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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.
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/ ncy — for the purposes of this Request for Proposal “agency” shall be defined as
Mississippi Department of Corrections.

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

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

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

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

Contractor - means any person having a contract with a governmental body.

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.

Data - means recorded information, regardless of form or characteristic.

Day - means calendar day, unless otherwise specified.

Designee - means a duly authorized representative of a person holding a superior position.
EMCF - means East Mississippi Correctional Facility located in Meridian, Lauderdale
County, Mississippi.

Employee - means an individual who performs services for a governmental body by virtue
of an employee/employer relationship with the governmental body.

The terms “Equipment and Organization,” as used herein, shall be construed to mean fully
equipped, well organized company in line with the best business practices in the industry
of correctional medical care in accordance with the standards set forth by the American
Correctional Association (ACA) and the National Commission of Correctional Health Care
(NCCHC) The MDOC may consider any evidence available regarding the financial,
technical and other qualifications and abilities of the contractor.

MAGIC — means Mississippi’s Accountability System for Government Information and
Collaboration.

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

May - denotes the permissive.

MDOC - means Mississippi Department of Corrections.

MDOC CMO - means Mississippl Department of Corrections Chief Medical Officer. The
CMO 1s responsible for overseeing the healthcare services of all inmates.

Medical Consumer Price Index (CPI) — means the index published by U.S. Bureau of |.abor
Statistics, Division of Consumer Prices and Price Indexes.

llcalthcare Services — means Medical Services implemented onsite to include, but not
limited to, intake screens, laboratory, mental health, optometry, dental, basic radiologic,
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dialysis, chronic care clinics, infirmary, sick call triage, acute care services and
pharmaceuticals.

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

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

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

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

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

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 requircments, which has been
promulgated in accordance with the Mississippi Administrative Procedures Law,
Mississippi Code Annotated §§ 24-43-1 et seq. (1972, as amended).

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.

Shall - denotes the imperative.

SMCI - means South Mississippi Correctional Institution located in Leakesville, Greene
County, Mississippi.

Subcontractor — For the purposes of the Request For Proposal, any person or organization
with which the vendor contracts to provide a service or a product used in the
implementation of the proposed services.

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

RI‘P — means Request for Proposals.

WCCF —means Wilkinson County Correctional Facility located in Woodville, Mississippi.
WGCF - means Walnut Grove Correctional Facility located in Walnut Grove, Leake
County, Mississippi.
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SECTION 3. NOTICE TO RESPONDENTS

Request for Proposals

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

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

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

3.1.3 South Mississippi Correctional Institution (SMCI), P.O. Box 1419, Leakesville,
MS 39451,

3.1.4 Community Correctional Facilities;

NN RPN =

Alcorn County CWC, 2407 Norman Road, Corinth, MS 38834

Bolivar County CWC, 604 Hwy 8, Rosedale, MS 38769

Forrest County CWC, 112 Alcorn Avenue, Hattiesburg, MS 39401

George County CWC, 156 Industrial Park Drive, Lucedale, MS

Harrison County CWC, 3820 8" Avenue, Gulfport, MS 39501

Jackson County CWC, 1717 Kenneth Avenue, Pascagoula, MS 39567
Jefferson County CWC, 101 Corrections Road, Fayette, MS 39069

Leflore County CWC, 3400 Baldwin County Road, Greenwood, MS 38930
Madison County CWC, 140 Corrections Drive, Madison, MS 39046

. Noxubee County CWC, 110 Industrial Park Road, Macon, MS 39341

. Pike County CWC, 2015 Jesse Hall Road, Magnolia, MS 39652

. Quitman County CWC, 201 Camp B Road, Lambert, MS 38643

. Simpson County CWC, 714 Wood Road, Magee, MS 39111

. Washington County CWC, 1398 N. Beauchamp Ext., Greenville, MS 38703
. Wilkinson County CWC, 84 Prison Lane, Woodville, MS 39669

. Yazoo County CWC, 625 W. Jefferson Street, Yazoo City, MS 39194

17.

Rankin County CWC at Flowood

3.1.5 County Regional Facilities; and

1.

2.
3.

Alcorn County Regional Correctional Facility, 2839 South Harper Road,
Corinth, MS 38834

Bolivar County Correctional Facility, 2792 Hwy 8 W, Cleveland, MS 38732
Carroll/Montgomery County Regional Correctional Facility, 33714 Hwy 35,
Vaiden, MS 39176

Chickasaw County Regional Correctional Facility, 120 Lancaster Circle,
Houston, MS 38851

George/Greene County Correctional Facility, 154 industrial Park Road,
Lucedale, MS 39452

Holmes/Humphreys County Correctional Facility, 23234 Hwy 12 E,
Lexington, MS 39095

Issaquena County Correctional Facility, P.O. Box 220, Mayersville, MS
39113
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8. Jefferson/Franklin County Correctional Facility, P.O. Box 218, Fayette, MS
39069

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

10. Leake County Correctional Facility, 399 C. O. Brooks Street, Carthage, MS
39051

11. Marion/Walthall County C¢  ctional Facility, 503 South Main Street,
Columbia, MS 3¢ 29

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 Iacility, 154 Roosevelt Hudson Drive,
Yazoo City, MS 39194

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.

Submission of Proposals

3.2.1

322

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

Written proposals for MDOC Healthcare Services will be accepted by the MDOC
via MAGIC (Mississippi’s Accountability System for Government Information and
Collaboration and by hard copy via Attention: Dr. Gloria Pcrry, Mississippi
Department of Corrections, 633 North State Street, Jackson, MS 39202. MDOC
will accept proposals as stated above until 2:00 p. m. CST, on Friday, February
26, 2016.

General Information

33.1

332

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

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

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

SECTION 4. GENERAL INFORMATION

Purpose of REQUEST FOR PROPOSAL

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

Terms of Proposed Contract

421

422

423

4.2.4

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

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).

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

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

Type of Proposed Contract

4.3.1

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

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

Tuesday, January 12, 2016

10:00 AM. CST
720 VISITOR’S CENTER
CENTRAL MI ) V£ 7 F¢ ¢

3794 HIGHWAY 468
PEARL, MISSISSIPPI 39208
601-932-2880 EXT. 6434

Tour of Facilities

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

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

Questions/Written Clarification to Specifications

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

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

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

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

Acknowledgement of Amendments to REQUEST FOR PROPOSAL

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

4.9.2 The proposal is conditional;

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

4.9.4 The proposal is received late;
4.9.5 The proposal is not signed by an authorized representative of the contractor;
4.9.6 The proposal contains false or misleading statements or references; and,

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

Informalities and Irregularities

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

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

Errors or Omissions

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

4.11.2 To be considered, any significant errors, omissions or inconsistencies in the
specifications are to be reported no later than ten (10) days before time for the
proposal response is to be submitted.

Disposition of Proposals
All submitted proposals become the property of the State of Mississippi.
Request for Proposals/Best and Final Offer.

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

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

4.13.3 Likewise, MDOC also reserves the right to accept any proposal as submitted for
contract award, without substantive negotiation of offered terms, services or prices.
For these reasons, all parties are advised to propose their most favorable terms
initially.

10
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REQUEST FOR PROPOSAL Does not Constitute Acceptance of Proposal

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

4.14.2 MDOC reserves the right to accept, reject, or negotiate any or all offers on the basis
of the evaluation criteria contained within this document. The final decision to
uooa ct withany ely withh._ _ _.

Exceptions and Deviations

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

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

Non-Conforming Terms and Conditions

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

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

Proposal Acceptance Period
Proposals shall remain binding for ninety (90) calendar days after proposal due date.
Expenses Incurred in Preparing Proposals

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

Trade Secrets and Proprietary Information

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

4.19.2 Each page of the proposal that the contractor considers trade secrets or confidential
commercial or financial information should be on a different color paper than
non-confidential pages and be marked in the upper right hand corner with the word
“CONFIDENTIAL”. Failure to clearly identify trade secrets or confidential

11
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commercial or financial information will result in that information being released
subject to a public records request.

Debarment

By submiiting a proposal, the contractor certifies that it is not currently debarred from
submitting proposals for contracts issued by any political subdivision or agency of the State
of Mississippi and that it is not an agent of a person or entity that is currently debarred from
submittit | x ‘con s ued by any political subdivisionor  :ncy of the State
of Mississippi.

Certification of Independent Price Determination

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

Prospective Contractor’s Representation Regarding Contingent Fees

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

Method of Payment
4.23.1 Objectives of Payment Method

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

1. Be predictable.

2. Be easily calculated.

3. Be easily administered.

4. Be adequate for Vendor to meet its obligations with high quality.
4.23.2 Terms of Payment for Medical Costs

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

1. Payment is based on a fixed per-inmatc-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. Contractors may propose a fixed capitated rate for
a minimum population (e.g. 17,000) and a variable ratc for higher populations.
For evaluation purposes, a population of 17,300 will be used. The cost element
of each proposal will be evaluated based on the capitated rate for the initial year
of service. It is the intention of MDOC to allow increases to the 1st year
capitated rate in years 2 and 3 at the medical CPI for the prcceding ycar. Annual

12
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CPI increases will be limited to the lesser of the medical CP1 increase or 3.5%.
This is to be negotiated during the contract award phase.

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

3. After approval of the invoice by MDOC, Vendor will be paid by the 15"
working day of the month.

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

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

424  Contract Monitoring, Enforcement, Dispute Resolution
4.24.1 MDOC Oftice of Medical Compliance

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

4.24.2 Contract Monitoring Process

1. Daily Reports see Exhibit D — Reporting Requirements - for more detailed
information about each report).
A. Daily Intake Report
B. Daily Medical Encounter Report
C. Staffing Report

13
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D. Daily Infirmary Log

E. Iours Worked Report

F. Medical Incident and Grievance Report

Monthly Reports (sec Exhibit D for more detailed information about each
report)

Psychiatric Fvaluation Report

Pharmacy Utilization Report

Psychiatric Caseload Report

Communicable Disease Report

Prosthetics Report

Revenue/lixpense Report

All healthcare encounters Report by facility and encounter type
Two-year Dental Exam Report

LTOMmmYUOT»

Monthly Meetings

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

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

A. Chronic Care Clinic Report

B. Professional Pcer Review Report
C. Quarterly Performance Report
D. Staff Training Report

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. Representativcs 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.

14
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6. Accreditation

Each of the three major facilities (CMCF, MSP and SMCI) is accredited by the
American Correctional Association (ACA) and the National Commission on
Correctional Health Care (NCCHC). The Vendor is the lead entity and is
responsible to maintain NCCHC accreditation at all three major facilities. As
the lead entity the Vendor is responsible for payment of accreditation fecs to
\ The = dor or onsibleto maintain compliance o™~ lities
with the ACA ica ices standards. Each facility has an ACA mana_
that the Vendor will work with to maintain current 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 thc
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
that meets monthly. As part of the Vendor’s proposal it will describe its CQI
program.

9. Annual Report

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

MDOC uses a variety of measures to assess the quality of the work being provided
by the Vendor. The assessment process is an ongoing effort that is designed to
create dialogue, recognize areas of strength and identify areas for improvement.
Listed below are measures the MDOC intends to use to assess the Vendor’s
performance. The measures are organized into process measurcs 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 hke to collect data on and include as part of the
review process.

1. Process Measures by Facility

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

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

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

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

E. All inmates shall have a routinc 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.

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

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

K. Inmates referred by a physician or nurse shall be secn by an optometrist
within thirty (30) calendar days of thc referral.

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

N. Inmates on the mental health case load shall have treatment plan review and
treatment team meceting 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 Measurces

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

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

4.24 4 Enforcement

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

1.

Plan of Correction

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

Liquidated Damages

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

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

A. Daily Reports arc due the following business day and will be late if not
reccived by the second business day following the report date
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B. Monthly Reports are due by the 15" day of the following month

C. Quarterly Reports are due by the 25™ day of the following month

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

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

F. Any pay period that falls below 95% of the agreed upon staffing pattern

hours for each specific position for a specific facility will result in the
Vendor reimbursing the MDOC for the vacant positions based upon the
standard hourly rate listed by the Vendor on the agreed Facility Staffing
form.

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

Scope of Services

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

5.1.1

5.1.2
513

514
5.1.5

5.1.9
5.1.10

5.1.11

5.1.12

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

Pharmaceutical Services

A health care system that is operated in such a way that is respectful of inmate’s
constitutional right to basic health care

Quality, cost-effective, health care services for inmates in MDOC facilities
Development and implementation of a health care plan with clear objectives,
policies and procedures that are compatible with those of MDOC and with a
process for documenting ongoing achievement of contract obligations

Utilization of appropriate personnel in accordance with their scope of practice who
are certified and licensed by the appropriate bodies as required in the State of
Mississippi

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

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

Provision of continuing education for staff

The disposal of all contaminated medical waste shall be the responsibility of the
Vendor(s). Disposal of these wastes must be in accordance with all federal, state
and local laws.

The Medical Services Vendor(s) will be expected to provide a Nurse (LPN or
higher nursing degree) in order to help coordinate hospital admissions and specialty
care visits for the Vendor. This individual will work closely with the MDOC
Utilization Review (UR) team and Specialty Care Team in the Office of Medical
Compliance. He/she will have direct access to all Utilization Reports generated by
MDOC and will be expected to share those with the onsitc Medieal Directors,
Corporate Admuinistrators, and any other Vendor key personnel.

The Medical Services Vendor(s) will be expected to utilize MDOC’s utilization
review web-based system (Exhibit G) for specialty care and hospitalization
requests.

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.

5.2.1

Comprehensive Medical Services Program
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Medical screening, admission cvaluation
Medically necessary care for emergent, urgent, sick call and inpatient care
Pharmaceutical/medical supplies
Mental health services
Dental services
Optometry and screening audiology services
Diagnostic, lab, x-ray and ancillary services
Chronic problems and disease management
Physical therapy
. Medical, dental, eyeglasses, orthopedic/prosthetic devices when the absence
of those provisions would adversely affect the health of the inmate
11. Compassionate & Palliative Care
12. Preventive Care
13. Quality Improvement Program
14. Triage and scheduling assistance for Mental Health providers
15. Dialysis care
16. Assistance with continuity of care post-release for MDOC inmates
17. Maintenance of the existing electronic medical records system
18. Utilization of the existing electronic medical records system
19. Infection control and Tuberculosis care

S0 N U A LN —
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Pharmaceutical Services Program

Pharmaceutical/medical supplies

Quality Improvement Program

Assistance with continuity of care post-release for MDOC inmates
Utilization of the existing electronic medical records system

5. Infection control and Tuberculosis care

Operating Environment

53.1

532

533

534

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

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

Location of Inmates with Special Medical Needs. MDOC will make reasonable
efforts to accommodate requests of the Vendor to locate special medical needs
inmates 1n a location (security permitting) that facilitates the expedient delivery of
healthcare scrvices.

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

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

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

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

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

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.

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 cnsure 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.)

Permits and Licenses. All permits, licenses, certificates and accreditations required

21



54

55

53.12

Mississipp: .. 2partment of Cor  tior  RFP 16-009

by federal, state or local laws, rules and regulations necessary for the
implementation of the work undertaken by the Vendor(s) pursuant to the contract
shall be sccured 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.

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 bcing relcased from MDOC correctional facilities to
facilitate a smooth transition into society.

Mental Health Patients and Relationship with East Mississippi Correctional Facility

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

5.4.1
54.2

54.3

5.4.4

To accept inmates classified with severe or chronic mental illness;

To treat and stabilize mentally ill inmates with Level of Care (LLOC) classification
“E”;

To recommend, on a monthly basis, transfers to MDOC for all inmates whose
mental health condition is stabilized; and

To maintain and continue to treat inmates with chronic mental health conditions

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

Telecommunications and Network Facilities

5.5.1

The Mississippi Department of Corrcctions 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 staft) and
SSL. VPN (SonicWall) connections to access MDOC resources on a clustered
Remote Desktop Server environment. MDOC presently operates a mixed
Windows Domain 2008/2012 server operating system. The majority of the
workstations run Microsoft Windows 7 and Microsoft Office 2013 as the standard
desktop software. MDOC’s network environment presently consists of one Active
Directory Domain within a single forest for the entire state enterprise, and all
network traffic is TCP/IP. As required by ITS (the State Computer Authority that
controls all State Agencics access to the State Network Backbone), all IP addressing
on the network is 10 net IP based (10.xxx.xxx.xxx) and a firewall at ITS provides
address conversion to systems outside of State Government and firewall protection.
MDOC opcrates their own Agency firewall, which all MDOC operations sct
behind, and talks directly to I'TS and the outside world. MDOC connects with ITS
using 10 Gigabit Fiber and utilizes 100mb Metro E connections to the 3 primary
prison campus facilitics at Central Mississippi Correctional Facility, Mississippi
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State Prison, South Mississippi Correctional Institute, as well as to our Records
operations on Pascagoula St. in Jackson. MDOC has 90+ Virtual and 30+ Physical
servers on the network. We are running VMware 5.5 in our Virtual cnvironment.
All basic Domain services and back office functions have becn distributed over
multiple servers across the State.

Due to the size of the facility at MSP (18,000 acres) MDOC is using a Gigabit fiber
backbone ring to reach the campus, which then feeds Ethernet Switches over
Gigabit fiber to the local buildings. The other 2 prisons are also fiber based but do
not have a fiber ring in place. There are some areas of MSP and the other prison
facilities that are either not on the network as yet, or have to operate using 1.5 to
10MBS ADSL Ethernet modems and/or 100mb switches. However, approximately
90% of our 4 major facilities are connected Gig. MDOC has some 90+ small field
officcs, 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.

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 10mb 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.

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

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 FFolder 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.
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MDOC provides browser based access to such services as Helpdesk, policies and
procedures, document imaging, training, Time Clock, cascloads, newsletters and
other bulletin board information. One of these Intranet systcms 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 SQIL. for the backend database functions.

All internet access is controlled. We use Edgewave’s Iprism to limit employ
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.

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.

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 decvelopment, 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 SANSs 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 I'T staff that our Medical Vendor
provides onsite as well as their Corporate IT staff.

Retention of Certain 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 proposal or should the current vendor proposal
and not be chosen as the Health Services Vendor. The requirement to providec employment
shall be for a six-month period beginning with the commencement of the contract but does
not preclude termination of any employee for good cause. The retained employees shall
receive the same employment benefits as other similar employees of the Vendor. The
intent of retaining current employees is to ensure continuity of care during the transition
from one Vendor to another. If the Vendor can assure a reasonable level of continuity of
care in another manner then it should be stated in the proposal.

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

5.7.1
5.7.2
5.7.3
5.7.4
5.75
5.7.6

5.71.7

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

Utiliti  « ept for long dis ce 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 clectronic connectivity between the three major facilities
Reimbursement for mcdications used in the treatment of Hepatitis C and bleeding
disorders.

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 thc 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.

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.

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

Each facility’s superintendent/warden and HSA will participate in the annual
cvaluation of the Vendor’s Site Medical Director.

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

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

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

A. Assist the Vendor in ¢ nunications and coordination with MDC _
rarding 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 rcports 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 of Nursing (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 D. The HSA will present information to
the MDOC Chief Medical Officer. MDOC may, from time to time, request such
reports more frequently, and the Vendor (s) will comply with such requests on a
timely basis within five (5) working days. The Vendor will comply with the content
and format of the reports as set forth in Exhibit D.

5.8.4 Policies and Procedures

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

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

3. The MDOC CMO will ensure that any outside resource and specialty treatment
¢...red will be in accordance with p 1 otiated contracts to ire that t
total health care program offers the full range of health care for all inmates,
including access to an adequately equipped, licensed gencral 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 cxpected to
attend the MDOC Commissioner’s Quarterly Meetings held at each major
facility.

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 carc staff and
qualified health care professionals.

Communication on Special Needs Patients

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

All inmate deaths are trcated as per Mississippi State Statute (47-5-151 Miss. Code)
regarding unattended deaths. The Vendor(s) shall be responsible for adherence to
state statute, as well as the performance and conduction of a mortality review. The
Medical Services Vendor will be expected to notify the MDOC Commissioner,
MDOC Chief Medical Officer and MDOC HSA of 1y h within their
no than  hours at ¢ th. TI Si M al  orm
prepare a Mortality Report and Mortal | vey and forward to the i C Chiefl
Medical Officer within 72 hours status post the inmate death.

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.

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 scrvices 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

Any applicable court orders/mandate
Policy directives of MDOC and standard operating procedures

American Correctional Associations (ACA) standards (most current)

s w

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

~

Licensure of thc MSP hospital and infirmaries shall be maintained.

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

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

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

11. Vendor’s staff must hold the 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
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holding valid out-of-state licenses to apply for Mississippi licensure).

12. Senior staff (1.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.

59 Safe and Healthy Environment

591

Infection Control Program

MDOC requircs an infection control program that effectively monitors the
incidence of infectious and communicable disease among inmatcs; 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.

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

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

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

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

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.

The proposed Vendor shall provide Hepatitis C Care and Treatment. New
medications that act directly against Hepatitis C virus (HCV) have rccently been
approved for treatment of this condition, and more are expectcd in the future.
The preferred treatment regimen has changed with each recent approval of the
direct-acting antiviral medications (DAAs). In the midst of this rapidly
changing treatment landscape, the most recently published guidance on HCV
treatment (www.hcvguidelines.orp) indicates that it is reasonable to prioritize
treatment for inmates who have a more urgent nced for intervention to receive
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treatment first. The expectation is that safer, simpler, and more effective
medications will become available in the near future. The following clinical
scenarios involving chronic HCV infection should be prioritized for trcatment:
advanced hepatic fibrosis/cirrhosis; liver transplant recipients, HIV co-
infection; comorproposal medical conditions associated with HCV, e.g.
cryoglobulinemia and certain types of lymphomas; and, continuity of care for
newly incarcerated inmates who were being treated at the time of incarceration.
The degree of fibrosis may be determined using the AST-to-platelet ratio index
(APRI) and/or abdominal imaging studies such as ultrasound or CT scan.
Although a liver biopsy is no longer requircd 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 maintcnance and
housekeeping. The Vendor is responsible for ensuring that the cleanliness and
sanitation of the medical unit, clinical area, and infirmary areas are in compliance
with standards of the medical community in general. The Vendor is responsible for
linens and clothing in the areas where the Vendor is to provide health care services.

5.9.3 Medical Waste

The 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 of biohazardous waste material.

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

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

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

1. First Responder’s gear, including:
CPR shield

B. Gloves

C. Mask

D. Biohazard cleanup kit
2. Bandage supplies, including:
3” Curlex x 2
3” ace wrap X 2
Trianglar bandage x 1
2 x 2 gauze 5 packages
4 x 4 gauze 5 packages
ABD padx 1
Tape x 1 roll
. 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

TOEmOOW >

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

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

5.10 Staffing Pattern and Training

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

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

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

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

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

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

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.

Training of medical statf in MDOC policy, procedure and practice

Continuing education of health services staff and on-going training

5.10.2 Credentialing

1.

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

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

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

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

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

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

The Vendor’s Site Medical Directors shall be Board Certified.

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

5.10.3 Training and Continuing Education for Qualified Health Services Personnel

1.

2.

3.

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

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

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

S.10.4 Students, Interns, Physician Assistants, Nurse Practitioners

1.

Direct staff supervision will be provided for all students or interns involved in
hcalth care delivery commensurate with their level of training and expericnce.
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2. Physician assistants will work under the clinical supervision of a physician
working under thc 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.

Job Training for Correctional Officers

All correctional personnel working with inmates will be trained in a first aid
program pursuant to MDOC policies and procedurc 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.

Medication Administration Training

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

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,

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.

Staffing I.evels

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

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

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

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

5. Nursing services must be availablc to provide for the following:
A. RN coverage at all times

B. Intake screcning 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 triagc (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 employces and contractors of the Vendor(s) must use a biometric system to
clock in and out of any institution. ‘

Orientation for Health Services Staff

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

5.11  Health Care Support Services

5.11.1 Pharmaceutical Services

1.

It is the intention of the MDOC 1o 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 expenscs. Contractors are
expected to proposal on pharmaceutical services as part of an overall proposal
to provide comprehensive health services.

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

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

A medication ordering, receipt, distribution, and disposal log shall be
maintained.

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.

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

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

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

C. Medication distribution and administration;

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

L. 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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Security and storage of controlled substances;
Security procedures;

Inventories - daily and bulk storage;

alialial-

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.

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.

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

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

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.

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

A stocked emergency drug kit shall be available at all sites. An adcquate supply
of antidotes and other emergency drugs is to be available to meet the needs of
the institution.

36



Mississippi Department of Corrections, RFP 16-009

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 cmergent medication orders. This will include backup plans for
urgent/emergent drug delivery in the event of (for example) hazardous
conditions or after-hours drug dclivery.

10. There should be an cffective 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 nc s while
adhering to the regulations for protection of inmate patient privacy.

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

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

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

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

5.11.3 Clinic Space, Equipment and Supplies

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

5.11.4 Diagnostic Services
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1. Radiology Services

A. Vendor will provide routine radiology services on-site by the Vendor’s

radiology technician at those facilities that have radiology (x-ray) units. All
supplies and materials necessary for the provision of on-site radiology
services shall be the responsibility of the Vendor.
All radiographs are to be interpreted by a licensed radiologist. Radiographs
to! ir | on tl me  the :xt workday and+ ltenr |ts
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.
For procedures, such as fluoroscopy or special studies, which are beyond
the capacities of on-site equipment, the inmate will be transported to an oftf-
site referral facility capable of performing the diagnostic procedure. The
specialty consultation referral procedures should be used for such referrals.

2. Laboratory/Diagnostic Services

1.

The Medical Services 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.

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.

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

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.
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3. EKG Services

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

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

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

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

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

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 1o provide nursing staff support of all Specialized Ambulatory Care
Services provided onsite by MDOC contracted specialist physicians

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

4. Emergency care and transport.
5. Routine and periodic onsite pacemaker checks
Renal Dialysis

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

5.11.7 Referrals 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 Mecdical Officer
and/or designee will review all denials, discuss with referring physician and offer
final approval as indicatcd. Vendor healthcare providers shall utilize the MDOC
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utilization revicw 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, elc.
The Vendor shall be responsible for fitting, repair, and/or replacement of
prosthetics, including those prosthetic devices currently utilized by inmates. The
Vendor and MDOC will mutually « ee on all of the above listed supplies with
regard to security matters.

5.11.8 Hospitalization

All inmates who require hospitalization shall receive such care within the
appropriate type of licensed facility warranted by their condition. Inpatient health
care facilities utilized will mcet 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 Dcputy Commissioner of Administration & Finance will use
standard cost method of accounting and trending expense to measure Vendor
performance in this area.

5.11.9 Telemedicine

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

5.12  Inmate Care and Treatment
5.12.1 Receiving Screening and Health Assessments

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

1. A comprchensive 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 S'TD testing are mandatory components of all intake health
asscssments. If an inmate fails/refuses to comply with mandatory intake discase
lesting, the inmate will be placed in medical isolation. The Site Medical
Director and appropriate institutional administrative authorities will be notified.
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If a newly admitted or transferred inmate has a positive tuberculin skin test, an
IGRA blood test should be performed. If the inmate is symptomatic or 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
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 of INH and Rifapentine.
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.

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

5.12.2 Medically Necessary Treatment is Required

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

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

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

The Vendor shall provide dental prosthetics to inmates where dentist e
i C ° t ot thv Id P y
i if a dental prosthesis was not provided. Dental prostheses needed for
chewing food shall be provided without delay. Dental laboratory services shall
be the responsibility of the Vendor. Permanent dental prosthetics (full and
partial) will be provided to inmates within ninety (90) days of the initial date of
the denture mold.

5.12.4 Sick Call Process

1.

All non-emergent health care services shall be delivered in accordance with
ACA and NCCHC standards of care. The inmate will be triaged within 24 hours
of receipt of the sick call request. Sick call triage shall be conducted in a face-
to-face encounter by a licensed registered nurse credentialed in triage each day
at times that shall not deter inmates from seeking care. Those inmates requiring
evaluations beyond the capabilities of the triage nurse shall be referred to the
physician or mid-level practitioner, such asa 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 Vendor to provide sick call services at
the inmate’s place of detention. The Vendor(s) will work with MDOC in the
establishment and structure of sick call, physician’s sick call, and medication
administration so as to coordinate the provision of these services within security
parameters.

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

O

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 scven (7) calendar days of Sick Call
Request receipt the inmate will be seen by a provider

A primary care physician shall be on-site providing dircct patient contact a
minimum of three and one-half (3%%) 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 rcports, and
attending mectings.
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Emergency Services

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

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

3. Eme icy services s 1 be available thror~1 physicians, other health care
stafi, 1ocal ambulance services or hospital emergency rooms.

4. Specific written procedures for medical emergencies must be developed by the
Vendor and approved by the MDOC CMO prior to the Vendor beginning
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 transportation) for twenty-four (24) hour
emergency medical, mental health and dental care, including holidays, twenty-four
(24) hours, seven (7) days per week. The Vendor shall ensure availability of
emergency treatment through pre-arranged agreements with on-call providers.
MDOC will ensure availability of indicated emergency treatment with community
agencies. The Vendor’s attending physician or designee will coordinate emergency
transfers with facility security staff.

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

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
correctional facility to the hospital emergency room as necessary. The Vendor may
utilize onsite transportation services and appropriate security maasures for non-
emergent transportation. Part of the regular meetings with MDOC HSA and
superintendent/wardens will be to review historical transportation use to discuss
how to increase efficiency. MDOC shall arrange and pay for necessary and
appropriate hospital-to-hospital emergency transportation.

Mental Health

Currently, complete mental hcalth services are available at the three state prisons,
Walnut Grove Correctional I'acility, 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
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mental health services shall be in accordance with NCCHC and ACA Standards of
Care. Written policies and procedures guiding mental health services shall be
available for individual sites.

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

1.

N v s

8.
9.

Completing and submitting psychological evaluations as requested by MDOC.
Screenii  and referrir~ 1 tes for psychiatric or psychol  cal evaluation.

Crisis intervention to include implementation and maintenance of the Crisis
Stabilizatior. . .ogram.

Crisis assistance through an established on call system.
Completing diagnostic and classification reports as designated by MDOC.
Individual and group therapy.

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

Providing and/or assisting with critical incident debriefing.

Providing additional mental health information and/or evaluations.

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 transferred 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 facilitics that do not havc onsite mental
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health care to an MDOC facility with Mental Health Professionals to receive
an evaluation and trcatment.
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.
The proposed Vendor will be solely responsible for the development and
implementation of mental health services and the provision of licensed mental
healtt aff. All mental health units shall be staffed twenty four (24) hours/day,
seven (7) days/weck by licensed mental health professionals and/or licensed
medical staff to 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.
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 of Inmates 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.

2.

Special needs treatment plans shall be developed for inmates with any of the
tollowing 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

1. terminally ill

J. pregnant inmates

K. Youthful offenders

Inmates with special needs shall receive close medical supervision and/or
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physical with twenty four (24) hours.
13. A discharge summary will be done at time of discharge.

In order for the provision of intravenous therapy (IV) at any 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 I.LPN staff must have completed an initial 1V
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.

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.

Facility-Based Chronic Care Clinics

The Vendor shall provide chronic care clinics within the confines of MDOC
facilities to the maximum extent possible. The chronic carc 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. GI

7. Respiratory

8. Oncology

9. Renal

10. Age 50 and over
Optometry Services

Optometry examinations and treatment shall be provided on-site by a licensed
provider, so as to adequately attend to the needs of all inmates. 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
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corrections or to inmates cntering 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 arc
not allowed to wear contact lenses, and inmates who enter the systcm 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 MDC ™ Chief Medical Officer.

Auditory Services

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

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.

Medical Records

Electronic Health Records

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

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

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

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

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

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

5.14.2 Medical Records Requirements

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

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

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

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

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

5.14.4 Transfer of Health Care Information

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

Medical Research and Experimentation
MDOC does not permit medical experimentation or research in any of its facilities.
Insurance

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

5.16.1 Workers’ Compensation and Employees Liability in an amount of not less than One
hundred thousand ($100,000) dollars.
5.16.2 Comprehensive General (Public) Liability to include (but not limited to) the

following:

1. Premises/Operation

2. Independent Contractors

3. Personal Injury

4. Contractual Liability-Bodily Injury $1,000,000.00 per occurrence
5. Property damage $1,000,000.00 per occurrence

6. Fidelity Bond on contractor’s employees at $50,000

5.16.3 Prior to the effective date of the contract, the successful contractor 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.

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

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

General Instructions

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

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

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

Proposals Shall Contain Minimum Information

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

6.2.2 The age of contractor's business and the average number of employees over the past
ten (10) 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.
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 REQUEST FOR PROPOSAL. Contractor must
be able to demonstrate that they havc for the previous five years, sufficient financial
support, equipment and organization to ensure that they can satisfactorily execute the
scrvices if awarded a contract under the terms and conditions herein stated.

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

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

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

1.

10.

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.

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

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
of the State of Mississippi.

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

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

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.

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

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.

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

Describe any experience your company has had in the last five years providing
healthcare services where payment to you was made through a capitation
system. Describe the scope of services in the capitation payment modcl and
what services your company was not at risk for. Were there any capitated
contracts you entered into in the last five ycars where you went back to the
payor before thc cxpiration of the contract and requested additional fecs or a
higher capitated rate?
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Describe your company’s cxperience 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.

Describe your company’s experience using electronic health records ™ R).
Does your company currently use an ~ iR 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 vendor
or a related company?

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.

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

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?

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

Section 4.25.4 of the REQUEST FOR PROPOSAL lists fourteen (14) process
measures and two (2) health outcome measures that the Vendor s 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.

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

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

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

21. Describe your company’s experience with ACA and NCCHC accreditation.
Have you been responsible to lead the accreditation efforts at any correctional
facility? Ilow has your company assisted correctional facilities to obtain and
maintain their accreditation? How does your company ensure its staff is
"~ ow  cable about the current / ~ \ and NCCt ¢ ° 1s7 F your
company ever had a contract for health care services at ctional facility
when that facility lost or did not renew its ACA or NCCHC accreditation? If
yes, please explain.

22. s 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?

Proposed Service Model

The Vendor should use this section to describe the approach it will take to deliver
the required services as described in the REQUEST FOR PROPOSAL. 1t is
important that the Vendor selected understands and incorporates the healthcare
services values and philosophy described in the REQUEST FOR PROPOSAL. If
the Vendor intends to exceed minimal standards it should describe how it will do
so. Use of evidence-based practices is highly encouraged and should be described
throughout this section of the proposal.

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

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

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

54



10.

11

Mississippt - partment of Cc ctions, . .7P 16 ...

What procedures are used to detcrmine if an inmate should be isolated when
medically indicated?

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 1s
unclear. If youha a2 policy for this area, please provide a copy of the policy.

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

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

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?

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?

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.

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?

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.

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

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

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? [ow 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?

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.

Section 5.3.14 of this REQUEST FOR PROPOSAL describes the expectations
of the selected Vendor(s) to coordinate the continuity of care for inmates
leaving MDOC and returning to the community. For inmates with chronic
medical 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?

Minimum Required Staffing Plan

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

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

1.

Identify the Vendor’s key contact person who will be the contract manager if
you are awarded the contract. Provide a 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.

Identify other key personnel that will be working on the MDOC contract. Other
key personnel include the company’s Chicf 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
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people have not been identified for these positions yet please list the
qualifications you will usc to select a person.

Use the Facility Staffing 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 proposcd staffing pattern is based upon FTEs by job category.
" ‘quidated damages as described in section 4.25.5 of the REQUEST FOR
PROPOSAL are to be based upon the staffing pattern proposed by t  Vendor
and agreed to by MDOC.

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.

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

What percentage of your physicians is board-certified?
Explain the termination provisions contained in your physician contracts.

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

How do you monitor disciplined providers on an ongoing basis?

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

How often do you re-credential providers?
Briefly describe your re-credentialing process.

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?

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.

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,
otherwisc, describe procedures.

Do you perform individual provider profiling based on clinical data? If yes,
describe how this data 1s 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 usc this information?

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

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

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

Please check below the criteria that cach 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.).

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

CREDENTIALING CRITERIA AND VERIFICATION

Check

Criteria

Verification Method

Valid, current and unrestricted state professional

license.

No recorded revocation or limitation of
professional license.

Current DEA privileges with no involuntary
restrictions.

Current state controlled substance registration
with no involuntary restrictions

Valid, current and sufficient professional liability

coverage.

Acceptable malpractice claims history.

Graduation from accredited medical school (or
other professional program for non-physician
professionals).

Acceptable completion of accredited residency
program.

inquiry).

Never been subject to any medical staff
monitoring or special review activity of public
record (or reasonably discoverable upon proper
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No recorded expulsion or suspension from
receiving payment under Medicare or Medicaid

programs. o
No recorded conviction or charge of a criminal

offense.

No record of disciplinary actions in prior states in
cellak ....n\.:,l,.tm,,,.i.;,“,,i
Acceplavie nealth stars ¢

Board certification in listed specialty (where
certification is applicable),

Evidence of Continuing Education credit

6.4.5 References

6.4.6

6.4.7

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

Proposed Fees

1.

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

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

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

Threshold Agreements by Vendor

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

1.

Although this contract is based on a capitation payment arrangement, the
underlying expenses incurred by the Vendor(s) can affect the success of the
contract. MDOC requires full disclosure of expenses of the contract(s) cach
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month. Vendor(s) must provide 100% disclosurc 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 [egislative Committee on
Performance, Evaluation and Expenditurc 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 cha  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 cxpect 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?

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?

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.

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

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

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

3. Transmittal Letter. A letter of transmittal must be submitted with the
contractor’s proposal. The letter must include:

A. A statement of the contractor’s understanding of the services required in
Section 5 of this REQUEST FOR PROPOSAL, listing each section and
indicating “agree” and/or “will comply.”

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

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

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

B. Proposed Service Model. Giving as much detail as is practical explain
how the services will be performed. The contractor must explain how it
would provide these services to the MDOC and describe the general
proc ~ esit would use for each task in Section 5 of this REQUEST FOR
PROPOSAL in accordance with Section 6.4.3.

C. Pr_ v ISta..agP 1 ¢ :Section6.4.4.

D. Proposed Fees. See Section 6.4.6

5. Correctional Healthcare References — Exhibit M. See Section 6.4.5

6. Correctional Healthcare Services Experience — Exhibit N

7. Subcontractors — Exhibit O

8. Required Facility Staffing Pattern by Facility — Exhibit P

9. Cost Information Summary — Exhibit AA

10. Threshold Agreement by Vendor — Exhibit BB

11. Proposal Exception Summary — Exhibit CC

12. Certifications — Exhibit — DD
A. Prospective Contractor’s Representation Regarding Contingent Fees
B. List Consultants and Lobbyists engaged by proposed Vendor
C. Certification of Independent Price Determination
D. Debarment

13. W-9 — Exhibit EE

14. Key Staff Resumes

15. Most Recent Two Years of Audited Financial Statements

The MDOC reserves the right to award the contract found to be in the best interest of the State and
not necessarily to lowest price contractor. The MDOC also reserves the right to accept or reject,
in whole or in part, all proposals submitted and/or to cancel this request for proposal.
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8.23

the defense of any such claim, suit, ctc. In the event Contractor defends said claim, suit,
etc., Contractor shall use legal counsel acceptable to the State.

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

INDEPENDEM 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, exprcssly or
by implication, to be employees of the State. Neither Contractor nor its employees shall,
under any circumstances, be considered servants, agents, or employees ot 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.

INSURANCE

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

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

8.23.2 Comprehensive General (Public) Liability to include (but not limited to) the
following:

Premises/Operation

Independent Contractors

Personal Injury

Contractual Liability-Bodily Injury $1,000,000.00 per occurrence

Property damage $1,000,000.00 per occurrence

Fidelity Bond on contractor’s employees at $50,000

e e op

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

8.23.4 Failure on the part of the successful contractor to procure and maintain the
required insurance and provic  proof thereot to the MDOC, shall constitute a
ma al breach of © Contract, upon which the MDOC may immediately
terminate the Contract.

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.

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.

NOTICES

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

For Contractor:
Name, Title, Contractor, Address

For the MDOC:

Marshall Fisher, Commissioner
Mississippi Department of Corrections
633 North State Street

Jackson, MS 39202

ORAL STATEMENTS

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

The MDOC shall own all documents, files, reports, work papers and working
documentation, clectronic 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
doct :nts and work papers to MDOC upon termination or completion of the agreement.
The foregoing notwitl anding, ~ mtractor all be (titled to ' "n 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.

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 contractor’s choice. The State may, at its sole discretion, require contractor to
electronically submit invoices and supporting documentation at any time during the term
of this Agreement. Contractor understands and agrees that the State is exempt from the
payment of taxes. All payments shall be in United States currency.

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 MIDDOC 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.

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 prejudicc 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.

RIGHT TO INSPECT FACILITY

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

STATE PROPERTY

72



Mississippi Department of Corrections, RIP 16-009

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.

834 TERMINATION FOR CONVENIENCE

8.34.1

8.34.2

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 C....er shall give written notice of the ©  nination
to Contractor specifying the part of the contract terminated and when termination
becomes effective.

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

8.35 TERMINATION FOR DEFAULT

8.35.1

8.35.2

8.353

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 (10) 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 @ manner
and upon terms deemed appropriate by the Procurement Officer. Contractor shall
continue performance of the contract to the extent it is not terminated and shall be
liable for excess costs incurred in procuring similar goods or services.

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

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

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

Erroneous Termination for Default. If, after notice of termination of Contractor's
right to proceed under the provisions of this clause, it is determined for any reason
that the contract was not in default under the provisions of this clause, or that the
delay was excusable under the provisions of Paragraph (4) (Excuse for
Nonperformance or Delayed 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.

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.

TERMINATION UPON BANKRUPTCY

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

TRANSPARENCY

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

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.

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.

HIPAA COMPLIANCE

Contractor agrees to comply with the “Administrative Simplification” provisions of the
Health Insurance Portability and Accountability Act of 1996, including electronic data
interchange, code sets, identifiers, security, and privacy provisions, as may be applicable
to the services under this contract.
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SECTION 9. EXHIBITS
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Exhibit A
Mileage Map Between MDOC Locations
RFP NO. 16-009
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EXHIBIT B
COMPLETE ' L INFORMATION FOR EACH PERSON

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

I hereby author . a aiveof * M I a1 tof “hr i (o obtain any
information on my criminal history background. I understand that this check mm =~ done
before I am allowed to enter/serve at MDOC facility. [ also understand that refusal to provide all
necessary information may result in 1) denial of entry into a MDC _ facility and 2) denial of
volunteer/contract status.

1. Name (Last, First, Middle)

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

3. Home Telephone Number (Area Code, Number):
4. Aliases/Nickname:
5. Citizenship (List the country you are a citizen of):
6. Social Security Number:
7. Drivers License Number & State Issued:
8. Date of Birth (Month, day, year):
8a. Sex: 8b. Race:
8c. Height: 8d. Weight
8e. Color of Eyes: 8f. Color of Hair:
9. Place of Birth (City, State, County), (List city, county and country if outside the
US.A)
10. The above listed information 1is true 10a. Date

and correct. Applicant’s Signature

PRIVACY ACT NOTICE

Authority for Collecting Information: E.O. 10450; 5 USC 1303; 42 USC 2165 and 2455; 22
USC 2585 and 2519; and 5 USC 3301
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Exhibit D
Reporting Requirements
RFP NO. 16-009

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

—ly ..2po
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 15™ 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.


















o A o i e e 50

Gase 471-cv-00006-JAD Docurnent 1242 Filed 08/19/10 Page 1 of 2

N THE ummsmmmsmmmﬂmr ,
FOR TEE NORTHIRN DETRICT OF MISISSRY

mmmmvmom
WAZARGTR GATES, ET AL, T INTURS
VA, | | AHCVEFAD
HALEY BARBOUR, ETAL, " DRPENDANTS

This matter is befors the Court on Defb;l:lant’a Yotlon to Amend Administrative
Roredy Program. The Adminjsinative mmsdy Progmm (AR®) pumuent to 42 USC.
5199 (e, tho Chil Rights of lnsiusionat Parsone Act, (GRIPA), anpart 40 of Tido 24,
Cade of Fedatal Roguistions way found to be in swbsiutial sompliance by this Court and
wa ocertified on February 15, 1994. Swch progam hes resained i substantial
oomp!iauoe-r il fhe prosent tims, ) '

Some Umo after the Cowt cextiffioatiom of the progonms, the Missivaippi
Dopoartmont of G&a‘opﬁoﬁa vonlized, as had othertates, that the thi:d Swp wes.niof noeded
and may have imped?d or sfowad lomoate acsos Yo oot The pattiea have sgroed timt
the ARP should bo.amended 10 & two slop apposi monu‘n a8 ot Rrih in Bxhiblc “A”
attachod heveto,

718 HERERY ORDERED, that the motion of the Dofendants ie woll taknr and
shauld bo grantod by this Agrood Ondee. |

IT X8 FORTHER ORDERED that offostive thirty (30) duys from the date of this

Agreed Opder, tho ARP prooess shall be amendad to a twa step apposl progess and the
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Mimsstpgi Despariment of Corroohonn Admnmstmtwu Remady Program Pmoodums a
got fortl In Exbibh A? attaphod hmﬁo sheli be im{;femomm}.

T FﬁRTHER ORBER&IJ fhat upon wooipt of ﬂmx Order, ﬁle Mlesﬁs!:ppi
Dcpammm of Correotlons ,qhau post in eaoh housmg unit a opy of the Miaﬁssippx

Department of Cotveotions Administrative Remedy” Progmm Procedures as st focth 1o

Behibit “A”, anid proosdyres 1o go ito offest iy (30) days fhom the dato of this oodr.
S0 ORDERID ihis the 19° day of Auguet, 2019. '

A A AT

ACRBEBD:

- Ronald Reid Woloh
Plaintitly’ Cleus Attornoy
MEBg 769t

Jernes M, Noxds
SPHCIAS. ASSISTANT ATTORNEY GBNERAL
bRy 3882
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On Aprit 18, 1984, the Mlus}ssfppl Bapaﬂmanl of- Oorrecnona Inptallad In R of its Inslitullons

and Taollias a forc m Yo remedy mashanism foryua by all Inmates commitfed fo
e cystedy of the wepa The proce  bears _ n  Admink  vo Remedy
Program (ARPY, Inmates are required 15 uss fs prooedure bsfure thay can proseed with a
sult n Redaral end State cm

inmatas an enconraged to cm&we 10 sagk soluﬂons o mair ooneem trmgh Infarmel
means, bist in order Yo.anéure. thlr-right to use 11 Yormel procedre, they shall make thelr
retpioat 0 the Legal Claims Adjudivator in wiing wilibin 2 30 day period after an Invident
has ospumed. ¥f, after fMling In the formal procqdure s Inmete recelves « cafiefrofory
responee through thformal means, fo hunate may-requsst (In wiifing) that the 1«09&1 CAnlme
Awudiaamr oariost bis fonmel requent for an adninistrative remedy

‘ Mkmam mey reguast Information. sbout or asalstence ln uglng the pmcedura from their

0pg8 mmwr or qppmnnte stadfwho services thaly ing evea,

oﬂglnal latters of tequasts to the Lagal olalms Adjucioator showld be as brief ap pmibh
innafos should' preadnt ue meny faote.as possitile to answar all.questions (whe, what,

. when, where, and haw) conceining the inoldent. If & vexjuest s unclegr or te volumie of

oltachdd tatarial I 0o great, i may be vajoctad and rglumad to the Inmate with & request
for-clarity o summasization oh one.addifional page. The deadine for this request bagins on

. me:xmm tesubmiseian {s raoalvad In the Ulalms Adjudioator effice.

Onos an inmate’s-n &dempmme.hamuatmeme wanils envsiope

tht le furnished to him with fhls Firet Step fo continue In fhe pracedure. The flaps on the

Wa ey be tugied nfo the envelopa for meling to the faofify's Legal Claims
udioator, !

BgReost
The MROC has estahiished the Admintetretive Re’medy Program through which en inmate
mey sesk formed reviow uf a conpfaint which velates 10 any aspect of his Inoarcaretion i

lees Yaral medfiotie havo not resolved the matier, Through thie provedurs, imates shall
rocslve reasonahle responses and where approprate, meaningful remodies,

APPUCARILITY

inmates mey request admirisivalive romedios 1o sliualions arleing from policles, condifions,
ar oveants Within the Inglitulion that effect them personally,

The fellowing mutiers shall not be appeulablo thmuqh this Administrefive Reinedy
Progstlure:

1. Courl declslong and peudlng eritninal matters over which the Department hes no
oonfrol or jurisdicton;

2. Pardon Board and Pavole Board deolsions
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REFINIEONS
Ae used In this procedure, the followlrig.déﬁrilﬂdnl shall apply:

teafive Prodram ‘ the Miselgsl
P aotions’; oF P ragre mm&m Conters, CWC's,
Ceantral  Wisslasipp! - Omcttanal facmlya Geaih viisglasipp) Correcfional  nsitution,
- Wiestenippl Stale Penitentiary and any other fatlity houging inmates commilied fo the
* gustady of the Miahlsslpm Depariment of Correctians. - Qoordinates the program at al

dieator; A staff mambsr whese mponslbmly Js o goordinate and -

ady Protedure preoess,

RYANCE: A w:ltm complaint by en inmate.on the lnmm‘e own hehalf regarding o
osble within-anJnéfittion, a oondiion within an insffiation, an actlon !nvohthg an
im«mfm thian, or an-Inoldent oocurdng wiiin an insfiiution,

RIBVANCE; A mattor fn which disposifen within the regular time Hmite
‘ it to & substential sk ofpsremal Injury, or cause ofher serlous and
Irmpntbb harm (n {tha inmate,

RAYS; Calender daya,

EALIGY,

Al inmates, regundless of thelr dlassifivetion, npainnent, or disabifty, shell be entiled 1o
Invoke this grievance provadure. It shal be B rasponsihiiity of the case manager to
provids appropriate aesishinde for mates with Hlaxsty deXiiencies or-language bhanders,
No gufion shull be talen ngalnel en Inmate for the good falth use of or good fail
paitiolpation in the provedure. Reéprleale of aity naluie are prehibited. hmates are eniifed to
puraye, through the grievance progedire, a compluint thal « rapreal ooourred.

All appaots of the ARR Jmms w%ll:be monltored by the ARP gdiministretor to insure that alf
!’;m:.smlbs v foflowed and that approptiate rellef and responses ere preparad et esth
VE

H t( én intate registers a complalnt agalnst a staff msmber that amployse
shallnotplay & part in making 4 deciaton on the request, However, this shall not pravert the
mnployaa fiom participaling at the Step One, sinve the ampleyss oomplalined about may be
the Hest souree from whith ¥ baglh collsoling Infermation on an alleged (holdent. If-the
Inmste s not setisfied with tha desislorr rondored at the First Step, ha should pusue his
grisvenge to the Legal Clalma Adjudisator vid Whe Secend Step.

szmﬂéujw Inmates st be made awars of the systam By ore) explanation at
orightalion snd should have the opportunily to a8k questianse and recelve oral answers. The
prooedures shall bs postad tnwriting in areas readily acosssible to all Inmates. .
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WRITT SPONGES: Al wsach stage. of decision ung revlew. Inmates will be provtfled
it mwers {hat oxploin the information M&afhawﬂ or the.reagon for the daol’s(on regqchod
a!ohg with s!mpie direotions for ohteining fisther revlew,

PR~"RRE

RGRAING: Tho Legel Clsims Adjulostor-wil scfeen all requests Jrior 1 aesignment fo
8lep. The soresning process. should net unteesonsbly restein the Infnatds

ammumwmmekamedy ffa rsuuems Tejeoted, it mmbsforoneormuowsg. :

roasons, whioh shall be noted on Ferm ARP-1,
“Tuls matter is not appealable through tﬁls Praosss, guch ae:

1. Court declelons; ) ’ .

2. Parels Board/Pardon Board deoisions;

8. ltisa duplbats raquest.

4. inoasés whers g number of nmates kxdve filed simiter or idemlw rotussts yoaking
adminishalive. tammady, it ls appropriate o respond only 0 the imaie who fled the
Inittel requsst. Coples of the deoislon sent to ofher Inmates who flled requesie

- simullanecusly regarding the same lssus will copetituie a completad aolinn, ATl such
raqueeth Wil ba-logged.

6, Th:h oompiaint ponoems an action nof vt taken or a decislon which hae not yet been
made.

8. The Inmate has requestad 4 romedy for anotiier tnmate,

7. The inmate has requested a remady for more than one incident {a mutliple
ootplaint)

8.  Hstablished rules and provedures were not followsd,

9, Kfaninmato rekuses to.doopoizia with the inquiry inta his ellagation, the raquest may
bo dentet] due to laok of vodperation,

10.  Thare-has bsen a lime lapse of more than 30 days hetwoen the evant and the inital
pequest, untess walved by the Legal Glalms Adludioator,

Notios-of the Inilial acoeptanoo or refeotion of therequsst wilbhe fumlshed to the Inmate,

A HON.QF PROCERS: Inmaton should a!ww& try to vesolve ttnlrprobfﬂmz withln the
fortnally, before intiiafing the.formal progsse. This Mfameat resolution may be

aommp&ahed fhrough dlsoussions withy stalf members, et If the inmate Is unable fo

reaoive his problems or obtaln reliefin this fashion, he way Inltiste the formal prosess,

Nothing In this prooodure shoull serve to prevent or discaurage an limats. fror
conmunicallng with anyone In MDOC. The requlrements gt forth In this dooument for
acceptance ko the Adminislralive Remedy Procedure ere gololy b assure that indidents

e — s
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wt;floh may give ree to & cause of action will be handled through this wo step system of
8Yibw. . = -

If an nmate refgses to omn&raﬁe with the lﬂqulriy into fis dliagatian, the requast may be
ting fhe fhe appropfiate Stap Response andreluming it

O e mmars, |

%

LTIPLE BEQUESTS: If an inunate subnilts mullple requests durlyy the review of a
previous request, they will ba logged end set aslde for handiing at-such tme as the request
ourrently in the tiae besn exhausted at.the Seceond Step or untll thne fimits Yo
proeaad from tha Finst Biap o the Second Stap have lepeed, A maximum of ten (10)
ﬂr:q;mwwﬂt ba loggad. Regquesis above that aumber will be refumed to the Inmate and not

RERRIGALS: Mo sofion shall be taken g nstanyone for the good falth uge of ar good falth
fuipaten {n the prooedine, Yhe prohibllion againet reprisals should not be cenwtiuad to

probiblt eeipiine of inmates who do not use the system In good falth, Those who Tl
requoate thal are tivoloug or delbereivly malijatis may be disdiplined under the
appropriate rule violstion, -

The adminisirator will detenvine end communioals o those offender grievantss misusing the
:;I’RP of thelr non-complisnoe with the rales and five consseienses of fivolous er maliclous

ERQCESS

40 days); The Inmete commences the process by wiling a letter
dlentor, n-which hefehe brisfly sate out the basla for hlsher elaim,
ht {rafer to ssolion- on PROCEDURE « (nitlatton of Process” for the

quirem the latler.} Tie lumats should make a copy of hie iutter of complalnt and
rolain i for Al own reconde, The oviginal letler wiltbecome a part of the procsss, and wil
not be refumdd to the tamate. Tha Institution o not responaiblp for fimishing the Inmate
vilth sopfes of Ws lotter-of compiaint. This Jetter shall be witlen to the Legal Clalma

Adjudicstor within 30 of an alisged ovent.. {Thie vequitement may be welved when
© glroumnetances warrant, tho Logal Claims Wnaor.orm deslgnes, will use ressonable
Judgmant in such nsisers.) The requests off

balng rejooted.. The Firel Step ondant ahall reupend 1o the infate. within 40 days from
the date the request is reveived af the Firet Slep.

Far fnmetes wishing o continug to the Seoond ‘s,tep. sufficlent space will be aliowed on the
YBPORSe anammmmmmwstmenmtewhmhno nead to
rawrite the-ariginal letter of request as It will be avallabie fo all reviewers af each Step of the

provess.

SECC {4 . Jimit 48 days): An tmete who Is diseafisflad with the Flret Step
responss may op he Lepw Claims Adjudicstor by so Indicaling that he 18 hot
gafefied h the appropriats speos on the response form and forwarding It to the Lagal
Clalms Adjudioator within 8 days of reoslpt of the declsion. A final decislon will be mads by

e sbraaned by the Legel Claims Adjudlostsr
and a nofioe will He sent to the Wimet advising that hbs request le belng proseaced or ks
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fhe Supovintendent, Warden ot Communlly Corrections Director, and the inmate will be
notifled wl!mn 43 days of mcelpt

© Jiih tha Bacond SGisp raspoensa. ha mav ﬂte sult in Slete or
at ih alnls ol o pyinber on the

PLINES AND TIVE Nemommanwmiommewﬁaﬁonmcempmwm
proosss -shill s!apse unim exiomslon(s) have bhen granfad. Absent such an
oxtamton oxphation of teapnnse (me Imbs shall entitfe e Inmate o move on 1 the next

Siep In the procees. Time Imks bagin on the date the requast is aesiget (o a staff meraber

for the First &top neapome

An#mmﬁ&maquueatan mgnaionlnwrwngcfwm uvedaycmw?ﬂdmfﬂeaiawsmas
of the procass. This. requaat ahall be made to tha Legal Clains Adjutlioator. The lnmete
must cerilly valid redeons for the delay, which ressons must acoempany bls unfimely
requost. The Issus of suffinlanoy of velid reacons for-delay shell b amsed at each Stap,
atougwahthasfﬂ;umﬂwmuaomuoamﬁm

ThaFiretsprndemmqu pmmwnwranwmofnotmmﬁmﬁve
deys fom the Lepal Olatme Agudloator at Siep One review/iesponse. The lnmate must be
neiifted Iy weiting of such an axisnsion. -

in no case way the oumulalive extensions exceed 2§ deys,

Tha administrator wil devole pariiovtar personial altentien to all grievancss of a sensiive ar
em\ergancy medter to insure tat thess matiers are hardisd axpeditiousty and appropriately.

PROBLENMS OF AN ENIEE CY NATURE: H an lupsie fools he (3 mubjecied fo

Adjuchontor. The Legel Gl Aﬁmmﬂnmnm’mm% oot oo o
ms 8 reguiest an

tha rowesﬁn the favel af which comeslive aotion oan he taken,

AMofmemrgmrovhwwbyanmmammaﬁbammau!nvohusor
malidous raguest and fhe Inmats shall be disciplined sgoordingly, Pariioutary, but not
exolusively, matters relating to adminlefrativa transfers, fime compitation disputes and
tamnlly inaos or death are : 10 b mated a8 emergonclos for purposss of thig
progadure, bul shall be aexp usly handled by the Legal Clalmg Adjudicsior, when

’-  BRUESE: If the Inmate belleves fie complalnt 18 senalive and would b
Feoted If the compaint beoame knuwn at the Msfiution, ho may fls the

if the Dopu{y ODmrmsaionat agrees thel ihe complaint is sensitive, he shall acoept and
raspond to the complalnt. If he doss not sgree thal the vomplalnt Is sensiiive, he shall so
agvianthe inmate in wrlting, and refumn the complaint to the Lega! Clalme Adjudioator offfos.
The Inmate shall thenhava five days from the dalo the rejsoflon mems Is recelved to submit
his requssl through regular channals (beginning with the Firet Btep If We complaint s
aocaptabls for proveseing i the Admin 0 Remady Program.

plaint direcly with thé Depuly Commlssloner, The inmal must e, n wilng i
_ remn for notfling the oemplaht atihe lneamt{on. .




Case 4:71-cv-00008-JAD Dooument 1242-1  Rlled. 06/19/40 Page 6.0f6

W Madical oomplatite wii be handlad at the. firet step by a licensed primary oare
physiclan and at the second step by the sty medioal direcfor who i a Hoemad and
eupawuory dootor

eI THIL *fm,x Bontancs computation end moorde lasues h ing the

y length. of fime an effandar must sarve wifl:ba huhidled at the firef step by &
mmdgeable records office-amployss and at the seohnd atep thmugh a porsonal meeting
with a.racords offios supsrvigor,

‘BEGDRRS: Administrative Remedy Pmoadure tacords are confidental,
Aloipaling In the dispoaltion of a requéet may have access fo roords esseniial to e
.Muﬁnnomqmm :

Al repmta lwaaﬁgauona. ofo,, eﬁw than the Inmats's originat letfer apd rasponess, ae

. prepated i antiolpation of liligation, and.are prapared to Becoma part of flie aliomsy's work
Jproduct for the allomey handling the anfjdipated evential Higation of this malter and are

thersfore confiduntial and not-subject fo discovary. _

Reoorde will be mamminod as follows: '

Alog ww tre malntedined - which will document the hature of esoh request, el rclovmt dma

end dieposition at ouch step.

individusl raquéste and dieposiion, snd all regporves end pmﬂnent documents shall be
fapt on e & the Inefitution.

Reoordg shalibe kept at luast five years iollowlng-ﬁnal disposilion of the-request.

X :_- 2 INRATES: Whan ab Inmate has filed amquauaaonemﬁmmmdls
e revisw, or If he fles a vequest after tranefer on an aofion taken by the

mﬁmﬂm, the sending instilution Wil oto The proosseing through the Fost
Shap, The Warden of e receiving inafftution will assist in sommumioation with e limate.

BSHARGED ATES; Y an tnmate Is disoharged befors the review of uh issup that

alfaots 2o & isoomplafed,wﬂmmesamqummrmm
wah an Mnm, fhs :sm:mm compléte the prooessing and will noflfy tha e &t his
fast Jnown eddress. Al other requests shall be. vonsidered woat when the mels
dlecharwss, and MDOT shall not oomptato the process.

IHPORTS  REOQUIRED; The Legal Clafine Admirdeteator shel snnuafly soffoft comments
énd wsgeamms on the processing, the efficloncy and the credibliity of the Ammmm
Remedy Procature,
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Electronic Utilization Review System
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Level of Care Ijé:fji;ilionlf{cquiremcnls e
E Inpaticnt mental health treatment. Should be treated at EMCF, MSP, and
- B L'MCF‘ . - S ——— T s p—
Unclassified [Level of Care classification not updated on computer or classification process
N incomplete. o -

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

45 5 2 ) 52

1 64 10663 171 1753 30 117 12798

2 6 1632 46 522 4 39 2249

3 704 12 345 11 29 1101

4 1 170 1 82 1 22 277

5 10 6 16

Subtotal 116 13184 230 2710 46 207 16493
T R e

0

1 227 5 17 1 250

2 202 6 38 1 2 249

3 199 52 5 5 261

4 66 3 25 2 96

5 11 3 14

Subtotal _ 0 705 14 135 7 9 870

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.




Mississippi Department of Corrections, RFP 16-009

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 1tfor riatric patients, a unit for inmates on psychotherapeutic drugs, a licensed hospital, and
a unit for a therapeutic alcohol and drug program.

Inmates with HIV and AIDS may be housed with the general population or in Community Work
Centers upon recommendation by the MDOC Classification Department and approval by the
MDOC Chief Medical Officer. Capable inmates are allowed access to programs such as GED and
appropriate vocational education problems.

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

Mississippi Department of Corrections
Custody Population Medical Classification and Level of Care
By Facility and Age Group
Report Date: December 04, 2015

Level! of Care

1 1

1 2 2016 22 186 1 2227

2 1 381 5 54 441

3 194 2 50 246

4 1 90 33 124

5 3 3

Subtotal 4 2685 29 323 0 1 3042
1 73 ! 73

2 57 2 5 64‘

3 54 31 58!

4 36 \2 13 51

5 3 A 3

Subtotal 0 223 4 21 1 0 249
AR + BTSN




Mississippi Department of Corrections, RFP 16-009

Central Mississippi Correctional Facility
Pearl, Rankin County

s facility is a comp  : 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
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.

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 Z
45 1 1 47
1 57 1134 11 460 1 7 1670
2 q 165 4 155 1 329
3 220 3 107 2 332
4 56 1 25 2 84
5
Subtotal
Med
Class
1
2
3
4
5
Subtotal 0 126 1 43 0 1 171
106 1708 20 795 1 13 2643
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MDOC Youthful Offender Unit
CMCEF, Pearl, Rankin County

The first students arrived at the YOU two years ago on De« nber 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

Level of Care
Med Class

0
1 9 5 12 26
2 2 2
3 0
4 0
5 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
0
1 1401 3 266 1 6 1677
2 382 3 79 1 465
3 251 2 87 2 342
4
5
Subtotal
Med
Class
1
2
3
4 5 1 6
5 1 1
Subtotal 0 181 0 26 0 0 207
0 2237 8 467 1 9 2722
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MDOC Inmates Housed in Privately Operated Correctional Facilities
East Mississippi Correctional . .cility

Opened -April, 1999

Authorized under East Mississippi Correctional Facility Authority and Managed by Management
Training Corp (MTC). Located on 100 acres, 7 acres under fence

Authorized capacity 1362 minimum, medium and close custody male beds, expandable to 1500
beds

Accreditation — American Correctional Association, January 2007

Re-Accreditation — August 2009

Programs offered:
General Education Development Adult Basic Education Therapeutic Community
Alcohol & Drug Life Skills Specialized Group Therapy
Pre - release/Life skills Smoking Cessation Specialized Individual Counselin
Father Initiative Class Bible Study Groups Psychiatric review every 90 Days
AA/NA Groups Computer Training
Behavior Enhancement Program Art Classes
Psychoactive Services Special Education
Level of Care
Med
Class
1 1
1 7 5 534 28 102 676
2 1 4 181 4 37 227
3 1 87 11 24 123
4 14 1 20 35
5 1 1
Subtotal 8 10 818 44 183 1063
Med
1 9 1 10
2 1 14 1 2 18
3 13 4 5 22
4 3 1 4
Subtotal 1 0 39 6 8 54
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Marshall County Correctional Facility

Opened June, 1996

Managed and Opcrated 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

MCC. 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 Segr:  tion Offenders.

e Accreditation - American Correctional Association, January 1998
e 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) A & D Drug Programs 6 mo.(Long Term) 9 wks(Short Term)
Vocational Education Adjustment Skills /Orientation
Culinary Arts Life Skills / Pre-Release
Horticulture Bible Education Program
Computers 8 Educational Club Programs
Level of Care
Med Class
0
1 651 25 93 769
2 130 8 26 164
3 12 1 2 15
4 0 0
5 0
Subtotal 0 793 34 121 0 0 948
1 23 2 1 26
2 16 3 2 21
3 0 0
4 0
5 0

Subtotal

NI e
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Walnut Grove Correctional Facility

Opened — March, 2001

Owned by: Walnut Grove Development Authority; Operated by MTC

Authorized capacity 1s 1,500; Custody Levels: All

American Correctional Association Accreditation January 2014

Mississipp:  pa itol lu tAccredi ion: Reacc i ionDe nberl15 112

Programs offercd:

Adult Basic Education (ABE) Religious Programs Carpentry

General Education Diploma (GED)  Pre-Release Program Culinary Arts

High School Diploma Horticulture
Masonry

A&D Drug Program - 6 months (Long Term) & 3 Months (Short term)
Anger Management Counseling

Court ordered Regimented Inmate Discipline Program (RID) - 6 months
Non-Court ordered Regimented Inmate Discipline Program (RID) - 3 months

Level of Care

Med Class
0
1 2 722 8 10 742
2 121 1 5 127
3 4 4
4 0
5 0
Subtotal 2 847 9 15 o 0 873
' Med Class : :

1
2 9 9
3 0
4 0
5 0
Subtotal 0 26 0 0 0 0 26
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Wilkinson County Correctional Center

Opened January, 1998
Authorized by Wilkinson County Industrial Development Authority Board and Managed by
Management Training Corp (MTC)

1.5 on 17.5 acres

ipacity 1s 900.

itly 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
0
1 543 29 190 1 763
2 47 6 21 74
3 23 3 12 1 39
4 3 2 5
0
Subtotal 0 616 38 225 0 2 881
1 4 1 5
2 1 1 1 3
3 1 1
4 )]
5 0
9

Subtotal 0 S 1 3 0 (4]
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MDOC Inmates Housed in Community Correctional Facilities

e 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 h has a
capac ol »Hprox tely 1001 & a1  ch operates close to capacity.

"7 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 of 22 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:

Cammunity Work Centers
Level of Care
Med
0
1 567 2 969
2 1 89 90
3 0
4 0
5 4]
Subtotal 1 1056 2 0 0 0 1059
Med
Class
1 13 13
2 8 8
3 0
4 0
5 0
Subtotal 0 21 0 0 0 0 21
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County Regional Facilities

There are 15 county regional facilities located throughout the state, with a general population of
250 and a maximum capacity of 294 male inmates. Each facility has provided space for a health
care office, exam area with adioining bath with shower and a storage room. Each County Regional
Facility ' 1.0 . “E nurse. Ver o 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 servic 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

3 3

1 3 3213 61 2 3279

2 316 13 1 330

3 0

4 0

5 0

Subtotal 3 3532 74 3 0 0 3612
Med

1 49 3 52

2 33 ‘ 33
3

4 1 1
5

Subtotal 0 83 3 0 0 0 86
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Cancer (all types

Exhibit |
Health Services Statistics

RFP NO. 16-609
Number of Inmates Affected

dney Dialysis 29 29 29 29 29 29 35 35 35 35 36 29

Hepatitis C Virus 330 331 330 320 320 320 313 310 300 298 298 329
Hepatitis Creceiving 0 0 0 0] 0] 0 o] 0 0 o 3 3 :
rug’  erapy :
[HIV Positive (Tot 210 212 211 208 208 208 199 198 188 192 186 222 X,
IV Positive w/ AIDS 60 59 57 54 54 55 50 50 55 49 42 :
Diabetes Mellitus 578 641 740 721 740 740 721 652 721 721 626 672 w'

Cardiovascular Disease | 3198 3557 3538 3561 3198; 3547] 3561] 3624, 3628; 3655 3547} 3547
(Heart disease, |
hypertension, stroke,
hypercholesterolemia)
viental Iliness 3412} 3486 3538{ 3561 34241 3538 3484{ 3546{ 3489 3394 3408] 3¢ |
1 1 1 1 1 1 2 3 1 1 1 0 ‘

|Active Tuberculosis
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Exhibit J
List of Health Services Equipment
RFP NO. 16-009

Pwr " 3.6,acc lete list of exis :dical equipment will |  provided prior to
Bid
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Exhibi¢t M
Correctional Healthcare References
RFP NO. 16-009

Provide three (3) references for which your ¢ Dany has provided in the past or currently provides
healthcare services for a corrections population. MDOC intends to contact these references prior to
executing a final contract with the selected Vendor.

1. Corrections Agency:

Contact Person: Title:

Address:

Phone: Email:

Type of Services Provided:

Number of Inmates Served: Contract Dates: o
2. Corrections Agency:

Contact Person: Title:

Address:

Phone: Fmail:

Type of Services Provided:

Number of Inmates Served: Contract Dates:

3. Corrections Agency: -
Contact Person: Title: )
Address: )
Phone: Email: B

Type of Services Provided:




Mississippi Department of Corrections, RFP [6-009

Exhibit N

Correctional Healthcare Services Experience
RFP NO. 16-009

MDOC wants to understand t  fulla ' of tio ~  th vic i Vendor  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.

Contract #

Client/Government Agency Dates Array of Services Inmates
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Exhibit O
Subcontractors
RFP NO. 16-009

st all subcontractors the Vendor intends to use to fulfill the obligations and expectations of providing
healthcare services to inmates in the custody of I ™ J2C.

1. Company:

Contact Person: Title:

Address:

Phone: Email:

Services to be Provided:

2. Company:

Contact Person: Title:

Address:

Phone: Email:

Services to be Provided:

3. Company:

Contact Person: Title:

Address:

Phone: Email:

Services to be Provided:
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Exhibit P

ility s fing nRFPM 16-0

Mississippi State Penitentiary (MSP]

Comprehensive Onsite Medical Services Staff ~ Minimum
FTE Hourly Rate
Physician 2.00 S 108.27
Site Medical Director 1.00 $ 11351
Dentist 2.00 S 80.80
Dental Director
Dental Assistant 2.00 S 20.19
Mid-Levet (DA/NP) 2.00 S 69.09
RN 1620 | $ 39.15
RN Charge 2.00 S 35.42
RN Supervisor v
Infection Control Program Coordinator (RN) 1.00 S 36.67
Director of Nursing 1.00 S 42.27
LPN 24.00 S 27.81
LPN - UM OMC Rankin
Nursing Assistant 5.00 S 19.26
Secretary/Admin Assistant 2.00 S 18.07
Medical Records Clerk/HIT 2.00 S 15.90
Medical Records Supervisor 1.00 S 3436
EMT/Paramedic . 4.80 $ 28.00
Radiology Technician 1.00 S 7.N0
Physical Therapist 0.80 $ 40.89
Physical Therapist Assistant
Medical Supply Assistant
Central Services Manager 1.00 S 2136
Laboratory Technician 2.00 S 16.42
_Phlebotomist 1.00 $ 15.88
Health Services Administrator
Optometrist 0.10 $ 75.00
Site Manager 1.00 S 4227
. Chief Psychiatrist -
| Master Mental Health Professional _ B | 300 s 2005
“Mental Heaith Director(Psychologist) ‘ ~1.00 B S 5207
 Psychiatrist S 100 5 12039




Activities Therapist S — S R §
MH Secretary B - - 1.00 S 19.17
Psychiatric NP - -

Psychiatric RN N N
Pharmaceutical dervices

harmacist - T
Pharmacy Director 1.00 S 6591
Pharmacy Technician 2.00 S 1899
Total FTE 83.90
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
Central Mississippi Correctional Fuacility (CMCF)
Comprehensive Onsite Medical Services Staff Minimum FTE Hourly
Rate

Physician 1.50 $ 108.27
Site Medical Director - 1.00 S 113.51
Dentist . 1.00 S 80.80
Dental Director 1.00 S 88.28
Dental Assistant 3.00 s 20.19
Mid-Level (PA/NP) 3.00 $ 69.09
RN , - 14.00 $ 3562

RN Charge (Dialysis Unit) o 1.00 S 39.15
RN Supervisor 2.00 $ 3915
Infection Control Program Coordinator (RN) 100 S 3667
Director of Ngrsing N 100 o S 48227
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N 2200 | 2781
LPN - UM OMC Rankin o 100 |$ 2781
Nursing Assistant - o 100 |5 1926 |
Secretary/Admin Assistant 2.00 S 18.07
Medical Records Clerk/HIT 300  |$ 1590

| Medi _Reco  pervi 1en le 3436
EMT/Paramedic B )
Radiology Technician 1.00 S 25.00
Physical Therapist ]
Physical Therapist Assistant

Medical Supply Assistant

Central Services Manager 1.00 S 21.36
Laboratory Technician

Phlebotomist 3.00 S 15.88
Health Services Administrator

Optometrist 0.10

Site Manager 1.00 S 4227
Chief Psychiatrist

Master Mental Health Professional 4.00 S 29.05
Mental Health Director{Psychologist) 2.00 S 52.07
Psychiatrist 1.50 $ 120.39
Activities Therapist

MH Secretary 1.00 S 1917
Psychiatric NP 2.00 $ 69.09

Psychiatric RN

Pharmaceutical Services

Pharmacist

Pharmacy Director

Pharmacy Technician 2.00 S 1899
~ Total FTE 78.10
Notes:

Onsite dialysis services will be provided at CMCF. The vendor will provide the
onsite dialysis team adequate to meet the two-shift per day, six day per week

dialysis schedule. The vendor will provide the dialysis nephrologist.

Telehealth services could be provided as a back-up or an adjunct service for the

facility’s physician, mid-level providers, and psychiatrist.
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Facility Staffing Pattern RFP NO. 16-009

South . sissippi  rrectional Institution )

Minimum FTE

Comprehensive Onsite Medical Services Staff 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 S 69.09
RN 13.00 $ 3542
RN Charge
RN Supervisor 2.00 $ 39.15
Infection Control Program Coordinator (RN) 1.00 $ 36.67
Director of Nursing 1.00 S 4227
LPN 15.00 S 27.81
LPN - UM OMC Rankin
Nursing Assistant 1.00 $ 19.26
Secretary/Admin Assistant 1.00 S 18.07
Medical Records Clerk/HIT 2.00 S 15.90
Medical Records Supervisor 1.00 $ 3436
EMT/Paramedic
Radiology Technician 1.00 S 25.00
Physical Therapist '
Physical Therapist Assistant
Medical Supply Assistant 1.00 S 15.88
Central Services Manager
Laboratory Technician
Phiebotomist 1.00 S 15.88
Health Services Administrator
Optometrist 0.10 S 75.00
Site Manager 1.00 S 4227
Chief Psychiatrist I
Master Mental Health Professional ) 200 | S 2905
Mental Health Director(Psychologist) | I
Psychiatrist 1.00 S 12039
Activities Therapist - . I
MH Secretary ~1.00 1S 1917




Mississippi Department of Corrections, RFP 16-009

Psychiatric NP

Psychiatric RN

Pharmaceutical Services

Pharmacy |ecomcian JREY S 18.99

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 Hourly
VVVVV o Rate

Physician

Site Medical Director - 1.00 $ 108.27

Dentist ) 1.00 S 80.80

Dental Director -
rBental Assistant - B 1.00 $ 2019

Mid-Level (PA/NP) B o 1.00 $ 69.09
RN . _ 600 | 3542
| RN Charge 2.00 3 3915
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RN Supervisor SRR
Infection Control Program Coordinator (RN) 1.00 S 36.67
Director of Nursing 1.00 S 4227
LPN 12.00 S 27.81
LPN - UM OMC Rankin
s L
Secretary/Admin Assistant 3 1.00 S 18.07
Medical Records Clerk/HIT 2.00 S 15.90
Medical Records Supervisor
EMT/Paramedic
Radiology Technician 1.00 S 25.00
Physical Therapist
Physical Therapist Assistant
Medical Supply Assistant
Laboratory Technician
Phlebotomist
Central Services Manager B
Health Services Administrator
Optometrist 0.10 S 75.00
Site Manager 1.00 S 4227
Chief Psychiatrist 1.00 $ 123.04
Master Mental Health Professional 6.00 $ 29.05
Mental Health Director(Psychologist) 1.00 S 52.07
Psychiatrist
Activities Therapist
MH Secretary 1.00 S 19.17
Psychiatric NP 3.00 $ 69.09
Psychiatric RN 5
Pharmaceutical Services
Pharmacist
Pharmacy Director
Pharmacy Technician 1.00 S 18.99
Total FTE 44.10
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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Marshall County Correctional Facility (MCCF}

Mississippt Department of Corrections, - 16-0L.

»»A{\vgtivities Thergpi_'st

Comprehensive Onsite Medical Services Staff Minimum | yoyrly
FTE Rate
Physician -
Site Medical Director 1.00 S 108.27
Dentist 1.00 S 80.80
Dental Director
Dental Assistant 1.00 S 20.19
Mid-Level (PA/NP) 0.60 S 69.09
RN 6.00 $ 3542
RN Charge
RN Supervisor
infection Control Program Coordinator (RN) 1.00 S 36.67
Director of Nursing 1.00 $ 4227
LPN 9.00 $ 2781
LPN - UM OMC Rankin
Nursing Assistant
Secretary/Admin Assistant 1.00 $ 18.07
Medical Records Clerk/HIT 1.00 S 15.90
Medical Records Supervisor
EMT/Paramedic
Radiology Technician 1.00 $ 2500 |
Physical Therapist
Physical Therapist Assistant
Medical Supply Assistgnt - N
Laboratory Technician
Phlebotomist
Central Services Manager
Health Services Administrator
Optometrist 0.10 S 75.00
Site Manager B 1.00 S 4227
| Chief Psychiatrist
Master Mental Health Professional 2.00 S 29.05
Mental Health Director(Psychologist)
Psychiatrist 0.50 S 120.39

MH Secretary

Psychiatric NP




Psychiatric RN
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Pharmaceutical Services

Pharmacist

Dharmacy  -ector

1 Dh"m“"!TﬁrhniCian 1.00 S 18.99
Total FTE 28.20
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

Winlnut Grov  Correctinnal Facility (V. °F)

Comprenensive Onsite Medical services Staff

Minimum FTE

Activities Therapist

“M_}_j__Secretary

Hourly
Rate

Physician

Site Medical Director0. 1.00 $ 108.27
Dentist 1.00 S 80.80
Dental Director
Dental Assistant 1.00 $ 20.19
Mid-Level (PA/NP) 0.60 S 69.09
RN 5.00 S 3542
RN Charge
RN Supervisor
Infection Control Program Coordinator (RN) 1.00 S 36.67
Director of Nursing 1.00 S 4227
LPN 9.00 S 27.81
LPN - UM OMC Rankin
Nursing Assistant
Secretary/Admin Assistant 1.00 S 18.07
Medical Records Clerk/HIT 1.00 S 15.90
Medical Records Supervisor
EMT/Paramedic
Radiology Technician 1.00 S 25.00
Physical Therapist
Physical Therapist Assistant
Medical Supply Assistant
Laboratory Technician

 Phlebotomist
Central Services Manager
Health Services Administrator
Optometrist 0.10 S 75.00
Site Manager 1.00 S 4227
Chief Psychiatrist
Master Menta) Health Professional 1.50 S 29.05
Mental Health Director(Psychologist) 1.00 -
Psychiatrist 0.20 S 12035

Psychiatric NP
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‘ Psychiatric RN i { R

Pharmaceutical Services

Pharmacist

Pharmacy Director

Pharmacy Technician 1.00 S 18.99
Total FTE 27.40

Notes:

Telehealth services could be provided as a back-up or an adjunct service for the
facility’s physician, mid-level providers, and psychiatrist.
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Mississippi Department of Corrections, RFP 16-009

Williingon Cc anal Facility (WCCF)
ComprenenSIVﬁthite vieaicai >ervices Staff inimum rie MH:U;I_\} ..............
Rate
Physician
Site Medical Director 1.00 S 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 S 4227
LPN 7.00 S 27.81
LPN - UM OMC Rankin
Nursing Assistant
Secretary/Admin Assistant 1.00 $ 18.07
Medical Records Clerk/HIT 1.00 $ 1590
Medical Records Supervisor
EMT/Paramedic
Radiology Technician 1.00 S 25.00
Physical Therapist
Physical Therapist Assistant
Medical Supply Assistant
Laboratory Technician
Phlebotomist
Central Services Manager
Health Services Administrator
Optometrist 0.10 S 75.00
Site Manager 1.00 S 42.27
Chief Psychiatrist )
Master Mental Health Professional 3.00 $ 29.05
Mental Health Director(Psychologist)
Psychiatrist 0.80 $ 120.39

Activities Therapist

_MH Secretary

Psychiatric NP
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Psychiatric RN ‘ l D

Pharmaceutical Services

Pharmacist
ﬁhﬂ'macy pirector

Pharn hnicien o 1on | $ 1poa
Totg__lerE 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.
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Facility Staffing Pattern RFP NO. 16-009

Regional Facilities (15 separate facilities)

Position Minimum
FTE
Staff Physician 2.25
RN (Reimburse Counties 80% compensation) (1 RN per facility) 15.0
TOTAL FTEs 17.25
Regional Office
Position FTE
Regional Manager 1.00
Administrative Assistant 1.00
CQl Manager 1.00
Telehealth/IT Coordinator 1.00
Regional Medical Director 1.00
Regional DON 1.00
Re-Entry Coordinator 0.50
Regional Mental Health Director 1.00
TOTAL FTEs 7.50
GRAND TOTAL FTEs 366.70
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Exhibit Q

MDOC Correctional Health Care RFP-16-009
Evaluation Criteria



N OC Correctional Health Care RFP 16-009
Propesal Scoring

Name of Vendor:

FORMAT/CONTENT OF PROPOSAL (5 pts) . ssible | Awarded

yints .~ Points

1. Offeror provided submission cover sheet, table of contents, and required exhibits. -

2. Table of Contents indicates material included in proposal by section and page number. -

3. Letter of Transmittal state's offeror's understanding of the services, names of 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 budget and budget narrative -

Proposal Narrative conforms to RFP, Exhibits, Certifications, W-9, Resumes, 2 Years audited financial statements - -

5.00 -

ORGANIZATIONAL CAPABILITY (20 pts)- as required in Section 3-203.13.2 (a)-(c) of the | ! s§ible Awa_.rded
Personal Services Contract Review Board regulations. Points | Points

1. See 6.4.3 The bidder should use this section to describe the approach it will take to d  ver the required services a- - -
descr ed in the RFP. It is important that the Vendor(s) selected understand and incorporate the health care service
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 s
section of the proposal. g
2. Describe your company’s experience managing sick call services in a correctional facility. How many inmates pe
day do you see in sick call at any given facility? How will triage be conducted? Who will conduct triage? Is triag
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 cal '
availal :?
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;. See 6.4.3, Item 2, MDOC recognizes the complexity of management for some infectious diseases (e.g., Hep C,
HIV). The chosen Vendor will be expected to provide medically necessary care to all inmates who suffer from such
conditions according to nationally agreed upon standards of care. Further infectious disease control responsibilities
of the Vendor are described in section 5.9 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?

4. See 6.4.3, Item 3. The specifications presented in Item 5.12.2 state that only medically necessary care is to 2
provided. Vendors are requested to provi : a definition of what it defines as care not medically necessary. Also
describe a process to be followed for resolution when a decision regarding medical necessity is questioned or is
unclear. If you have a policy for this area, please provide a copy of the policy.

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 timeframe results will be available? How are lab rest s
communicated to the treating health care professional?

9. See 6.4.3, Item 8. Describe your company’s experience providing dialysis services. Has your company provided
dialysis services to inmates within the last five years? Has your company provided dialysis services in a correctional

setting in the last five years? If yes, please provide the location, timeframe, frequency of services, and number of
inmates served.,

10. See 6.4.3, Item 9. Describe your company’s experience providing mental ealth services. Have you provided
mental health services to inmates? If yes, at what facilities? What type of services were provided? Did you pro' le
24 hour on call services?
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11. See 6.4.3, Item 10. Describe the mental health service model you will use for the MDOC facilities. What inmate§

mental health screening instruments will you use? How will you determine which inmates need a mental heald
eval tion? What frequency will you provide individual and group therapy? Are there any groups you will develop
for ecialized 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 Vendor is expected to participate in the MDOC Crisis Stabilization Program as described
in Exhibit S. Please read the Crisis Stabilization Program Policy and indicate your willingness and ability to meet
the requirements of the policy if you are selected to provide mental health services.

13. See 6.4.3, Item 12. Describe your company’s experience providing pharmaceutical services. In the last threc
years has your company provided pharmacy services in a correctional facility? If yes, identify the facilities, the scope:

of armacy services and number of mmates served. Does your company provide pharmacy services in-house or;

does 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.

W 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 livered to the inmate? How will the Vendor ensure
prescriptions are filled and delivered to the inmate within 24 hours of the prescription being ordered? What will be
your procedure to give prescriptions to inmates being discharged from MDOC and returning to the community?

15. See 6.4.3, Item 14. Describe the dental service model you will use for the MDOC facilities. Will you use a
'su  ontractor to provide dental services? If yes, identify the subcontractor.

16 See 6.4.3, Item 15. Section 5.3.14 of this RFP describes the expectations of the selected Vendor(s) to coordinate
the continuity of care for inmates leaving MDOC and returning to the community. For inmates with chronic medical
ar or mental health conditions describe your approach to ensuring the continuity of care is maintained for inmates
leaving MDOC, How will medical/ment. health service referrals be made? How will health information about the

ite 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 assist
harmacist, psychiatrist and dentist turnover statistics for the past twelve (12) months.

4]

18. See 6.4.4, Item 6. What percentage of your physicians is board-certified?

19, See 6.4.4, Item 7. Explain the termination provisions contained in your physician contracts.
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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
separate exception listing in Exhibit CC - Proposal Exception Summary Form.

33. See 6.2 Proposals Shall Contain Minimum Information: Name of Offeror, location of principal place of business,
and if different, the place of performance of the proposed contract; 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
mrae (3) vears; A plan giving as much detail as is practical explaining how the services will be performed; and an
lestimate 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 financial support, equipment and
organization to ensure that they can satisfactorily execute 2 services if awarded a contract under the terms and
conditions herein stated.

37. See 6.4.2, Item 1. If you currently have an office in the State of Mississippi, state the address, general functions of}
the office and 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 of the State of Mississippi.

39. See 6.4.2, Item 5. Describe experience your company has had providing correctional health care services for a
corrections population of comparable size as the Mississippi Department of Corrections.

40. See 6.4.2, Item 6. Describe your company’s experience providing chronic care clinics in a correctional facility?
Identify the types of chronic care clinics and approximate number of inmates served.

41. See 6.4.2, Item 7. Has your company been assessed a performance penalty or liquidated damages related to any
carrectional 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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43. See 6.4.2, Item 9. What are your standard terms for paying provider claims? What are your standard terms for,
paving subcontractor claims?

44, See 6.4.2, Item 10. Describe any experience your company has had in the last five years providing health care
services where payment to you was made through a capitation system. Describe the scope of services in the
capitation payment model and what services your company was not at risk for. Were there any capitated contracts
you entered into in the last five years where you went back to the payor before the expiration of the contract and
reguested addition: fees or a higher capitated rate?

45. See 6.4.2, Item 11. Describe your company’s experience operating and managing a licensed hospital within the
last five years. Identify the location of the hospital, the number of beds and hospital license number. Has any
hospital your company operated within the last five years had its hospital license revoked or not renewed? If yes,
please explain.

46. See 6.4.2, Item 12. Describe your company’s experience using electronic health records (EHR). Does your
company currently use an EHR system in a correctional facility? Describe your company’s experience using the GE
Centricity EHR system. If your company does not have experience with GE Centricity then does it have experience.
with other tvpes of EHR systems that are not owned by the bidder or a related company?

47. See 6.4.2, Item 13. Describe your company’s current general liability, professional liability and medical
malpractice insurance. Who are the insurance carriers? Have you had other liability insurance carriers within the last;
three years? Identify the coverage limits for each policy. The State of Mississippi expects to be named as an
additional insured on your liability coverage. Please state whether or not you will name the State of I  ssissippi as an
additional insured.

48. See 6.4.2, Item 14. List and describe any pending lawsuits or ¢ er legal proceedings against the Vendor which

pertain to any of the services or materials which are part of Vendor’s proposal. Identification of lawsuits or legal

proceedings shall include the date suit was filed, a brief description of the lawsuit and the current status of e
wsuit. MDOC reserves the right to request a copy of the lawsuit or legal proceedings.

49. See 6.4.2, Item 15. Do your provider contracts contain provisions requiring the provider to cooperate with the
MDOC Chief Medical Officer and the Ut zation Review Team? If not, what would you do to ensure cooperation?

50. See 6.4.2, Item 16. The Vendor is requested to describe how it will monitor the contract to ensure that
requirements of the contract are complied with.
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51. See 6.4.2, Item 17. Section 9 of the RFP lists twelve (12) process measures and three (3) health outcome
measures that the Vendor is expected to comply with. The Vendor(s) is able to propose an additional two (2) process
measures and two (2) health outcome measures. 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
frec ncy? What documents are examined as part of the process? How are results communicated to health care

ro iers? 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 process.

54. See 6.4.2, Item 20. The contract reporting and monitoring process requires daily, monthly, quarte  and annual
reports from the Vendor to MDOC. Who will be responsible to complete these reports? Are there any reports that

55. S_ee 6.4.2, em 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 abou
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,| ‘ase explain.

56. See 6.4.2, Item 22. Is your company certified as a minority vendor by the Mississippi Department of
\dministration and Finance? Do you plan to use subcontractors that are certified as minority vendors by the
Mississippi Department of Administration and Finance?

|

 Possible

Points

Awarded
Points

157. See 6.4.2 Item 2. Please attach resumes of dedicated contact person(s) for the MDOC account.

<8 See £.4.4, Item 22, No proposer shall have in its employ or through contract or sub-contract any person that has
reen incarcerated by MDOC or has been under supervision by MDOC as a probationer, parolee or supervised under
lhouse arrest 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.
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64. See 6.4.3, Item 1. MDOC will provide the Vendor with connectivity between facilities to suppo

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]
lemedicine. Does your company have experience using telemedicine?

teleconferencing and telemedicine services. Please provide information as to what degree you plan to utilize this,

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 Ttem 7 Subcontractors - Exhibit Y.

67. See 6.4.9 Item 14. Key Staff Resumes

Total Organizational Capability 20.00 -
;
b
IS'/RECORD OF PAST PERFORMANCE (15 pts)as required in Section 3-203.13.2 (d) of PSCR | ssible Awarded
Points Points |
t. See 6.4.5 References. List three references for which you provide correctional healthcare services. Provide a full | ’
iddress, contact person, title, email address and telephone number for each reference. Also provide the total number
»f inmates for which you provide care. Use the Correctional Health Care Reference form included in Exhibit W ' ;
). See 6.4.2, Item 4. List all clients for which you provided correctional healthcare services within the last three! f
vears. Use the Correctional Heaith Care Services Experience form included in Exhibit X. ' i
Total References/Record of Past Performance 25.00 | -
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COST (50 pts) as required in Section 3-203.13.2 (e) of the PSCRB regulations. ssible | Awarded
pints : Points
See 6.4.6, Item 1. The Vendor (s) shall use the Cost Information Summary form as included in Exhibit AA to -
ropose a rate per inmate per day for the services it is bidding on. i
2. See 6.4.6, em 3. Offerors should prepare a proposed annual budget narrative as well as a budget in chart form -
whi depicts how proposed contract funds would be used.
Total Proposed Fee Points

5000 -

TOTAL POINTS 100.00

10
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Exhibit AA

Cost Information Summary

RFP 16-009

Year 1

M m
Population

v ariable
Population

| .
Year 2

MIinmum
Population

Vanabvle
Population

IVIITITIULI
Population

v ar muie
Population

Capitated
Rate

For evaluation purposes, all proposals will be evaluated assuming a total population of

17,300. If offeror request increase in rate from one year to the next an inferred rate of 3.5%

will be used.
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Exhibit BB
Threshold Agreement by Vendor
RFP NO. 16-009

MD( [ w it p fc  vii Ve ser  for N const a
proposal. Vendors who do not agree to these provisions will be exciuded 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 —- 3t initinl by each item below to signify their understanding of the Threshold Agreement
and their willingness 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 100% disclosure of all
expenses associated with the contract, including cost allocations. Do you agree?

YES o 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 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?

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.

MDOC RFP Vendor Brief Explanation of Exception MDOC
Reference Proposal Acceptance (sign here
Reference | (Short description of exception being only if accepted)
(Reference made)

specific RFP | (Page,
section which | section, items
exception is in Vendor’s
taken) proposal
where
exception is
explained)
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Exhibit DD
CERTIFICATIONS
REP 16-009

PROSPECTIVE mVTOACTOR’S REPRFETNTATION
REGARDING CONTINGENT FrES

The prospective contractor represents as a part of such offeror’s proposal that such offeror
HAS / 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.

Name/Address/Phone:

Name/Address/Phone:

Name/Address/Phone:

CERTIFICATION OF INDEPENDENT PRICE DETERMINATION

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

DEBARMENT

The prospective contractor certifies that it is not currently debarred from submitting proposals
for contracts issued by any political subdivision or agency of the State of Mississippi and that it 1s
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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n W=9

(Rev. December 2014)

Depariment of the Trsasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form ta the
requester. Do not
send to the IRS.

1 Nama {as shown on your income tax return). Neme is required on this line; do not keave this fine blank

2 Business name/disregarded entity name, if different from above

L__] Individual/sole proprietor or

“c Corporation
singls-member LLC :

the tax classification of the single-mamber owner.
{71 Other {sae instructions) >

3 Check appropriate box for federal tax classification; check ~~*« ~ne of the following seven boxes:
. 3 Corporation D Partnership

E fted Hability company. Enter the tax classification {C=C corporation, $=8 corporation, P=partnership) >
el . : : Exemption from FATCA e
Note. For a singls-mamber LLC that is disregarded, do not check LL.C; check the appropriate box in the fine above for

4 Exemptions {
cortain anthiez, ... .-
ingtructions on page 3):

Exempt payes code (if any

apply only to
[ Trustestate Srvidusls; seo

code (if any)
(Applas to accounts maintained outside the UR)

5 Addreas {(number, street, and apt. or suite no)

Requester's name and address {optional)

8 City, stats, and ZIP code

Print or type
See 8pecific Instructions o page 2.

7 List scoount numbaen(s) here {optional)

W Taxpayer Identification Number (11N}

Entar your TIN in the appropriate box. The TIN provided must match the name given on fine 1 {o avoid | Seoial seourity number

backup withholding, For individuals, this is genenally your soclal securily number (SSN), However, for a
residant afien, sole proprietor, or disregaritied anlity, ses the Part | matructions on pags 3. For other - -
entitien, it Is your amploysr identification number (EIN). if you do not have a number, see How to gef &

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whoas nurber to enter.

or
Henployor dentifoation number

Cartification

Under psneities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exsmpt from backup withholding, or (b) | have not been notifisd by the intemal Revernue
Service (IRS) that | am subject to backup withholding as & result of a failure to report afl interest or dividends, or (c) ths IRS has notifisd me that 1 am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

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

Caertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 doas not apply. For mortgage
interest paid, acquisition or abandonrnent of secured property, cancellation of debt, contributions to an individuad retirernent armangement (IRA), and
generally, paymerits other than interest and dividenda, you are not required to sign the certification, but you must provide your corrsct TIN. See the

instructions on page 3.

8ign Signature of
Here U.8. person >

Date >

General Instructions

Section references are to the internal Revenue Code unless olherwise noted.

Future developments. information about devslopmants affecting Form W-9 (such
as logistation anacted after we relonse it) is at www.irs.gov/fwg.

Purpose of Form

An irclividusl or entity {Form W-8 requester) who is required to fils an information
ratum with the IRS must obtain your correct laxpayer identification aumber (TIN)
which may be your accisl security number (SSN), individus! texpayer itlentification
rumber (ITIN], adoption taxpayer identification number (ATIN), or employar
identificalion number {EIN}, to report on an information relurn the amount paid to
you, or othsr amount reporiable on an information retum. Examples of information
relums include, but are not limited to, the following:

* Formn 1089-INT (interes! earned or paid)

» Form 108B-DIV (dividendas, including those from stocks or mutual funds}

¢ Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

= Form 1099-S (proceerds {rom real estate transactions)

« Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student ioan interest), 1088-T
{tultion)
* Form 1098-C (canceled dabt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not relum Form W-9 to the requester with & TIN, you might be subject
to backup withholding. See What is backup wilthholding? on page 2.

By signing the fillad-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding i you are & U.S. exsmpt payse. If
applicable, you ure also cerlifying thal as 8 U.S. person, your sllocable share of

any parinership income from a U.S. trede or business is not subjact to the
withholding tax on foreign partners' shars of effactivaly connected income, snd
4. Gertity that FATGA code{s} entared on this form (it any) indicating tha! you are

exempt from thas FATCA raporting, is comrest. Ses What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231x

Form Wz (nev. 12-c014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you sre a U.S. peison and a reguesler givas you a form other than §orm
W-9 to request your TIN, you must use Lhe requasier’s form if it is substantinity
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposss, you are considered a U.S.
person if you are:

e An individual who is a U.S. citizen or U.S. residsnt alien;

» A partnership, corporation, company, or association created ar organized in the
United States or undar the faws of the United Statss;

* An estate (other than a foreign estate); or
* A domastic trust (as defined in Re raction 301.7701-7).

Special rules for partnerships. Partnesships thal conduct a trate of busmess in
1he United Slales are genersily required to pay » withhelding tex under section
1446 on any foreign pariners’ share of effectively connscisd texable income from
such husiness. Furthay, In certein cases whars a Form W- has not heen recsived,
the rules under section 1446 require a pasinership to presurmae that a partnar is a
fornign person, and pay the saction 1446 withholding tax, Thersfore, if you are »
1.8, person that is a partner in a partnership conducting a trad# or business in the
Unitad Stetes, provide Form W-8 1o the partnarship to ssiablish your U S, status
and avold section 1446 withholding on your share of partnership incoms.

in the casss below, the roammg person musl give Form W-8 to the paririsrship
for purpases of satablishing its U.S. siatus and svoiding withholding on its
aliocablo share of nst incoms from the partnarship conducting a trade or business
in the United Statas:

* In the case of a disregarded antlly with & U.S. ownar, the U.S. ownar of the
disragarded sntity and not the satity;

« in the case of a grantor trust with a U.S. grantor or othar U.8. owner, gensraky,
the U.S. grantor or other U.S. owner of the gasrtor trust and not the trust; and -

* In the case of a U.5. trust {othar than 8 grantor trust), tha U.8. trust (other than a
" grantor trusf) and not the beneficlaries of the trust.

Forelgn persan. i you sre a forsign person or the U.S. branch of 8 tomign bank

3. The (RS tafls the requester that you furnished an incomrect TIN,

4. The IRS tells you that you are subjsct to backup withholding because you it
not report all your interest and dividends on your tax eatutn (for raportable intergst
and dividends onty), or

§. You do not certify to tha tequaster that you ase not subject to backup
withhokding under 4 above (tor rsporiable interest and dividend actounts opened
afler 1983 only).

Cuitsin payees and paymants ate exempt from backup withholding. Sen Exampl
payee cixis on page 3 and the separaty Instructions for tha Retjuestes of Form
W-9 for more information.

Also ses Special rules for partnerships above.
What is FATCA reporting?
‘The Foreign Account Tax Complisnce Act (FATCA] requires o pmicipttmq foraign
financial institution to raport a8 United States account holders that are spscifisd
United Stsles persons. Cartain payass are sxempt from FATCA reporting. Sse

Exemplion from FATCA reporting tode. on page 3 and the Instructions for the
Requaster of Form W-9 for mere information.

Updating Yowr Information
You must provide updsted information wanypcmnmmmyouuumdwbe

mox-mplpawaﬂyoummbmwmmptp-g antisipate receiving
reporisble payments in the future from this person. mh.younnynudlo
provide mdmlnmmlfyouuauc:wmonﬁm sacistobsan 8

corporation, or if yalt no ionger ame tax exsmpt. In addition, you must fumish & rew
Form W-§ if the namis or TIN changes for the account; for sxampls, § the grantor
of a grantor trust dles.

Penalties

Failure to furmish TIN. If you fafl to fumnish your correct TIN to a retjuaster, you ane
subject to a panaity of $50 for sach suoh faflure uniexs your fallure is dus to

that has slacted to ba tresfed s a U.S. parson, do not uss Form W-8. instead, uss

the sppropriate Form W-8 or Farm 8233 (see Publloation 515, Withholding of Tax
on Nonresident Allens and Foraign Entities).

Nonreaident aiisn whe beoomes a resident slien. Gonomlly only a nonresident

alien individual may use the tarms of a tax treaty to reduce or eliminate LS. tax on

cﬂ'lalmypuoalmomom , most 1ax tiss conisin a provision known as
= "saving clause.” mmsmhwmmmmum
wxamption from tax to continue for ceitain typas of income ovan aftar the payss
has otharwise becomes & U.8. resident adisn for tax purposss.

if yous are a U_S. resident alien who s relying on an exception containad in the
saving clause of a tax treaty 1o chim sn axemption from U.S. tsx on certain types
“of Income, you must stiech u stetsmen! o Form W-8 that spedifies ths following
five oms:

1. Ths treaty coundry. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonsesidant alien

2. The treaty article addressing tha incoma.

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 examption from tax.
5. Sufficlent facts 1o justify the exemption from tax under the tarms of the treaty
le.

Article 20 of the U.S.-China incorne tax trealy aliows gn exemplion

Example.
{from tax for scholarship income recelved by a Ghinese student teriporarly present

in tha United States. Under U.5. law, this student will becomia a resifent alien for
1ax purposes H his or her stay in the Unitad Stetes axcseds 5 catendsr years.
Howaver, paragraph 2 of the first Protocol o the U.S.-China Umy((hindApraao
1984) sliows the provisions of Arficie 20 10 continue to apply even after the

Chinese student becomss a rasident allen of the United States. A Chinase student
who qualifiss for this exception {under paragraph 2 of ths first prowscol) and is
relylng on this exception to ciwim an exemption from tax on hs or har scholarship
or teliowship income woudd attach 1o Form W-9 a statamant that includes the
Information dascribed above to support that exemption.

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

Backup Withholding

What is backup withholiding? Parsons making certain payments to you must
under ceriain conditions withhold and pay to the RS 28% of such payments. This
is called “backup withhoiding.” Payments that may be subject to backup
withholding inchude Intarsst, tax-exempt interest, dividends, broker and barfer
exchange transactions, renis, royaliies, nonemployee pay, payments made in
settfemant of payrnent cird and thivd parly nestwork transactions, and cortain
payments from fishing boat operatars. Real estale transactions wre not subject to
backup withholding.

. You will not be subject to backup withholding on payments you receive it you
give the requaster your vorrect TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to baokup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the Part If instructions on page
3 for details),

r able causs and not to wiltful neglect.

Civil penaity for false information with respact to withhakding. !f you make &
falwe statement with no ressonubie basis that results in no backup withholding,
you are sublect to a $500 penalty.

Criminat penatily Tor falsifying information. Wikfully talsifying certifications or
affirmations may subjeot you o criminal penalties inclutling fines and/or
Imprisonment.

Misuss of TINs. if the reuestsr disclosss oo uses TINs In violation of feceml law,
the raquesisr may be subject to civil and criminal penaliles.

‘Specific 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 retum,

If this Forrn W-9 is for a joint account, st first, and than circle, the name of the
person or sntity whose number you entered in Part | of Form W-9.

2 Individual. Ganarally, enter the nama shown on your tax refum. if you have
changed your last name without informing the Soolsl Security Administration (8SA)

* of the name changs, enter your fist name, tha last nama as shown on your social

security card, and your new last name.

Note. {TIN applicant: Enter your indivicual name as it was sntered on your Form
W-7 application, line 1a. This should aiso be the sama as the namea you entared on
the Form 1040/1040A/1040£Z you filed with your spplication,

b. 8ole prupri or single bar LLC, Entar your inflvicual name g5
shown on your 1040/1040A/1D40EZ an tne 1. You may enlar your biainess, trade,
or “dolng busineas as” (DBA) nama on {ine 2.

c. Partnorahip, LLC that Is not a singls-member LLC, ¢ Corporation, or §
Corporation. Enter the entity's rame as shown on the entily’s tax retum o fine 1
and any business, trads, or DBA name on line 2.

d. Other entities. Enter your name as shown on necuired US. fedaral tax
documents on line 1. This neme should match the name shown on tha charter or
other legal document creating the entity. You may enter any business, trads, or
DBA name on fine 2.

e. Disregarded entity. For U.S. federal tax purposes, an entily thal is
disregarded as an enlity separate from its owner Is irsaied as a “disregarded
entity,” See Regulations ssction 301.7701-2(c){2)(f). Entar the ownar's name on
line 1. The name af the ontity entersd on line 1 should nevar be a disregardsd
entity. The name o line 1 should be the nama shown on the Incoms tax refum oh
which the Income should be reported. For example, if » foreign LLC that is treated
28 m disregsrded entity for U.S. faderal tax purposss has a single owner thetis a
1S, perzon. the U.S. ownar's nams is raquired to be provided oo fins 1. If the
direct owner of the antity is also a disregerded sniity, enter tha first ownar that ls
nol disregarided for federal tax purposes, Enter the disregarded snlity's name on
fine 2, “Business name/disregarded ently name.” if the owner of the disregarded
enlity is a foralgn person, the owner rust camplete an appropriate Form W-8
nstead of a Form W-B. This is the case sven it the foreign person has a U.5. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3
Check the appropdate box in line 3 for the U.S. isderal tax classification of the
person whose name is entored on line 1. Check only one box in fine 3.

Limitad Llnbﬂity Company (LLC). if the neme on line 1is an LLC tnaumd asa
partnersh™ e K e
box and ¢ n as °
b taxed me 8 CONPOrBmn s, wimmn viw  wassrrve v Y AR v G e s
space provided enter “C" for C corporastion or *S” for S corporation. i it ls a
single-mamber LLC that is a discegardad entity, do not check the “Limited Linbility
Compsny™ box; instead check the first box in line 3 "individual/sale proprietor or
single-member L1C."

Line 4, Exemptions
if you are sxempt from backup withholding and/or FATCA reporting, entsr in the
approprists spece in line 4 any code(s) that may apply to you.
Exompt payse gode.
* Generally, individuals (including sole propretors) are not exempt from backup
wﬂhholdtnb

+ Except ar provided below, corporations are axampt from backup withholding
for cartain pay ts, including interest and dividencs.
* Corporations are not exempt from backup withholding for payments mape in
satilement of payment card or third party network transactions.

* Corporaticns sre not exsmpt from backup withhokding with reapect to sttomneys'

faos or gross proceeds pald (o attormnays, and corporations that provide medical or

?ultheansuvicu are not exampt with respact to payments reportable on Form
088-MIBC.

Tha following codes identily payess that are exempt from backup withholding.
Entar the appropriste cods in the space in lina 4.

1--An organization axempt from tax undar section 501(a), any IRA, ora
custoriisl scoount under section 403(0}7) i ihe gccount satisties the requirements
of seation 401(0(2)

2—Thp Unled States or any of its agencies or inatrumentaiities

3—A state, the District of Columbia, a U.S. commaonwealth or possession, or
any of thedr potical subdivislons or instrumentalities

4—A forsign govemment ar any of its pelitical subdivisions, agencles, or
instrumentalities

5—A corporation

6--A dualer in securities or comsmodities mguired to register in tha United
Stutes, the District of Columbla, or a U.S. commonwealth or possession

7—A futures commission merchant ragistered with the Commodity Futures
Trading Commiesion
8—A real sxtate invastmaent trust

9—An entity registered at ail times during the tax year under the investment
Company Act of 1940

10—A commen trust fund operated by 8 bank under section 584(a)
11 —A financia institution

12—A middiemnan known in the investmant community as a nominee or
custodian

13—A trust exsmpt from tax under section 864 or described in section 4947

The following chart shows types of payments that may bs axempt from backup
withho!lding. The chart spplies 1o the sxemp! payees listed above, 1 through 13.

IF the paymentis for... THEN the payment is exempt for . ..

interast and dividend payments All exempt payses except
for7
Broker transactions Exempt paypos 1 through 4 and 6

through 11 and ali G corporations. S
corporations miust not enter an exempt
payes code because they are axempt
only for sales of noncovenad securilies
acquired prior 1o 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Paymonts over $600 required to be
reported and direct sales over §5, 000"

Generally, exampt payses
1 through 5°

Payments made in satifernent of Exampt payess 1 through 4
payment card or third party nstwork

transactions

! See Form 1033-MISC, Miscelianeous income, and its instructions.

* Howsver, ths ollowitg payrments made 1o & corparation and reportable on Form
1DRE-MISC are not axsnys irom backup withholding: medical snd baalth care
payments, sltomeays' fees, gross procesds paid to an attermey repariatile under
saciion 6045(f), and payments for services paid by s federal executive agency.

Exempfion from FATCA reporting code. The following codes idanlily payeos

that mre axempt from weporting unter FATCA. These codes apply 10 persons

subimitting this torm for accounts maintainsd autside of the Linited States by
certain foreign financial institutions. Thersdore, if you are only submilting this form
for an accourt yis hold in the Unltad Smiss you miny {eave this fleld tlank.

ang ol b the eespn regt e~ gncertain if the finsnciat

] o these n h-' a ~odp is
s Thiur ou wy e dJiNg YO ol
similar indication) writien or printed on the line for a FATCA uxnmpllm code.
A--An organization exsmpt trom tax under ssction 501(a) or any individual
relirsmant plan as defined in section 7701{a}{37)

B-—The United States or any of its agenciss or insbumentalities
C—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their pofitical subdivisions or instrumentalities

D—A corporation tha stock of which is regularly tradsd on one or more
egtablished sscuritiea markets, as described in Requistions section
114721 (1))

E~~A corporation that is & membsr of the same sxpanded affilisted proup as a
corporstion described in Reguiations section 1.1472-1(c¥ 1))

F--A dealer n securilies, cormmoriiGes, or derivaiive financsl instruments
(Inchuding notional principst contracts, fulures, forwerds, and options) thal is
registeced ax auch undar the laws of the Unitad States or sny state

G—A real estate investment truat

H-A regulated investment company as defined In section 851 or an enthy
ngiﬂnmm a2 af timas during the tax year under the lnvestment Company Azt of
]

I—A common trust fund as defined in section 584{s)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax undsr section 864 or described In section 4947(a)1)
M—A tax exampt trust under a section 403(b} pian or section 457(g} plan

Nobe, You mity wish to consult with the faancis) imtiiution requesting this form to
dmmwmrmoFATcAcodcmd/ormmptmumdemwdbe
compiet

Line &
Enter your address {number, streat, ar] apartment or suite number}. This is where

* e recsster of this Form W-8 will mall your information mtums.

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

Part I. Taxpayer identification Number (TiN)

Enfer your TIN in #he rppropriate box. If you are & resident siisn and you do not
have and are not efigible to gwt an SSN, your TIN is your {RS individual taxpayer

n nurher (ITIN), Enter it in the soclal sssurity number box. If you do nol
have sn [TIN, ses How Io gef a TIN below.

if you are m sofe propriator and you hava an EIN, you may enter either your SSN
or EIN. Howaever, the IRS prefars that you use youwr SSN.

{f you mre & single-membar LLT that is disregardad as an eptity separale from its
ownar (see Limited Liab#ly Company (LLC) on this page), enisr the owner's SEN
for EIN, Hf the owner has one). Do ot enter the disregardad antity's BIN, If the LLC
is clessifisd as & corponstion or partnarship, entar the entity’s EIN,

Nots. Sss the chest on paga 4 for (urther ciasification of name and TIN
combinations.

How to gel n TR, if you do not have a TIN, apply for ona immadiately. To apply
for an SSN, get Form 58-S, Application for a Secia! Securily Card, from your local
$SA office or get this form onfine at www.xsa.gov. You may also pet this form by
ocalling 1-800-772-1213. Use Form W-7, Application for IRS individual Texptyer
Identification Number, 10 spply for an {TIN, or Fomm 55-4, Apphication for Employer
Identification Number, 1o spply for an EIN. You can apply for an EIN online by
accessing the IS website &t www.irs.gov/businasses and clicking on Employer
Ideniification Number (EIN) under Starting a Business. You can gl Forms W-7 and
§5-4 from the IR8 by vistiing IRS.gov or by calling 1-800-TAX-FORM
{1-800-828-3675).

i you are asked to complste Form W-9 but do not have & TIN, apply for a TIN
and writa “Appked For i tha space for the TIN, sign ant) date the fom, and give i
1o the recumster. For Intarest and dividend payments, and cortain payments made
with roapect 1o readily fradabie instrumants, genarally you will have 50 days 1o gat
a T and giva it ta The requester belore you are subject 1o backup withholding on
pryments. Tha 80-day rule toes not apply 1o other types of payments. You will be
subjsct 1o backup withtinlding on all such payments untd you provide yaur TIN lo
the recjuester.

Note. Entenng “Applied For® means that you have already applied for a TIN or that
you intend to apply for one soon.

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

To astablish 1o the withhelding sgant that you are a U.5. person, or residant alien,
sign Form W-5. You may be requested o sign by the withhiolding apent evern if
items 1, 4, ar 5 below indicate ntherwiss,

For a joint account, only the person whose TIN is shown in Part | should sign
{when requirad). In the case of a disregarded entity, the person idantified on line 1

must sign. Exempt payees, sce Exempt payee code earlisr.
Signature requirerhents. Complets the ceriification as indicated in items 1

through 5 below.

1. Interest, dividend, and barter exchangs a

nts opensd before 1984

and broker ascounts congiderad active during ew3. You must give your
camect TIN, but you do not have to sign the certification.

2. interest, dividenal, er

barter exchange acoounts oponecd after

1983 and broker accounts cencidered inactive during 1983, Ybu must aign the
cartification or backup withholding will apply. If you are subjact to backup
withhoitfing and you are manely providing your comact TiN to the requester, you
musl cross out item 2 in-the cactification bafore aigning the form.

3. Renl estate ransactions. You muet sign the certification. You may cross out

tmm 2 of the oertification.

4. Other payments. You must give your correct TIN, but you do not have to sign
mmmwummwmwuwwmuwman

incomect TIN. “Othar

ations), p ts
nlﬂm\mlofptymiurdﬂidmm

* inclutie paymsiits made in the course of the

payments to

ctions,
cartain fishing bost crew mambers and Kehsrmon, and gross procesds paid to
attomays (Inoluding payments to corporations).
8. Mortgage intarest poid by yeu, neguisition er shendunment of secured
oaneekalio

1 of dabl, qualifissl tultion progom

payments (under

property,
section 828), IRA, Ooverdeil BRA, Archer MEA or H8A confributions or
distributions, and pension distribudisns. You must give your correct TIN, but you

do not hava te sign ths certification.

What Name and Number To Give the Reguestar

_For this Wpe «. w.—ount:

Qive name and 3&.. +..

1. Inditvidusl

2. Two or more individuals goint
acoount)

3. Custodian account of m minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
frust (grantor ia sixo tnmise)
b. So-callad trust account that is
not x legal or valid truat undar
state law

5. Sole propristorship or cisregarded
snlity ownsd by an individusl

6. Grantor trust filing under Qptional
Form 1082 Fling Mathod 1 (see

The individual

The actual owner of the account or,”
if combinad funds, the first
individual on the sccount’

The minor”
The grantor-trustee’

The asotual owner'

The owner"

The grantor*

Reguiations section 1.67 1-4K250
(A}
Faor this type of sccsunt: Give nama and EIN of:
7. Disragarded antity not ownad by an | The owner
individus!
8. A valid trust, astate, or pension trust | Legal entity’
9. Corporation oc LLC electing The corporation
corporate status on Form 8832 or
Ferm 25863
10. Association, club, religious, The organization
chasitabis, educational, or other tax-
exempt organization
11. Partnership or multi-member LLC The putnership

12. A broker or registered nominee

13. Account with the Department of
Agricutture in the name of a public
antity {such as a stata or local
governmaent, schoei district, or
prison} that receives agricuiural
program payments

14. Grantor trust filing under the Form
1041 Aling Method or the Optional
Form 1098 Flling Mwethed 2 {ses
Regulations section 1.671-4()}{2))
B)

The broker or nominee
The public entity

The trust

' Ust first and circle the name of the parson whose number you fumish. 1f only one personon a
joint account has an SSN, that person’s number must be lumished.

* Circte: the minor’s name and furnish the minor's SSN.

* You must show your individual name mnd you nay also enter your nsingss or DBA name nr
the "Business name/distegarded entity™ oo ling. You may use etthes ymx SSN or EIN (i you
have one), but the RS encourages you to use your SBN.

‘ List first and circle the name of thu trust, aztats, of pension trust. 0o riot fumish the TN of the
personal rapresentative or trustoe unless the Tegal entity dself is nut desirinted in the account
1o} Also ses Special ndes for pwinerships on pags 2.

“Note. Grantor aiso must provide o Form W-8 1o tiustes of trust.

Nate. if no narme is circled when tmose than one name is listed, the number will be

considared to be that of the first name listed.

S rre Your Tax Records from ldentity Theft

fdentily theft.occurs when somsons uses your personal information such as your
aams, SSN, or other identifying inforrmation, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN io get a job or may fiz a
tax retum using your SSN to receive a refund.

To reduce your risk:
* Protect your S8SN,
* Ensure your employer is protecting your SSN, and
* Be camwful when choosing a tax preparer.

i your tax racords are affectsd by idenity theft and you recalve a notice from
the IRS, reepond right away to the name and phone number printed on the IRS
notice or {stter.

It your tax records are not cunrently affacted by identity theft but you think you
are at rek due fo a loat or stolen purss or wallet, questionable credit card aclivity
grcrodﬂupog r1, contast the RS Identity Theft Hotline at 1-800-908-4480 or submit

orm 1403!

For mors Information, see Publication 4635, identity Theft Prevention and Victim
Assistance.

Vietims of identity thett who are exparisncing econarnk: hamm or a system
problem, ol are seeking help i resolving tax probisms that have nof been resolved
through normal chennals, may be eligible for Taxpsysr Advocate Servios (TAS)
assistance. You can mech TAS by cafling the TAS toll-free cass intake fins st
1-877-777-4778 or TTY/TOD 1-800-829-4058.

Protest yoursof! from susplofoits amalis or phiehing sohemes. PN:hshghtm
creation and use of enall and webasliss designad to mimic
mﬂs-ﬂwamﬂnmnmmhmulmﬂblmrw
cluiming to be an sstablishad legimete sntscprioe in sn attempt to scam the usar
intt surrendering private informaiion that will be ussd for ideotity theft.

The IRS does not inlinte contacts with taxpeysce via amalis. Also, the IRS doss*
not request personal detallad information through emall or esk xpayers for the
PIN numbaers, passwords, or similer sacrst moosss information for thelr credit cand,
bank, or ather financiel acoounts.

it you receive an unsoficited smafl claiming to be from tha IRS, forward this
meassge o phishing@irs.gov. You may siso repart misme of the RS name, logo,
or othar IRS prapsriy to the Treasiny Inspector Genersl for Tax Administration:
(THETA) at 1-B00-366-4484. You can forwar suspiclous amals 1o the Feders
Trads Commission ai: .gov of contact them at www.fle.goviiithefl or
1-877-IDTHEFT (1-877-438-4338).

Vigit IRS.gov to lsarn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6108 of ihe Internal Ravenus Gods requines you to provldlyowcom
TIN to psreons (including tedarel agenciss) who are required 1o fils inforrnation
raum:wﬁhmamsm repoft intersat, dividends, or certaln othar income paid to

parson
file information retuns with the RS, reperting the sbove informetion. Routine usss
of this information Include ghving it to the Department of Justics for civll and
criminal litigation and to cities, states, ths Disirict of Columble, and U.8.
commonweaiths and possessions for use In administering thelr lxws. The
information ateo may be disclosed to other counlries undoratruty to tederal and
state sgenclas to enforce civil and criminal lawe, of to federal law saforcement mvd
Intelligence agenuies W combat terrorism. You must provide your TIN whether or
not you are required o file 2 tax relum., Undar section 3408, payers must genwrally
wilhhold a percantage of taxable interest, dividend, ant certaln othar payments to
& payos who does not give a TIN to tha payer, Certaln pondtiss may also apply {or
providing taige ar fraudulant information.
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Proposal Checklist

This Proposal Checklist is intended to help the Vendor prepare their proposal. It does not need to be
included with the proposal. The Vendor’s proposal should include each item listed below in the same
seq u 1s listed.

Submission Cover Sheet — Exhibit V

Proposal Narrative

Organizational Capability
Proposed Service Model
Proposed Staffing Plan
Proposed Fees

Correctional Healthcare References Form — Exhibit W
Correctional Healthcare Services Experience Form — Exhibit X
Subcontractors — Exhibit Y

Proposed Facility Staffing Pattern Form — Exhibit Z

Cost Information Summary Form — Exhibit AA

Threshold Agreement by Vendor Form — Exhibit BB

Proposal Exeeption Summary Form — Exhibit CC
Certifications — Exhibit DD

W-9 — Exhibit EE

Key Staff Resumes

Most Recent Two Years of Audited Financial Statements



