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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 IFB "agency" shall be defined as Mississippi Department 
of Corrections. 

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

2.3 Central Office - means MDOC' s 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 performs 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. 
The MDOC may consider any evidence available regarding the financial, technical and 
other qualifications and abilities of the offeror. 

2 .1 4 MAGIC - means Mississippi's Accountability System for Government Information and 
Collaboration. 

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

2.16 May - denotes the permissive. 
2.17 MDOC -means Mississippi Department of Corrections. 
2.18 MDOC CMO - means Mississippi Department of Corrections Chief Medical Officer. The 

CMO is responsible for overseeing the health care services of all inmates. 
2.19 Medical Consumer Price Index (CPI)- means the index published by U.S. Bureau ofLabor 

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, 
di alysis, chronic care clinics, infirmary, sick call triage and acute care services. 
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2.21 Offeror - 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 Procurement Officer - means any agency personnel duly authorized to enter into and 
administer contracts and make written determinations with respect thereto . The term also 
includes an authorized agency representative acting within the limits of authority. 

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 of labor, 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 RFP, any person or organization with which the 

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

2.31 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 Con·ectional 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 fo llowing 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, 
MS 39451 ; 

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 8th 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 
I. 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 39176 
4. Chickasaw County Regional Correctional Facility, 120 Lancaster Circle, 

Houston, MS 38851 
5. George/Greene County Correctional Facility, I 54 industrial Park Road, 

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

Lexington, MS 39095 
7. Issaquena County Correctional Fac ility, 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 

10. 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 Monday, 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 Health Care Services will be accepted by the MDOC 
via MAGIC (Mississippi ' s Accountability System for Govemment Information and 
Collaboration) 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 
RFP may be accessed via the MDOC website at http:itwww:.mdoc.state.ms.us. 

3.3.2 The Single Point of Contact for the MDOC "Correctional Health Care Services RFP 
#16-009" is Dr. Gloria Perry, Medical Director, Mississippi Department of 
Corrections, 633 North State Street, Jackson, MS 39202. Telephone: 601-359-
5155, Facsimile : 601-359-5725, Email : gperry@mdoc.state.ms.us. 

3.3 .3 More general info rmation conceming this RFP may be found in Section 4. 
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SECTION 4. GENERAL INFORMATION 

4.1 Purpose ofRFP 

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

4.2 Terms of Proposed 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 ofthis RFP. 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 offeror 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 offeror 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 .I 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. Offerors 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. Offerors may propose 
different rates after the third contract year, not to exceed the medical consumer 
price index for the Mississippi area, although MDOC may or may not agree to 
increases at the CPI level. Thjs is to be negotiated during the contract award phase. 

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 facilities. The Pre-Proposal Conference will be held: 

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

720 VISITOR 'S CENTER 
CENTRAL MISSISSIPPI CORRECTIONAL F ACILJTY (CMCF) 

3794 HJGHWA Y 468 
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4.5 Intent to Bid Form 

PEARL, MISSISSIPPI 39208 
601-932-2880 EXT. 6434 

4.5 .1 The enclosed AUTHORIZATION FOR RELEASE OF INFORMATION form 
(Exhibit B) must be completed in its entirety for each person and returned by 
Tuesday, January 8, 2016. 

4.6 Tour of Facilities 

4.6.1 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. 

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

4.7 Questions/Written Clarification to Specifications 

4. 7.1 Offerors are cautioned that any statements made by the contract or technical 
contract person 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. 7.2 If any offeror contemplating submitting a proposal under this solicitation is in doubt 
as to the meaning of the specifications or anything in the RFP documents, the 
offeror must submit a "request of clarification" to Dr. Gloria Perry, Medical 
Director, Mississippi Department of Conections. All requests for clarification must 
be received by Dr. Perry or at 633 North State Street, Jackson, MS 39202. 
Telephone: 601-359-5155 , Facsimile: 601-359-5293 

Email: gperrv@mdoc. tate.ms.us by 5:00p.m. CST on Tuesday, January 26,2016. 

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

4.8 Acknowledgement of Amendments to RFP/Specifications 

Offerors shall acknowledge receipt of any amendment to the RFP by signing and returning 
the amendment with the proposal, by identifying the an1endment 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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4.9 Procurement Schedule 

DAY ,.DAVJ.E ;'l¥ll\1B PROCUREMENT TASKS 
Priday 1211112015 Advertise in MAGIC and in Newspaper 

Monday 01/08/2016 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 01112/2016 1 p.m. CST Vendor Tour ofCMCF and Youth Offender Unit 
(YOU) 

Wednesday 01/13/2016 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 Correctional 
Faci lity (EMCF) 

Thursday 01 /14/2016 9 a.m. CST Vendor Tour of Wilkinson County Correctional 
Faci lity (WCCF) 

Friday 01/15/20 16 9 a.m. CST Vendor Tour ofMississippi State Prison (MSP) 
Tuesday 01 /19/20 16 9 a.m. CST Vendor Tour of South Mississippi Correction 

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

Wednesday 01 /20/2016 9 a.m. CST Vendor Tour of Marshall County Correctional 
Facility (MCCF) 

Tuesday 01/26/2016 5 p.m. CST . Deadline for Vendor Questions 
Tuesday 02/09/2016 Answers to Vendor Questions 
Friday 02/26/2016 2p.m. Deadline for Proposals via MAGIC 
Monday 03/1/16 to *Evaluation 
Friday 03/12/16 
Tuesday 03/16/16 Oral Presentation by Invitation 
Tuesday 03/23/16 Best & Final Offer 
Thursday 03/31/16 Notice of Contract A ward 
Debriefing 

Wednesday 4/13/ 16 Deadline to PSCRB 
Tuesday 511 7/16 9 a.m. CST PSCRB Meeting 
Priday 711116 Contract Start 

*MDOC reserves the right to request Best and Final Offers (BAFO) from the three (3) best 
offerors. 
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4.10 Rejection ofProposals 

Proposals which do not conform to the requirements set forth in this RFP may be rejected 
by MDOC . Proposals may be rejected for reasons which include, but are not limited to, the 
following: 

4.1 0.1 The proposal contains unauthorized amendments to the requirements of the RFP; 
4.10.2 The proposal is conditional; 
4.1 0.3 The proposal is incomplete or contains irregularities which make the proposal 

indefinite or ambiguous; 
4.1 0.4 The proposal is received late; 
4.1 0.5 The proposal is not signed by an authorized representative of the offeror; 
4.1 0.6 The proposal contains false or misleading statements or references; and, 
4.1 0. 7 The proposal does not offer to provide all services required by the RFP. 

4.11 Informalities and Irregularities 

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

4.11 .2 If insufficient information is submitted by an offeror 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 
bids, provided that the information requested does not change the price, quality, 
quantity, delivery, or performance time of the services being procured. 

4.12 Errors or Omissions 

4.12.1 The offerors will not be allowed to take advantage of any errors or omissions in the 
specifications. Where errors or omissions appear in the specifications, the offeror 
shall promptly notify the MDOC in writing of such error(s) or omission(s) it 
discovers. 

4.12.2 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. 

4.14 Competitive Negotiation 

4.14.1 The procurement method to be used is that of competitive negotiation from which 
MDOC is seeking the best combination of price, experience and quality of service. 

4.14.2 Discussions may be conducted with offerors who submit proposals determined to 
be reasonably susceptible of being selected for award . 

4.14.3 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 
initiall y. 
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4.15 RFP Does not Constitute Acceptance of Proposal 

4.15.1 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. 

4.15 .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 party rests solely with MDOC. 

4.16 Exceptions and Deviations 

4.16.1 Offerors 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 offeror's intent to comply fully with the 
requirements as written. 

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

4.17 Non-Conforming Terms and Conditions 

4.17.1 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. 

4.17.2 MDOC reserves the right to permit the offeror 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. 

4.18 Proposal Acceptance Period 

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

4.19 Expenses Incurred in Preparing Proposals 

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

4.20 Trade Secrets and Proprietary Information 

4.20.1 The offeror/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. 

4.20.2 Each page of the proposal that the offeror 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 corner with the word 
"CONFIDENTIAL". Failure to clearly identify trade secrets or confidential 
commercial or financial information will result in that information being released 
subject to a public records request. 
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4.21 Debarment 

By submitting a proposal, the offeror 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. 

4.22 Certification of Independent Price Determination 

The offeror 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. 

4.23 Prospective Contractor's Representation Regarding Contingent Fees 

(To be placed in prospective Contractor's response bid 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. 

4.24 Method ofPayment 

4.24.1 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. 

4.24.2 Terms of Payment for Medical Costs 

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

1. 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 Correctional Facilities, Community Work Centers, and Privately 
Operated Prisons combined. Offerors 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. Offerors may 
propose different rates after the third contract year, not to exceed the medical 
consumer price index for the Mississippi area, although MDOC may or may not 
agree to increases at the CPI level. 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 faciliti es plus county 
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regional facilities and excludes MDOC inmates housed in county jails and 
excludes MDOC inmates housed in privately operated prisons. 

3. After approval of the invoice by MDOC, Vendor will be paid by the 15111 

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 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. 

4.25 Contract Monitoring, Enforcement, Dispute Resolution 

4.25.1 General Information 

Correctional health care has a wide range of services and service providers intended 
to meet the medical needs of inmates. The role definitions between state employees 
and staff of the correctional health care vendor are generally defined at the 
beginning of a contract period but will inevitably evolve as the priorities change 
and new demands arise. In addition, correctional health care services function 
within the large complex operation of secure institutions. Thus, there are many 
competing demands on the correctional health care provider that include security 
issues, inmate needs, best practices and financial considerations. 

1. MDOC will employ a collaborative contract monitoring process with the 
Vendor(s) selected as a result of this RFP. The Vendor(s) will have 
responsibilities for supplying contract compliance monitoring date. The 
process will be based upon a continuous review of data, continuous feedback 
and bilateral communication all focused on specific performance measures. 

4.25.2 MDOC Office of Medical 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 ChiefMedical 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 ofthe functions ofthese 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 SMCl). 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 al so serves as the MDOC medical grievance 
coordinator and onsite liaison and reports directly to the MDOC Chief Medical 
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Officer. The HSAs at CMCF, MSP and SMCI are MDOC staff See the MDOC 
Office of Medical Compliance Organizational Chart in Exhibit C . 

4.25.3 Contract Monitoring Process 

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

2. Monthly Reports (see Exhibit D for more detailed information about each 
report) 
A. Psychiatric Evaluation Report 
B. Pharmacy Utilization Repmi 
C. Psychiatric Caseload Report 
D. Communicable Disease Report 
E. Prosthetics Report 
F. Revenue/Expense Report 
G. All healthcare encounters Report by facility and encounter type 
1-1. Two-year Dental Exam Report 

3. Monthly Meetings 

Each month the Vendor l-ISA 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 l-ISA. 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 l-ISA within seven (7) days of the 
meeting. 

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

A. Chronic Care Clinic Report 
B. Professional Peer Review Report 
C. Quarterly Perfom1ance Report 
D . Staff Training Report 
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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. 

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 
Conectional 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 Vendor 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 Vendor 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 
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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. 

4.25.4 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 
performance. 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 
rev1ew process. 

I . 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 imnates 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 refe!Tal. 
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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 referral. 

L. A licensed radiologist shall interpret all radiographs the next workday and 
provide written results within forty eight ( 48) hours after reading. 

M. Inmates on the mental health case load shall be seen by a qualified MHP 
(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 (LOCD, LOCE) 
as deemed necessary by the psychiatrist. 

2. Health Outcome Measures 

A. Less than 10% of inmates that spend a mtmmum of one night in a 
community hospital will be readmitted to a community hospital within 
thirty (30) calendar days. 

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

4.25.5 Enforcement 

The MDOC Office of Medical Compliance will have primary responsibility to 
monitor and enforce the terms 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. 

I. 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 
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are some deficiencies that arc so significant that they may result in an immediate 
assessment of liquidated damages. 

Those contract compliance deficiencies that will result in an immediate 
assessment ofliquidated damages include: 

A. Daily Reports are due the following business day and will be late if not 
received by the second business day following the report date 

B. Monthly Reports are due by the 151
h day of the following month 

C. Quarterly Reports are due by the 251h day of the following month 

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

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 RFP. 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. 

18 



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

SECTION 5. SCOPE OF SERVICES/TECHNICAL 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 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 

5 .1.2 Pharmaceutical Services 
5.1.3 A health care system that is operated in such a way that is respectful of inmate's 

constitutional right to basic health care 
5.1.4 Quality, cost-effective, health care services for inmates in MDOC facilities 
5.1.5 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 documenting ongoing achievement of contract obligations 

5 .1.6 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 

5 .1. 7 Administrative leadership that provides for both cost accountability and 
responsiveness to the MDOC contract administrator (Chief Medical Officer or her 
designee). 

5.1.8 Assurance that federal , state, and local requirements and national accrediting 
standards of care are met 

5.1.9 Provision of continuing education for staff 
5.1.1 0 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. 

5 .1.11 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. 

5.1.12 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) will be expected to meet the following specifications and program 
requirements for two (2) Program Areas: (1) Comprehensive Medical Services and (2) 
Pharmaceutical Services. In the event multiple Vendors are chosen, MDOC fully expects 
a collaborative effo11 to meet the specifications and program requirements outlined below. 
This listing is not intended to be all-inclusive, but serves as a guideline with 
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recommendations for the development of a more comprehensive health care program and 
a successful delivery system for the designated inmate population. 

5.2.I Comprehensive Medical Services Program 

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 

ofthose provisions would adversely affect the health of the inmate 
1I. Compassionate & Palliative Care 
I2. Preventive Care 
I3 . Quality Improvement Program 
14. Triage and scheduling assistance for Mental Health providers 
15. Dialysis care 
I6 . Assistance with continuity of care post-release for MDOC inmates 
17. Maintenance ofthe existing electronic medical records system 
I8 . Uti I ization of the existing electronic medical records system 
I9. Infection control and Tuberculosis care 

5.2.2 Pharmaceutical Services Program 

I . 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.I MDOC manages sentenced adult convicted felons. The intent ofthis 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 facilities are ACA accredited . ACA and NCCHC 
accreditation shall be maintained dming the life of the contract. See Exhibit H -
Inmate Demographic Profile and Facility Information. 

5.3 .2 MDOC also manages approximately 60 youth (ages I7 and under) at the Youth 
Offender Unit (YOU) at CMCF. 
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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 J presents the Health Service Statistics of 
inmates covered by the existing health services vendor contract for one calendar 
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 RFP. 

5.3.5 

5.3.6 

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 ofthis 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 Vend or 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. 
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5.3.1 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.) 

5.3.13 Permits and Licenses. All permits, licenses, certificates and accreditations required 
by federal, state or local laws, rules and regulations necessru·y for the 
implementation ofthc 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. 

5.3.14 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. 

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 responsibi lities 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, transfer 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 Corrections 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 TCPIIP . As required by ITS (the State Computer Authority that 
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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 
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 Vittual 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 tiber 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 ofthe 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 TCPIP 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 llg and Microsoft SQL 2008 and 2012 database 
Enterprise applications running on the network. We have implemented the Oracle 
based Centricity (9.5) Electronic Medical Records from GE Health care for our 
Clinics and Hospital and Motorola's Offendertrak for inmate tracking. Both 
Centricity and Offendertrak are Oracle based. These are presently in use at all three 
or 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 Centricity so they can upload documents into the 
Document Management part of Centricity as they do not have any direct connection 
to MDOC except by using remote access to MDOC using their own Network. 
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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 "Home Folders". Each of our employee staffed 4 major facilities has their 
own Home Folder server for personal work files . Using Microsoft System Center 
Configuration 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. 
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 lprism 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 Information 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 Cetiain Medical Staff of Current Vendor 

MDOC will require the Vendor 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 bid or should the current vendor bid 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 
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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 

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 

Utilization 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 of 
MDOC 

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 Vendor 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 RFP. 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. 
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4. Each facility ' 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 inmates are to be involved in the 
provision of health care services. 

5.8.2 Medical Autonomy 

1. All matters of medical judgment will be the sole discretion ofthe 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 referral from a 
site medical provider per Exhibit K. 

5.8.3 Administrative Meetings and Support 

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 of Nursing 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 0 . The HSA will present information to 
the MDOC Chief Medical Officer. MDOC may, from time to time, request such 
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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 fmth in Exhibit D . 

5.8.4 Policies and Procedures 

I. 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 
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, licensed general hospital or 
infirmary 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 Quarterly 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 infirmary 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/wardens 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. 
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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. 

5. 8. 7 Procedures in the Event of an Inmate Death 

All inmate deaths are treated as per Mississippi State Statute ( 4 7-5-151 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 ofthe 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 fo r 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 . 

I 0. Vendor's staff is required to know and foll ow MDOC employee conduct 
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standards and applicable policy and procedure. failure to do so may result in a 
member of the Vendor ' s staffbeing barred from any or all facilities ofMDOC. 

11. Vendor's staff must hold the Mississippi license requisite to their profession 
and duties and must limit their practice to those procedures in which they are 
trained and which they are licensed to perform. (Time will be allowed for staff 
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 of MDOC. The Vendor shall conduct a TB test for each new inmate 
and employee ofMDOC utilizing the TST and IGRA 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 prefen·ed 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 
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treatment (www.hcvguideliues;org) indicates that it is reasonable to prioritize 
treatment for inmates who have a more urgent need for intervention to receive 
treatment first. The expectation is that safer, simpler, and more effective 
medications will become available in the near future. The following clinical 
scenarios involving chronic HCV infection should be prioritized for treatment: 
advanced hepatic fibrosis/cirrhosis ; liver transplant recipients, HIV co­
infection; comorbid 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 APRI 
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 Vend or is to provide health care services. 

5.9.3 Medical Waste 

The Vendor 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 ofbiohazardous 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 ofbiomedical waste material. In addition, the Vendor 
shall comply with all applicable laws and record keeping involving the handling 
and disposal of biomedical waste material. 
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5.9.4 First Aid Kits 

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. ABD 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 
correc6ng 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 
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medical services, mental health program, dialysis and/or pharmaceutical 
services 

6. Any increases to the staffing pattern proposed by the Vendor necessitated by 
operational demands or adverse findings of a Mississippi Department of Health, 
ACA or NCCHC 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 

5.1 0.2 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 ofMississippi. 

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

5. The Vend or 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. 

5.1 0.3 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 deli very of health 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 

I. 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 supervision of a physician 
working under the contract and will function 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 of Medical Registration. 

5.10.5 Job Training for Correctional Officers 

All conectional personnel working with inmates will be trained in a first aid 
program 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. 

5.10.8 Job Descriptions 

1. 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. 

5.1 0.9 Staffing Levels 

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

2. Failure to meet the staffing requirements agreed to between the Yendor(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 physician' s 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 
correctional 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 Vend or 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. 

5.1 1 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. Offerors are 
expected to bid on pharmaceutical 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 physician or other licensed provider 

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

4. A medication ordering, receipt, distribution, and disposal 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 
followin g: 

A. Development and utilization of a closed fonnu1ary 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, pharmacist 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; 

J. 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 prov1s10n 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 phrumaceuticals should be available for administration no 
later than the next day following order transcription, except in emergencies. 

5. The Vendor 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 available at all sites. 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 full-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 refenal 
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. 

5.11.2 Clinic Space, Equipment and Supplies 

The Vendor(s) shall provide all necessary materials, supplies, and equipment to 
fulfill the terms of this RFP. 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 .3 Diagnostic Services 
15. Radiology Services 

A. Vendor will provide routine radiology services on-site by the Vendor 's 
radiology technician at those facilities that have radiology (x-ray) units. All 
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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 written 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 trans potted to an off­
site referral facility capable of performing the diagnostic procedure. The 
specialty consultation referral procedures should be used for such referrals. 

16. Laboratory/Diagnostic Services 
A. The Medical Services Vendor, 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. 

B. 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. 

C. Pap smears are to be performed at initial intake and offered annually to each 
female inmate. 

D. 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. It 
shall be the responsibility of the 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. 

17. 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 

38 



Mississippi Department of Conections, RFP 16-009 

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 at1ending physician. 

5.11.4 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 ofMedical Compliance Specialty 
Care team using the utilization review system. 

4. Emergency care and transport. 

5. Routine and periodic onsite pacemaker checks 

5 .11.5 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 .11.6 Refenals 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 utilize the MDOC 
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 
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Vendor and MDOC will mutually agree on all of the above listed supplies with 
regard to security matters. 

5.11.7 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. 

5.11.8 Telemedicine 

The Vendor will be responsible for maximizing the use oftelemedicine 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 histories, as outlined in NCCHC and ACA Standards. 

3. Communicable and STD testing are mandatory components of all intake health 
assessments. If an inmate fails/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. 
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 HIV 
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 
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tuberculosis is not diagnosed. Preventive (LTBI) therapy will be in compliance 
with Center for Disease Control (CDC) and the State of Mississippi Department 
of Health guidelines utilizing the 12 week regimen ofiNH 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 health 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(s) is (are) responsible for providing all medically necessary care on the 
grounds of conectional facilities housing inmates in the custody, care, and control 
of the MDOC. 

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 denta 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 
inn1ate ' s oral integrity. Each inmate will have access to the preventative 
benefits of fluoride treatment in a form to be determined by the dentist and 
appropriate for the individual. The Vendor shall provide routine dental 
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 
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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 
l. 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 as a PA 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 V cndor 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'l'2) hours per week per one hundred (100) 
inmates. This physician/patient ratio is the minimum standard for direct patient 
contact only and is not inclusive of the time required for administrative tasks, 
such as chart reviews, cosigning charts, review of diagnostic reports, and 
attending meetings. 

5 .12.5 Emergency Services 

1. The Site Medical Director will assme 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. 
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4. Specific written procedures for medical emergencies must be developed by the 
Vendor and approved by the MDOC CMO prior to the Vendor beginning 
services. 

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 transpmtation) 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 
Vendor shall assume responsibility for emergency transportation from the 
conectional facility to the hospital emergency room as necessary. The Vendor may 
utilize onsite transpmtation services and appropriate security measures 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 Conectional Facility, Wilkinson County Correctional Facility, 
Marshall County Correctional Facility, and East Mississippi Correctional Facility. 
East Mississippi Correctional Facility (a private prison under contract to MDOC) 
houses all classifications of acute and chronic mentally ill inmates. The delivery of 
mental health services shall be in accordance with NCCliC 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: 

1. 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 
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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. 

1. 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 transfened from EMCF. This will 
include inmates stabilized and considered functionally able to be housed in 
a less restricted environment. 

J. Initiating the transfer of inmates in facilities that do not have onsite mental 
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 
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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 i 11 

J. pregnant inmates 

K. Youthful offenders 

2. Inmates with special needs shall receive close medical supervisiOn and/or 
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. 

5.1 3.2 Facility- Based Inpatient Care 

The inpatient units shall conform to ACA and NCCHC standards of care. The MSP 
hospitaltmit must comply with State of Mississippi Hospital Licensing Standards. 
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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 hospital/infirmary unit shall have a history and 
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 infirmary, 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 file, has demonstrated 
documented proficiency in IV therapy and must have yearly documented refresher 
training. A RN charge nurse should be available at each shift. 
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Observation patients may be admitted to the inpatient unit. 

The proposed Vendor shall maintain sheltered housing units at the four privately 
operated correctional facilities. Sheltered housing medical staff documentation 
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 maximwn 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. Immunity (HIV) 

2. TB 

3. Endocrine (Diabetes, Thyroid, Hormone Replacement) 

4. Cardiovascular 

5. Neurology 

6. Gl 

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. It 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 
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 
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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. 

5.1 3.6 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. Currently, 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 MDOC has invested in a comprehensive electronic health records (EHR) 
system. The system is owned by MDOC. The EHR, GE Centricity EHR, was 
implemented in late 2009. The Vendor(s) agree to utilize and input data into the 
EHR as currently utilized by MDOC. MDOC is responsible for the cost of the 
software, licensing of the system and annual maintenance. MDOC agrees to have 
the Vendor(s) access the medical data module of the EHR system via computers 
located within the medical units. The Vendor(s) will ensure appropriate personnel 
are trained to utilize the system and that a formal program for training will be in 
place for both the Vendor's employees as well as appropriate MDOC personnel. 
The Vendor(s) will be responsible to input data into the system and keep all relevant 
data fields populated on a timely basis. As part of its training the Vendor(s) will 
emphasize the importance of data integrity and data consistency by those entering 
data into the EHR. The Vendor(s) and MDOC agree that health information in the 
EHR will be used in accordance with applicable confidentiality laws and 
regulations. The Vendor will provide IT support for EHR maintenance. 

MDOC shall possess sole ownership of all inmate medical records. Any applicable 
software or data will be transferred to MDOC upon termination of the contract. The 
vendor will be responsible for rel;'iitmg annual maintenance, support or upgrades 
for the Centricity Software. These cost will be reimbursed by MDOC to vendor. 

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 HIP AA rules. 
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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 HIP AA 
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 

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 ofHealth Care Information 

In the event that an inmate is transferred to a correctional facility outside the 
jurisdiction ofMDOC, an irunate 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 ( 1 0) 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 offeror shall 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. 
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5.16.4 Failure on the part of the successful offeror 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 Offerors shall submit all information as requested in this RFP. 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. Offerors 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 Offerors are required to submit Exhibit L - Submission Cover Sheet - as the first 
page of their proposal. 

6.1.3 Offerors are required to state "agreed" or "will comply" for each requirement. If 
offeror 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 Form. 

6.2 Proposals Shall Contain Minimum Information 

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

6.2.2 The age of offeror'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 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. 

6.4 Required Proposal Format and Content for MDOC RFP 16-009 

6.4.1 The proposal narrative shall be organized in the same sequence as presented in this 
RFP. 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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Offerors must demonstrate to the MDOC that it is capable of providing the scope 
of requested services for the population of inmates described in this RFP. Any 
information that can assure MDOC that the offeror 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. 

1. 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 of Mississippi . 

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 health care 
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 health care 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 
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 requested additional fees or a 
higher capitated rate? 

11 . Describe your company's experience operating and managing a licensed 
hospital within the last fi ve years. Identify the location of the hospital , the 
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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 currently use an EHR system in a correctional 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 of EHR systems that are not owned by the bidder 
or a related company? 

13. Describe your company's current general I iability, 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 
Vend or 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 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 RFP 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 CMO? 

19. Describe your Continuous Quality Improvement 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 
responsible to complete these reports? Are there any reports that you are not 
able to produce at the frequency being requested? 
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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 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. 

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., Rep 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 RFP. 
Describe your company's experience providing infectious disease services in 
correctional facilities as well as other health care settings. 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 arc requested to provide a definition of what it 
defines as care not medically necessary. Also describe a process to be followed 
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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(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 . 

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? 

I 0. 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. 

11 . The Vendor is expected to participate in the MDOC Crisis Stabilization 
Program. 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. 

12. Describe your company's experience providing pharmaceutical services. In the 
last three years has your company provided pharmacy services in a conectional 
facility? If yes, identify the facilities, the scope of pharmacy services and 
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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 ofthis 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 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 RFP. 

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 
people have not been identified for these positions yet please list the 
qualifications you will use to select a person. 

3. Using the Facility Stcifjing Pattern form in Exhibit P 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 FTEs by job category. 
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Liquidated damages as described in section 4.25.5 of the RFP are to be based 
upon the staffing 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 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? 

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

18. Do you review medical records during a provider visit? 

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. 

20. How will you include the MDOC CMO and HSA in the process of evaluating 
your Site Medical Directors, Directors ofNursing and other key staff? 
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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 anest or earned 
release supervision, in either an adjudicated or non-adjudicated basis. No 
proposal will be considered unless this requirement is acknowledged and 
complied with. 

CREDENTIALING CRITERIA AND VERIFICATION 
Check Criteria Verification Method 

Valid, cunent and unrestricted state professional 
license. 
No recorded revocation or limitation of 
professional license. 
Current DEA privileges with no involuntary 
restrictions. 
Cunent state controlled substance re gi strati on 
with no involuntary restrictions 
Valid, cunent 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) . 
No recorded expulsion or suspensiOn from 
receiving payment under Medicare or Medicaid 
programs. 
No recorded conviction or charge of a criminal 
offense. 
No record of disciplinary actions in prior states in 
which provider practiced. 
Acceptable health status of the provider. 
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Board certification in listed specialty (where 
certification is applicable). 
Evidence of Continuing Education credit 

6.4.5 References 

List three references for which you provide con-ectional 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 it is bidding 
on. 

2. Offerors 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. Offerors may propose different rates after 
the third contract year, not to exceed the medical consumer price index for the 
Mississippi area, although MDOC may or may not agree to increases at the CPI 
level. This is to be negotiated during the contract award phase. 

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

7.2 Threshold Agreements by Vend or 

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 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? 

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 
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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? 

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 offeror's 
proposal. The letter must include: 
A. A statement of the offeror's understanding of the services required in 

Section 5 of this RFP, 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 offeror (include their titles, addresses, and telephone numbers). 

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

4. Proposal Narrative 
A. Organizational Capability of the Offeror. Include a narrative profile of the 

offeror in accordance with Section 6.4.2: 
B. Proposed Service Model. Giving as much detail as is practical explain how 

the services will be perfonned. The offeror 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 RFP in accordance with Section 
6.4.3. 

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

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

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

13. W-9 - Exhibit EE 
14. Key StaffResurnes 
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 offeror. 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 Offeror 

7 .1.1 The offeror 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 
fmancial resources to provide the service specified therein in a satisfactory 
manner. 

7.1.2 The offeror may also be required to give a past history and references in order to 
satisfy the MDOC in regard to the offeror's qualifications. 

7 .1 .3 The MDOC may make reasonable investigations deemed necessary and proper to 
determine the ability of the offeror to perform the work, and the offeror 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 offeror fails to satisfy the MDOC that the offeror 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 offeror attend the Pre-Proposal Conference? 
2. Did the offeror attend the Tour of Facilities? 
3. Did the offeror submit Appendix A to this RFP - the Authorization for 

Release oflnformation - completed on each individual attending the Tour of 
Facilities when the Letter oflntent was submitted? 

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 ofPast Performance Section? 
13. Does proposal have Cost Section? 
14. Does proposal have the Minimum Required Documents? 
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7.2.2 The offerors 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 offeror will be considered "non-responsive" and the proposal put aside. 
MDOC staff will immediately notify the "non-responsive" offeror 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 inegularities in 
proposals. A minor irregularity is a variation of the RFP 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 RFP requirements or excuse the party from full compliance 
with the RFP 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. 

7 .2.5 Is the offeror 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 cunently debaned from submitting proposals for 
contracts issued by any political subdivision or agency of the 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 PSCRB 
Regulation. Please see attached all listings of evaluation factors. See Exhibit Q. 

7.4 Evaluation Step Three 

7 .4.1 The MDOC Commissioner, or his designee, will contact the offeror 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 competitive negotiation from 
which the MDOC is seeking the best combination of price, experience, and quality 
of service. Discussions may be conducted with offerors who submit proposals 
determined to be reasonably susceptible of being 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, services or 
prices. For these reasons, all parties are advised to propose their most favorable 
terms initially. 
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7.5 Debriefing Request 

7.5.1 A vendor, successful or unsuccessful, that submitted a proposal for this RFP 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 hearing; 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 ofthe 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 terms and conditions will be included in any contract awarded from this 
RFP. 

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 funds. If the funds 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 funds 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 
subcontract shall be deemed in any way to provide for the incurrence of any obligation of 
the State in addition to the total fixed price agreed upon in this agreement. 

Subcontracts shall be subject to the terms 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 oflegal 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.mspb.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 disclosing party shall promptly institute appropriate legal proceedings 
to protect its information. No party to the agreement shall be liable to the other party for 
disclosures of information required by court order or required by Jaw. 

8.11 Contractor Personnel 
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The MDOC shall, throughout the life of the contract, have the right ofreasonable 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 £-Verification 

Offeror 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/termination 
being made public; 

B. The loss of any license, permit, 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 £-Payment 

Offeror 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 

Offeror 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. 

8.15 Representation Regarding Gratuities 
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The offeror, or Contractor represents that it has not violated, is not violating, and promises 
that it will not violate the prohibition against gratuities set fot1h 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. 

8.1 7 Stop Work Order 

8.17.1 Order to Stop Work. The Procurement Officer ofMDOC, 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 perfonnance 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. 

1.17 .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. 

1.17.4 Adjustments ofPrice. Any adjustment in contract price made pursuant to this clause 
shall be determined in accordance with the Price Adjustment clause of this contract. 

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 perform. 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 law, 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 di scretion , Contractor may be allowed to control 
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. 
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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 party 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 (1 0) 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. 

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 Inj ury $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 of the contract, the successful offeror shall furnish the 
MDOCwith an appropriately executed certificate of insurance. Such certificate 
shall identify the Contract and contain provisions that coverage afforded under the 
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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 offeror 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 

8.24 Legal Action 

The MDOC will be responsible for all legal actions filed which name the MDOC as a 
defendant, when MDOC personnel 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 
63 3 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. 

8.28 Ownership of Documents and Work Papers 

The MDOC shall own all documents, fil es, 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. 
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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 Paymode 

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 offeror's choice. The State may, at its sole discretion, require offeror to electronically 
submit invoices and supporting documentation at any time during the term of this 
Agreement. Offeror 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 loss 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 

Contractor will 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 
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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 oftermination 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 tenninated 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. 

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 ofthis 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 
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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 ofthis clause, the term "subcontractor" means subcontractor at any 
tier). 

8.35.5 Enoneous 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 
Nonperfonnance or Delayed Performance) 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 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. 

8.36 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 com1-issued protective 
order, a copy of this executed contract is required to be posted to the Depat1ment of Finance 
and Administration's independent agency contract website for public assess at 
htt ://www.transparency.mississippi.gov. Information identified by offeror as trade 
secrets, or other proprietary information, including confidential offeror 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. 

74 



Mississippi Department of Con·ections, RFP 16-009 

8.37 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. 

8.38 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. 
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Exhibit A 
Mileage Map Between MDOC Locations 

RFP NO. 16-009 



W!llll_, eo. ecrr. F~ 

so-eo. c"". ,._, 
OOm>lt<:o.~~ 

!Cimi<CO. cw. ,..., 

~co.cw. ,_.., 
q-c~ c..r. ,_, 
hffii'JIDOC&. c.t.,..., 
~CO.'CO!f, _, 

~· C6. O«r. p..._ 
IM..tonc...e.rr.­
~~ Co. ~lllf; r.iltt 

c ""'-eo. eorr.~ 
1-c..cwe 
-.,co. ewe 

-c... awe 
a.otoo.Co.CWC 

Honi>On eo. ewe 
Jloboc\ Cl>. 01110 

Jel'lltiR!tC'•.c:wo 

~o~cwo 

IM-eo.cvvc 
-Oo. C"'Q 

bc .. c!Nc 

jQ.-.co.·~ 

e~oC6.\=WQ 

--co. ewe 
!wft-..co.CYJC 

,.• .. .. 

Mileage Map between MOOC Locations 

--------------...--------------~-· ·-------.--------



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

EXHIBIT B 
COMPLETE ALL INFORMATION 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 
infonnation 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 ofBirth (Month, day, year) : 

8a. Sex: 8b. Race: 

8c. Height: 8d. Weight 

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

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 CoUecting Information: E.O. 1 0450; 5 USC 1303; 42 USC 2165 and 2455; 22 
USC 25 85 and 25 19; and 5 USC 3301 
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MDOC Office of Medical Compliance Organizational Chart 
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:tviDOC Office of Medical Compliance Organizational Chart 

I 

Med ical & Meao.l Hulrb 
uu manater 
(administrative 
psycbolo:ist) 

I'Tiff1.n" Murnv. M.S.) 

Oerical Suppon 
(JUsi Partee} 

Ccatral Healtb R.«.ords Ma .. ,c.,. 

I 

~aior Mc.diu.l Oaims 
Processor 

COUilry Jails, CSWP, Hospiu.l.s 

(Irish Harri~ RRA) 

({Hope O.VU) 

Specialty Care Medical Oairus 
Processor 
Outpallent 

(Linda Nolan, CPC, Folicia Ellis) 

* Vendor should maintain an organizational chart and present it annually and upon modification. 

MDOC 
COMMISSIONER 

(Marshall Fisher) 

ClilEI'MEDICAL OmCER 

(Gloria P"'l', MJ>,) 

I 

Physiciu/Pro~caal Coasu.ltaats 
(Port-tjmr/PRN) 

(M~ Zcin, MD. MPH) 
(Earu.cstine Cani~. MD, PhD. DSc) 

Utiliutioa. Review Nunes 

(Pwicia Hiclcs, LI'N) 
(James Brown, LPN) 

Clerical Support 

(LAnda Carolyu Lewis) 

CM.RJTufectious Disease Coordiutor 

{Daplmo LovUon, LPN) 

MDOC Sptti.alty Cue 
OiaicA.dm.ial.stntor 

(Faith Long) 

Specialty Cue Coordi .. tors 
(Yvonne Batton. LPN tO 

(l(mia: Funchoss, LPN In 
(Jo APD M.,.sbaU, LPN) 

MDOC Sp<cirlry Cm 
N<twwk 

Coatnct .Mou ilon 
SWfOffioo,m 
(Vacant) 

ContnctMonitot 
(Stq>banio Smith, 
RN\ 

MOOC lfu.ltb Services 
Admia.istrators 

(PaxiOil Paiac:, CMCF) 
<Mil« H=n. s ~-tcn 

(Donnis Onogof)'. MSP) 

\

/' Co•trac~ Hultb Suvic<s -~ 
Vtodor 

(Con11>rion Of MS) 
(MSP, CMCF, SMO, 
ewe •. ReJiona!s) 

(EMCF, MCCF, WCCF, 
WGCF) 
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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 initial 30 day dental exam. 

B. Daily Medical Encounter Report 

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

C. Staffing 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 151h 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
fonnulary 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 inmates with an Axis T 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 cunent 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 Repot·ts 

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 list of all primary care providers (physicians, psychiatrists, 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. 

Ann u:al Report 

The Annual Report shall be sent to the MDOC Chief Medical officer by the 901
h 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 deli very 
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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Sick Call Request Form 
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Mississippi Department of Cqrrections 

Sick Call Request Form 
Section 1. To be.c~mpiJted by the Inmate 

Type of Request (mark with ''X") 

___ Medical Dental _Psych Medication RefiU 

Inmate Name MDOC Number -----------------------. 
Date location (Facility, Bldg, Zone) 
ServiCe Requested (To better serve you, please be as specific as possible) ---------

1 understand a Co-Pay will be appned, as noted tn _ _ . . . 
the Inmate Handbook and MDCC policY. My refusing -tln~m-a-:-te""ls:rlg-JI-atuier--. __,;.__,.-...,._, __ ..,. 
to be seen for a sCheduled visit Wll result In an RVR. 

Siaon ~ Midlcai StiVIca · .... ; 

0 

· ~ 

___ weight ..:._Temp. B/P Pulse _Resp. _OISat 

Subjeotive 

ObJective (If more •pace Ia nee$cl, please use progress note) .. 

~mMt--------------~----~-------------------~-----T----~--
p~~ ----------------------~----~--------------------~------.--
Referraf to: Mid level(] Physician C] Dental Q Mental Health CJ NA Q 

Sick can Charge (Inmate lnlt,ialed non-emergency 'llsit fer Medical, Dental. or Mtntal Health $6.00) 

No ~ow for Sick Call Visit (IQ.OO) 
No lhow for Chronlc·C8re Cftnlc ($6.00~ 
No show for On-Site SpPIIsts Vastt ($10.00) 
No show tor otr-SIIe VIsit ($10.00) 

No~~e-R~n~rno~~~· · --------------------~-------------------

rnmate or Wltne.s& Signature 

UPON COMPLETION of SECTIONS 1, 2. & 3; DISTRIBUTE AS FOUOWS: 
White • Medical Records; YelloW· Ofllos of Medical CQmplianoe; Green - Inmate 

< ~ • ..... .. 
Rev. 01101107 

l 
I 
'I 
·i 
I 
I 

r 
I 
I 
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'NAZAlUllTH GAl'Y£8, Et AL., . . . . 
vs. 

HALEY BARBOUR. ET AL., ·. 

r • 

-tiAJNtl(fFB 

4~~Al) 

J)ltJJEND~N'l'B 

This matrot· ls befo(~ til~ Coutt OJ\ D~t's Motlon to .l\meud Admlni&trl\ttve 

Remedy Pro8t'8nl. n1e Adl'rlbll81(atlve ~e4y -Progtam {AlUl) -put3uent to 42 U.S, C. 

§ I-99'1{ e)t the CJvif Right& of i(lstltutiouat P~rflom Act, (eRlPA), and· part 40 of Title U1 

Code ofF0001'R1ltogufationa Willi follnd to be fn wbstnntlat bo~Jhntoe by this Court and 

WIIB oertlfloo o.n Peb~·uary lS1 199~. Sllo.h p.ro ... tn hae ro~X~Ahlod in substantial 

oomptll!lloo until the. pr~~t timtl. 

Some time· after the Coult co~'tifioatlon of the. pcopm, the Ml.esis&ippi 

Deparlntont QfCo~~·el)fionsl-el\llzed, ae hadmh~~l!> dlilt thethbxl Smp wunotn6Cidod 

IIU.d mlly hl\ve Impeded or slowod Inmate aooos-a to co\IJ.·t. 1'11~ -portf&fl hllve 1181'tled that 

the ARP sl)o'"ld bo -tmendcd to 11 ~wo Jtep 11pp~l p~-oce~~& 11& sot foxtb in B'i<hlbh .. A" 

attnchtld hereto, 

lTJS Hlm.JJY OIU)!Jll(), that 1ho JUotJon-ofthG DotendMJI8 is wolltako.n nnd 

should bo gl'anwd ~Y tllia A3roed Otdor. 

lT XS FURTllE'R Ont>MIID tbatofl'c)Ct~ihlrty (!!0) dnys from th6 dl!te of this 

~·eed Orde1·, the ARP ptooosa flhall bo amended to A two llblp. appoal pro',IC:ISII and the 

. . . ' 

, . . 

. 
•. 
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. . : 

M:IQsi$$'f.PRf D~psuime.ot ~f Corrootions· Mmioi~ll'ativc. Remedy Progratll Prooodures au .. . . . . . · ·. 
:JOt fprth hi B;f(hl,blt ''A" attaohodhel'&fQ shali be il\itJero~Od. . . . . . .. 

JT IS FIJRl'HR~ Olfu~ that upon t·~oeipt ·of ·thia OrdeJ·~ -the Mle~laslppl 

Dep~t of Cor~otlons '·Rhsll post In e~oh hnu~in~ -u~t ~ c6py <>f th~ Mis&1ssi~pi 
Pepot1mellt of C()rt'ections Admi~i&ll-ative Ro.me~y-~gram Pl·oc~tU'OG as set forth io. 

' ' 

Exhibit 'W', nid pt'OCOdures.to go into \'lffect tllir~ (aO) day:dromlhe dato ofthis.Ol'd~r. 
. . ' 

SO ORDltRlt:O tbla the 1~ day ~f Au.!!U6t, 20.t0. 

· Ro.llal4ll.Gid·W~lcb • . '·· 
PJalntltts• Cl~a Atlot•noy 
MSD~ '7()9t 

"' i """" -M ""'~ 

{t;l~A.~II,OIO 10 Tii I 00 ' . UNltru,> Sl'AT .. MAGl'mA JU K 

-~O'.;lW"' ' ~ ' ' . ' 
~lkliMo~Asal8T.ANl' A'l"rORNBY OBNBRAL 
MSB#~8l 

, I 
·.. I 
. .. . ' 1 . 

· . .' . -: 

... . · , .... . .. 
• • ~4 • 

. .-. ··. 
. . . 

,.· ·_··· 

.. 
.. 
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. . 
Inmate& a~ sllO®taged .to ¢orldnue to seek. $0MI_ons to ttiJ~Ir 11¢001'1\s tl'lr®gh lntorinal 
malt.ie, byt 11'1 ptder l<>·~.nsure,. thtJJr·riQht to use·i~"& to,mal ptoo~dure, 11ley eneu mtU<tlhelr 

.~ ·€6 ~ ·~g~ CJwme~AdJU<tloator·ln wrJOng Within -a :30 4j~y perkld afWI' an mcfQ!fn\ 
M& oQPUrrerL ;Jf. ~r _ fill~- In the ~0rmP1 J>r~du{e an. tnma~ r$celv~s • eatl.sf8o{oyy 
~~ee'fl1rougJtlnfOrnu.'ll means, ftr& lmn~te- may·~u6etQn Wrltlng) tllat'lhe U~gel (:l~tm& 
A<IJUdloatQI'oal'loel biG f~l te(IU9~1 for $0 t\~-lratiV$ .fell\GcfY. . 

fJt·tnmatee ·~ f$QU&$t lf:if()trn,atton. sW;Iut ·or asslstenoe. In u~lng 1ha prooodt:Jre from their 
<~aee ~er or fl!PPF®rlaw staff' 'Who $G!Vlc~s -their living Qrea. . -_ 

·Qftglnal f&{l&@·or c~u~s'la to ~~ t.~gal Ollllme A~or &boulcJ be ~s brlef as p&e$tbl~ 
tnm~.al\out\'f pr~ant 'tl~ m~y fftoiB-$ fJI)tfBit>le to E!nawer ttll . qu~st~<?!fll (Who, w_hat, 

. when, wh~r(f, end how) coo.~mtrw the ln~n.t.lf a ~q~~t-!~t unoJ(l(lt or l'he v~~ of 
~ltached·metetlGI Ia too orea.~ If. may b&-l'tlJ~d ·and ~tumed to tM lrnnat~ w"h Q request 
for·$~ O,UumrJtatb:aUon -~ ot'l&.ttcfdlfltlnt!1J*Igt; Y:tte d~dllne 'flit 1ht8 ftlquesf begins on 
th$· de~ fhe l'tiUbll;llaelon fa ~:eoelved Jn'1tie t.egaJ ¢1alm& Adjudloator ~ffl®• · 

One& an lnmatf'«;r•quoot ~ u~te~t ln\Q4htJ prOOGdure, he .must~ 11't& ~ua .et'JV&\op& 
'Ulat Is Jurnl8~ to hfm WI~ tili$- F~t ~t»p ~ ool:\flnue In 11l$ prooodure. th~ .11a~ ~n the 
·env~e m~ b& tucked rnto thQ $1\Vtlap:e tot rri'llfng to. lh& taollllY's ~... • . Obifll)s 
A<tudloator. · ' . 

91.W2d 
Ut!t .Mooe:ne e1tabll&b&411le Ac~mlnlstllltlve Re)Yl6(1y Pl'l!!gt~m tflrolJ9h which an Inmate. 
mQY seek fol'tl;laf ~vieW tilf-a oomPJ,aJnt''WhiOI\ teJQ~$ to- iltlf ~&p&ct of hla lnoarcetaftonlf' 
le&sf~f m«ftmd$ have nOt i'e.C.olwd tb& met~. ThrQugh 1hla tJro~dul'$, tnmat&s l!Mll 
rioelv~ rettt;QOO~I& msponses and where 8RPTOPThrte; meanii;uful J'$l'!lf.Jdl$a, 

Afm.JCt\III.!Jl 
fnmatt!J. may_ l"ft<t,t.l~m admllll$lt:GUV$ remedle& to situations arising from policl~s. condlltons, 
-sr evenf_ll ~lhlnlf:le Jn4tltutlon tlla\ ~t ttwm personally, 

lh&· following matters ~half not be appealabl~ thi'Clugh 11113 Admlnletratj~~e Rernedy 
Procedure: -

1. c~urt decisions and pen.dlng <:rfmlnal matters over which the Depattrnent has no 
Coh(ltll or jurledlctlon; 

2. Pardon Board and Parole Board deoislons 

. -. 

. . · 

' ... 
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. . 
Ae. used In thla procadura, the following. deflrildons shall Qpply: 

A'SI.plJQlt"'~ ~~~ ~(~.U~M'Ifl~ Supervtsor of ttie Ml6als!llppl 
Oep~ of o.rreotlon&';. amln\S .lW• artl6dy Pro{Jran'lln R'G~1ltutlon Canters. CW.C!s. 
Central ·Mtsel\J$IW} " C'M<lCllonal feclll~ Seaili Mlselaatppl correctional tnetltution, 

. Ml&ai&QitrpJ Gtattt Pernwni!Qry end aey·ot~r faoUII.y ;J\ot!Dind lnm• oommlltW to th~ 
. (JUStody of the MI~I&GipPt Dapartment Of Oorr&Qtl$na. · OOO'rdlr\atos fhe prp(J'Nml ~t an 
~lattatlve lavers. · . 

-~·~·~-i. A 1talf ~f!lber wooa" re~ponl!lbVlty Is to ooordlnate and · 
fl)c .tate · ~ Mmln .l · e . $medy Procedure propess. . 

~~=~::~,~~=~~:n~~~~::n~~=~~~.~~ ~~~:~~a: 
lfm'tilill Qf M 1MUM1tm, or $n.tnokienl O()OUrtfnQ wllhfn an insfllutlon. · 

IM~02.t ~811\!MQiii A m!ltter In which dl~tten within ttl& re~ular tlmll limits 
wou sll~ctTe ln~ -to a sub&Uintlal rlatc..Qf .ptu~onal: lnjUry, orcatl8& Qfu&r~(trloue ang 
liropill'abl& tiarm to:tne lnmtlf4. · · · 

»AXXl. C.alendar days. 

EQI.~ . 
A11 .hlmates, ~gan:fless ot th$lr olasstriQat!OJI, lmJ.\Sii'meil~ « ~lsdtyi gh~l be entiUed to 
.,blvok& thls grlev~noe proQ$dure. It anal. b$ .ltl& .reeportw~lllly -of .lh~ case, ptanager to 
provldr; apj>rOprltl!e ass\olllfl<l$ for .fnm~~ wlltJ l~Y. deJIOI8n®& 6t' ·fat}g\l~e ·twrterG. 
Nli' ~tlon ·lthuo· b~ tEtl:<en ~galnet an ln~b!J f~M" ~h• ~ falth us& 0f or gootf. fallh 
PtJltfol~atton In fu~proQetk!f$, R&~lea\t ~tAl\¥ nature ai'GI pmhlbltQd. t~le$ 're 8h11tfed to 
pUI'S\Ie, tbl'<ltlgh the· grl&v$l~ pra~r•. a QOmplalnUhatar.prl$81 o~d • 

All a$pe0(. s of the ~p p~a~ ~be ffiQnl\o .. red by~ 1\t\P. 4dlnlnl$1te\twlp lnsur$ that_all 
tltn~IJmlt$ ar~ fOlloW$~ and that approi)IU\\l) relief ~nd I.'QPOM$8 at.& pr~d 11t each 
lev~l. 

. ~liWf~t u. en ihm.a~. r~lat$s • OQmp1sl~:tt. ~~~&l ~- ab)ff momber, 1jlat emp16ye& 
Sha. ~pray~ Part In maid~ a deelalott O!i 'Ult ·~ HoWav&r, U'Jie~shall i'l<>t~vGAtthe 
empt~y&(t·(litm pQrUoirmUtliJ ~t1ht step One, •the'& the ernprey~a oomplalne~ aboa( may be 
the -~ soura& from whlqi:Cto b.egln ~l~ollrul l~tlon .Qn en alleged fu<)ld~~. ft·1he 
Inmate. Is "ot satlafled with the d&clelol'l t&nd~d at ttl& ·tsl'mt ·s.ep, fie ·~auld ptif.Su& lil.& 
grh:wanae to th~ Legal Cla!me Actlttdlcmt<>r vla·ff'r& Seoond Step. 

QOMWJN~ruJI; Jl'lm$~~ muat be mad& ewart of til$ ~vetem t)y oral ~~~matlon at 
orfEJt\1(\Han aii.:sh6uld nave the opportqnJty ~ ~k quettJIQns~ni;S receive o:ml an$wers.. The 
~durea sh._ll bo P06ted In wrtllng'ln aftlas teadlly ~le to alllnmatGe. · 

,; 
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- e~~fiag_ : 
· .. ·.T.tle .L.l ¢1~r"'s A~u~l~torwQi s-®tn all Fe.q~testsp!'l·or·to $filg_nm$ntto 

;t!la . . . lJ'~~P1. 'f.tl& sp@fi!\lng, ~!!•· fihqyld flG.l 'IJ1l«J~$onably r~lt$1n th:$- lnmat&'~J 
<>PPorttmltr til •k a f&W)<ly, If a ~u~· ts ·r$J\io(M, It must 'be for aoo ot 1he foUowfng • 
r~~.n~."~cb jjh~ll 'bftt'tQ~d ·QJl Form,AAP-.1. · • 

• • _. .•• • *" 

' . 
·This roatter Is not appealable through ttils prooess •. such as: . . 

1. 

2. Parole Board/Pardon Board decision&; 

S. It I~ a (luplfcate f$QU$et. . 
4. tn 'Cas.$8 wfle~ 'El nlt1'l)b.~r·« I~ hftv& fft$d . .sltnlt(lr or ldellt1Qal r~qU&s$ fe.&i\1rtc}. 

acbt:~lhi«~Uv~. ~dy1 It .13 Eipp,roprrat.-, to ~rw :omy to th& lhmut& Who flltd ~the· 
JnlttaJ l'tqull&t. Oopie& ~t Ul$ d$<!laton ~.ant w. o\t;ler 1!'1tmt~~ W,hC) fll(fd f'!><l~e$t& 
.et~lmfle00$1y reg!l~g the Qme 1.$Ju~ Wilt• oon~tltut&:a OOIY1>1¥Jted Mlfilo. An:• 
r-equest& wJII ba·loggoo. 

5. 

6. 

7. 

8. 

9. 

10, 

The complaft.lt .oonooroo an action not yettal<en. or a decielon whfoh llas not yet been 
made. 

The lnmtrte has requested a remeCiy tor anothe~ Inmate. 

The Inmate has request~d a remady for more than one Incident (a multlpl~ 
oorop1alnt.) · · 

-Established rules end prooedurea were not followed. . . 
Jf Mlnm~ r<®$$$ to.~pemf!l With the Inquiry Into hi& aRegaUon. the request may 
b{t.d~£1 qu& tQ t~ok of c;~ooper~on, · 

Thare·ha& been a. time iapaa of..mere ·lhan30 days between the $\lent f!mf 1h!!~ fniUal 
~quust, unless wslvsd by th() Legal Cl.!illms A<:!ludloator. 

NGtloe-of the lnllfat acoeptanoe o,r toJ$otlon of the request Wlll··be furnf8hed to th•lnmate. 

WliS'IO'i;Slf·~~: lnmt~llttfl9t.lkl ~1ways _U,. to·l'tsGive-thetr probU,ms wl\tilllllie 
in6tltu~QI'I . · fOYIMII.V, bef9~ tnltlllflng thlhfOitnal proc&sa. Thli 1nforme~1· resotutl~n may. ~ 
a<~oomptl:•ltd IM'OUQh" dlliO.USSt~, with s!Jlff mi't~sl\, etc. If ttte lntrl~te 1$ . onablp. to 
resolv.' hfl .,ro~t.~ma-or o~tel,ln ~Uenn 1fils f$ahlon, he may lnlftate th& formal prooee&. 

NOtll~ ln ihfs l)r~dUre ~o~nt ~""~ to p"'veru or d~rage QO lnmata (rom 
camml!.tllomlng With anyl)n~ In 1\otbQC. ':[bQ roqulromenl$ Sl'Jt fotth Itt tt;ta· dooum~mt ror 
(!Oeej)f~Jlo& tt)ro lb~ Admf(llstretlve R.(iJOOdy Pro~ure are , ~olely to aaaure that' Tilold.ellfs 

:: . 

· . . 

. 
~ , ~ . ........ ,. 
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Which may give rtst) lo ·a o~use of aotfon wlll M ··handled ·through this two step system of 
reVIew. · 

If M In mat& .refu$Ele to ooowrate. With tho rnqutrY .Jnt~ hi$ -allagatlotJ, th~ J'eqUttSt' may be 
derued by ll.()tlngJtte~aok'Qf w·oparatlon oo til~ appr~prlate Sti:lp R$$J)OI\~ ~ljd:~Jumlng It 
to tha lmttat~. . 

. ~ile~-~Di lf M Jnmate subm~ m~tlple: r'oq~~ ~l,ll:ll)'q tlt!t, revieW ei! .ll, 
,pr~vJO,U$ rGqiJ$i.lfufY wPI :b~J lagu~ end $~ .ael~ for ll~llr\Q at 'f3\19.h Ume B$ thefegUS!il 
ourrently In, .~ $Y8flml hH· "m ~lShausttd · · at. (h~ . S~(l().Ud Step·or UfltU· flme. ~lt& lQ 
.proooed from· me ·Flret Sfi.lp to the S&oontt Step hav& lall&e<l, A m~udt'!Yum of ten ~10) 
.reqtt&$-wJII be !Qgged. R~~• above fnatnurnb&r·Wlll be:~um~tt t9 the Itl,tJiate ~d not 
flle.d. . . . · 

Rl·&a· No aatlon sftaUJ)~ tel«ln a~.n~t anyonQ fort lUI Q00d falttt u~·~f ~r geod:falth 
·J$tif: fon fn the- PJQoedu.r~ 'fhf#.·prohlbliloo agaloet·reprJ$al(} ahoul~ _not b~ <:en1'«1$d to 
p~lt ·'dllleltllln& 'Of .lim)atea who do not \1$$ '1h~ -syatem to gOod faRh. T..h~ Who llle 
mqnes~ 1M~ ·ere. frf:vo!Q\,Ie or df)llb&tele1y- m~llele.U$ rt\ay l)e 'dmdpllried "uridet Ute 
~llPI'QPt.IQtG r~lt VIolation, · 

fh~.adifilnlatratotwOI o®tmllne and WM1111Jnloa~ ~: the;~~ o1l'en<W gri(1VQnt~ ml$ulil{lg 1he 
ARP ~ their ~on.comi>Uan~ with the rules an~:th~ oonae~u~ne~•,of fr:lvOt~:>U:f! or ~U®l.!ll 
tUJnua • 

.PJJO~§ 

fiBililiM ~j.hnUg ~di The Inmate oommsl100$lh& prooeae ~Y"¥.Jrltfng Q t~tter 
{() lh• t.tgi<V. Ad.J~Icat9r, ~n·w1lloh. tt~/lm~ brlf]liye•te out til~ b~lll$f9r ·~~~Jm, 
Md the rt_ttef sought (reler to $$cd0n· on uPROCeaaR(: ~ lnlllatl9n ·of Pt~~-· for t~ · 
reQUirement& oftht ·r!ltler.) "''~ IJtmQte sho),lld m• a Copy· of hlt.t~et ot:comptJ!nt end 
re!Qin tHor- hi& own 1'$0qrti$. Th• orlgtnat P.tl&t wltrb$001Jitt a· ti61rtoH~ PIWW8;6, imd ~ 
.not b& -~Jwtr~R~ tQ -tlte tomete •. lhe Jh$\lll.Qion te nQt ~~ tortttfiJ8..1:Jlng lb.~ l{lfufi~e 
'Wltl\ eoples· of hi&' JMter ·Of: oomptQ!nt. Thlt ~~~r .ehall 'b& wrfHeri w . the: ~OJl Cl!ilnia 
.AqfucSI_<$tQr wtt~lo ao d~y& ~ en @V&ged - ~Vt'lnt .. ~hi$ reqlllf\'tmei'lt 'm8Y. b~ "M!Ve4.w1Ten. 

• ~1'0\lmetP~mta ·warront.. 'Ill$ ~Qgat Cl.alms A.Jdll.ldlo~r. or ~l~ tt~a~~-wUI,,~~·Rta-eoo.-. 
Jt.fdg~qt.1i,HJuoo mstb:tl'$.)·1'h& l'f)l.l\1~1Jte,eh$ff b~ $OI'Q.ened tJy the 4¥$W C~lti)$ A~ualoator 
aM a notte& -'W~I ~e s~nt to th$-ltlmate adylsln~ trntt .._ ~qi.ttl&t .Je; ~lng, prooaas&d or ts 
b~ng ~J~d:- 'Fh& Rrm Step RJ&Po~ent etlan reupend lO \bQ'.Iri!M~ W1U$) 40 ~ys.rrom 
the <IGfe,th$ M!Jfll&&tl$ rectl\'f:ld at the rtrst ~-

rQriom~& wltlhlng to QOnt}rt~$ to :th& Seoon(fStep,.sorffclelil ~«®will be ~!lowed on· the: 
r&sp<m$8 to·piV(t a reason ·fo,. requ&&rtna ~vt~PN 't ~ n~· ~$\/~l; Th&r:& Is-no nasa to 
~write tt\e.~tMliQtfar of r~q1.1est .as It will be available to 6111 ~ ~l eaCtt St~ of th& 
prooess. 
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fha_ ?uperlnt~nge~ WaJXte.n. or Oomrnunlty Corrections Director, and the inmate will be 
not~ed wtthJn ~days Gf mc.e)pt. · 

If. (In ·lnma.t& 1$ Mt salls~§. Wlctl :tn3 8.$oond ~ep raspoose, he may flle ~It ·Jn State or 
. ·Federal C'®rt. Th$tnmaOO: .muat:t~,qnJsll. Joe admlt'IJstr~ttV~J remedy proo!Jd~Jte mtn'lbaren Ul$ 
court forms. 

. . . . . ' .· .. . ' . . 'No 'mtmr:t~ $(}-~tom Ole Jnlllat!On w qotnpJ&t!Qn o1 
he. Pf'P~J$ ~all eJfl~, . . ex~I.Q.- ·-~- ·b .. lt'gra'*d· A~~l'U tmCil an 
eJCie~n, ·~Jratlon ~f~p . _ )ltjjlt&- __ . . errt!«e !IM·· I1111JIJ.t6 to mov_~ on tl> ltlfj next 
Sfa-p fn thtl)Jl'OC'l3.SS.:.'Tfm&:.ll . ~:tegln Oft 100· dtlt& \bfH'eqq(l!Jtl&Mtlfgrie.d 1o a 8\Wf 0\lfll'I~Sr . 
M'-IM R~Step r~~onsa,. · · · ··· · · · 

Arr-Jnma~m@Y ~!Atl.~~~~~qnJo:¥t~Q~f·uptQ ttve d~ lrrWllki\ (C)_ file et &t\¥ stage 
()1 -~ procae~. 'fft}s, r&que~ ~t$ll ~ n'IQI'Je tq th!.\ t.~al ~lms A{Uudl!)atot. 'fh'~ lflmate 
must oorltf)l v~d resso.w. tot':~. deJAY; wh~ tQi\~lt, ni(J.$t aeoompany ' ttt. unQml)ly 
i'eqoollt. .Ttl a lssug.Of~lfinQY 0{ V'atld 'Nif$00& 10td$14y ~h!JR~ etldi'f;&Je'cJ at,-each Stt'P, 
.aiPilQWith th$'~8l~nt~l~s.u~ of·t~ ~~ht. 

The f:t11:1t e~p ~».ond$nt'm _· · · · p~sloo f0r $11. exttnston of not moro tll~n flv~ 
d~ye oom tb& IAgtrJ Ol~ma _ . iltor aJ SlQp One 1'$\llfm~aponee. Th& lllfJISf~ ri'lust be 
a;t&tlf{ed ln\VrlJh'!(J.Qf ,eu<linm~~rt· 

In no cas& may 1ha oumulatlve ex~eloll$ e)((leed 26 days, 

' yw I$JJ®$1:·n~n tt> allgrttwanoQe of a. $enfilltlil~ or 
~l'geney matwrto lnaur. · e:matter4t.r&-:l'i.andfl)d &Xpedlttoun~ and aJ>I:lroprii!,\&Jy. 

ot., ' ,.. . .. ' ' . 

~vii ~'1 - ~l\Q~~B. ~~ an _ lnrn~tG feels he Is subJected to 
· · noy ~ndl · . 00. .. &· .. MUel :a .6 an ~ln$tlJ8ll~ ~af 1o the Legal 016\lm~ 

cat<ir. Tf'!$ · l.tf9!11 -~dl~J.\Wudlo8l'i>t't~haU IWII:iiedlel$JV t&.Vtaw the l'equ&&t and fotwsrd 
1ttei r~~&M<> th&'faV$J at.whl~Sh .~~'actlon can be~~~ 

Abs.iea of the emt~r(lenoy review prooo&a by an lnmt~bil shall ~ t~ted as a frivolous or 
nmlltl!Ous rat11$8t find 'b : lnmatiJ ~an . ti(f dlaQ!pllr!e.d . ®cor<llf.lW. P~ft~M _ b~t not 
e.>Wft~~dvel~,. ma~~ rel.aQJlg to l~ft2!lit& ~; :tlmt OOlllPUt.efton··dflipU~· t\nd 
filmll}i iiii:'I0'N or d!tetll at~ ; ,, to \)$- t~fe(1 at . im:~~cl$8 for j)l,ltpoh~ Of ltlla 
.prooeduro, but Mlall. be ~j)8!,1 usly Ml\dfed ·by U'J&· L~getl ctlllm~ AdjU(tto~tor, vmen 
l:\pf.lr$pl'tllt&. 

86t:IIW¥IJI~ If the Inmate- believes the complaint Is a~nslllve and would be 
.advetirfll~ ~ ate(!- I · ttl$ ·<:OMPillr!t ba®lnb known at -tho Institution. tie may 1lfo fh~ 
complaint <.llretito/ with \~ Q®UI.Y ~e$.R»}Gr. Th~ i~t$ must el(I)Jaln, In wdllng hls 
r$AGOtl for not filing th$ Qemplafnt at the Institution. · • 

If th~ Oeputy O'Qll'it'!\ls$10het ~~~ '~l tM oompi~Int ll ueoo1tlve, h& shall ~ooept and 
~M to ll\~ <lQtnl)falhl, l('l\$ does Pol~ ~hot the oomplall'tt ·~ $$Mnlv&, h~ ~l'l~n so 
•dvh!~:tl\~ lrtll!~~~n· wrttlnQ', ~.tKlfeJUfn Jbff~Jt~P.Iitlttt tQ tM ~tQal otatms A(Jju~to.r 9flfa~ 
The tnm~te1lh$111h~n 'h8Ve fMJ: daVIl from~tfi(J;~ateotfl~ ~aotlpn rp~ le reoolv$d tt> al,lblltlt 
fila t~qu.est through regUI~r ·<i)la~l\ef$ (b~_dflmlog wlth _the · Flflt Step lf hlii OQmp1alht Is 
a~pti!lble. for prooeaslhp In' tll$1\di\llrilotratlVe Remedy Prodmm . 
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~ · ~oal oornpl~l~~.9 will be handle(.f ~toe. ~t step· by. a ll~anaed .PdllWY eaN> 
jhfsfOfan and .at the seoontt step by ·tha aft~ ·m.adl!l!!lf diMotor who I& a tloatl$&d. $d 
·etiP.&~sory ~~or. . . , · , . 

atlff09l ~Jtri,um.t•tP' Sentsnc$ oomPurStl~n aria ~eoords · t&sues lllVOIVlnp 1hs 
oa~QiatiSl'\.. . . . tf &iJSth,.$1 ~MG ell ~nd&r lt!U&l eEJ.rv~ w11~p$ haodleO et th&- .llr$f'step by a 
kntJw~lfg~~~&feoO~EJ. ~fflee:employee and St thll B~cGnd' at&p. thfOUi}l a pe~n$1 m&tlllilg 
vllflfa -~e Ofltoe-$upervlebt. · 

.An .19PiD~rbwea~tl~m~ ,to:• ~er ~n ih~ Inmate's original fetrer tl~ .JQiifiorttl&&l at$ 
i>~t.t ttl amlclpsf15>Jl tit lllfgatlon. tlnd.ar(i pillpn~ to PI'OOJn$ .Part otlhe:QttQmey'o WOJk 
.pro(Juonor tht- t\1~ handRilg (he anttti~Pated ·evetit~ lltfgatloo of. thliJ mattGr and Eft 
Ut~r~ ~anttal aM.not·!SubjoottG dliJop~ry. . · · 
Rteorde-wllf be ·rnalntalned ~s·rouows: 

A fog will b'e m~l'u~d:whloh wJil document the llaturli of eaoh reque&t, ell rel&vant dates, 
~n.d <Uepoeltlo\'1 at tt'aob step. 

lndlvldu~l requeets and dloposlllon, and all raepon~:~ee and pertinent document& $h~11 b& 
kept on lila at the Jnsfttutlon. . . 
ReoorduhaH -be kept at least five years following· final disposition of the-request. 

-~Jtal9lAtlft Wmm _tll) lnm~tttl has fll~ a ~<(~&tat one tM~ron and Is 
~fer;( Pttorto ttl• -revi(Jw1 or lf-tl~ ·Olea ~raqueet ~1\QI' tran~~r on an 8011on ta~o by~ 

·a~dl.tto 11'\~Q\UU~n· 'th8 ~!"'J!'~ lhet!tulicm W!ll oompte~ the ~8'$lna th~uOfl thu FIM 
steP~ rtJ;;:wttra.m.nt th& recul\ilrt~ lrultth.IQE>n wlu.~~l$tln «Jmt\iiJnJoatlon Wllh ~ fl'lm«t$. 

·~Mfa; -~"WI Inmate 1s dlschargad b~fUre too ~Q¥k»v. of WI j&lru!il lhat 
. 9t1 . ~ ' . . ·!:\ ~d~&.ls. oomp!Qte'd) or If h!t'~~ req1.1\f$ti\!Wt 41B0harg&..on 

Iff,~ ~11$UU}tto_n -wm. ..cqmp~ tha prooe0$Jng andwQI MlliY Qttt Inmate~ hi& 
'tl/d~fl. All other r~qu• eh~ll ~e. wnsl~eittd moot wh~n · tht ltlmal& 

~~~-~~~! tWi MbOC ~lfnotecrnphit& the pro0$&8. · 

W'f.Qrtl. BIQUISOQ: The .t;~e\ll Claltna Admlnl8tt&tor ahail Mnually sollmt ®ll\IYIQ 
find &~01101'1& Oil the prooosslng, th~ 6t1lo[enoy an~ the credibility of the Admto~V6 
R~medy Prooedure. 

· ;·, 
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Exhibit G 
Electronic Utilization Review System 

RFP NO. 16-009 



MS~SS.QN 
Empovtering}1ea/thc;ore 

1. l og into·aear Coverage. 

2. On the Main Screen after logging on, select the 

the screen. 

·. 

tab at the top of 

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

select the SEARCH.button. 

4. In the Search Results window, press the SELECT button next to the patient' yo~ are 

searching for 

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

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

from your preferred clinician list, or choosing from the Select Other Clinician link. 

Verify the Date of Service, and then select the ADD TO REQUEST button. 

7. In the Diagnosis Accordion, search for a specific billable Diagnosis, then select the 

ADD button, then press NEXT. A Diagoosis description or ICD9/10 can be entered. 

• You ~on Jnd_r:;ore detailed lnfonnation and IT!jerence guides in the Help section by clicking 
11" the ~ button in the top right hand corner of the screen. 

llctear Coverage"' 
8. In the Service Accordion, search for the Service/Test, then select the ADD button, 

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

9. In the Service Information accordion complete the required information, then 

press NI:XT. 

A. ServH:ing Facfllty - Choose the appropriate servicing facility 
B. Medical Review-If required, complete the Medical Review 
C. Priority- This field defaults to Normal, but can be changed 
D. Primary Diagnosis -If you selected multiple diagnosis codes, you should select the 

piimary diagnosis from this drop down 
E. NDC - If required, this button will appear for you to se lect 
F. Modifiers - If requlred, this button will appear for you to select 
G. CPT- You may be required to select a primary CPT code 

H. Details-if additional Information Is required, a ~symbol will appear indicating 

that certain detai ls are required such as: 
I. Referring provider, Place of Service, Units/Frequency/Duration 

10. In the Additional Notes accordion, add any notes or supporting documentation 

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

12. Select the ... button in the lower right panel (hover over this button if nat active) 

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

14. Print a Report containing information on the request by selecting the VIew 

Request PDF link, then select iij!! to create another auth for th€ same patient or 

i'ifi to go b~ck to the main screen to cr~ate an authorization for a new patient. 
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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) Cotmty 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 Catmty 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 all 

work/program assignments 
Any Work) 

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

3 Fair to average, capable of sustaining effort for moderate periods 
(Indoor 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 

Level 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 mQ~ths. 

c Or.igriingmental health treatment with the availability of psychiatric services. 
May be housed atM:SP, CMCF, SMCI, Wilkinson CCF Marshall CCF, or 
East Mississippi Cgrr~ctional Facility. 

D Chro.nic mental health treatment. May be housed in a special needs housing 
unit at EMCF, MSP, or CMCF. 



Level of Care 
E 

Unclassified 

M ississippi Department of Corrections, RFP 16-009 

Defin ition/Requirements 
Inpatient mental health treatment. Should be treated at EMCF, MSP, and 
CMCF. 
Level of Care classification not updated on computer or classification process 
incomptete. 

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

By Age Group 

Report Date: December 04, 2015 

Level of Care 

Med Class 'A B 
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 2710 

Med Class .. un~ta·ss 

1 227 5 17 
2 202 6 38 
3 199 52 
4 66 3 25 
5 3 

30 117 
4 39 

11 29 
1 22 

46 207 

1 
1 2 
5 5 

2 

9 

¥'M~ 

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. 

'(otals 
52 

12798 
2249 
1101 

277 
16 

0 
250 
249 
261 

96 
14 
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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 dmgs, a licensed hospital, and 
a unit for a therapeutic alcohol and dmg 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 

MS'P 
,'lf 

level of Care 

Under: ~~60 Med Class A 8 c Q 
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 

4 2685 29 323 0 1 3042 

Med Class 'A '8 c D E Total$ 
1 73 73 
2 57 2 5 64 
3 54 3 1 58 
4 36 1- 13 51 
5 3 3 

Subtotal 0 223 1 0 249 

Grand3J:o£al 4 1 l 32.911 
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Central Mississippi Correctional Facility 
Pearl, Rankin County 

This facility is a complex comprised of the Reception and Classification 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 housed at the Flowood CWC, Rankin 
County, Kemper Regional Facility, and Washington Regional Facility. All inmates requiring 
dialysis are housed at CMCF. Currently, a Subcontractor of the present Vendor provides renal 
care to all MDOC inmates requiring dialysis. 

Subtotal 

Mississippi Department of Corrections 

Custody Population Medical Classification and Level of Care 
By Facility and Age Group 

Report Date: December 04, 2015 

Level of Care 
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 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 

•' 15 

29 

83 

1 34 

10 
1 171 

13 2643 
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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. 

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

By Facility and Age Group 

Report Date: December 04, 2015 

Med Class Utl.~,f&~ 

1 9 5 12 
2 2 
3 

4 

5 

0 

0 

26 
2 

0 

0 . 
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South Mississippi Correctional Institution 
Leakesville, Greene 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: 

Mississippi Department of Corrections 

Custody Population Medical Classification and Level of Care 

By Facility and Age Group 

Report Date: December 04, 2015 

Level of Care 
Med 

Class 

1 1401 3 266 1 
2 382 3 79 
3 251 2 87 
4 21 8 
5 

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 

6 1677 
1 465 
2 342 

29 

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 Conectional Facility Authority and Managed by Management 
Training Corp (MTC). Located on 1 00 acres, 7 acres under fence 
Authorized capacity 1362 minimum, medium and close custody male beds, expandable to 1500 
beds 
Accreditation - American Conectional Association, January 2007 
Re-Accreditation- August 2009 

.Programs. offered: 

General Education Development 
Alcohol & Drug 
Pre - release/Life skills 
Father Initiative Class 
AAINA Groups 
Behavior Enhancement Program 
Psychoactive Services 

Med 

Class 

1 
2 
3 
4 
5 

Subtotal 
Med 

Class 

1 
2 
3 

4 

Adult Basic Education 
Life Skills 
Smoking Cessation 
Bible Study Groups 
Computer Training 
Art Classes 
Special Education 

Level of Care 

·£ 

1 
7 5 534 
1 4 181 

1 87 
14 

1 
8 10 818 

B c 
9 

1 14 
13 

3 

1 0 39 - -·~·· 

'9 10 ·85:, 

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 

1 10 
1 2 18 
4 . 5 22 

1 4 
6 54 

:SJ) 1117 
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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 Association, 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 

Gr:aod 'total 

Med Class 

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 

Level of Care 
B C 

25 
8 

1 

93 

26 

2 

0 

0 793 

0 

0 

23 
16 

0 

2 

3 

1 

2 

3 

0 

0 0 

0 Q. 

769 

164 
15 

0 

0 

948 

21 
0 

0 

0 

47 

995 
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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 offered: 

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 

level of Care 

Med Class 8 c. 

1 2 722 8 10 
2 121 1 5 

3 4 

4 
5 

2 15 0 

Med Class c D 

1 17 
2 9 
3 
4 
5 

Subtotal 0 26 0 0 0 -
2 t&''l~) 9 0' 

742 
127 

4 
0 
0 

873 

17 
9 
0 
0 
0 

26 

899 
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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 

Level of Care 
Med Class A s 

1 543 29 190 
2 47 6 21 

3 23 3 12 
4 3 2 

0 38 

Med Class ~ 
1 4 1 
2 1 1 1 

3 1 

4 

5 

Subtotal 0 5 1 3 .,...,.,·--·-
Grandl'f$1 0 ~1 39 228 

0 

!10 

1 

1 

0 
763 

74 

39 

5 
0 

5 

3 

1 

0 

0 
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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, minimum security inmates who are capable of work and meet 
specific classification standards are assigned to the CWCs. The 15 CWCs for males each has a 
capacity of approximately 100 inmates and each operates close to capacity. 

All CWCs 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 CWC 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 CWCs: 

Community Work Centers 
Level of Care 

Med 
Class Uttclals 

0 

1 967 2 969 
2 1 89 90 

3 0 

4 0 

5 0 

Subtotal 1 1056 2 0 0 0 1059 
Age60}~pd Med 
Older Class c l> 

1 13 
2 8 

3 0 

4 0 

5 0 

Subtotal 0 21 0 0 21 

Grana Total 1 1077 2. .o 
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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: 

Level of Care 
Med 

U.nd~r,~'Se 60 Class B E '""~ Totals 
3 3 

1 3 3213 61 2 3279 
2 316 13 1 330 
3 0 
4 0 
5 0 

3 3532 74 3 0 0 3612 
Med 
Class 'it l\) E' Totals 

1 49 3 52 
2 33 33 
3 0 
4 1 1 

5 0 
0 83 3 0 

3 363:5> 3 



-
I Jan.14 Fceb. ~4 

: 

Medical Condition 
Cancer (all types) 64 64 

Kidney Dialys is 29 29 

Hepatitis C Virus 330 331 

Hepatitis C receiving 0 0 

Drug Therapy 

HIV Pos itive (Total) 210 212 

HIV Positive w/ AIDS 60 59 

Diabet es M e llitus 578 641 

Card iovascu lar Disease 3198 3557 

(Hea rt di sease, 

hypert ension, st roke , 

hype rcholesterolemia) 

Mental illness 3412 3486 

Active Tubercu losis 1 1 

I 
I I -
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Mar.1',4 

65 

29 

330 

0 

211 

57 

740 

3538 

3538 

1 

Exhibit Jl 
Health Services Statistics 

RFP NO. 16-009 
Number of Inmates Affected 

Apr.1.4 ~ay.l~ Jun.14 Jq1'"~4 Aug.1~ 

65 65 65 65 65 

29 29 29 35 35 

320 320 320 313 310 

0 0 0 0 0 

208 208 208 199 198 

54 54 55 50 50 

721 740 740 721 652 

3561 3198 3547 3561 3624 

3561 3424 3538 3484 3546 

1 1 1 2 3 

I 

Sep.14 
II 

65 

35 

300 

0 

188 

55 

721 

3628 

3489 

1 

ba.J,4 Nov.!~ Dec.l4 

65 65 64 i 
35 36 29 

298 298 329 ! 
0 3 3 ' I 

I 

192 186 222 --1 
49 42 60 i 

721 626 672 J 
3655 3547 3547 I 

' I 

3394 3408 3411 

1 1 0 

~· . - ' -
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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: 

II . Behavior: 
o Anxious 
o Agitated 
o Confused 
o Delusions 

Ill. 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-/ one for each ADL) 
Eating o Independent o Assist. Required o Total Dependence 
Toileting o Independent o Assist. Required o Total Dependence 
Bathing o Independent o Assist. Required o Total Dependence 
Personal Hygiene o Independent o Assist. Required o Total Dependence 
Ambulation 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? If so, please provide all contact information, including address and telephone 
number(s). 

XI. Please scan copies of any applicable consultation, clinic, or di agnostic reports into the electronic 
medical record in support ofthis 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 Vendor Code: or W-9 is attached --------------- ---------------

Legal Form of Company (check all that apply): 
__ Corporation 

Private Not-For-Profit 
Government 

LLC 
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 signing in the space indicated below, Vendor certifies that the company 
represented in the proposal acknowledges and accepts the tenns 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 the products I services included in this proposal. 

----------------------~~-----
Original Signature of Officer in Bind of Company I Date 

Name (typed or printed) ___________________________ _ 

Title -----------------------------------------

Company Name ________________________________ _ 



Mississippi Department of Corrections, RFP 16-009 

Exhibit M 
Correctional Healthcare References 

RFP NO. 16-009 

Provide three (3) references for which your company has provided in the past or currently prov ides 
health care services for a corrections population. MDOC intends to contact these references prior to 
executing a final contract with the selected Vendor. 

I. 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 
Subconh·actors 

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 ofMDOC. 

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: -------------------------



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

Exhibit P 

Facility Staffing Pattern RFP NO. 16-009 

Mississippi 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 I Admin Assistant 2.00 $ 18.07 

Medical Records Clerk/HIT 2.00 $ 15.90 

Medical Records Supervisor 1.00 $ 34.36 

EMT/Paramedic 4 .80 $ 28.00 

Rad iology Technician 1.00 $ 25 .00 

Physical Therap ist 0.80 $ 40.89 

Physical Therap ist Assistant 

Medical Supply Assistant 

Central Services Manager 1.00 $ 21.36 

Laboratory Technician 2.00 $ 16.42 

Phlebotomist 1.00 $ 15.88 

Health Services Admin istrator 

Optometrist 0.10 $ 75 .00 

Site Manager 1.00 $ 42 .27 

Ch ie f Psychiat rist 

Master Mental Health Professional 3.00 $ 29.05 

Menta l Hea lth Director( Psychologist) 1.00 $ 52.07 

Psychiatrist 1.00 $ 120.39 



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

1.00 $ 19.17 

Total FTE 83.90 

Notes: 

Telehealth services could be provided as a back-up or an adjunct service for the 
facil ity's physician, mid-level providers, and psychiatrist. 

Facility Staffing Pattern RFP NO. 16-009 

Central Mississippi Correctional Facility (CMCF) 
Comprehensive Onsite Medical Services Staff Minimum FTE 

Physician 1.50 

Site Medical Director 1.00 

Dentist 1.00 

Dental Director 1.00 

Dental Assistant 3.00 

Mid-Level (PA/NP) 3.00 

RN 14.00 

RN Charge (Dialysis Unit) 1.00 

RN Supervisor 2.00 

Infection Control Program Coord inator (RN) 1.00 

Director of Nursing 1.00 

.99 

Hourly 
Rate 

$ 108.27 

$ 113.51 

$ 80.80 

$ 88.28 

$ 20.19 

$ 69.09 

$ 35.62 

$ 39.15 

$ 39.15 

$ 36.67 

$ 42 .27 
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LPN 

$ 25.00 

1.00 $ 21.36 

3.00 $ 15.88 

1.00 $ 42.27 

2.00 $ 

2.00 $ 18.99 

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 cou ld be provided as a back-up or an adjunct service for the 
facil ity' s physician, mid-level providers, and psychiatrist. 
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Facility Staffing Pattern RFP NO. 16-009 

South Mississippi Correctionallhstitution(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 Health Director(Psychologist) 

Psychiatrist 1.00 $ 120.39 

Act ivities Therapist 

MH Secretary 1.00 $ 19.17 
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Total FTE 53.85 

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 RFP NO. 16-009 

East Mississippi Correctional Facility {EMCF) 
Comprehensive Onsite Medical Services Staff Minimum FTE 

Physician 

Site Medica l 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 

Hourly 
Rate 

$ 108.27 

$ 80.80 

$ 20.19 

$ 69.09 

$ 35.42 

$ 39.15 
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Coordinator 

LPN 12.00 $ 27 .81 

$ 18.07 

$ 15.90 

0.10 $ 75.00 

1.00 $ 42 .27 

1.00 $ 123.04 

6.00 $ 
1.00 $ 52.07 

1.00 $ 19.17 

3.00 $ 69.09 

Pharmaceutical Services 

Pharmacist 

Pharma 

Pharma 1.00 

Total FTE 44.10 

Notes: 

Telehealth services could be provided as a back-up or an adj unct service for the 
faci lity's physician, mid-level providers, and psychiat rist. 

$ 18.99 
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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 /Para medic 

Radiology Technician 1.00 $ 25 .00 

Physical Therapist 

Physical Therapist Assistant 

Medical Supply Assistant 

Laboratory Technician 

Ph lebotomist 

Central Services Manager 

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) 

Psychiatrist 0 .50 $ 120.39 

Activities Therap ist 

MH Secretary 

Psych iatric 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. 

$ 18.99 
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Facility Staffing Pattern RFP NO. 16-009 

Walnut Grove 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/ Adm in 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 1.50 $ 29 .05 

Mental Health Director(Psychologist} 1.00 

Psychiatrist 0.20 $ 120.39 

Activities The rapist 

MH Secretary 

Psychiatric NP 
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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. 
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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 Coordinator (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) 

Psychiatrist 0 .80 $ 120.39 

Activ ities Therapist 

MH Secretary 

Psychiatric NP 
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Total FTE 26.40 

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 facilitl.es) 
Position Minimum 

FTE 

Staff Physician 2.25 

RN (Reimburse Counties 80% compensation) (1 RN per faci lity) 15.0 

TOTAL FTEs 17.25 

Regional Offite 
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 Coord inator 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 Correctional Health Care RFP-16-009 
Evaluation Criteria 
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Proposal Scoring 

Name of Vendor: 
r--

FORMAT/CONTENT OF PROPOSAL (5 pts) 

1. Offeror provided submission cover sheet, table of contents, and required exhibits. 
2. Table of Contents indicates material included in proposal by section and p~ge number. 
3. Letter of Transmittal state's offeror's understanding of the services, names of authorized 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 budg~t and puqget narrative 
4. Proposal Narrative conforms to RFP, Exhibits, Certifications, W-9; Resumes, 2 Years audited fmancial statements 

ORGANIZATIONAL CAPABILITY (20 pts)- as required in Section 3-203.13.2 (a)-(c) of the 
Personal Services Contract 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 

I 
Possible Awarded 
Points Points 

- -
- -
- -

-
- -

5.00 -

Possible Awarded 
Points Points 

- -

I 
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Proposal Scoring 

3. See 6.4.3, Item 2. MDOC recogillzes the complexity of management for some infectious diseases (e.g., Hep C, 
HN). The chosen Vendor will be expected to provide medically necessary care to all inmates who suffer from su~h 
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 RFP. Describe your company's experience providing infectious 
disease services in correctional facilities as well as other health care settings. What procedures are used to determine 
if an inmate should be isolated when I1fe4tca.Jly indicated? 

4. See 6.4.3, 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 
~lear. If you h~ve a poli~y for this area, ple?Se: prov1~e a copy of the poli~y. 
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? 
8. See 6.4.3, Item 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 time:frame results will be available? 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, time:frame, frequency of services, and number of 
inmates served. 
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 
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Proposal Scoring 

11. See 6.4.3, Item 10. Describe th~ mental health ·service modetyou Will use fo.r the NIDOC facilities. What inmate 
mental health screening instruments wilL you use?- How wil~ you -dete.r,tnine which inmates need a mental health 
evaluation? What frequency will you provide ~dividual and group therapy? Ate there any grm.ips ·you Will develop 
for specialized mental health populations? Will you use a subcontractor to provide mental health services? If yes, 
identify the subcontractor. 

12. See 6.4.3, Item 11. The Vendods expect~d to participate in the MDOC Crisis Stabilization Program as described 
in Exhibit $ . Please read the Crisis Stabiliz;rtion 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 yoW' 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 
~_9es it contract out for pharmacy services? 

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 a1 
subcontractor to provide dental services? Ifyes, identify the subcontractor. 
16. See 6.4.3 , Item 15. Section 5.3.14 ofthis 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 j 
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? 
17. See 6.4.4, Item 5. As applicable, please indicate your physician, nurse practitioner, physician assistant, 

lE_harmacist. psychiatrist and dentist turnover statistics for the PCJSt twelve (12) months. 
18. See 6.4.4, Item 6. What ·percentage ofyourphysicj~ is board-certified? 
19. See 6.4.4, Item 7. Ex:plain the teJ:tninatipn p,povisions conUtin~d -in your physician oontracts: I 
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Proposal Scoring 

20. See 6.4.4, Item 8. Who is responsible for the selection, credehtialing and re-credential.iilg ofprovid'ers? 
21. See 6.4.4, Item 9. How do you monitor disciplined p:tovideys on an ongoing basis? 
22. See 6.4.4, Item 10. Do you monitor publications regarding disciplined providers in an on-going basis? 
23. See 6.4.4, Item 11. How often do you re-credential providers? 
~-See 6.4.4, Item 12. Briefly describe your re-cre~dentniling process. 
25 . See 6.4.4, Item 13 . How many providers have been terminated from your Mississippi network or other networks 
over thepast three (3) years based on information you obtained in the re-credentialing process? 
26. See 6.4.4, Item 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. 
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? 

I 

I 

29. See 6.4.4, Item 17. Indicate how often you visit providers on a formal basis. Describe the purpose/activities of a 
typical routine visit. 
30. 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 j 
Medical Director at each facility. Describe your selection process for Site Medical Directors and how you will 
include the MDOC CMO. I 
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 ofNursiJ:+g and other key staff? 
33. 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 l 
obtain primary verification, if so, how and indicate source; do you query the National Practitioner Data Bank; do you 

i 
accept information supplies by applicant without further verification; etc.), I 

l 

; 

I 
I 

4 
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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 be stated under the required section in their proposal, and then restated the exceptions on the 
s~arate exception listing in Exhibit CC- Proposal Exception Summary Form. 

1-· 
35. See 6.2 Proposals Shall Contain Minimum Information: Name of Offeror, location ofprincipal place ofbusiness, 
and if different, the place of performance of the proposed contract; the age of offeror's business and average number 
of employees over the past 10 years; resume listing abilities, qualifications, 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 be performed; and an 
estimate of price. 
36. See 6.3 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 fmancial 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 01 
the office and number of full time employees. 
38 . See 6.4.2 Item 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. 
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 D~p~ent 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 penalty and the amount of the liquidated damages. 
42. See 6.4.2, Item 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. 
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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 s.tandard terms for 
.Paying subcontraetor claims? 
44. See 6.4.2, Item 10. Describe-any ~xperience your cqnipany has had in the last fi.ve years providing health care 
services where payment to you w~ made thro1,1gh a capitation system. Describe the scope of services in the 
capitation payment model an<;l what services your 9(;)tnp!IDY was no.~ at risk for. Were there any capitated contracts 
you entered into in the l~t five y~s where you went back to tb,e payor before the expiration of the contract and. 
requested additional fees or a higher capitatedrate? 
45. See 6.4.2, Item 11. DescnDe. 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 GE 
Centricity EHR system, If your company do·es not have ex;perie.nce with GE Centricity '¢:en doe~ it have experience 
vvith other types of EHR systems ;that are net owned by :the bj.dder or a related. coJ.11pany.? 
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 your 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 flied, a brief description of the lawsuit and the current status of the 
lawsuit MDOC reserves the right to reques.t a copy of the lawsuit or legal proceecl:ings. 
-· 

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 ~quested to . describe 'how it will monitor the contract t6 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 Vend or is expected to comply with. The Vendo:r(s) is able. to propose an ad.tll.tional two {2) process 
measures and two (2) health outcome meruiures. If you propose additional measure ~please 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 your company has made as a result of your CQI pn~cess. 

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 fi:eql,l¢ncy being ;reqVtested? 

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 
facilities to obtain and maintain their accreditation? How does your company ensure its staffis 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 6f 
Administration and Finance? Do you plan to use subcontractors that are certified as minority vendors by the 
Mississippi Department of Administration and Finance? 

I 
I 
I 
I 

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 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 l 
considered unless this requirement is acknowledged and complied with. 
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Proposal Scoring 

59. See 6.4.4 Proposed Staffmg 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 Pis the contracted staffing pattern used by the 
current vendors at each of the three facilities.The proposed vendor should describe their proposed staffmg pattern. If 
there are significant deviations from the current staffing patterns it is suggested that an explanation be provided. If a 
Vend or 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 
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 youj 
will use to select a person. I 

62. See 6.4.4, Item 3. Using the Proposed Facility Staffing Pattern form in Exhibit Z to list the proposed staffmg 
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 staff time 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 staffmg pattern 
rP.r~p~~ed 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 staffing, which may require you to hire additional FTEs? Additional 
comments are welcome. 

8 
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Proposal Scoring 

64. See 6.4.3 , Item 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 GOmpany 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 inmates to receive such devices once a medical professional determines it is 
necessary? 
66. See 6.4.9 Item 7 Subcontractors - Exhibit Y. 
67. See 6.4.9 Item 14. K~y Staff Resumes 
Total Organizational Capability 

---

--· 

f 
i 

f 

! 
' S/RECORD OF PAST PERFORMANCE (15 pts)as required in Section 3-203.13.2 (d) ofPSCR, 
I 

l 

1. See 6.4.5 References. List three references for which you provide correctional healthcare services. Provide a full j 
address, contact person, title, email address and telephone number for each reference. Also provide the total number! 

I 

of inmates for which you provide care. Use the Correctional Health Care Reference form included in Exhibit W l 

2. See 6.4.2, Item 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 X. 
Total References/Record of Past Performance 
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Proposal Scoring 

COST (50 pts) as required in Section 3-203.13.2 (e) of the PSCRB regulations. 

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 per day for the services it is bidding on. 

I 

2. See 6.4.6, Item 3. Offerors should prepare a proposed annual budget narrative as well as a budget in chart form ~ 
~hich depicts how proposed contract funds would be used. . 
Total Pro~osed Fee Points I 

! -·--·-

--
TOTAL POINTS i _ _._ .... ___ 

I 
I 
t 

! 
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Exhibit AA 

Cost Information Summary 
RFP 16-009 

Year 1 Year 2 Year 3 
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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ExhibitBB 
Threshold Agreement by Vendor 

RFP N0.16-009 

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. 

Vendor must initial bv each item below to signify their understand,iug oJthe Threshold Aereement 
and th.cirw:illingness to comply. 

1. 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 I 00% 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 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 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 required to be provided periodically. It is 
the intent ofMDOC 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? 

____ YES ____ NO 
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Exhibit CC 
Proposal Exception Summary 

RFP NO. 16-009 

The Vendor is responsible to meet all of the requirements and specifications described in the RFP. In 
accordance 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 BriefExplanation ofException 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. 

CONSULTANT/LOBBYIST 
Please list any consultant(s) or lobbyist(s) that has/have been engaged in reference to this RFP. 

N arne/ Address/Phone: ------------------------------------------------------

N arne/ Address/Phone: 
·------------------------------------~--------------~ 

N arne/ 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 



Form W-9 Request for Taxpayer Give Fonn t o the 

(Rev. December 2014) Identification Number and Certification 
req uester. D o n ot 

Department of the Treasury send to the IRS. 
lntemel Revenue Service 

1 Name (as shown on your Income tax return). Name is rnquirod on this line; do not leave thl& lino blank. 

C\i 2 Business name/disr&:_\larded entity name, if different from above 

<I> 

~ 
a. 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes ·apply only to 
c 
0 0 lndivlduaVsole proprietor or 0 C Corporation 0 S Corporation D Partnership 0 TrusVestate 

certain entitles; 00\lndlvldllals; see 

l~ single-member LLC 
instructions on page 3): 

0 Umited liability company. Enter the tax classific&tion (C=C corporation. S=S corporation, P=partnership) .,... 
Exempt payee code pr any) 

.. -u 
Not&. For a single-melllW LLC tlhat is disreganded. do not check LLC; check the appropriate box in tlhe line above for Exemption from FATCA reporting 

0 2 
~~ 

tlhe tax claa.siflt:allon of tlhe singi1Hl16(11bef oWr.ier. code pi any) . 
ll. u 0 other (see lm;tr\IC!lons) .,... (AppHts. to accot.rnU n*n~ oul:llde thO u.s.; 

l 5 Add res& (number. street. and apt. or suite no.) Requestor's name and address (opt!QnaD 

1/J 
6 City. alate, and ZIP code <I> 

Ql 
1/J 

7 USt account numborts) here {optl_pnaj) 

.• =.F-1' , .. Taxpayer loent.ffica~onNumber (TIN) 
I Sootatsocurif;y number I Enter your TIN in. the app!opriate box. !h~ TIN provided m ust match t~e l)ame given on line 1 to avoid 

backup Withholding. For mdlvlduals. th1s IS generally your social security number (SSN). However, for a 
resident alien. sole proprietor, or dl~rogarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identificatloh number (EIN). If you do not have a number. see How to get a 
TIN on p age 3. 

DJJ -[0 -1 I I I I 
Note. If the account is In more than one name, see the instructions tor line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Certification 
U nder p enalties o f perjury, I certify that: 

1. The number shown on t his form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to bac~p w ithholdln.g beca®e: (a) I am exempt from backup Withholding, .Of (b) I have not been notified by the lntemal ReVenue 
SeJVice (IRS). that I am subject to b aCkup ,wlthholding as a t'eS.ult <>fa f~)lure to .re:P:ort-all in terest or dl\i.ldenps, or (c) tl:le IRS has no.tllfed me· that I am 
no longer subject to backup withholding; and • 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA cod e(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

CertHicatio n 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 fa iled to report all interest and d iv idends on your tax return. For real estate tmnsactions, item 2 does not apply. For mortgage 
interest paid , acquisition or abandonment of secured prop erty, cancellation of debt, contribut ions to an individual retirem ent arrangement (IRA), and 
generally. payments· other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
fnsttuctloh.s-on page 3. 

Sign I Signature of 
Here . u.s. person .,... Date ~ 

General Instructions 
Section references are to tlhe Internal Revenue Code unless otherwise noted. 

future devolopmeolL loformatl.on pbout developrr\ents a~lng Form W-9 (such 
as legi sl~lil:in en!l(:te<{aft&rwa releesEfH) is at wwwJrs,.{/o'ollfw9. 

Purpose of Form 
An indivkltial or entity (Form W~'P {8Queste~ ~ js requlrftd to file an loforrne,tion 
return W'itlh the IRS 111USt.oblaln Y.our COI'f'iletJaxpay6r ldontitlcaUon numbtlr ITII>!l 
which may ba your aoc!QI security I!UmbPr (SSN), indfY!dual tru:peye!' ldenlillcatiOI'I 
n).lll\ber (ITIN), adoption ~ye( klenttflcaliorl number (AllN), or ernploy.er 
ldentiflC:atJon numbof (EIN); to report on anlnforrnallon reb.om lt>e1lm0unt. paid to 
YP.\1, or o.ther amount 1'1\porblble on an lnformqllon return. Exarnp1$S of infonllllllon 
r.etuiT)!Itocludo. but aro ~lllmlled to, tlho lollowltlg: · · · 

• Form 1 099-INT Qnterest earned or paid) 

• Form 1099-DIV (dividends. Including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income. prizes. awards. or gross proceeds) 

• Form 1 099-B (&lock or mutual fund sales and certain other transactions by 
brokers) 

• Form t 099-S (proceeds from real estate transactions) 

• Form 1 099-K (merchant card and third party network transactions) 

• Form 1096 (home mortgage interest), 1096-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only ij you are a U.S. peraon (including a resident alien), to 
provide your correct TIN. · 

If jf!lll .do 110tff!{um Fr:mn W-9 to the r&qUester with a TIN, Y!JtJ might be subject 
to b/ICJJJ!p wf~Mp{dlng. SfM! What Is bac!wp withholcfl(lg? on peg·e 2. 

By signing the flll&d-out form: you: 

1. Certify that the TIN you are giving Is correct (or you are walling for a number 
to be issued). 

2. Certify that you are not subject to backup withholding, or 

3. Clillm exemption from bl!Ck.Up withholding if you are a U.S. exempt payee. If 
nw!lcable. yot.i'are also certifying tlhat as a u.s . person, your allocable sham or 
any Partnership liiCO!llft from a U.S. trade or business Is hot :~ubJoot to t11e 
wtthhol!ilng !M.oil·forelgn partners' sh;mrof etfactlvlily coonoct&d Income, and 

4. Certify that FI>,TCA code(s) entered on this form Of any) Indicating lihl!t you are 
exempt from the FATCA reporting, Is correct. See What is FATCA reporting'? on 
page 2 for further information. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 



Form W-9 (Rev. 12-2014) 

Note. If you are a U.S. potson ang a requester OfV<lS you a form other than Form 
W-9 to reqoostyour TIN, you must use the requester's form if it is substantially 
similar to this 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 association created or organized in the 
United States or under the laws of the United States; 

• An estate (other than a fore ign estate); or 

• A domestic trust (as defined in Regulations section 301 .7701-7). 

Specla! rule$ for partm~rshl~. Piutllflrt~IP,s tfliil, condifd a 111ide or business In 
!he .U.nlU>!f s.ta\es ~ g&nl!f@lly r.ql._ilr8<! to Pl!Y: a withholding: tax.liflcter soctlon 
14.46 on ~foreign P..!lfl!ltJ"S' s(lare ohffect!Wly connected tiiXIIblo lnc:otne 'ITQm 
st.fCtl b~loess, Futtljlir; l{l·~fri a¥te!l Wfiere:a foiTn w;g hils' not been rlici!lviid. 
the rules under section 1446 require a partnership to presume that a partner is a 
foreigri P,8fson, ilhd i>ay-the see110n 1446 wlthh"OidloQ tax. Tha"'i!re.l! you l!re a 
U.S. perSOn 'lhat iu partner ln·a partNirSblp ~log II trade orbusin•ss i n ltle 
Unltl!d·States, pre~e Form W-Id~ ttl& paiti)~Jp to estali~ ~ U.S. status 
and 'llvold soctl on 14'16' Withi\OldltlQ ~r~cYQ\II')!tvlfa;af 'PI\I'Illllnihlp klcorne. 

In the cases below, the following person musi give Form W-9 to the partnership 
fQ!' purpo$es of estabil$hlng Its o:S. s:tatils and avoiding Wltbho~lng on its 
allocable shsr~ of net Income frOm the part-nerstllp C.Dnduct!ng a-trade or l:)uslness 
in the United States: 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity: 

• In the Cl!Se of a 9l'lll'llb('trl.lstWIIh a U.S; grantoro~ olher U.S. owner, gener;~lly, 
the u.s •. _gTB;ntor or other u:s. oWI'Ier of the,grantortrust and not the trust; and · 

• In the CBSe of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 

Fo~lgn p;eraon. If )'pll~ n fi:Keign parson or the U.S. branch of a foreign bank 
~lhas.ef.ectad to beJr~l~ as a U.S. person, do not use Form W•9. inst~.d. usa 
the appropriate Form W-8 or Form 8233 (see Pub6cation 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entitles). 

N11nresident allen who becomes a resident •lien. Generally, on)y a nonresident 
all~ lr}cJIVI.dual.rMY'-use'llle tellTIS or a-tax traaly to ·feduce or eUrnl~.te U.S. tax on 
c.r:taih ;type'f or li)corne. However, m_ost tax·h:eiitle8 cootaln a prQvla!O!;l l<nown as 
a "s•vfriil·c~.· Ex~oria specffleO Jn-the.$8vlng clause-may pettnlt an 
oxempllon lfom tax to .. oontl~ for c:eilaln tYPas ~f Income evei\ after the Pi\V.S 
has otherwise become a U.S. resident allen for tax purposes. 

. If~ yo~ IV& aU.~ ~t· l!ll~n Wh9~~~~g onan ex~ptlo~ contalnJd In th!l 
sp\fu:!g jllal.t'e of' f!!X"~ty tpc~ an exemptf()flltom U.S, fillt on certaln types 
of lngc.me, you-mu11UttaCh a ·~eht 19 Forrnw.:9_lhlt,&peclfi8§ the following 
five Items: · · · 

1. The treaty counby. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident allen. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the saving 
clause and its exceptions. 

4, The type and amount of income that qualifies for the exemption from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of the treaty 
article. 

Exi!fPPie· Article 20 ot·the u.s.'-Ctllna.incon:l• ilax- tteQ~y aJIO,W!i!lllel(emptlon 
!.rom tlix for sc~hlp !r$me roc:~ by a Ql,_llnese stud8fl1 lei:r\P9f811ly preSent 
IIJ th& ,Unlt~. St$5. V_nder UJl. Jaw,Jh~ atl,l(lent:MJI tiecom:ea res~c~«~t:all&n for 
~~~If hls ·D~; hi!( staY. In~ U!ll~ Slhl""·iiii~S: C!$licfary,ars. 
H~&V~r;:parlifli'BP!:i ~·;ot tbl;ltht'Pr:bt~l tq 1~u.s::yhlna !t~'(dated AprJ! 3o. 
1984) lillows tho prO~ of Ai!k:!t> 26 10 COh\1!)\iO.to appfY even. after the ' 
Qhitie§e student Q6<:0mes a. resli:leii~811ef1 ol th&Ut:llte(! States. A Chlne$e student 
w.f\o'.ciuallfles for t1:11s exception (underP,llillgraph 2 ot thu1f~ protocoO and is 
re~ .on this llxceptlori"lo clalm·an e)ternplfoll ftom tax o·n his' or her scholarship 
or·fellowshlp ~me wOUld attach tit Form'W•9 11 slittement 1hat1ncludeS' the 
information described above "to support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
Whatill_b·oc;k.up wllhtlold.ing? Persons makln!} certilln payments to you must 
under certllin condltlons withhold and pay to thi!·IRS 28% pf such payments. This 
is called •backup wltht>oldlng." Payments that~ be subject t(l backup, 
·Withholdlng Include interest, tax~x'empt intarast, dlvldends. broker~and barter 
exchange transactions .• rents, toyanlos, nonemploy" pay, payffi9rils made In 
settlement of paym&nt catd and lhlro pllrty nl!l(worlt transactions, ai")CI certain 
payments from tishing.boat operators.Rl!ill estate tfanse:ctiorisl'ire not subject to 
backup withholding. 

You will not be suJ>ject to l:)a~kup withholding on payments you receive If you 
give the requester-your correc'ti!N. make the ·proper certifications, and report ali 
your taxable interest and dividends on your taX return. 

Payments you receive Will be subject to backup withholding If: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your llN when required (see the Part II instructions on page 
3 for details), 
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3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are oobie.ct lo backup withholding becja\iSe you did 
not report all your-interest and divide(lds on your tax ltltullt (lor repoflai>le'inleresl 
and dividends only), or 

5 . You do not certify lo tho requester that you are' not subject to b8ckup 
withholding under 4 above (lor reportable infar9$f and "dividend acc6unl$ opened 
after 1983 only). · 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate lnstnuctions for the Requester of Form 
W-9 for more information. 

Also see Special rules for partnerships above. 

What is FATCA reporting? 
The Foreign AccoYnt Tax Compliance Act iFATGA) r&qulf~ a partlclpe:Ung for:eign 
financial insU(uUo~ to rilll¢!1 All United Stat~·.accpunl·h.oJd!!~s that, a.ie)p~lf!(l 
United States persons. Certain payees are exempt from FAfCA reportirig. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more information. 

Updating Your Information 
You muslllfGVicfll updated informallon to !lnY person to ~m ~ 9.1alintd io be 
an exempt PIIYI\1! II ypu ii!V. flO long«-~ 8ll&r11Pt~#a)l!iGlpate ~11:19 
ropo$ble payfr)l!(its ,in ll)e lu)\!(0 lrbm1hls p~n. f<i!" ~~~. you rr4rf ~to 
prov~ IJI')dated lnlormatioll "If y.ou are a c corporation that:illQciS to be-:111 S 
co~r:atloiJ, or it yC?,u na IO!IQer lite.~ ex.nmPf. .ro ilddi{tpn}~ij mu(t·lili'l:iis6·a ~ 
F(?rmw~·1r tlje name or 'liN ch~ f91' tfui.#inJn)i ~~ &~p.le; ll tJiQ 'gtanlOr 
of a grantor trust dies. · .. · .. · • · · · 

Penalties 
Failure to tul'nlllh TIN. If you fall to furnish your correct llN to a requmer. you are 
Sllb~9f to a i!ariaJl:Y. of $50 toY C!tch such failure unless your failure is !fu.e to 
reBSonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty. 

Criminal. P•rilllty fo.r'talalfytng:{nformatlon.WIIlfutly lilltllfYing ~ufions or 
affirmations m~ ~b~ YoU to Cl'lmlnal ~~~as lncli.Jdlilll flne& !l'ldfor 
impr1sonment. 

Misuse of TINs. II the requester discloses or uses llNs In violation of federal law, 
the requester may be subject to civil and criminal penalties . 

·speci1ic Instructions 
Line 1 
You must enter one of the following on this line: do not leave this line blank. The 
name should match the name on your tax return. 

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of F<>rm W-9. 

a.. ln!livlduat. ~nrily, entlif: tha .oam«i'~hoWII oo·Y.QUI"W reiu{n. IJ ~-h&V.e ,, 
c)lAAged your tllstfillme- wlth9\llln19l'lYii!'IQ·'IIJII'Socllll SecurttyAdmlnlstratlo!t (SSI\) 

• <1f1 t)o .na(ne'fihangQ, en!!lf.yourfl"rstnamo; the· last name•:a&111'KiWn onyoursoclal 
security card, and your new last name. 

Nota. lllN applicant: Enter your individual flilm:e ~It was entered on y_our Form 
W-7 application. nne 111o This should also be tha_.$arne as the_ ~)&me you t!,nleied on 
the Form 1040/1 040N1 040EZ you flied w~h your application. • 

b . Sole ptl)prl•tor- or slngla-mem~r LLC. Enter your individual name as 
shown on your'! 04011 04oN10:4.0EZ on line 1. You may enteryO\li· business, trade, 
or "doing business as• (DBA) name on line 2. 

c. Par:IJ'ienthlp·, LLC 1hat Is not a slngJ.-member LlC, ·c ·c .otpora:Uon, or S 
Corporation. Enter the enfity's name as shown on lhe:entily'S<tlllC.l'lltum on line 1 
and any business, trade, or DBA name on line 2. .. 

d. Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the charter or 
other legal document creating the entity. You may enter any business, trade, or 
DBA name on line 2. 

a. Dl5tt!ga_rde_d entity. FOr u:s. _lci(:lenll tax;purl)qH!i;;ll!lei'iti!y .ltlat· il; 
disregarded as an: 'eritity separilfe r~q, Jts awnerlS·tre"aiDa :aifa ·~regarded 
entity. • $Be HeguratiOns section 301 . 77.01"2!c)(2)QI)." 81ielttili' o'Nn41rs name on 
line 1. The name· ot ffio eniJtY enteAid 6h llne "'I shOuld never be II d~ 
&ntlty. The name oo nne 1·should !)iltne riam¢ $1lown·oo tho lncbma liix -rotum on 
Will$ the incOmo'sholild be reported. FOr exumplo', If ll '(Otelg!J LLC u-t ls'lraaied 
as a disregarded oottty lor u.s. !aderallaX" p.urposal; h.as-a.~loowner.that is il 
u.s. person,. the U.S. owner'~ name ls requited 1o be. provldect on line 1. If lhe 
dlroc t ow nor of !hi) on tit)" Is also a disl'ege!'dad tinttty, anter·!he-first ownetihalls 
not dls{egerded l)lr federal tax pUtl)O$ol;, El\il)r lh!l disregarded entHyls oame on 
lln.e 2. "Businoss nemo/dlsnlglirded entity name,• If the owner or the dlsr'llgll!ded 
entity is n foreign person, the ownor must conjplota-an .appropriate FO!TlJ W:B . . 
Instead of a Form W-9. This Is the oase 9Y8n if tho f~elgn ~rson bas .a U.S. ·'fiN. 
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Line2 
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2. 

Line3 
Check the appropriate box in line 3 for the U.S. fodet'illlax cla&Siflcat.lon of the 
pei'SO!I whoso name Is entered on line 1. Check only one box in line 3. 

Uml~ ~~~ ComPI!ny (LLC). II the n\lme orr linll1 Is an l.LC·treatad as a 
p,-tne(l!hlp for U.$. federal tnx purpo"'!s, chock. !he "Umlted U~lllty COmpany" 
box llllCI enter "P" in lha·s,pace provided. l( th!' L.LC ha5 filad Form 8832·or255:llo 
~· fal!Qd "!!! ~~lion, ~ ihe' "Urriited Uabill.ty Company" box and In \he 
space ~lded enlei ·.c· for C coipOr;itio·n ot •s· tor s corportlllon. II !IIS.·a 
:SinQio:-~mber LLC lh~\ is a dlsregeided entity: do nof(:hei:k the 'IUn~ Uability 
Col:npeny" t>ox;·lnste,ad c:l1eck Ilia first box In llne 3 '' fndividuaVsole prOj)r•etor or 
singl&-member LLC. • 

Line 4, Exemptions 
If yov ara elC&Illpt from bi!Ckup withholding and/or F~TCA reporting, enter in the 
!IPpr\)pl'late SJ>IIC9 hhne 4-any code{s)'that. may apply to yoU. 

Exempt payee code. 

• GeneraJiy, Ind ividuals Qncluding sole proprietors) are not exempt from backup 
wl!hholdih'g. 

• Elctept.N provtd.ed below, corJiotlll!ol'\5 Bn1 exernpt from backup wHhholding 
for Cfrtaln PIIYfOOJ'lts. Including in1enist and dividends. 

• ·Co~-poratl6ns ·are iiot WfYtPl from backup withholding for payments made in 
sottlemerif o~ paymen't card or third· Pa!'!Y network trai!Seclfons. 

• Cotpora~ns·ll!'!l not exernpl'trom backup withholding wll!\ mpect toatto~· 
fees;pr gross·pt~s paid to attorneys. and tOrp()(ll1lons that prol/lda medical or 
health oare·.saryices'ara not exempt w~tr respect to paymonls reportable ·on Form 
1099-MISC. . 

'(he ;f91i9w!Og oOd(IS '~Bf.ltify payees ttial'are exempt from backup withholding. 
Eriwr1h0'8!?f,lropriate codn In t~ spat:~! In 11(1a 4. 

1 - An orglllllutlon e~empt from tax und81 sectron 501(8), 411Y IRA, or a 
custodial accoUnt Utider sliC'lion 403(b)[7) If \he account satisfies the requirements 
ofsectlon 401 (~(2) ·'· · 

2-The United States or any of its agencies or instrumentalities 

3-A ~tate, !he District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, or 
Instrumentalities 

5 - A corporation 

6-A dealer In securities or commodities required to register in the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7-A futures commission merchant registered w ith the Commodity Futures 
Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the Investment 
Company Act of 1940 

1 0-A common trust fund operated by a bank under section 584(a) 

11-A financial institution 

12-A middleman known in the Investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 4947 

·~ followihg chart ·:shC>WS types of payments that may be exempt ·from. backup 
w ithholding; ~-~hart applies to·ttle el(empt payees listed above; 11hrough 13. 

IF the payment Is for . •• 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

Payments over $600 required 1p be 
r!!j)Ortad and dlroct sal&$ over $5.0.00 ' 

Payments made In settlement of 
payment card or third party nelworl< 
transactions 

THEN the payment Is exempt for ••• 

All exempt payees except 
for 7 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Exempt payees 1 through 4 

Generally, exempt payees 
1 through 52 

Exempt payees 1 through 4 

1 
See Form 1 099-MISC, Miscellaneous Income, and its instructions. 
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'However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments , attorneys' fees. gross proceeds paid to an attorney reportable under 
section 6045{1), and payments for services paid by a federal executive agency. 

Exemption rrom FATCA reporting code. The following codes identify payees 
that ilfe' ~mpt from· reQotllng 110~ f'ATCA. ·These codes apply to per sOilS 
sutirnlttil)g this foqn for accountS mslntalned· outside of the United Stales by 
ce'rtaln foreign fino,I'IOjal lnstitutlons. 'Tberolor&, if you nro only subm\lting tQis form 
lor an .acco.unt yoo hOld 1n 'the UJ'Iitl!d Smtas, you· may ·lerlve this Jleld ~!Jt>]!. . 
Consult wl~h the pellion requmrtlng ttlfs form If you~ UOC\l.rt'!ln ,llthlt . fin~cJal . 
.lnstltutlon ~ subject to llieSe requlremer\1:$~ A reqveslt>r may i(\dlcal!i; \hal a_ eo de ts 
not r!lqulted .))y:,p(Q)IJ91ng you Wittl ,a f9(lll W·9 with "No.t:Appllcn.ble; {~rany 
similar Indication) written Or printed® the Qfle for :a 'FATCA.:OXI!mptfon Code,, . 

A-An organization exempt from tax under section 501 (a) or any individual 
retirement plan as defined in section 7701 (a)(37) 

B - The United States or any of Its agencies or instrumentalijies 

C-A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentaJijies 

D-A corporation the stock of which Is regularly traded on one or more 
established securities markets, as described in Regulations section 
1.1472-1 (c)(1)(1) 

E-~ COJP~,n that is a m~.!)f tile same expanded affiliated group as a 
co~ Qt~Sq~bed in Regul8l)ona secllon 1.1472· 1 (cl(1)@ 

F-A dealer In securities, commodities. or dorivative financial instruments 
Qncludlng notional principal contracts, futures, forwards, and options) that is 
registered u such under the laws of the United States or any state 

G -A real estate Investment trust 

H-A regulaie~flhv8Stment company as defin&d 'Jn section 851 or an entity 
regisie,ritd at ild'tti.Mi! durtng tho taic:'9f!N under 1h81nvestrrient Complrny Act of 
1940 

1- A common trust fund as defined in section 584(a) 

J-A bank as defined In section 581 

K-A broker 

L-A trust exempt from tax under section 664 or described In section 4947(a)(1) 

M-A tax exempt trust under a section 403(b) plan or section 457(g) plan 

No~, Yov may wish to consult with lh&ill\llllclal ioslitutlo.n «\((llGSI!oll this form to 
d~ ~ther the FA. teA (lode Md/or lllt!'Jl'PI PllY&e cpde ~hobld be 
completed. 

LineS 
Enter your address (number, street, and apartment or suite number). This Is where 
the requester of !hill Form W-9 will mail your information returns. 

Line 6 
Enter your city. state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
En~ your Tll( 11\·ttlo apJII'OPtfllt!! box. If you ate a realdelil alien and you do not 
hllve arid aril ~ GilQib(O .IQ gel an SSN; yciur TIN IS' your IRS IOQIYidull! taxpayer 
lden1lllciltl0n ri\lil)~r (ITIN). Sltill'·it iiHhe sot:lal Slll:1)rlty n~u:Mber box. II you do not 
have an ITIN, see How to get a nN below. 

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefeno that you use your SSN. 

lf ~ ~ a ~~mll!ll'!i;C ihat~ disr~i'de.d ~ an'Bf1tltYsapaflite from ita 
own,ir {se!l Umlt,d· Ui1511/ty Cp/ppany (I;Lq on this p~~ge), enl!Ji' !h& awner'li 'S!)N 
{o,r E!N', If 11141-ci'wi'lir il~ o~). Do not e(ltlir the di~rdad e(llity'!i EJN. lrthe l.LC 
1$ ·~8Sifled ~ «¢orjxirall0rl or partnership, enter the entliy!s EIN. 

Note. Sea the chart on page 4 for turther clarification of name and TIN 
combinations. 

How to, get'· TIN. If You do not h.av!>· a, i1N. 11ppty1or one lm!l)edlately. \ <lllpply 
lor •!1 SSN •. ~,Form lS$-5. AppllcaUon for a Social Security Card, 1rom your f<ql 
SSA.o1!itll C?i"ll!lt'lhls fol'lll on!loe at www..ssa.gov. You ~.Y al!;o. gel this form by 
calling 1-800-17'2~1213. U$e Form W-7. Appfication for IRS· Individual Taxpayer 
lderttll!cat!On N~;~mber, to apply for an ffiN, or Form ss-4, AppllcaUon tor Employer 
kle!lllflcation Number, to appJY lor an EIN. You can appty loran EIN ot\llne by 
acc-ing the IRS Y/eb:slie at www.irs.govlbuslnesses and clicking on Employ!lf 
ldenlliicatlon Number (EJN) undor Starting a Business. You can get Forms W-7. and 
SS-4 from the IRS by visltlng IRS.gov or by calling 1-800-TAX·FORM 
(1-800-829-3676). 

I(·,WU·ai'e ~lid tq comphrle Form w:s but do not have a TIN. apply for a Tl!" 
anc!Write "Applied For" In the space for the TIN, sign and date tho forrn, Jlnd grvo it 
to tllCJ·r.equ1J$t,at. For Interest and dlvldeild payments, and oortsln-paymsnts mode 
wl~ ~ho'll!itOJ)y ·1n!ilacle fnotrumenfs, gononllly you will ~VII 60 dl\ys to gOI 
I! TIN and gi'vilcil t(ltlle ti>quester bolotll yi>u ·are subject to bacKJJP withholdin~ 6n 
payment$. 'l'lif'6().d~ ruff! does not 11pply to other types of p~ymonts. You w1l be 
subject-to backjip wlthlloldif\g on aij such payment$ until you provide your TIN to 
the requester. 

Note. Entering "Applied For" means that you have already applied for a TIN or thai 
you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 



Form W-9 (Rev. 12-2014) 

Part II. Certification 
To esb~Ptlsh to the wlthholcllng ogont thJII you are a U.S. !)Of'SOn, or resident alien. 
sign foiTTl W-9. You may be request!ld .lo sign by the withhotdl.ng agent OVI!n if 
items 1, 4, or 5 below Indicate otherwise. 

For a joint IICCOun1, only the person whb.se TIN is l;hown·in P!l(t t uhO!lld sign 
(wht!n required). In tho Clll!e of a dlar~e<(e!ffity, th!\.llll!"Son 'IJ:IOilti!je# on line 1 
must sign. EXempt I'IJY&!>S. st!e EJcempt· PIJjlll(l. i';Rdt> e~let •. 
SigMture requirements. Complete the certification as indicated in items 1 
through 5 below. 

1. Interest, divlcfend; and ~rter .xchal\ge accounts opefliJCt before 1984 
and broker. accounts conJidOntd actlire tlurlng 1183. You rnus1· giVe your 
correct TIN, but you do not have to sign the certification. 

2- lntare~t, dlvtdilnd, broker, llllld. ~<ir't*r ~¢1\!!i)ge accoll!'tl:s o~d a!f&i' 
1983 and broker accounts consldered.'lnactlw dLirii\g 1983 •. You mUirt sign the 
cert!llcaljon or baCkup ~thhl)ldlng W)tt.appfY;, lfoyou .;tv sobjeCt to' *kilp 
wlth_h.ok1111Q N'd·you.areJil.~ ~rio ~ur~tJlN to'<l~ i,equester. you 
must cross•out ltem21n~.,"'llrtl~ b41for8'~gnln{rtll81Df'll'l; 

3. Real estate transactions. You mt.I!Jt sign the certification. You may cross out 
Item 2 of the certification. 

·-t. Other ~ts. You must give your.~ TIN.;btit )'.Oll,·qp not ~ to,~;lgn 
the cflltlllcali.on uolesa you have bNri ootlfl~ftl!at YQI.I,he.Ve·.p~ly·giv~n an 
Jncorract nN: •Other ~yments•lni:llide.~ts ~ 10 ttaiV¢0}!f~e,~lf it)& 
requester'' trado or buatnesa for.f811!1. royill!l!lii ~(otl'feri\a~ billS fer 
rnerchandlile); madiotl Wid ~h C81'&~.(lnclildli!g payn:ien(il io 
corp<iratlon&), paymen~to a 'nonemp,IO)'N for't,ervtcell; ~nfil ·n'lade 1(1 
settlement Cit'paymerit card11t1d.thrd ~ 'ne1W9n(,~lor$. P-aYments-to 
ce_rbi!n fishing boat cr&W l:(la~ ancf11ah~r:~. an(fgroJii~~; P,.\\Id to 
·attomeya (lni:ludlng payments to ooipo.~aifons), · 

5. Mortgqe thterHt·~pald 'by toU. ~lt;!Uon orailanctonrnent of'seoured 
prol!erty, canoaltatk)_n ofde'l)t, .P.Utled·hilllon ~·PJlYmSnta fun.der 
sec.1Jon 128),1RA. 0011 ...... 1 EaA, Aioller M$A 91' tw\·coniributlons o( 
dlstriliu.ltlons, end ~na~n dlalributions. You mast gMI YJ)ut·totrect 'TIN. buJ you 
do not have to sign tlie certification. 

What Name and Number To Give the Requester 
For this type of account 

1. Individual 
2. Two or more Individuals Oolnt 

account) 

3. Custodian account of e minor 
(Uniform Gift to Minors Act) 

4. a. Tha usual revocable savings 
trust (grantor Is also trustee) 
b. So-{)aled trust account that Is 
not a legal or valid trust under 
state law 

5. Sole proprietorship or disregarded 
entity owned by an Individual 

6. Gr.ntor tr\1&1 filing under Optional 
Form 1099 Allng Method 1 (see 
Regulations section 1.6T1-4(b)(2)(i) 
(A)) 

For this type of account 

7.-0ismglllde!l entity not owned by an 
indM~ . 

8. A valid trust, 8SI.atii. or pension trust 

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553 

10. Association, club. religious, 
charitable, educational, or other tax­
exempt organization 

11 . Partnership or multi-member LLC 
12. A broker or registered nominee 

Give name and SSN of: 

The Individual 
The actual owner of the account or.' 
If combined funds, the flrs1 
Individual on the account' 

The minor' 

The grantor-trustee' 

Tha actual owner' 

The owner' 

The grantor" 

Give nama and EIN of: 

· TN~ owner 

Legal entity' 

The corporation 

The organization 

The partnernhlp · 

The broker or nominee 

13. Account with the Department of The public entity 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

14. Grantor trust filing under tho Form The trust 
1 041 Filing Method or the Optional 
Form 1099 Filing Method 2 (aee 
Regi.ilatlOns seetion 1.671-4(b)(2)(Q . 
(B)) 

1 
List Orst and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person's numb or must be furnished. 

r Circle the minor's name and furnish the minor's SSN. 
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' You musl $h0\V your lt)dividual ~and yo·t,t·n'\8'1 also erntr your bus~ or-OBAname on 
tho "Buslness·nlirne/dlsrBgatdod enllty" """"'·lhe. You tnJJ1f use ehhef your SSN or EIN ~~you 
have one), but the IRS encourages you to use your SSN. 

4 
~~ first and circle the name of the trust . estate, or pef\5\on trusl (Do not furnish the TIN of the 
personal representative or trustee unless the legal enUty ttself ls not designated In the account 
tiUe.) Also see SpsciaJ rules lor p~hlps Ofl page 2. 

~ate. Gra,ntor also must provide e Form W -9 to trustee of trust. 

Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of th& first name listed. 

Secure. Your Tax Records from Identity Theft 
Identity thol't ~urs wheno$0m90no u~ your~ ln/Pmlllllon SU9I\ 11$-)'0ur 
name. SSN, Of' other ldlttltlfytng.fnfonntlllon. wlll>out )10\11' permission, to commit 
-1raud-orother c&noo. Att ide!itl!¥ thief may use your SSN to~~ a11lb or may me a 
tax return using your SSN to receive a refund. • 

To reduce your rlsk: 

• Protect your SSN, 

• Ensure your employer Is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by'ldi!Rtity lheft·and you receiVe a notice from 
the IRS, nospond right away to the name· and phOne number' printed on the IRS 
notice or letter. 

If your ~ r~rds are n.ot currililtly itlle.cted liy ldanUty theft bill. yo_u tl)lnk Y® 
are_ at rl$k tiLl!' ~o a lost' or stol~ purse or wllllet, que,llooa.blt crildltcard at!Nity. 
or C/edll roport, OOI'Itect-the IRS-Iderrtlty Tl)ert Hotline 1111-8(!0-~ or $il!1mlt 
Form 14039. 

For more Information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance. 

Ylctlms of ldl!htlty jheft who-are ei<P.erlenclng ecOnomiC lialril or a 8;'l!lerTI 
probll!m., or are.seekln\J hOip In raSoMng tax-problema thafha:ve'hol be'en i'e$olved 
through norn)a! channef:s, may~ el!ill~ tot Tit.xpay!lr ,64\IOi:ale Siwv!ce (TASj 
lli!slstarice. You Clio reac;h :rAS j)y calllng·lhe TAS toll-free case !nfake lln'e 111 
1·877-777-4778 or nvrroo t -800-829-4<>59. · · 

Protect yoursaH wm·suaplc:lou& etnalfs or phltlllinlf_.meJ. Phishlng Is. the 
creatlOI') and use Of etn~l fttt$:1 websftes designed io mimic tegl!fmatt.buslnEis$. 
'etnaiiS and wabsit&s: i'he~mos1 commoo acrll&'sendlng .an .ritail·io a user tal$!lly 
claiming 10 be an eslablished legitimate enterprise in an .t~t to scam the user 
imc sutrenderlng prtme.lnformalion .that will be used 'for ldel\tlty tl!atL 

The IRS ~ not ln!Oale co~ wlt!\ tax~ vialifi'l8lls, ~. th& 19S.dotis 
not r.equeat ~-de~&# lnfOnnatlon lhr<iuqh email otUk tsxp8yeni for the 
PIN liw:ilbets. p!I!(Sworl;ls, or slmflilr set111taccm lnfon'natlon for-11!1!1( c;l'edit r:iattj, 
bank, or other financial accounts. 

II you ~ece!Ve lii'l uosdiclled email elall'lllog to b$ from the .IRS, forward this 
m.~e10 p!IJ$Jll/wfllra.gol(. You may also reportrrilsus.:of lheiRS·tlllm&; lOgo. 
or other IRS pro~ b)· the J re·os.ury lnspeator G8l'(ef'8l forT ax Admlnll!raUQQ· 
(TIGTA):~rf1-8'00"366'44M. You c:llo'forw11rd suspicious etllafls·to the-Ritlenll 
Ti'adi! bornmls$!(ln at: sp/!n{OUce:gQtl or oonteot them-at WI'IW.flc.Jjpvl/dl~ft or 
1-Bn-IDTHEFT (1-Sn-438-4338). 

Visit IRS.gov to learn more about Identity theft and how to reduce your risk. 

Privacy Act Notice 
Section 6109 of 'tho lnlernnl Revenue Cedi> 1\l<julres you to provjde your t;Orrect 
TJN lope~ {Including feder-al age'ncles) who•aro- raqul!ed .to 1ile fl:ifo)'mallon 
re1urn&"·with the:JAS to report Interest, t:IM¢o.J)Cfs, or ~rtalri. othei' IO,cQm\! ~Jp 
you; mortgage interest you paid; lhe·a~o orabiln9o~ ~~ 
property; the caooellatlon of d.t>t;. or C:QI'\Iril)lrtloiiiJ:yo,\1 ~'tO' !U'llRA. Archer 
MSA. or HS_A. The ,P!I~n. collecting lhls,filrm ·'~"''the ln~~t\01:1 Q1.1 ~ fi?!m I~ 
lile . .[nformatlon retur:ns with ~he IRS, re~ 11\&.ab!.We lnf(!IIDatkJ.n;.:RO!Jilrl& i!si!S 
of this inf~rmallon lf\clude gtvl119 HIll ti:\JI PeP&!tn'tent of JUstice 19r.c¥f iuid 
crirnlnallitlga~¢.11 and 19 c!t~. J!!l!les, the 0Jst.r1!:tQf Colull)bla. ll(idtJ.S. 
commonWeJ~IIhs. and potSes$100$ for usa In l!ldmln{sterlnli their IJws, Tl1ll 
InformatiOn also may be 8Isclo5ed: to .o~ couni:rles.ur:ider a treaty, \II ~and 
state agencl&s. to enlorce.civil 'and crtrnlnalla.wil. or lO ledi!nlllaw enfOI'clllliilnta.nd 
tntetligeOC(I agonel&'s·to CQIT'iba~~n,. You must provide your :nN Whethl!l' qi' 
not yov are req\ilred to111e a-tsx return; Under ~n 3406, payltlimust Qlineratly· 
wUIY\old a perT;t!niageof taxableJnt~re$1, dividend, and col1aln olherpayn;en,IS to 
·a. P.!l)lee who doe's no~giva a l1N t o the piiY.el'. Canaln pel'l!litlee may aliio applY tOr 
providing false or fraudulent Information. 




