
their training, as well as applicable laws and regulations. 

3. All professional staff and consulting physicians will be licensed to practice 
medicine in the state of Mississippi. 

4. All non-physician health personnel will be licensed, registered or certified in 
their respective discipline. 

5. The Vendor will verify with the state the licensure and status of every physician, 
nurse, or other personnel requiring a license to practice his/her profession prior 
to hiring or granting approval for that physician to work in the facility. A copy 
of the verifying information will be kept in each employee ' s personnel file . 
Contract health services will have this requirement incorporated into the 
contracting documents. 

6. All Site Medical Directors, Directors of Nursing, Mental Health Directors, 
Dental Directors, and Pharmacy Directors will have unrestricted licenses to 
practice. 

7. The Vendor's Site Medical Directors shall be Board Certified. 

8. The MDOC Chief Medical Officer may, from time to time, do a credentialing 
compliance audit. 

5.10.3 Training and Continuing Education for Qualified Health Services Personnel 

1. All health care personnel will meet applicable continuing professional and 
educational requirements for their licensure status. 

2. The Site Medical Directors will oversee the delivery ofhealth care training for 
medical staff to enable employees to respond to health-related situations. 

3. All health care personnel must have access to a medical library offering a 
variety of standard publications. 

5.1 0.4 Students, Interns, Physician Assistants, Nurse Practitioners 

1. Direct staff supervision will be provided for all students or interns involved in 
health care delivery commensurate with their level of training and experience. 
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2. Physician assistants will work under the clinical supervi sion of a physician 
working under the contract and will fLmction in accordance with the regulations 
for physician assistants of the Mississippi Board of Medical Registration. 

3. Nurse Practitioners will work under the clinical supervision of a physician 
working under the contract and will function in accordance with the regulations 
for nurse practitioners of the Mississippi Board ofMedical Registration. 

5.1 0.5 Job Training for Correctional Officers 

All correctional personnel working with inmates will be trained in a first aid 
program pursuant to MDOC policies and procedure equal to that endorsed by the 
American Red Cross to include the following : 

1. Types of action required in potential emergency situations 

2. Signs and symptoms of an emergency 

3. Methods of obtaining emergency care 

4. Procedures for transferring inmates to appropriate medical facilities or health 
care providers when that care is not available in the institution 

5. Symptoms of chemical dependency, emotional disturbance, developmental 
disability, and mental retardation 

Training in the use of items included in the first aid kits may be incorporated with 
MDOC first aid training. 

5.1 0.6 Medication Administration Training 

All pharmacy personnel and medication administration nurses will be trained in the 
medication administration protocol for their respective facility. 

5.10.7 Inmate Workers 

Inmate workers will not be assigned to healthcare-related tasks of any kind. 
Inmates may be assigned to the clinic, infirmary and hospital areas as janitorial 
orderlies . 

5.1 0.8 Job Descriptions 

I . The position description of each health care employee will delineate the specific 
responsibilities of their positions. 

2. All health personnel will follow the written job descriptions on file at the facility 
as approved by the Site Medical Director. 

5.10.9 Staffing Levels 

1. Each Vendor shall propose the level of staffing to perfom1 all requirements with 
minimal standards. The Vendor shall propose staffing patt~rns based upon the 
number of FTE staff that will be on-site or available through telemedicine. 
However, final staffing for the delivery of medical services will be mutually 
agreed upon by written contract between the Vendor(s) and the MDOC. 

2. Failure to meet the staffing requirements agreed to between the Vendor(s) and 
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MDOC may result in fines to the Vendor. MDOC may require reasonable 
changes to staffing based on changes in MDOC operations, and Vendor is 
required to work with MDOC in good faith to comply with such changes, as 
reflected in negotiated contract amendments. 

3. Physician services must be sufficient to provide the required needs of the day 
and medical evaluation/follow-up within time limits of nursing triage 
(including weekends and holidays), including infirmary and chronic care 
management. In addition, twenty-four (24) hour physician on-call services with 
availability for consultation and on-site needs system-wide are required. A 
mid-level practitioner (i.e. NP or PA) may provide the 24-hour coverage with 
physician back-up coverage. All patients in infirmaries and MSP hospital must 
be rounded upon daily by a physician. A mid-level practitioner may admit to 
the infirmary or MSP hospital but must round on the patient with a physician 
daily. 

4. The Vendor shall make its physicians available and be responsible to pay the 
physician for their time to appear in court on behalf of and at the request of 
MDOC. 

5. Nursing services must be available to provide for the following: 

A. RN coverage at all times 

B. Intake screening on all inmates at time of admission into an MDOC 
conectional facility. 

C. Histories and physicals on inmates within seven (7) days of admission 

D. Medications as prescribed 

E. Sick call triage (face-to-face encounter by a nurse) and follow up on a daily 
basis 

F. Appropriate and timely responses to medical needs and emergencies 

G. Physician support services 

H. Chronic care clinic staffing for clinics 

6. All employees and contractors of the Vendor(s) must use a biometric system to 
clock in and out of any institution. 

Orientation for Health Services Staff 

The Vendor shall provide a written plan for orientation and staff 
development/training appropriate to their health care delivery activity for all health 
care personnel that complies with ACA and NCCHC standards. This plan must 
outline the frequency of continuing training for each staff position. The Vendor(s) 
shall provide the MDOC CMO and HSA a copy of their plan for orientation and 
staff development. All Vendor employees will be required to attend all employee 
orientations and in-service staff training sessions required by MDOC. MDOC 
training staff will provide these sessions. The Vendor(s) must provide healthcare 
staff on-going training on the use of the MDOC electronic medical record and 
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utilization review system. 

5.11 Health Care Support Services 

5 .11 .1 Pharmaceutical Services 

1. It is the intention of the MDOC to obtain a Vendor that can supply 
pharmaceutical products in compliance with applicable local, state and federal 
laws. This will include labeling all medications and providing all the necessary 
facilities and equipment for a medication administration system. The proposed 
Vendor would be responsible for all pharmaceutical expenses. Contractors are 
expected to proposal on pha:tn1aceutical services as part of an overall proposal 
to provide comprehensive health services. 

2. Pharmaceutical procurement, storage, distribution and administration shall 
comply with the following principles: 

A . Conform to state and federal laws 

B. Be prescribed by physicia11 or other licensed provider 

3. Prescription practices should emphasize substitutions and minimal use of 
tra11quilizers, analgesics, and psychotropics. 

4. A medication ordering, receipt, distribution, and di sposal log shall be 
maintained. 

5. The MDOC Chief Medical Officer, the Site Medical Directors and the 
Pharmacy Directors will mutually agree upon "Keep on Person" (KOP) 
Medication. Basically, no federally DEA-controlled medications, 
anticoagulants or medications with narrow therapeutic windows or medication 
for the treatment of AIDS, tuberculosis or preventative tuberculosis therapy 
shall be administered through the use of the KOP Program. Inmates who 
demonstrate non-compliance or lack of responsibility shall be removed from 
this program. 

6. The proposed Vendor is further expected to assist with and oversee the 
following : 

A. Development and utilization of a closed formulary with provisions to obtain 
non-formulary medications; 

B. Psychotropics - optimize use, as part of an overall treatment strategy, 
including psychotherapy; 

C. Medication distribution and administration; 

D . Medication dispensation by pharmacist, pham1acist tech, or appropriately 
trained nurse; 

E. Medication administration by pharmacist, pharmacist tech, or appropriately 
trained nurse. Patient refusal of medication must be documented by nurse; 

F . Adequate record keeping; 

G. Prevention of and discouragement of stockpiling by inmates; 
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H. Security and storage of controlled substances; 

I. Security procedures; 

1. Inventories- daily and bulk storage; 

K. Maintenance of tickler file or other adequate system to help avoid 
medication lapses or delays 

5 .11 .2 Additional Pharmaceutical Service Requirements 

1. Pharmaceutical services shall be provided in accordance with the State of MS 
Board of Pharmacy, ACA and NCCHC standards. These services shall be 
sufficient to meet the needs of the institution. The Vendor shall abide by all 
applicable federal and state regulations relevant to prescribing, procurement, 
dispensing, administration, distribution, accounting, and disposal of 
pharmaceuticals. The Vendor shall be responsible for all mandatory record 
keeping and accountability applicable to all legal requirements. 

2. The use of generic drugs should be optimized. The formulary shall be utilized 
for the majority of prescribed medications, and deviations will be documented 
clinically in the medical record. Any proposed formulary changes must be 
submitted to MDOC Chief Medical Officer for approval prior to 
implementation. 

3. The Vendor shall be responsible for the provision of all necessary 
pharmaceuticals prescribed by a licensed professional. This will include 
labeling all medications and providing all necessary facilities and equipment 
for a medication administration system. 

4. The Vendor must procure pharmaceuticals in a timely and expedient manner so 
that preventive and/or therapeutic benefits of drugs are achieved on a timely 
basis. Prescribed pharmaceuticals should be available for administration no 
later than the next day following order transcription, except in emergencies. 

5. The Vend or shall make provision for obtaining emergency drugs not kept in the 
pharmacy. This may be done through the utilization of local back-up 
pharmacies. 

6. Administration of pharmaceuticals/medications shall be upon the order of a 
physician, dentist or other authorized licensed individual with designated 
prescriptive authority, such as a PA or NP. There must be a method by which 
to notify the prescribing authority of the impending expiration date of a 
medication order. This will allow the prescriber to review therapeutic response 
to the medication and permit continuation or modification of the medication 
order. 

7. The Vendor will provide the necessary equipment for the transmission and 
procurement of pharmaceutical orders. There must be a procedure for the 
timely acquisition of newly prescribed, stat, and emergent pharmaceuticals. 
Vendor will develop policies, procedures and practices for KOP and directly 
observed therapy (DOT). 

8. A stocked emergency drug kit shall be avai lable at all si tes . An adequate supply 
of antidotes and other emergency drugs is to be available to meet the needs of 
the institution. 
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9. The Vendor must employ a fu ll-time onsite pharmacist for CMCF and MSP. 
Pharmacy services must be available 24 hours per day, 7 days a week for urgent 
and emergent medication orders. This will include backup plans for 
urgent/emergent drug delivery in the event of (for example) hazardous 
conditions or after-hours drug delivery. 

10. There should be an effective computer system in place that is readily available 
and capable of providing and maintaining drug profiles on inmates. This system 
must be able to be responsive to medical staff and pharmacist needs while 
adhering to the regulations for protection of inmate patient privacy. 

11. Stringent security standards shall be utilized with the storage, dispensing, and 
accountability for DEA controlled substances, needles, syringes, and other 
items that have an abuse or security potentiaL The maximum duration of a 
controlled substance prescription will be thirty (30) days. 

12. To facilitate continuity of care, whenever any inmate receiving prescription 
medication is discharged, paroled, released on ERS, or remanded on court 
order, a thirty (30) day supply of medication shall accompany the inmate. This 
permits the inmate sufficient time to arrange for an appointment for follow-up 
care. AIDS, TB, dialysis and chronic disease patients are given specific referral 
for follow-up as discussed in Section 5.3.14. 

13. An Administrative Pharmacist will perform regular compliance reviews and 
discuss with the MDOC Chief Medical Officer. His/her primary objective will 
be to ensure that systems are in place to prevent medication lapses and to 
diminish medication errors. Also, the Administrative Pharmacist will review 
policies and procedures as needed. The Vendor will provide the Administrative 
Pharmacist. 

14. MDOC requires the formation of a Pharmacy and Therapeutic Committee to be 
responsible for formulary management, policies and procedures review, 
provider prescription practices, medication error review, adverse drug reaction 
review, and other pharmacy, nursing and physician-related issues of drug 
therapy. Committee meetings will be documented and the minutes provided to 
the MDOC CMO within seven (7) days of the meeting. The meetings will be 
conducted quarterly (or more frequently as needed) and chaired by the 
Administrative Pharmacist. 

5.11.3 Clinic Space, Equipment and Supplies 

The Vendor(s) shall provide all necessary materials, supplies, and equipment to 
fulfill the terms of this REQUEST FOR PROPOSAL. These shall include, but are 
not limited to stretchers, medical, dental , optometric, diagnostic, mental health 
testing and office supplies (including postage) required to provide comprehensive 
onsite health care services. The Vendor shall provide prosthetics (spectacles, 
dentures, artificial limbs, hearing aids, special shoes, etc.) and orthoses (braces, 
splints, wheelchairs, walkers, canes, etc.) deemed necessary by the attending 
clinician. All equipment and supplies must be reviewed by MDOC for compliance 
with security requirements . 

5.11.4 Diagnostic Services 
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1. Radiology Services 

A. Vendor wi ll provide routine radiology services on-site by the Vendor's 
radiology technician at those facilities that have radiology (x-ray) units. All 
supplies and materials necessary for the provision of on-site radiology 
services shall be the responsibility of the Vendor. 

B. All radiographs are to be interpreted by a licensed radiologist. Radiographs 
are to be interpreted on the same or the next workday and 'Nritten results 
received within 48 hours after reading. A physician or mid-level 
practitioner shall review all written radiograph reports the workday 
following the receipt of the written report. The physician or mid-level 
practitioner shall be responsible for communicating the results to the inmate 
in a timely manner. 

C. For procedures, such as fluoroscopy or special studies, which are beyond 
the capacities of on-site equipment, the inmate will be transp01ted to an off
site referral facility capable of performing the diagnostic procedure. The 
specialty consultation referral procedures should be used for such referrals. 

2. Laboratory/Diagnostic Services 

1. The Medical Services Vend or, at all contractual sites, shall provide routine 
laboratory/diagnostic services. Services should include 
laboratory/diagnostic supplies, capability for lab pick-up and delivery daily 
(Monday through Saturday), printer to provide test results at each 
institution, reporting capability within twenty four (24) hours and personnel 
capable of performing the appropriate collection procedures. All on-site 
qualified health care professional staff shall be trained in the collection and 
preparation of laboratory specimens. Laboratory/diagnostic services may 
be subcontracted by the Vendor at the Vendor's expense and shall comply 
with all federal and state standards. 

2. Services must include the capability to provide some on-site diagnostic 
services with immediate results to include at a minimum: finger-stick blood 
glucose testing, urine analysis dip stick, urine analysis pregnancy test, rapid 
strep test, guaiac stool test, troponin I and peak flow testing. Where separate 
diagnostic services are provided on-site, a procedure manual is to be 
developed and kept current for each service, to include the procedures for 
the calibration of testing devices to ensure accuracy. 

3. Pap smears are to be performed at initial intake and offered rumually to each 
female inmate. 

4. The physician or mid-level practitioner (PA or NP) shall review all routine 
laboratory results, within twenty four (24) hours to ensure proper treatment 
and follow-up care. Any grossly abnormal results or laboratory values shall 
be communicated to the physician or mid-level practitioner immediately. A 
record of the date and time of this communication, as well as resulting 
intervention orders is to be documented in the inmate health care record. lt 
shall be the responsibility ofthc qualified health care professional receiving 
the lab results to ensure that appropriate intervention is initiated and to 
communicate positive or negative findings to the affected inmate. 
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3. EKG Services 

The Vendor shall provide EKG services, equipment, and supplies at the 
correctional facilities. EKG services shall include at a minimum. 

A. Training and orientation of all qualified health care professional staff 

B. Printed EKG rhythm strip and computerized interpretation report within ten 
(1 0) minutes 

C. Equipment maintenance and service within twenty four (24) hours of repair 
request 

D. Appropriate referral of inmates with an abnormal EKG to a cardiologist for 
evaluation as recommended by the onsite attending physician. 

5 .11.5 On-Site Hospital and Specialized Ambulatory Care 

The Vendor must have a plan for providing reasonable and necessary on-site 
hospital care and specialized ambulatory care services that includes the following: 

1. The MSP Hospital (Unit 42) is a 56-bed licensed hospital ( 44 medical/surgical 
and 12 psychiatric beds). The Vendor must staff and operate the hospital 24 
hours per day. The Vendor is also responsible to maintain the license to operate 
the hospital. 

2. MDOC will periodically contract with a specialist physician to provide 
specialized ambulatory care services inside one of its facilities . The vendor will 
need to provide nursing staff support of all Specialized Ambulatory Care 
Services provided onsite by MDOC contracted specialist physicians 

3. Diagnostic/treatment procedures that cannot be performed on-site should be 
referred for arrangement to the MDOC Office of Medical Compliance Specialty 
Care team using the utilization review system. 

4. Emergency care and transport. 

5. Routine and periodic onsite pacemaker checks 

5.11.6 Renal Dialysis 

The Vendor is responsible to provide renal dialysis services at one of its facilities 
(CMCF). Renal dialysis services shall be provided on-site three days per week. 
The Vendor shall submit a monthly schedule of renal dialysis services to the MDOC 
HSA at CMCF. The Vendor is responsible to provide all appropriate equipment, 
supplies and medical personnel for complete renal dialysis. MDOC will provide 
water and electricity at no cost to the Vendor. 

5 .11. 7 Referral s to Off-Site Health Care Providers 

Final approval for off-site referrals is at the discretion of the MDOC Office of 
Medical Compliance Specialty Care Team. The MDOC Chief Medical Officer 
and/or designee will review all denials, discuss with referring physician and offer 
final approval as indicated. Vendor healthcare providers shall util ize the MDOC 

39 



Mississippi Department of Corrections, RFP 16-009 
··--·----· ·-· ··---············-------------------------- ----·························---

utilization review system for submission of specialty care referral requests. 

The Vendor (s) shall be responsible for the cost of all supplies and medications 
prescribed by the specialist, including, but not limited to: prosthetics, braces, 
special shoes, spectacles, hearing amplification devices, orthopedic devices, etc. 
The Vendor shall be responsible for fitting, repair, and/or replacement of 
prosthetics, including those prosthetic devices currently utilized by inmates. The 
Vendor and MDOC will mutually agree on all of the above listed supplies with 
regard to security matters . 

5.11 .8 Hospitalization 

All inmates who require hospitalization shall receive such care within the 
appropriate type of licensed facility warranted by their condition. Inpatient health 
care facilities utilized will meet the legal requirements for a licensed general 
hospital within the State of Mississippi . The MDOC will cover the cost of off-site 
emergency room visits and inpatient admissions. The MDOC Chief Medical 
Officer and the Deputy Commissioner of Administration & Finance will use 
standard cost method of accounting and trending expense to measure Vendor 
performance in this area. 

5.11.9 Telemedicine 

The Vendor will be responsible for maximizing the use of telemedicine technology 
to provide timely, responsive care and to minimize transportation and security 
expense. The Vendor shall utilize telemedicine and the 340B program for HIV and 
Hepatitis C care and treatment. The Vendor will be responsible for maintaining a 
log documenting the telemedicine use. 

5.12 Inmate Care and Treatment 

5.12.1 Receiving Screening and Health Assessments 

A receiving screening shall be performed on all individuals immediately upon their 
arrival at MDOC by qualified health care personnel and result in appropriate 
disposition, and/or treatment within twenty-four (24) hours. At a minimum, the 
receiving screening should include the following inquiries: medical history, mental 
health conditions, dental needs, medication therapy, special needs and physical 
exam. If an inmate is transferred to another MDOC facility, the receiving screening 
report and health assessment will accompany the inmate to be reviewed by the 
receiving facility Site Medical Director. 

1. A comprehensive health assessment and health history shall be performed by a 
qualified health care professional for each newly admitted inmate within seven 
(7) days of admission and in accordance with NCCHC and ACA Standards. 

2. Health assessment shall include review of earlier receiving screening and 
collection of additional data to complete the medical, dental, psychiatric, and 
immunization hi stories, as outlined in NCCHC and ACA Standards. 

3. Communicable and STD testing are mandatory components of all intake health 
assessments. If an inmate fail s/refuses to comply with mandatory intake disease 
testing, the inmate will be placed in medical isolation. The Site Medical 
Director and appropriate institutional administrative authorities will be notified . 
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If a newly admitted or transferred inmate has a positive tuberculin skin test, an 
IGRA blood test should be performed. If the inmate is symptomatic or HJY 
positive, he/she should be isolated immediately until the IGRA test, a chest x
ray and sputum results have been received. Active tuberculosis will be treated 
in collaboration with the State of Mississippi Department of Health TB 
consultants. The inmate will be evaluated for preventative therapy if active 
tuberculosis is not diagnosed. Preventive (L TBJ) therapy will be in compliance 
with Center for Disease Control (CDC) and the State ofMississippi Department 
of Health guidelines utilizing the 12 week regimen of INH and Rifapentine. 

4. When an inmate is readmitted to the prison system, his/her health status shall 
be updated. In the absence of significant changes in previous heal th status, the 
full assessment does not need to be repeated if a routine assessment has been 
completed within the past ninety (90) days. 

5. Mental health evaluation shall be in compliance with ACA and an NCCHC 
standard of care and is required by a mental health professional within time 
frames outlined in standards. 

5.12.2 Medically Necessary Treatment is Required 

The Vendor is responsible for providing all medically necessary care on the 
grounds of correctional facilities housing inmates in the custody, care, and control 
oftheMDOC. 

5.12.3 Oral Screening and Dental Treatment 

1. Dental care services are to be provided in accordance with ACA and NCCHC 
standards. All dental services shall be provided under the direction and 
supervision of a dentist licensed by the State of Mississippi . 

2. At those sites that have no on-site or mobile dental facilities, the Vendor will 
coordinate with MDOC to provide for the transportation of inmates for dental 
care. The Vendor will coordinate appointments to minimize transportation and 
security time. It is the Vendor's responsibility to ensure that the dentist and 
dental staff are available for treatment of dental emergencies. The dentist shall 
be available on-call twenty-four (24) hours per day seven (7) days per week. 
Dental emergencies shall receive action within twelve ( 12) hours of complaint. 

3. Dental screening and oral hygiene instructions shall be performed within seven 
(7) days of admission to the custody of MDOC. Dental prophylaxis, including 
a thorough and complete dental examination, cleaning, and treatment plan, is to 
be performed on all inmates at least every two (2) years. 

4. Dental treatment, not limited to extractions, is to be provided in accordance with 
the dentist' s professional judgment, provided that it is in no manner detrimental 
to the inmate' s health. The priorities of treatment are to preserve and maintain 
inmate 's oral integrity. Each inmate will have access to the preventative 
benefits of fluoride treatment in a form to be determ ined by the dentist and 
appropriate for the individual. The Vendor sha ll provide routine dental 
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prophylaxis and evaluations to inmates within two (2) years from the date of 
the last treatment or exam. In cases of readmitted inmates who have received a 
dental examination within the past ninety (90) days, a new exam is not required, 
except as determined by the supervising dentist. The readmitted inmate shall 
fall into the routine evaluation schedule based on the date of the last 
examination. 

5. The Vendor shall provide dental prosthetics to inmates where dentist or Site 
Medical Director have determined that the patient 's health would be adversely 
affected if a dental prosthesis was not provided. Dental prostheses needed for 
chewing food shall be provided without delay. Dental laboratory services shall 
be the responsibility of the Vendor. Permanent dental prosthetics (full and 
partial) will be provided to inmates within ninety (90) days of the initial date of 
the denture mold. 

5.12.4 Sick Call Process 
1. All non-emergent health care services shall be delivered in accordance with 

ACA and NCCHC standards of care. The inmate will be triaged within 24 hours 
of receipt of the sick call request. Sick call triage shall be conducted in a face
to-face encounter by a licensed registered nurse credentialed in triage each day 
at times that shall not deter inmates from seeking care. Those inmates requiring 
evaluations beyond the capabilities of the triage nurse shall be referred to the 
physician or mid-level practitioner, such asaP A or NP. Non-emergent requests 
will be seen by the physician or mid-level practitioner within seven (7) days of 
sick call receipt. If an inmate's custody status precludes attendance at sick call, 
then arrangements will be made by the Vendor to provide sick call services at 
the inmate's place of detention. The Vendor(s) will work with MDOC in the 
establishment and structure of sick call, physician's sick call, and medication 
administration so as to coordinate the provision of these services within security 
parameters. 

2. The sick call process consists of the following: 

A. Inmate completes a Sick Call Request form and places it in sick call mail 
box. See the Sick Call Request Form in Exhibit E. 

B. Vendor makes rounds twice each day to empty sick call mail box 

C. Vendor date stamps receipt date on the sick call form upon receipt 

D. Within 24 hours of receipt of all Sick Call Request form the inmate is triaged 
by a nurse in a face-to-face encounter 

E. If medically warranted then within seven (7) calendar days of Sick Call 
Request receipt the inmate will be seen by a provider 

3. A primary care physician shall be on-site providing direct patient contact a 
minimum of three and one-half (3 ~) hours per week per one hundred (1 00) 
inmates. This physician/patient ratio is the minimum standard for direct patient 
contact only and is not inclusive of the time required for adm~nistrative tasks, 
such as chart reviews, cosigning charts, review of diagnostic reports, and 
attending meetings. 
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5.12.5 Emergency Services 

1. The Site Medical Director will assure that all medical staff are aware of 
procedures to provide emergency medical care to any inmate. 

2. Emergency services shall be available for acute illness or conditions that cannot 
wait until scheduled sick call. 

3. Emergency services shall be available through physicians, other health care 
staff, local ambulance services or hospital emergency rooms. 

4. Specific written procedures for medical emergencies must be developed by the 
Vendor and approved by the MDOC CMO prior to the Vendor beginning 
serv1ces. 

Emergency health services will be provided at all facilities by qualified health care 
staff and in accordance with NCCHC and ACA Standards. The Vendor shall make 
provisions and be responsible (excluding transportation) for twenty-four (24) hour 
emergency medical, mental health and dental care, including holidays, twenty-four 
(24) hours, seven (7) days per week. The Vendor shall ensure availability of 
emergency treatment through pre-arranged agreements with on-call providers. 
MDOC will ensure availability of indicated emergency treatment with community 
agencies. The Vendor's attending physician or designee will coordinate emergency 
transfers with facility security staff. 

CMCF, MSP, SMCI, and privately operated facilities will have at a minimum, 
appropriate qualified health care professional staff on-site twenty-four (24) hours 
per day, seven (7) days a week. This may also necessitate the physician's return to 
the site location after normal scheduled hours to perform minor surgical procedures 
or to arrange for the use of community resources, such as emergency room, acute 
care facility, or other appropriate health agencies as necessary. 

5.12.6 Patient Transport 

MDOC shall provide for the transportation of incarcerated persons to any provider 
within the State of Mississippi as necessary and appropriate for the health care of 
such person and with whom MDOC has an agreement for health care services. The 
Vend or shall assume responsibility for emergency transportation from the 
correctional facility to the hospital emergency room as necessary. The Vendor may 
utilize onsite transportation services and appropriate security maasures for non
emergent transportation. Part of the regular meetings with MDOC HSA and 
superintendent/wardens will be to review historical transportation use to discuss 
how to increase efficiency. MDOC shall arrange and pay for necessary and 
appropriate hospital-to-hospital emergency transportation. 

5.12.7 Mental Health 

Cunently, complete mental health services are available at the three state prisons, 
Walnut Grove Correctional Facility, Wilkinson County Correctional Facility, 
Marshall County Correctional Facility, and East Mississippi Correctional Facility. 
East Mississippi Correctional Pacility (a private prison under contract to MDOC) 
houses all classifications of acute and chronic mentally ill inmates. The delivery of 
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mental health services shall be in accordance with NCCHC and ACA Standards of 
Care. Written policies and procedures guiding mental health services shall be 
available for individual sites . 

The Vendor(s) shall provide or be responsible for: 

L Completing and submitting psychological evaluations as requested by MDOC. 

2. Screening and referring inmates for psychiatric or psychological evaluation. 

3. Crisis intervention to include implementation and maintenance of the Crisis 
Stabilization Program. 

4. Crisis assistance through an established on call system. 

5. Completing diagnostic and classification reports as designated by MDOC. 

6. Individual and group therapy. 

7. Monthly face-to-face interviews by qualified MHP with every inmate on the 
mental health case load. 

8. Providing and/or assisting with critical incident debriefing. 

9. Providing additional mental health information and/or evaluations. 

5.12.8 Qualified mental health staff will provide therapeutic treatment programs to 
include, but not be limited to, crime victim awareness, sex offender, and anger 
management. Contracted mental health staff shall be qualified, trained, certified 
and licensed. Additional topics for group therapy will be determined by the need 
of each facility inmate population. 

I. The contractual site psychiatrist at each institution will be responsible for : 
A. Prescribing and monitoring psychotropic medications. 
B. Conducting ninety (90) day face-to-face interviews/evaluations of all 

inmates on 
psychotropic medications. 

C. Providing psychiatric evaluation and examination on inmates referred by 
mental health or medical staff. 

D. Providing psychiatric treatment for inmates displaying mental, emotional or 
behavioral difficulties. 

E. Assistance with implementation of the Crisis Stabilization Program. 
F. Consulting and assisting mental health staff with treatment and care of 

identified special needs inmates. 
G. Consulting with designated mental health policy and procedures (e.g., 

management of suicidal inmates, therapeutic restraints, and forced 
medications). 

H. Coordinating the transfer of those inmates with severe mental health 
problems to EMCF as clinically indicated. 

I. Accepting and tracking those inmates transferred from EMCF. This will 
include inmates stabilized and considered functionally able to be housed in 
a less restricted environment. 

J. Initiat ing the transfer of inmates in facilities that do not have onsite mental 
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health care to an MDOC facility with Mental Health Professionals to receive 
an evaluation and treatment. 

2. The contractual site physicians will also refer inmates, as appropriate, for 
psychiatric evaluation. The site psychiatrist or physician shall be available for 
crisis assistance twenty-four (24)hours/day, seven (7) days/week. 

3. The proposed Vendor will be solely responsible for the development and 
implementation of mental health services and the provision of licensed mental 
health staff. All mental health units shall be staffed twenty four (24) hours/day, 
seven (7) days/week by licensed mental health professionals and/or licensed 
medical staffto provide mental health services and monitoring of mental health 
status. Supervision and operation of mental health units shall be by a qualified 
mental health professional. 

4. The Vendor will be responsible for the provision of in-service training related 
to mental health issues to medical staff and to MDOC staff. Topics for training 
should include, but not be limited to, psychotropic medications, symptoms of 
mental illness, mental retardation, and management of suicidal inmates. 

5.12.9 Health Evaluation oflnmates in Administrative and Disciplinary Segregation 

All prisoners in administrative or disciplinary segregation are to be evaluated in 
accordance with ACA and NCCHC guidelines and MDOC policies and procedures. 
The Vendor(s) shall provide mental health services and treatment plans for inmates 
housed in administrative and disciplinary segregation. 

5.13 Special Needs and Services 

5.13.1 Special Needs Plans 

Vendor will develop an individual treatment plan for each inmate with a special 
care need and ensure enrollment in appropriate chronic care clinic(s). 

1. Special needs treatment plans shall be developed for inmates with any of the 
following conditions: 

A. chronic care (e.g. diabetes, heart disease, asthma) 

B. convalescent cases 

C. substance abuse cases 

D. inmates with serious communicable diseases 

E. physically disabled 

F. developmentally disabled 

G. serious mental health needs 

H. frail or elderly inmates 

I. terminally ill 

J. pregnant inmates 

K. Youthful offenders 

2. Inmates with special needs shall recetve close medical superv1s1on and/or 
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multidisciplinary care. Inmates with special needs shall have a written, 
individualized medical treatment plan developed by the physician or other 
qualified health practitioner. This plan shall address diet, exercise, medication, 
diagnostic monitoring, frequency of medical evaluation, adaptation to the 
correctional setting, and areas of modification. 

5.13 .2 Facility- Based Inpatient Care 

The inpatient units shall conform to ACA and NCCHC standards of care. The MSP 
hospital unit must comply with State of Mississippi Hospital Licensing Standards. 
The Vendor shall utilize the inpatient units to their fullest extent within appropriate 
health care standards. It shall be staffed twenty-four (24) hours per day, seven (7) 
days a week by sufficient and appropriate qualified health care professionals in 
order to provide skilled nursing care to those inmates whose health condition merits 
such care. 

Inpatient care shall be provided at the following institutions: MSP - 44 
medical/surgical hospital beds and 12 psychiatric beds, CMCF 8- infirmary rooms, 
SMCI - 12 infirmary rooms. 

Inpatient care shall adhere to the following guidelines: 

1. A physician must be on call twenty four (24) hours per day/seven (7) days per 
week-immediately available for phone consultations and within one (1) hour of 
the facility if needed onsite. 

2. Supervision of the infirmary is by a staffRN who is present daily for each shift. 

3. There are written policies and procedures which provide guidelines for skilled 
or infirmary care. 

4. All inmate patients are within sight or hearing of a qualified health care 
professional. 

5. A complete inpatient infirmary record is maintained for each inmate admitted 
into the infirmary. An Infirmary Log of inmates, diagnoses, and treatments shall 
be maintained and submitted to the MDOC Utilization Review Team daily. 

6. Admission to and discharge from the infirmary are by the order of a physician 
or other sanctioned health professional. 

7. Infirmary rounds are to be made daily by a staff physician. If a mid-level 
provider chooses to round, he/she should do so with an attending physician. 

8. Nursing infirmary rounds are to be made and documented on every patient no 
less than twice per eight hour shift. 

9. All infirmary encounters are to be documented in the inmate' s medical record . 

10. Those inmates beyond the care capabilities of the infirmary shall be hospitalized 
at a MDOC approved community facility. 

11. Infirmary bed priority will be given to those inmates whose condition merits 
infirmary care. 

12. All patients admitted to a hospi tal /i nfirmary unit shall have a history and 
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physical with twenty four (24) hours. 

13. A discharge summary will be done at time of discharge. 

In order for the provision of intravenous therapy (IV) at any infi rmary, the 
following criteria must be met: (a) A RN is on duty at each shift and is available to 
monitor therapy or (b) available LPN staff must have completed an initial IV 
training class, has documentation of same in personnel fil e, has demonstrated 
documented proficiency in IV therapy and must have yearly documented refresher 
training. A RN charge nurse should be available at each shift. 

Observation patients may be admitted to the inpatient w1it. 

The proposed Vendor shall maintain sheltered housing units at the four privately 
operated correctional facilities. Sheltered housing medical staff docwnentation 
shall be entered into the medical record. 

5.13.3 Facility-Based Chronic Care Clinics 

5.13.4 

The Vendor shall provide chronic care clinics within the confines of MDOC 
facilities to the maximum extent possible. The chronic care clinics should be 
developed to reflect prevalent medical needs of inmates. The request to add a new 
chronic care clinic or end a chronic care clinic must be approved by the MDOC 
CMO. TB clinics will be provided in conjunction with the Mississippi State 
Department of Health. The chronic care clinics currently offered include: 

1. Immrmity (HIV) 

2. TB 

3. Endocrine (Diabetes, Thyroid, Hormone Replacement) 

4 . Cardiovascular 

5. Neurology 

6. GI 

7. Respiratory 

8. Oncology 

9. Renal 

10. Age 50 and over 

Optometry Services 

Optometry examinations and treatment shall be provided on-site by a licensed 
provider, so as to adequately attend to the needs of all inmates. lt is the 
responsibility of the Vendor to provide all equipment necessary for providing these 
services. Treatment and care, which is beyond the scope of expertise of the 
optometrist, shall be referred to an off-site ophthalmologist. Specialist referrals 
shall be referred to the MDOC Office of Medical Compliance Specialty Care Team 
using the utilization review system . 

Plastic eyeglasses shall be provided by the Vendor to inmates requiring vision 
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corrections or to inmates entering the system currently using some type of 
corrective lens. The Vendor is required to replace broken or damaged lens once a 
year, unless an eye condition requires replacement more frequently. Inmates are 
not allowed to wear contact lenses, and inmates who enter the system wearing 
contact lenses would require glasses to be supplied by the Medical Services Vendor. 
Special medical treatment requiring the wearing of replaceable contacts would need 
the approval of the MDOC Chief Medical Officer. 

5.13.5 Auditory Services 

The proposed Vendor will provide a hearing examination to be performed by a 
licensed audiologist when ordered by a physician. If a hearing amplification device 
is indicated, the Vendor will provide the device. The Vendor will provide 
maintenance and batteries for the device. The Vendor will not be expected to render 
payment for more than one (1) amplification device per person per three (3) year 
period, unless medically required on a more frequent basis. 

5.13.6 Compassionate & Palliative Care 

Compassionate & Palliative care shall be provided when indicated by the physician 
and accepted by the inmate. Vendor and MDOC will work together on a case-by
case basis. CulTently, compassionate & palliative-level care is provided at the MSP 
Unit 42 Hospital in a six-bed unit. 

5.14 Medical Records 

5.14.1 Electronic Health Records 

The vendor shall use an electronic health records system (EHR) to initiate and 
maintain inmate medical records. The costs for the electronic health records system 
shall be part of the capitated rate for inmate medical services, regardless of the option 
selected below. 

The MDOC has invested in a comprehensive EHR system, GE's Centricity System. 
This system was implemented in 2009 and has been used for managing inmate 
medical records since that time. There are 115 concurrent user licenses for this system 
that are owned by MDOC. 

Recuning costs for the GE Centricity system have been: annual software maintenance 
and support - $70k for the current year; professional services for system upgrade -
$17k for most recent upgrade; routine database support for the Oracle database and 
database servers- $49k annually. 

The vendor may asswne the recuning costs of the existing GE Centricity Health 
Records System in fulfillment of this contract. Should the vendor elect to implement 
this option, the vendor shall submit documentation annually to demonstrate annual 
maintenance and support are cunent for the system. 

Alternatively, the vendor may implement an electronic health records system 
comparable in robustness and functionality to the existing GE system. Should the 

48 



Mississippi Department of Corrections, RFP 1 6-009 
·- ·--- ---··--------------

vendor elect to implement an alternate electronic health records system, the vendor 
shall include in its proposal the software application name and version, the core 
modules of the system, the database engine and version, the proposed location where 
the system hardware and data shall reside, the hardware specifications for the required 
servers, storage, and switches, the hardware specifications for the PCs, desktops, and 
laptops that will be used to access the system, the estimated time for converting 
existing health records data from the GE Centricity system to the proposed system, 
the method and timeline for training medical staff, the MDOC Office of Medical 
Compliance and other MDOC officials that will require access to the EHR system. 
Should the vendor elect to implement tills option, the vendor shall submit 
documentation annually to demonstrate annual maintenance and support are current 
for the system; provide acceptable documentation of acceptable recurring, daily 
backups of data; upon request, allow inspection of data backups; provide acceptable 
escrow of source codes and/or acceptable plans for restoring system; provide 
acceptable disaster recovery/business resumption plans; and provide acceptable 
security measures. MDOC, at its discretion, shall assess whether the alternate system 
is acceptable. 

The vendor shall provide IT support for the EHR system used in fulfillment of the 
contract. MDOC shall own all data housed in the electronic health records system. 

5.14.2 Medical Records Requirements 

1. Individual health care records will be initiated and maintained for every inmate 
regarding medical, dental or mental health services as a result of the inmate 
screening process or for services rendered following assignment to a housing 
area. 

2. Confidentiality of medical records will be assured. The medical, dental and 
mental health records will be kept separate from the master file, working file and 
offender management file. Data necessary for the classification, security and 
control of inmates will be provided to the appropriate MDOC personnel. 
Medical records will be made available to MDOC personnel when required to 
defend any caused action by any inmate against MDOC. MDOC will have 
access in accordance with applicable Health Insurance Portability and 
Accountability Act of 1996 (HIP AA). 

3. Adherence to applicable informed consent regulations and standards of the local 
jurisdiction must be maintained. The Medical Records Supervisor will be 
responsible for maintaining all records in accordance with applicable HIPAA 
rules. 

4. Inactive medical records will be maintained at CMCF in accordance with the 
laws of the State of Mississippi and the ACA and NCCHC Standards. After two 
(2) years, the inactive records may be stored in Archives. MDOC will provide 
storage, and cost of retrieval is the responsibility ofthe Vendor. 

5.14.3 Release of Health Care Information 
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Release of medical records will only be made to appropriate health services 
providers, attorneys in causes of action where health care is at issue, for Quality 
Assurance and/or peer review, and as ordered by the courts or as authorized by 
MDOC. 

5.14 .4 Transfer of Health Care Information 

In the event that an inmate is transferred to a correctional facility outside the 
jurisdiction ofMDOC, an inmate health care summary shall accompany the inmate 
to aid with continuity of care. 

5.15 Medical Research and Experimentation 

MDOC does not permit medical experimentation or research in any of its facilities. 

5.16 Insurance 

Copies of insurance certificates shall be filed with the MDOC Chief Medical Officer within 
ten (10) days of award notice, and before the effective date of the contract. Vendor shall 
maintain, at their expense, the established levels of insurance as shown below for Workers' 
Compensation, Comprehensive General Liability and Property Insurance. 

5.16 .1 Workers' Compensation and Employees Liability in an amount of not less than One 
hundred thousand ($100,000) dollars. 

5 .16.2 Comprehensive General (Public) Liability to include (but not limited to) the 
following: 
1. Premises/Operation 
2. Independent Contractors 
3. Personal Injury 
4. Contractual Liability-Bodily Injury $1,000,000.00 per occurrence 
5. Property damage $1,000,000.00 per occurrence 
6. Fidelity Bond on contractor's employees at $50,000 

5 .16.3 Prior to the effective date of the contract, the successful contractor shaH furnish the 
MDOC with an appropriately executed certificate of insurance. Such certificate 
shall identify the Contract and contain provisions that coverage afforded under the 
policies shall not be canceled, terminated or materially altered . All insurance 
certificates will provide coverage to the MDOC as an additional insured. 

5.16.4 Failure on the part of the successful contractor to procure and maintain the required 
insurance and provide proof thereof to the MDOC, shall constitute a material breach 
of the Contract, upon which the MDOC may immediately terminate the Contract. 

5.17 Agreement with Federally Qualified Health Center (FQHC) 

It is the intention of the MDOC that the proposed vendor have in place upon contract 
commencement, but no later than 90 days after commencement, a contractual agreement 
with a Federally Qualified Health Center (FQHC) in order to obtain 340B Pricing for 
certain pharmaceuticals. Any favorable pricing for pharmaceuticals shall be incorporated 
into the capitated rate. 
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SECTION 6. REQUIRED FORMAT AND CONTENTS OF PROPOSALS 

6.1 General Instructions 

6.1.1 Contractors shall submit all information as requested in this REQUEST FOR 
PROPOSAL. All information must be clearly labeled and tabbed using the section 
titles and the order as presented in Section 6.4.9 below. Proposals shall use 12 point 
font, be single spaced and have 1 inch margins. Contractors should answer all 
questions and provide all information that they are able. If you cannot provide the 
answer or information, please explain. 

6.1.2 Contractors are required to submit Exhibit L - Submission Cover Sheet- as the 
first page of their proposal. 

6.1.3 Contractors are required to state "agreed" or "will comply" for each requirement. 
If contractor has an exception, these must be stated under the required section in 
their proposal, and then restated the exceptions on the separate exception listing in 
Exhibit CC- Proposal Exception Summary Fonn. 

6.2 Proposals Shall Contain Minimum Information 

6.2.1 Name of contractor, location of contractor's principal place of business, and, if 
different, the place of performance of the proposed contract 

6.2.2 The age of contractor's business and the average number of employees over the past 
ten (1 0) years; 

6.2.3 Resume' listing abilities, qualifications and experience of all individuals who will 
be assigned to provide the required services; 

6.2 .4 Listing of five (5) contracts under which services similar in scope, size, or discipline 
were performed or undertaken, including at least four (4) references for contracts 
awarded during the past three (3) years. 

6.2.5 A plan giving as much detail as is practical explaining how the services will be 
performed; and, 

6.2.6 An estimate of price. 

6.3 Demonstration of Competency 

Proposals will only be considered from fi1ms that are regularly engaged in the business of 
providing the services as described in this REQUEST FOR PROPOSAL. Contractor must 
be able to demonstrate that they have for the previous five years, sufficient financial 
support, equipment and organization to ensure that they can satisfactorily execute the 
services if awarded a contract under the terms and conditions herein stated. 

6.4 Required Proposal Format and Content for MDOC REQUEST FOR PROPOSAL 16-009 

6.4 .1 The proposal narrative shall be organized in the same sequence as presented in this 
REQUEST FOR PROPOSAL. Each major section of the proposal (i.e. 
organizational capability, proposed service model , proposed staffing plan, quality 
assurance plan, references and proposed fees) shall be clearly identified. 

6.4 .2 Organizational Capability 
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Contractors must demonstrate to the MDOC that it is capable of providing the scope 
of requested services for the population of inmates described in this REQUEST 
FOR PROPOSAL. Any information that can assure MDOC that the contractor 
understands the health needs of the population, has experience with correctional 
health care, is financially capable to manage this project and has the ability to 
manage a wide range of health care professionals should be presented in this 
section. In the Organizational Capacity section of the proposal please respond to 
each item listed below. 

I . If you currently have an office in the State of Mississippi, state the address, 
general functions of the office and number of full time employees. 

2. Please attach resumes of dedicated contact person(s) for the MDOC account. 

3. State if any officers or principals and/or their immediate families are, or have 
been within the preceding twelve (12) months, employees or elected officials 
ofthe State ofMississippi . · 

4 . List all clients for which you provided correctional healthcare services within 
the last three years. Use the Correctional Health Care Services Experience 
form included in Exhibit N. 

5. Describe experience your company has had providing correctional healthcare 
services for a corrections population of comparable size as the Mississippi 
Department of Corrections. 

6. Describe your company's experience providing chronic care clinics in a 
correctional facility? Identify the types of chronic care clinics and 
approximate number of inmates served. 

7. Has your company been assessed a performance penalty or liquidated damages 
related to any correctional healthcare services contract within the last three 
years? If yes, please explain identify the contract, the reason for the 
performance penalty and the amount of the liquidated damages. 

8. MDOC wants to be assured that the Vendor(s) selected to provide services are 
financially stable and will be able to meet the contract requirements for the 
term of the agreement. Provide information about the financial history and 
capabilities of the company. Is the company publicly traded or privately held? 
Provide the company's audited financial statements for the last two years. 

9. What are your standard terms for paying provider claims? What are your 
standard terms for paying subcontractor claims? 

10. Describe any experience your company has had in the last five years providing 
healthcare services where payment to you was made through a capitation 
system. Describe the scope of services in the capitation payment model and 
what services your company was not at risk for. Were there any capitated 
contracts you entered into in the last five years where you went back to the 
payor before the expiration of the contract and requested additional fees or a 
higher capitated rate? 
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1 1. Describe your company 's experience operating and managing a licensed 
hospital within the last five years. Identify the location of the hospital, the 
number of beds and hospital license number. Has any hospital your company 
operated within the last five years had its hospital license revoked or not 
renewed? If yes, please explain. 

12. Describe your company's experience using electronic health records (EHR). 
Does your company cunently use an EHR system in a conectional facility? 
Describe your company's experience using the GE Centricity EHR system. If 
your company does not have experience with GE Centricity then does it have 
experience with other types ofEHR systems that are not owned by the vendor 
or a related company? 

13. Describe your company' s current general liability, professional liability and 
medical malpractice insurance. Who are the insurance carriers? Have you 
had other liability insurance carriers within the last three years? Identify the 
coverage limits for each policy. The State of Mississippi expects to be named 
as an additional insured on your liability coverage. Please state whether or not 
you will name the State of Mississippi as an additional insured. 

14. List and describe any pending lawsuits or other legal proceedings against the 
Vendor which pertain to any of the services or materials which are part of 
Vendor's proposal. Identification of lawsuits or legal proceedings shall 
include the date suit was filed, a brief description of the lawsuit and the cunent 
status of the lawsuit. MDOC reserves the right to request a copy of the lawsuit 
or legal proceedings. 

15. Do your provider contracts contain provisions requiring the provider to 
cooperate with the MDOC Chief Medical Officer and the Utilization Review 
Team? If not, what would you do to ensure cooperation? 

16. The Vendor is requested to describe how it will monitor the contract to ensure 
that requirements of the contract are complied with. 

17. Section 4.25.4 of the REQUEST FOR PROPOSAL lists fourteen (14) process 
measures and two (2) health outcome measures that the Vendor is expected to 
comply with. The Vendor(s) is able to propose an additional two (2) process 
measures and two (2) health outcome measures. If you propose additional 
measure please list them. 

18. Describe your peer review process. Who participates in the peer review? 
What is the frequency? What documents are examined as part of the process? 
How are results communicated to health care providers? What is done with 
health care providers that do poorly on the peer review process? How will the 
peer review results be communicated to the MDOC Chief Medical Officer? 

19. Describe your Continuous Quality Improvement (CQI) process. How are the 
results of the process communicated? Describe one change your company has 
made as a result of your CQI process. 

20. The contract reporting and monitoring process requires daily, monthly, 
quarterly and annual reports from the Vendor to MDOC. Who will be 
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responsible to complete these reports? Are there any reports that you are not 
able to produce at the frequency being requested? 

21. Describe your company's experience with ACA and NCCHC accreditation. 
Have you been responsible to lead the accreditation efforts at any correctional 
facility? How has your company assisted correctional facilities to obtain and 
maintain their accreditation? How does your company ensure its staff is 
knowledgeable about the current ACA and NCCHC standards? Has your 
company ever had a contract for health care services at a correctional facility 
when that facility lost or did not renew its ACA or NCCHC accreditation? If 
yes, please explain. 

22. Is your company certified as a minority vendor by the Mississippi Department 
of Administration and Finance? Do you plan to use subcontractors that are 
certified as minority vendors by the Mississippi Department of Administration 
and Finance? 

6.4.3 Proposed Service Model 

The Vendor should use this section to describe the approach it will take to deliver 
the required services as described in the REQUEST FOR PROPOSAL. It is 
important that the Vendor selected understands and incorporates the healthcare 
services values and philosophy described in the REQUEST FOR PROPOSAL. If 
the Vendor intends to exceed minimal standards it should describe how it will do 
so . Use of evidence-based practices is highly encouraged and should be described 
throughout this section of the proposal. 

Describe your company's experience managing sick call services in a correctional 
facility. How many inmates per day do you see in sick call at any given facility? 
How will triage be conducted? Who will conduct triage? Is triage face-to-face or 
a paper review? What procedures do you have in place to ensure sick call visits 
occur within seven days of a sick call request being completed? Will triage occur 
on weekends and holidays? Is an evening sick call available? 

1. MDOC will provide the Vendor with connectivity between facilities to support 
teleconferencing and telemedicine services. Please provide information as to 
what degree you plan to utilize this technology to provide more medical care. 
The discussion should include anticipated equipment, locations and 
applications . Also, please provide information on any anticipated cost savings 
to be derived from the use oftelemedicine. Does your company have experience 
using telemedicine? 

2. MDOC recognizes the complexity of management for some infectious diseases 
(e.g., Hep C, HIV). The chosen Vendor will be expected to provide medically 
necessary care to all inmates who suffer from such conditions according to 
nationally agreed upon standards of care. Further infectious disease control 
responsibilities of the Vendor are described in section 5.9.1 of the REQUEST 
FOR PROPOSAL. Describe your company's experience providing infectious 
disease services in correctional facilities as well as other health care settings . 
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What procedures are used to determine if an inmate should be isolated when 
medically indicated? 

3. The specifications presented in Item 5.12.2 state that only medically necessary 
care is to be provided. Vendors are requested to provide a definition of what it 
defines as care not medically necessary. Also describe a process to be followed 
for resolution when a decision regarding medical necessity is questioned or is 
unclear. If you have a policy for this area, please provide a copy of the policy. 

4. The Vendor is expected to provide chronic care clinics as described in section 
5.13.3. Identify the types of chronic care clinics you intend to provide. For 
each type of chronic care clinic you intend to provide describe which facilities 
they will be located, frequency, and services to be provided. 

5. Describe your company's plan to provide optometry services. Who will 
provide optometry services? How often will optometry services be available? 

6. Describe your proposed method to ensure inmates receive the necessary 
ancillary medical devices and equipment such as prosthetics, hearing aides, 
dentures, eyeglasses, braces, walkers, wheelchairs, etc. What is your proposed 
timeframe for inmates to receive such devices once a medical professional 
determines it is necessary? 

7. MDOC requires lab services to be available on site at all three facilities. MSP 
must have complete lab services while CMCF and SMCI can have minimal lab 
services. Describe your company's plan to provide lab services at each facility. 
What lab services will be provided? Will you contract out for lab services? If 
labs are sent out to be analyzed, what is the expected timeframe results will be 
available? How are lab results communicated to the treating health care 
professional? 

8. Describe your company's experience providing dialysis services. Has your 
company provided dialysis services to inmates within the last five years? Has 
your company provided dialysis services in a correctional setting in the last five 
years? If yes, please provide the location, timeframe, frequency of services, 
and number of inmates served. 

9. Describe your company's experience providing mental health services. Have 
you provided mental health services to inmates? If yes, at what facilities? What 
type of services were provided? Did you provide 24 hour on call services? 

10. Describe the mental health service model you will use for the MDOC facilities. 
What inmate mental health screening instruments will you use? How will you 
determine which inmates need a mental health evaluation? What frequency will 
you provide individual and group therapy? Are there any groups you will 
develop for specialized mental health populations? Will you use a 
subcontractor to provide mental health services? If yes, identify the 
subcontractor. 

I I . The Vendor is expected to participate in the MDOC Crisis Stabilization 
Program. Please read the Crisis Stabilization Program Policy and indicate your 
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willingness and ability to meet the requirements of the policy if you are selected 
to provide mental health services. 

12. Describe your company's experience providing pharmaceutical services. Jn the 
last three years has your company provided pharmacy services in a correctional 
facility? If yes, identify the facilities , the scope of pharmacy services and 
number of inmates served. Does your company provide pharmacy services in
house or does it contract out for pharmacy services? 

13. Describe the service model that you will use to provide pharmaceutical services 
for MDOC. Will you use an in-house pharmacy or subcontract out for services? 
How will prescriptions be communicated from the physician to the pharmacy? 
How will prescriptions be delivered to the inmate? How will the Vendor ensure 
prescriptions are filled and delivered to the inmate within 24 hours of the 
prescription being ordered? What will be your procedure to give prescriptions 
to inmates being discharged from MDOC and returning to the community? 

14. Describe the dental service model you will use for the MDOC facilities. Will 
you use a subcontractor to provide dental services? If yes, identify the 
subcontractor. 

15. Section 5.3.14 of this REQUEST FOR PROPOSAL describes the expectations 
of the selected Vendor(s) to coordinate the continuity of care for inmates 
leaving MDOC and returning to the community. For inmates with chronic 
medical at1d/or mental health conditions describe yom approach to ensuring the 
continuity of care is maintained for inmates leaving MDOC. How will 
medical/mental health service referrals be made? How will health information 
about the inmate be communicated? What provisions will be made for 
prescriptions? Does the Vendor have a network of medical providers in the 
community that it can use? 

6.4.4 Minimum Required Staffing Plan 

MDOC has established the number of FTE's by facility that will be required to 
provide the basic medical care services requested in this REQUEST FOR 
PROPOSAL. 

All proposals must use the staffing pattern contained in Exhibit P to develop their 
proposed capitated rate. 

1. Identify the Vendor's key contact person who will be the contract manager if 
you are awarded the contract. Provide a briefbio that includes their experience 
managing similar contracts, experience with correctional health care services 
and length of time with your company. Include a resume of this person as an 
Attachment. 

2. Identify other key personnel that will be working on the MDOC contract. Other 
key personnel include the company's Chief Executive Officer, Chief Medical 
Officer, and Chief Financial Officer. Also to be included are Site Medical 
Directors, Site Directors ofNursing, Site Mental Health Directors, Site Dental 
Directors and Site Pharmacy Directors. Resumes for each person should be 
included as an Attachment in the resume section of the proposal. In the event 
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people have not been identilied for these positions yet please list the 
qualifications you will usc to select a person. 

3. Use the Facility Staffing Pattern form in Exhibit P to list the proposed staffing 
pattern for each facil ity. In order for MDOC to maintain effective and efficient 
health services it is necessary for health care staff to be on-site as much as 
possible. The proposed staffing pattern is based upon FTEs by job category. 
Liquidated damages as described in section 4.25 .5 of the REQUEST FOR 
PROPOSAL are to be based upon the stafling pattern proposed by the Vendor 
and agreed to by MDOC. 

4. As the priorities of our agency changes, possibly requiring additional staff, 
would you be flexible and willing to provide adequate staffing, which may 
require you to hire additional FTEs? Additional comments are welcome. 

5. As applicable, please indicate your physician, nurse practitioner, physician 
assistant, pharmacist, psychiatrist and dentist turnover statistics for the past 
twelve (12) months. 

6. What percentage of your physicians is board-certified? 

7. Explain the termination provisions contained in your physician contracts. 

8. Who is responsible for the selection, credentialing and re-credentialing of 
providers? 

9. How do you monitor disciplined providers on an ongoing basis? 

10. Do you monitor publications regarding disciplined providers in an on-going 
basis? 

11. How often do you re-credential providers? 

12. Briefly describe your re-credentialing process. 

13 . How many providers have been terminated from your Mississippi network or 
other networks over the past three (3) years based on information you obtained 
in the re-credentialing process? 

14. Do you maintain a written Quality Assurance (QA) policy used to monitor 
providers? If yes, please attach protocols and procedures. If no, please describe 
how quality standards are developed, communicated, reassessed and revised. 

15 . What actions do you take to remedy QA issues at the individual provider level 
(i.e., education/sanctions)? If you have a written policy, please attach, 
otherwise, describe procedures. 

16. Do you perform individual provider profiling based on clinical data? If yes, 
describe how this data is compi led and utilized. If not, do you have plans to do 
so within the next six ( 6) months, and how do you currently determine the 
quality of individual providers? How do you use this information? 

17. Indicate how often you vi sit providers on a formal basis. Describe the 
purpose/activities of a typical routine visit. 

18 . Do you review medical records during a provider visit? 
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19. The MDOC Chief Medical Officer will be part of the selection team that hires 
the Site Medical Director at each facility. Describe your selection process for 
Site Medical Directors and how you will include the MDOC Chief Medical 
Officer. 

20. How will you include the MDOC Chief Medical Officer and Health Service 
Administrator in the process of evaluating your Site Medical Directors, 
Directors of Nursing and other key staff? 

21. Please check below the criteria that each professional provider (where 
applicable) must meet to be accepted into your network. Also indicate the 
method you use to verify credentialing information (i.e., do you obtain primary 
verification, if so, how and indicate source; do you query the National 
Practitioner Data Bank; do you accept information supplies by applicant 
without further verification; etc.). 

22. No proposer shall have in its employ or through contract or sub-contract any 
person that has been incarcerated by MDOC or has been under supervision by 
MDOC as a probationer, parolee or supervised under house arrest or earned 
release supervision, in either an adjudicated or non-adjudicated basis. No 
proposal will be considered tmless this requirement is acknowledged and 
complied with . 

CREDENTIALING CRITERIA AND VERIFICATION 
Check Criteria Verification Method 

Valid, current and unrestricted state professional 
license. 
No recorded revocation or limitation of 
professional license. 
Current DEA privileges with no involuntary 
restrictions. 
Current state controlled substance registration 
with no involuntary restrictions 
Valid, current and sufficient professional liability 
coverage. 
Acceptable malpractice claims history. 

Graduation from accredited medical school (or 
other professional program for non-physician 
professionals). 
Acceptable completion of accredited residency 
program. 
Never been subject to any medical staff 
monitoring or special review activity of public 
record (or reasonably discoverable upon proper 
inquiry). 

- ·------------- ·····················-··----- -----
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No recorded expulsion or suspensiOn from 
receiving payment under Medicare or Medicaid 
~~·ograms. 

No recorded conviction or charge of a criminal 
offense. 

·······-·-
No record of disciplinary actions in prior states in 
which piovider practiced. 
Acceptable health status of the provider. 

··--
Board certification m listed specialty (where 
certification is applicable). 
Evidence of Continuing Education credit 

6.4.5 References 

List three references for which you provide correctional healthcare services. 
Provide a full address, contact person, title, email address and telephone number 
for each reference. Also provide the total number of inmates for which you provide 
care. Use the Correctional Health Care Reference form included in Exhibit M. 

6.4.6 Proposed Fees 

1. The Vendor (s) shall use the Cost Information Summary form as included in 
Exhibit AA to propose a rate per inmate per day for the services for which it is 
submitting a proposal. 

2. Contractors may propose a fixed capitated rate for a minimum population (e.g. 
17,000) and a variable rate for higher populations. For evaluation purposes, a 
population of 17,300 will be used . The cost element of each proposal will be 
evaluated based on the capitated rate for the initial year of service. It is the 
intention of MDOC to allow increases to the 1st year capita ted rate in years 2 
and 3 at the medical CPI for the preceding year. Annual CPI increases will be 
limited to the lesser of the medical CPI increase or 3.5%. This is to be negotiated 
during the contract award phase. 

3. Contractors should prepare a proposed annual budget nanative as well as a 
budget in chart form which depicts how proposed contract funds would be used. 

6.4.7 Threshold Agreements by Vendor 

MDOC requires, without exception, the following Vendor agreements for MDOC 
to even consider a proposal. Vendors who do not agree to these provisions will be 
excluded from consideration. Further, any violation of these agreements by the 
selected Vendor will constitute grounds for immediate termination by MDOC with 
contractual penalties applied. (See Exhibit BB) 

1. Although this contract is based on a capitation payment arrangement, the 
underlying expenses incuned by the Vendor(s) can affect the success of the 
contract. MDOC requires full disclosure of expenses of the contract(s) each 
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month. Vendor(s) must provide 100% disclosure of all expenses associated 
with the contract, including cost allocations. Do you agree? 

2. Vendor must agree to allow MDOC or its authorized representative, including 
State of Mississippi auditors or Mississippi Joint Legislative Committee on 
Performance, Evaluation and Expenditure Review to inspect the books or audit 
the books of account for any related companies at least annually for which there 
is a cost allocation or charge to the contract, whether paid by MDOC or not. 
The Vendor 's contract with such related organizations must contain a provision 
allowing such inspection or audit. Do you agree? 

3. MDOC does not expect that any information about operational matters or 
processes under this contract will be proprietary so as to prohibit disclosure to 
MDOC officials acting in their authority to oversee this contract. The 
Mississippi Attorney General will have final authority to rule whether the 
Vend or's request to have an item ruled proprietary is justified or not. Do you 
agree? 

4. MDOC has listed certain reports and data that are required to be provided 
periodically. It is the intent of MDOC to use information submitted by the 
Vendor to develop financial penalties related to non-performance in key 
operational areas. The specific factors upon which to base the penalties and the 
related computations will be negotiated during the final award phase. Failure 
to provide required data for more than sixty (60) days after an MDOC demand 
letter will result in grounds for termination of the contract. Do you agree to 
provide such reports and data and be subject to penalties for non-performance? 

6.4.8 Proposals must be organized and submitted in the format set forth below in order 
for MDOC to conduct a uniform and objective review of all proposals. Failure to 
follow this format may be cause for rejection of a proposal. 

6.4.9 The following information must be included with all proposals. Failure to provide 
any of the information requested is grounds for the MDOC to reject a proposal. 

1. Exhibit L - Submission Cover Sheet. The contact person will be responsible 
for answering any and all questions regarding the proposal. 

2. Table of Contents. The Table of Contents must indicate the material included 
in the proposal by section and page number. 

3. Transmittal Letter. A letter of transmittal must be submitted with the 
contractor's proposal. The letter must include: 
A. A statement of the contractor' s understanding of the services required in 

Section 5 of this REQUEST FOR PROPOSAL, listing each section and 
indicating "agree" and/or "will comply." 

B. The names of the persons who are authorized to make representations on 
behalf of the contractor (include their titles, addresses, and telephone 
numbers). 

C. A statement that the individual who signs the transmittal letter is authorized 
to bind the contractor to contract with the MDOC. 

4. Proposal Narrative 
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k Organizational Capability of the Contractor. Include a narrative profile of 
the contractor in accordance with Section 6.4.2: 

B. Proposed Service Model. Giving as much detail as is practical explain 
how the services will be performed. The contractor must explain how it 
would provide these services to the MDOC and describe the general 
procedures it would use for each task in Section 5 of this REQUEST FOR 
PROPOSAL in accordance with Section 6.43. 

C. Proposed Staffing Plan. See Section 6.4.4. 
D. Proposed Fees. See Section 6.4.6 

5. Correctional Healthcare References - Exhibit M. See Section 6.4.5 
6. Correctional Healthcare Services Experience - Exhibit N 
7. Subcontractors -Exhibit 0 
8. Required Facility Staffing Pattern by Facility - Exhibit P 
9. Cost Information Summary- Exhibit AA 
10. Threshold Agreement by Vendor- Exhibit BB 
11 . Proposal Exception Summary - Exhibit CC 
12. Certifications - Exhibit - DO 

A. Prospective Contractor's Representation Regarding Contingent Fees 
B. List Consultants and Lobbyists engaged by proposed Vendor 
C. Certification of Independent Price Determination 
D. Debarment 

13. W-9 - Exhibit EE 
14. Key StaffResumes 
15. Most Recent Two Years of Audited Financial Statements 

The MDOC reserves the right to award the contract found to be in the best interest of the State and 
not necessarily to lowest price contractor. The MDOC also reserves the right to accept or reject, 
in whole or in part, all proposals submitted and/or to cancel this request for proposal . 
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SECTION 7. EVALUATION PROCEDURE AND FACTORS TO BE CONSIDERED IN 
THE EVALUATION PROCESS 

7.1 Qualifications of Contractor 

7.1.1 The contractor may be required before the award of any contract to show to the 
complete satisfaction of the MDOC that it has the necessary facilities, ability, and 
financial resources to provide the service specified therein in a satisfactory 
manner. 

7.] .2 The contractor may also be required to give a past history and references in order 
to satisfy the MDOC in regard to the contractor's qualifications. 

7 .1.3 The MDOC may make reasonable investigations deemed necessary and proper to 
determine the ability of the contractor to perform the work, and the contractor 
shall furnish to the MDOC all information for this purpose that may be requested. 

7 .1.4 The MDOC reserves the right to reject any offer if the evidence submitted by, or 
investigation of, the contractor fails to satisfy the MDOC that the contractor is 
properly qualified to carry out the obligations of the contract and to complete the 
work described therein. 

7.2 Evaluation Step One 

7.2.1 Step One in the evaluation process will be completed by MDOC staff to 
determine the following. 

1. Did the contractor attend the Pre-Proposal Conference? 
2. Did the contractor attend the Tour of Facilities? 
3. Did the contractor submit Exibit B to this REQUEST FOR PROPOSAL - the 

Authorization for Release of Information - completed on each individual 
attending the Tour of Facilities? 

4. Is the proposal package in the format outlined in Section 6? 
5. Was the proposal submitted on time? 
6. Does proposal have the Title Page with required information? 
7. Does proposal have the Table of Contents with required sections and page 

numbers? 
8. Does proposal have Letter of Transmittal? 
9. Does proposal have Organizational Capacity? 
10. Does proposal have Proposed Service Model? 
11 . Does proposal have Proposed Staffing Section? 
12. Does proposal have Record of Past Performance Section? 
13. Does proposal have Cost Section? 
14. Does proposal have the Minimum Required Documents? 
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7 .2.2 The contractors whose proposals are in the order above and have the required 
content will be considered "responsive." If the answer to any of the questions above 
is "NO" the contractor will be considered "non-responsive" and the proposal put 
aside. MDOC staff will immediately notify the "non-responsive" contractor that 
their proposal will not be considered and why it will not be considered. 

7.2.3 The MDOC reserves the right in its sole discretion to waive minor irregularities in 
proposals. A minor irregularity is a variation of the REQUEST FOR PROPOSAL 
which does not affect the price of the proposal, or give one party an advantage or 
benefit not enjoyed by other parties, or adversely impact the interest of the MDOC. 
Waivers, when granted, shall in no way modify the REQUEST FOR PROPOSAL 
requirements or excuse the party from full compliance with the REQUEST FOR 
PROPOSAL specifications and other contract requirements, if the party is awarded 
the contract. 

7.2.4 A Log of all proposals will be maintained in MAGIC as proposals are received to 
include the day and time received. Proposals will not be opened publicly. Likewise, 
the MDOC will maintain a Jog to include: identity of vendor, date, and time of 
submission of all proposals received in the form of a hard copy. 

7.2.5 Is the contractor debarred from submitting proposals for contracts issued by any 
political subdivision or agency of the State of Mississippi and that it is not an agent 
of a person or entity that is currently debarred from submitting proposals for 
contracts issued by any political subdivision or agency ofthe State of Mississippi? 

7.3 Evaluation Step Two 

Only those proposals which satisfactorily complete Step 1 of the evaluation process will 
be evaluated based on the following factors: 

Proposals will be evaluated pursuant to Section 3-203.13 .2. Please see the Personal 
Services Contract Review Board (PSCRB) Regulation. Please see attached all listings of 
evaluation factors. Sec Exhibit Q. 

7.4 Evaluation Step Three 

7.4.1 The MDOC Commissioner, or his designee, will contact the contractor with the 
proposal which best meets MDOC's needs (based on factors evaluated in Step Two) 
and attempt to negotiate an agreement that is deemed acceptable to both parties. 

7.4.2 The method of procurement to be used is that of Request for Proposal and Best and 
Final Offer from which the MDOC is seeking the best combination of price, 
experience, and quality of service. Discussions may be conducted with contractors 
who submit proposals determined to be reasonably susceptible ofbeing selected for 
contract award. Likewise, the MDOC also reserves the right to accept any proposal 
as submitted for contract award, without substantive negotiation of offered terms, 
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services or prices. For these reasons, all parties are advised to propose their most 
favorable terms initially. 

7.5 Debriefing Request 

7.5.1 A vendor, successful or unsuccessful, that submitted a proposal for this REQUEST 
FOR PROPOSAL may request a post-award vendor debriefing, in writing, by U.S. 
mail or electronic submission within three (3) business days of notification of the 
contract award, to be received by Mr. Rick McCarty, Deputy Commissioner of 
Administration & Finance, Mississippi Department of Corrections, 633 North State 
Street, Jackson, MS 39202 (601) 359-5293 (fax). 

7.5 .2 A vendor debriefing is a meeting and not a heating; therefore, legal representation 
is not required. If a vendor prefers to have legal representation present, the vendor 
must notify the agency and identify its attorney. The MDOC shall be allowed to 
schedule and/or suspend and reschedule the meeting at a time when a representative 
of the Office of the Mississippi Attorney General can be present. 

7.5.3 Unless good cause exists for delay, the debriefing should occur within five (5) 
business days after receipt of the vendor request and may be conducted during a 
face-to-face meeting, by telephonic or video conference, or by any other method 
acceptable to MDOC. 
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SECTION 8. STANDARD TERMS AND CONDITIONS 

The following standard tem1s and conditions will be included in any contract awarded from this 
REQUEST FOR PROPOSAL. 

8.1 APPLICABLE LAW 

The contract shall be governed by and construed in accordance with the laws of the State 
of Mississippi, excluding its conflicts of laws, provisions, and any litigation with respect 
thereto shall be brought in the courts of the State. Contractor shall comply with applicable 
federal, state, and local laws and regulations. 

8.2 AVAILABILITY OF FUNDS 

It is expressly understood and agreed that the obligation of the State to proceed under this 
agreement is conditioned upon the appropriation of funds by the Mississippi State 
Legislature and the receipt of state and/or federal fi.mds. If the fi.mds anticipated for the 
continuing fulfillment of the agreement are, at any time, not forthcoming or insufficient, 
either through the failure of the federal government to provide funds or of the State of 
Mississippi to appropriate ftmds or the discontinuance or material alteration of the program 
under which funds were provided or if funds are not otherwise available to the State, the 
State shall have the right upon ten (1 0) working days written notice to Contractor, to 
terminate this agreement without damage, penalty, cost or expenses to the State of any kind 
whatsoever. The effective date of termination shall be as specified in the notice of 
termination. 

8.3 ANTI-ASSIGNMENT/SUBCONTRACTING 

Contractor acknowledges that it was selected by the MDOC to perform the services 
required hereunder based, in part, upon Contractor's special skills and expertise. Contractor 
shall not assign, subcontract or otherwise transfer this agreement in whole or in part without 
the prior written consent of the MDOC, which the MDOC may, in its sole discretion, 
approve or deny without reason. Any attempted assignment or transfer of its obligations 
without such consent shall be null and void. No such approval by the MDOC of any 
subconb:act shall be deemed in any way to provide for the incuiTence of any obligation of 
the State in addition to the total fixed price agreed upon in this agreement. 

Subcontracts shall be subject to the tetms and conditions of this agreement and to any 
conditions of approval that the MDOC may deem necessary. Subject to the foregoing, this 
agreement shall be binding upon the respective successors and assigns of the parties. 

8.4 ANTITRUST 

By entering into a contract, Contractor conveys, sells, assigns, and transfers to the MDOC 
all rights, titles, and interest it may now have, or hereafter acquire, under the antitrust laws 
of the United States and the State of Mississippi that relate to the particular goods or 
services purchased or acquired by the MDOC under said contract. 

8.5 ATTORNEY'S FEES AND EXPENSES 

Subject to other terms and conditions of this agreement, in the event Contractor defaults in 
any obligations under this agreement, Contractor shall pay to the State all costs and 
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expenses (including, without limitation, investigative fees, court costs, and attorney's fees) 
incurred by the State in enforcing this agreement or otherwise reasonably related thereto . 
Contractor agrees that under no circumstances shall the customer be obligated to pay any 
attorney's fees or costs of legal action to Contractor. 

8.6 AUTHORITY TO CONTRACT 

Contractor warrants (a) that it is a validly organized business with valid authority to enter 
into this agreement; (b) that it is qualified to do business and in good standing in the State 
of Mississippi ; (c) that entry into and performance under this agreement is not restricted or 
prohibited by any loan, security, financing, contractual, or other agreement of any kind, 
and (d) notwithstanding any other provision of this agreement to the contrary, that there 
are no existing legal proceedings or prospective legal proceedings, either voluntary or 
otherwise, which may adversely affect its ability to perform its obligations under this 
agreement. 

8.7 PROCUREMENT REGULATIONS 

The contract shall be governed by the applicable provisions of the Mississippi Personal 
Service Contract Review Board Rules and Regulations, a copy of which is available at 210 
East Capitol Street, Suite 800, Jackson, Mississippi 39201 for inspection, or downloadable 
at http://www.rnspb.ms.gov. 

8.8 APPROVAL 

It is understood that the Contract is void and no payment shall be made in the event that 
the Personal Service Contract Review Board does not approve this contract. 

8.9 COMPLIANCE WITH LAWS 

Contractor understands that the MDOC is an equal opportunity employer and therefore, 
maintains a policy which prohibits unlawful discrimination based on race, color, creed, 
sex, age, national origin, physical handicap, disability, genetic information, or any other 
consideration made unlawful by federal, state, or local laws. All such discrimination is 
unlawful and Contractor agrees during the term of the agreement that Contractor will 
strictly adhere to this policy in its employment practices and provision of services. 
Contractor shall comply with, and all activities under this agreement shall be subject to, all 
applicable federal, State of Mississippi, and local laws and regulations, as now existing and 
as may be amended or modified . 

8.10 CONFIDENTIALITY 

Notwithstanding any provision to the contrary contained herein, it is recognized that 
MDOC is a public agency of the State of Mississippi and is subject to the Mississippi 
Public Records Act, Mississippi Code Annotated §§25-61-1 et seq. (1972, as amended). If 
a public records request is made for any information provided to MDOC pursuant to the 
agreement, MDOC shall promptly notify the disclosing party of such request and will 
respond to the request only in accordance with the procedures and limitations set forth in 
applicable law. The di sclosing pa1ty shall promptly institute appropriate legal proceedings 
to protect its infonnation. No party to the agreement shall be liable to the other party fo r 
disclosures of information required by court order or required by law. 
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8.11 CONTRACTOR PERSONNEL 

The MDOC shall , throughout the life of the contract, have the right of reasonable rejection 
and approval of staff or subcontractors assigned to the work by Contractor. If the MDOC 
reasonably rejects staff or subcontractors, Contractor must provide replacement staff or 
subcontractors satisfactory to the MDOC in a timely manner and at no additional cost to 
the MDOC. The day-to-day supervision and control of Contractor's employees and 
subcontractors is the sole responsibility of Contractor. 

8.12 E-VERIFICATION 

Contractor represents and warrants that it will ensure its compliance with the Mississippi 
Employment Protection Act of 2008, and will register and participate in the status 
verification system for all newly hired employees. Miss. Code Ann. §§ 71-11-1 et seq. 
( 1972, as amended). The term "employee" as used herein means any person that is hired to 
perform work within the State of Mississippi. As used herein, "status verification system" 
means the Illegal Immigration Reform and Immigration Responsibility Act of 1996 that is 
operated by the United States Department of Homeland Security, also known as the E
Verify Program, or any other successor electronic verification system replacing the E
Verify Program. Contractor agrees to maintain records of such compliance. Upon request 
of the State, and after approval of the Social Security Administration or Department of 
Homeland Security when required, Contractor agrees to provide a copy of each such 
verification. Contractor further represents and warrants that any person assigned to perform 
services hereafter meets the employment eligibility requirements of all immigration laws. 

The breach of this agreement may subject Contractor to the following: 

A. Termination of this contract for services and ineligibility for any state or public contract 
in Mississippi for up to three (3) years with notice of such cancellation/tennination 
being made public; 

B. The loss of any license, pe1mit, certification or other document granted to Contractor 
by an agency, department or governmental entity for the right to do business in 
Mississippi for up to one (1) year; or, 

C. Both. In the event of such cancellation/termination, Contractor would also be liable for 
any additional costs incurred by the State due to Contract cancellation or loss oflicense 
or permit to do business in the State. 

8.13 E-PAYMENT 

Contractor agrees to accept all payments in United States currency via the State of 
Mississippi's electronic payment and remittance vehicle. The MDOC agrees to make 
payment in accordance with Mississippi law on "Timely Payments for Purchases by Public 
Bodies," which generally provides for payment of undisputed amounts by the MDOC 
within forty-five (45) days of receipt of invoice. Miss. Code Ann. §31-7-305 (1972, as 
amended). 

8.14 REPRESENTATION REGARDING CONTINGENT FEES 

Contractor represents that it has not retained a person to solicit or secure a state contract 
upon an agreement or understanding for a commission, percentage, brokerage, or 
contingent fee, except as disclosed in Contractor's proposal. 
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8.15 REPRESENTATION REGARDING GRATUITIES 

The contractor, or Contractor represents that it has not violated, is not violating, and 
promises that it will not violate the prohibition against gratuities set forth in Section 6-204 
(Gratuities) of the Mississippi Personal Service Contract Review Board Rules and 
Regulations. 

8.16 CHANGE IN SCOPE OF WORK 

The MDOC may order changes in the work consisting of additions, deletions, or other 
revisions within the general scope of the contract. No claims may be made by Contractor 
that the scope of the project or of Contractor's services has been changed, requiring 
changes to the amount of compensation to Contractor or other adjustments to the contract, 
unless such changes or adjustments have been made by written amendment to the contract 
signed by the MDOC and Contractor. 

If Contractor believes that any particular work is not within the scope of the project, is a 
material change, or will otherwise require more compensation to Contractor, Contractor 
must immediately notify the MDOC in writing of this belief. If the MDOC believes that 
the particular work is within the scope of the contract as written, Contractor will be ordered 
to and shall continue with the work as changed and at the cost stated for the work within 
the scope of service. 

8.17 STOP WORK ·ORDER 

8.17.1 Order to Stop Work. The Procurement Officer of MDOC, may, by written order to 
Contractor at any time, and without notice to any surety, require Contractor to stop 
all or any part of the work called for by this contract. This order shall be for a 
specified period not exceeding 90 days after the order is delivered to Contractor, 
unless the parties agree to any further period. Any such order shall be identified 
specifically as a stop work order issued pursuant to this clause. Upon receipt of 
such an order, Contractor shall forthwith comply with its terms and take all 
reasonable steps to minimize the occurrence of costs allocable to the work covered 
by the order during the period of work stoppage. Before the stop work order expires, 
or within any further period to which the parties shall have agreed, the Procurement 
Officer shall either: 
1. Cancel the stop work order; or, 
2. Terminate the work covered by such order as provided in the 'Termination for 

Default Clause' or the 'Termination for Convenience Clause' of this contract. 
8.17.2 Cancellation or Expiration of the Order. If a stop work order issued under this 

clause is canceled at any time during the period specified in the order, or if the 
period of the order or any extension thereof expires, Contractor shall have the right 
to resume work. An appropriate adjustment shall be made in the delivery schedule 
or Contractor price, or both, and the contract shall be modified in writing 
accordingly, if: 
1. The stop work order results in an increase in the time required for, or in 

Contractor's cost properly allocable to, the performance of any part of this 
contract; and, 

2. Contractor asserts a claim for such an adjustment within 30 days after the end 
of the period of work stoppage; provided that , if the Procurement Officer 
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decides that the facts justify such action, any such claim asserted may be 
received and acted upon at any time prior to final payment under this contract. 

8.17.3 Termination of Stopped Work. If a stop work order is not canceled and the work 
covered by such order is terminated for default or convenience, the reasonable costs 
resulting from the stop work order shall be allowed by adjustment or otherwise. 

8.17.4 Adjustments of Price. Any adjustment in contract price made pursuant to this clause 
shall be determined in accordance with the Price Adjustment clause of this contract. 
See Sections 4.3.1, 4.23 .2 Subsection 1, and 6.4.6. 

8.18 FAILURE TO DELIVER 

In the event of failure of Contractor to deliver services in accordance with the contract 
terms and conditions, the MDOC, after due oral or written notice, may procure the services 
from other sources and hold Contractor responsible for any resulting additional purchase 
and administrative costs. This remedy shall be in addition to any other remedies that the 
MDOC may have. 

8.19 FAILURE TO ENFORCE 

Failure by the MDOC at any time to enforce the provisions of the contract shall not be 
construed as a waiver of any such provisions. Such failure to enforce shall not affect the 
validity of the contract or any part thereof or the right of the MDOC to enforce any 
provision at any time in accordance with its terms. 

8.20 FORCE MAJEURE 

Each party shall be excused from performance for any period and to the extent that it is 
prevented from performing any obligation or service, in whole or in part, as a result of 
causes beyond the reasonable control and without the fault or negligence of such party 
and/or its subcontractors. Such acts shall include without limitation acts of God, strikes, 
lockouts, riots, acts of war, epidemics, governmental regulations superimposed after the 
fact, fire, earthquakes, floods, or other natural disasters ("force majeure events"). When 
such a cause arises, Contractor shall notify the MDOC immediately in writing of the cause 
of its inability to perform, how it affects its performance, and the anticipated duration of 
the inability to pelform. Delays in delivery or in meeting completion dates due to force 
majeure events shall automatically extend such dates for a period equal to the duration of 
the delay caused by such events, unless the MDOC determines it to be in its best interest 
to terminate the agreement. 

8.21 INDEMNIFICATION 

To the fullest extent allowed by Jaw, Contractor shall indemnify, defend, save and hold 
harmless, protect, and exonerate the MDOC, its commissioners, board members, officers, 
employees, agents, and representatives, and the State of Mississippi from and against all 
claims, demands, liabilities, suits, actions, damages, losses, and costs of every kind and 
nature whatsoever, including, without limitation, court costs, investigative fees and 
expenses, and attorney' s fees, arising out of or caused by Contractor and/or its partners, 
principals, agents, employees and/or subcontractors in the performance of or failure to 
perform this agreement. In the State's sole discretion, Contractor may be allowed to control 
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the defense of any such claim, suit, etc. In the event Contractor defends said claim, suit, 
etc., Contractor shall use legal counsel acceptable to the State. 

Contractor shall be solely responsible for all costs and/or expenses associated with such 
defense, and the State shall be entitled to participate in said defense. Contractor shall not 
settle any claim, suit, etc. without the State's concurrence, which the State shall not 
unreasonably withhold . 

8.22 INDEPENDENT CONTRACTOR STATUS 

Contractor shall, at all times, be regarded as and shall be legally considered an independent 
contractor and shall at no time act as an agent for the MDOC. Nothing contained herein 
shall be deemed or construed by the MDOC, Contractor, or any third patty as creating the 
relationship of principal and agent, master and servant, partners, joint venturers, employer 
and employee, or any similar such relationship between the MDOC and Contractor. Neither 
the method of computation of fees or other charges, nor any other provision contained 
herein, nor any acts of the MDOC or Contractor hereunder creates, or shall be deemed to 
create a relationship other than the independent relationship of the MDOC and Contractor. 
Contractor's personnel shall not be deemed in any way, directly or indirectly, expressly or 
by implication, to be employees of the State. Neither Contractor nor its employees shall, 
under any circumstances, be considered servants, agents, or employees of the MDOC; and 
the MDOC shall be at no time legally responsible for any negligence or other wrongdoing 
by Contractor, its servants, agents, or employees. 

The MDOC shall not withhold from the contract payments to Contractor any federal or 
state unemployment taxes, federal or state income taxes, Social Security tax, or any other 
amounts for benefits to Contractor. Further, the MDOC shall not provide to Contractor any 
insurance coverage or other benefits, including Workers' Compensation, normally 
provided by the State for its employees. 

8.23 INSURANCE 

Copies of insurance certificates shall be filed with the MDOC Deputy Commissioner of 
Administration and Finance within ten (I 0) days of award notice, and before the effective 
date of the contract. Vend or shall maintain, at their expense, the established levels of 
insurance as shown below for Workers ' Compensation, Comprehensive General Liability 
and Property Insurance. 

8.23 .1 Workers' Compensation and Employees Liability in an amount of not less than One 
hundred thousand ($1 00,000) dollars. 

8.23 .2 Comprehensive General (Public) Liability to include (but not limited to) the 
following: 
a. Premises/Operation 
b. Independent Contractors 
c. Personal Injury 
d. Contractual Liability-Bodily Injury $1,000,000.00 per occurrence 
e. Property damage $1 ,000,000.00 per occurrence 
f. Fidelity Bond on contractor's employees at $50,000 

8.23.3 Prior to the effective date ofthe contract, the successful contractor shall furnish 
the MDOC with an appropriately executed certificate of insurance. Such 
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certificate shall identify the Contract and contain provisions that coverage 
afforded under the policies shall not be canceled, terminated or materially altered. 
All insurance certificates will provide coverage to the MDOC as an additional 
insured. 

8.23.4 Failure on the part of the successful contractor to procure and maintain the 
required insurance and provide proof thereof to the MDOC, shall constitute a 
material breach ofthe Contract, upon which the MDOC may immediately 
terminate the Contract. 

8.24 LEGAL ACTION 

The MDOC will be responsible for all legal actions filed which name the MDOC as a 
defendant, when MDOC persmmel are involved or when applicable MDOC rules and 
regulations are at issue. Responsibility of defense of legal actions against the vendor will 
be that of the vendor. 

8.25 NO LIMITATION OF LIABILITY 

Nothing in this agreement shall be interpreted as excluding or limiting any tort liability of 
Contractor for harm caused by the intentional or reckless conduct of Contractor or for 
damages incurred through the negligent performance of duties by Contractor or the 
delivery of products that are defective due to negligent construction. 

8.26 NOTICES 

All notices required or permitted to be given under this agreement must be in writing and 
personally delivered or sent by certified United States mail, postage prepaid, return receipt 
requested, to the party to whom the notice should be given at the address set forth below. 
Notice shall be deemed given when actually received or when refused. The parties agree 
to promptly notify each other in writing of any change of address. 

For Contractor: 
Name, Title, Contractor, Address 

For the MDOC: 
Marshall Fisher, Commissioner 
Mississippi Department of Corrections 
633 North State Street 
Jackson, MS 39202 

8.27 ORAL STATEMENTS 

No oral statement of any person shall modifY or otherwise affect the terms, conditions, or 
specifications stated in this contract. All modifications to the contract must be made in 
writing by the MDOC and agreed to by Contractor. 
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8.28 OWNERSHIP OF DOCUMENTS AND WORK PAPERS 

The MDOC shall own all documents, files, reports, work papers and working 
documentation, electronic or otherwise, created in connection with the project which is the 
subject of this agreement, except for Contractor's internal administrative and quality 
assurance files and internal project correspondence. Contractor shall deliver such 
documents and work papers to MDOC upon termination or completion of the agreement. 
The foregoing notwithstanding, Contractor shall be entitled to retain a set of such work 
papers for its files . Contractor shall be entitled to use such work papers only after receiving 
written permission from MDOC and subject to any copyright protections. 

8.29 PA YMODE 

Payments by state agencies using the Mississippi Accountability System for Government 
Information and Collaboration (MAGIC) shall be made and remittance information 
provided as directed by the State. These payments shall be deposited into the bank account 
of contractor's choice. The State may, at its sole discretion, require contractor to 
electronically submit invoices and supporting documentation at any time during the term 
of this Agreement. Contractor understands and agrees that the State is exempt from the 
payment of taxes. All payments shall be in United States currency. 

8.30 RECORD RETENTION AND ACCESS TO RECORDS 

Provided Contractor is given reasonable advance written notice and such inspection is 
made during normal business hours of Contractor, the MDOC or any duly authorized 
representatives shall have unimpeded, prompt access to any of Contractor's books, 
documents, papers, and/or records which are maintained or produced as a result of the 
project for the purpose of making audits, examinations, excerpts, and transcriptions. All 
records related to this agreement shall be retained by Contractor for three (3) years after 
final payment is made under this agreement and all pending matters are closed; however, 
if any audit, litigation or other action arising out of or related in any way to this project is 
commenced before the end of the three (3) year period, the records shall be retained for 
one (1) year after all issues arising out of the action are finally resolved or until the end of 
the three (3) year period, whichever is later. 

8.31 RECOVERY OF MONEY 

Whenever, under the contract, any sum of money shall be recoverable from or payable by 
Contractor to MDOC, the same amount may be deducted from any sum due to Contractor 
under the contract or under any other contract between Contractor and MDOC. The rights 
of MDOC are in addition and without prejudice to any other right MDOC may have to 
claim the amount of any Joss or damage suffered by MDOC on account of the acts or 
omissions of Contractor. 

8.32 RIGHT TO INSPECT FACILITY 

The State, may, at reasonable times, inspect the place of business of a Contractor or any 
subcontractors which is related to the performance of any contract awarded by the State. 

8.33 STATE PROPERTY 
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Contractor wi II be responsible for the proper custody and care of any state-owned property 
furnished for Contractor's use in connection with the performance of this agreement. 
Contractor will reimburse the State for any loss or damage, normal wear and tear excepted. 

8.34 TERMINATION FOR CONVENIENCE 

8.34.1 Termination. The Procurement Officer of the MDOC may, when the interests of 
the State so require, terminate this contract in whole or in part, for the convenience 
of the State. The Procurement Officer shall give written notice of the termination 
to Contractor specifying the part of the contract terminated and when termination 
becomes effective. 

8 .34.2 Contractor's Obligations. Contractor shall incur no further obligations in connection 
with the terminated work and on the date set in the notice of termination Contractor 
will stop work to the extent specified. Contractor shall also terminate outstanding 
orders and subcontracts as they relate to the terminated work. Contractor shall settle 
the liabilities and claims arising out of the termination of subcontracts and orders 
connected with the terminated work. The Procurement Officer may direct 
Contractor to assign Contractor's right, title, and interest under terminated orders or 
subcontracts to the MDOC. Contractor must still complete the work not terminated 
by the notice of termination and may incur obligations as are necessary to do so. 

8.35 TERMINATION FOR DEFAULT 

8.35.1 Default. If Contractor refuses or fails to perform any of the provisions of this 
contract with such diligence as will ensure its completion within the time specified 
in this contract, or any extension thereof, or otherwise fails to timely satisfy the 
contract provisions, or commits any other substantial breach of this contract, the 
Procurement Officer of the MDOC may notify Contractor in writing of the delay 
or nonperformance and if not cured in ten (1 0) days or any longer time specified in 
writing by the Procurement Officer, such officer may terminate Contractor's right 
to proceed with the contract or such part of the contract as to which there has been 
delay or a failure to properly perform. In the event of termination in whole or in 
part, the Procurement Officer may procure similar supplies or services in a manner 
and upon terms deemed appropriate by the Procurement Officer. Contractor shall 
continue performance of the contract to the extent it is not terminated and shall be 
liable for excess costs incurred in procuring similar goods or services. 

8.35.2 Contractor's Duties. Notwithstanding termination of the contract and subject to any 
directions from the Procurement Officer, Contractor shall take timely, reasonable, 
and necessary action to protect and preserve property in the possession of 
Contractor in which the State has an interest. 

8.35.3 Compensation. Payment for completed services delivered and accepted by the 
MDOC shall be at the contract price. The MDOC may withhold from amounts due 
Contractor such sums as the Procurement Officer deems to be necessary to protect 
the State against loss because of outstanding liens or claims of former lien holders 
and to reimburse the State for the excess costs incurred in procuring similar goods 
and services. 
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8.35.4 Excuse for Nonperformance or Delayed Performance. Except with respect to 
defaults of subcontractors, Contractor shall not be in default by reason of any failure 
in performance of this contract in accordance with its terms (including any failure 
by Contractor to make progress in the prosecution of the work hereunder which 
endangers such performance) if Contractor has notified the Procurement Officer 
within 15 days after the cause of the delay and the failure arises out of causes such 
as: acts of God; acts of the public enemy; acts of the State and any other 
governmental entity in its sovereign or contractual capacity; fires; floods; 
epidemics; quarantine restrictions; strikes or other labor disputes; freight 
embargoes; or unusually severe weather. If the failure to perform is caused by the 
failure of a subcontractor to perform or to make progress, and if such failure arises 
out of causes similar to those set forth above, Contractor shall not be deemed to be 
in default, unless the services to be furnished by the subcontractor were reasonably 
obtainable from other sources in sufficient time to permit Contractor to meet the 
contract requirements. 

Upon request of Contractor, the Procurement Officer shall ascertain the facts and 
extent of such failure, and, if such officer determines that any failure to perform 
was occasioned by any one or more of the excusable causes, and that, but for the 
excusable cause, Contractor's progress and performance would have met the terms 
of the contract, the delivery schedule shall be revised accordingly, subject to the 
rights of the State under the clause entitled (in fixed-price contracts, "Termination 
for Convenience," in cost-reimbursement contracts, "Termination"). (As used in 
this Paragraph of this clause, the term "subcontractor" means subcontractor at any 
tier). 

8.35 .5 Erroneous Termination for Default. If, after notice of termination of Contractor's 
right to proceed under the provisions of this clause, it is determined for any reason 
that the contract was not in default under the provisions of this clause, or that the 
delay was excusable under the provisions of Paragraph (4) (Excuse for 
Nonperformance or Delayed Perf01mance) of this clause, the rights and obligations 
of the parties shall, if the contract contains a clause providing for termination for 
convenience of the State, be the same as if the notice of termination had been issued 
pursuant to such clause. 

8.35 .6 Additional Rights and Remedies . The rights and remedies provided in this clause 
are in addition to any other rights and remedies provided by law or under this 
contract. 

8.36 TERMINATION UPON BANKRUPTCY 

This contract may be terminated in whole or in part by the MDOC upon written notice to 
Contractor, if Contractor should become the subject of bankruptcy or receivership 
proceedings, whether voluntary or involuntary, or upon execution by Contractor of an 
assignment for the benefit of its creditors. In the event of such termination, Contractor 
shall be entitled to recover just and equitable compensation for satisfactory work performed 
under this contract, but in no case shall said compensation exceed the total contract price. 
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8.37 THIRD PARTY ACTION NOTIFICATION 

Contractor shall give MDOC prompt notice in writing of any action or suit filed, and 
prompt notice of any claim made against Contractor by any entity that may result in 
litigation related in any way to this agreement. 

8.38 TRANSPARENCY 

This contract, including any accompanying exhibits, attachments, and appendices, is 
subject to the "Mississippi Public Records Act of 1983", and its exceptions. See Miss. Code 
Ann. §§ 25-61-1 et seq. , (1972, as amended) and Miss. Code Ann. §§ 79-23-1 (1972, as 
amended). In addition, this contract is subject to the provisions of the Mississippi 
Accountability and Transparency Act of 2008. Miss Code Ann. §§ 27-104-151 et seq. 
(1972 as amended) . Unless exempted from disclosure due to a court-issued protective 
order, a copy of this executed contract is required to be posted to the Department ofFinance 
and Administration's independent agency contract website for public assess at 
http://www.transparency.mississippi.gov. Information identified by contractor as trade 
secrets, or other proprietary information, including confidential contractor information, or 
any other information which is required confidential by state or federal law or outside the 
applicable freedom of information statutes, will be redacted. 

8.39 UNSATISFACTORY WORK 

If at any time during the contract term, the service performed or work done by Contractor 
is considered by MDOC to create a condition that threatens the health, safety, or welfare 
of the citizens and/or employees of the State of Mississippi, Contractor shall, on being 
notified by MDOC, immediately correct such deficient service or work. In the event 
Contractor fails , after notice, to correct the deficient service or work immediately, MDOC 
shall have the right to order the correction of the deficiency by separate contract or with its 
own resources at the expense of Contractor. 

8.40 WAIVER 

No delay or omission by either party to this agreement in exercising any right, power, or 
remedy hereunder or otherwise afforded by contract, at law, or in equity shall constitute an 
acquiescence therein, impair any other right, power or remedy hereunder or otherwise 
afforded by any means, or operate as a waiver of such right, power, or remedy. No waiver 
by either party to this agreement shall be valid unless set forth in writing by the party 
making said waiver. No waiver of or modification to any term or condition of this 
agreement will void, waive, or change any other term or condition. No waiver by one party 
to this agreement of a default by the other party will imply, be construed as or require 
waiver of future or other defaults. 

8.41 HIPAA COMPLIANCE 

Contractor agrees to comply with the "Administrative Simplification" provisions of the 
Health Insurance Portability and Accountability Act of 1996, including electronic data 
interchange, code sets, identifiers, security, and privacy provisions, as may be applicable 
to the services under this contract. 
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Mileage Map Between MDOC Locations 
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EXHIBIT B 
COMPLETE ALL INI?ORMATION FOR EACH PERSON 

AUTHORIZATION FOR RELEASE OF INFORMATION 
NCIC (National Crime Information Center) CHECK 

I hereby authorize a representative of the MS. Department of Corrections to obtain any 
information on my criminal history background. I understand that this check must be done 
before I am allowed to enter/serve at MDOC facility. I also understand that refusal to provide all 
necessary information may result in 1) denial of entry into a MDOC facility and 2) denial of 
volunteer/contract status . 

1. Name (Last, First, Middle) 

2. Address (Street address) (City, State, County, Zip Code) 

3. Home Telephone Number (Area Code, Number): 

4. Aliases/Nickname: 

5. Citizenship (List the country you are a citizen of): 

6. Social Security Number: 

7. Drivers License Number & State Issued: 

8. Date of Birth (Month, day, year): 

8a. Sex: 8b. Race: 

8c. Height: 8d. Weight 

8e. Color of Eyes: 8f. Color ofHair: 

9. Place of Birth (City, State, County), (List city, county and country if outside the 
U.S.A.) 

10. The above listed information is true 
and correct. Applicant's Signature 

lOa. Date 

PRIVACY ACT NOTICE 

Authority for Collecting lnformation: E.O. 10450; 5 USC 1303; 42 USC 2165 and 2455; 22 
USC 2585 and 2519; and 5 USC 3301 
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l\.1DOC Office of Medical Compliance Organizational Chart 
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(lzish Harm, RRA) 

((Hope Daw) 

SJ~tci•tt;y Care: Mc.diuJ OaJms 
Proccsoor 

~"" (Uncia Nolo.n, CPC, Felicia Elis) 

* Vendor should maintain an organizational chart and present it annually and upon modification. 
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(Poaici> Hicks. LPN) 
u .... a'"""'LPNJ 

Otric-' St~pp.rt 

(LUlU. Carol)<! Lewis) 

CMR/I•(~:ctiou l>iseut Coordia.ator 

(Daphne Levison, LPN) 
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Oillic Ad._joistrator Spcciahy Cue Coordln1ton: 

(YvOIIC< Banon. LJ'N II) 
(l<&ni<= Funehw, LPN ll) 
(Jo A.nc MtnbaU, l..Pr-1) 
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S!Alf Officer In 
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Contn.c:t Monitor 
(Stephanie Smith, 
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MO OC HuJtb SeniceJ 
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{CUitur;on Of MS) 

(MSP. CMCF. SMCI. 
CWCr, Regionds) 
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Reporting Requirements 

RFP NO. 16-009 

This Exhibit is intended to provide supplemental information about the required reports identified 
in the RFP Section 5. 

Daily Reports 

All daily reports shall be sent to the HAS at each facility by the close of the following business 
day. 

A. Daily Intake Report 

List of inmates, and their date of intake into MDOC, seen for initial 30 day health 
assessment as well as initial30 day dental exam. 

B. Daily Medical Enco~nter Report 

List of all inmates seen for all medical encounters, including sick call, labs, emergent care, 
chronic care, inununizations, etc. The report shall include name of inmate, type of care 
provided and recommended follow-up. 

C. Staffmg Report 

Each facility will have a list of staff positions the Vendor has agreed to have to meet the 
health care needs of inmates. The report will list the hours worked each day for each 
position by facility. 

D. Daily Infirmary Log 

E. Hours Worked Report 

The report will list the hours worked each day for each position by facility for each pay 
period. 

F. Medical Incident and Medical Grievance Reports 

The vendor(s) shall provide to the HAS each day a copy of all Medical Incident Reports 
and Medical Grievance Reports. 

G. Medication Administration Report 

The vendor shall provide a report of inmate name, MDOC Number, and Facility Listing 
the Medication prescribed, date received and date administered by facility. 

Monthly Reports 

All monthly reports shall be sent to the HSA at each facility by the 151
h calendar day of the 

following month. 

A. Psychiatric Evaluation Report 

List of inmates referred for psychiatric evaluation and date seen by psychiatrist, total 
number of inmates assessed by MHP, of the inmates assessed the number given a mental 
health diagnosis, types of diagnoses given, number of inmates assessed with an Axis I 
mental health diagnoses and the type of diagnosis. 
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B. Pharmacy Utilization Report 

List results of pharmacy inspections, medication utilization patterns, requests for non
formulary medications, Keep on Person (KOP) medication utilization, medications 
refilled after the expiration date of the previous medication; number of prescriptions 
filled within 24 hours of being ordered. 

C. Psychiatric Caseload Report 

List of inmates on psychotropic medications, date of last face-to-face evaluation with 
psychiatrist, last visit with a MHP, number of inmates with each type of mental health 
diagnoses, number of imnates with an Axis I mental health diagnoses and the type of 
diagnosis. 

D. Communicable Disease Report 

Number of inmates diagnosed with active TB, number of inmates who completed LTBI, 
number of inmates diagnosed with MRSA, number of inmates who received treatment 
for MRSA, number of inmates with newly converted TB skin tests, number of inmates 
diagnosed with HCV, number of inmates treated for HCV, number of inmates 
recommended for treatment of HCV by a provider, number of HIV positive inmates, 
number of HIV positive inmates receiving treatment, number of inmates diagnosed with 
AIDS, number of inmates receiving treatment for AIDS. 

E. Prosthetics Report 

Orders placed in the current month and orders placed in previous months that are not 
filled or were filled in the current month for prosthetic devices including dentures, 
prosthetics, glasses and medical equipment. 

F. Revenue/Expense Report 

Summary of revenue and expenses, including a payroll register, for each facility. The 
payroll register will be compared to the daily staffing report. 

G. Healthcare Encounters Report 

List of all healthcare encounters by facility and encounter type (includes state, County 
Regionals, CWC's and private facilities) . 

H. Two-Year Dental Report 

Name, MDOC #, facility, previous dental prophylaxis date, Exam date, next dental 
prophylaxsis due date. 

Quarterly Reports 

Quarterly reports shall be sent to the MDOC Chief Medical Officer by the 251h day of the month 
following the end of the quarter (i .e. reports due April 25, July 25, September 25, January 25). 

1. Chronic Care Clinic Report 
List of all inmates in all chronic care clinics for the date of their last visit specified. 
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2. Professional Peer Review Report 
A li st of all primary care providers (physicians, psychiatri sts , dentists, nurse practitioners, 
physician assistants, PhD level psychologists), their start date with the vendor, date of 
most recent peer review, documentation of results of peer reviews that have occurred in 
the time period the quarterly report covers. 

3. Quarterly Performance Report 
Data and analysis for each health outcome measure identified by MDOC and the Vendor. 
The report will also include the status of any Corrective Action Plans that are currently 
open. 

4. Staff Training Report 
List the trainings conducted for MDOC and Vendor staff for the electronic health records 
system. The report should include training dates, number of people trained and training 
topic. 

Annual Report 

The Annual Report shall be sent to the MDOC Chief Medical officer by the 901h day following the 
end of the contract year. 

Vendor's Annual Report to MDOC 
The report shall include a synopsis of all reports and the status of the health care delivery 
system within MDOC. The report should include recommendations for improvement and 
areas of concern. 

As Needed 

Morbidity and Mortality Report 
All inmate deaths are to be reported within 72 hours to the MDOC CMO. The report shall 
include PMHx, SurgHx, active medications, allergies, hospitalizations, and incidents 
leading up to the death. 
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Mississippi Department of Cqrrections 

Sick Call Request Form 
Section 1. ·To be.cpmpldted by the him;.te l .. _:_~~~~ I -Type of Request {mark with "X") 

Psych ___ Medication Refill Medical --- Dental 

Inmate Name MDOC Number 
------------------~--

O~te . . . Location (Facility; Sldg, ZOne) 
8et'VIce Requested · ' (To batt•r serve you, please be as spe<lffic as possible) ---------

I understand a Co-Pay wiN be appled, aa noted In 
lhe lnm•te HandboQk and MOOC polic);. My refusing Inmate Signature 
to be seen fttr a schetlllfld vlstt Will result In •n RVR. 

idon 1. · ilidfiitfilvloes. . - - . " 
Weight ----- Puliae Resp. . Oi Sat. ._, _.._...... · Temp. BIP 

$U~ve 

O~ectJve (If more space Is needed, pleqse U88 PI'081'8Ss note) 

~6~~~------~--~--~~--------------------~--~----~ 
~n--------------------------------------~----------. . 
Retana! to: Mfd l.sva!CJ Physlc:lan D · Dental 0 Mental Health [J NA 0 

tijjnatur'G Or MidfG:SI Pflm)nnel fiue of Me<iiC81 Personnel 5 

h!!th I. c;:as_. M~tt apptopiiliG bOlfi Wftlll) 
~· • •. ¥ 

0 

- ~ 
Q 

Sick can Charge (Inmate lnltia~ noTHmerganoy visit for Med!oal, Dental, or ~181 Health $6.00) 

No show for 8ick Call Vmlt ($6.00) 
No &how for Chroftlc Can~ C1inio (ts.OO)· 
No show rerOn..ett~ ~ Vastt ($10.00) 
No show for otr..etra VISit ($10.00) 

NoCha~e-Re~n~rnocha~e~--------------------~---------------------

inmate or Wlfne~ .Slgmdure Inmate MOOC # Medical Personnel Printed Ne·f11e & Initials ~ate of aei'V!;i 

UPON COMPLETION of SECTIONS 1, 2, & 3; DISTRIBUTE AS FOUOWS: 
White • Medloal R~; YoJow • Ollloe of Medical Complianoe; Green - In~ Rev. 01.101/W 

~ 
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Exhibit F 
MDOC Administrative Remedy Program 
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. NAZ~~l'Jl'l'U ~A~B, In AI.., _ 

VS. 

.·· 

·. 

.PLAINTUrJ!'$ 

4-mC'V"(i-J:A:l) 

DJ.I!J!ENDI\N'l'B 

This mattat· ia b<Jfar& tbo CcnJttO!l l3efo,n@l:lt'a Motlon to Amond A<lmiuisirAtt¥o 

Remady Pro3mm. Tho Admbdet{atlve ~<lV ))m.arom {AN") tnU~uont to 4z U.S.C. 

§ l-997(e)1 the CJvil lUsbll ot t\lttltllll<Jnll )?-1'1011$ Act. (QUPA)t and·pert 40 of'fltl~> 1-3, 

Code oflted01itl1 F.1J.pf8tiona was ft'llnd to be ift wbslllttttal b~Jlai\0• by tbl• Court and. 

WM oorlif(ed on l'cbtumy -15, 199~ ~ program ha~ reJllllh1od in subsl~mtial 
~ . ~. 

oumptiftuoo ~ntU the ptOBont tirno. 

Some time· after tho Court o<a1ifi<11\tf0ll of tbe pcoga.m, the Mtnrs~ppi 
. . 

Doportmont of Co~•r¢0fions 1't1Rllsed, aa bad l>.the.r~tateJ, diat tho thlt~ Sttp wea.notn!'Odod 
< • 

and may hllW impeded or •lowod ln~ct0 a~011 1o eguJt 1.'liepot:tl&a hllve tl8fllod tlult 

lho ARP s~o-uld bo -omendod to •1:Wo stop app~l p:~.,ollllat$ aot !Dxth in 'Bi<hiblt "A" 

aUachod boroto, 

lT'lS UltB.JmY OIID~Rlt.D, lbat tho nJotJon-otflt& Dofcmdl\nli iu W<lll tflklm nnd 

ahwld bo sranrod bythie J\3rgod Order. 

lT X$ FD~TllElt ORD~&D that e>$cthr~.thlrty (SO) dnys from the dllle ofthl& 
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. On April 18, 1 ~94. lhG Mlaslssrppl lll$paitm9ht o'f-Oorroom:m~ lilata!IM .In au of.lt&!lllltl{u!lons 
and fao91Ua$·a .. fuhnal-edmlhlsfl:athie ·Mf!edy·meilhtlll~m ·foruua by alllnmatas .oommltfod to 
·ttrtJ . cqatoar ·o~ the -U)8J?a.(IIY!aiit. . T:he ,pooooo6 1:1e6u'6 the ··nama Adf{lluliilr~lll(e f:{\'lro~dy 
Pr~m (ARP.}. Jnmatft& are r~ultad to us«J -fhe procedure .,afore. thay cJ.tn pro~a vJUh a 
ault In F4detal ~d State ·c~Mie .. · · 

, • • II' • " 

Inmates _ate encourageEI.to curittnue 1o saek. a.oiUttons t<J lft~lr ~liooft\tl thro-ugh IAforinal 
nte'lll1&. b¢ fn pi'd~ ·to .. e.naore: th~JI'i'fght to use -tile rormell proc~ure, 1hey 4ihaU tll!lkt 'thelr 

.mqU~f .(() 111$ ·l:,egal Clalmt • .A.dJildlbnt\lr·ln Wf){lng wUh\n ·11 30 doy pt~rJfld' after an Jn~t 
~s .QO(lUrmQ. :tr. atter 111111(} fn the f.ennal .f>TOOEfdU{G an. lnlfiQ reC91VfJ& " oat"-fllotbry 
f06~0GO '1hrougl'ftl\foi'Ola .. l tneanB. th& ltm'l!lt& may.·~. set (fn wrtQhg) 1bat lh.e Legal Qllltm& 
MJudtoatM oenoel bl$_f0~1 te<fUeat for Q{l a<Wlnfstf41lwHemQdy, . 

Ali"'nma~ m$,V r"qUQ$l lAforroa.,tlon. ab11ut :or as&lettnoe. fu U!llitJ 1ha prooactu:re from 1hG!r 
CS.es manag&r or '4PPI'aPMt& ateff·who-titvlc¥ ;their llvlt\i ·~•a. . ·. 
. . . 
orl9Jnall&tter~ ot l'8'~ue:ela to the ~G.Jl Olatmu Ad!w»oatqr abould be ~s brief a& pea8fbte1 
l/lJ'I)$_f~t .rt&uld' pre$QJ\t ·'&El mtnY tnOts .fAS pG'Silitile tQ snlwer ~f . quest~ona (Whel ~hE~t, 

. wben, II'Jhitt'Et, esnd hOw) ~ifllllg thl1 lllo!<lent ·ff a •I# la unola~t ·or Ute vollime of 
~114lt:hedmaterielle too p3at, It Mt\\' be r~eot.l({.e!ltf ~rum&d to ttta tnm.a\$ Wllh a ~eat . 
tor-cUrio/ qr swnmarJ•ttOo on ortt\ .• ,tdlflonet pagt. Ttte d~dll~e for this request beu~tts on 
the-datt #le te&Uflmleefan te I'Goelv~ In t~ ~l ¢1ai(Yie Ad.ludiOator ~fffee: · 

()Ill)& $tt lomaWa -.rtqqeet Ia a~ted tntp:tl\$ prooedur$, rn. must uae 1h& m~U.a envelop& 
that Ia .ft.lrnl&hed to htm With th~ F«mt $~-p 'W otmtlnu~ ln 11'i& preoedut8. 'lll~ 11ap_a en the 
·env~IQpt M~ b& tud~d Into (he e1Wefo,pa fe>r malO»g to th~ iaoOily's J..qgaf Cta~ma 
AdJudlllQtor. ' 

UBeS8 
T.tt~ .Mo.oc·naa $$tablfsh6~ th~J A.dmlnlotfe11ve Rel¥1$<:1)' Progmm through which an Jnma1a 
may eeek tbn:M1 1'$\lteW Df • oompfalnt \ltlliOh t'Vfal" to eny ~SJ)&Qt or hla lncercttraUon. lf 
l&ss format m«tfiq~ fiav& not reeofved 1h& mttt&r. ThrQugll thl6 procedure, Inmates shall 
rqoslve r$allcm~l& responses and wh.~e '(')J.WJOptlatEl, m~logful remedlea. 

AP.ei&Am!Jll 
tnmtit$i may raqu•at adrillrtl~tre6ve rernr;lle$ to altua11ons arising from pollclt}a, oondllloM, 
or 9vent9 ~lli\bl ttl~ ltllrtftutloll tlla\ ~ct ih~m p•r8onally. 

Ths- fellowlng matters ~hall not b8 ~ppeelabl~ through this Mmlnl&tratJve Remedy 
F'rocedul'*: · 

1. Owrt <faolslon& and pel)dlng erimlnal matters over whloh the Department has no 
ocmtrol or jt.JriedlctJon; 

2. Pardon aoar.<l end Parole Board dtofslons 

.. · 



, .. 
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Qifltlt'®.H 

Ae_ ueed In ttl~ procftdt~ra. the fol!owlng.deflnmm.• ehall ~pply: 
. . . 

AY!~tlot~t~tltmtdY ,,tfgg'l~t!ll.ta•!f aupa~viSor at. . tti~ . Ml&eleelppJ 
Dt~p~rtinGnt of .· Qtr-$0Uomi; Adrpln s · \l<it ~$ y I'GQ\"~ In lt$atltullon canwrr;, C\\IC'$. 
Oenb·at ·Misslaalppf · Ol'.rr6ctlonal 1eclll~ S'i!~fu Ml~lila8Jppl COrrt'JOflonal tnGRtuOon, 

. MifJ8l$Q:ippF Gtata f.l(;mlhmUE!fY and MY·oth.;r faolffty Musl~ lnmatee oommllled to tha 
· ~uetody of th~ Ml~168lpp1 Department of Cerrtetl;)ns. · Qootdirtaws the pr:ogram ilt all 

admlnle.lratlve levals. 

·~B(S2lft ~ft/\ .'Stt(IJ m~mbar wh·."EI nteponelblllly I$ to coordinate and · 
taelltat& 1 · Adlriln &ffat · . ·. m«Jy Procedure I'Jttoeee. · . .. . . .£\. wrllten OOA!Pialnt b. ~ ~n lnmatt-,oll thlil unftlbt's: <IWO behalf regaRl!ng a 
p IQY app . . · wlthJrt8ll~11atJMlcm, a oondltfon W1tttJn a.n itlatnutft)n, an action InvolVIng M 
lflmct~. of &a lnetlfutinn, QY ao.~Qolli~l QOQW'ril10 wllbfn an 11\aHiuUon. · ·flM· ~~Gii A .matter In whhlh di~IUen wl!hlo it\$ reuular tlm& Hmtts 
Wt>Ui~&tiim ~m • subatlntlal rfskof.p&Y$onal:lnjury, Qfcaue& ofh&r~~triG\.1$ ami 
lrmpirtb~tiann fo'ibe lnmst~. · · · 

QQik C..lendar da,u, 

~ -

AH ·lnmats.s., rog~kttsa- of thtlr (JJ$881fl~on, ltnpatrment, or <ll$abllfty, shall be ~ntiUed to 
JnYok& thl~ gdevtlf1o~ ~ro~odvM. lt •hall- be the _Ntllponelblllt,y -of the ~ manager t() 
provtd~ ~pproprla.~ aestatamdt .tot Inmates wllh \I•GY. d~llot•oole& or·lafJSuug.o ·baroero. 
No ~lion .~an bP tek~n ~galnet ll'l Inmate tbr b geod faltl} us& or er GQOd ~Ito 
Pttf.ftolf)atiQn In tite.pr'l)Qedl.lrtJ• Rep1t11al& Qf'GJ\y ~!\l...,...., ·prehlbltod. lll!Yiates ~re enttU&d to 
plf1'8U8j thr<>ugtHJt& grl•w~ot praoedure,. a <)()mpfJ1nt U:tata re,prla.J ooovrm<J. 

All atJpOOf$ Qf the ARP proc&~~wliJ,be monltortd bV tht ARP edlnlnltJ\l'tltQrtQ ln&ure thcn_au 
fltn"'lfmll$ ar~ fOllowed and that awro~flG~tt;) relfef end r.y,ponsea er.e pre~~d -al eaoh 
rev~. 

. B9'iVVilmtlf. en tnmnf6. reahitert a c. omplalnt- aQ~lrt$1 a. $\aft mltmb. · .er, th~t em~h)yert 
sl\a ['l'JDlo.p£~y U part IJ\. ~I<fnO ·ftdl:lOI~fl~n 'tht r&quaat. HGW&V&r, th~ ehall not pr$Vtl1t (h& 
employ$~· ttt~m pQrttolpallllG at thE! Step One, sine-& 1tt6 ernl)le~a oompl~loed about may tle 
tile 'liaehouraa from Whlott f.<l b•n ~UEJQffng lni'Grmatloo on .an aOeQed fnOldtnt. ff·\ht 
lnmnte, Ia oof (jfttli;ff$d .wiD\ ~ dedelcm tendOI'ed et the First .Sllp. h~J Mould pumue hie. 
gri&VIll6J~ to th~ LE!gaf clalms Ac.ijudlomor via ·lhe Second SW!p. 

~~ti~O,~; tnmptef!. m1.«1t be· made- •war~ of tO$ &y$tam ey oral explanation at 
orleiltion a~ ~8hiiii d tuiva the QpportunJty to a~k qUa311ans ~nd re~lvo ol'ttl answers. The 
P.roo6dutea tmnll be posted 1fl-w.l'ltlngln aNtas r&P.dlly acoeselble to allltun€1tea. · 
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. fllQQIBL!ltmi : 

9w0i The legal Ctal~s Aqju((fca!nr~i a'C(e~m \\Ill retjuest3..prlodo '"lfJ~J\t fl.> 
.~lit ~~P~ 'ft'!e soreantng' proetss-. tlhqtild -neJ -u.nfft&o»alJ!y rtslf.Eitn ~- Jnmattts 
opportunlty·ro ·see!< a remedy. 1r a tequ$$t \~ T9](f®d, Jt 'tllUat ·be- tPr on~ of th~ foUQwlog . 
t'$•tlfs.-Wf00h shan b~ notM on F<trm~1. · . 

~ . . . . .. ~ . . 

·ThiS rttatl$r ls not appaa1able thfQUgh tfll& JII'OO&&S •• $Uoh $: 

1. Oourt deoltJions; 

2. Pttefe liloti-dlPtlrdon Board de(jsfon&; 

S. · It It a (iupllcata requ~at. 
. . . 

4. tn Qaste wl)er'& s nurllb.er or InmatQ(J have fl!lld ~lmUor or l<ftmtl~ rettuestt "
adl'nlnlfJINtlve_ r.Jnady, tt ~~~ ~pproprla~ to ~OM otUl/.4> \llt Inmate vmo f814 ·llie 
totl~l .-quliflt.. Cop1es of . \hQ dacl~ton sent to other lnmatH wt» filM 1'9CI.,. 
~mulfan•~w regarding the sam@ fllvue wur.oon.tltuftl!l:. ~ltMd aoUmt. All t\IOtt 
requee» wJII bG·Iogged. 

5. The oomplaltrt oo~ml) an action oot yet 1aken. or a decielon whloh llaa not y« b•trl 
made. 

6. l'he lnmErte has ~equasted ~ remeliy for another lllmate. 

r. ~ lillltaf6 hils requemM a remady t;;,r mor• 1\tan omt Incident (a muttlplo 
complaint~ · 

8. -ftet!'bllshed rulea and prouedu1'88: were not fo~low&d. 

9. Jf an Inmate rttfueo.o to.<\ooperalll Wllh the Inquiry Into hi& anegat{on~ Ul& requeet may 
ll& .<ftni@U du~ tu laolc of ~ocipemtlon. · 

10. Ttterw·ha& ~n a. tim& iap96 o(.mQre -ihan ao day& between tlw ~ventamlthe lniGt\1 
Nquest unless walvttd by the Leqal Gl•1ms A<jJudloator. . . 

NGtl09·of the lnltfalacoeptano~ or rej~otfon oHh• reql.$1t Wlll,be fumlshsd to U..lnmat&. · 
. . . . . 

-~~~-~Q.Oft~ lnmata11 should alway$ lf:Y to f0111)1Ve ~r problema wllliln tilt 
tu ·. h tn , ·btfore lllltl•flng the.fol'tl\al pre~. l'lll$·1ntormftt ree~n m•v b6 

aooompUsht)d •hr()u(lh <Jl$0U!ls!ol18 wit!) staff .memb~. ~t~. If the Inmate Ia tiftaf)la to 
rfitwtv.e hfe prob"mt>or obtain F$llQf1t1 Ultslashlon, he. may lnlflate thtfolTI\flf :~ro_oe&&. 

NQllllng lP thJs -prooedure ahoufd s~r.vtl to pr6V&nt or dls<mu~ge an Jntnata (rom 
oomm~nlt$tltlQ" wUh anyone In MbOC. :the requlremeot~ •et fodh In thi!J dooument for 
aooeptanoo lt)t:o th<t Admlntelr~tlva RG!Y\Qcly ProoodUI'8 at~ eoi&IY to aa•ure that (RoldE!IltQ 

:· . 
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Which may g1ve rte~ to ·tl o$use or aotron wlU ·ber-handtad through this 1wo steP. system of 
revlew. .. · 

If QO. rnmat& J~fa$es w 11ooJ)$r• With 1.ha I~IJiry ·lnt~ hi$ till&galion, the r~qu~11t may be 
d&nled by no\ln%f.1fle 4aok 1Jf QQQpe.ll\l!'on on tile 4.1ppropr1ete SfiiP Re&})OI'IS& aMmtumlny It 
to Mte Inmate. . 

. M.Utinebl ·~· lf AA inmate 6ubmit$ muJUple roquests -durmQ til~ mvtGw ot a 
,pr~\llo.t.C8 r6.qu.itl1.Y ~, btJ loGUed and ~~o~t for handling at-suon Ume a~ tflfl ·requool 
oummtiY ln .. tbt &yettrn n. "'" ~auewd·-i¢.1h~ . Sooon~ step or untn time· tlmlts to 
.prooaed from t~B ·Firtt - f.(). th' ~n~ ~ have tapaed, A maKIMum Qf tan (10) 
. requ&ats·wlll be f()_ggltQ. R~t.W abllVeihatnumber-w\11 b$ relumed tQlh& romate and not 
-~ . 
-~-W\> softQI'l shall_ b't•n &Pltt&t~I\YbnQ for the ~ood fulth use of oy geod faiQ) 

·• on . lf th~ p~urt. lhtJ prohlblilon agalntt "'prlaal$ should not be fJGntttAted to 
priM'd~lt tllaoll)lln& ot .tnm$& who- do not us& 'iha ·:syet~m ln goo.d fallh. T.hosa who fila 
f69U~ tha1 'tlrt fttvolottta ·~ ~llb&JeNjly malicle.Us rnCJy be dllld'pllnad under tha 
am>~pt1a!b tt!Jt vlolatlan, 

:fh• adtnlolatnrtorwm ~ge.and cemmurttoal& to: Ul~ oll$nd$t grievant$ mteu&Jng 1he 
A~ <>t their !lon-cornj>nlf'iOtt wlfh tht rufe$ an(!. th& oons$qU$Me$ of mvot0us- or m~Uotou• 
flln;a. 

pjJQQg$~ 

~~-.w~!i141111A.1~~~- Uti· the tnm~t$ comme~tbe process by wrlllng a tetter 
to tb~ ra u . tort~n ·Wllloh hw~~ btleffy qto e>Ut 1fi• b~81u for'blelher ol~lm, 
and ih• i•r sougll,l:. Iter ·ep aollon-on <fPROCEii>URS - rnlUattcn of Pro09"'' tor 1he· 
r~qulreme~ of tn.l& t.) 'l'h• ~ shQlolld m$1e a copy: of hlt ratter of oompfalllt t.1l'ld 
reu.ln It for- ht~ i:lWI't ttOOrtlt. The Oflglnat t.:u.r. wUl'b$00m• e part of the proo&as.. tmd vvih 
nQf be ·!$J\mlfd to _if\~ lml'ctUt. Thalnt((Mfon le not ~p'$nalbiD for- llmlshlag tb~ lomi~$ 
wlfh. OQ)fle$ of hJ& JiM-'tr ·c;tf QOmJ)1alnt. 11lla l~er .ah&ll be ~ to the ~~al Clalms 
A~udl~Jtt.,r :wtthto. 30- day&, -of .oil.U~4 ·even.t .. frhh~ requlrMtent·.may be wal\fad when 
qti'OUl).lltano&a ·warrGnt ... "Rlo -~ Olalma A<ljudlottor, or ht£t design .. ~ will use ntaaonabJ& 
Jtidg~antlo suob m$~)~ ~~~·• ellall b$ *breened by the Let~W Cle~lm.e A«fll<lloator 
Md l:l t)otloe -wHI i)a aent tO lh$.-ltlltiiW edvlelftg, that hb;s n,q\fe~Jt Ia b!)ll'lg pro~a.Q$d or 1! 
b$1flll f!IIJeott¢. 'Fhe RM.Sttp Retpond$1'1t ablU re11pentt 10 th(} lninata Wl\l:ilrt 4Q da~s from 
the date the ~&at lt m:ct~d et lht FJrtt Q~, 

F-QI' fnmatee ~in,g to tmnliJll.t$ to ih(J 8&00~d Step, eufflc1ent apace will I>& allowed <m lh$ 
r&eportet to. give Q reascm 1o.r reque1)t1rll} rev1&w at th&. next l&vel. There ls no need ro 
rowrl~ the-orfgmalldat ott«Jqu~t 8elt Will b'@ ~vaQabfe to aJiltiiVI$W~~ ~t e~Qil arep of the 
proooss. 

.· 
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fha Superintendent, Warden or Oommunlly Corrections Director, •nd the inmate- will be 
notl~d within 4!1 day15 pf rocelpt. · · 

f[ ~n ·lnma(G ~ nat saUeflea wlfh ·the s.eoond Slap r6apense, he may flle ~lllll $1Qte or 
• ·R)deml Court 'rite lnmate.muatfumlsh the admlnllltra.UvlJ remedy prooedu1'0 number on the 
court fOtlll$. 

. . 
eM.Qbtl)liJ.M~ IJMI.biMB N\') mor& tllan 90· ~~from (h$lnlfiatlon ta CGJllfllellon of 
he p~ '$hall e}l!lJ>Sf1, tn:t~Js& extenslon(IO 1\a'Ve ·b~ten ~J'$lf.td, Absent suoh an 
~xmtnlfo~· ~tmtfon c1l respnnse «me.Umlla ahall,ntttf& .(fie fnlll~ to tn!>Ve oo .t<> tM next 
S!Gp- fn 1b& pro®ss-.. lfm~ llmlts;begln on1he dat& ltl& requQQf Is a6$lgned to a atilt member . 
fuf-lh~ Flrststep ~spooo&. 

An·f(ll'l'll\kt mE!yJ'Qq_U$81 en •ten•lqn In wnftng <Sf up to trve ~ye fJ\ whtcta to flle at MJsmae 
t~1 ihe procae.s. Tf'l!S· r6QtJeat-ehA~ be made to ttl~ u.gat CJalrt\s ~r. TOO. Inmate 
muat ~try valid f01i80ns for tfle <t&~. whloh rtt~edlle must aooompany bla uoQmely 
t'&<)UMtt. .TI\& '"uq <Jt•urffQI•I'ClY of v.alld ~aaone tor·detayehd b& ~se<l at eaon amp, 
along with tllo:4Ji.d>tftntiW" l.nuG ot-tht ®m,;fllnt. . . . . . . 

Ttie Firat ~tep Re8p4ndent.tnllY ~ueat pW'Jl)l661o« ffi)r en exton&lon of not tnor& «Mn flv9 
day8 fh:>m 1he, l;eiJ&d. O(atm$ MJUdioa(l)r at Step On& Md~onse. The itllllat$ mU&t b» 
':~Otltttd In: wrtUn9 Of.suoll en tKt&nskln; · 

In n<? ceee may 1he oumui$U11~ ~•naiM$ e~ed 26 d4lya, 

1® -admfn1Sll'a~or wnt dovot$ paru0\1181' f)Qr.ofl$ ~tenflOn to all grlevfl~ of lllienslttv~ or 
@TI~army matterta maure that tooae.ma~rt tl"$' handftd ~edltloueJy and approprtately. 

Ra-· ~ ~ ~--~ pat tt an liUJ\Im te• he Is eub}eot.d to 
OMGIV~OY CQOdCi\&l $. m~t sen~ an eMOJVen~ r(\qll&ef 1o the Legal OlalmG 
AtU~:tdlcalbr. Tfte.Legsl etaliila A<fudlcla!»r ahiU lrnmtdlately rtWtaw the rtquett and fotward 
1hti req\A!f$tto \h~ Javel atwhtoh ~vi lOtion oan 11t tlktn. 

Abl.iea <>t {h() emergency re~QW p(O()e$$ py Gn lnmatt 81lall be 1teated •& I MvolOU$ or 
malldoutt ~•llt a.nd Cfi& tnmata thd be dtsclpllned a<tQOrdtngJy. l'arfloo~!ly; but not 
~xof~o~e.JV~Iy. fll!\lttre ret._t~ng 0 admhtlefrotlY6 tlln"e~&. 11m.& oompulQ.11on · dJap~tee and 
ftml!IV lllne&~ or death t\f& :JiQI to be lttafed as emergonof&.a fer pl,lfJ>oa&s df tnl
.pro®duro. but 6hall. be $Cp&dfttoutly hQJ\dl~ct by til& l~gal Oltlmtl 1\dJUdloelor, wh~n 
approp~t~ .• 

-~It ff tile lnmat& btti<WQs tile ®mplatnt Ia atntUIV$ Qlld wBuld be 
il:dvofir& y ebted If fhV comptatnt beOODl.l) nnown at the lilstltut!OIII, he may flltl tilt~ 
oompl(llnt <.llreollf wllfl tbt oanuty CQJl'lmfestoner. Th~ Inmate muat tXPfatn, In wdllilg his 
r~a~n for. not flllng 'tf\$ oon,phtmt at: Ole lnetltutlon. · . 

If tho Depu.(y CommJsslpnEJr a9J~ tha.\ the oomptalnt '' ~live, 119 ~U QOOOpt and 
~pond tQ \he OQmp,_lnt. I( h~ does !'lot ""~& 1hal the QOmp~!nt It $tll&IUv$. he sllell so 
-sdvl&$'th& · J~fl1t~l'e rn wdtlng, ~l'tl:l rerum tha oomplfllnt to the L.egol Clalm~ Adjudicator offfoe. 
The Inmate Shall tl-\~n ·bava fl\te daye from tbe dato iha ~eotlon memo Is reoolwd t() sub~ 
tl!Q t~C{U98t 1hrough regular ohaMQt&- (bll,4llm'llng with the .Ftm Step If hts oomptalnt Is 
aOGeptable for'proQeaslf19ln ihe Adm1nl~1tVe ~mady PrQgf8ll\. 
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MtillU!!J~ · ·Mfidloal oomplal~ts will be handleef ~t 1be. fl_wt s~ by. a fl~enaed piflnllry caN> 
phySio'lon and .at the seoont:l step by the aft~ ·m.edlo~f dltecfut wlto ia ~ Ho~msed and 
euJ!eJVIaary do<*or. . : · _ . . . . . 

. Ql Sentei\OEI oomputS!lm). 8lld ~ooordG .l$Sil69 li'\VoMOp til& 
Olllcultltlll!'I.Q . . . lh,Qf.llrno an em~nder must aa_rv~ wiJI',.b$l!ed1dled at th•flrat~p py Iii 
knowl~lJ9&11bJa .r.eoo~os etllOiHlmJ)layee ahd at the saoond· at$(?. fhMU@Il a ptl'$onal meeUng 
Wffh a-re,oord& oflJO$ $Upef\lleot. . . . 

Mmlnlmraflve R~edy ·f!in'*'u~ recorda are confld&ntltl. SthPloyee' Who
. tn the dlspoaHion ot a r~qul)t)t-~ :have aOQQ&& to na~& euthtiaf to Ill• 

.All ~!l&· -lnvasfl9~tlons., ~to .• (:11fi&r ~n 1h• lnmate'tJ original l$tlw a(ld •QJtt&r. ._llJ 
PfePilfett Itt antlolpaff~n of llltgallon. tindAm pm!)a~ to. ~oosna part otnr··~tJit work 
.proauor for th& ${k)mey nandnog tb~ anq~~e'd ·avatlluallltlgeatlon of. thl& matt« $\d er& 
~l'$'9Qnttd~11atand notwbject-to- dleoovery. · 
RttiOYd.e:wiJf biHnalntllfned -$. toUowa~ 

A fog will b• m$t~n$.d:wfllcb wtir document the netur& of e~Wh -et, eiJ relev.nt dlllla, 
~d~epoeltfon ate'&ob $tep. . · 

lndlvldut~t rGqueete and dlepo.tllon. !lnQ all rewpon"e and pertinent documents ~all h 
kept on 'Ill& at the lntfttutlon. 

Reoorde:ehaU-be ~tat laaat 11~ yaars followlng·11nal dlsposiUon of lh!f·~uest. . . 
W~Jtr.~ When ~n loroattt hal flltd a ~qt:!f18t alone 1\StflutlotJ and 1s 
trMlJ ~ti&to & r0'VItw1 or lf ho ·ftl~ a tequoat tltft~t't~~r ott an Mtlon -ken by-the 
tending ~tltutl~n. the ~ndlng IheltuRen :w!Jl oomplem foe .procea~ng- throutn tfio F"-t 
$\ep, llt~ Wardttrt of.th& reoEf)VIng lnalltupon wlll.!llsal't ht-oomo'n:lnlolffonWIItl ilW ttnnatt. 

Q~i!~ en inmate ·I& <tlacnar~t~\':1 before the ~evle~ of -un '".uta that 
a 11 e. .9 a r- ar~ Is oomphrtod', Qt If h!l 'f(IQ$ a requl'ft -r ~eon 
4Uob &rJ lseue, th& lilsifttttton ·wlll aom.pl~ the J)roQflotlng snif W~l notlly the lnll\At& .at-hlf 
tQat k'trGwn e~dl'$&&. All o111~ rt~qu~ -ahall ~~- ooml~red moat Wilen tbt flmtfl~ 
dlac~~. Md MOOC sflallnotooroplet& the_proa.se. · 

~.~lftiQ; Tna bsal Cralt~ A<Jmlrli~trat.or shail Mnually soJiotJ ®Mmenf& 
and eusQoattone- on the proooS3lng, fltt) efflolenoy and th& c"'dlblllly ef the Admlnlafr•~~ 
Rttn•dy flrooatfure. · 

·.· 

, .. . \ 

I 
I 

i-
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Exhibit G 
Electronic Utilization Review System 

RFP NO. 16-009 



Mc·vc~AN .... ~,v~ , · 

Empcweri'ng}iealthcare 
1. Log into·a ear Coverage. 

2. On the Main Screen after logging on, select the 
~ t•.,..,.:, !"-.~,·r .!-:""'! 

tab at the top of 
the screen. 

3. In the Patient Search Accordion, seiilrch for a patient by entering information, then 

select the SEARCH.outton. 

4. In the Search Re.sults window, press the SElECT buttoo next to the patient'you af'e 

searching for 

5. Verify patient's information and select the ADD TO REQUEST button 

6. In the Requesting Information Apcordlon, Select a Requesting Clinician by choosing 

from your preferred clinician list, or choosing from the Select OtJ'Ier Clinician link. 

Verify the Date of Servlee, and then select the ADD TO REQUfST buttoo. 

7. In the Diagnosis Accordion, search for a spedflc bHiable Dtllposis, then seiect the 

ADD button, then press NEXT. A Diagnosis desaiptlon or ICD9/10 can be entered. 
~.~~. · ~~.~~ 'i'Y•~·'•'\~""""'~~!'.1' 

~·-~·JG!! · -.fu~r -· ~~;A_,,J;/~t_r;;. 

You can find more dtrta/led Jnforrnqtiofl and r~f!IICe guides In the Help sectJon by clicking 
the~ button In th~ top right hand COtTier of the screen. ~~~~.; 

aaearrc~e"' 
8. In the Service Accordion, search for the Servlce{rest, then select the ADO button, 

then press NEXT. A service/test descrlptioo or CPT/HCPCS code can be entered . 

L: 

• • ·-..-.-~""''~........ t'iW V""'t' ._ .. .., • .,._,..\ooli"'i'/ - ,"7..:· ...... - --- ·.- .... r-:o,.;<;-r.-~ .t 

9. In the Service InformatiOn accordion complete the required information, t hen 

press NEXT. 

A. Servicing Focllity- Choose the appropriate servlci~ facility 

B. Medical Review-If required, complete the Medical Review 

C. Priority- Thls field defaults to Normal, but can be changed 
D. Primary Diagnosis -If you Jelected multiple diagnosis codes, you should se lect the 

primary dia«<osis from this drop down 

E. NDC -If required, this button wiH appear for you to select 

F. Modifiers -If requlred, this button will appear for you to select 

G. CPT- Yoo may be required to select a primary CPT code 

H. DetaHs -If additional Information Is required, a ~symbol wil l appear indk:ating 

that certain detalls are required such as: 

L Referrin« provider, Place of ~Mc:e, Units/Frequency/ Dura tion 

10. In the Additional Notes accordloo, add any notes or sup-porting documentat ion 

11. Verify the Authorization Request details are correct in the right panel 

12. Select the Eiiii button in the lower right panel (hover over this butt011/f nor active) 

13. A request confirmation will be created for each service/test 

iQlfiiiti·##dMJMa 

:!!I> 
to 80 bad< to the main screer1 to create an authorization for a new patient. 

· · - · ... - · -- - ·--· - · - _ ...... . .... ......... - .. . . 4f -.a.-.-·---:-·--.·- -·-- - ···..----···- -> - .... .... .... ..... ..... . _._ ......... -.. .. - . ... -.--.. ··-·--.- .- ·-·- .. ~-·- ... ---··--·· 
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Exhibit H 
Inmate Demographic Profile and Facility Information 

The Health Care Services Vendor(s) will have primary responsibility for inmates located 
in the MDOC facilities listed below: 

1. Central Mississippi Correctional Facility (CMCF) located in Pearl, Rankin County, 
Mississippi; 

2. Mississippi State Penitentiary (MSP) located in Parchman, Sunflower County, 
Mississippi; 

3. South Mississippi Correctional Institution (SMCI) located in Leakesville, Greene 
County, Mississippi; 

4. Fifteen (15) County Regional Facilities: Locations to follow; 
5. Sixteen (16) Community Work Centers (CWC): Locations to follow; 
6. Four ( 4) Privately Operated Facilities: East Mississippi Correctional Facility, Meridian, 

MS; Marshall County Correctional Facility, Holly Springs, MS; Walnut Grove 
Correctional Facility, Walnut Grove, MS; and Wilkinson County Correctional Facility, 
Woodville, MS 

7. Trustee inmate workers housed at three (3) male Restitution Centers. 

Medical Class Definition 
1 Good to excellent, physically capable of handling aU 

work/program assignments 
'Any Work) 

2 Average to good, physically capable of most assignments 
1Light Outdoor Work) 

3 Fair to average, capable of sustaining effort for moderate periods 
fJndoor Work) 

4 Poor to fair, limited physical capacity or stamina 
(Light Indoor) 

5 Poor, severely limited physical capacity 
(Unable to Work) 

Unclassified Medical classification not on computer; classification process 
incomplete 

Lcv~l of Care Definition/Requirements 
A No mental health concerns. May be housed in any facility. 
B Mental health intervention. May be housed in any facility. Must be re-

evaluated in six months. 
c Ongoing mental health treatment with the availability of psychiatric services. 

May be housed at MSP, CMCF, SMCI, Wilkinson CCF, Marshall CCF, or 
East Mississippi Correctional Facility. 

D Chronic mental health treatment. May be housed in a special needs housing 
unit at EMCF, MSP_~ or CMCf.. 



-----------
Level_ of ~-are _ 

E 

Unclassified 

Subtotal 

Subtotal 

Mississippi Department of Corrections, RFP 16-009 
·-----····--·--

-· ··--·-· .......... ~.~--··--···-------·-
D~fin i lion/R~u iremen ts .. --
Inpatient mental health treatment Should be treated at EMCF, MSP, and 
C MCF. .. ••••••••o••Hn-o•••••----·--·-

level of Care classification not updated on computer or lassil'ication 
incomplete. 

Mississippi Department of Corrections 

Custody Population Medical Classification and Level of Care 
By Age Group 

Report Date: December 04, 2015 

Med Class 

45 5 2 

1 64 10663 171 1753 

2 6 1632 46 522 

3 704 12 345 

4 1 170 1 82 

5 10 6 

116 13184 230 2710 

Med Class 

1 227 5 17 

2 202 6 38 

3 199 52 

4 66 3 25 

5 11 3 

0 705 14 135 

30 

4 

11 

1 

46 . 

1 

1 

5 

7 

. .. 

process 

117 

39 

29 

22 

207 

2 

5 

2 

9 

Additional information regarding inmate demographics, age, crimes, admission rate, etc. are published 
on the MDOC official website as a part of the Annual Report and is listed in the Monthly Fact Sheets. 
Visit www .mdoc.state.ms.us. 

52 

12798 

2249 

1101 

277 

16 

16493 

0 

250 

249 

261 

96 

14 

870 
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Mississippi State Penitentiary 
Parchman, Sunflower County 

The _Mississippi State Penitentiary (MSP) houses male inmates in all custody levels. This facility 
has units designated to house inmates on death row, units for inmates who are severely disabled, 
a unit for geriatric patients, a unit for inmates on psychotherapeutic drugs, a licensed hospital, and 
a unit for a therapeutic alcohol and drug program. 
Inmates with HIV and AIDS may be housed with the general population or in Community Work 
Centers upon recommendation by the MDOC Classification Department and approval by the 
MDOC Chief Medical Officer. Capable inmates are allowed access to programs such as GED and 
appropriate vocational education problems. 

The Hospital has two floors with the bottom floor allocated to sick call, dental, pharmacy, lab, 
optometry, Emergency Room and administrative areas. The second floor consists of hospital beds 
with single rooms and two and four bed wards with a capacity of 44 beds. It can house both male 
and female inmates in all custody levels. 

Mississippi Department of Corrections 
Custody Population Medical Classification and Level of Care 

By Facility and Age Group 
Report Date: December 04, 2015 

Med Class 

1 1 
1 2 2016 22 186 1 2227 
2 1 381 5 54 441 
3 194 2 so 246 
4 1 90 33 124 
5 3 3 

Subtotal 4 2685 29 323 0 1 3042 
Med Class 

1 
2 2 5 
3 54 \ 3 1 58 
4 36 f 13 51 
5 3 I . 3 

Subtotal 0 223 4 21 1 0 249 

4 
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Central Mississippi Correction al Facility 
Pearl, Rankin County 

This facility is a complex comprised of the Reception a~1d 'Jassification Center which serves the 
entire state, the state's women's prison and a facility for disabled male inmates. It opened in 1986. 
It houses all female inmates, with the exception of inmates hon,sed at the Flowood ewe, Rankin 
County, Kemper Regional Facility , and Washington Regional Facility. All inmates requiring 
dialysis are housed at CMCF. Currently, a Subcontractor of the present Vendor provid((S renal 
care to all MDOC inmates requiring dialysis. 

Subtotal 

Subtotal 

Mississippi Department of Corrections 

Custody Population Medical Classification and Level of Care 

By Facility and Age Group 

Report Date: December 04, 2015 

Med 
Class 

45 1 1 
1 57 1134 11 460 1 
2 4 165 4 155 
3 220 3 107 
4 56 1 25 
5 6 4 

Med 
Class 

1 15 
2 18 11 

3 62 21 
4 24 1 8 
5 7 3 

0 126 1 43 0 
106 1708 20 795 1 

47 
7 1670 
1 329 
2 332 
2 84 

10 

6 
•' 15 

29 
83 

1 34 
10 

1 171 
13 2643 



Mississippi Department of Corrections, RFP 16-009 
----- ·------·-------· -----

MDOC Youthful Offender Unit 
CMCF, Pearl, Rankin County 

The first students arrived at the YOU two years ago on December 12, 2012. It began with 26 
young men and 4 teachers. The YOU school moved in the school building in June 2013 . Since 
inception, there have been over 100 students, 16 have obtained their GED's, 4 have gotten their 
Barbering licenses and 3 have obtained their Custodial Care Certification. The YOU houses 
youthful offenders aged seventeen or less (and some vulnerable 18 and 19 year old offenders) who 
have been sentenced as adults. The YOU operates a school and vocational program. Two full time 
MSW social workers and one full time bachelor level alcohol and drug counselor run group therapy 
three times per week. These are state employees. The contracted healthcare vendor provides one 
full time Phd adolescent psychologist, one full time registered nurse (RN), one full time master 
level mental health therapist, and a psychiatrist a minimum of ten hours per week. 

1 

2 

3 

4 
5 

Mississippi Department of Corrections 

Custody Population Medical Classification and Level of Care 

By Facility and Age Group 

Report Date: December 04, 2015 

9 5 12 

2 

0 

0 

26 

2 

0 

0 

0 
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South M ississippi Correctional I nstitution 
Leakesville, Green e County 

South Mississippi Correctional Institution (SMCI) is a complex of three facilities housing medium 
security male inmates. There is a complete sick call unit in the original structure that once served 
the facility for routine acute care services. The new facility built in 1998 is used as the full service 
medical area. 

Following is the medical class for all inmates at SMCI: 

Subtotal 

Subtotal 

Mississippi Department of Corrections 
Custody Population Medical Classification and level of Care 

By Facility and Age Group 
Report Date: December 04, 2015 

Med 
Class 

1 1401 3 266 1 

2 382 3 79 

3 251 2 87 

4 21 8 

5 1 1 

Med 
Class 

1 33 6 

2 59 5 

3 83 14 

4 5 1 

5 1 

0 181 0 26 0 

0 2237 8 467 1 

0 

6 1677 

1 465 

2 342 

29 

2 

39 

64 

97 

6 

1 

0 207 

9 2722 
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MDOC Inmates Housed in Privately Operated Correctional Facilities 

East Mississippi Correctional Facility 

Opened -April, 1999 
Authorized under East Mississippi Correctional Facility Authority and Managed by Management 
Training Corp (MTC). Located on 100 acres, 7 acres under fence 
Authorized capacity 1362 m.inimum, medium and close custody male beds, expandable to 1500 
beds 
Accreditation - American Correctional Association, January 2007 
Re-Accreditation - August 2009 

.Prograg offered: 

General Education Development 
Alcohol & Drug 
Pre - release/Life skills 
Father Initiative Class 
AAINA "Groups 
Behavior Enhancement Program 
Psychoactive Services 

1 

2 

3 

4 

5 

Subtotal 
Med 

Adult Basic Education 
Life Skills 
Smoking Cessation 
Bible Study Groups 
Computer Training 
Art Classes 
Special Education 

7 5 
1 4 

1 

8 10 

1 
534 
181 
87 
14 

1 
818 

Therapeutic Community 
Specialized Group Therapy 
Specialized Individual Counselin 
Psychiatric review every 90 Days 

1 
28 102 676 
4 37 227 

11 24 123 
1 20 35 

1 
44 183 1063 

Class I : ! . ~ 1 ; , \ ' j 

1 9 1 10 
2 1 14 1 2 18 
3 13 4 " 5 22 
4 3 1 4 

Subtotal 1 0 39 6 8 54 
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Marshall County Correctional Facility 

Opened June, 1996 
Managed and Operated by Management Training Corporation (MTC) August 13,2012 
Located on 42 acres- 17 acres under fence 
Authorized capacity is 1,000 medium custody male beds 
MCCF houses adult mail offenders classified to all custody levels including A and B Custody 
(minimum and medium security), Close Custody as well as Long Term Segregation Offenders. 

• Accreditation- American Correctional Association, January 1998 
• American Correctional Association, June, 2000 
• American Correctional Association, September, 2003 
• American Correctional Association, January, 2007 
• American Correctional Association, January, 2010 
• American Correctional ~ssociation, April 2, 2014 

Programs offered: 

Academic Education (through GED) 
Vocational Education 

A & D Drug Programs 6 mo.(Long Term) 9 wks(Short Term) 
Adjustment Skills /Orientation 

Culinary Arts 
Horticulture 
Computers 

Subtotal 

Subtotal 

1 

2 

3 
4 

5 

Med Class 

1 

2 

3 

4 
5 

Life Skills I Pre-Release 
Bible Education Program 
8 Educational Club Programs 

651 
130 

12 

0 793 

23 

16 
0 

0 39 

0 

25 
8 

1 

34 

2 
3 

5 

93 

26 

2 
0 

121 

1 

2 

3 

0 0 

0 0 

0 

769 

164 
15 

0 

0 
948 

26 

21 
0 

0 

0 

47 
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Walnut Grove Correctional Facility 

Opened - March, 2001 
Owned by: Walnut Grove Development Authority; Operated by MTC 
Authorized capacity is 1,500; Custody Levels: All 
American Correctional Association Accreditation January 2014 
Mississippi Department of Education Accreditation: Reaccreditation December 15,2012 

Programs offe.rC!d: 

Adult Basic Education (ABE) 
General Education Diploma (GED) 
High School Diploma 

Religious Programs 
Pre-Release Program 

A&D Drug Program - 6 months (Long Term) & 3 Months (Short term) 
Anger Management Counseling 

Carpentry 
Culinary Arts 
Horticulture 
Masonry 

Court ordered Regimented Inmate Discipline Program (RID)- 6 months 
Non-Court ordered Regimented Inmate Discipline Program (RID)- 3 months 

1 2 722 8 10 

2 121 1 5 
3 4 
4 
5 

Subtotal 2 847 9 15 0 0 

Med Class 

1 17 
2 9 

3 

4 
5 

Subtotal 0 26 0 0 0 0 

2 

0 

742 
127 

4 
0 

0 

873 

17 
9 

0 

0 

0 

26 
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Wilkinson County Correctional Center 

Opened January, 1998 
Authorized by Wilkinson County Industrial Development Authority Board and Managed by 
Management Training Corp (MTC) 
Located on 97.5 acres and enclosed on 17.5 acres 
Authorized capacity is 900. 
WCCF currently houses Minimum, Medium and Close Offenders as well as Long-term 
Segregation and Protective Custody. 
Accreditation - American Correctional Association, August 2011 
ACA- Re-Accreditation 2014 

Programs offered: 

Adult Basic Education Recreation 
General Education DevelopmentReligious Activities 
Life Skills Painting/Maintenance 
Library Services · Alcohol & Drug 
In-cell Programming Visitation 

1 

2 

3 

4 

Subtotal 
Med Class 

1 

2 

3 

4 

5 

Subtotal 

543 

47 

23 
3 

0 616 

4 

1 

5 

29 

6 

3 

38 

1 

1 

190 
21 

12 

2 

225 

1 

1 

1 

3 

1 

1 

0 2 

0 0 

0 

763 

74 

39 

5 

0 

881 

5 

3 

1 

0 

0 
9 0 

0 ;/' ! ! ' . ~!'I : 'I ... ~----··...:.... 
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MDOC Inmates Housed in Community Correctional Facilities 

The MDOC Community Corrections Division operates 16 community work centers (CWCs) 
throughout Mississippi. Healthy, minimwn security inmates who are capable of work and meet 
specific classification standards are assigned to the W s. The 15 ··wes for males each has a 
capacity of approximately 100 inmates and each operates close to capacity. 

All ewes have a first aid kit on site to be stocked by the Vendor. Inmates are transported to one 
of the three major penitentiaries for healthcare services. It is expected that a nurse employed by 
the Vendor visits every 1-2 weeks. 

One facility serving females has a total of 228 beds designated for the ewe and female RID 
inmates. This facility is located at 1632 Highway 80 East in Flowood, Mississippi (a suburb of 
Jackson). 

Three restitution centers for males and the Governor's Mansion house a total capacity of22 support 
inmates. Offenders sentenced to the restitution centers are probationers rather than inmates and 
are responsible for their own healthcare. 

Following is a table showing the ages and medical classification of inmates currently in eWCs: 

Community Work Centers 

Subtotal 

Subtotal 

.1·1• : "·' 

Med 
Class 

1 

2 

3 

4 

5 

Med 
Class 

1 

2 

3 

4 

5 

1 

1 

0 

1 

967 

89 

1056 

13 

8 

21 

2 

2 0 0 

0 0 0 

0 

0 

0 

969 

90 
0 

0 

0 

1059 

13 
8 

0 

0 

0 

21 
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County Regional Facilities 

There are 15 county regional facilities located throughout the state, with a general population of 
250 and a maximum capacity of 294 male inmates. Each facility has provided space for a health 
care office, exam area with adjoining bath with shower and a storage room. Each County Regional 
Facility has 1.0 FTE nurse. The Vendor is responsible to pay 80% of the 1.0 FTE nurse's wages 
at each facility. The Vendor will also provide eight (8) hours per week of physician services on
site at each of the County Regional Facilities. The medical classification for all medium custody 
inmates housed in a county regional facility follows: 

3 3 
1 3 3213 61 2 3279 
2 316 13 1 330 

3 0 

4 0 

5 0 

Subtotal 3 3532 74 3 0 0 3612 
Med 
Class 

1 49 3 52 

2 33 33 
3 0 

4 1 1 

5 0 

Subtotal 0 83 3 0 0 0 86 
3 



Card iovascu lar Disease 

{Heart d isease , 

hypertens ion, stroke , 

hypercholesterolem ia) 

Mississippi Department of Corrections, RFP 16-009 

Exhibit I 
Health Services Statistics 

RFP NO. 16-009 
Number of Inmates Affected 
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Exhibit J 
List of Health Services Equipment 

RFP NO. 16-009 

Pursuant to Section 5.3.6, a complete list of existing medical equipment will be provided prior to 
Bid Submission Date. 
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Exhibit K 
Referral for Consideration of Conditional Medical Release 

Pursuant to Miss. Code Ann.§ 47-7-4 

Inmate name: MDOC Facility: - - ---
Date: MDOC#: ------ --·---------
Person completing this form: ------------------MD I DO I NP' I PA 

I. Primary Diagnosis: :-:---------------------------
Stage, where applicable: _ _ _ _ 
Secondary diagnoses: 

ll. Behavior: 
o Anxious 
o Agitated 
o Confused 
o Delusions 

m. Sensory: 
o Hearing Impaired 
o Vision Impaired 
o Cannot Communicate 

o Depressed 
o Wanders 
o Disoriented 

(Person, time, place) 

o Comatose 
o Paralysis 
o Other: 

o Hostile 
o Lethargic 
o Hallucinates 
o Other: - - ------

---- ----------- -----------------
IV. Prognosis: - --------- ----- - ----------------------------------
V. Current treatment: -------------------------------------------------VI. Anticipated treatment: 

VII. Overall functional status (Please .,J one for each ADL) 
Eating n Independent o Assist. Requited o Total Dependence 
Toileting o Independent o Assist.. Required o Total Dependence 
Bath ing o Independent o Assist. Required o Total Dependence 
Personal Hygiene o Independent o Assist Required o Total Dependence 
Ambulat:io.n o Independent o Assist. Required o Total Dependence 
Transferring o Independent o Assist. Required o Total Dependence 
Dressing o Independent o Assist. Required o Total Dependence 

VIII. Life expectancy, if estimable: ------ - ------- -----------------

IX. List of items needed at home (i .e., hospital bed, 02 tank, wheelchair, etc.): 

X. If released, does the inmate have a contact family member/significant other who will care for 
him/her? lf so, please provide all contact information, including address and telephone 
number(s). 

--- - --· ...... --··-·--- -------- --

XI. Please scan copies of any applicabl e consultation, clinic, or diagnostic reports into the electronic 
medical record in support of thi s referral for review by the MDOC Chief Medical Officer. 
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Exhibit L 
Submission Cover Sheet 

RFP NO. 16-009 
···········----------------

Legal Name of Company: ------- ----- --------- ---------

Address: - ------ - ------------
City: State: ------------------------- _____ Zip Code: _____ _ _ 

Telephone: Fax: Website: ------------- ------------- ---------- -----------
SAAS Vend or Code: or W -9 is attached ----- ---------------- ------------------
Legal Form of Company (check all that apply): 
_ _ Corporation LLC 

Private Not-For-Profit 
Government 

Private For-Profit 
Other 

State of Domicile: _______ Year Organized: _______ FEIN:--------- - -----------

List the contact person for your proposal. This person should also be the contact for questions and/or 
clarifications. 

Person's Name: Title: --------------------------- --------------------
Address: _____________ ____________ ______ _ _ _ 

City: ___ _____ ___, ________ State: _ _ _____ Zip Code: __________ __ 

Telephone: - ------------------- -- Fax: -------------- --- -

Email: --------- ------ - --- - --------------- ---------------

By submitting a proposal and sign ing in the space indicated below, Vendor certifi6s that the company 
represented in the proposal ackn0wledges and accepts the terms and conditions outlined in this Request 
for Proposal (RFP). Vendor further certifies that the company represented here is an authorized provider 
in good standing of U1e products I services included in this proposal. 

-------------------------~/ ------
Original Signature of Officer in Bind of Company I Date 

Name (typed or printed) ____ ________________________ _ _ _ 

Title 

Company Name __ ------------·-····-------------------------- --------
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Exhibit M 
Correctional Healthcare References 

RFP NO. 16-009 

Provide three (3) references for which your company has provided in the past or currently provides 
healthcare services for a corrections population. MDOC intends to contact these references prior to 
executing a final contract with the selected Vendor. 

L Corrections Agency: ____ ______________ _____ _ 

Contact Person: Title: ----------------- ------------
Address: ---- ------ ----------------------------
Phone: Email: ----------------- ---------------
Type of Services Provided:---- ---- ------------------

Number of Inmates Served: Contract Dates: ------------- ---------

2. Corrections Agency: _______ ________________ _ 

Contact Person: - --- - - ---------- Title: ---------
Address : ________________ _____________________ _ 

Phone: ------------ Email:--------

Type of Services Provided:-----------------------

Number oflnmates Served: Contract Dates: ----------- - --------

3. Corrections Agency: _ _______________________ _ 

Contact Person: Title: -------- - --
Address: ----------------------------------

Phone: Email: -------------- ------- --------------

Type of Services Provided: -------------
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Exhibit N 

Correctional Healthcare Services Experience 
RFP NO. 16-009 

MDOC wants to understand the full array of correctional healthcare services the Vendor has provided 
recently. Please list all clients for which you have provided correctional healthcare services within the 
last three years. The list of clients shall include federal, state, county and other government agencies as 
well as contracts with private corrections organizations. 

Client/Government Agency 
Contract 

Array of Services 
# 

Dates Inmates 
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Exhibit 0 
Subcontractors 
RFP NO. 16-009 

List all subcontractors the Vendor intends to use to fulfill the obligations and expectations of providing 
healthcare services to inmates in the custody of MDOC. 

1. Company: ______________ ________________ _______ _ 

Contact Person: Title: -------------------------- -----------------
Address: ------------------------------------------------------
Phone: --------------------- Email:----------------------

Services to be Provided: ----------------------------------------

2. Company: ___________ _ ___________ _ 

Contact Person: Title: ----------------------- -----------------
Address: -------------------------------------------------
Phone: Email: -------------------- -------------------------
Services to be Provided: -------------------------------------------

3. Company:. ___________________________________________ _ 

Contact Person: Title: -------------------------
Address: ----------------------------
Phone: Email: --------------------·-·---

Services to be Provided: --------------·------··----·-··-··-····----·----
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Exhibit P 

Facility Staffing Pattern RFP NO. 16-009 

M ississippi State Penitentiary (MSP} 
Comprehensive Onsite Medical ServiCes Staff Minimum 

FTE Hourly Rate 

Physician 2.00 $ 108.27 

Site Medical Director 1.00 $ 113.51 

Dentist 2.00 $ 80.80 

Dental Director 

Dental Assistant 2.00 $ 20.19 

Mid-Level (PA/NP} 2.00 $ 69.09 

RN 16.20 $ 39.15 

RN Charge 2.00 $ 35.42 

RN Supervisor 

Infection Control Program Coordinator (RN) 1.00 $ 36.67 

Director of Nursing 1.00 $ 42.27 

LPN 24 .00 $ 27 .81 

LPN - UM OMC Rankin 

Nursing Assistant 5.00 $ 19.26 

Secretary/Adrn in Assistant 2.00 $ 18.07 

Medica l Records Clerk/HIT 2.00 $ 15.90 

Medical Records Supervisor 1.00 $ 34.36 

EMT/Paramedic 4 .80 $ 28.00 

Radiology Technician 1.00 $ 25 .00 

Physical Therapist 0.80 $ 40.89 

Physical Therapist Assistant 

Medical Supply Assistant 

Central Services M anager 1.00 $ 21.36 

Laboratory Technician 2.00 $ 16.42 

Phlebotomist 1.00 $ 15.88 

Health Services Administrator 

Optometrist 0.10 $ 75 .00 

Site Manager 1.00 $ 42 .27 

Chief Psychiatrist 
-·-A 

M aster Mental Health Professiona l 3.00 $ 29.05 
··--·----··- '---·-···-··--·······-· 

Menta l Health Director(Psychologist) 1.00 $ 52 .07 
~--- ---- ------

Psychia tri st 1.00 $ 120.39 
---- ···--•·-···--··-·--···••-•••· ••••-•- -······•••••-• · .. •m -·-- .. ····---·-·····-------





Mississippi Department of Corrections, RFP 16-009 
---····----------------

LPN 

.00 $ 21. 

0 .10 

1.00 

4.00 

2.00 

1.50 

2.00 

Total FTE 78.10 

Notes: 

Onsite dialysis services will be provided at CMCF. The vendor will provide the 
onsite dialysis team adequate to meet the two-shift per day, six day per week 
dialysis schedule. The vendor will provide the dialysis nephrologist. 

Telehealth services could be provided as a back-up or an adjunct service for the 
facility's physician, mid-level providers, and psychiatrist. 

$ 

$ 29.05 

$ 52.07 

$ 1 

$ 19.17 

$ 69.09 
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Facility Staffing Pattern RFP NO. 16-009 

South Mississippi Correctionallnstitution{SMCI) 
Comprehensive Onsite Medical Services Staff Minimum FTE Hourly 

Rate 

Physician 1.00 $ 108.27 

Site Medical Director 1.00 $ 113.51 

Dentist 1.75 $ 80.80 

Dental Director 

Dental Assistant 2.00 $ 20.19 

Mid-Level (PA/NP) 2.00 $ 69.09 

RN 13.00 $ 35.42 

RN Charge 

RN Supervisor 2.00 $ 39.15 

Infection Control Program Coordinator (RN) 1.00 $ 36.67 

Director of Nursing 1.00 $ 42.27 

LPN 15.00 $ 27.81 

LPN- UM OMC Rankin 

Nursing Assistant 1.00 $ 19.26 

Secretary/ Admin Assistant 1.00 $ 18.07 

Medical Records Clerk/HIT 2.00 $ 15.90 

Medical Records Supervisor 1.00 $ 34.36 

EMT/Paramedic 

Radiology Technician 1.00 $ 25.00 

Physical Therapist ' 

Physical Therapist Assistant 

Medical Supply Assistant 1.00 $ 15.88 

Central Services Manager 

Laboratory Technician 

Phlebotomist 1.00 $ 15.88 

Health Services Administrator 

Optometrist 0 .10 $ 75.00 

Site Manager 1.00 $ 42 .27 

Chief Psychiatrist 

Master Mental Health Professional 2.00 $ 29 .05 .. 

Mental H~~-~~irector(Psychologist) ... -·-··-

Psychiatrist 1.00 $ 120.39 --- ··--

Activit ies Therapist ---
MH Secretary 1.00 $ 19.17 

-·------ _________ ,_- --------
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-------- --··---------·--· 

Notes: 

Telehealth services could be provided as a back-up or an adjunct service for the 
facility's physician, mid-level providers, and psychiatrist. 

Facility Staffing Pattern RF.P NO. 16-009 

East Mississippi Correctional Facility (EMCF} 

Comprehensive Onsite Medical Services Staff Minimum FTE 

Physician 

Site Medical Director 1.00 . 

Dentist 1.00 

Dental Director 

Dental Assistant 1.00 
-·-····· ·----

Mid-Level (PA/NP) 1.00 
···-··------

RN 6.00 
~~- ~- --·- ---·-····------~· 

RN Charge 2.00 
-~--------· 

........... _______________ ... ~-- -·-----····- ····-···"'·-······ .. ·····--

$ 18.99 

Hourly 
Rate 

$ 108.27 

$ 80.80 

$ 20.19 

$ 69.09 --------
$ 35.42 

$ 39 .15 
··-----····-"'· 
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1 

1 

12.00 $ 27 .81 

1.00 $ 25.00 

Pharma 1.00 $ 

44.10 

Notes: 

Te lehea lth services could be provided as a back-up or an adjunct service for the 
facility's physician, mid-level providers, and psychiat rist. 
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Facility Staffing Pattern RFP NO. 16-009 

Marshall County Correctional Facility (MCCF) 
Comprehensive Onsite Medical Services Staff Minimum Hourly 

FTE Rate 

Physician 

Site Medical Director 1.00 $ 108.27 

Dentist 1.00 $ 80.80 

Dental Director 
. 

Dental Assistant 1.00 $ 20.19 

Mid-level (PA/NP) 0.60 $ 69.09 

RN 6.00 $ 35.42 

RN Charge 

RN Supervisor 

Infection Control Program Coordinator (RN) 1.00 $ 36.67 

Director of Nursing 1.00 $ 42.27 

LPN 9.00 $ 27.81 

LPN - UM OMC Rankin 

Nursing Assistant 

Secretary/ Admin Assistant 1.00 $ 18.07 

Medical Records Clerk/HIT 1.00 $ 15.90 

Medical Records Supervisor 

EMT/Paramedic 

Radiology Technician 1.00 $ 25.00 

Physical Therapist 

Physical Therapist Assistant 

Medical Supply Assistant 

Laboratory Technician 

Phlebotomist 

Central Services M anager 

Health Services Administrator 

Optometrist 0.10 $ 75 .00 

Site Manager 1.00 $ 42 .27 

Chief Psychiatrist -
Master Mental Health Professional 2.00 $ 29 .05 

Mental Health Director(Psychologist) 
-

Psych iatrist 0.50 $ 120.39 

Activities Therapis t 
... 

MH Secretary 
······-··-·--·------------.. ·------····--····· -

Psychiatric NP 
··-·--······----- ·------- ------------------------ ····-·'---·-
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Notes: 

Telehealth services could be provided as a back-up or an adjunct 
service for the facility's physician, mid-level providers, and 
psychiatrist. 
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Facility Staffing Pattern RFP NO. 16-009 

Walnut Grave Correctional Facility {WGCF} 

Comprehensive Onsite Medical Services Staff Minimum FTE Hourly 
Rate 

Physician 

Site Medical DirectorO. 1.00 $ 108.27 

Dentist 1.00 $ 80.80 

Dental Director 

Dental Assistant 1.00 $ 20.19 

Mid-Level (PA/NP) 0.60 $ 69.09 

RN 5.00 $ 35.42 

RN Charge 

RN Supervisor 

Infection Control Program Coordinator (RN) 1.00 $ 36.67 

Director of Nursing 1.00 $ 42.27 

LPN 9.00 $ 27.81 

LPN - UM OMC Rankin 

Nursing Assistant 

Secretary/ Admin Assistant 1.00 $ 18.07 

Medical Records Clerk/HIT 1.00 $ 15.90 

Medical Records Supervisor 

EMT/Paramedic 

Radiology Technician 1:00 $ 25.00 

Physical Therapist 

Physica l Therapist Assistant 

Medical Supply Assistant 

Laboratory Technician 

Phlebotomist -
Central Services Manager 

Heal th Services Administrator 

Optometrist 0.10 $ 75 .00 

Site Manager 1.00 $ 42.27 

Chief Psychiatrist 

Master Mental Health Professional 1.50 $ 29.05 

Menta l Health Director(Psychologist) 1.00 

Psychiatrist 0.20 $ 120.39 
·-· --·····-···-·-·-- ···········------·····----

Activit ies Therapist ---- ·-·---··- ·····-··-·---------~------·····-···--- ··- ......... ---·--·-·---····-····-···· 

~-H Secretary 
--··········-- . ·- -NNN -·-·-····--·······-··-·····--······-····· 

Psychia!!_~~~----------- -··-···-··--·· ········-·- ----· ··-··----·-
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Total 

Notes: 

Telehealth services could be provided as a back-up or an adjunct service for the 
facility's physician, mid-level providers, and psychiatrist. 

$ 18.99 

I 
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Facility Staffing Pattern RFP NO. 16-009 

Wilkinson County Correctional Facility {WCCF) ·-----
Comprehensive Onsite Medical Services Staff Minimum FTE Hourly 

Rate 

Physician 

Site Medical Director 1.00 $ 108.27 

Dentist 1.00 $ 80.80 

Dental Director 

Dental Assistant 1.00 $ 20.19 

Mid-Level {PA/ NP) 0.50 $ 69.09 

RN 5.00 $ 35.42 

RN Charge 

RN Supervisor 

Infection Control Program Coord inator {RN) 1.00 $ 36.67 

Director of Nursing 1.00 $ 42.27 

LPN 7.00 $ 27.81 

LPN - UM OMC Rankin 

Nursing Assistant 

Secretary/ Admin Assistant 1.00 $ 18.07 

Medical Records Clerk/HIT 1.00 $ 15.90 

Medical Records Supervisor 

EMT/Paramedic 

Radiology Technician 1.00 $ 25.00 

Physical Therapist 

Physical Therapist Assistant 

Medical Supply Assistant 

Laboratory Technician 

Phlebotomist 

Central Services Manager 
-

Health Services Administrator 

Optometrist 0.10 $ 75.00 

Site Manager 1.00 $ 42.27 

Chief Psychiatrist -... ~~ 

Master Mental Health Professional 3.00 $ 29.05 

Mental Health Director{Psychologist) 
··--

Psychiat rist 0.80 $ 120.39 

Activities Thera pist 
--~~-----···-----

MH Secreta ry 

Psychiatric NP 
·--------· ·--



Mississippi Department of Corrections, RFP 16-009 
------------ ·-··---- ----------- --·--·-·----··--·----

Notes: 

Telehealth services could be provided as a back-up or an adjunct service for the 
facility's physician, mid-level providers, and psychiatrist. 

$ 18.99 
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Facility Staffing Pattern RFP NO. 16-009 

Regional Facilities {15 separate facilities} 
•••.v·~••·•--·------·• 

Position Minimum 
FTE 

~·-· 

Staff Physician 2.25 

RN (Reimburse Counties 80% compensation) (1 RN per facility) 15.0 

TOTAL FTEs 17.25 

Regional Office 
Position FTE 

Regional Manager 1.00 

Administrative Assistant 1.00 

CQI Manager 1.00 

Telehealth/IT Coordinator 1.00 

Regional Medical Director 1.00 

Regional DON 1.00 

Re-Entry Coordinator 0.50 

Regional Mental Health Director 1.00 

TOTAL FTEs 7.50 

I GRAND TOTAL FTEs 366.70 
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Exhibit Q 

MDOC Con-ectional Health Care RFP-16-009 
Evaluation Criteria 
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Proposal Scoring 

Name of Vendor: 

FORMAT/CONTENT OF PROPOSAL (5 pts) 

1. Offeror provided submission cover sheet, table of contents, and requited exhibits. 
2. Table of Contents indicates material included in proposal by section and page number. 
3. Letter of Transmittal state's offeror's understanding of the services, names of 11.uthorized persons, titles, addresses, and 
telephone numbers, a statement that the individual who signs is authorized to bind the offeror to contract with :MDOC 

4. Annual budget and budget narrative 
4. Proposal Narrative conforms to RFP>.Exhibits, Certifications, W-9, Re.sumes~ 2 Years audited fmancial statements 

ORGANIZATIONAL CAPABILITY (20 pts)- as required in SectioR 3-203.13.2 (a)-(c) of the 

1-- -
Personal Services Coatract Review Board regulations. 

1. See 6.4.3 The bidder should use this section to describe the approach it will take .to deliver the required services as 
described in the RFP. It is important that the Vendor(s) selected understand and incorporate the health care services 
values and philosophy described in the RFP. If the Vendor intends to exceed minimal standards it should describe 
how it will do so. Use of evidence-based practices is highly encouraged and should be described throughout this 
section of the proposal. 

2. Describe your company's experience managing sick call services in a correctional facility. How many inmates per 
day do you see in sick call at any given facility? How will triage be conducted? Who will conduct triage? Is triage 
face-to-face or a paper review? What procedures do you have in place to ensure sick call visits occur within seven 
days of a sick call request being completed? Will triage occur on weekends and holidays? Is an evening sick call 
available? 

1 

Possible I Awarded 
Points I Points 

I 
I 

- I . 
- . 

I - -

-
- . 

5.00 . 

Possible Awarded 
Points Points 

- -

I 
I 
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Pr()f'osal Scoring 

3. See 6.4.3, Item 2. MDOC recogirizes the complexity of management for some infectious diseases (e,g.> Hep C, 
HIV). The chosen Vendor will be expected to provide medically necessary care to all inmates who suffer from such 
conditions according to nationally agreed upon standards of care. 'Further infectious disease control responsibilities 
of the Vendor are described in section 5.9.1 of tb.e RFP. Describe your company's experience Pf-Oviding infectious 
disease services in correctional facilities as well as other health care settings. What prooed"Ures are used. to detennine 
if an inmate should be isolated wh~n medically indicated? 

4. See 6.4.3 1 Item 3. The specifications presented in Item 5.12.2 state that only medically necessary care is to be 
provided. Vendors are requested to provide a definition of what it defines as care not medically necessary. Also 
describe a process to be followed for resolution when a decision regarding medical .necessity is queStioned or is 
Ut'1clear. If you have a policy for this area, please provide a copy of the policy. 
5. See 6.4.3, Item 4. The Vendor(s) is expected to provide chronic care clinics as described in section 5.13 .3. Identify 
the types of chronic care clinics you intend to provide. For each type of chronic care clinic you intend to provide 
describe which facilities they will be located, frequency, and services to be provided. 
6. See 6.4.3, Item 5. Describe your company,s plan to provide optometry services. Who will provide optometry 

services? How often will optometry services be available? 
B. See 6.4.3, Item 7. l\1DOC requires lab services to be available on site at all three facilities. MSP must have 
complete lab services while CMCF and SMCI can have minimal lab services. Describe your company's plan to 
provide lab services at each facility. What hib services will be provided? Will you contract out for lab services? If 
labs are sent out to be analyzed, what is the expected tirnefram:e results will be availab_le? How are lab results 
communicated to the treating health care professional? 
9. See 6.4.3, Item 8. Describe your company' s experience providing dialysis services. Has your company provided 
dialysis services to inmates within the last five years? Has your company provided dialysis services in a correctional 
setting in the last five years? If yes, please provide the location, timeframe, frequency of services, and number of 
inmates served. 
1---
10. See 6.4.3, Item 9. Describe your company' s experience providing mental health services. Have you provided 
mental health services to inmates? If yes, at what facilities? What type of services were provided? Did you provide 
24 hour on call services? 

2 

- -

I 

I 

- -

- -

- -

- -

- -

i 

I 
-I -

I 



MDOC Co.rrectional Health Care RFP 16-009 

Proposal Scoring 

11 . See 6.4.3) Item 10. Describe the mental health sentice model you. will use for the MDOC facilities. What inmate 
mental health screening instturn:ents will you use? How will you determine which inmates need a mental health 
evaluation? What .frequency vvill you provide indivicl®l and group therapy? Are there any groups you will develop 
for specialized mental health populations? Will you use a subcontractor to pt<>vide mental health services? If yes> 
identify the subcontractor. 
12. See 6.4.3> Item 11. The Vendor is expected to participate in the MDOG Crisis Stabilization Program as described 
in Exhibit S. Please read the Crisis Stabilization Program Policy and indicate your 'Willingness and ability to meet 
the requirements of the policy if you are selected to provide mental health services. 
13. See 6.4.3, Item 12. Describe your company's experience providing pharmaceutical services. In the last three ' 
years has your company provided pharmacy services in a correctional facility? If yes, identify the facilities , the scope 
of pharmacy services and number of inmates served. Does your company provide pharmacy services in-house or 

- r 
I 

I 
- I 

~~~s.~it_c~o=ntr~ac~t~o~u~t=fu~r~p=lh~arm~a~cLy~se~rv~i=ce=s~?---------------------------------------------------r-------r------~ 

14. See 6.4.3, Item 13. Describe the service model that you will use to provide pharmaceutical services for MDOC. 
Will you use an in-house pharmacy or subcontract out for services? How will prescriptions be communicated from 
the physician to the pharmacy? How will prescriptions be delivered to the inmate? How will the Vendor ensure 
prescriptions are filled and delivered to the inmate within 24 hours of the prescription being ordered? What will be 
your procedure to give prescriptions to inmates being discharged from MDOC and returning to the community? 
- ·· . 
15. See 6.4.3, Item 14. Describe the dental service model you will use for the MDOC facilities. Will you use a 
s.~.Q~ontractor to provide dental services? If yes, identify the subcontractor. 
16. See 6.4.3, Item 15 . Section 5.3.14 of this RFP describes the expectations ofthe selected Vendor(s) to coordinate 
the continuity of care for inmates leaving MDOC and returning to the community. For inmates with chronic medical 
and/or mental health conditions describe your approach to ensuring the· continuity of care is maintained for inmates 
leaving MDOC. How Will medical/mental health service referrals be made? How will health information about the 
inmate be communicated? What provisions will be made for prescriptions? Does the Vendor have a network of 
medical providers in the community that ircan use? 
17. See 6.4.4, Item 5. As applicable, please indicate your physician, nurse practitioner, physician assistant, 

..EE:_a_rmacist, psychiatrist and dentist twnover statistics for the past twelve (12) months. 
l§_~e 6.4.4, Item 6. What percentage of your physicians is board-certified? 
19. See 6. 4. 4, Item 7. Explain the termination P!:Ovisions contained in your physician contracts: 

3 

---· ·-· 

--
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Proposal Scoring 

20. See 6.4 .4, Item 8. Wl1o is responsible for the selection, credentialing and re-credentialing of providers? 
21 . See 6.4.4, Item 9. How do you monitor disciplined providers on an ongoing basis? 

122. See 6.4.4, Item 10. Do you monitor pt1blications regarding disciplined providers in an on-going basis? 
23. See ?..:4.4, Item 11. How often do you re-credential providers? 
2 4__:_~ee 6.4.4, Item 12. Briefly ,describe your re-credentialing process. 
25 . See 6.4.4, Item 13. How many providers have been terminated from your Mississippi network or other n~tworks 
over the past three (3) years based on information you obtained in the re-credentialing process? 

26. See 6.4.4, Item 14. Do you 111aintain a written Quality Assurance (QA) policy used to monitor providers? If yes. 
please attach protocols and procedures. If no, please describe how quality standards are developed, communicated, 
reassessed and revised. 
27. See 6.4.4, Item 15. What actions do you take to remedy QA issues at the individual provider level (i.e., 
education/sanctions)? If you have a written policy, please attach, otherwise, describe procedures, 
28. See 6.4.4, Item 16. Do you perform individual provider profiling based on clinical data? If yes, describe how this 
data is compiled and utilized. If not, do you have plans to do so within the next six ( 6) months, and how do you 

currently determine the quality of individual providers? How do you use this information? 
29. See 6.4.4, Item 17. Indicate how often you visit providers on a formal basis. Describe the purpose/activities of a 

I typical routine visit. 
3 0. See 6.4 .4, Item 18. Do you review medical records during a provider visit? 
31. See 6.4.4, Item 19. The MDOC Chief Medical Officer will be part of the selection team that hires the Site 
Medical Director at each facility. Describe your selection process for Site Medical Directors and how you will 
include the MDOC CMO. 
1---
32. See 6.4.4, Item 20. How will you include the 'MDOC CMO and HSA in the process of evaluating your Site 
Medical Directors, Directors of Nursing and other key staff? 
3 3. See 6.4.4, Item 21. Please check below the criteria that each professional provider (where applicable) must meet 
to be accepted into your network. Also indicate the method you use to verify credentialing information (i.e. , do you j 
obtain ~rimary ~erificati~n, if so, h~w and .indicate source; ~o yo~ query the National Practitioner Data Bank; do you[ 
accept informatwn supphes by applic;ant Without further venfication; etc.). 

I 
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Proposal Scoring 

34. See 6.1.3 Offerors are required to state "agreed" or ''will comply" for each requirement. If offeror has an 
exception, these must he stated under the required secti<>n in their proposal, and then re.stated the exceptions on the 

~~par~!~-~xception listin~ in Exhibit CC- Pr0J20sal Exception Summ.ary Form. 
35 . See 6.2 Proposals Shall Contain Minimum Information: Name of Offeror, location of principal place of business 
and if different, the place of performance of the proposed contract; th~ age ofpfferor's business and average number 
of employees over the past 10 years; resume listing abilities, qualific~:rt~ons, and experience of all individuals who 
will be assigned to provide the required services~ listing of 5 contracts under which services similar in scope, size, or · 

discipline were performed or undertaken, including at least four ( 4) references for contracts awarded during the past 
three (3) years; A plan giving as much detail as is practical explaining how the services will he performed; and an 

I estimate of price. 

36. See 6J Demonstration of Competency. Proposals will only be considered from firms that are regularly engaged 

in the business of providing the services as described in this RFP. Offerors must be able to demonstrate a good 

record of performance for the five (5) previous years, and have sufficient financial support, equipment and 

organization to ensure that they can satisfactorily execute the services if awarded a contract under the terms and 

conditions herein stated. 
37. See 6.4.2, Item 1. If you currently have an office in the State of Mississippi, state the address, general functions of 
the office and nillnber of full time employees. 
38. See 6.4.2 Item 3. State if any officers or principals and/or their immedre.te families are, or have been within the 
p_receding twelve (12) months> employees or elected officials of the State ofMississippi. 
39. See 6.4.2, Item 5. Describe experience your company has had providing correctional health care services for a 
corrections population of comparable size as the Mississippi Department of Corrections. 
40. See 6.4.2, Item 6. Describe your company' s experience providing chronic care clinics in a correctional facility? 
Identify the types of chronic care clinics and approximate number of inmates served. 
41. See 6.4.2, Item 7. Has your company been assessed a performance penalty or liquidated damages related to any 
correctional health care services contract within the last three years? If yes, please explain identify the contract, the 
reason for the performance pena;Izy and the amount of the liquidated damages. 
42. See 6.4.2, Item 8. Ml)OC wants to be asSUJed that the Vendor(s) selected to provide services are· financially 
stable and will be able to meet the contr1;1yt requirements for the term of the agreement. Provide information about 
the financial history and capabilities of the company. Is the company publicly traded or privately held? Provide the 
company's audited financial statements for the last two years. 
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Proposal Scoring 

43 . See 6.4.2 , Item 9. What are your standard terms for paying provider claims? What are your standard terms for 

oaying subcontractor claims? 
44. See 6.4.2, Item 10. Describe any experience your company has had in the last five years providing health care 
services where payment to you was made through a capitation system. Describe the scope of services in the 
capitation payment model and what services your company was not at risk for. Were there any capitated contracts 
you entered into in the last five years where you went back to the payor before the expiration of the contract and 
~-equested additional fees or a higher capitated rate? 

45 . See 6.4.2, Item 11. Describe your company's experience operating and managing a licensed hospital within the 
last five years. Identify the location of the hospital, the number of beds and hospital license number. 

' . Has any 

hospital your company operated within the last five years had its hospital license revoked or not renewed? If yes, 
please explain. 
46. See 6.4.2, Item 12. Describe your company's experience using electronic health records (EHR). Does your 
company currently use an EHR system in a correctional facility? Describe your company' s experience using the GEl 
Centricity EHR system. If your company does not have experience with GE Centricity then does it have experience! 
with other types of EHR systems that are not owned by the bidder or a related company? ! 

47 . See 6.4 .2, Item 13. Describe your company' s current general liability, professional liability and medical 
malpractice insurance. Who are the insurance carriers? Have you had other liability insurance carriers within the last 
three years? Identify the coverage limits for each policy. The State of Mississippi expects to be named as an 
additional insured on yow- liability coverage. Please state whether or not you will name the State of Mississippi as an 
additional insured. 

48 . See 6.4.2, Item 14. List and describe any pending lawsuits or other legal proceedings against the Vendor which 
pertain to any of the services or materials which are part of Vendor's proposal. Identification of lawsuits or legal 
proceedings shall include the date suit was filed, a brief description of the lawsuit and the current status of the 
l~wsuit. MDOC reserves the right to request a copy .of the lawsuit or legal proceedings. 

49. See 6.4.2, Item 15. Do your provider contracts contain provisions requiring the provider to cooperate with the 
MDOC Chief Medical Officer and the Utilization Review Team? If not, what would you do to ensure cooperation? 

50. See 6.4.2, Item 16. The Vendor is requested to describe how it will monitor the contract to ensure that 
requirements of the contract are complied with. 
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Proposal Scoring 

51. See 6.4.2, Item 17. Section 9 of the RFP lists twelve (12) process measures and three (3) health outcome 
measures that the Vendor is expected to comply with. The Vendor(s) is able to propose an ad-ditional two (2) process 
measures and two (2) health outcome measures. If you prO£ose.additional measure J2.lease list them. 
52 . See 6.4.2, Item 18. Describe your peer review process. Who participates in the peer review? What is the ! 
frequency? What documents are examined as part of the process? How are results communicated to health care 
providers? What is done with health care providers that do poorly on the peer review process? How will the peer 
review results be communicated to the MDOC CMO? 

53 . See 6.4.2, Item 19. Describe your Continuous Quality Improvement process. How are the results of the process 

communicated? Describe one change yom compa:n.y has made as a result ofyour CQI process. 
54. See 6.4.2, Item 20. The contract reporting and monitoring process requires daily, monthly, quarterly and annual 
reports from the Vend or to MDOC. Who will be responsible to complete these reports? Are there any reports that 

you are not able to produce at the frequency being requested? --··-- I 
55 . See 6.4.2, Item 21. Describe your company' s experience with ACA and NCCHC accreditation. Have you been! 
responsible to lead the accreditation efforts at any correctional facility? How has your company assisted correctional ' 
facili ties to obtain and maintain their accreditation? How does your company ensure its staff is knowledgeable about 
the current ACA and NCCHC standards? Has your company ever had a contract for health care services at a 
correctional facility when that facility lost or did not renew its ACA or NCCHC accreditation? If yes, please explain. 

56. See 6.4.2, Item 22. Is your company certified as a minority vendor by the Mississippi Department of 
Administration and Finance? Do you plan to use subcontractors that are certified as minority vendors by the 
Mississippi Department of Administration and Finance? 

57. See 6.4.2 Item 2. Please attach resumes of dedicated contact person(s) for the MDOC account. 
58. See 6.4.4, Item 22. No proposer shall have· ,injt$ employ or through contract or sub-contract any person that has 
been incarcerated by MDOC or has been under supervision by MDOC as a probationer, parolee or supervised under 
house arrest or earned release supervision, in either an adjudieated or non-adjudic.ated basis. No proposal will be 
considered unless this requirement is acknowledged and complied 'With. 
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MDOC Correctional Hea.H:h care RfP 1~9 

Proposal Scoring 

59. See 6.4.4 Proposed Staffing Plan. MDOC realizes that each bidder brings a range of abilities, experiences and 
skills. Staffing patterns at each facility will reflect both the capabilities of a company as well as the availability of 
health care providers in a local market. Therefore, MDOC is requesting each bidder to propose a staffing pattern that 
it will use to meet the requirements of this RFP. Included in Exhibit P is the contracted staffing pattern used by the 
current vendors at each of the three facilities. The proposed vendor should describe their proposed staffing pattern. If 
there are significant deviations from the current staffing patterns it is suggested that an explanation be provided. If a 
Vendor proposes a staffing pattern and MDOC enters into a contract with that Vendor for that staffing pattern then , 
MDOC fully expects that Vendor to honor the terms of the agreement meet the health care service requirements as i 
described. MDOC will not entertain additional reimbursement to a Vendor because they underestimated the staffing 
requirements . 

60 . See 6.4.4, Item 1. Identify the Vendor' s key contact person who will be the contract manager if you are awarded 
the contract. Provide a brief bio that includes their experience managing similar contracts, experience with 
correctional health care services and length of time with your company. Include a resume of this person as an 
Attachment. 
61 . See 6.4.4. Item 2. Identify other key personnel that will be working on the MDOC contract. Other key personnel 
include the company' s Chief Executive Officer, Chief Medical Officer, and Chief Financial Officer. Also to be 
included are Site Medical Directors, Site Directors of Nursing, Site Mental Health Directors, Site Dental Directors 
and Site Pharmacy Directors. Resumes for each person should be included as an Attachment in the resume section of. 
the proposal. In the event people have . not been identified for these positions yet please list the qualifications you 
will use to select a person. 

62. See 6.4.4, Item 3. Using the Proposed Facility Staffing Pattern form in Exltibit Z to list the proposed staffing 
pattern for each facility. In order for :MDOC to maintain effective and efficient health services it is necessary for 
health care staff to be on-site as much as possible. The proposed staffing pattern is based upon hours worked by job 
category. The minimum hours of stafftinie to be provided by the Vendor shall be identified by the minimum hours 
per month. Liquidated damages as described in section 9.5.2 of the RFP are to be based upon the staffing pattern 
Jlroposed by the Vendor and agreed to by MDOC. 
63. See 6.4.4, Item 4. As the priorities of our agency changes, possibly requiring additional staff, would you be 
flexible and willing to provide adequate staffmg, which may require you to hire additional FTEs? Additional 
comments are welcome. 
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MDOC Correctional Health Care RFP 16-009 

Proposal Scoring 

64. See 6.4 .3 , Iterh 1. MDOC Will provide the Vendor with connectivity between facilities to support 

teleconferencing and telemedicine services. Please provide information as to what degree you plan to utilize this 
technology to provide more medical care. The discussion should include anticipated equipment, locations and 
applications. Also, please provide information on any anticipated cost savings to be derived from the use of 
telemedicine. Does your company have experience using telemedicine? 

65 . See 6.4.3 , Item 6. Describe your proposed method to ensure inmates receive the neceSsary ancillary medical 
devices and equipment such as prosthetics, hearing aides,. dentures, eyeglasses, braces, walkers, wheelchairs, etc. 
What is your proposed timeframe for i.mpates to receive such devices once a medical professional detennines it is 
necessary? 

66. See 6.4.9 Item 7 Subcontractors - Exhibit Y. 
67. See 6.4.9 Item 14. Key Staff Resumes 

Total Organiza&:aal Ca;pability 

-
1---

S/RECORD OF PAST PERFORMANCE (15 pts)as required in Section 3-203.13.2 (d) ofPSCE 

-· 
1. See 6.4.5 References. List three references for which you provide correctional healthcare services. Provide a full 
address, contact person, title, email address and telephone number for each reference. Also provide the total number! 
of inmates for which you provide care. Use the Correctional Health Care Reference form included in Exhibit W i 

I 

2. See 6.4.2 , Item 4. List all clients for which you provided correctional healthcare services within the last three l 
years. Use the Correctional Health Care Services Experience form included in Exllibit X. 
Total References/Record of Past Performance 
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Proposal Scoring 

COST (50 pts) as required i:& Section 3-203.13.2 (e) of the PSCRB regu.lati<ms. 

1. See 6.4.6, Item 1. The Vendor (s) shall use the Cost Information Summary form as -included in Exhibit AA to 
propose a rate per inmate pe~ day for the services it is bidding on. 
2. See 6.4.6, Item 3. Offerors should prepare a proposed annual budget narrative as well as a budget in chart form 
~-~~ich depicts how proposed contract funds would be used. 
Tot_al Proposed Fee Points 

-

TOTAL POINTS 
~-· · 

10 

Possible Awarded 

Po-ints Points 
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-
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Exhibit AA 

Cost Information Summary 

RFP 16-009 

Year 1 Year2 Year3 

Minimum Variable Minimum Variable Minimum Variable 
Population Population Population Population Population Population 

Capitated 
Rate 

For evaluation purposes, all proposals will be evaluated assuming a total population.of 
17,300. If offeror request increase in rate from one year to the next an inferred rate of 3.5% 
will be used. 
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Exhibit BB 
Tht·esbold Agreement by Vendor 

RFP NO. 16-009 

MDOC requires, without exception, the following Vendor agreements for MDOC to even consider a 
proposaL Vendors who do not agree to these provisions will be excluded from consideration. Further, any 
violation of these agreements by the selected Vendor will constitute grounds for immediate termination by 
MDOC with contractual penalties applied. 

Vepdor UlUSt. initial by eu.ch item below to signify their understanding of th~ Thresbold Agreement 
and tbeir'fvi.IJingne$ to comply. 

I. Although this contract is based on a capitation payment arrangement the underlying expenses 
incurred by the Vendor(s) can affect the success of the contract. MDOC requires full disclosure 
of expenses of the contract( s) each month. Vendor( s) must provide 100% disclosure of all 
expenses associated with the contract, including cost allocations. Do you agree? 
YES NO 

2. Vendor must agree to allow MDOC or its authorized representative, including State of 
Mississippi auditors or Mississippi Joint Legislative Committee on Performance, Evaluation 
and Expenditure Review to · inspect the books or audit the books of account for any related 
companies at least annually for which there is a cost allocation or charge to the contract, 
whether paid by MDOC or not. The Vendor's contract which such related organizations must 
contain a provision allowing such inspection or audit. Do you agree? 

_______ YES NO 

3. MDOC does not expect that any information about operational matters or proeesses under this 
contract will be proprietary so as to prohibit disclosure to MDOC officials acting in their 
authority to oversee this contract. The Mississippi Attorney General will have final authority 
to rule whether the Vendor's request to have an item ruled proprietary is justified or not. Do 
you agree? 

---~_YES ____ NO 

4. MDOC has listed certain reports and data that are req~t.ired to be previded periodically: It is 
the intent of MDOC to use information submitted by the Vendor to develop financial penalties 
related to non-performance in key operational areas. The specific factors upon which to base 
the penalties and the related computations will be negotiated during the final award phase. 
Failure to provide required data for more than sixty (60) days after an MDOC demand Jetter 
will result in grounds for termination of the contract. Do you agree to provide such reports and 
data and be subject to penalties for non-perfonnance? 

YES NO --- --
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Exhibit CC 
Proposal Exception Summa•·y 

RFP N0. 16-009 

The Vendor is respons ible to meet all of the requirements and specifications described in the RFP. In 
a<.:cordance with Section 5 of the RFP in the event a Vendor anticipates it will be unable to comply with 
any requirement, standard or expectation then it must identify this exception on the Proposal Exception 
Summary form . Use the table below to specify any exceptions that are being requested. If the Vendor is 
awarded the contract resulting from this RFP only those exceptions accepted by MDOC, as demonstrated 
by the signature of a MDOC authorized representative in the fourth column, will be allowed. 

MDOCRFP Vendor Brief Explanation of Exception MDOC 
Reference Proposal Acceptance (sign here 

Reference (Short description of exception being only if accepted) 
(Reference made) 
specific RFP (Page, 
section which section, items 
exception is in Vendor's 
taken) proposal 

where 
exception is 
explained) 

--

--- ............ ___ ___ 
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Exhibit DD 
CERTIFICATIONS 

RFP 16-009 

PROSPECTIVE CONTRACTOR'S REPRESENTATION 
REGARDING CONTINGENT FEES 

The prospective contractor represents as a part of such offeror's proposal that such offeror 
HAS I HAS NOT (circle applicable word or words) 

retained any person or agency on a percentage, commission, or other contingent arrangement to 
secure this contract. 

_CONSULT ANT/LOBBYIST 
Please list any consultant(s) or lobbyist(s) that has/have been engaged in reference to this RFP. 

Name/Address/Phone: ___________ ______________ _ 

Name/Address/Phone: __________________________ _ 

Name/Address/Phone: _________________________ _ 

CERTIFICATION OF INDEPENDENT PRICE DETERMINATION 

The prospective contractor certifies that the prices submitted in response to 'the RFP have been 
arrived at independently and without, for the purpose of restricting competition, any consultation, 

·communication, or agreement with any other offeror or competitor relating to those prices, the 
intention to submit a bid, or the methods or factors used to calculate the prices bid. 

DEBARMENT 

The prospective contractor certifies that it is not currently debarred from submitting proposals 
for contracts issued by any political subdivision or agency of the State of Mississippi and that it is 
not an agent of a person or entity that is currently debarred from submitting proposals for contracts 
issued by any political subdivision or agency of the State of Mississippi. 

Company Name Date 

Company Representative 
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Exhibit EE 
W-9 

RFP NO. 16-009 



Fonn W-9 
(Rev. December 2014) 
Department olthe T,...,.ury 
Internet Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 

requester. Do not 
send to the IRS. 

C'.i 2 6usiness name/disregarded entity name. · from above 

~ r-------------------------------~---------------------------------r-------------------
0. 3 Check appropriate box for federal tax clasoificatlon: check only one of the following seven boxes: 

0 lndivlduaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnerahip 0 TrusVea"lale 

4 Examp!io!\11 (eodus WPfy only to 
cert~n anl)t!M. Mt Individuals; ... 
instructions on page 3): 

aingt.-membsr LLC · 
0 Umit!Jd llabinty company. Enter the tax clasoitication (C=C corporntion, s~s corporation, Pzpartnerahip).,... 

Exempt payee cod6 [rf any) ___ _ 

----
Note.. for asin~le-member LLC ttuil is·diaregartJ.ed, da not check i..LC: check the appropriate box in the line above for 
the tax cfaalncalion of the single-(l'l41rnbot OWI1tr. 

Examption from FATCA reporting 

code Qf any) ·- - -----
fAMJ#Ie.s 1o .:eounu ~ fJIJVbiM tna UB.J other 

your TIN ill ttl a appropriate box. ThollN provided must match th.e Qame g!ven on line 1 lo avoid 
baciWp withhOidJI'!g. For Individuals, this is get'l.el1llly your social ucurity number (SSN). However, for a 
r'esident •l•n. sole proprietor, or disregarded ·entity, se• (he Part I ina.trucUons on page 3. For othor 
entltte., it i& yor:tr employer identlfic.tion n.umber(EJN). If you c:1o not have a number, Jeo How to get a 
TIN on Jllllllt 3 . 

Note. If the account i8 in more than ona name. see the lnatructions for line 1 and the chart on page 4 for 
guidaflnN on who .. number to enter. 

1. The number ahown on this form is my correct taxp~yer identtficatlon number (or I am waiting for a number to be iAuecl to me); and 

2. I am not subject to backupwithholc,iing be'CIIuae: (a) I a.rn exempt from backup withholding, or (b) I have not b een notified by the Internal Ravtnl.it 
Service .ORS)'that I am subject to backUp Withholding ant result· of a failure to report all interest or d ividends, or (c) the IRS hu notified me that I am 
no longer sut>J-<;t to backup withholding; and · 

3 . I am a U.S. c itiz.en or other U.S. person (dafined below); and 

4. The FATCA code(s)entered on this form Of any) Indicating that I am exempt from FATCA reporting is correct. 

Cartifioation instructions. You must-cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 doM not apply. For mortg-ue 
interest paid, acquiaitlon or abandonment of !lecured property, cancellation of debt, contributions to an individual mirament arrengement (IRA), and 
gen!lrally. payments other than interest and dividenda, you are not required to sign the certification, but you must provicle your corract TIN. Set the 
lrU:tructions on page 3. . · 

Sign I a .,..ture of 
Here . u.s. persen ~ Date~ 

Generai Instructions 
Sectlon references era to the Internal Revenue Code unless otherwise noted. 

Future development$. lnformltlon about developments al(ecllng Form W-9 (auch 
aa leglell!lk>n anacted ariar we m(Oil$8 it) is at wwwdrs.gov/fw9. 

Purpose of Form 
An indivi\iv~ or 1>11tl\y (form W-9 raqul!llller) .who is raqulred to file a,n informlllion 
r&tum with the IRS mutt obtoin your «o~. t.xp!l)'liri)Jentifteation number (llN) 
wh!ch mil)' be your ·aociat eecullly numb.!)( (SSN), indivldu'l lalrpayer ldentificaUon 
numbar PTINJ. ndoptlon tax.pa)ier ldanlifis.atlon number (AllN). or emp.foyer 
lcienllficellon number (ElN). to mport on an lnl0rmati0n retum the amount. pald to 
you, or othar amount ieport11ble on an inrormat.ion retum. Examphrs of information 
return$ Include, but are not limited to. the following: 

• Form 1 099-INT Pntere&t earned or paid) 

• Form 1 099-DIV (dividendi, including those from s tocks or mutual funds) 

• Form 1099-MISC (various types ol income, prizes, awards, or gross procoeds) 

• Form 1 099-B (•lock or mutual lund sales and certain other transactions by 
brokers) 

• Form 1 099-S (proceeds I rom real estate transactions) 

• Form 1 099-K (merchant c11rd and third party network tran•actions) 

• Form 1096 (home mortgllll• Interest), 1098-E (student loan lntere11), 1098-T 
(tultian) 

• Form 1 099-C (canceled debt) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. peraon Oncluding a recldent alien), to 
provide your c orrect TIN. · 

If you do nor return Fotm W-9 to the fl!111J&Sf!lf WiUla TIN, you might be subject 
to backup wilhholdlng. See What Is baC}rup wiUJhOicilng? on page 2. 

By signing the fiHed-out form.' you: 

1. Certify that the TIN you are giving Is correct (or you are wa.iting for a number 
to be iSllued), 

2. Certify that you are not subject to backup withholding, or 

3. Clllm exemption from backup wltnholcllng if you 1118 a U.S. exemptpayile. If 
appllca.ble. you are. also certifying that !IS a u.s_ pof$01~ your allocabl• sh!lra"Of 
any pattne•shlp Income ffom a U.S- lfllde or bu1fneSI Is not aubjeet to the 
wlthholdb-.g tax on loroign pllrtnen; ' sharu of ef!botivC!ly connocted Income. fl!ld 

4. Certify that FATCA code(s) entered on this form Of any) in<jlcating thsl you are 
exempt from the FATCA reporting. is coll'Ocf. See Whot is FATCA reporting? on 
page 2 for further information. 

Cal No. 1023 1X Form W-9 (Rev. 12-2014) 



Form W -9 (Rev. 12-2014) 

N ote. If you pru a U.S. "'_Wwn itru1 a requester givi')...'i you A form other than J ~ orm 
W-9 to requ81;t your TIN, YOU mus1 use the reque•t•r·s form if it is subJ;IJ,lnlialty 
similar to !hi& Form W-9. 

Definition of a U.S. person. For federal tax purposes. you are considered a U.S. 
person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien: 

• A partnership , corporation, company, or • ssociation created or organized in the 
United StAtes or under the laws of the United States: 

• An estate (other than a foreign estate): or 

• A domastic tru•t (as d efined in Regulations section 301 .7701-7). 

'Specl,.t rules f oT parlnenrhips. Putnerslllps lhet conduct a !lade or huslnes.< in 
1.1" Unllad Sj:atas ete g~ 111qulrad to pay a withholding tax: IJT\der soction 
1446 oo !VIY 'foc'tign pl¥111'"'' ahara oteff~!Mtly conn.ot.d 14JKabla lncome from 
such busltless. Further, In ce!UIIn cas• wh1111> a f(mn W-9 h• not bellO !"Calved. 
the rul .. under aaction 1446 raqulra a partner.ohlp to p,...ume thllla partnar Is a 
1orelgil (H'RM,'l!i)d pay 1119 saotlon 14116 withholdlng tax. Theraforo.lfyou are a 
U.S. p11111on ltlat is a p~er lo a partnar$1\ip conduCting a tradj 0<' business in the 
Unltlld StMe&, provid,e FO!Til W+&lo the partn.-.hlp. to «;~~tbliah your tJ.s. siA:!UC 
and avoid sectl9n 1 ~ wiltihO!dlng on yout at.w. of pittnmntp Income. 

Jn the <;ai!Js btiQW, tt• folk>Wifllj par,on ~· glvll Form W~ to It>. partriarsbip 
!Qi' ~ ot~lstllng Ita U.S.ldatua and lkVoldlng withholding on ita 
allocable a~ Dfnet.Jncoma from ttia partnership cctl(f®tinQ a tradll or l)ualness 
In the Unltad Stalu: 

• In the case of a dlaregard-.:l antHy with a U.S. ownilr, ·the U.S. owner of the 
diaregardad ilntlly and not the antlty; 

• In the c'" ofa gnmtortru.t w ith a U.S.!JI'Mtoror o tlter U.S. owner, ~naralty, 
the U.S. grantor or other U.S. owner nf ltia g~r truot Md not tha truat ; and · 

• In the cue of a U.S. truet (~ tNn a grantor trust) , the U.S. trust (othw- than a 
· gr1Ultor 1nllll) and not ltla beneliclw* of the trusl 

Foreftn person. If you are a foralgn pa~on or tha U.S. branoh of a foreign bank 
ltlat ·~ alacted to ba ~ u .a U.S. pe11:on, do not usa Form W-9. l'nstel(d, use 
the ~pri!lte Form W~ or Form 123S (saa Publloatton 515, Withholding ofT ax 
on NOI'ID!ll~tA*na and F~ Entltles). 

Nonreaillent all..-. wt,w beoome.s a rusltlant alien. Generally, only lk nonresident 
al_len ~ may w.• the 111rrns of a 'lllletrelllly fo r.<~uca or ellrnii'Mite U.S. tax on 
~~~-~ of.lncome .. HDWewr. most tax lrMU.. conta111a provlslon known as 
a ~u,vl{'ig ¢auat. •· Elu:ejl&l'll> spacllled jn lila saving ~ ""'-Y parmi! Dil 
~ r~ 1M to contirn.,. tor 01trtaln typu of Income evtn Aftaf tha payM 
haS othetwl$a bacomaa O.S. resident allan tor 1aX purpo-. 

If you.,... U.S. recldent allen who Ia t*ylog oo an exception contaii'MIU In IN 
savlog claln of a tax truty to cliim an exemption tram U.S. tw! on eilrtain types 

·otfncom•. ytiU rmm attach a sf&btmsnl to F:orrn w~ lit" spll¢ifier> the foitQWlng 
five !Mma: 

1. The tm~ty counoy. Generally, thlf mu•t ba the same treaty under which you 
claimed exornptlon from tliX u a nonresident allan. 

2. The ~ty article addreuing the income. 

3. ll\41 riel a number (or looatlon) in the tiiX treaty that contalne the saving 
clauaa and its axc.plions. 

4. ll\41 type and amount of Income the! qualifi• for the ex:amplion from I IIX. 

5. Sufficient facts to julltify tht exemption from tax under the terms of the treaty 
art!<: Ia. 

Exilmplt:. Article 20 of Ilia U.S.-Chlil&. income lax U.aly llllows an exemption 
from t.x for scbolalshlp lncoma received 1<1• Qhlnne atudenl ttniporarify present 
in ttia United State&. Under U .S . !aw. this atudlnt wlll beoome a roafdtnt allen lor 
tax purposes If hll or hers~ ln ina tJru!jQ Statu excl!ads 5 c:a~an(I:Wyea,.. 
H~w•v.r;.p~gtaph ~oflh& tim Protocol to the U.S.· Chlna treaty (dated Apnl30, 
1984) ahaws the provtsiol:* of Attlclo 20 to continue to 11pply even 11rtar the 
Ohtne.e student beoor.- a ntSlden1 8/len of th• Unltsd Statee. A Chinue student 
who qoallftas for lhl1l excapllon (uridor pwagraph 2 of tl111 11M proiocoO nnd Ill 
rc.lylng on this exeeptlon io Claim an axernpUon from tax on· his or• her tchohllllhip 
or ~llowshlfl incom• would nttach to Form W-$ a statement that lhCiudos the 
Information desCribed above to support that exemption. 

If you are a nonreeident alien or a foreign entity, give the reque•ter the 
appropriate completed Form W-f3 or Form 8233. 

Backup Withholding 
Wh;~t Is backup w ithholding? Pellions moking certain payments to you m~nt 
uod_ar certain conditions withhold and pay to tho IRS 28% of such payments. This 
iS Cllflod "backup wlthheldlnQ. • Payments that may be sui?Je<et to bac'kup 
Withholding Include intareat. tax-axempt lntaresi·, dlvlderm, broker-and bartar 
excltanga tra~lona.rants. rvyaltloa. none.nployee pay, paym•nts madllln 
setllamen( ot Pll}'nltnt ._ard end lhlrd party natworl<. transactions, and Cllrtaln 
paymonts from lbhing .bo~t operators. Real eslatc tnennctlons 1\rt!-.not sut>j~cl to 
backup withhol<fong. 

You w ill not be subJbot to backup wilhhoh:ling on payments you receive !f you 
give the requestar your cornsot TlN, moke the proper certifications, ond report all 
your taxable interest and dividends on your tax roturn. 

Payments you receive w ill be subject to baokup withholdi1141 if: 

1 . You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the Part II instructions on pkge 
3 for details), 

Page 2 

3. The IRS tells the requester U1at you furnished an incorrcclllN, 

4 . The IRS tells you that you are subject to backup withholding because you did 
not report all your into rest and dividen<;fs on your tax' "'turn (lor reportable lnterer;J 
and dividends only), or 

5. You do not eertUy to the rc,qun£ler that you are not subject to baclrup 
withhok:tlng undor 4 .a)Jove (tot reportable inletn~.'l and dilild!md actoon'ts opened 
alter 1983 only). 

C0rmin payees ..nd l>aymonu are exempt from backup widlholdlny. Sao Eumpl 
payee t:t><Je -on pago 3 Md the sepam.to lnstrucUons for the Requester of Form 
W-9 for more Information. 

Also S M Sp.c/al rule. for pl!flnerships above. 

What ia FATCA r•portlng? 
Tha Foreign Account Tax .Compliance Act (FATC/1) ll!qU~ ~ partli:lp&ting foralgn 
frnanclal institution to raport Ill Unltad Stala eocount l'loldtus lhl1$re ~ 
Unilad Stales parsons. Cartllln payees. are eJ<erript fronrFA'TCAr.portfng. See 
ElcernpUon frorn FATCA r.portiflg code on page 3 ~nct ·ltt61ns.tM:tlonslor the 
Requester of Form W-fl for more lnformallon. 

Updating YoU.. Information 
You must provide ~attd lnform«llon to any pellQfllo ~ ~u GlelmMI to be 
an el(ampl payae If you are no loogar ~ .x'llinpt Pll)?lt -rd .n!JCJpatt ~ 
reportabls payment-In tht ~from U., pemm. F'or txlfnJill_, you rr'tfo/ I)Hd to 
provide ~lnlonnatlon.lf you 1111t • Q eorpo~~~Uon jhat ~to~ an 3 . 
corporation. OT lfyou_nci ttmgerart ~ axtmpt.ln addition, you rnlilt'f\l!ri&lh a naw 
Form W-llf tha n;urie·ori!N ohangea forltia ~t; rorexample, if ttit gl'lll'ltor 
of a grantor tn.t dies. 

Penalties 
Failure to lumlllb TIN. If you fall to fumi'h your cort11Ct nN to a requester, you are 
subject to a penalty of$~ lor ..en 8UOti fllllura unleu your r.ilur-·15 due to 
rauonabla CllUM .nd not to wilful neglect. • 

Civil penal~ f or falae lnfonnation with raspaot'to wllhholdlilg, If you make a 
lalaa mtamant Wiih no,_nabla buts that res~ts'in no baclcup Wiltlholdlng. 
you .,. sub)eot to a $500 patWty. 

Criminal PIII'IIIIW lor~ 11\fOJ'm.UOn. Willfully tafalf.ylng Cartlltc:aCloru: or 
allirmallo.ra may aubjt¢ you to crti'rtlnll.l P,tnaltfat Including flnW lllidlot 
lmprl1onmanl 

Misu.sa of TIN$. lttti• requaster dtlclost~J or ucas lliU In violation of fadarallaw, 
the r.qua5tar may b4l11Ui:ijeet to c~.vn and ctlmhlal penal! ... 

·specific lnatructions 
Lin• 1 
You must enter one oftha folowlng on this line; do not leave this !lila blank. The 
nama should match the nams on your tax return. 

If this Fonn W-9 i5 for a joint account. bt flrat, and than circle, the nama of the 
panmn or entity who• number you entarad In Part I of Form W-9. 

· a. lndlvlduaL.Q&oeratly. enterthe~shoWnonyout~nltufn. lfyouhavt 
changed y6ur last ~ without lnltinnlrjg the ~clld Security Admltft1111lion ~SA) , 

' of thellllllle 'Cillltlge, enter )'Our tnt name, the luf nllll'lo anbown on your social. 
security~. and your n.w lut nama. 

Note. InN applicant Enter your indlvklual nama as lt w• entered on your Fonn 
w-r appiJcatiorl,lioa 1a. Thla sho uld ld•o be tha- u lht mime you «l11red on 
tho Form 1 04011040A/1 040EZ you llllld with your ljlp!lcallon. • 

b. 8ol• lm>pf'I<Jt9r or slngll!;-l'llem~t LLC. En\ar yo.l.l'lnd!vldual nama u 
shown on your104Q11(MQA11040EZ.on lloa 1. 'l'ou mayentorjolir btlllin-, trade, 
or "doing business u • (DBA! name on tine 2. • 

c. Portno.rahlp, LLC ltu.rt Is nola slngi~Ht~emb9f U.C.. C Corpotatlon; or $ 
Corpol'lltl!J"' !:nt'9f the en Illy's rtarne u ·ahown on the entity's t.x ret:um on llna 1 
and any blalness, trade, or DBA name on line 2. 

d. Olh.er entitles. Enter your I'Mim• as shown on r.qvii'C!d U.S. ledllraltax 
documents on tine 1. Thitr name should m,atoh Ilia nama 11bown on th.il chiller or 
other legal document creating ttia an!Hy. You may onler any buainesa, tnldo, or 
DBA name on line 2. 

e. Dlsrevorded entity. For U.S. fedW'lll tax purposes. an entity ltial'is 
dlareg.ardad as an entity sepamta lrorn Its owner Is tru\ad u a "dls~att!e.d 
entity. • S.. Reglllatioiu sactlon 301. 770l·2(c){2)~il). Enter lila owner'ai'MIJ'Tifl on 
line 1. lhe name or tho onilty entered on llna 1 should novk be a diSt'l}atcled 
entity. The name on line 1 should bu u,. ~$!>own on t~ lflCPn'la tax.ratum on 
whlch the lr)COmiJ !;IJOUid be fll~rted. fol'"alC*.rnplo, if a f.ortlgn UC llull Ia ltlaled 
as e dlltOIJerdod entitY for U.S. fllderallax purpos.• lias a sln1Jie owner tltatil a 
U.s. person. ltie U.S. owner's nam•la required to b• proVides! on fin• 1. IJ lt>J 
d!roct owner of tho entity I& e.bo a. dlaragarditd enllty, enter lhJ first'<>Wner Ilia! Ia 
not dlsreg&lded for federal tax purposes • .Enl.a< the diaragarded· entlly'$ ntune on 
line 2, •au,lnoss namo/dir.regardod ontfty name:• if the ownar of lhe dls(~Pd 
entity is a foreign pornon. the owner mOst complete an appropriat& Form W-'a 
Ins load of a Form W-'il. Thb is the case avon if tho foreign pllfSon hilS a U.S. 'flN_ 
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Line 2 
1r you have a business name, trade name. DBA name, or disregarded entity name. 
you may enter it on line 2. 

Line3 
Chao~ the appropriate bo>t in line J for the U.S. lodernl tax claasif!C.t!llon of the 
porson wh<;>ao nam~ Is en to red on line 1. Ch&ck only one bo>c in llM ;1. 

Limited Liability Company (LLC). If the name on line 1 io an LLC tr.eeled as a 
partne,.hlp tor U.S. {ederal tax purpo•~. check the "Umlted LlablWty Company" 
boX and Oflltlf "P" in tho spi!Cf> provided. If the LLC has ffied Form 81!32 or 2553 to 
be taxed . .,. a corpo"'llon, check lll& "Umltlld l.J,ttbltlty Company" box. and in the 
sp111ca provided en w ·c• lor C corporation or ·s• lor S corpomtion. If it Ia a 
aingl,..,member LLC that is a disregarded entity, do not check the "Umi110d Uab~lt.y 
Company" box: instead check the first box in line 3 "lndivldulllsole proprietor or 
ell)gle-mflmber U.C. • 

Line 4, Exemptions 
If you are -9XImpt-Jrom backup wllhholdtng and/or FATCA reporting, enlilr In the 
~I'Opl1aUI .p- In ·One 4 eny code(•) that may app ly to you. 

lbwlmpt ~e 11Dd1. 

• Gan.ra_lly, indMduals (lncludlng sole proprteto111) are not exempt from backup 
wllhholdtnt~. 

• Except u piovlded below, coljSO<atlonll nra e.l(l!mpt from b-.ckup Wllhholding 
for apr1aln P*YI'Mntt.. fne!ud!ng lntere::t and dividends. 

• Corporations - not oxempl from backup wllhlloldlng for- paymantt. made in 
selllamant of J)4lYment can:! orUlird p.rty network transactions. 

• Corpolll.tions ..., not e1(empt from backup w1thho1dtng w!th re•peot lolltiomeya' 
f- or grou proceadli peicl to attorneys, and corp.oralloll$ that proVldfl medical. or 
hNith ear. slfVices are not exempt with respect to payn-..nts reportable on Form 
10N·MffiC. 

Tht foltowi~ codes Identify pay- that ant exempt from backup withholding. 
Enllir the .appropriate coda In tl\e space In line 4. 

1-/vl oi'IJllllllmlioll•"ompt from tax; under uctlon 501(~. any IRA. or a 
~ aocount Ullf.Utrsac'tlon ~03{b){7) If fhaacco\IT!tntlsrll!s the requirements 
ofaaollon 401(1)(2) 

2 - T1w Un~ S1aiM or any of its agancies or irwtrumentlllities 

3 - A ~tat.. the 015tt1ct of Columbia, a U.S. commonwealth or poesesslon. or 
any of their political aubdMalons or lnatruffiflntaJitl.s 

4- A for.lgn government o; 11r1y of ltll political subcfiVIslons. agencies, or 
lnstnmentalilies 

5-A corporation 

6-A daaler In secutitie• or commodi(lec requlnld to rtglater In the United 
Sta~. ttt. OJ..trict of Columbia, or a U.S. c,ommonwealth 0r poa$es$1on 

7 - A futures commission merchant reglst•rad with the Commodity Futures 
Trading Comm-on 

1- A real estate Investment trust 

9- An entity raglltered at all tim• during the tax yee.r under the Investment 
Company Act of 11140 

10-A common tru5t fund opecatad by a bank under section 584(a) 

11-A fin lltlclal lnstitutlon 

12-A m iddleman known In the Investment c ommi,Jnlty as a nomlnflft o r 
cU81odian 

13-A trust exempt from tax under Metlon 1164 or ducrtbed in sectlon 4947 

Th& following cha:tt ahows typaa or paymenu that in.y bs .OJXempt_ from backup 
wlthi\Oidlflil: The chart •PPiilll to th& exempt payee~~ Usted above. 1 tnrough 13. 

IF thfJ payment is for . • • 

Interest and d ividend payments 

Broker t ransactions 

Barter ex change transactions and 
patronage d ividends 

Payments over $600 required to be 
reported and d irect &IIIII$ over $5,000

1 

Payments made in satllement ol 
payment card or third party network 
transactions 

THEN tha payment Is exempt for .•• 

All exemp t payees except 
for7 

EXempt payoo£ 1 through tland 6 
through 1 1 nnd all C C9f1Xlrallon~ S 
corpoAttlons must not ·~n.tet Ill\ exempt 
payee code beco.use th•Y am Dxl!mpl 
only for sales of 119ncqv!!red sccurltles 
acqOired prior to 2012. 

Exempt p ayees 1 through 4 

Generally, exempt payees 
1 through 52 

Exempt payees 1 through 4 

1 
See Form 1099-MISC. Miscellaneous Income. and its instruclions. 
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'HQwlov&r, the foll(>Wino pAymMJ.s mudo to 11 POfPOnl.t.iOo nnd rcportoll le un Foml 
10i19· MISC ar• not "xemptlrom backup withhOlding: rnedlcaland health care 
payrru>nt.s. ullcm•uvs' feO-r. , oms.: (>rot:e.cdo pl\lrlto Oll attomoy roPQflabie under 
aeclion 6045(1), at~d pny<N!llt"l tor Rervice~ p!'ld by n lt:daral oxocvtive l\9enc:y. 

Exernp1lon from FATCA reporting e od". 1110 foUowifll) c()d.oS identify P•YOOS 
that are el<emp! from r~ortlng UJ>dor:FATCA. These cPdas AI)PIY to persons 
subrnittlt>g this lo'!Jl for accOYnl$ n'lllnlltln~d outside of the Un~lld Stat•• by 
certeln foruign fttlMclal ins:fill.!troru~. ll>orufora, if you aro onlysubmllting this f01m 
for an apcount \ll)l.l hold in the Unltad Stst&s. you lllliY leave !Ills Ji.eld blank. 
Cot'l$Uit. with tho pafllon rcq.,-.;ting thi& lorm If you are uncart.urlllho f11andal 
lnstil<rtl~n U. sublocl to t,haso requlrwnont!;. A reqttjlllter may Indicate that a codo 1s 
nol required' by providing you with a Form W-9 with •Not Applicable" (or any 
similar IndicatiOn) written or prlnted on the line 'lor a FA TCA exemption code. 

A- Ao organllnlio.n .xemp11rpm hiX under section 501 (a) or any individual 
reUrom.nt plan 115 ~fined In section 7701(11){37) 

B- The United States or any of its agencies or instrumentlli!Jes 

C-A Illata, tho District of Columbia. a U.S. commonwealth or possas•lon, or 
any of their political subdivisions or instrumsntarrtiaos 

0-A ~rpomlion the ~ck of Which l5 regularly traded 011 one or more 
41Jtabllahld ucun«.. r.narkets, aa desi:ribild In~ section 
1.1472-1 (c)(1J(i) 

E-A eorporallon that i8 a.memb•r ol tn. aame ~ alliiiM1Id group as a • 
corponal)pn deScribed in Regulal k>na PC!lon 1.147l!·1(c)(1)(Q 

F-A dlllller1n J:IICurlila:, COI'nrt:19~ltl6&., or ~W.!Ne fiNncill JnWurMnts 
Qncludlng oolloneJ ptinc;:iptl coni!>!Cl£. ~ fotwardli. and optlo!IS} lhlll ll. 
ngi5\Md u auch und4tftbe taws of· the Unltad Slama or .,..y state 

G- A raal .. ta181nvaatment true! 

H- A rtgulated .lnvastm.nt oompany u d.ellnecl h1 aactlon 851 or an entity 
rtgltt.rld at all UmllS dur1ng the tflX. y...- under lhll .tnv~mment Company Act of 
1840 . 

1-A common truat fund as def!Oed in section 584(a) 
J-A bMk as defined In action 581 

K - Abroker 

L-A truat e.cempt from lox under section 864 or d11orlbed In aectlon 4947(8)(1) 

M- A tax -mpt truat undtr a Motion 403(b) ~or Mellon 457(g) plan 
f{oUJ, Yoo.rn*/ wish to~ wilh the~ ln~tutlon '*!westing this form to 
qef.ermlne whelhar the FATCI\ coda and/or axt mpt PlY•• coduhoUid be 
complated. 

Line I 
~~-your a.dl:l..-a (number, strM.t, and apftrtment or aulte numbefl. This II where 
the .-.quMtar of thla Form W..fl v.tlfl mall your !nfonnatlon f'ltllma:. 

Line& 
Entar your clly, stalli, and ZIP code. 

Part I. Taxpayer Identification Numbar (TIN) 
Enter your TIN IR the BpproJNiete box. If you ern a r~t•llan and you do 1'101' 
have-and ara not tUg!t>la to gat nn SSN, your1\N Ia your IRS lndMdiJ!II taxpayer 
ldanllfiCIItlon nUil'ltl;lr (111N). Enw it In the social~ number box. II you do not 
have a.n mN,- Now to get a 11N below. 

If you ana a $ole proPJ:Milor~ you have an EIN, you may enter either your SSN 
or EIN. Howavar, tha IRS-prtfm that you uae your SSN. 

If you are a a!flgl ... ~ LlC ·that Ia dllragaided a an e(llity np.nte f(Pm Us 
owrwr (se~ umlted UabHII'(Compmw (I.LCJ 011 thla p~e), antar the owner'$ SSN 
(or EIN,)f !he owntr has one). Di> not tlnter.lha. cr-.dacl ~nlity's EIN. If lhe UC 
Ia C:IU$illad • • corporaJion or partntBhlp, enter U. entity'$ EIN. 

Nota. SM the chert on page 4 for further clarffiCllt!on of name and llN 
comblnaUons. 

How to gat a llN. II you do not hllve a llN, apply tor one Jmmedlate!y. To upp1y 
lor an -SSN. get form ss..s. Appbcallon for a Social Security Card, ·from your local 
SSA ottlce oc ge\ !his fonn online ar wwW.$$11.J70V. You may also g41tthliJ form by 
caUJ119 1-800·77.2"1213. Use Form W~7, Application for IRS Individual T.Xpnyef 
JdenURc:etlon Nun'l!ler, to apply lor an Ill!{ or Form ss-4. AppliC*Ilon lor Employer 
JdentlflcaUon Number, to apply for on EIN. You C1lr\ apply for an EIN onlino-bY 
occes.tng the IRS Viebslte at www.lrs.g_ovll)ulllnesses and clicking on Employer 
ld~mliflcatlon NUmber (EIN) under Sta:rtihg e Bttsfnna. You Cl1ll g~t Forrn$ W-7 Md 
SS-4 from the IRS by llisltlng IRS.gov or by Cll.lllno 1-11{)()-TAX·FORM 
(1-800-82lN!t1711), 

II you are ukod to complele fl'arm W'-9 but do not hav& a llN, apply for a llN 
and Write "App~ For• in lhe up~ for the llN. sign and date lhe fonn. and givo tt 
io the requestllf. For Interest ond dMdond payments, and cert•iu payments tnado 
With rospect to r~adily trlldllble instruments, genoraUy yo~ wiD havo 60 days l.o g~l 
a llN and give it to the l'tiQI)eSiar before you ~~~ subject to backup wiUtholdlng on 
paym•nt&. llte OO.cfay rule tlo.G not arvly to otlulr types of payments. You wia be 
subject to b!!CkUP withliolding on tlll l!uch pnymenls until you provide your llN to 
111• requester. 

Note. Ente~tng "Applied For· means that you have already applied for a TIN or that 
you intend to apply for one soon. 

Caution: A disregarded U.S. fJ{)Iity that has a foreign owner must use lhe 
appropriate Form W-1!. 
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Part II . Certification 
To ~•la.bflsh H> U>e withholding agent lha1 you are a u .s, person, or resident alien. 
slgt> Form W-9. You may bo r'eq..-$ttld to sign by the wilhholdinQ agent even if 
ll•ms 1, 4, or 5 below indica!$ oth.orwlae, 

For a joint account, only the person whose llN is shown in Part I should sign 
(when r1ilquirecf). In lhl!> case of 11 dl.sn•gird.-d entity, the person identified on line 1 
must sign. Exempt payees, ace Baurlpl pay.te code earlier. 

Signature r-equirements. Compieta the certification as indicated in items 1 
through 5 below. 

1. Interest, dividend, and bartat uchanga aocounla opened before 1984 
and broker aooounts c:onsillfereii....UVe during 1183. You must give your 
correct TIN, but you do not hav. to sign the certlflcation. 

2.. lntere.t, dlvldanll, broker, ...a barter c>xchange aooounts opened lifter 
111e3 aRd broker ao-unts cancillerelllnaothte dUring 1·11113.. You must sign the 
c ertification or backup withholding will apply, If you W!!sul>jact ~ bllckl.ip 
withholding and _you are m.my provtdlO!Il yo\Jr Oorract TIN to thlt rltQuRW. you 
mL~Sl cron out Item 2 inothll ~iftealion I:Mfiii'B algnlng the form. 

3. R..,lastete transaotlons.-You mu.t 8ign th• certification. You may cross out 
tam 2 of tha aertilic1ltlon. 

4. Other pavmens. You muat give your oorract TIN, but you do not have to algn 
the cartifla.lion un!.., you haw be~ notlfilld' ltlat y0u hall• pl'tlliously glvan an 
incomect TIN. "Oihllr pwymenbl"ltlolu• paymllhbl I!Wdl'ln the c.olltn ottlle 
~r's tnldll or b~ for rtnfl. !U'J11111•. goodS (oth•rU..O billa for 
mi!Oh~). mlldlcllllld. ~tlttrowa ..-~ (fnc~ p.ymanls to 
corpota lfomi), ptr;11'11111til·to • nol'lfmp!OYHfor'aar:vtce~t. JIIIYI'I'IIInfs m.d• in 
.. tt~emant of J)aynwml ctrd llhd 1hlnl party nitWJKtt ~11$. p!lymenllo to 
Ollrtain fl$hlng bol!i ctW~ tMmtiilr. lltld. ~ and Qr9s procceda paid to 
attor-vs ~nokldtrv paymanta.to oorpor~~llona). 

li. Mortga1e if\1.111'11$f paid t~nwu, ~hlon •r- ll!larutenment o f r.-e~r:ed 
Pllii!Orty, oan01ellebon of.~·~if!U tuftlan l'f11B~ J>aYmelll* (vnder 
seotlt>n .. }, IRA. OOveJ'IIcll ~ Anoher MU. or H•A conWibution. or 
~l>utlons, anti pcn$1tt.n t~~Mdl~Jdlans. You mu.t gr.. your correct llN. but you 
do not t-eva ta 8ign 1M certification. 

What Name and Numbw To Give the Requester 

1. Individual 
2. Two or more lnd'rvlduala (joint 

aooount) 

3. Cuatodlan acoount of a minor 
(Unlfl>rrn Gift to Minors Ac1) 

4. a. n... usualravocabla 5aVInga 
ft:uat(IJI'IIntor Ia alao w.tea) 
b. So-<:a!!ad trust account thM Ia 
not a legal or valid truat undw 
state law 

5. Sol,e proprit10rllhl{) or diaregant«d 
entity own.d by M lndM~ 

6. Orwltor truet ftling und• OptiDNJ 
Form 1 Oill Filing Metllod 1 (u~ . 
RtgulatloO$ 5~1Qn 1.671-4lbK2l(ll 
(A)) 

r-l>rthls type of .-unt: 

7, Ulai'B!JRldlld entity not OWI1IId by an 
ln(:(Mqulfl 

8. A valid tru1t, utate, or pe0$ion truat 

9. Co.rpon.-tlon or l.LG electing 
corpor'llte status on Fonn 8132 or 
Form21!63 

1 0. Asso~. club. religlcw e, 
ct-..ritabla. educational, or othw IAK
eKempt organlution 

11. Partnership or multJ-member U.C 
12. A broker o r registered nominee 

13. Account with the Department of 
AgrlcuttUI'!I in the name or a public 
antlly {such u a stata or local 
gowmmant. achool dltlrlct, o.r 
prison) thatrecehtas agricultutlll 
program payments 

14. Gl'lllltor truat fi~ng undM- the Form 
1 041 Riing Method or the Option•! 
Form 1 0119 RUng Method 2 ( ... 
~gulntlons section 1.611 -4(b)(2j(Q _ 
l<>ll 

01\tc 1111me and saN of: 

Tilt individual 
n.. IIDtual own..- of the account or,· 
if combined fun~. the first 
indMduai on Ill• account' 

The minor' 

The grantor-trustee' 

n..owner' 

The grantor" 

Give nama and EIN of: 

Tlla own..-

legal entity' 

The corporation 

The organiutlon 

The partnership · 

The broker or nominee 

The public entity 

Th• trust 

1 
Ust fir3t and circle the name of tho person whose number you fumish. Tf onfy one person on u 
joint account has an SSN, that pe110on 's number must be furnished . 

2 
Circle Ule m inor's name and rumlsh the minor's SSN. 
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3 
You must $J'\O\o'.• yow i ndiv~J ~.~~you n13y also enter your bu-Jiit0$.5 oc DBA nama (lfl 
"'"·sus~ n~rr.teldisrcpQ.f~~ enthy"' r'~ft!:Piintt . You I'NIV U3:e etU~ yt;iur SSN or EJN rrt you 
have one). but I he IRS encourn.ges you to use your S8N. 

4
list firs t b_rwi circle the name of tho tncJ.. utato. or pension trusL ~not furnish d1c TIN of tho 
personal f"())'lresentative or trustoei.Jflleys tho lcglll enUty itutf is not d~mttd ~ lhe account 
lllluJ N$o ..,,. Spfi<:IAI fUios lor p<~~tnl!f>hfr$ Dll paga 2. 

•Note. Gnv'tur also m u:;: t provide c Fonn W -91o tf\.1$-t~ of trust 

Note. If no nnrna Is cin:led when rnore than one name is listod, the number will be 
considored to be that of the firs t nwne listed. 

Secure· Your Tax Recorda from Identity Theft 
ldontlly lhefl occu,. when someone Uhll your petaonlltnlormllk>n.such u your 
nnme. SS.N, orolhe.r Identifying lnforrnallon, wi!houtyourpllim)aslon, to commit 
frnud or other Cfln'tK. An ldan!Jty 1hle'f may usi>YDIJrSSN to get a job ormey file a 
tax return using your SSN to receive a r.fund. · · 

To reduce your rlek: 

• Protect your SS N, 

• Ensure your employer is protecting your SSN, lind 

• Be '*llful when chooaing a tax praparw. 

If your 1nx r'¢0r<» t~l'EI Qffecllld by idanlily theft-and you reca!ve a notit» rrom 
tho IRS. rupond fiilhl &Joiiii,Y to the r,..-oa and f)hono numberprinllld-on lht iRS 
notice or !litter. 

II your tax recorda are not currooUy affactlld by IQ.entlty U.ltllutyoLI think you 
are at n.k due to a W.t or «tbljln pt~~U or w~ guMliQMbill trtdlt card ac1lvily 
or credit repor:t. Ci)ntactt.hel~ IMnttty Th.rt.Hotllll tit 1~480 or Sllbmtt 
Form 14039. · · · 

For mora information, see PUblication 46S6, Identity Tlleft Prevention and VIctim 
Aat.tanca. 

VlctJms ol l~hmttty U~ell who are t~ng 11¢01!0mlc harm ora ~fll 
problem. orate seeking help In .-olvlng.i&k probiamsthatfi!M>nol'been_r»>!Ved 
througll normal chwlnela, may be oQglb .. lot TPJIIY!ir Adv~ ~ (T'AS) 
asalatanca. You. can rMch TAS by ~theTAS 1011--lntot (ljiiM Intake Qnelll 
1-877-777-4778 ornY/TOD 1-IIOO-u..40!18. 

Prot iHit you~ from SU5Pioloua emallll OT ph.liltllng sohemes::. l'hlslllng la.t)ir, 
creation and u .. of etnlll.ro weballa• dtelgnlld 1o mimic ~mate b~ 
llll'lllll!l and wabsltos. The mott c-ommon act Ill~ !!In~ tp a ustt:~. 
claiming to till ., ostllblial.,_d WIQ~. &~~bitprtn in Ill\ ·!ittfmpt lo ac;am the \WI( 
into !l!lfl'*nder'ing pr;v.- infoiTIIIIIloiJ #Ill will be II$~ for ldllllllly' theft. 

Tile IRS do• rtot inililda ccntaota with lalq)~ Ilia~- "*· the !RS d_olls · 
not .-.q.aat pa/'lonlll deteliad lntorm.clon fhr'bl$h e.mall or @k ~~{or lfle. 
PIN numballll. puswords, or slmllr!r iJIIC(at ~ lnfo~on-IOt lhalrt:radtt cai\1, 
bank. or olhar ll118nclal acoounta. · · 

If yau t!IQtlve 11n ll1UOUCIIad email clelming to bt from tfwi IRS, fQI'Wf!Cd this 
mau&glt to Pflllitllng@lfl..gov. You may •o AIPOd mltUit of tha IRS.nama, logo. 
or·other IRS proptrty to the: Traaa\il)' I~« G~ fQI'T~Adminiltl'llllon· 
(tlG'(A) at 1 -800-;,tll$~~84 . You Cllil fl>r#arr:IIIUilplclous 8rlllits to Ill& F!~ 
Trade Commi••Jor\ 11.t '~fiua..gov or contact thtm-at wwwJtc.govfliJthell or 
1-1177-IDTHEFT (1-1177 -438-<4338). 

V~&it IRS.gov to inrn more about Identity theft and how to reduce your risk. 

Privacy Act Notioe 
S•ctlon 61 09 oflhe loll:ma! Roven\1!1 CQda reqtJQa>you ,to provide ·YQW' con:ect 
nN to pti!"COO& Qncludln.g federfll agomc!M) who. we .-.qulred lo tile JnfQtrNltion 
flllUil'l$ wiih the IRS to rapotl lnte~t, dividends; or ceflllln other iocorQa plilf to 
you; mortg~~ge inlweJtyou paid; ll'lllacqu!Jition otllbJndonmtnt,ofseeured 
propertlr; the c:11fl®llllliojl of debt; or P9ntribullorw .you madt to an ~ Ai'ctl!ir . 
MSA. or HSA. l'ha penoon colleotlng thls formusu the infotmlllort on the f011111o 
file lnforrnati.on l'lltum$ w!lh ttieiRS, n~portlng ll'lllllbDYII-Info~ Roulln!i tile$ 
or 1hl5 Information Include giving it to the O.partment of Jusfico f9r clvli«Ut 
critninallitlqa:non and to cl:ll•. ala let<, -the Dlslriet of Co!umljla.:and U;S. 
commonwealths and possmlons for UH In adminllterlng th•ir '-wS. The 
lnlormation all:o may be disclosed to other Ci)untrle~~ under a inlly. to fotjora! ~ 
sta.!e agencies to enfon:e clv1llllld crlrnlnallawa, or to ftiierll iaw ...:lloil;eme.nt lind. 
lotolllgence agencies to combat t&rrorlsm_ You must pro.VIdt yoi.M"T!N wlletl!!tr ):" 
not yau ere fequired to 1ilt> a \ax 111lum.. Under soc!lon 3.4QB, P.Yt"* tndl!l'g~aliy· 
withhold a. percentage or WCaiJif intar.at. dlvtd!lflcl. 1111d :c9rtaln other paymt~nls .to 
a payoo who docs not give a TIN fo lh~ payer. Certain ponrillle$ may Jllso apply for 
providing false Q( fntudull!lll infonnation. 
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Proposal Checklist 
RFP NO 16-009 

This Proposal Checklist is intended to help the Vendor prepare their proposal. It does not need to be 
included with the proposal. The Vendor's proposal should include each item listed below in the same 
sequence as listed. 

Submission Cover Sheet - Exhibit V 

Proposal Narrative 

• Organizational Capability 
• Proposed Service Model 
• Proposed Staffing Plan 
• Proposed Fees 

Correctional Healthcare References Form - Exhibit W 

Correctional Healthcare Services Experience Form - Exhibit X 

Subcontractors- Exhibit Y 

Proposed Facility Staffing Pattern Form- Exhibit Z 

Cost Information Summary Form - Exhibit AA 

Threshold Agreement by Vendor Form - Exhibit BB 

Proposal Exception Summary Form- Exhibit CC 

Certifications - Exhibit DD 

W-9 - Exhibit EE 

Key Staff Resumes 

Most Recent Two Years of Audited Financial Statements 


