Mississippi Department of Corrections, RFP 15-030

~ Request for Proposal 15-030

Correctional Health Care Services

Mississippi Department of Corrections
633 North State Street
Jackson, Mississippi 39202
Contact Person: Rick McCarty
Office: 601-359-5682
Fax: 601-359-5293

RFP Issued via MAGIC: Friday, January 23, 2015
Proposals Due via MAGIC: Tuesday, March 27, 2015 by 2:00 p.m. CST




Mississippi Department of Corrections, RFP 15-030

Section 1
Section 2
Section 3
. Section 4
Section 5
Section 6
Section 7
Section 8

Section 9

SECTION 1. TABLE OF CONTENTS

PAGE

Table of Contents . ... ... i 2
Definitions T e 4
Notice to Respondents ... ..., 6
General Information ....... ... cooovviiiiivin, ..., 8
Scope of Services/Technical Specifications ............. 20
Required Format and Contents of Proposals ............. 53
Evaluation of Proposals  ......... ... ... ... ....... 64
Standard Terms and Conditions for Service Contracts . 67
Exhibits ... 78

V.

CruEoFoZErPo"mOommuOwe

Mileage Map Between MDOC Locations

Intent to Bid

Authorization for Release of Information

MDOC Office of Medical Compliance Organizational Chart
Reporting Requirements

Random File Review Methodology

Sick Call Request Form

MDOC Administrative Remedy Program

McKesson Clear Coverage System

Inmate Demographic Profile and Facility Information
Health Services Statistics

List of Health Services Equipment

. Conditional Medical Release

Intake TB Screening Algorithm

MDOC Preferred Drug List

Current Health Care Staffing Patterns

Intake History and Physical Screening Form

Currently Restricted Medications

Crisis Stabilization Program

Medical Class and Level of Care (LOC) Evaluatlon Form
East Mississippi Correctional Facility Transfer Form

(Note: the Exhibits above are for informational purposes. The Exhibits below

will be returned with the Proposal.)
Submission Cover Sheet

W. Correctional Healthcare References Form




Mississippi Department of Corrections, RFP 15-030

X. Correctional Healthcare Services Experience Form
Y. Subcontractors
Z.. Proposed Facility Staffing Pattern Form

AA.
BB.
CC.
DD.

EE.

Cost Information Summary Form
Threshold Agreement by Vendor Form
Proposal Exception Summary Form
Certifications

W-9




Mississippi Department of Corrections, RFP 15-030

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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Agency — for the purposes of this RFP “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 MDOC’s 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.
The MDOC may consider any evidence available regarding the financial, technical and
other qualifications and abilities of the offeror. _

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 Mississippi Department of Corrections Chief Medical Officer. The
CMO is responsible for overseeing the health care services of all inmates.

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

Healthcare Services — means Medical Services implemented onsite to include, but not
limited to, intake screens, laboratory, mental health, optometry, dental, basic radiologic,
dialysis, chronic care clinics, infirmary, sick call triage and acute care services.
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Offeror - 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 obtaining of any services, including description of
requirements, selection and solicitation of sources, preparation and award of contract and
all phases of contract administration.

Procurement Officer - means any agency personnel duly authorized to enter into and
administer contracts and make written determinations with respect thereto. The term also
includes an authorized agency representative acting within the limits of authority.
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 requirements, 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. -

SMCT — means South Mississippi Correctional Institution located in Leakesville, Greene
County, Mississippi.

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

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

RFP — 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.




Mississippi Department of Corrections, RFP 15-030

3.1

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;

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

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

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

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

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

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

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

3.1.5 County Regional Facilities; and

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

2. Bolivar County Correctional Facility, 2792 Hwy 8 W, Cleveland, MS 38732

3. Carroll/Montgomery County Regional Correctional Facility, 33714 Hwy 35,
Vaiden, MS 39176

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

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

6. Holmes/Humphreys County Correctlonal Facility, 23234 Hwy 12 E,
Lexington, MS 39095

7. Issaquena County Correctional Facility, P.O. Box 220, Mayerswlle MS
39113

R N




Mississippi Department of Corrections, RFP 15-030

3.2

33

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 Correctional Facility, 503 South Main Street,
Columbia, MS 39429

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

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

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

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

3.1.6 Privately Operated Facilities listed below.

1. East Mississippi Correctional Facility, 10641 Hwy 80 W, Meridian, MS 39307

2. Marshall County Correctional Facility, P.O. Box 5188, Holly Springs, MS
38635

3. Walnut Grove Correctional Facility, P.O. Box 389, Walnut Grove, MS 39189

4. Wilkinson County Correctional Facility, P.O. Box 1889, Woodville, MS 39669

Please review the “Mileage Map Between MDOC Locations” in Exhibit A.
Submission of Proposals

3.2.1 The Intent to Bid Form is due by Wednesday, February 4, 2015 at 10 a.m. CST.
All proposed respondents must attend the Vendor Conference and tour the facilities.

3.2.2 Written proposals for MDOC Health Care Services will be accepted by the MDOC
via MAGIC (Mississippi’s Accountability System for Government Information and
Collaboration) until 2:00 p. m. CST, on Friday, March 27, 2015.

General Information

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

3.3.2 The Single Point of Contact for the MDOC “Correctional Health Care Services RFP
#15-030” is Rick McCarty, Deputy Commissioner, Mississippi Department of
Corrections, 633 North State Street, Jackson, MS 39202. Telephone: 601-359-
5682, Facsimile: 601-359-5293, Email: rmecarty@mdoc.state.ms.us.

3.3.3 More general information concerning this RFP may be found in Section 4.
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4.1

42

4.3
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SECTION 4. GENERAL INFORMATION

Purpose of RFP

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

Terms of Proposed Contract

4.2.1 Upon acceptance of a proposal by the MDOC, and receipt of signed contract, the
successful vendor shall be obligated to deliver the stated services in accordance
with the specifications in Section 5 of this RFP. The contract shall be for thirty six
(36) months beginning on July 1, 2015,

422 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).

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

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

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. Offerors may propose a fixed capitated rate for
a minimum population (e.g. 17,000) and a variable rate for higher populations. For
evaluation purposes, a population of 17,300 will be used. Offerors may propose
different rates after the third contract year, not to exceed the medical consumer
price index for the Mississippi area, although MDOC may or may not agree to
increases at the CPI level. This is to be negotiated during the contract award phase.

Pre-Proposal Conference

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

Friday, February 6, 2015
10:00 AM. CST
WOMEN’S VISITOR’S CENTER
CENTRAL MISSISSIPPI CORRECTIONAL FACILITY (CMCF)
3794 HIGHWAY 468
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4.5

4.6

4.7

4.8

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

Intent to Bid Form

4.5.1

4.5.2

4.5.3

454

The Intent to Bid Form (Exhibit B) from vendors must include a listing their

- personnel {maximum of four (4)) who will be in attendance.

The enclosed AUTHORIZATION FOR RELEASE OF INFORMATION form
(Exhibit C) must be completed in its entirety for each person and returned with
the Intent to Bid Form.

The original Letter of Intent and the Authorization for Release of Information Form
for each individual attending tours must be sent to Rick McCarty, Deputy
Comrmissioner, Mississippi Department of Corrections, 633 North State Street,
Jackson, MS 39202. Telephone: 601-359-5682, Facsimile: 601-359-5293, Email:

rmecarty@mdoc.state.ms.us.

The letter of intent and authorization forms must be received by Mr. McCarty no
later than 10:00 a.m. CST on Wednesday, February 4, 2015.

Tour of Facilities

4.6.1

4.6.2

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.

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

4.7.1

472

4.7.3

Offerors are cautioned that any statements made by the contract or technical
contract person that materially change any portion of the Request for Proposal shall

not be relied upon unless subsequently ratified by a formal written amendment to

the Request for Proposal.

If any offeror contemplating submitting a proposal under this solicitation is in doubt
as to the meaning of the specifications or anything in the RFP documents, the
offeror must submit a “request of clarification” to Rick McCarty, Deputy

Commissioner, Mississippi Department of Corrections. All requests for

clarification must be received by Mr. McCarty or at 633 North State Street, Jackson,
MS 39202. Telephone: 601-359-5682, Facsimile:  601-359-5293, Email:
rmccarty@mdoc.state.ms.us by 5:00 p.m. CST on Friday, February 27, 2015,

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 RFP/Specifications

Offerors shall acknowledge receipt of any amendment to the RFP by signing and returning
the amendment with the proposal, by identifying the amendment number and date in the
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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.

4.9 Procurement Schedule

Friday 1/23/2015 Advertise in MAGIC and in Newspaper
Wednesday | 2/4/2015 10 am, CST | Deadline for Letter of Intent and Authorization
Forms for all Tours
Friday 2/6/2015 10 am. CST | Pre-Proposal Vendor Conference at Central
Mississippi Correctional Facility (CMCF)
Friday 2/6/2015 1 p.m. CST | Vendor Tour of CMCF and Youth Offender Unit
(YOU) . '
Monday 2/9/2015 9 am. CST | Vendor Tour of Walnut Grove Correctional
Facility (WGCF)
Monday 2/9/2015 1 pm. CST | Vendor Tour of East Mississippi Correctional
Facility (EMCF)
Tuesday 2/10/2015 1 p.m. CST | Vendor Tour of Wilkinson County Correctional
Facility (WCCF)
Wednesday | 2/11/2015 9 a.m. CST | Vendor Tour of Mississippi State Prison (MSP)
Thursday | 2/12/2015 9am. CST | Vendor Tour of South Mississippi Correction
' Institution (SMCI)
Friday 2/13/2015 9 am. CST | Vendor Tour of Marshall County Correctional
. Facility (MCCF)
Friday 2/27/12015 5 p.m. CST | Deadline for Vendor Questions
Tuesday 3/10/2015 Answers to Vendor Questions
Friday 3/27/2015 2 p.m. CST | Deadline for Proposals via MAGIC
3/30/2015 to *Evaluation '
4/10/2015
Monday 4/13/2015 Notice of Contract Award to all Respondents
4/20/2015 to Debriefings, if requested by vendors
4/24/2015
4/24/2015 to Contract Negotiations and Discussions
5/22/2015 :
Wednesday | 7/1/2015 Contract Begins

*MDOC reserves the right to request Best and Final Offers (BAFO) from the two (2) best

offerors.

10
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4,10 Rejection of Proposals

4.11

4.12

4.14

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

4.10.1 The proposal contains unauthorized amendments to the requirements of the RFP;

4.10.2 The proposal is conditional;

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

4.10.4 The proposal is received late;

4.10.5 The proposal is not signed by an authorized representative of the offeror;

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

4.10.7 The proposal does not offer to provide all services required by the RFP.

Informalities and Irregularities

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

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

Errors or Omissions

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

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

4.13  Disposition of Proposals ‘
All submitted proposals become the property of the State of Mississippi.
Competitive Negotiation

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

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

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

1"
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4.15

4.16

4.17

4.18

4.19

4.20

RFP Does not Constitute Acceptance of Proposal

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

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

Exceptions and Deviations .

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

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

Non-Conforming Terms and Conditions

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

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

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 for any expense incurred by the offeror in developing,
submitting, and presenting the proposal. Such expenses shall be borne exclusively by the
offeror. MDOC will not provide reimbursement for such costs.

Trade Secrets and Proprietary Information

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

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

12
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4.21

422

4.23

424

Debarment

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

Certification of Independent Price Determination

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

Prospective Contractor’s Representation Regarding Contingent Fees

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

Method of Payment
4.24.1 Objectives of Payment Method

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

1. Be predictable.

2. Be easily calculated.

3. Be easily administered.

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

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

1. Payment is based on a fixed per-inmate-per-day capitation basis with an
approximate population of 17,300 inmates per day for CMCF, MSP, SMCI the
Regional Correctional Facilities, Community Work Centers, and Privately
Operated Prisons combined. Offerors may propose a fixed capitated rate for a
minimum population (e.g. 17,000) and a variable rate for higher populations.
For evaluation purposes, a population of 17,300 will be used. Offerors may
propose different rates after the third contract year, not to exceed the medical
consumer price index for the Mississippi area, although MDOC may or may not
agree to increases at the CPI level. This is to be negotiated during the contract
award phase.

2. MDOC will provide the number of inmate days based on its census records and
will prepare an invoice each month based on the prior months’ inmate days.

13
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Inmate days will include inmates housed in MDOC facilities plus county
regional facilities and excludes MDOC inmates housed in county jails and
excludes MDOC inmates housed in privately operated prisons.

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

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

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

425  Contract Monitoring, Enforcement, Dispute Resolution

4.25.1

4252

General Information

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

1. Traditional contract monitoring for correctional health care services is often
seen as an adversarial process where the State imposes requirements on a
vendor and threatens financial sanctions for noncompliance. The reality is that

financial sanctions are rarely imposed in most states because it is difficult to .

agree on reliable performance measures that can be consistently measured and
the data collection process is usually insufficient.

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

MDOC Office of Medical Compliance

The MDOC Office of Medical Compliance will have primary responsibility to
communicate with the vendor and oversee contract monitoring activities. The
Office of Medical Compliance is headed by the MDOC Chief Medical Officer, who
reports to the MDOC Commissioner. Within the Office of Medical Compliance
there are several staff and/or contractors that will be involved in the contract
monitoring process. Some of the functions of these staff/contractors include
utilization review, approval of outside specialty care services, medical records

14
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oversight and data collection. In addition, there are Health Service Administrators
(HSA) at each of the three main state facilities (CMCF, MSP and SMCI). The role

of the HSA is to monitor the medical/dental services, mental health program, and -

pharmaceutical service operations onsite for MDOC, The HSA also serves as the
MDOC medical grievance coordinator and onsite liaison and reports directly to the
MDOC Chief Medical Officer. The HSAs at CMCF, MSP and SMCI are MDOC
staff. See the MDOC Office of Medical Compliance Organizational Chart in
Exhibit D.

4.25.3 Contract Monitoring Process

L.

Daily Reports see Exhibit E — Reporting Requirements - for more detailed
information about each report).

A. Daily Intake Report

B. Daily Medical Encounter Report

C. Daily Staffing Report

D. Daily Infirmary Log

Monthly Reports (see Exhibit E for more detailed information about each
report) '

Psychiatric Evaluation Report

Pharmacy Utilization Report

Psychiatric Caseload Report

Communicable Disease Report

Prosthetics Report

Revenue/Expense Report

i

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

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

A. Chronic Care Clinic Report

B. Professional Peer Review Report
C. Quarterly Performance Report
D. Staff Training Report
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5. Quarterly Meeting

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

. Random File Review
The MDOC will conduct a monthly random audit of a sample of medical

records. The audit is intended to gauge how well the Vendor is doing with
meeting the desired health outcome measures and process measures as listed
below. The methodology to be used for the random audits is described in
Exhibit F. A summary report of the audit findings will be produced by the
MDOC and given to the Vendor each quarter.

. Accreditation

Each of the three major facilities (CMCF, MSP and SMCI) is accredited by the
American Correctional Association (ACA) and the National Commission on
Correctional Health Care (NCCHC). The Vendor is the lead entity and is
responsible to maintain NCCHC accreditation at all three major facilities. As
the lead entity the Vendor is responsible for payment of accreditation fees to
NCCHC. The Vendor is also responsible to maintain compliance of the
facilities with the ACA medical services standards. Each facility has an ACA
manager 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. Copies of these materials shall be given to the HSA at each facility.

. Peer Review

The Vendor shall provide a peer review of all primary care providers to include
physicians, psychiatrists, dentists, nurse practitioners, physician assistants and
PhD level psychologists. Peer reviews will occur no less than annually with the
first round of peer reviews to be completed before the commencement of the
second contract year. Peer review shall include such activities as chart review,
medical treatment plan review for special needs inmates, review of off-site
consultations, specialty referrals, emergencies and hospitalizations. The results
of every Peer Review shall be sent to the MDOC Chief Medical Officer as part
of the required quarterly reports. Where possible or appropriate to affect the
purposes of peer review, such proceedings will be conducted in accordance with
applicable peer review statutes or regulations and applicable confidentiality
requirements. As part of the Vendor’s proposal it will describe its Professional
Peer Review process. '
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4.25.4

9. 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. ‘ :

10. 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.

Performance Measures

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

1. Process Measures by Facility

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

B. Newly admitted inmates shall receive a comprehensive health assessment

~ and history within seven (7) days of their intake date.

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

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

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

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

G. Each SCR is triaged (face-to-face encounter by a RN) within 24 hours of
being received (i.e. date stamped)
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H. Inmates referred by a triage nurse to see a medical provider for non-
emergent issues are seen by the medical provider within seven (7) calendar
days of the SCR receipt date.

I. Inmates referred for psychiatric evaluation in all cases except upon intake
shall be seen by a psychiatrist within fourteen (14) calendar days of referral.

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

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

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

Health Outcome Measures

A, 60% of all inmates identified as having cardiovascular disease will
participate in a cardiovascular disease chronic disease clinic.

B. 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.

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

4.25.5 Enforcement

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

1.

Plan of Correction

In most circumstances when a deficiency or non-compliance issue is identified
the preferred course of action will be to develop a Plan of Correction. The Plan
of Correction will be developed by the Vendor and approved by the MDOC
Chief Medical Officer. The Plan of Correction will identify the deficiency,
causes for the deficiency, proposed remedies for the deficiency, a specific
timeline for remedies and a specific person who will be responsible for the

remedy. A Plan of Correction must be completed by the Vendor for approval

by the MDOC Chief Medical Officer within thirty (30) days of the deficiency
being identified. -
Liquidated Damages

In the event a Plan of Correction is not completed and approved or the
deficiency is still prevalent after the Plan of Correction has been implemented
then MDOC reserves the right to assess liquidated damages. In addition, there
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are some deficiencies that 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 are due the following business day and will be late if not
received by the second business day following the report date

Monthly Reports are due by the 15" day of the following month
Quarterly Reports are due by the 25% day of the following month
Annual Report is due 90 days following the end of the confract year

e 0w

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

e

Any month that falls below 90% of the agreed upon staffing pattern hours
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 4.25.3 of this RFP. The MDOC will
conduct a random file review monthly as described in Section 4.25.3 and
Exhibit F of the RFP. Each month the random file review will identify the
Vendor’s ability to comply with the stated Process Measures. [t is expected that
the Vendor shall meet each process measure 90% of the time. If any one
Process Measure does not meet the 90% threshold during a quarter then a Plan
of Correction will be required. If during the next quarter 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 quarter 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 quarter.
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3.1

5.2

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
5.13

5.1.4
5.1.5
3.1.6
5.1.7
5.1.8
5.1.9

5.1.10

5.1.11

5.1.12

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

Pharmaceutical Services

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

Quality, cost-effective, health care services for inmates in MDOC facilities
Development and implementation of a health care plan with clear objectives,
policies and procedures that are compatible with those of MDOC and with a
process for 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 onsite Medical Directors,
Corporate Administrators, and any other Vendor key personnel.

The Medical Services Vendor(s) will be expected to utilize MDOC’s utilization
review web-based McKesson Clear Coverage System (Exhibit I) 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. In the event multiple Vendors are chosen, MDOC fully expects
a collaborative effort to meet the specifications and program requirements outlined below.
This listing is not intended to be all-inclusive, but serves as a guideline with
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3.3

recommendations for the development of a more comprehensive health care program and
a successful delivery system for the designated inmate population.

521

522

Comprehensive Medical Services Program

Medical screening, admission evaluation

Medically necessary care for emergent, urgent, sick call and inpatient care

Pharmaceutical/medical supplics

Mental health services

Dental services

Optometry and screening audiology services

Diagnostic, lab, x-ray and ancillary services

Chronic problems and disease management

Physical therapy

0. 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

i e AR i S e

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
Infection control and Tuberculosis care

S Bl e

Operating Environment

5.3.1

532

533

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.
Each of the three main facilities will be mandated to maintain ACA and NCCHC
accreditation during the life of the contract. See Exhibit J — 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 in a location (security permitting) that facilitates the expedient delivery of
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534

5.3.5

5.3.6

537

5.3.8

5.3.9

healthcare services.

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

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 January 20, 2015,
there were 1,418 state inmates housed in county jails. MDOC may receive
anywhere from 500-700 inmates to R&C in any given month.

Equipment to be Provided. The Vendor is expected to provide all durable
equipment and its repair, maintenance, certification and supplies necessary for the
performance of the health care obligations, except as otherwise delineated within
this document. MDOC will lend existing inventory of equipment at fair market
value. This equipment or equipment of equal value shall be returned to MDOC at
the end of the contract. MDOC property officers will inventory the medical
equipment on a semi-annual basis, or more frequently, if required. See the
Inventory of Medical Equipment by Institution in Exhibit L.

The Vendor will notify the state MDOC Director of Property located at MSP and
the MDOC Chief Medical Officer of any new equipment added to the established
inventory, If equipment becomes obsolete or is no longer useable, the Vendor will
notify the same individuals. They will jointly determine if the equipment needs to
be removed from inventory in accordance with state statutes, or, if the equipment
may be used as a trade-in, towards the Vendor’s purchase of new equipment.

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

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. :

Value of Equipment Accepted. The true value of this equipment has not been
determined. MDOC and the Vendor shall use a combination of depreciated book
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value, market information or other relevant data to determine a value of the
equipment accepted by the Vendor.

5.3.10 Value of Equipment to be Returned at End of Contract. Upon the termination of the
Vendor’s contract with MDOC, Vendor and MDOC shall take a complete inventory
of all equipment in place. All equipment used to provide healthcare services shall
be retained by MDOC. MDOC and the Vendor shall use similar methods as used
to value the equipment at contract commencement to value equipment at the end of
the contract. Any increase in value of equipment received at the commencement
of the contract over the value of the equipment at the end of the contract shall be
payable to the Vendor, and any decrease in the value shall be payable to MDOC,

5.3.11 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, 2015, The
inventory shall be priced at the lower of cost or market value. At the end of the
contract, a similar inventory shall be taken and priced. Any increase in the value
of the inventory received over the value of inventory at the end of the contract shall
be payable to the Vendor, and any decrease in the value shall be payable to MDOC.,

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

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

5.3.14 Continuity of Service. Continuity of service is a must with this contract. The
Vendor must clearly describe how it will achieve a complete coordination of
healthcare services for inmates with ongoing chronic medical, infectious, and/or
mental health problems being released from MDOC correctional facilities to
facilitate a smooth transition. MDOC has a collaborative alliance with the
University of Mississippi Medical Center (UMMC) HIV/AIDS Program and The
State of Mississippi Department of Health TB Program. The MDOC Office of
Medical Compliance will assist continuity of care facilitation as necessary.

54 Mental Health Patients and Relationship with East Mississippi Correctional Facility

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

5.4.1 To accept inmates classified with severe or chronic mental illness;
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5.5

542

543

544

To treat and stabilize mentally ill inmates with Level of Care (LOC) classification
GGE’B;

To recommend, on a monthly basis, transfer 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 will work with MDOC and EMCEF to coordinate the movement of acute and
chronic mentally ill inmates to EMCF and the movement of stabilized mentally ill inmates
to an approved MDOC facility. The Vendor is expected to maintain a ready transfer list to
and from EMCEF at all times and may coordinate this effort with the MDOC Administrative
Psychologist in the Office of Medical Compliance.

Telecommunications and Network Facilities

5.5.1

552

The Mississippi Department of Corrections operates an enterprise WAN that
provides network connectivity for multiple locations in the state. There are
presently some 2000 users and 1800 PCs and Laptops with direct LAN connectivity
and another 890 outside users at Private Prisons {operated by contractors), Regional
Jails (county), other State Agencies, Federal Agencies, and vendors that are using
VDI (Virtual Device Interface (currently used primarily for the medical staff) and
SSL VPN (SonicWall) connections to access MDOC resources on a clustered
Remote Desktop Server environment. MDOC presently operates a mixed
Windows Domain 2008/2012 server operating system. The majority of the
workstations run Microsoft Windows 7 and Microsoft Office 2013 as the standard
desktop software. MDOC’s network environment presently consists of one Active
Directory Domain within a single forest for the entire state enterprise, and all
network traffic is TCP/IP. As required by ITS (the State Computer Authority that
controls all State Agencies access to the State Network Backbone), all IP addressing
on the network is 10 net IP based (10.xxx.xxx.xxx)} and a firewall at ITS provides
address conversion to systems outside of State Government and firewall protection.
MDOC operates their own Agency firewall, which all MDOC operations set
behind, and talks directly to 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 facilities at Central Mississippi Correctional Facility, Mississippi
State Prison, South Mississippi Correctional Institute, as well as to our Records
operations on Pascagoula St. in Jackson. MDOC has 90+ Virtual and 30+ Physical
servers on the network. We are running VMware 5.5 in our Virtual environment.
All basic Domain services and back office functions have been 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
offices, which utilize VPN on Cisco 800 series routers over DSL or Cable
connections to connect to our firewall. We have 3 field operations utilizing Metro
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5.5.3

554

5.5.5

5.5.6

5.5.7

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 of the 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
based Centricity (9.5) Electronic Medical Records from GE Health care for our
Clinics and Hospital and Motorola’s Offendertrak for inmate tracking. Both
Centricity and Offendertrak are Oracle based. These are presently in use at all three
or our MDOC operated prisons as well as at 15 Regional Correctional Facilities and
our four Private Prisons. These non-employee staffed MDOC locations generally
connect using their own network and accessing MDOC using our SSL VPN
connection. At present, the four Private Prisons also have MDOC 1.5mb Metro E
connections for only our Medical Clinic operations at each location. The Regional

Jails have VDI access to Centricity so they can upload documents into the

Document Management part of Centricity as they do not have any direct connection
to MDOC except by using remote access to MDOC using their own Network.

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

All internet access is controlled. We use Edgewave’s Iprism to limit employee
access and monitor their usage. Our Exchange 2010 email system curtently 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 it’s own electrical
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5.6

5.7

syétem, air-conditioning and Generators for emergency power. The Computer .

Server rooms at the 3 prisons are also similarly equipped.

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

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, 2015
should the current Vendor choose to not bid or should the current vendor bid and not be

chosen as the Health Services Vendor. The requirement to provide employment shall be
- for a six-month period beginning with the commencement of the contract but does not

preclude termination of any employee for good cause. The retained employees shall
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
MDOC will be responsible for management of the following services:

5.7.1 Utilization review and Case management

5.7.2 Off-site Specialty Care

5.7.3 Off-site Hospital Care

5.7.4 Structural maintenance of MDOC facilities

5.7.5 Non-emergency transportation of individuals to medical service providers

5.7.6 Utilities, except for long distance telephone, expansion of the telephone system,
' and specialized requirements

5.7.7 Administrative space on an “as available™ basis, to include existing office furniture

in place

5.7.8 Inmate labor under MDOC procedures for janitorial and housekeepmg tasks

5.7.9 Guidance in MDOC policy and procedure

5.7.10 Security for health care staff

5.7.11 Maintenance of electronic connectivity between the three major facilities
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5.8  Governance, Staffing, and Administration of Proposed Confract Responsibilities of

MDOC

5.8.1 Organization of the Onsite Health Services Unit

L.

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

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 RFP. To the extent that Physician Assistants (PAs) and
Registered Nurse Practitioners (RNPs) are used, adequate supervision and

prompt physician sign-off must be provided in accordance with Mississippi -

licensure requirements.
Each facility’s superintendent/warden and HSA will participate in the annual
evaluation 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

1.

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

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

The duties of the MDOC Chief Medical Officer include but are not Iimited to
the following;:

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

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

C. Be the final medical authority regarding questions of medical necessity and
efficiency. -
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D. Monitor the Vendor’s credentialing, provision of care, and quality
assurance processes and reports and ensure that action is taken as
appropriate;

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

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

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

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 K. 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 E. ‘

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
and sign those reviews. Vendor will ensure that MDOC has an updated policy
and procedure manual available for review at each facility.

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

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

4. The Site Medical Director will ensure that the superintendent/warden or
designee is appraised of all relevant information regarding inmate participation
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5.8.5

5.8.6

5.8.7

5.8.8

in programs, as well as management and security implications of specific health
care situations.

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

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

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

Emergency/Disaster Plan and Drills

The Vendor will adopt and have in place, within sixty (60) days of contract award,

a medical disaster plan to provide for the delivery of medical services in the event

of a disaster, either naturally occurring or man-made, including the following:

evacuation of infirmary patients, triage of casualties and use of emergency medical
vehicles. Drills will be coordinated with MDOC drills.

The medical disaster plan shall be in compliance with ACA and NCCHC standards

of care. All health care staff shall be trained in their roles within the context of this -

plan.

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

Communication on Special Needs Patients

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

Procedures in the Event of an Inmate Death

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

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.
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5.8.9 Accreditation and Standards

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

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

I.
2.

AR

~

10.

11.

12.

All applicable federal legislation

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)

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

Licensure of the MSP hospital and infirmaries shall be maintained.

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

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

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

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

5.9  Safe and Healthy Environment

5.9.1

Infection Control Program

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

The program must include the following:
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. 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, 1nclud1ng isolation when medically indicated, and compliance with
treatment regimens.

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

. Strict adherence to the universal precauuons 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 shall conduct a TB test for each new inmate
and employee of MDOC utilizing the TST and IGRA as clinically appropriate.
See the Intake TB Screening Algorithm in Exhibit N.

. 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 recently been
approved for treatment of this condition, and more are expected in the future.
The preferréd 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.org) indicates that it is reasonable to prioritize
treatment for inmates who have a more urgent need for intervention to receive
treatment first. The expectation is that safer, simpler, and more effective
medications will become available in the near future. The following clinical
scenarios involving chronic HCV infection should be prioritized for treatment:
advanced hepatic fibrosis/cirthosis; liver transplant recipients, HIV co-
infection; comorbid medical conditions associated with HCV, e.g.
cryoglobulinemia and certain types of lymphomas; and, continuity of care for
newly incarcerated inmates who were being treated at the time of incarceration.
The degree of fibrosis may be determined using the AST-to-platelet ratio index
(APRI) and/or abdominal imaging studies such as ultrasound or CT scan.
Although a liver biopsy is no longer required unless otherwise clinically
indicated, results of a prior liver biopsy may be used. Inmates with an APRI
score of greater than or equal to 1.0, or between 0.7 and 1.0 with other findings
suggestive of advanced fibrosis (low albumin or platelets, elevated bilirubin or
INR) should be prioritized for treatment. MDOC currently has three (3) inmates
receiving medication treatment for HCV. Two inmates received medication
treatment in 2012 and two inmates in 2011. All inmates identified with chronic
HCYV infection are followed in the chronic care clinic. See the MDOC Preferred
Drug List in Exhibit O.
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5.9.2 Environmental Health and Safety

5.93

594

MDOC at each institutional site will provide general maintenance and
housckeeping. 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.

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.

First Aid Kits

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

1. First Responder’s gear, including:
A. CPR shield
B. Gloves
C. Mask
D. Biohazard cleanup kit
2. Bandage supplies, including:
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
ABDpadx1
Tape x 1 roll
. Band aids — various sizes
3. Eye supplies, including

TQEEHOAWE»
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5.10.2

A. Eye wash
B. Small eye pad x 2

4. lodine pads x 3
5. Ammonia inhalant x 2

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

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

5.10 Staffing Pattern and Training

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

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

2. The site administrative and consultant base for monitoring the progra:m 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
services

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

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

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

Credentialing

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

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

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

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

their respective discipline.
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5.

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

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.

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

compliance audit.

5.10.3 Training and Continuing Education for Qualified Heaith Services Personnel

1.

2.

3.

All health care personnel will meet applicable continuing professional and
educational requirements for thetr 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.

5.10.4 Students, Interns, Physician Assistants, Nurse Practitioners

1.

Direct staff supervision will be provided for all students or interns involved in
health care delivery commensurate with their level of training and experience.

Physician assistants will work under the clinical supervision of a physician
working under the contract and will function in accordance with the regulations
for physician assistants of the Mississippi Board of Medical Registration.

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

5.10.5 Job Training for Correctional Officers

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

1.

Types of action required in potential emergency situations

2. Signs and symptoms of an emergency
3.
4

. Procedures for transferring inmates to appropriate medical facilities or health

Methods of obtaining emergency care
care providers when that care is not available in the institution

Symptoms of chemical dependency, emotional disturbance, developmental
disability, and mental retardation
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Training in the use of items included in the first aid kits may be incorporated with
MDOC first aid training.

- 5.10.6 Medication Administration Training

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

5.10.7 Inmate Workers

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

5.10.8 Job Descriptions

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

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

5.10.9 Staffing Levels

1. The Current Health Care Services Staffing Pattern for each facility is presented
in Exhibit P, including number of FTEs and functional job title.

2. Each bidder shall propose the level of staffing to perform all requirements with
minimal standards. The bidder shall propose staffing patterns based upon the
number of hours per month staff 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.

3. Failure to meet the staffing requirements agreed to between the Vendor(s) and
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.

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

5. The Vendor shall make its physician’s available, and be responsible to pay the
physician for their time, to appear in court on behalf of and at the request of
MDOC.
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5.10.10

6. Nursing services must be available to provide for the following:
A, Infirmary coverage at all times

B. Intake screening on all inmates at time of admission into an MDOC
correctional facility. See Intake History and Physical Screening Form in
Exhibit Q.

Histories and physicals on inmates within seven (7) days of admission
Medications as prescribed
Sick call triage (face-to-face encounter) and follow up on a daily basis

Appropriate and timely responses to medical needs and emergencies

Q@ m® g o

Physician support services
H. Chronic care clinic staffing for clinics

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

QOrientation 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 CMQO and HSA a copy of their plan for orientation and
staff development. All Vendor employees will be required to attend all employee
orientations and in-service staff training sessions required by MDOC. MDOC

training staff will provide these sessions. The Vendor(s) must provide healthcare -

staff on-going training on the use of the MDOC electronic medical record and
utilization review system.

Health Care Support Services

5.11.1

Pharmaceutical Services

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

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

A. Conform to state and federal laws
B. Be prescribed by physician or other licensed provider

3. Prescription practices should emphasize substitutions and minimal use of
tranquilizers, analgesics, and psychotropics.
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4. 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. Refer to Exhibit R for Currently Restricted Medications. Other
medications are currently allowed as KOP. 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 and reported to MDOC staff. The proposed Vendor
will report quarterly data on the KOP 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. Exhibit O (MDOC Preferred Drug List)
presents the current formulary; '

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

C. Medication distribution and administration;

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

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

F. Adequate record keeping;

G. Prevention of and discouragement of stockpiling by inmates;

H. Security and storage 6f controlled substances;

I Security procedures;

J. Inventories - daily and bulk storage;

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

medication lapses or delays

5.11.2 Additional Pharmaceutical Service Requirements

1.

Pharmaceutical services shall be provided in accordance with the State of MS
Board of Pharmacy, ACA and NCCHC standards. These services shall be
sufficient to meet the needs of the institution. The Vendor shall abide by all
applicable federal and state regulations relevant to prescribing, procurement,
dispensing, administration, distribution, accounting, and disposal of
pharmaceuticals. The Vendor shall be responsible for all mandatory record
keeping and accountability applicable to all legal requirements.
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10.

1.

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 necessary

pharmaceuticals prescribed by a licensed professional. This will include

labeling all medications and providing all necessary facilities and equipment

for a medication administration system, _

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. There must be a procedure for the
timely acquisition of newly prescribed, stat, and emergent pharmaceuticals.
Vendor will develop policies, procedures and practices for KOP and directly
observed therapy (DOT).

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

The Vendor must employ a full-time onsite pharmacist for CMCF, MSP and
SMCI. Pharmacy services must be available 24 hours per day, 7 days a week
for urgent and emergent medication orders. This will include backup plans for
urgent/emergent drug delivery in the event of (for example)} hazardous
conditions or after-hours drug delivery.

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

Stringent security standards shall be utilized with the storage, dispensing, and
accountability for DEA controlled substances, needles, syringes, and other
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5.11.2

5.11.3

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.

Clinic Space, Equipment and Supplies

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

Diagnostic Services ‘

15. Radiology Services

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

B. All radiographs are to be interpreted by a licensed radiologist. Radiographs
are to be interpreted on the same or the next workday and written results
received within 48 hours after reading. A physician or mid-level
practitioner shall review all written radiograph reports the workday
following the receipt of the written report. The physician or mid-level
practitioner shall be responsible for communicating the results to the inmate
in a timely manner.
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For procedures, such as fluoroscopy or special studies, which are beyond
the capacities of on-site equipment, the inmate will be transported to an off-
site referral facility capable of performing the diagnostic procedure. The
specialty consultation referral procedures should be used for such referrals.

16. Laboratory/Diagnostic Services
A. The Medical Services Vendor, at all contractual sites, shall provide routine

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

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. The Vendor will be
responsible for drawing blood in appropriate vials supplied by the
Mississippi Crime Lab for DNA samples on all sex offenders and any others
as required by Mississippi State law or mandated court order.

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.

17. EKG Services
The Vendor shall provide EKG services, equipment, and supplies at the three
major penitentiaries with on-site twenty-four (24) hour, seven (7) day coverage.
EKG services shall include at a minimum.

A.
B.

Training and orientation of all qualified health care professional staff

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

Equipment maintenance and service within twenty four (24) hours of repair
request
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D. Appropriate referral of inmates with an abnormal EKG to a cardiologist for
cvaluation as recommended by the onsite attending physician

5.11.4 On-Site Hospital and Specialized Ambulatory Care

- The Vendor miust have a plan for providing reasonable and necessary on-site

5.11.5

hospital care and specialized ambulatory care services that includes the following:

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

the hospital.

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

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

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

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

5.11.6 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 Medical Officer
and/or designee will review all denials, discuss with referring physician and offer
final approval as indicated. Vendor healthcare providers shall utilize the MDOC
utilization review system for submission of specialty care referral requests.

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

5.11.7 Hospitalization

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

5.11.8 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.

5.12 Inmate Care and Treatment
5.12.1 Receiving Screening and Health Assessments

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

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

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

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

4, When an inmate is readmitted to the prison system, his/her health status shall
be updated. In the absence of significant changes in previous health status, the
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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(s) is (are) 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 emergencies. The dentist shall
be available on-call twenty-four {24) hours per day seven (7) days per week.
Dental emergencies shall receive action within twelve (12) hours of complaint.
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 be provided in accordance with
the dentist’s professional judgment, provided that it is in no manner detrimental
to the inmate’s health. The priorities of treatment are to preserve and maintain
inmate’s oral integrity. Each inmate will have access to the preventative
benefits of fluoride treatment in a form to be determined by the dentist and
appropriate for the individual. The Vendor shall provide routine dental
prophylaxis and evaluations to inmates within two (2) years from the date of
the last treatment or exam. In cases of readmitted inmates who have received a
dental examination within the past ninety (90) days, a new exam is not required,
except as determined by the supervising dentist. The readmitted inmate shall
fall into the routine evaluation schedule based on the date of the last
examination.

The Vendor shall provide dental prosthetics to inmates where dentist or Site
Medical Director have determined that the patient’s health would be adversely
affected if a dental prosthesis was not provided. Dental prostheses needed for
chewing food shall be provided without delay. Dental laboratory services shall
be the responsibility of the Vendor.

5.12.4 Sick Call Process

I.

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-
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to-face encounter by a licensed registered nurse credentialed in triage each day
at times that shall not deter inmates from seeking care. Those inmates requiring
evaluations beyond the capabilities of the triage nurse shall be referred to the
physician or mid-level practitioner, such as a PA or NP. Non-emergent requests
will be seen by the physician or mid-level practitioner within seven (7) days of
sick call receipt. If an inmate’s custody status precludes attendance at sick call,
then arrangements will be made by the 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 j
parameters. :
2. The sick call process consists of the following; |

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

B. Vendor makes rounds twice each day to empty sick call mail box
C. Vendor date stamps receipt date on the sick call form upon receipt

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

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

3. A primary care physician shall be on-site providing direct patient contact a
minimum of three and one-half (3'%2) hours per week per one hundred (100)
inmates. This physician/patient ratio is the minimum standard for direct patient
contact only and is not inclusive of the time required for administrative tasks,
such as chart reviews, cosigning charts, review of diagnostic reports, and
attending meetings.

5.12.5 Emergency Services |

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

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

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

4, Specific written procedures for medical emergencies must be developed by the
Vendor and approved by the MDOC CMO prior to the Vendor beginning
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
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5.12.6

5.12.7

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 measures for non-
emergent transportation, Part of the regular meetings with MDOC HSA and
superintendent/wardens will be to review historical transportation use to discuss
how to increase efficiency. MDOC shall arrange and pay for necessary and
appropriate hospital-to-hospital emergency transportation.

Mental Health

Currently, complete mental health services are available at the three state prisons,
Walnut Grove Correctional Facility, Wilkinson County Correctional Facility,
Marshall County Correctional Facility, and East Mississippi Correctional Facility.
East Mississippi Correctional Facility (a private prison under contract to MDOC)
houses all classifications of acute and chronic mentally ill inmates. The delivery of
mental health services shall be in accordance with 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. Completing and submitting psychological evaluations as requested by MDOC.
2. Screening and referring inmates for psychiatric or psychological evaluation.

3. Crisis intervention to include implementation and maintenance of the Crisis
Stabilization Program as outlined in Exhibit S,

4. Crisis assistance through an established on call system.

5. Completing diagnostic and classification reports as designated by MDOC. See
Exhibit T - Medical Class and Level of Care Evaluation Form.

6. Individual and group therapy.

7. Monthly face-to-face interviews with every inmate on psychotropic
medication.
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8. Pfoviding and/or assisting with critical incident debriefing.
9. Providing additional mental health information and/or evaluations.

5.12.8 Qualified mental health staff will provide therapeutic treatment programs to
include, but not be limited to, crime victim awareness, sex offender, and anger
management. Contracted mental health staff shall be qualified, trained, certified
and licensed in the provision of listed intervention programs. 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.

Providing psychiatric treatment for inmates displaying mental, emotional or

behavioral difficulties.

Assistance with implementation of the Crisis Stabilization Program per

Exhibit S.

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. See FEast Mississippi
Correctional Facility Transfer Form in Exhibit U.

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 facilities that do not have onsite mental
health care to an MDOC facility with Mental Health Professionals to receive
an evaluation and treatment.

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

3. The proposed Vendor will be solely responsible for the development and
implementation of mental health services and the provision of licensed mental
health staff for the mental health unit. The mental health unit shall be staffed
twenty four (24) hours/day, seven (7) days/week 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 the mental
health unit shall be by a qualified mental health professional. Those staff
assigned to this unit shall be licensed and shall have experience and knowledge
in the care of mental health patients.

4. 'The Vendor will be responsible for the provision of in-service training related

SIS

=
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5.12.9

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.

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

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

substance abuse cases

inmates with serious communicable diseases
physically disabled

developmentally disabled

serious mental health needs

frail or elderly inmates

terminally ill

SR mammoU oW

pregnant inmates
K. Youthful offenders

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

5.13.2

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

Facility- Based Inpatient Care

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

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

Inpatient care shall adhere to the following guidelines:

1. A physician must be on call twenty four (24) hours per day/seven (7) days per

week-immediately available for phone consultations and within one (1) hour of
the facility if needed onsite. '

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

3. There are written policies and procedures which provide guideiines for skitled
or infirmary care.

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

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

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

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

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

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

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

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

12. All patients admitted to a hospital/infirmary unit shall have a history and
physical with twenty four (24) hours.

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

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

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
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5.13.3

5.13.4

5.13.5

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 care clinics should be

developed to reflect prevalent medical needs of inmates. The request to add a new

chronic care clinic or end a chronic care clinic must be approved by the MDOC
CMO. TB clinics will be provided in conjunction with the Mississippi State
Department of Health. The chronic care clinics currently offered include:

Immunity (HIV)

TB |
Endocrine (Diabetes, Thyroid, Hormone Replacement)
Cardiovascular

Neurology

Gl

Respiratory

Oncology

A S A

Renal
10. Age 50 and over
Optometry Services

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

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

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
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payment for more than one (1) amplification device per person per three (3) year
period, unless medically required on a more frequent basis.

5.13.6 Compassionate & Palliative Care

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

5.14 Medical Records
5.14.1 Electronic Health Records

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

MDOC shall possess sole ownership of all inmate medical records. Any applicable
software or data will be transferred to MDOC upon termination of the contract

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 applicabie HIPAA rules.

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.
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5.15

5.16

5.17

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 Health Care Information

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

5.14.4 Transfer 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:

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

SR

'5.16.3 Prior to the effective date of the contract, the successful offeror shall furnish the

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

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

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
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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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6.1

6.2

6.3

6.4

~ SECTION 6. REQUIRED FORMAT AND CONTENTS OF PROPOSALS

General Instructions

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

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

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

Proposals Shall Contain Minimum Information

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

6.2.2 The age of offeror's business and the average number of employees over the past
ten (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 RFP. Offerors must be able to demonstrate a
good record of performance for the five (5) previous years, and have sufficient financial
support, equipment and organization to ensure that they can satisfactorily execute the
services if awarded a contract under the terms and conditions herein stated.

Required Proposal Format and Content for MDOC RFP 15-030

6.4.1 The proposal narrative is limited to thirty (30) single spaced typed pages. The
required attachments/exhibits are not included in the 30 page limit. The proposal
narrative shall be organized in the same sequence as presented in this RFP. Each
major section of the proposal (i.e. organizational capability, proposed service
model, proposed staffing plan, quality assurance plan, references and proposed
fees) shall be clearly identified.
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6.4.2 Organizational Capability

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

1.

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 included in Exhibit X.

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

Describe your company’s expetience 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 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.

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
health care services where payment to you was made through a capitation
system. Describe the scope of services in the capitation payment model and
what services your company was not at risk for. Were there any capitated
contracts you entered into in the last five years where you went back to the
payor before the expiration of the contract and requested additional fees or a
higher capitated rate?
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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.

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

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 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.

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

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.

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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6.4.3

responsible to complete these reports? Are there any reports that you are not
able to produce at the frequency being requested?

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

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

Proposed Service Model

The bidder should use this section to describe the approach it will take to deliver
the required services as described in the RFP. It is important that the Vendor(s)
selected understand and incorporate the health care services values and philosophy
described in the RFP. If the Vendor intends to exceed minimal standards it should
describe how it will do so. Use of evidence-based practices is highly encouraged
and should be described throughout this section of the proposal.

Describe your company’s experience managing sick call services in a correctional

facility. How many inmates per day do you see in sick call at any given facility?

How will triage be conducted? Who will conduct triage? Is triage face-to-face or
a paper review? What procedures do you have in place to ensure sick call visits
occur within seven days of a sick call request being completed? Will triage occur
on weekends and holidays? Is an evening sick call available?

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

2. MDOC recognizes the complexity of management for some infectious diseases
(e.g., Hep C, HIV). The chosen Vendor will be expected to provide medically
necessary care to all inmates who suffer from such conditions according to
nationally agreed upon standards of care. Further infectious disease control
responsibilities of the Vendor are described in section 5.9.1 of the 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?
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The specifications presented in Item 5.12.2 state that only medically necessary
care is to be provided. Vendors are requested to provide a definition of what it
defines as care not medically necessary. Also describe a process to be followed
for resolution when a decision regarding medical necessity is questioned or is
unclear. If you have a policy for this area, please provide a copy of the policy.

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.

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 {ive 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?

10. Describe the mental health service model you will use for the MDOC facilities.

11.

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

13. Describe the service model that you will use to provide pharmaceutical services

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

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

15. Section 5.3.14 of this 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 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?

Proposed Staffing Plan

MDOC realizes that each bidder brings a range of abilities, experiences and skills,
Staffing patterns at each facility will reflect both the capabilities of a company as
well as the availability of health care providers in a local market. Therefore,
MDOC is requesting each bidder to propose a staffing pattern that it will use to
meet the requirements of this RFP. Included in Exhibit P is the contracted staffing
pattern used by the current vendors at each of the three facilities. The proposed
vendor should describe their proposed staffing pattern. If there are significant
deviations from the current staffing patterns it is suggested that an explanation be
provided. If a Vendor proposes a staffing pattern and MDOC enters into a contract
with that Vendor for that staffing pattern then MDOC fully expects that Vendor to
honor the terms of the agreement meet the health care service requirements as
described. MDOC will not entertain additional reimbursement to a Vendor because
they underestimated the staffing requirements.

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.
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2. Identify other key personnel that will be working on the MDOC contract. Other
key personnel include the company’s Chief Executive Officer, Chief Medical
Officer, and Chief Financial Officer. Also to be included are Site Medical
Directors, Site Directors of Nursing, Site Mental Health Directors, Site Dental

_Directors and Site Pharmacy Directors. Resumes for each person should be
included as an Aftachment in the resume section of the proposal. In the event
people have not been identified for these positions yet please list the
qualifications you will use to select a person.

3. Using the Proposed Facility Staffing Pattern form in Exhibit Z to list the
proposed staffing pattern for each facility. In order for MDOC to maintain
effective and efficient health services it is necessary for health care staff to be
on-site as much as possible. The proposed staffing pattern is based upon hours
worked by job category. The minimum hours of staff time to be provided by
the Vendor shall be identified by the minimum hours per month. Liquidated
damages as described in section 9.5.2 of the RFP are to be based upon the
staffing pattern proposed by the Vendor and agreed to by MDOC.

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

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

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

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

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

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

11. How often do you re-credential providers?

12. Briefly describe your re-credentialing process.

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

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

15. What actions do you take to remedy QA issues at the individual provider level
(i.e., education/sanctions)? If you have a written policy, please attach,
otherwise, describe procedures.
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16.

17.

18.
19.

20.

21.

22,

Do you perform individual provider profiling based on clinical data? If yes,
describe how this data is compiled and utilized. Ifnot, do you have plans to do
so within the next six (6) months, and how do you currently determine the
quality of individual providers? How do you use this information?

Indicate how often you visit prov1ders on a formal basis. Describe the
purpose/activities of a typical routine visit.

Do you review medical records during a provider visit?

The MDOC Chief Medical Officer will be part of the selection team that hires
the Site Medical Director at each facility. Describe your selection process for
Site Medical Directors and how you will include the MDOC CMO.

How will you include the MDOC CMO and HSA in the process of evaluating
your Site Medical Directors, Directors of Nursing and other key staff?

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

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 D

restrictions.

EA privileges with no involuntary

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).
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Acceptable completion of accredited residency
program,

Never been subject to any medical staff
monitoring or special review activity of public
record (or reasonably discoverable upon proper

inquiry).

No recorded expulsion or suspension from
receiving payment under Medicare or Medicaid
programs.

No recorded conviction or charge of a criminal
offense.

No record of disciplinary actions in prior states in
which provider practiced.

Acceptable health status of the provider.

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

Evidence of Continuing Education credit

6.4.5 References

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

6.4.6 Proposed Fees

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

2. Offerors may propose a fixed capitated rate for a minimum population (e.g.
17.000) and a variable rate for higher populations. For evaluation purposes, a
population of 17,300 will be used. Offerors may propose different rates after
the third contract year, not to exceed the medical consumer price index for the
Mississippi area, although MDOC may or may not agree to increases at the CPI
level. This is to be negotiated during the contract award phase.

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

7 2 Threshold Agreements by 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)
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6.4.8

6.4.9

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

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

3. MDOC does not expect that any information about operational matters or
- processes under this contract will be proprietary so as to prohibit disclosure to
MDOC officials acting in their authority to oversee this contract. The
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. Fallure 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 V — Submission Cover Sheet. The contact person will be responsible
for answering any and all questions regarding the proposal.
2. Table of Contents. The Table of Contents must indicate the material included
in the proposal by section and page number.
3. Transmittal Letter, A letter of transmittal must be submitted with the offeror’s
proposal. The letter must include:
A. A statement of the offeror’s understanding of the services requlred in
Section 5 of this RFP, listing each section and indicating “agree” and/or
“will comply.”
B. The names of the persons who are authorized to make representations on
behalf of the offeror (include their titles, addresses, and telephone numbers).
C. A statement that the individual who signs the transmittal letter is authorized
to bind the offeror to contract with the MDOC.
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0 % N o

Proposal Narrative

B.

C.

D.

A, Organizational Capability of the Offeror. Include a narrative proﬁle of the

offeror in accordance with Section 6.4.2:

Proposed Service Model. Giving as much detail as is practical explain how
the services will be performed. The offeror must explain how it would
provide these services to the MDOC and describe the general procedures it
would use for each task in Section 5 of this RFP in accordance with Section
6.4.3.

Proposed Staffing Plan. See Section 6.4.4.

Proposed Fees. See Section 6.4.6

Correctional Healthcare References — Exhibit W. See Section 6.4.5
Correctional Healthcare Services Experience — Exhibit X
Subcontractors — Exhibit Y

Proposed Facility Staffing Pattern by Facility — Exhibit Z

Cost Information Summary — Exhibit AA

10 Threshold Agreement by Vendor — Exhibit BB

11. Propesal 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 offeror. The MDOC also reserves the right to accept or reject, in
whole or in part, all proposals submitted and/or to cancel this request for proposal.

63




Mississippi Department of Corrections, RFP 15-030

SECTION 7. EVALUATION PROCEDURE AND FACTORS TO BE CONSIDERED IN
THE EVALUATION PROCESS

7.1  Qualifications of Offeror

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

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

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

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

7.2 Evaluation Step One

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

determine the following.

Did the offeror attend the Pre-Proposal Conference?

Did the offeror attend the Tour of Facilities?

Did the offeror submit the Intent to Bid form to the right person on time?

Did the offeror submit Appendix A to this RFP — the Authorization for

Release of Information — completed on each individual attending the Tour of

Facilities when the Letter of Intent was submitted?

Is the proposal package in the format outlined in Section 67

Was the proposal submitted on time?

Does proposal have the Title Page with required information?

Does proposal have the Table of Contents with required sections and page

numbers?

9. Does proposal have Letter of Transmittal?

10. Does proposal have Organizational Capacity?

11. Does proposal have Proposed Service Model?

12. Does proposal have Proposed Staffing Section?

13. Does proposal have Record of Past Performance Section?

14. Does proposal have Cost Section?

15. Does proposal have the Minimum Required Documents?

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

i
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7.2.2 The offerors whose proposals are in the order above and have the required content
will be considered “responsive.” If the answer to any of the questions above is
“NO” the offeror will be considered “non-responsive” and the proposal put aside.
MDOC staff will immediately notify the “non-responsive” offeror that their
proposal will not be considered and why it will not be considered.

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

the party is awarded the contract.

7.2.4 A Log of all proposals will be maintained in MAGIC as proposals are received to
include the day and time received. Proposals will not be opened publicly.

7.3 Evalunation Step Two

Only those proposals which satisfactorily complete Step 1 of the evaluation process will

be evaluated based on the following factors:

Description of Criteria

Maximum Points

Step 1 — Proposal Format and Content

10

Step 2 — Evaluation of the Proposal Package

¢ The Plan for performing the services it will provide to the MDOC in
response to the specifications and requirements of this RFP and the
offeror’s ability to complete the contract. See Proposed Service
Model.

20

o The Ability to perform the services as reflected in the RFP by
technical training and education, general experience, specific
experience in providing the required services, and the qualifications
and abilities of personnel proposed to be assigned to perform the
services. The offeror must show an ability for immediate contract
start-up. See Organizational Capacity.

20

o Personnel, Equipment, Facilities, Etc. The personnel, equipment, and
facilities to perform the services currently available or demonstrated
to be made available at the time of contracting. See Proposed
Staffing Plan.

10

o Record of Past Performance. A record of past performance of similar
work previously performed by the offeror on behalf of clients who
have required similar services. See References.

15

e Cost. The fairness and reasonableness of the offeror’s proposed fees.

25

Step 3 — Oral Presentations — for clarification - if requested by evaluators

TOTAL MAXIMUM POINTS

100

7.4  Evaluation Step Three
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7.5

7.4.1

7.4.2

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

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

Debriefing Request

7.5.1

7.5.2

7.5.3

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

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

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

The following standard terms and conditions will be included in any contract awarded from this
RFP.

8.1  Applicable Law

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

8.2  Availability of Funds

It is expressly understood and agreed that the obligation of the State to proceed under this
agreement is conditioned upon the appropriation of funds by the Mississippi State
Legislature and the receipt of state and/or federal funds. If the funds anticipated for the
continuing fulfillment of the agreement are, at any time, not forthcoming or insufficient,
either through the failure of the federal government to provide funds or of the State of
Mississippi to appropriate funds or the discontinuance or material alteration of the program
under which funds were provided or if funds are not otherwise available to the State, the
State shall have the right upon ten (10) working days written notice to Contractor, to
terminate this agreement without damage, penalty, cost or expenses to the State of any kind
whatsoever. The effective date of termination shall be as specified in the notice of
termination.

8.3  Anti-Assignment/Subcontracting

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

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

8.4  Antitrust

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

8.5  Attorney’s Fees and Expenses

Subject to other terms and conditions of this agreement, in the event Contractor defaults in
any obligations under this agreement, Contractor shall pay to the State all costs and
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expenses (including, without limitation, investigative fees, court costs, and attorney’s fees)
incurred by the State in enforcing this agreement or otherwise reasonably related thercto.

Contractor agrees that under no circumstances shall the customer be obhgated to pay any
attorney’s fees or costs of legal action to Contractor.

Authority to Contract

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

Procurement Regulations

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

Approval

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

Compliance with Laws

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

Confidentiality

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

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

E-Verification

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

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

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

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

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

E-Payment

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

Representation Regarding Contingent Fees

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

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

Change in Scope of Work

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

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

Stop Work Order

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

1. Cancel the stop work order; or,

2. Terminate the work covered by such order as provided in the ‘“Termination for
Default Clause’ or the ‘Termination for Convenience Clause’ of this contract.

8.17.2 Cancellation or Expiration of the Order. If a stop work order issued under this
clause is canceled at any time during the period specified in the order, or if the
period of the order or any extension thereof expires, Contractor shall have the right
to resume work. An appropriate adjustment shall be made in the delivery schedule
or Contractor price, or both, and the contract shall be modified in writing
accordingly, if:

1. The stop work order results in an increase in the time required for, or in
Contractor’s cost properly allocable to, the performance of any part of this
contract; and,

2. Contractor asserts a claim for such an adjustment within 30 days after the end
of the period of work stoppage; provided that, if the Procurement Officer

70




Mississippi Department of Corrections, RFP 15-030

8.18

8.19

8.20

8.21

=

decides that the facts justify such action, any such claim asserted may be

received and acted upon at any time prior to final payment under this contract.

1.17.3 Termination of Stopped Work. If a stop work order is not canceled and the work

covered by such order is terminated for default or convenience, the reasonable costs
resulting from the stop work order shall be allowed by adjustment or otherwise.

1.17.4 Adjustments of Price. Any adjustment in contract price made pursuant to this clause

shall be determined in accordance with the Price Adjustment clause of this contract.

Failure to Deliver

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

Failure to Enforce

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

Force Majeure

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

Indemnification

To the fullest extent allowed by law, Contractor shall indemnify, defend, save and hold
harmless, protect, and exonerate the MDOC, its commissioners, board members, officers,
employees, agents, and representatives, and the State of Mississippi from and against all
claims, demands, liabilities, suits, actions, damages, losses, and costs of every kind and
nature whatsoever, including, without limitation, court costs, investigative fees and
expenses, and attorney’s fees, arising out of or caused by Contractor and/or its partners,
principals, agents, employees and/or subcontractors in the performance of or failure to
perform this agreement. In the State’s sole discretion, Contractor may be allowed to control
the defense of any such claim, suit, etc. In the event Contractor defends said claim, su1t
etc., Contractor shall use legal counsel acceptable to the State.
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Contractor shall be solely responsible for all costs and/or expenses associated with such
defense, and the State shall be entitled to participate in said defense. Contractor shall not
settle any claim, suit, etc. without the State’s concurrence, which the State shall not
unreasonably withhold.

Independent Contractor Status

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

The MDOC shall not withhold from the contract payments to Contractor any federal or
state unemployment taxes, federal or state income taxes, Social Security tax, or any other

amounts for benefits to Contractor. Further, the MDOC shall not provide to Contractor any |

insurance coverage or other benefits, including Workers® Compensation, normally
provided by the State for its employees.

Insurance

Copies of insurance certificates shall be filed with the MDOC Deputy Commissioner of
Administration 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

8.23.3 Prior to the effective date of the contract, the successful offeror shall furnish the
MDOC with an appropriately executed certificate of insurance. Such certificate
shall identify the Contract and contain provisions that coverage afforded under the

L S
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policies shall not be canceled, terminated or materially altered. All insurance
certificates will provide coverage to the MDOC as an additional insured.

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

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.

‘Ownership of Documents and Work Papers

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

Paymode

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

Record Retention and Access to Records

Provided Contractor is given reasonable advance written notice and such inspection is
made during normal business hours of Contractor, the MDOC or any duly authorized
representatives shall have unimpeded, prompt access to any of Contractor’s books,
documents, papers, and/or records which are maintained or produced as a result of the
project for the purpose of making audits, examinations, excerpts, and transcriptions. All
records related to this agreement shall be retained by Contractor for three (3) years after
final payment is made under this agreement and all pending matters are closed; however,
if any audit, litigation or other action arising out of or related in any way to this project is
commenced before the end of the three (3) year period, the records shall be retained for
one (1) year after all issues arising out of the action are finally resolved or unti! 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 MDQOC, the same amount may be deducted from any sum due to Contractor
under the contract or under any other contract between Contractor and MDOC. The rights
of MDOC are in addition and without prejudice to any other right MDOC may have to
claim the amount of any loss or damage suffered by MDOC on account of the acts or
omissions of Contractor.

Right to Inspect Facility

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

State Property

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

Termination for Convenience

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

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

-8.35.3

8.35.4

Defauit. 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 a manner
and upon terms deemed appropriate by the Procurement Officer. Contractor shall

_continue performance of the contract to the extent it is not terminated and shall be

liable for excess costs incurred in procuring similar goods or services.

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

Compensation. Payment for completed services delivered and accepted by the
MDOC shall be at the contract price. The MDOC may withhold from amounts due
Contractor such sums as the Procurement Officer deems to be necessary to protect
the State against loss because of outstanding liens or claims of former lien holders
and to reimburse the State for the excess costs incurred in procuring similar goods
and services.

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
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embargoes; or unusually severe weather. If the failure to perform is caused by the
failure of a subcontractor to perform or to make progress, and if such failure arises
out of causes similar to those set forth above, Contractor shall not be deemed to be
in default, unless the services to be furnished by the subcontractor were reasonably
obtainable from other sources in sufficient time to permit Contractor to meet the
contract requirements.

Upon request of Contractor, the Procurement Officer shall ascertain the facts and
extent of such failure, and, if such officer determines that any failure to perform
was occasioned by any one or more of the excusable causes, and that, but for the
excusable cause, Contractor's progress and performance would have met the terms
of the contract, the delivery schedule shall be revised accordingly, subject to the
rights of the State under the clause entitled (in fixed-price contracts, “T'ermination
for Convenience,” in cost-reimbursement contracts, “Termination’). (As used in
this Paragraph of this clause, the term "subcontractor" means subcontractor at any
tier).

8.35.5 Erroneous Termination for Default. If, after notice of termination of Contractor's
right to proceed under the provisions of this clause, it is defermined 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.

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

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 contract, including any accompanying exhibits, attachments, and appendices, is
subject to the “Mississippi Public Records Act of 19837, and its exceptions. See Miss. Code
Ann. §§ 25-61-1 et seq., (1972, as amended) and Miss. Code Ann. §§ 79-23-1 (1972, as
amended). In addition, this contract is subject to the provisions of the Mississippi
Accountability and Transparency Act of 2008. Miss Code Ann. §§ 27-104-151 et seq.
(1972 as amended). Unless exempted from disclosure due to a court-issued protective
order, a copy of this executed contract is required to be posted to the Department of Finance
and Administration’s independent agency contract website for public assess at
http://www.transparency.mississippi.gov. Information identified by offeror as trade
secrets, or other proprietary information, including confidential offeror information, or any
other information which is required confidential by state or federal law or outside the
applicable freedom of information statutes, will be redacted.
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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.
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Exhibit A
Mileage Map Between MDOC Locations
RFP NO. 15-030
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Mississippi Department of Corrections, RFP 15-030

EXHIBIT B
Vendor’s Intent to Bid
RFP NO. 15-030

Name of Company:

~ Address:

City: State: Zip Code:

List the people representing your company who will attend the Mandatory Vendors Conference and
Vendors Tours. Please be advised that only four representatives from your company can attend the
Vendors Conference and each site tour but it does not have to be the same four persons attending each
day. List all persons from your company that will be at either the Vendors Conference or a site tour and
then use the number next to their name to identify who will attend which tour.

1. Name | Phone Email
2. Name Phone Email
3. Name o Phone Email
4, Name Phone Email
: Persons Attending
Conference/Site Visit (write # or NA)

Vendors Conference and CMCF Tour (2/06/15 at 10:00)

For other Tour information, see Section 4 of RFP 15-030.
Please send the completed form by February 4, 2015 to:

Rick McCarty
Deputy Commissioner
Mississippi Department of Corrections
633 North State Street
Jackson, MS 39202
601-359-5293 (facsimile)
mncearty(@mdoc.state.ms.us

*Failure to submit this form by the above deadline will eliminate Vendor from consideration.
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EXHIBIT C
COMPLETE ALL INFORMATION FOR EACH PERSON

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

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

1.

Name (Last, First, Middle)

2.

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

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

U.S.A)

10. The above listed information is true 10a. Date

and correct. Applicant’s Signature

PRIVACY ACT NOTICE

Authority for Collecting Information: E.Q. 10450; 5 USC 1303; 42 USC 2165 and 2455; 22

USC 2585 and 2519; and 5 USC 3301
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_ Exhibit D
MDOC Office of Medical Compliance Organizational Chart
RFP No. 15-030
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Mississippi Department of Corrections, RFP 15-030

Exhibit E

Reporting Requirements
RFP NO. 15-030

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

Daily Reports

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

1. Co-pay Report
List of inmates receiving services each day and whether they have a co-pay or not

2. 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 '

3. 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.

4. Daily 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. ‘

5. 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.

Monthly Reports

All monthly reports shall be sent to the HSA at each facility by the 15% calendar day of the
following month.

6. 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.

7. Infirmary Report
Number and status of inmates in onsite infirmaries.

8. Pharmacy Utilization Report
List results of pharmacy inspections, medication utilization patterns, requests for non-
formulary medications, Keep on Person (KOP) medication utilization, medications refilled
after the expiration date of the previous medication; number of prescriptions filled within
24 hours of being ordered.
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9. Psychiatric Caseload Report
List of inmates on psychotropic medications, date of last face-to-face evaluation with
psychiatrist, last visit with a MHP, number of inmates with each type of mental health
diagnoses, number of inmates with an Axis | mental health diagnoses and the type of
diagnosis.

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

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

12. Inpatient Hospital Report
A list of ali inmates that were hospitalized in a community hospital during the month. The
report will identify the inmate, hospital admission date, hospital discharge date, reason for
hospitalization and whether the inmate had a previous hospitalization within the last 30
days.

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

Ouarterly Reports

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

14. Chronic Care Clinic Report
List of all inmates in all chronic care clinics for the date of their last visit specified.

15. Professional Peer Review Report
A list of all primary care providers (physicians, psychiatrists, dentists, nurse practitioners,
physician assistants, PhD level psychologists), their start date with the vendor, date of most
recent peer review, documentation of results of peer reviews that have occurred in the time
period the quarterly report covers.

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

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

Annual Report

The Annual Report shall be sent to the MDOC Chief Medical officer by the 90" day following the
end of the contract year.

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

As Needed

19. Morbidity and Mortality Report
All inmate deaths are to be reported within 72 hours to the MDOC CMO. The report shall
include PMHx, SurgHx, active medications, allergies, hospitalizations, and incidents
leading up to the death.
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Exhibit F
Random File Review Methodology
RFP NO. 15-030

Random file reviews will be conducted by the MDOC Office of Medical Compliance. The file
review is intended to examine a representative cross sample of inmate medical records for each of
the service categories for the Performance Measures listed in Section 4.25.3 of the RFP. The
service categories include: '

Intake
Sick Call
Ancillary Services (dental, optometry, radiology)

e Pharmacy
e Mental Health

Each month the MDOC Office of Medical Compliance will generate a report from the electronic
health records system with a list of all inmates receiving services in each of the five service
categories listed above. A separate list will be generated for each of the three main facilities. The
number of inmates receiving services in all five service categories will be totaled. Of this total
number of inmates 25 records from each of the three main facilities will be selected randomly.

The 25 records will be selected in proportion to the number of inmates receiving services in each
category. For example, if 50% of all inmates receiving medical services during the month were
receiving sick call services then 13 of the 25 records selected will be for sick call visits.

Once the number of inmate records to be reviewed from each category of service is determined
then that number is divided into the total sample size. The resulting number is the increment that
files will be selected from the list.

'An example of how the random audit will occur is given below.

Service Category Inmates Seen % of Total # of Files Reviewed
Intake 200 20% 5
.. Sick Call 400 40% 10
Ancillary 160 16% 4
Pharmacy 120 12% 3
Mental Health 120 12% 3
1,000 100% 25

The next step is to divide the number of inmates seen by the number of files to be reviewed. This
is the increment that files are selected. The reviewer then selects every file on the list that falls on
that increment. For the example listed above the increment for Intake Services is 40 (200/5). Every
40" file is selected from the list for a file review.
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The file reviewer will use a MDOC form to document compliance with each process measure. The
process measures include:

a.

b.

Medications are filled within 24 hours of being prescribed.

Newly admitted inmates shall receive a comprehensive health assessment and history
within 30 days of their intake date.

Newly admitted inmates shall receive a dental exam within 30 days of their intake date.
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.

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

Sick Call Requests (SCR) shall be entered into the electronic health record within 24 hours
of the inmate completing the SCR form.

Each SCR is triaged within 24 hours of being received (1.e. entered into the electronic
health record).

Inmates referred by a triage nurse to see a medical provider for non-emergent issues are
seen by the medical provider within seven (7) days of the SCR being entered in to the
electronic health record.

Inmates referred by psychiatric evaluation in all cases except upon intake shall be seen by
a psychiatrist within fourteen (14) calendar days of referral.

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.

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

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

The proposed Vendor is expected to meet a 90% compliance threshold for each Process Measure.
The results of the file review will be calculated into a compliance percentage for each process
measure. The file review results will be shared with the proposed Vendor within seven (7) days of
the file review being completed. The file review results will be separated for each of the three main
facilities. File review results will be aggregated on a quarterly basis and included in the Quarterly
Performance Report and discussed in quarterly meetings.
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Exhibit G
Sick Call Request Form
RFP NO. 15-030
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Sick Call Request Form

Section 1. To be compléted by the iimate -

Type of Request {ma;'k with “X") : | ) Date Stamp - Received w‘mé@
Medicaf __Dental _ Psych _ Medication Refill
Inmate Name MBOC Number
Date Location (Facitity, Bldg, Zone)

Service Requested  (Jo better serve you, piease be as specific as possible)

| understand a Co-Pay will be applied, as noted in

the Inmate Handbook and MDOC policy. My refusing Tnmate Signature
to be seen for a scheduled visit will result in an RVR.

MDOC Number

Section 2, Medical Services

—— e ewe—

Weight ___Temp. B/p ' Pulse Resp.

Subjective

0, Sat.

Objective (if more space is needed, please use progréss note)

Assessment

Plan

—

Referral to: MidLevel[T] Physician [T] Oental [T] MentalHeatth [7] Na D

Signature of Medical Personnel Tillc of Medical Personnél ~~ Dae

‘Section 3. Co-Pay (Mark appropriate box with X)

4 Sick Calt Charge (inmate initiated non-emergency visit for Medical, Dental, or Mentat Health $6.00)

No show for Sick Call Visit ($6.00)

No show for Chronic Care Clinic ($6.00)

No show for On-Site Specialists Visit ($10.00)
No show for Off-Site Visit ($10.00)

| No Charge - Reason for no charge

inmate or Witness Signature inmate MDOC# Medical Personnel Printed Name & InfBals Date of Service

UPON COMPLETION of SECTIONS 1, 2, & 3; DISTRIBUTE AS FOLLOWS:
White - Medicat Records; Yellow - Office of Medical Compliance; Green - lnr9n1aze '

Rev, 01/01/07
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Exhibit H
MDOC Administrative Remedy Program
RFP NO. 15-030
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. Cage 471-0wB0006-JAD. Document 1242 Filed 08/19/10 Page 1of2

YN THE UNITED STATES DISTRICT-COURT
FOR THE NORFHEEN DISTRICT OF MISSISSIPR

GREONVILLE mvxsmn
NAZARETH GATES, ET AL, PLANNTIRFS
vs. ‘ : HTICVEIAD
BAVEY BARBOUR, EX AL, " DERENDANTS

AGREED ORI)ER T& AMEND

¥
o

This matter is before the Court on Eefe;e-u.iant’s Motlon to Amend Administrative
Rewedy Progrars. The Administrative remedy Program (ARP) pursuent to 4 UsC.
§1997{e), the Chvil Ri_ghts of .iastituﬁonai Parsons Act, (CRIPA), and part 40 of Title .28‘,
Cade of Pederal Regutations way found to be in substantial compliance by this Coust and
was cortiffed on Pebruary 15, 1994. Such program has temained in si;bstanﬁa!
campiiauaé onfil the present fime, |

Sore timo after the Cowt ecevification of the progeatn, the Mississippi
Deparimont of Cf;rrections renlized, as had oﬂxemtatgs, that the th ﬁ'd Step was.nof needed
and may have impeded or stowod nmate access to coult. The pattios have agreed tﬁat
the ARP should be amended o & two step appeal pmces's 29 sot forth in Bxhibiy “A™
attached horete,

T IS HEREBY ORDERED, that the motion of the Defendants ig woll taken and
shauld be granted by thie Agroed Qrder.

IT XS FORTHER ORDERED that effective thirty (30) days from the date of this

Agroed Ordey, the ARP process shall be amendod to 4 {wo step appesl progess and the
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Mzss;ssrppr Deparient of Correct:oas Admrmstmtwa Remedy Piegfam Ptﬂ%ﬂufcs ay
yot forth in Exhibit A attaoﬁad hemto shalf be ;mplemmted.
IT XS FURTHER ()RDERB,B that upon mcmpt of this Order, ﬂxa Miaslssippx

I)epanment of Corrections shal? post in eaeh hmmmg unit a eopy of the ste:ssappx

Depattment of Cotiections Adminishative Remedy ?mgmm Procedures o8 sot forth in

Exhibit “A", said procsdures to go into vffsct thixty (30) days from the dato of this osder,

SO ORDERED ihis the 19" day of August, 2010.

UNITE!} STATES MAGISTR Am JUDG‘E

ACRBED:

] o
- Ronald Kerd Welch
Plaintiffs* Class Attorney
MSH# 7091

¢

James M, Nonis
SPECIAL ASSISTANT ATTORNEY GENERAL
MEBH 3882
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On Aprll 18, 1904, the Mlssﬁssippi Bapaﬁmant of- Garrsctiona Installad In 28 of lts insfitulions
and faolities & formal adminlgiative remedy mathanism for ues by all Inmétes commitied to
the custody of the Department. The process bears tho name Administralive Remedy
Peagrem (ARP), inmates are raqmmd fo uge the procadure before they can procsed wih a
sult In Federal and State Cauﬂa

tnmatea ate encouraged to cbnﬂnue to seek soiuﬂons to thalr soncerts thmugh Informal
megang, but in order to.engare. thelr ight to yse the Tormal procedurs, they shall make thelr
raquest to the Legel Claims Adjudicetor in wilfing within a 30 day perlod after an Incidant
has ooptwted. I, after filing In the formal provedure an. inmate recelves s satisfaciory
response through informal means, the inmate may requeat {In wrifing) that the Legal Glaims
Adjudieatm catioel hlg format raquant for on administialive remody. ,

All-inmates may raguest information about or assistance in uging the preoedure imm thelr
oAge marrager or 4 ppropﬂate staff who services thelr ving area.

(Jrlginal siters of roguests to the Lagal C«iaims Adjudicator should be as brief as pessibte\
Inmatds should present as many facts as possible to answer &l questlons (whe, what,
. when, where, and how) concerning the Incldent. if a request is unclear or the volume of
gltachad material Is too great, It may be rejecied and retumad to the inmate with o reguest
for-clatlly or summanizatlon on one additional page. The depdline for this request beging on
. the. data fhe resubmiasion is recelved in the Legal Claims Adjudicator office:

Once an inmate’s requeat is aceepted into the procedure. he mugt uge the manila shvatops
that Is furrished to him with this Flirst Step {0 confinue in the procedure. The flaps on the
-anhvalope thay be tucled info the envelops for mailing to the faclliy's Legal Clalms
Adjudicator.

The MDOC has esteblished the Administrative Remedy Program through which an nmate
may seek formal review of & complalnt which relates 10 any aspect of his Incarcaration if
less formal methots have not resolved the matter, Through this procedire, inmates shall
receive reasonable responges and where appropriate, meaningful remedias,

APPLICABILITY

Inmates may request admiristrative romedies to shuations atising from policies, condifions,

or events within the Institulion that affect them persanaliy.

The following matters shell wot be appealable thraugh Ihis Adminisiretive Refmady
Procedupe:

1, Qourl detlsions and penciing criminel matters over which the Depariment hag no
condral or urisdicfion;

2, Pavdon Bosrd and Parols Boarg daoisions
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As usad in this procedure, the followlr'ag‘ definitons shal apply:

Administra ; Adiilnistiaton,  Supervisor of the Mmi%lppi

Dapamﬁent uf C}orreotions" Adminisiraﬂm Remsdy Program In Restitution Conters, CWC's,
Canfral Mississippl  Comectional facilily, Seuth Mississippl Cortectional  Instituion,
-WMisslssippt State Panitentiary and any other fadllity housing ihmates cormmitied & the

" gustody of the Miseissippl Department of Cemacﬂ@ns - Boodinates the program af all
administialive lavals,

M&Mmm A staff mamber whose reaponslb!lily i to eaordlnate and -
faaili!ate the Admmiatratlve Remedy Procedure protess.

3 i A wiitten compleint by an inmate. on the inmate's own behalf regerding o
polioy applieab!e within-an-dnsfituion, a condition within an institution, an action imroiving an
inmate of an Inst}tut!on, or an ncidert ooetrring within an instiudion,

MER { GRIBVANGCE: A& malter in which disposition within the regular time limits
woutd subject ihe inma‘te to @ substantial risk of persanal Injury, or cause qfher serlous and
Irreparable harm fo the inmafe.

DAYS: Calendar days.
PQLICY

All inmates, regardiess of thelr classification, impalrment, or disability, shalt be entitled fo
invoke tids grievance procedure. £ shall be the responsibifity of the case manager to
provide appropriate assistande for inmates wiih literacy deficiencles or Janguage barders,
No eaotion shall be taken against an imnate for the good falth use of or good falth
participation in the progedure. Reprisals of any tature are prehibited, inmates are enfifled to
puraye, through the grievance procadure, & complaint that a yeprisal occurred.

Al agpacts of the ARP process will: he monftored by the ARP adrinisirator to insure that alt
:lmei«limlts are Tollowed and that appropiiate velfef and responses are prepared -at sach
ova!

_ 8 i an inmate registers & complaint against & staff member, that employee
shali notplay a part in making & declsion on the request. Bowever, this shall not prevanit the
employee from participating at the Step One, since the amployse complainad about may be
the Hast source from whioh to begln collecting information on an allsged incldent. I the
inmaie fs not safisflad with the decision rendored at the First Step, he should putsite his
grisvinge to the Lagel Claims Adjudicator via ie Second Step.

1 Inmates must be mads aware of the system by oral explanation of

orientation and shau{d hava the opporiunity fo ask questions and racelve oral answets. The
procedures shall be posted in wilting in areas readily acossatble to all inmates.
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WRITTEN RESPONSES; At sach stage. of decision and feview, Inmates will be provided
wiitterr answers that explan the information gathered or the. reason for the dacis!on reached
atong with slmp!e dirgotions for obtalning: fuﬁher review,

gggggm The Legal Ciatms Miudicator wﬂl screen afl requests prior fo sssighment fo
the First Step, The scrasning process. should not unteasonably restrain the inmafs’s

oppotiunily to seek a remody. f a reguest is rejacted, it must be for ong of the fofiowing . -

reasons, which shall be noted on Ferm. Aﬂm

This matter Is not appetiabls through this pragess, such as:

1. Court decislons;

2. Parole BoardiPardon Board dedlsions;

3 It s a guplicate requast.

4, i} caséé ;where B nurﬁber of inmates have filod stmllar or icienttaai rotjuests seeking

adminlstrative rermedy, it Is appropriste to respond only {0 the ihmete who filed the
initial requast, Coples of the deciston sent fo other ihmates who filed requests
Simultaneously regarding the same Issue will constitfe a complisted action. Alt such
requests will be-logged.

8  The compiaint ponoerns an aclion not yvef taken or & decision which has not yst basn
madle.

6.  'Theinmate has requestad & ramedy for ancther inmats,

7. The inmate has requested a remady for mare than one incldent {a mulliple
gcotplaint.)

8.  Established rules and procedures were not followsd.

9, i an inmate refuses to.doopersate with the Inguiry into his allegaiion, the raquest may
be denled dus to lack of codperation,

10.  Thare has been a time lapss of more than 30 days hetween the event and the Initial
request, untess walved by the Lagal Glalms Adjudicator,

Notice-of the inflial accaptance ot rejection of the request wil-be furnished to the inmate.

W&Q&m& Inmates should always try 10 resolve fhelr preb!ems within the
inetitution Informally, before Inlflafing the formal process, This informal resolutton may be
aosomplished fhraugh discussions with steff mambors, ete, f the Inmate 1s unable to
resoive his problems or obialn reliefin this fashion, he may initiate the formaf process.

Nothing In this proc&dure shauld serve to prevent or discowrage an inmate from

communicaling with anyane in MBOC, the requirements get forth In this document for
aceeptance nto the Administrative Remedy Procedure are solely to assure that Incldents
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_Whilch may give rise lo a oause of action will be handled through this two siep system of
review, cs :

if an inmats refuses fo coopérate_with the iﬁ?;;uiry Into his Sllegation, the request may be
de;gee; by noting fve Jack of cooperation on the appropfiate Stap Response and-retuming it
fothe Inmate, - :

LIPLE REQUESTS: If an inmale submits multiple fequests during the review of a

previous request, they will be logged and set aside for handling at-such lime a8 the Yequest

cufrently in the system has been exhausted at the Second Step or untif ime fimits lo

progsed from the First Step to the Second Step have lapsed. A meximum of ten (10)

;’l?q;xestsv wilt be loggad. Requesis above that number will be returned to the inmate and not
ad. . , . '

AL : Mo action shall be taken agalnst anyone for the good falth use of of geod faith
pariicipation in the procedure. Tha prohibifion ageinet reprisals should hot bg consirued to
profiipit disoipline of inmates who do nof use the system in good failh, Those who flle
requasts thal are Fivolous or delberately malicious may bs disciplined under the
approprisie rule violation,

The administrator wil determine and communoats fo those offender grievants misusing the
ARP of thelr non-compliance with the rules and the conseguences of filvolous or malicious
fillngs. .

FROGESS

RST STEP (Time Limit 40 days): The Inmate commences the process by wiiting a letter
to the Legal Claime Adjudlcator, in-which helshe briefly sele out the basis for his/her claim,
and the rellef sought (refer to seclion on "PROCEDURE —~ Iniliafion of Process” far the
requirenents of the Ietter.) The inmete should make & copy of his fetter of complaint and
votaln i for his own vecords. The otiginal lefier wilt beaome a part of the process, and wil
not be retumed fo the Inmate. The Institution le not respansible for fumishing the Inmate
with copifes of hls lefter of complaint. This lefter shail be writton to the Legal Clalms
Adjudicator within 30 days of an alleged nvent. {This requirament may be waived when
clrcumstances warrant, The Legal Clalms Adjudicetor, of hi designee, will use reasonable
judgmantin siich maitars.) The raquests shall he streensd by the Legal Claims Adjudleator
and & notice will be sent to the imate advising that his request s belng pracessed or is
being rejertad.. The Firsi Step Respondsnt ghall respond to the inmate. within 40 days from
the dufe the reguest is raceived at the First Step.

For inmates wishing fo continug to the Second Step, sufficlent space will be aliowed an the
response to glve & reason for requesting review at the next level, There Is no need to
rewrlte the. ariging! fetter of request as It wil be avallable to all reviewers at each Step of the
procBss,

SECOND STEP (Time limit 48 days): Av inmate who is dissatistlad with the First Step
rasponse may appeal to the Legal Clalms Adjudicator by so indicating that he Is not
aatlstied tn the appropriale space on the response form and forwarding it fo the Legal
Clalme Adudicator within 8 days of recgipt of the decislon. A finel decision will be made by
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the Suparintendent, Wamien of Community Corrections Direstor, and the inmate will be
nofifiad within 45 days of receipt.

it an- Inmate 16 not saiisﬂec[ with the Becond Step response, he may ﬂia sult in Siste or
_ -F@dretral Courl. The invate must furnish the administrative remedy procedure number on the
cou forms

e process shal eiasa, uniess extonsion(s) have béen grantad. Absent such an
extension, expiration of responas time limits shall entitie the inmete fo move on to the next

Step in the process. Time limits begin on the date the vequest is assigned to a steff member -

for the First Sisp r@sponsap

Aninimate may mquest an sxiension in wiling of up to five days in which to Hle af any stage
of the process. This. request shall be mads to the Logal Ciaims Adjudlicator. The lnmate
must cerilfy valld reasons for the delay, which reasons yust accompany his unfimely
request. The tssus of sufficisncy of valld reasons for delay shall be addiessed at each Step,
alang with the subsianiiva issue of the eamplaint

The First Stop Respondemt may request parmission for an extension of not more fhan five
days from the Lepa! Clatms Adjudicator at Step One reviewfresponse. The lnmate must be
notitled in writing of such an extanslon.

{n no case may the cumulative extensions excesd 28 days,

The administvator will devote particular personat aitantion to all grievances of & senshtive or
emargsrtcy fmatter to Instre that these ralters are handied expadifiously and appropriotely.

PROBLENMS OF AN EMERGENC ATURE: #f an lnmate feels he is subjeclsd fo
emargency condiilons, he mnst send an emergency request io the Legal Clalms
Adjudicator. The Legal Clélims Adfudicator shall iImmediately review the request and forward
ihe requestto the lavel at which corrective action can be taken.

Abuss of the emergency review proceas by &n lwnate shall be treated as & fivolous or
maliclous reuest and the lmete shall be disclplined accordingly. Parficularly, but not
enolagively, matters seleling to administrative transfers, time computation disputes and
famlly #ineas or desth are NQT to bse treafed ag emergencies for purposss of this
pmcadulre, but shall be expeditiously handied by the Legal Claims Adjudicator, when
appropriate.

gggmmﬁ;mg; If the inmate believes the complaint Is sensitive and would ba
advaissly affected f the complaint becams known at the Institution, he may flle the

cormplaint directly with thé Deputy Commissioner. The inmate must explaln, in wriling his
~reason for not flling the camplaint at {he Institution. .

if the Daputy Gommissioner agrees that the complaint s aensltive, he shall accept and
respond to the complaint. If he doss niot agres that the complaint ls sensitive, he shail so
advise-the inmate ih writing, and retum the gomplgint to the Legal Claims Adjudivator offfce.

The Inmate shall therhave five days from the date the rejoction mema Is recelvad {o submit
his vequest thyough regular channels (baghning with the Firet Step If his complalnt is
actoplable for progessing In the Administrative Remedy Program.
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Megigal  Madical complaints will be handlad at the. fisst step by a ficenaed primary care
physicien and 4t the second step by the sits madies! director who is a licansed and
supervisary doctor. ; ' : :

Gaptence . Computation: Sentence computation and secords lssues Ivolving the
oafoulation. of the lenagth.of time an offender muit serve will:be handled at the-first step by &
knowledgesble records office-employee and at the sacond step through a personal meeling
with a records office suparvisor, :

RECORDS: Administrative Rémedy Provadure racords sro confidontlal. Employess who
are patticipating In the disposition of & request may have access o records essoential to the

resolution of requests.

All reports, Invastigations, eto., other than the inmate's original letfor and respongses, are

- prepared In anficipation of liigation, and.are prepared to become part of the atiomey’s woxk
product for the attomey handling the anticipated -eventuat iigation of this matier and are

therefors confidential and not subject to discovary. ‘ :

Reaords wilf be malntained as follows:

A fog will be mainteined which will document fhe haturs of each reguest, all relovant dates,
and disposition at each slep. :

indhldual raqueste and disposilion, and ell responses and pertinent doouments shalll be
kept on fite el the Institution. :

Réac}rdg shallbe kept at least five years following final disposition of the request,

TRANSFERRED INVATES: When an Inmate has filed a requaest al one instiiution and ie
transforred ptior to the raview, or F he fles a rerjusat after iransfar on an aofion taken by the
sending Institution, the sending stiution will complete the processing through the First
Step. Tha Warden of the recelving inatfiuion will assist in cormumication with the inmate.

BCHARGED INMATES; !f an inmate is discharged bafore the review of an issus that
effocts the inmate after discharge Is completed; or if hie files a request after dischargs on
suich an lssug, the instiution wilt compléie the processing and will nofify the Inmale at bl
fast known address. Al other requesis shell be wonsidered moot when the ihmalte
discharges, and MDOC shall not complete the process.

REPORTS REQUIRED; The Lsgal Claims Administratoy shall annually soliolt comments
and suggeations on the processing, the efficlency and the credibiity of the Administrative
Ramady Prooeture,
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Exhibit 1
Clear Coverage Electronic Healthcare System
RFP NO. 15-030
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Exhibit J
Inmate Demographic Profile and Facility Information

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

1.

2.

R

Central Mississippi Correctlonal Facility (CMCF) located in Pearl, Rankin County,
Mississippi;
Mississippi State Penitentiary (MSP) located in Parchman, Sunflower County,

- Mississippi;

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

Fifteen (15) County Regional Facilities: Locations to follow;

Seventeen (17) Community Work Centers (CWC): Locations to follow;

Four (4) Privately Operated Facilities: East Mississippi Correctional Facility, Meridian,
MS; Marshall County Correctional Facility, Holly Springs, MS; Walnut Grove
Correctional Facility, Walnut Grove, MS; and Wilkinson County Correctional Facility,
Woodville, MS

Trustee inmate workers housed at three (3) male Restitution Centers and the
Governor’s Mansion.

Medical Class Definition

1 Good to excellent, physically capable of handling all
work/program assignments
(Any Work)

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

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

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

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

Unclassified  [Medical classification not on computer; class1ﬁcat10n process

incomplete

Level of Care  Definition/Requirements

A No mental health concerns. May be housed in any facility.

B Mental health intervention. May be housed in any facility. Must be re-
evaluated in six months,

C Ongoing mental health treatment with the avaulabﬂlty of psychiafric services.
May be housed at MSP, CMCF, SMCI, Wilkinson CCF, Marshall CCF, or
East Mississippi Correctional Facility.

D Chronic mental health treatment. May be Lioused in a special needs housing

unit at EMCF, MSP, or CMCF.
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Level of Care  [Definition/Requirements
E - |Inpatient mental health treatment. Should be treated at EMCF, MSP, and
CMCEF.
Unclassified [Level of Care classification not updated on computer or classification process
incomplete. '

Mississippi Department of Corrections
Custody Population Medical Classification and Level of Care
. By Age Group
Report Date: January 20, 2015

Level of Care

Under Age 60 ‘ Med Class

1 12 10409 194 1695 30 190 12530
2 & 1759 36 574 7 61 2443
3 693 10 386 10 44 1143
4 135 ' 8 205
5

Subtotal

Age 60 and Older Med Class
1 179 3 21 1 1 205
2 1 183 5 41 1 3 234
3 200 45 5 7 257
a4 35 3 90
5 2 1 13

'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.
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Mississippi State Penitentiary
Parchman, Sunflower County

The Mississippi State Penitentiary (MSP) houses male inmates in all custody levels. This facility
has units designated to house inmates on death row, units for inmates who are severely disabled,
a unit for geriatric patients, a unit for inmates on psychotherapeutic drugs, a licensed hospital, and
a unit for a therapeutic alcohol and drug program.

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

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

Mississippi Department of Corrections
Custody Population Medical Classification and Leve! of Care
By Facility and Age Group
Report Date: January 20, 2015

MSP

Under Age 60 Med Class v Unelass A Totals-
1 2 1748 21 251 2022
2 1 382 1 82 © 466
3 202 3 75 280
4 57 24 1 82
5 4 2 6

Subtotal ‘

Age 60 and Older Med Class Uncla 2
1 52 3 55
2 51 5 56
3 57 5 1 63
4
5
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Central Mississippi Correctional Facility

Pearl, Rankin County

This facility is a complex comprised of the Reception and Classification Center which serves the
entire state, the state’s women’s prison and a facility for disabled male inmates. It opened in 1986.
It houses all female inmates, with the exception of inmates housed at the Flowood CWC, Rankin
County, Kemper Regional Facility, and Washington Regional Facility. All inmates requiring
dialysis are housed at CMCF. Currently, a Subcontractor of the present Vendor provides renal
care to all MDOC inmates requiring dialysis.

CMCF

Level of Care

Under Age 60  Class

i 6 789 -4 334 6 1139
2 5 196 154 3 358
3 216 2 114 3 335
4 51 1 74
5
Subtotal
Age 60 and Med
Older Class
1
2
3
a
5 6 2 8
Subtotal 1 105 0 a9 0 1 156
‘GrandTotal 15 1369 6 679 0 14 2083

MDOC Youthful Offender Unit
CMCF, Pearl, Rankin County

The first students arrived at the YOU two years ago on December 12, 2012. It began with 26
young men and 4 teachers. The YOU school moved in the school building in June 2013. Since
inception, there have been over 100 students, 16 have obtained their GED’s, 4 have gotten their
Barbering licenses and 3 have obtained their Custodial Care Certification. The YOU houses
youthful offenders aged seventeen or less (and some vulnerable 18 and 19 year old offenders) who
have been sentenced as adults. The YOU operates a school and vocational program. Two full time
MSW social workers and one full time bachelor level alcohol and drug counselor run group therapy
three times per week. These are state employees. The contracted healthcare vendor provides one
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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.

Youthful Offender
Facility
Level of Care
Med gy
Under Age 60 Class
0

1 18 11 3 32
2 1 ' 1
3 0
4 0
5
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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:

SMCI
Med
Under Age 60  Class
1
2
3
4
5
Subtotal
Age 60 and Med
Older Class
1
2
3
4 5 5
5 1 1
H 170 1 21 0 0 192
0 1983 33 - 529 2 5 2552
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MDOC Inmates Housed in Privately Operated Correctional Facilities
East Mississippi Correctional Facility

Opened -April, 1999

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

Authorized capacity 1362 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 Counseling
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

East Mississippi Correctional Facility

Level of Care

Med
Under Age 60 Class

1 12 28 ‘488 28 178 734
2 178 6 . 58 246
3 1 71 10 38 120
4 8 6 14
5 1 1

Subtotal

Age 60 and Med

Older Class
1 7 1 9
2 1 1 20 3 26
3 9 7 20
4 2 1 3

_ ,‘iybtotal
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Marshall County Correctional Facility

Opened June, 1996

Managed and Operated by Management Training Corporation (MTC) August 13, 2012
Located on 42 acres - 17 acres under fence '

Authorized capacity is 1,000 medium custody male beds

MCCEF houses adult mail offenders classified to all custody levels including A and B Custody
(minimum and medium security), Close Custody as well as Long Term Segregation Offenders.

Accreditation - American Correctional Association, January 1998
American Correctional Association, June, 2000

American Correctional Association, September, 2003

American Correctional Association, January, 2007

American Correctional Association, January, 2010

American Correctional Association, April 2, 2014

Programs offered:

Academic Education (through GED) 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
Marshall County Correctional Facility (MCCF)
Level of Care _
Under Age 60 Med Class .UncIaSS B A
, 0
1 634 24 105 763
2 148 3 21 177
3
4
5
Subtotel
Age60and Older  Med Class E cla
1
2
3 1 1
4 0
5 0
Subtotal 0 , 33 4 3 0 0 40
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Walnut Grove Correctional Facility

Opened — March, 2001

Owned by: Walnut Grove Development Authority; Operated by MTC

Authorized capacity is 1,500; Custody Levels: All

American Correctional Association Accreditation January 2014

Mississippi Department of Education Accreditation: Reaccreditation December 15, 2012

Programs offered:

Adult Basic Education (ABE) 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

Walnut Grove Correctional Facility (WGCF)

Med
Under Age 60 Class
1
2
3
4
5
Subtotal
Med
Age 60 and Older Class
1

v koW~

111




Mississippi Department of Corrections, RFP 15-030

Wilkinson County Correctional Center

Opened January, 1998

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

Located on 97.5 acres and enclosed on 17.5 acres

Authorized capacity is 900.

WCCEF currently houses Minimum, Medium and Close Offenders as well as Long-term
Segregation and Protective Custody.

Accreditation - American Correctional Association, August 2011

ACA - Re-Accreditation 2014

_ Programsroffered:

Adult Basic Education Recreation

General Education DevelopmentReligious Activities

Life Skills Painting/Maintenance
Library Services Alcohol & Drug
In-cell Programming Visitation
Wiikinson County Correctional Facility (WCCF)
Under Age 60 Med Class
1 4 27 170 1 3 735
2 53 5 30 88
3 17 18 1 36
4 1 1
5
Subtotal
Age 60 and Older Med Class
1 4 4
2 0
3 1 2 3
4 1
5 ¢]
0 8
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MDOC Inmates Housed in Community Correctional Facilities

The MDOC Community Corrections Division operates 17 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 16 CWCs for males each has a
capacity of approximately 100 inmates and each operates close to capacity.

Al 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:

Community Work
Centers
Level of Care
Med ;
Under Age 60  Class
0
1 1 941 3 945
2 106 1 107
3 1 1
4 0
5 0
Subtotal ’ 1 1048 3 1 0 0 1053
Age 60 and Med
Older Class
1
3 0
4 0

tn
=
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County Regional Facilities

There are 15 county regional facilities located throughout the state, with a general population of
250 and a maximum capacity of 294 male inmates. Each facility has provided space for a health
care office, exam area with adjoining bath with shower and a storage room. Each County Regional
Facility has 1.0 FTE nurse. The Vendor is responsible to pay 80% of the 1.0 FTE nurse’s wages
at each facility. The Vendor will also provide eight (8) hours per week of physician services on-
site at each of the County Regional Facilities. The medical classification for all medium custody
inmates housed in a county regional facility follows:

Regional Facilities

Level of Care

Med
Under Age 60  Class

1 2 3573 49 6 3630
2 391 10 401
3 1 1
4 0
5 0
Subtotal 3 3968 59 6 0 0 4036
Age 60 and Med
Older Class
1

"o W N
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=
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Mississippi Department of Corrections, RFP 15-030

Exhibit L
List of Health Services Equipment
RFP NO. 15-030
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EAST MISSISSIPPI CORRIECTIONAL FACILITY
DENTAL DAILY "XOOL INVENTORY

Date:

Tool Tool Name Check £f Checlt if not Comment

number Present Present

D001-A | ELEVATOR #30 - v

D002-A | ELEVATOR #30 ~

DO03-A | ELEVATOR #31 v v

D-004A | ELEVATOR #31 \/
-1 D005-A ELEVATOR #34 v

D-006-A | ELEVATOR #34S v

D-007-A ELEVATOR #348 v

D-008-A | ELEVATOR #3483 v

D-409-A ELEVATOR #80 v
-1 DO10-A ELEVATOR #190 7z

D-Otl-A | ELEVATOR #191 v

D.012-A ELEVATOR #32 _ 9 v

DOI3A | ELEVATOR #36 ~

D-014-A ELEVATOR #2301 Ve

D-015-A ELEVATOR #301 v

D-016-A ELEVATOR #301 v

D-017-A ELEVATOR #302 o

DO18-A ELEVATOR #303 v

DOI9-A | ELEVATOR #HB2 . v .

D-020-A | ELEVATOR #HB2- v

D021-A | ELEVATOR #HBE3 v

D-022-A ELEVATOR. #HB3 v

D-023-A FORCEP #10 v

D-024-A FORCEP #10 v

D-025-A FORCEP #13 *

D-026-A FORCEP #23 v

D-027-A FORCEP #23 7

D-028-A FORCEP #69 - RV

D-028-A FORCEP #74N W4

D-030-A | FORCEP #88R v

T-031-A | FORCEP #BER v

D-031-A FORCEP #88L RV,

D-033-A. | FQRCEP #88L U W

D-034-A FORCEP #99C Y

D-035-A FORCEP #1350 v

D-036A FORCEP #150 Vs

D-037-A | FORCEP #150 v

D-035-A FORCEP #150 v

D-03%-A FORCEP #150A5 e

Arza Supervisor .

Dats.
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EAST MISSISSTPPI €ORRECTIONAL

- FACILITY
 DENTAL DAILY TOOXE_ INVENTORY
Tool Number | Tool Name Balance | Check if | Check if Comment
: Present Nof Present
D-040-A. FORCEP#150FAF i v
D-041-A FORCEP#151 A p <
[D0a2-A FORCEP#151AS \ v
D-043-A FORCEP#222 \ v
D-D44-A FORCEP#300 | v“
D-045-A FORCEP#17 { v
D-046-A " | COTTON PLIERS < V4
D-047-A MOUTH MIRRCRS LS Y
D-048-A - | EXPLORERS i 172 v
DOYo-A EXAM PE. I/MIRROR/1-
| & | EXPLORER N\ ./
D.0J0-A ¢ | EXAMPK. I/MIRROR/! AN ~
Dofi-A ' | EXAMPK. I/MIRROR/1 4N v
D-032-A | EXAMPK. IMIRROR/] b, iV;
DO$-A  m | EXAMPK. IMMIRROR/L 7/ -
DO%-A "EXAM PK. 1/MIRROR/1 ) Vi
D-056-A EXAM PK. UMIRROR/1 * yd
D-05p-A. EXAM PE. UMIRROR/! /7 v
D-057-A Exam pk. ]
1Mirror/1 Explorer/] Cotton, Plier, S
D-C32-A Exairi pk. 1 _ \ o
. Mirrar/]1 Explorer/] cotton Pliers
D-0}9-A . |Exampk.1
| | Mimos/iExplorer/lcation Pliers | v/
{ D-00-A v Fxam pk. 1 ‘
L Mirror/} Explorer/] cotton Pliers v
D-0st-A - |Exampk ]
<, | Miiror/1 Explorer/1cotton Pliers \ " S
D-0§2-A “Exam pK. 1 - ~ J
Mimror/ 1 Explorer/1cotton Pliers :
D-0f3-A Exam pk. 1 ' . s
Mirror/1 Explorar/i cotton Pliers
D-0§4-A Exam pk. 1 V4
Mirror/1 Explorer/]cotton Pliers
D-065-A, PERIOSTEAL | \/
ELEVATOR 3
D-066-A HEMOSTAT (SMALL) 7, N
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EAST MISSISSIPPI CORRECTIONAL FACILITY
DENTAL DAILY TOOL INVENTORY

Tool Number | Tool Name + Balamce | Checkif | Checkif Comment
: ' Presemt | oot Present
D-067-A SCISSORS (#573) \ v '
D0E9-A J Straight Surgical 100-0109
" . | Scissors b | v
D070-A ~  Curved Hemostat (Small) g |
D-071-A Curved Hemostat (Large) { v/
D-072-A STRAIGHT HEMOSTATS > v’
'DO73-A LARGE SPOON EXCAVATOR | -2 v
D074-A SCAPLE HANDLE A\ v
DO75A SCAPLE HANDLE \ v’
DA SUR GICAT-BEADESHSY
ARG A% PRES
D-078-A RONGUES (SMALL) v
D-079-A | RONGUES (MED) 7
D-080-A | RONGUES (LARGE) ' 7
D-081-A BONE FILE \ v
D082 NS G+
D033-A SHEFURE-SIEX :
D-084A [3PPLIERS (#423) \ v’
D085-A ~|PLIERS (453) | v
D-086-A | WIRE CUTTERS \ v~
D-087-A U/15 SCALER ¥ v’
D-088-A 13/14 | v o
D-089-A 1¥/14 \ v’

D-090-A HANDPIECE (HI-SPEED) 1 o )
D-091-A HANDPIECE (HI-SPEED) j v
D-092-A HANDPIECE (LO-SPEED) i v
D-093-A HANDPIECE (LO-SPEED) v
D-094-A ULTRA SONIC SCALER | v’

D-095-A ULTRA SONIC SCALER \ v -
D-096-A ULTRA SONIC SCALER v L v
D-097-A SYRINGE (100-4612) O v,
D-098-A ENJECTION HANDLE \ v/
D-099-A CHEEK RETRACTOR. |V
D-100-A CHEEK RETRACTOR \ v

I'B-101-A ENDO SPREADER R
D-102-4 {ENDQ RULER. 1\ f v 7
L-105-4 i RUBBER DAM 3=T \ Vv
D-104-A ELEVATOR E92 1 V4
L[-105-A . ELEVATOR =g R
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EAST MISSISSIPPI CORRECTIONAL FACILITY
DENTAL DAILY TOOL, INVENTORY

Mlucz -l M; Ak Lononth l

Tool Number Tool Name Check if | Checkif Comment .
Present not Present
 D-106-A FORCEP #151 v
D-107-A FORCEP #151 ve
D-108-A ~ FORCEP #151 V0
D-103-A - ELEVATOR #3355 ] o
D-110-A ENDO SET UP e
D-111-A DYCAL APPLICATOR v
D-112-A COMPOSITE INSTRUMENT 4
D135 = TS
, (PLASTIC)
D-114-A 'COMPOSITE GUN v,
D-115-A COMPOSITE GUN v
D-116-A CEMENT SPATULA v,
D-117-A CEMENT SPATULA v
ID1Ng-A BEAVER TAIL e L
D-118-A BEAVER TAIL ) v~
D-120-A MIXING SPATULA Ny
D-121-A MIXING SPATULA 7
[ D-122-A MIXING SPATULA v,
| D-123-A MIXING SPATULA v
D-124-A . | SPGON EXCAVATOR (a <
4 D-125-A 3T CARVER  ,
D-126-A 5T CARVER Z v
D-127-A T LG/FOOTBALL BURNISHER > |
D-128-A SM/FQOTBALL BURNISHER v
D-129-A DBL/FOOTBALL BURNISHER Vd
D-130-A MATRIX -
D-131-A CONDENSERS  $w & W""| La o> & ‘;
D132-A  © | AMALGAM CARRIER -
D-133-A AMALGAM WELL 2 %
D-134-A AMALGAM SET UP vz
D-135-A AMALGAM SET UP <
D-136-A | AMALGAM SET UP Y
Seissors " v |
Cv Carved SeAssurs | | v
Prophy Sralers > |
Prorul i Poching Eit B Ve
lMowW\ Eropg -
Bur C\mngw Y4
v
v

Fugs MAT Thakix Suckm |
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Mississippi Department of Corrections, RFP 15-030

Exhibit M
Referral for Consideration of Conditional Medical Release
Pursuant to Miss. Code Ann. § 47-7-4

Inmate name: MDOC Facility:
Date: MDOC#:
Person completing this form: MD /DO /NP /PA
L Primary Diagnosis:
Stage, where applicable:
Secondary diagnoses:
I Behavior:
0 Anxious 0 Depressed o Hostile
o Agitated 0 Wanders : O Lethargic
o Confused o Disoriented o Hallucinates
o Delusions (Person, time, place) ‘ g Other:
IIL. Sensory:
a Hearing Impaired o Comatose
0 Vision Impaired O Paralysis
o Cannot Communicate o Other:

Iv. Prognosis:
V. Current treatment:
VL Anticipated treatment:

VIL  Overall functional status (Please v one for each ADL)

Eating 1 Independent 0 Assist. Required 1 Total Dependence
Toileting o Independent 0 Assist. Required o Total Dependence
Bathing - O Independent o Assist. Required  © Total Dependence
Personal Hygiene o Independent O Assist. Required o Total Dependence
Ambulation 0 Independent O Assist. Required o Total Dependence
Transferring o Independent O Assist. Required o Total Dependence
Dressing O Independent 0 Assist. Required o Total Dependence

VIII. Life expectancy, if estimable:

IX. List of items needed at home (i.e., hospital bed, O2 tank, wheelchair, etc.):

X. If released, does the inmate have a contact family member/significant other who will care for
him/her? If so, please provide all contact information, including address and telephone
number(s).

XI. Please scan copies of any applicable consultation, clinic, or diagnostic reports into the electronic

medical record in support of this referral for review by the MDOC Chief Medical Officer.
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Mississippi Department of Corrections, RFP 15-030

Exhibit N

Intake TB Screening Algorithm
RFP NO. 15-030
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Inmate TB Screening

MDOC and MSDH Protoco] Agreement

Entry

!

Screen for
symploms

v

TB symptoms
present?

YES

y NO

Obtain medical
history

;

Previous PPD+

documented?

YES

b4

lNO

Tuberculin
skin test*

:

PPD+?

YES

b4

* No

HIV+ or at risk
for HIV but
status
unknown?

YES

A 4

Isolate,
cvalvate, and
do CXR

If no treatment
completed, x-ray
and evaluate
(especially if
HIV+)

Do chest x-ray
and evaluate

v

Retest
annually

¥

Do chest x-ray
and evaluate

*Some facilities may decide to use two-step

testing for initial testing
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Mississippi Department of Corrections, RFP 15-030

Exhibit O
MDOC Preferred Drug List
RF¥P NO. 15-030
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MissiSsIPPI DEPARTMENT OF
CORRECTIONS
PREFERRED DRUG LIST




1. Anti-Neoplastics & Immunosuppressants
All oral agents approved by the FDA.

2. BLOOD MODIFIERS

- A ANTICOAGULANTS

Heparin all dosages

Warfarin (Coumadin®) 1mg, 2mg, 5mg, 10 mg TAB
Enoxaparin Sodium (Lovenox®) 80mg

Low Motecular Weight Heparin

B. PLATELET AGGREGATION INHIBITORS
Aspirin 81 mg, 325mg, 325mg(EC) TAB

C. COLONY STIMULATING FACTOR

Epoetin Alfa (Procrit®, Epogen®) 1mL Inj.
Filgrastim (Neupogen®) 300mcg/1mL, 480mgc/1.6mL Inj.

3. CARDIOVASCULARS

A. ACE INHIBITORS

Enalapril (Vasotec®) 5mg, 10mg, 20mg TAB
Captopril (Capoten®) 12.5mg, 25mg, 50mg, 100mg TAB

B. ALPHA ADRENERGIC AGONIST (CENTRALLY ACTIVE)
Clanidine 0.1mg, 0.2mg, 0.3mg TAB
C. ALPHA ADRENERGIC BLOCKERS

Prazosin (Minipress®) 1mg, 2mg, 5mg CAP
Doxazosin (Cardura®} 1mg, 2myg, 4mg, 8mg TAB
Terazocin (Hytrin®) 1mg, 2mg, 5mg, 10mg TAB

D. ANGIOTENSION It ANTAGONISTS
Valsartan (Diovan®) 80mg, 160mg CAP
E. ANTI-ARRHYTHMICS

L CLASS 1A

Quinidine Sulfate 200mg, 300 mg TAB
Procainamide (Procan SR®, Pronestyl®) TAB
Quinidine Gluconate (Quinaglute®) 324 mg TAB

il CLASS 1B
Lidocaine HCI 10mg/ml Inj, 20mg/mi
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V.

VI

CLASS 2
Propranolol (Inderal®) all strengths, TAB

CLASS 3
Amiodarone (Cordarone®) 200mg TAB

CLASS 4
Verapamil (Calan®) 40mg, 80mg, 120mg TAB

MISCELLANEOUS

Digoxin (Lanoxin®) 125mcg, 250mcg TAB, 0.5mg/2ml Inj.
Phenytoin (Dilantin®) 100mg CAP

F. ANTILIPEMICS

Nicotinic acid (Niacin SR) all strengths TAB
Gemfibrozil (Lopid®) 600mg TAB

Lovastatin (Mevacor®) 10mg, 20mg, 40mg
Simvastatin (Zocor®) 5mg, 10mg, 20mg, 40mg TAB

G. BETA ANDREGENIC BLOCKERS

I\

NON-CARDIOSELECTIVE

Propranolol (Inderal®) 10mg, 20mg, 40mg, 60mg, 80mg TAB;
(Inderal LA®) 80mg, 120 mg CAP

CARDIOSELECTIVE

Atenolol (Tenormin®) 25mg, 50mg, 100mg TAB
Metoprolol (Lopressor®) 50mg, 100mg TAB
Carvedilol (Coreg®), 3.126mg, 6.25mg, 12.5mg, 25mg PRIOR AUTH

H. CALCIUM CHANNEL BLOCKERS

Amlodipine (Norvasc®) 2.8mg, 5mg, 10mg TAB.
Diltiazem XR (Dilacor XR®) 60mg, 90mg, 120mg CAP
Verapamil SR (Calan®) 180mg, 240mg, 120mg TAB

CARDIAC GLYCQSIDE
Digoxin {Lanoxin®) 125mcg, 250mecg TAB, 0.5mg/2mit inj.

J. DIURETICS

I.

LOOP DIURETICS
Furosemide (Lasix®) 20mg, 40mg TAB, 10mg/ml inj

POTASSIUM SPARING DIURETICS

Triamterenefhctz (Maxzide®) 75mg/50mg, 37.5/25mg TAB
Spironolactone (Aldactone®) 25mg, 50mg, 100mg TAB
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l"-

THIAZIDE DIURETICS .
Hydrochlorothiazide (Hydrodiuril®, Esidrix®) 25mg TAB; 12.5mg CAP

K. NITRATES

L.

Isosorbide dinitrate (Isordil®) 2.5mg, 5mg. 10mg, 20mg, 30mg, 40mg TAB
Nitroglycerin (Nitro-Bid®) 2.5mg, 6.5mg, 9mg CAP

Nitroglycerin SL (Nitroquick®) 0.4mg TAB

Nitroglycerin (Deponit®) 0.1mg/hr, 0.2mgfhr, 0.4mg/hr, 0.6mg/hr patch

VASODILATORS
Hydralazine (Apresoline®) 25mg TAB ~

4. CENTRAL NERVQUS SYSTEM
A. ANALGESICS

B.

NSAIDS

+ Propionic Acid Derivatives
Ibuprofen (Motrin®, Advil®, etc.) 200mg, 400mg, 600mg, 800mg TAB
Naproxen {Naprosyn®) 250mg, 375mg, 500mg TAB

+ Acetic Acid Derivatives
indomethacin {Indocin®) 25mg, 50mg TAB

+  Oxicam Derivatives
Piroxicam (Feldene®) 10mg, 20mg CAP
« Salicylic Acid Derivatives
Acetaminophen 325mg, 500mg TAB
Aspirin 81mg, 325mg, 325mg(EC) TAB
Salsalate (Disalcid®, Salflex®) 500mg, 750mg TAB -

NARCOTIC ANALGESICS

"Hydrocodone/APAP (Vicodin®) 5mg/500mg TAB — 10-day duration, no refills

Nalbuphine (Nubain®) 10mg/ml, 20mg/m Inj.
Ketoralac Tromethamine (Toradol®) 15mglml 30mg/mi
Tramodol (Ultram®) 50mg

C. ANTIHMIGRAINE AGENTS _
: isometheptene/DichIoralphenazoneIAPAP (Midrin®) CAP

Ergotamine tartrate/caffeine (Cafergot®) TAB

D. ANTIANXIETY AGENTS

|3

BENZODIAZEPINES - LONG ACTING

Lorazepam (Ativan®) 0.5mg, 1mg, 2 mg TAB, 2mg/ml, 4mg/mt Inj only
Chlordiazepoxide (Librium®) 10mg, 25mg Detoxification Only
Diazepam (Valium®) 5mg/ml Inj
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ti.

Vi

L

MISCELLANEOUS |
" Hydroxyzine HCI (Atarax®) 10mg,25mg,50mg TAB, 25mg/ml,50mg/ml Inj
Hydroxyzine Pamoate (Vistaril®) 25mg, 50mg, 100mg

. ANTICONVULSANTS

BARBITURATE
Phenobarbital 15mg, 30mg, 60mg TAB

HYDANTOIN

Phenytoin (Dilantin®) extended releése_SOmg, 100mg CAP
Phenytoin {Dilantin®) 50mg Infatabs

MISCELLANEQUS

Carbamazepine (Tegretol®) 200mg TAB
Valproic Acid (Depakene®) 250mg CAP
Primidone (Mysoline®} 250mg TAB

. ANTIDEPRESSANTS

TRICYCLIC TERTIARY AMINES
Doxepin (Sinequan®) 10mg/mi Liquid conc.

TRICYCLIC SECONDARY AMINES
Nortriptyline (Pamelor®) 25mg, 50mg CAP

TETRACYCLIC ‘
Mirtazepine (Remeron®) 15mg, 30mg

SELECTIVE SERQTONIN REUPTAKE INHIBITOR

Fluoxetine HCI (Prozac®), 10mg, 20mg, 40mg
Citalopram {Celexa®) 10mg, 20mg, 40mg

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITOR

Venlafaxine Hydrochloride (Effexor®) 25mg, 37.5mg, 50mg, 75mg, 100mg
CAP

AMINOKETONE
Bupropion HCI (Wellbutrin®) 75mg, 100mg

G. ANTIPARKINSON AGENTS

Amantadine (Symmetrel®) 100mg CAP
Benztropine {(Cogentin®) 0.5mg, 1mg, 2mg TAB, 1mg/ml
Carbidopa/Levadopa (Sinemet®)

10/100, 25/100mg, 25/250mg, SR: 25/100mg, 50/200mg TAB
Trihexyphenidyl (Artane®) 2mg, 5mg TAB
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H. ANTIPSYCHQTICS

l. PHENOTHIAZINE

Chlorpromazine (T! horazine®) 10mg, 25mg, 50mg, 100mg, 200mg TAB
Chlorpromazine (Thorazine®) 100mga/mi conc., 25mag/ml inj
Trifluoperazine Hel (Stelazine®) 1mg, 2mg, 5mg, 10mg, 2mg/ml liquid

Ik PIPERAZINE

Fluphenazine (Prolixin®) 1mg, 2.5mg, 5mg, 10mg TAB

Fluphenazine (Prolixin®) 5mg/mi conc., 2.5mg/mil,

Fluphenazine {Prolixin®) 25mg/mi decanoate, 2.5mg/ml Hydrochloride
Perphenazine (Trilafon®) 2mg, 4mg, 8mg, 18mg TAB

Perphenazine (Trilafon®)} 16mg/ml conc.

1. THIOXANTHENES

Thiothixene (Navane®) 2mg, 5mg, 10mg, 20mg CAP
Thiothixene (Navane®) 5mg/ml cong.

V. PHENYLBUTYLPIPERADINE (BUTYROPHENONE)

Haloperidol (Haidol®) 2mg, 5mg, 10mg, 20mg TAB
Haloperidol (Haldol®) Smg/ml Inj
Haloperidol Decanoate (Haldol®) 50mg/ml MDV, 100mg/mi MDV

V. ATYPICAL AGENTS

Risperidone (Risperdal®) 0.025mg, 0.5mg, 1mg, 2mg, 3mg, 4mg TAB
Ziprasidone (Geadon®) 80mg, 80mg CAP

VI.  MISCELLANEQOUS
Loxapine Succinate (Loxitane) 10mg, 25mg, 50mg CAP

[. ANTIVERTIGO AGENTS

Meclizine (Antivert®)} 12.5mg, 25mg TAB
Prochlorperazine (Phenergan®) 25mg TAB, 25mg/m! Inj., SUPP

J. BIPOLAR AGENTS

Lithium Carbonate (Lithonate®) 150mg, 300mg CAP
Valproic Acid (Depakene®) 250mg CAP '
Carbamazepine (Tegretol®) 200mg TAB

5. DERMATOLOGY
A. ACNE

ORAL _
Tetracycline (Surmycin®) 250mg, 500mg CAP

TOPICAL
Erythromycin 2% Soln. (A/T/S®)
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Benzoyl Peroxide, 5%, 10% gel, lotion -
B. ANTIBACTE_RIALS - TOPICAL

Bacitracin {(Baciquent®) Oint
Polymyxin/Neomycin/Bacitracin {Neosporin®) Oint
SSD 1% cream (Silvadene®)

C. ANTIFUNGALS —~ TOPICAL

Triamcinolone/Nystatin (Mycolog II®) Cr, Qint
Nystatin Cream {Mycostatin®)

Miconazole Nitrate 2% cream

Tolnaftate 1% cream

Zeasorb Absorbent Powder

D. ANTESEPTEC_S
Povidone-lodine {Betadine®) Oint

E. CORTICOSTERQCIDS

R GROUP | LOW POTENCY

Hydrocortisone 2.5% (Hytone®) Cr., Qint
Hydrocortisone 0.5%, 1%

I GROUP Il MODERATE POTENCY

Triamcinoione 0.5%, 0.1% (Aristocort®) Cr., Oint, Lotion
Fluocinolone 0.01%, 0.025% (Synalar®) Cr, Oint, Soln

. GROUP Hl HIGH POTENCY

Fluocinonide 0.05%. (Lidex®) Cr., Oint
Betamethasonhe Dipropionate 0.05% (Diprosone®) Cr., Oint
Betamethasone Valerate 0.1% Lotion

v, GROUP IV ULTRA HIGH POTENCY
Clobetasol Propionate 0.05% (Temovate®) Cr,, Oint, [NO GEL]

F. ECZEMA/PSORIASIS

Selenium Sulfide 2.5% (Selsun®) Lotion, Shampoo
Coal Tar Shampoo

G. SCABICIDES/PEDICULICIDES
Permethrin (Actibin@) 5% cream, 1% iotion
H. MISCELLANEOQUS AGENTS

A & D Oiniment

Analgesic Balm

Hydroxyzine HC| (Atarax®) 10, 25,50mg TAB 25,50mg/ml Inj
Cyproheptadine (Periactin®) 4mg tab

Gentian Violet 2%

Lubri-skin Lotion

Ethyl Chloride Spray
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TriChlor 80%

6. EYES, EARS, NOSE, AND THROAT

A. EXPECTORANTS

Guaifenesin (Robitussin®) 100mg Syr.
Guaifenesin w Dextromethoraphan (Robitussin DM®)

B. NASAL ANTIHISTAMINES /DECONGESTANTS

Genacol Sinus TAB .
Diphenhydramine (Benadryl®) 25mg, 50mg CAP, 12.5/5ml el
Chlorpheniramine {Chlor-Trimeton®) 4mg, SR 8mg TAB

C. OPHTHALMIC AGENTS

R ANESTHETIC

Proparacaine (Alcaine) 0.5% Gtt
Tetracaine HCI 0.5%
Bupivacine Injection Solution (Marcaine®) 10ml, 30mi, 50mi

It ANTIGLAUCOMA

+ Adrenergic Agents
Dipivefrin (Propine) 0.1% Gt
+ Beta Adrenergic Blockers
Timolol Maleate (Timoptic®) 0.25%, 0.5% Gtt
+ Cholinergics
Pilocarpine (Pilocar®) 0.5%, 1%, 2%, 4%, 6%, 8% Gtt
+ Cycloplegics
Atropine (Isopto Atropine®) 1% Gtt.
Tropicamide 1%  $$
+ Oral
Acetazolamide (Diamox®) 250mg TAB
Methazolamide (Neptazane®) 50mg TAB

HI. IRRIGANTS

Dacriose®
Eye Wash

v, LUBRICANTS
Teargen Soln®
Puralube Oint®
Artificial Tears

D. ANTHINFECTIVES

Erythromycin (llotycin®) 5% Oin
Gentamicin 3% (Garamycin®) Gtt, Oint
Sulfacetamide 10% (NaSulamyd®) Git, Oint
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E. CORTICOSTEROIDS

Dexamethasone (Decadron®) Gtit, Oint
Prednisone Acetate 1% (Pred Forte®) Git

F. COMBINATION TOPICAL CORTICOSTEROID/ANTIBACTERIAL

PolymixinINeomycinlDexam’ethaéone (Maxitrol®) Gtt
Poly/Neo/Bacitracin/Hydrocortisone (Cortisporin®0Opth, Otic) Gtt, Oint

G. NASAL INHALATION PRODUCTS
Sodium Chloride (Ocean®) Soln.

H. QTIC AGENTS

Acetic Acid (Vosol®) Acetosol 2% Soln.

Acetic Acid/Hydrocortisone (Vesol HC®) Acetosol HC Gt
Antipyrine/Benzocaine {Auralgan®) Gtt

Corfosporin® Otic Suspension

. MISCELLANEQUS

Epinephrine 1:1000 Ampules
Ana-kit
Carbamide Peroxide 6.5% Otic

7. ENDOCRINOLOGY

A. ADRENAL CORTICOSTERQIDS

I GLUCOCORTICOIDS

Prednisone (Deltasone®) 5mg, 10mg, 20mg TAB
Dexamethasone (Decadron®) 0.5mg, 0.75mg, 4mg TAB, 4mg/mi Inj

Methylprednisoione (Depo-Medrol®, Solu-Medrol®) 40mg/mi Inj, 125mg/vi

L MINERALOCORTICOIDS
Fludrocortisone (Florinef®) 0.1mg TAB

B. ANTIDIABETIC AGENTS

1. INSULIN
' Human insulin (Novolin® Regular, NPH, 70/30, Lente, Ultralente)

1. ORAL
+ Sulfonylurea—Second Generation
Glyburide (Diabeta®) 1.25mg, 2.5mg, 5mg, 10mg TAB
Glipizide (Glucotrol®) 2.5mg, 5mg, 10mg TAB

+ Biguanide
Metformin (Glucophage®) 500mg, 850mg, 1000mg TAB
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IH. THYROID/ANTITHYROID AGENTS
+ Hormones
Levothyroxine (Synthroid®) all strengths

+« Antithyroids
Propylthiouracil (FTU®) 50mg TAB
Methimazole (Tapazole®) 5mg, 10mg TAB

V. MISCELLANEOUS

Glucagon 1mg/ml Inj.
Glutose Gel

8. GASTROINTESTINAL

A. ANTACIDS

Alumina /Magnesia TAB, Susp.
Mi-Acid Susp

Ala-Mag Susp

Calcium Antacid TAB (Tums®)

B. ANTIDIARRHEALS

Diphenoxylate/Atropine Sulfate (Lomotil®) TAB
Loperamide {Imodium-AD®) 2mg CAP
Kaolin/Pectin Susp (Kaopectate Susp®)

C. ANTICHOLINERGIC/ANTISPASMODIC AGENTS

Belladonna alkaloids (Donnatal®) TAB
Dicyclomine (Bentyl®) 10mg CAP, 20mg TAB

D. ANTIEMETIC AGENTS

Meclizine (Antiveri®) 12.5mg, 26mg TAB
Prochiorperazine (Compazine®) Smg, 10mg TAB
Promethazine (Phenergan®) 25mg/ml inj SUPP

E. HEMORRHOIDAL PREPARATIONS

Hemorrhoidal (Anusoi®) Cr, Supp
Formulation R Qintment

_F\' H:RECEPTOR ANTAGONIST

Cimetidine {Tagamet®) 300mg, 400mg, 800mg TAB
Ranitidine (Zantac®) 150mg, 300mg TAB

G. LAXATIVES / STOOL SOFTENERS

Docusate Sodium (Colace®) 100mg CAP

Milk of Magnesia Susp

Bisacody! (Dulcolax®) TAB, suppository

Calcium Polycarbophil (Fiber-lax®) TAB

Citrate of Magnesia (Citroma®) Solution

Lactulose 10gm/15ul Syrup

Casanthranol/Docusate Sodium (Peri-Colace®) CAP
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Sodium phos/sodium salt enema

H. COLORECTAL AGENTS

J.

Hydrocortisone 2.5% (Anucort®) Supp, Cr
Formulation R Ointment

DIGESTIVE ENZYMES
Pancreatic Enzymes (Pancrease®) CAP
PROMOTILITY AGENTS
Metoclopramide 10mg (Reglan®) TAB

K. PROTON PUMP INHIBITORS

L.

Omeprazole (Prilosec®) 20mg
MISCELLANEOUS AGENTS

Sucralfate (Carafate®) 1Gm TAB

Mesalamine 400mg (Asacol) TAB

Simethacone 80mg (Mylicon®, Genasyme) TAB
Bismuth Subsalicylate TAB, Susp

Sulfasalazine, 500mg TAB

Activated Charcoal

9. INFECTIOUS DISEASE
A. ANTIBACTERIAL AGENTS

Vi

CEPHALOSPORINS — FIRST GENERATION

Cephalexin {Keflex®) 250mg, 500mg CAP
Cefazolin {Ancef®, Kefzol®) 1Gm powder for injection

CEPHALOSPORINS - THIRD GENERATION
Ceftriaxone (Rocephin®) 1gm vial

PENICILLIN

Penicillin V Potassium (PenVK®}) 250mg, 500mg TAB
Amoxicillin (Trimox®) 250mg, 500mg CAP
Dicloxacillin (Dycili®) 250mg, 500mg CAP

SULFONAMIDES
Sulfamethoxazole/Trimethoprim (Septra®, Septra DS®) TAB

TETRACYCLINE

Tetracycline (Sumycin®) 260mg, 500mg CAP
Doxycycline (Vibramycin®) 50mg, 100mg CAP

URINARY TRACGT ANTIHINFECTIVES
Nitrofurantoin (Macrodantin®) 50mg, 100mg CAP
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VL

VL

IX.

B.

FLUOROQQUINOLONES

Ciprofloxacin (Cipro®) 250mg, 500mg TAB
(Uncomplicated Gonococcal Urethritis Only —~ 500mg x1)

MISCELLANEQUS AGENTS

Clindamycin (Cleocin®) 150mg CAP
Metronidazoie (Flagyl®) 500mg TAB
Nitrofurantoin (Macrobid®) 100mg

MACROLIDES
Erythromycin (E-Mycin®) 250mg, 333mg, 500mg TAB
ANTIFUNGAL AGENTS

Nystatin Oral Susp {(Mycostatin®) 100,000U/ml
Fluconazol (Diflucan®) 150mg TAB (FEMALE FACILITIES ONLY)

C. ANTITUBERCULOSIS AGENTS

Isoniazid (Isoniazid®) 100mg, 300mg TAB
Rifampin (Rifadin®) 150mg, 300mg CAP
Rifabutin (Mycobutin®) 150mg CAP
Pyrazinamide (Tebrid®) 500mg TAB
Ethambutol (Myambutol®) 100mg, 400mg TAB

D. ANTIVIRAL AGENTS

ln

.

INFLUENZA :
Amantadine (Symmetrel®) 100mg CAP

HERPES SIMPLEX/HERPES ZOSTER
Acyclovir (Zovirax®) 200mg CAP, 400mg, 800mg TAB

HEPATITIS C TREATMENTS

Ribavirin (Ribaspheres®) 200mg CAP
Peginterferon Alfa 2A (Pegasys®) 180mcg
Peginterferon Alfa 2B (Peg-intron®) all strengths

HIV

NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS

Efavirenz (Sustiva®) 600mg TAB
Nevirapine (Virammune®) 200mg

NUCLEOTIDE REVERSE TRANSCRIPTASE INHIBITORS
Tenofovir disoproxil fumarate (Viread®) 300mg TAB

NUCLEOSIDE ANALOGUES

Abacavir (Ziagen®) 300mg, 20mg/ml

Didanosine {ddl- Videx® EC) 250mg, 400mg
Lamivudine (3TC- Epivir®) 150mg, 10mg/m!
Stavudine (d4T- Zerit®) 20,30,40mg, 1mg/ml
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Zidovudine (AZT-Retrovir®) 300mg, 10mg/ml
Emtricitabine (Emtriva®) 200mg
Efavirenz, Emtricitabine, and Tenofovir (Atripla™)

V. PROTEASE INHIBITORS

Fosamprenavir (Lexiva®) 700mg TAB

Indinavir (Crixivan®) 200mg, 400mg

Nelfinavir mesylate (Viracept®) 625mg

Ritonavir (Norvir®) 100mg

Saquinavir (Fortavase®, Invirase®) 200mg, 500mg
Atazanavir (Reyataz®) 150mg, 200mg

V. INTEGRASE INHIBITORS
Raltegravir (Isentress) 400mg TAB

Vi, ENTRY AND FUSION INHIBITORS

Maraviroc (Selzentry) 150mg, 300mg TAB
Enfuvirtide {(Fuzeon) 90mg/m| inj

VL, COMBINATION PRODUCTS

Lamivudine/Zidovudine (Combivir®) 150/300 mg
Lopinavir/Ritonavir (Kaletra®) 133.3/33.3mg
Abacavir/Lamivudine/Zidovudine (Trizivir®) 300/150/300 mg
Emtricitabine/Tencofovir Disoproxil Fumarate (Truvada®) 200/300mg
Abacavir/Lamivudine (Epzicom®) 600/300mg

ViIlL MISCELLANEQUS AGENTS

Dapsone (Avldsulfon®) 100mg
Atovagquone (Mepron®) 750mg/5mil
Azithromycin (Zithromax®) 250mg MAC Prophylaxis

F. MISCELLANEQUS AGENTS

Quinine sulfate (Quinamm®) 260mg TAB
Mebendazole (Vermox®) 100mg TAB

10. MUSCULOSKELETAL

A. ANTIRHEUMATIC AGENTS

Sulfasalazine (Azulfidine®) 500mg TAB
Hydroxychloroquine (Plagquenil®) 200mg TAB
Methotrexate (Rheumatrex®) 2.5mg TAB

B. GOUT AGENTS

Colchicine 0.6mg TAB
Altopurinel (Zyloprim®) 100mg, 300mg TAB
Probenecid (Benemid®) 500mg TAB
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C. SKELETAL MUSCLE RELAXANTS

Baclofen (Lioresal®) 10mg, 20mg TAB
Cyclobenzaprine (Flexeril®) 10mg TAB (maximum of 3 days)

11. OBSTETRICS AND GYNECOLOGY

A. ENDOMETRIOSIS
Danazol (Danocrine®) 200mg CAP
B. ESTROGENS

Conjugated Estrogens (Premarin®) 0.625mg, 1.25mg
Esterified Estrogen (Menest®) 0.3mg, 0.625mg,1.25mg,2.5mg TAB

C. OXYTOCICS
Methylergonovine (Methergine®) 0.2mg TAB
D. PROGESTINS
Medroxyprogesterone acetate (Provera®) 2.5mg, 5mg, 10mg TAB
E. UTERINE RELAXANTS
Terbutaline (Brethine®) 2.5mg, 5mg TAB
F. ANTI-ESTROGENS
Tamaoxifen (Nolvadex®) 10mg, 20mg TAB
G. VAGINAL ANTILINFECTIVE AGENTS TQPICAL

Miconazole 7 Vag Cream
Nystatin Vaginal Supp (Mycostatin®)

H. SERUM
Rho{D) Immune Globulin {(RhoGAM®) 50mcg, 300mcg

12. RESPIRATORY
A. INHALED

| BETA; AGONIST

Albuterol (Proventil®) Inh
Albuterol (Proventil®) 0.083% Soln.

iL CORTICQSTERQIDS
Beclomethasone (Qvar®) inh 80 mcg

t. ANTICHOLINERGIC
Ipratropium (Atrovent®) Inh
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B. ORAL MEDICATIONS |

I BETA; AGONIST

Albuterol (Ventolin®) 2mg, 4mg TAB
Terbutaline (Brethine®) 2.5mgq, 5mg TAB

1L CORTICOSTERQIDS
Prednisone (Deltasone®) 5Smg, 10mg, 20mg TAB

i METHYLXANTHINES
Aminophyllin® 100mg, 200mg, 25mg/ml Inj

Theophylline (Theo-Dur®) 100mg, 200mg, 300mg TAB

13. SUPPLEMENTS

A. ELECTROLYTES

Potassium Chioride (Kaochior SF®) 20 mEqg/15ml Liquid
Potassium Chloride (Kaon-Ck®) 10mEq TAB

Potassium Chloride Inj. 2mEg/m!

Sodium Chloride 0.9% Inj

B. VITAMINS / MINERALS

Ferrous Sulfate (Feosol®) 5gr TAB
Magnesium Oxide (Mag Ox®) 400mg TAB
Folic Acid (Folvite®) 1mg TAB

Multivitamin (Theragran®) TAB
Multivitamin/mineral (Theragran M®) TAB
Nephro-Vite® CAP

Thiamine 100mg (B-1) 50mg TAB
Pyridoxine 50mg (B-8) TAB

Prenatal (Prenate Ultra®) TAB

Vitamin E, 400 IU CAP

Calcium Antacid TAB (Tums®) TAB
Cyanocobalamin 1000mcg/mi (Rubramin®) Inj
Mephyton 5mg TAB

14. UROLOGICAL

A. ANTISPASMODICS
Hyoscyamine {Levsin®) .125mg TAB
B. BENIGN PROSTATIC HYPERACTIVITY

L ALPHA ADRENERGIC BLOCKERS

Prazocin (Minipres®) 1mg, 2mg, 5mg CAP
Doxazosin (Cardura®) 1mg, 2mg, 4mg, 8mg TAB
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C. CHOLINERGIC AGENTS

Bethanechol (Urecholine®) 5mg, 10mg, 26mg, 50mg TAB
Qxybutynin (Ditropan®) 5mg TAB -

15. VACCINES

Hepatitis A (Havrix®)

Hepatitis B (Engerix B®) 10mcg

Influenza (FluShield®, Fluzone®))

Measles, Mumps, Rubella (MMR®)

Pneumococcal, (Pnu-tmmune 23®, Pneumovax 23®)
Tetanus/Diptheria

Tuberculin (PPD)

16. MISCELLANEOUS

Lidocaine (Xylocaine®) 1%, 2% Inj.
Lidocaine (Xylocaine W/EPI®) 1% Inj.

Syrup-of ipecac
Triamcinolone Dental Paste
Amosan Dental

Calcium Acetate (PhosLo®) 250 mg

Adenocard® 6mg/2mi
Aminophyllin® 500mg/20ml
Amiodarone 150mg/3mi
Ana-Kit

ASA 325mg

Atropine 1gm/10ml|

Benztropine 1mg/mil inj.

Bretylol 500mg/10mi (Bretylium)
Calcium Chloride 10% 1gm/10ml
Calcium Gluconate 4.65mEq/10ml
Dexamethasone 4mg/mi 1mi
Dextrose 50% 50ml

Dextrose 5% Water 500m!
Diazepam 10mg/2m|
Diphenhydramine 50mg/mi
Dopamine 80mg/ml

Dopamine 800mg/500mi
Epinephrine 1:1000 1Tmg/mi
Epinephrine1:10,000 1mg/10ml
Furosemide 80mg/8ml
Glucagon Inj.

Heparin 10U

17. CRASH CART MEDICATIONS

Medical Director’s selection of the following:

Glutose Gel

Lactated Ringers 1000mi
Lanoxin® Inj 0.5mg/2mi
Lidocaine 100mg/10cc Syr
Lidocaine 2gm/500ml
Mannitol 25% 12.5gm/50ml
Magnesium Sulfate 50% inj
Metaproterenol Sulfate 5%
Metoprolol 1mg/ml
Naloxone 0.4mg Ampule
NTG 1/150gr

Phenytoin 100mg/2ml
Procainamide 1gm/250ml
Propranolol Inj. 1tmg/ml
Sodium Bicarb 8.4% 50ml
Sodium Chloride 0.9% 250ml| Bag
Sodium Chloride 0.9% 10ml Vial
Solu-Cortef® 100mg
Solu-Medrol® 500mg

Syrup of lpecac
Vasopressin 20 units/ml
Verapamil 5Smg/2ml
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Exhibit P .
Current Health Care Staffing Patterns
RFP No. 15-030
Mississippi State Penitentiary (MSP)

Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)
Physician : 3.00
Site Medical Director 1.00
Medical Records Supervisor 1.00
Dentist* 2.75
Dental Assistant 3.00
Mid-Level (PA/NP) 1.00
RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs, Infection Control, 15.00
Charge / Supervisor
Director of Nursing/Site Manager 1.00
Assistant Director of Nursing 1.00
LPN (to assist RN, Hospice Care, Medication Administration) 24.00
RN Charge : 2.00
RN Supervisor ** 2.00
Central Services Manager 1.00
Nursing Assistant 3.00
Secretary / Administrative Assistant 3.00
Medical Records Clerk / HIT 2.00
EMT / Paramedic 4.80
Radiology Technician 1.00
Physical Therapist 50
Physical Therapist Assistant .50
Medical Supply Assistant (Clerical Worker who may also assist Admin Assistant) 1.00
Laboratory Technician 2.00
Phlebotomist 1.00
SubTotal FTEs 76.55
Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)
Psychiatrist 1.00
| Chief Psychiatrist 1.00
Mental Health Director (Psychologist) 1.00
Master Mental Health Professional 2.00
SubTotal FTEs 5.00
Pharmaceutical Services Minimum FTEs
Pharmacist 1.00
Pharmacy Technicians 1.00
SubTotals FTEs 3.00
TOTAL FTES 84.55

*Changed 1.0 FTE Dental Director to 1.0 FTE Dentist (There is not a Dental Director)

**Increased RN Supervisor 1.0 FTE and reduced RN 1.0 FTE
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Central Mississippi Correctional Facility (CMCF)

Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)

Physician 2.00
Site Medical Director 1.00
Site Manager 1.00
Medical Records Supervisor 1.00
Dentist 2.00
Dental Director 1.00
Dental Assistant 3.00
Mid-Level (PA/NP) 2.00
RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs, Infection Control, 16.00
Charge / Supervisor
Director of Nursing 1.00
LPN (to assist RN, Hospice Care, Medication Administration) 16.00
RN Supervisor 3.00
Central Services Manager 1.00
Nursing Assistant 1.00
Secretary / Administrative Assistant 2.00
Medical Records Clerk / HIT 3.00
Radiology Technician 1.00
Philebotomist 3.00
SubTotal FTEs 60.00

Comprehensive Onsite Medical Services Staff Minimum FTEs

(Telemedicine may be utilized but must equate to FTEs.)
(MDOC Mental Health Team presently works at the CMCF Intake Facility.
Vendor may incorporate these individuals into their overall delivery system).
Psychiatrist 1.5
Master Mental Health Professional 2.00
SubTotal FTEs 3.50
Pharmaceutical Services Minimum FTEs

Pharmacy Technicians 2.00
SubTotals FTEs 2.00
TOTAL FTES 65.50
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South Mississippi Correctional Institution (SMCI)

Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)
Physician 50
| Site Medical Director 1.00
Medical Records Supervisor 1.00
Dentist 1.00
Dental Assistant 2.00
Mid-Level (PA/NP) 2.00
RN (Chronic Care Clinies, Hospital, Unit Clinics, CWCs, Infection Control, 8.00
Charge / Supervisor
Director of Nursing / Site Manager 1.00
LPN (to assist RN, Hospice Care, Medication Administration) 8.00
Nursing Assistant 3.00
RN Charge -1.00
Secretary / Administrative Assistant 1.00
Medical Records Clerk / HIT 2.00
Radiology Technician 1.00
Medical Supply Assistant (Clerical Worker who may also assist Administrative 1.00
Assistant) '
Laboratory Technician 0.00
Phiebotomist 1.00
SubTotal FTEs 34.50
Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)
Psychiatrist S0
Master Mental Health Professional 2.00
SubTotal FTEs 2.50
Pharmacentical Services Minimum FTEs
Pharmacy Technicians 1.00
SubTotals FTEs 1.00
TOTAL FTES 38.00
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East Mississippi Correctional Facility (EMCF)

Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.) '
Physician 1.00
Site Medical Director 1.00
Dentist 1.00
Dental Assistant 1.00
Mid-level Medical Providers (PA/NP) 1.00
RN (Chronic Care Clinics, Unit Clinics, Infection Control, Charge / 7.00
Supervisor) '
Director of Nursing 1.00
LPN (To assist RN, Medication Administration) 15.00
Nursing Assistant 1,00
Secretary / Administrative Assistant 1.00
Medical Records Clerk / Health Information Technician 5.00
Health Service Administrator 1.00
Radiology Technician 1.00
Optometrist 0.25
Medical Supply Assistant (Clerical Worker who may also assist 1.00
- Administrative Assistant) :
Phlebotomist 1.00
Psychiatrist 1.50
Mental Health Director (May be Masters MHP, PhD Psychologist, or 1.00
Psychiatrist) '
Master Mental Health Professional | 6.00
SubTotal FTEs 47.75

Pharmaceutical Services Minimum FTEs

Pharmacy Technicians 1.00
SubTotal FTEs 1.00
TOTAL FTES 48.75
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Marshall County Correctional Facility (MCCF)

Comprehensive Onsite Medical Services Staff Minimum FTEs
Physician 0.50
Site Medical Director 1.00
Dentist 1.00
Dental Assistant 1.00
Mid-level Medical Providers (PA/NP) 1.00
RN (Chronic Care Clinics, Unit Clinics, Infection Control, Charge / 4.00
Supervisor) .
Director of Nursing 1.00
LPN (To assist RN, Medication Administration) 4.00
Nursing Assistant 1.00
Secretary / Administrative Assistant 1.00
Medical Records Clerk / Health Information Technician 2.00
Health Services Administrator 1.00
Medical Supply Assistant (Clerical Worker who may also assist 1.00
Administrative Assistant)
Phlebotomist 1.00
Psychiatrist 0.50
Master Mental Health Professional 1.00
SubTotal FTEs 22.00

Pharmaceutical Services Minimum FTEs

Pharmacy Technicians 1.00
SubTotal FTEs 1.00
TOTAL FTES 23.00
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Wainut Grove Correctional Facility (WGCF)

Comprehensive Onsite Medical Services Staff Minimum FTEs
Physician 1.00
Site Medical Director 1.00
Dentist 1.00
Dental Assistant 1.00
Mid-level Medical Providers (PA/NP) 1.00
RN (Chronic Care Clinics, Unit Clinics, Infection Control, Charge / 4.00
Supervisor)
Director of Nursing 1.00
LPN (To assist RN, Medication Administration) 9.00
Secretary / Administrative Assistant 1.00
Medical Records Clerk / Health Information Technician 2.00
Medical Supply Assistant (Clerical Worker who may also assist 1.00
Administrative Assistant)
Phlebotomist 1.00
Psychiatrist 0.50
Mental Health Director (May be Masters MHP, PhD Psychologist, or 1.00
Psychiatrist)
Master Mental Health Professional 1.00
Optometrist 0.25
Health Services Administrator 1.00

 SubTotal FTEs

Pharmaceuntical Services

27.75

| Minimum FTEs

Pharmacy Technicians

1.00

SubTotal FTEs _ 1.00
‘ TOTAL FTES | 28.75 }
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Wilkinson County Correctional Facility (WCCF)

Comprehensive Onsite Medical Services Staff _ Minimum
FTEs
Physician : 0.50
Site Medical Director 1.00
Dentist 1.00
Dental Assistant 1.00
Mid-level Medical Providers (PA/NP) 1.00
RN (Chronic Care Clinics, Unit Clinics, Infection Control, Charge / 4.00
Supervisor)
Director of Nursing 1.00
LPN (To assist RN, Medication Administration) 5.00
Nursing Assistant 1.00
Secretary / Administrative Assistant 1.00
Medical Records Clerk / Health Information Technician 2.00
Medical Supply Assistant (Clerical Worker who may also assist 1.00
Administrative Assistant)
Phlebotomist 1.00
Psychiatrist | 0.50
Mental Health Director (May be Masters MHP, PhD Psychologist, or 1.00
Psychiatrist)
Master Mental Health Professional 1.50
Health Services Administrator ' 1.00
Optometrist 0.25
SubTotal FTEs 24.75
Pharmaceutical Services
Pharmacy Technicians 1.00
SubTotal FTEs 1.00

‘ TOTAL FTES ‘ ‘ 23.75 |
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Regional Facilities (Each of 15 facilities)

Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)
RN (1 FTE at each of the 15 Facilities. Reimburse Counties 80% compensation) 15
SubTotal FTEs 15.00
Regional Office
Comprehensive Onsite Medical Services Staff Minimum FTEs
(Telemedicine may be utilized but must equate to FTEs.)
Medical Director .50
Regional Manager 1.00
Regional DON .50
Administrative Assistant 1.00
Consulting Pharmacist 1.00
SubTotal FTEs 4.00
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Exhibit Q
Intake History and Physical Screening Form
RFP NO. 15-030
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MISSISSIPPI DEPARTMENT OF CORRECTIONS

INTAKE MENTAL HEALTH SCREENING AND ASSESSMENT

Facility:
INMATE NAME: 1D#: RACE: DOB:
SUICIDE POTENTIAL SCREENING (CIRCLE) PSYCHIATRIC SCREENING (eircle)
1. Asresting or transporting officer belicves subjeat may be svicide risk. YES ™NO 1. History of psychotropic Meds? List:
2. Lacks close family/fricnds in community. YES NO Yes No
3. Experienced a significant Joss within Fast & months (loss of job, retutionship, YES NO
deaih of a close family member.
4, Worried abowt major probiems other than legal situation (terminat illness). YES NO 2 lhslor)\r{:: psychiatric hﬂspnnirﬁ::on?
5. Family member or significant other has attermpted or committed svicide (spoasé, YES NO When: Where:
parent, sibling, close friend, and luver).
6. Has psychiatric history (psychotropic medication or treatment). YES . NO 3. His!orz !::'Du!pnucm mental hu:}:l: treatment?
7. Holds position of respuct in commamity (i.c., prefessional, public ofticial) When: Where:
and/or alleged crime is shocking in nature. Expresses feclings of YES NO
embarrassment/shane,
8. Expresses thoughts abont kiliing soif. YES NO |+ ! hslorYyl-r;l' Substunce Abuscm;a::mcm
9. lias asuicide plaﬁ andfor suicide instrament in possession, YES NG 3. Hislor)‘;’z;‘ sex offenses? No
H). Nas previous suicide altowpt. (Cheek wrist & note mothod). YES NO 5. !listor{,t:: victimizntion? No
11, Expresses feelings there are nothing 1o fook forward (© in the finture {feelings of YES NO 7. Mislory of violent behavior?
helplessness and hopelessness). Yes Mo
£2. Shows signs of depression (grying, emotionat Natness), YES NO 8. H!Slar{,te):ccrcbmi Lrawsna o sc?:::re?
’ 9. Fanily Situation: :
i3. Appenrs overty anxious, afraid or angry. YES NO . Single ___Married __ Divorced ___ Separated
___Widowed ____Family/Significant Other Supportive
v
14. Appears tn foe) unusially embarrassed or ashumed. YES NO 10. Empk;?:: ) No
13. Is acting andfor 1alking in a strange manner? (Canned focus allention; hearing or YES NO T, Tiducation: (highest grade complcted)
seeing things not there). i _
1 6. Is apparently under the influcnce of alcohel or drugs. YiS NO 12, L.eve) of Cognitive Functioning:
: __High __Average
17. if YES 10 #16, is individual incoficrent or showing signs of withdrawal or YES NO
mental iliness? . -
__ Borderline __ Limited
TOTAL YES's = .
If 1olat of Yes's is 8 or more, alert $hift Commander and refer for formal Mental CURRES;T I:HENTALISTATUS :
Health fvalustion. (¥ All that apply)

SUMMARY DISPOSTTION | . Alert, Oriented x Apptarance:
___ No mental health problems ___Approved for Generaf Population: No Mental . ——Neal & Clean
Hesth Referenl . Bsoricnted e LHinty

-.__Menial heaith problems reguiring romting follow- _._. Disheveled

up ___Appraved tor Generb Population; Routine Affeet; Hallucinations:

Montal Health Referral ___Appropriale e Vistatl

____Chyronic mental heatth problem: bt Ao

___Mental Nlness ___Special Flousing: Mental Hiealth Referral ASAP | Inappropriafe __Tociile

_____ _Developmennt Disability Mood: ___Ollgetory -

_ Other . Suicide Precaution Procedures: Mental Health | ___Appropriate Activity:

’ Referral ASAP . Depressed .. Approprime

___Acote mental health problem ___Flated o Unable o sit s1ilt

___Psychosis ___Psychiatrie Rederruf _.Jerificd/erying o Slow

o Suigidul Speceh: ___No eye contact

_.Diher ... Cognitive Functioning Evaluation —Approprinte Delusions:

__Shed . _Paranoin

____Potential withdrawal from substance abuse ___Muodical Moniloring for Patential Withdrawni . Pressured — Grandeur
COMMENTS: (Commeat on all “YES" responses)
SCREENED BY: DATE: TIMIE:
REVIEWED BY; DATIE TIME:
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MISSISSIPPY DEPARTMENT OF CORRECTIONS
PRISON MEDICAL HISTORY AND SCREENING

Institution
INMATE NAME 0 RACE: DOB:
INMATE QUESTIONNAIRE: CURRENT MEDICAL CONDITIONS:
i - (cia['ele Bne} {eircle ferms that apply)
1. Do you have a medical problem such ss bleeding or injuries Ye N Uncongcious Skin Infection . !
that requires iminediate medical attention? s B Disoriented Skin Rash !
2. Have you fainted or had @ head injury within the past six v N Intoxicated Skin Lesions ] |
months? s No- B Restricted Mobility Jaundice -
) . Obvions Pain Needte Marks
3. Has a docior seen you in the past six months? Yes No Bmises'h 1-_6“00%0:1’, piercing
4, Do you wear plasses or conlavt lenses? Yes No | Fevr Swollen Glands ;
Nansea Active Congh !
5. Do your have prosthesis, splint, crutches, cast or brace that v N Usts Tobhacco Vaginat/Penile Discharge !
you need while here? o Ny Dentak Problems ,
6. Do you drink wine, beer or whiskey? . T L 3
llewolten?_________ flowmuch? __ _ Yes No MEDICAL HISTORY: ]
Last time?_ teircle terms that apply) :
7. Do you use deugs? Type Arthritis Frequent Dinvrhiea E
[low oflen? o basttime?__ Yes Na Dinbetes Genitat Sores i
. Seizare Disorder V.. !
8. Do you drink aleohol or use drugs regularly and have never | Astha Hepatitis ;
SIOP}PM? wrpy e Yes NO | Special Diet IV r
9. Have had wishdrawal problems, seizuses o blackonts from Heart Condition Bloud products befare 1992 ’
sleohiol or drps? Ves Ne  { Hypenension Fuberculosis
" : Stomach Wleer Persisient Sore Throat :
s detising . " i
10. Arc you currenily detoxing? 1F yes, from whal substance” Vs o Cancer Dental Problems i
Sickle Cel¥ Anemia Surgeries i
Lnphysema Chest Poin !
1t Do you have any medical problems we shoutd know ahoul? Yes No Dinlysis Jaundice i
12; Have you been in this facifity before? Ves No TR HISTORY: (Circle symiploms if present) :
_ . ‘FEMALE INM:}"!‘ES ONLY: . - - - o , Ever treated with 1B drops? EIYes [No
13. Are you prognent? Previous PPD test? Oves  One
(R Yes Ne
' Previuns Positive Reaction?  {¥es  CiNo
14, Do you use birth control? Yes When —
Type No Where
Chronic Cougl/®lend Fever
15, Have you recently had a baby, miscarriage, or abortion? Yes N Recent Weight Loss Night Sweuis
v Recent Appotite Loss Fatigue
Hepatitis C Information and Instructions for Fellow-np Given . ME))ICI ATIONS: ]
OYes CiNe {Current Medicatons, Last Dose, Complaint?)
COMMENTS: (Explnin "Yes” Responses Questions 1-15 only)
VITAL SIGNS:
T P R BP HT WY ;
DISPOSITION: - . ALLERGIES: |
H
Reforrals Flacement Medication Allergies: Oves [iNo
[J None indicated O General Poputation
[ Emerpency Room E1 Detoxification Setting Pype...
£ Physician [ Infirmary Other Alferpies: Cives DO
[ Sick Cail [} Other e

1 acknowiedpe that I have answertd all questions truthfully and have been told the way to obtain healtls serviecs s eonsont to routine

care provided by facility healtheare professionnls,

Inmate Signature;

Sereencd by:

Dtes

Time:

Tteviewed by:

Dte:

Time:
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MISSISSIPPI DEPARTMENT OF CORRECTIONS
PHYSICAL ASSESSMENT

Institution
INMATE NAME: VITAL SIGNS:
‘F'YPE OF ASSESMENT: CINITIAL  CIONIER HT, WT BP
PUTSE . __ RSP ~VEMP

FAMILY HISTORY: (FFFATRER, M/MO l‘H]:.R. BIBRO’ I'HER, .

S/SISTER)

VISION: (SNELLEN CHART)

DASH iMA CICANCER DDV\BTTES DEPHIPSWSFVURI—.S
CIHEART DISEASE CIHYPERTENSION CIKIDNEY DISEASE

DOISICKLE CELL 13T [IMENTAL ILLNESS
DOOTHER

Re: . _with ghusses

Lt _ wilh ghasses

PIIYSICAL ASSESSMENT:

Pleass ¥: . FEMALES:
Normat (WNIL} . Date of last mammogran:
None Noted (NN) WHNL | NN AbnormalfConyment Dot where: El —
Abnormal (Make a cemment)
T SKIN: Color Resudts:
Condition PELVIC EXAM:
Turgos Pap Smeur Obtained  TIYES _ONO

Recent Injury

Gunorshea Cultwre Oblained TIYES OINO

Stool for Occult BLOOD 1+ -~ [INOT OBTAINED

HEAD: tEaie Hemorrhoids CIYES  TINO
Sculp wans [CIYES ONO
{pedicuti} Lesions [IYES DINO
Discharge  CIYES LINO
NECK: Veing e ; .
Mability e e ,lI\rIAI...P.SF
EARS: Appearnce GENITOURINARY.
Canaly wans OYES ONO
Lesions OYES TINO
Discharge  EIVES  LINO
NOSE: Obstruction (RECTAL EXAM if sge 40 yis. or olden)
Drainage Prostute:

Hemorthoids  JYES  ONO

Stool for Oeoult | BLOOD  + = CINGT ORTARNED

MOUTH: = Throat

ORAL SCREENING:

Pain/Discomfor;  IYES  [INO

Tangue Condition of tegth: POOR  FAIR - GOOD
Tonsils Condition ol gums:  POOR  HEALTHY
Falscteeth: PARTIAL PLATE UPPER LOWER
Ornl hygione instructions given:
CHEST: Configuration IMMUNIZATION STATUS:
Auscutation .
Regpirations Date of fast ‘Tetanus: (xher:
Cough/Sputum
PPDSTATUS:

BRIEASTS:  Palpation

_Pravicus Positive

Nipples hnplantedRead/Documented in Medicn! Record
Symmetry L} | ] Implanted/fesalis Pending
Needs Inplant/lmplant Ordered
HEART:  Ausculation : PP FOLLOW UT:
Radial pulsc None Indicated
- Apical pulse Needs Inlerpratation
Rhythan . Follow Up Indicated/Qrdered

ABDOMEN: Shape
Bowel Sounds
Palpation

l'ndicati.tms for blood born pathogen testing? [JYES

ONe

Testordered: CIHFCY  CJHY CINBY

SPINE: REFERRAL:
NEUROLOGICAL:

Retlexes Assessed by:
F‘XTREMI‘:F“‘EEI:S“ Dale; Time:

Fdlomie Physician Review:

doma K e

N Diate: Vime:
Joints
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Mississippi Department of Corrections, RFP 15-030

Exhibit R
Restricted Medications
RFP NO. 15-030

Restricted Medications List

All anti-neoplastics and immunosuppresants
All anticoagulants :

All injectible medications

All Anticonvulsants

All Antituberculosis Agents

All Mental Health Medications

Narcotic Analgesics

Digoxin

. Methotrexate

0. Cyclobenzaprine
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Mississippi Department of Corrections, RFP 15-030

Exhibit S
Crisis Stabilization Program
RFP NO. 15-030
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MISSISSIPP! DEPARTMENT POLICY NUMBER
18-02
OF
CORRECTIONS AGENCY WIDE
INITIAL DATE
CRISIS STABILIZATION PROG C '
RAM (CSF) 07-01-2005
ACA STANDARDS: 4-4191 EFFECTIVE DATE
07-01-2008
STATUTES: NON-RESTRICTED Page 1 of 2
1 POLICY:
2 -
3 It is the policy of the Mississippi Department of Corrections (MDOC) to establish a Crisis
4  Stabilization Program (CSP) plan for offenders who engage in repeated dangerous andfor
5  assaultive conduct that may threaten the safety of staff, offenders, the public and the security of
6 the facility.
7
2 DEFINITIONS:
9 f
10 Assaultive Conduct - Conduct in which an inmate aftacks another (1.., including, but not limited
11  to instances in which an inmate throws offensive ltems such as bodily substances or fluids;
12 constantly barrages another with threatening or verbal assaulis; andfor attacks another with or
13 without a weapon).
14
15  Dangerous Conduct - Conduct that threatens the security and/or orderly operation of the facility,
16  encourages or incites a disruptive atmosphere, or creates’ a serious health hazard (i.e.,
17  including, but not imited to destruction of state property, sexual misconduet, and self-injurious
18  conduct in which an inmate engages if the selfinjurious conduct is not the result of a serious
19  mentat disorder).
20
21 Crisis Stabilization Program (CSP) Plan - A plan on which the prison places an inmate to end
22 the inmate's assauliive and/or dangerous conduct.
23
24 PRECEPTS:
23
26 The MDOC Medical Director and the Deputy Commissioner of Institutions will establish
27 procedures to utilize a Crisis Stabilization Program {(CSP) in order te end inmate’s repeated
28  dangerous and/or assaultive conduct,
29 '
30 The CSP will address chronic, serious behavioral problems not necessarily assoclated with
31  serious mental ilness.
32
33 The CSP is not punishment, but may include a period of time in which the inmate's personal
34  items and privileges are taken and wili be returmed to them in intervals when the inmate
35 demonslirates he can conform his conduct and be free of dangerous and assaultive conduct.
36
37 DOCUMENTS REQUIRED:
38
39  Asrequired by this policy and through the chain of command.

15-02 {a)
Forms{3)
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POLICY NUMBER

THLE: CRISIS STABILIZATION PROGRAM (CSP) 19.02
EFFECTIVE DATE: 07-01-2005 NON-RESTRICTED Page 2 of 2
ENFORCEMENT AUTHORITY

All standard operatmg procedures (SOPs) gand/or ofher directive documents related to the
implementation and énforcement of this policy will bear the signature of and be Issusd under the

authorily of the MDOC Medical Director and the Deputy Commissioner of Institutions.
L2y as

@,caﬁ_@*

Revnewed and
General Counsel Date

Approved for ﬁf D) A /élJ ool3old

Issuance
Date

Commissioner

19-02 (a)
Forms (3)
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Mississippi Department of Corrections
Crisis Stabilization Program (CSP) Referral and Activation Report

Security Staff Documentation

Date: Time: Incident Report #:

Seccurity Staff (Printed Name):

inmal‘e MName: MDOC #

The above inmate was observed by me to havefto be {check all that apply):

( ) change in hygiene or personal care “{ ) dress code violation

{ ) change in mental status { } voicing intent to hanin self or others

{ )} exhibiting harmful or dangerous behavior { } destructive behavior

{ ) inan unauthorized area . { ) refusing to go to work/schooi/pill cali
{ ) noncompliant with medication ( ) persistent dicty cell

{ ) smoking in an nnauthorized area () noncompliant with staff request

{ ) other {explain below) ( ) disrespecting staff’

As far as | know, the inmate has (check all that apply):

{ ) recently received an RVR or been reclassified

{ ) been convieted of a new crimne or denied parole

{ } been scheduled for release

{ ) received bad news regarding family members

() recently goften into trouble with other inmates or been threatened

Comments/Explanations:

1 The inmate’s Case Manager was notified on sl
(date) (time)

Name of person spoken to:

Security Staff signature: Date:

|

Case Manager Documentation

I, , have reviewed this report and discussed it with the inmate. 1 have
informed him/her that a psychological assr.ssmcm will be done to determine if hefshe would benefit from the Crisis
Stabilization Program.

Additional Comments:

O The licensed mental health professional was notified on at _
(dute) {time}

Name of person spoken 10!

Case Manager signature: _ Date:

19-02-01-F1 (New) Page | of 3

188




Mental Hoalth Professional Documentation

Please check one:

al, : » have reviewed this report and discussed it with the inmate and have
performed a psychological assessment. {See below). 1 feel that hefshe would benefit fiom the CSP at this time and
will, therefore, contact the Unit Management Team. The Offender understands that the Unit Management Team will
meet to decide when hefshe should enter Step #1 of the Crisis Stabilization Program (CSP),

The Unit Managenment Tearn was notified on at
{date) (time)
Or
ol ; have reviewed this report and discussed it with the inmate and have

performed a psychological assessment. (See below). I do not feel that hesshe would benefit from the CSP at this
time and will, therefore, not contact the Unit Management Team,

AU 40t ——

Psychological Assessment:

Case Manager signature: ] Datg:

19-02-01-F1 (New) Page 2 of 3
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Unit Management Team Documentation

We, the Unit Management Team, have reviewed this report and discussed it with the inmate who voices
understanding of the Crisis Stabifization Program and the behavior it expects to change. He/she also understands
that this program is not punishmend as evidenced by his signature at the bottom,

Team Members Title/Position

1 Warden or designee (Team Leader)

2. ' PSychiatri;st or designes

3. ' . Mental Health Professional or designee
4. : Registered Nurse or designee

5. . _ Case Manager or designee

6. Cosrectionat Officer or designee
ACTIVATION DATE: _ ACTIVATEON TIME:

Step#1  Start date: Time started:

O Inmate strip-searched

O All items removed from lnmate's cell

2 Inmate moved to designated housing unit

0 Security matiress, security blanket, and safety gown provided
O Water turned off (if applicable)

03 Lighting controlled

O NutraLosf and water provided for meals

Step#2  Start date: : Time started:

1 Piltow and state-tssued clothing provided
1 Lighting controlied

0 NutraLoaf and water provided for meals
O Paper and pen/pencit provided

a]

Step #3  Start date: Time started:

1 Control of water returned (if applicable)

O Educational materials discussed with the inmate and provided to him/her
13 Regular bedding provided

o1 Regutar meals provided

o

£1

DEACTIVATION DATE: DBEACTIVATION TIME:

All privileges appropriate fo the inmate 's custody level may be reinsiated.

Warden signature: Date:
Inmate signalure: Date:
19-02-01-F1 (Naw) Page 3 of 3
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Mississippi Department of Corrections
Behavioral Observation Form
{To be completed af the end of each shifi]

Inmate Name:

MDOC #:

Behavior Changes or Exiremes
{check all that apply)

Observed Emotional Changes
(check all that apply)

O Voices intent to harm self
0 Voices intent to harm others
3 Has become preoccupied with death

O Is sleeping much more or much less than
usual :

0 Not responding to instructions in a normal
[ manner
0 [s hoarding unusual items

3 Is not making sense when talking or writing
notes

O Is continually talking to self

O Has stopped talking almost entirely

(1 Is talking in a flat tone of voice

O Seems unable to understand or recognize
other people

(1 Is giving away or destroying all personaf
property '

O Is destroying facility property

O s acting suspicious

£ Is living in filthy conditions and/or with
hygiene poor enough to be a health problem

0 15 sexually acting out

O Reports to have been sexually assaunlted

3 15 smearing feces or urine

0O Cut seif or ptherwise mutilated seif

1 Very angry — out of control/going off

o Very depressed — appears helpless or
hopeless, perhaps crying

£1 Nervous or edgy — rapid pacing or repetitive
movements for greater than one hour

O Suddenly appears very happy without any
apparent reason

D Suddenly changed mood

0 Other — (Please describe)

Comments or Description:

Security Staff signature:

Date: Time:

Mental Health Team Comments (optional at the end of cach shiff, but at least daily):

16-02-01-F2 (New}
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Mental Health Professional signature: Date: Time;

18-D2-01-F2 (New)
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Mississippi Department of Corrections

Crisis Stabilization Program (CSP) Weekly Review

Inmate Name MDOC#

Week # Date: Time:

In general, is the inmate compliant or noncompliant? (Cirele one)
Are there any changes to the CSP plan? Yes OR No
Recommendations/Changes:

If yes, has the inmate been notified?

Inmate signature: Date: Time:
Week # Date: Time:

in general, is the inmate compliant or noncempliant? (Circle one)

Are there any changes o the CSI* plan? Yes OR No
Recommendations/Changes:

If yes, has the inmate been notified?

Inmate signature: Date: Time:
Week # Date: Time:

In general, is the inmate compliant or poncompliant? (Circle one)

Are there any changes to the CSP plan? Yes OR No
Recommendations/Changes:

It yes, has the inmmate been notified?

Inmate signature: Date: Time:
Week # Date: Time:

In general, is the inmate compliant or noncompliant? (Circle one)

Are there any changes to the CSP plan? Yes OR No
Recommendations/Changes:

If yes, has the inmate been notified?

Ynmate signature; Date:

Time;

18-02-01-F3 (Naw)
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Mississippi Department of Corrections, RFP 15-030

Exhibit T
Medical Class and Level of Care (LOC) Evaluation Form
RFP NO. 15-030
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INMATE:

Mississippi Department of Corrections
Medical Class Report

MDOC#:

SEX:

Last First Middie

RACE: DOB:

Denote any specific activities that should be restricted.

Medical Class: |Please selectone |
[ A-Medically unassigned
[ B - Psychiatrically unassigned
[ C - Sedentary only
I D - Four-hour restriction
™ E - Four-hour limited work restriction
™ F - Excused from programs
I G - Limited standing
Work/Program: ™ M- Nowalking mi.
i - No lifting Ibs.
™ J - No bending at waist
7 K- No squatting
™ L - No climbing
™ M - No direct sunfight / Weather exposure
™ N - No restriction
I” O - Pending
Facility: |Please selectone v}
Housing: [Piease selectone v}
Floor: |Please selectone |
Bunk: [Pisase selectone ¥

Physician Name

Reason:

" Ipitial Class
17 Reclassification
' Temporary Status

195
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Mississippi Department of Corrections
Level of Care Report

INMATE: . MDOC#: .
Last First Middle
SEX: . RACE: DOB:
Level Of Care: {Piease select one ¥
Physician/Mental Health Professional Name Date
Reason:

 [Initial Class
" Reclassification
" Temporary Status
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MEDICAL CLASS LEVEL OF CARE
1 |Good to Excellent: Physically capable of handiing alt A [No Menkal health Concerns: May be housed in any facility
work/program assignments ]
B |Mental Health [ntervention: May be housed in any fachity
2 lAverage to Good: Physically capable of most assignments (needs re-gvaluation in 6 months)
3 lfairto Average: Physicaliy capable of sustaining effort C [Ongoing Mentat Health Treatment: May be housed at MSP,
for moderate periods CMCF, WCGF, MCCF, WGYCF, SMCI or TCCF
4 ]Poor to Fair: Limited physical capacity of stamina 0 [Chronic Mental Health Treatment: Requires special needs
. {MSP, CMCF or EMCF)
5 |poor: Severely limited physical capacity; requires physician
authorization for any work assmﬂnt E [Inpatient Mental Health Treatment: Shoutd be treated at
EMCF, MSP or CMCF {nothing less than acute LOC)
FACILITY HOUSING ’
A |Mo restrictions: Can be placed in any MDOCT Fatility A |No Restrictions: Can bé assigned to any avallable housing
B [Specialty Facility: Requires secondiry (specialty) care not B ISingle Celi Gnly: Physically handlcappedhffenders as
avaitabie at all facllities recommended by medical :
¢ |extended Care Facility: Reguires chronic ongolng care ¢ lDouble Cell Only: Certaln categories of mental health
patients
D |Mental Health Care Facitity: Meeds acute psychiatric care i .
D {Celiblock Only: psychiatrically inappropriate for dormitory
housing .
FLOOR BUNK
A |No Restrictions: Can be placed on any floor level A |No Restrictions: Can be assigned upper or lower bunk
B Ground Floor Onfy: Medical or mental health conditions B |Lower Only: Mediéai condition makes it difficult to climb
requires ground tevel housing into an upper bunk
WORK/PROGRAM
A |Medicatly Unassigned: The offender should not be glvena H INo walking > ... Yards: Indicate general distances (50,
reguiar work/program assigment 100, 1,000, etc.)
8 [Psychiatrically Unassigned: The cffender should not be 1 iNo Ufting > ___ Pounds:. Indicate the number of pounds
given a regular work/program pssignment the offender can safely Tt
¢ {Sedentary Only: Assignment that is imited to a seating 1 |No Bending at Waist: Assignment not requiring repetitive
position that does not require strenuous activity ar Freguent banding at waist
b |Four-Hour Restriction: May be assigned to any work/ K |No Squatting: Asslgnment not requiring repetitive or
program for four hours frequent bending of the knees
E [Four-Hour Limited Work Restriction: may be sssigned to 1 [N Climbing: Assignment not rc'qulring the use of stairs,
any job with work restrictions for four hours Jadders, step stools, scaffolding or steep inclines
¢ 1Excused From Programs: May not attend regular education m |nNo Direct Sunlight/Weather Exposure: Assignment does
and/or treatment programs not reguire axposure 1o su nlight and/er weather
G {Umited Standing: Assigned to work where the offender No Restrictions
may elevate lower extremities for ten minutes each hour
0 |Pending

22-05-01-F3
Revised: 09/01/06
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Exhibit U
East Mississippi Correctional Facility Transfer Form
RFP NO. 15-030

198




MDOC Parcent Facility Transfor to EMCF Request Snmmary

T RECTIVED FROM :
s | - CMCF
mooce| T ~ msp
INMATE NAME: | - " 8MCl

custopy LeveL: ]

curreNTLOCE

b A AL

CURRENT MED CLANS: |

REASON FOR TRANSFER (CHECK ALL THAY APPLY)

Active psychosisfmental Blness

Chronic suicidal ideations/atiempts

Audilory hallucinations

™ Visaul hathunications

i Dumger 1o Others

{Unablc to care for selff

" Non-compliant wilh care

i Sel-mutilation

SPECIAL NEEDS HOUSING:
¢ YES

Txplain:

" NG

CURRENT PSYCH IATRIC/BEHAVIORAL TREATMENT PLAM:

TRANSFERTO :

» EMCF

COMPLEFED .
By: |

PENSONNOTIFIED:

PSYCIIATRICMEDICAL CONDITIONS:

Axis I {

Axig I1: l

Curvent Medicagions:

Medical Conditians:

RESPONSE TO PSYCHIATRIC/BEHAVIORAL TREATMENT:

RECOMMENDATIONS:
£ Continbe current trealtnent regimen
£ Other (Mease Specify in COMMENTS )
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" Mong

COMBMENTS(HRVR's, Securily Risk, cte))

[ Sy RS Ve SR PIPRTpR—

To be Completed by the Office of Medical Compliance

COMMENTS:

|
|

Approved l < Denicd I ¢ Peading Signatore: T
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STATE OF MISSISS1PP]
DEPARTMENT OF CORRECTIONS
Christopher B, Epps
COMMISSIONER

- Gloria Perry, ML, . Office of Medical Compliance
Chief Medical Officer 601,359.5155 {0}
‘ 601.359.5165 ()

From: Tiffany Murray, OMC Administrative Psychologist
RE: MDOC Parent Facility Transfer to EMCF Request Summary Submission

Please see the mstructions below on how to submit a request for an inmate to be transferred to
EMCF on Offendertrak due to severe mental illness:

When submitting a request:
e Click on Booking
Click on Health
Double Click on Health Admissions Documenis
Double Click on the MDOC Parent Facility Transfer to EMCF Reguest Summary
Fill in the Form Completely
Click on File
Click on Save
When asked if you should save as “FINAL”, choose NO.
Close the Document
Click on Inbox (located in the lower tool bar of the Health Admissions Documents)
Select “Forward document to the following users” '
Click to the left on the binoculars
Type Tiffany Murray
Click on Find
Select Tiffany Murray
Click on Select
Click on Ok (the notification will be sent to my inbox)

723 NORTH PRESIDENT STREET « JACKSON, MISSISSIPM 39202
PHONE: (601) 359-5155 o FAX: (601) 359-5165
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Mississippi Department of Cortections, RFP 15-030

Exhibit V
Submission Cover Sheet
RFP NO. 15-030

Legal Name of Company:
Address:
City: State: Zip Code:
Telephone: Fax: Website:
SAAS Vendor Code: or W-9 is attached
Legal Form of Company (check all that apply):
Corporation LLC
Private Not-For-Profit Private For-Profit
Government Other
State of Domicile: Year Organized: FEIN:

List the contact person for your proposal. This person should also be the contact for questions and/or
clarifications.

Person’s Name: ' Title:

Address:

City: State: Zip Code:

Telephone: Fax:

Email:

By submitting a proposal and signing in the space indicated below, Vendor certifies that the company
represented in the proposal acknowledges and accepts the terms and conditions outlined in this Request
for Proposal (RFP). Vendor further certifies that the company represented here is an authorized provider
in good standing of the products / services included in this proposal.

Original Signature of Officer in Bind of Cmilpany / Date
Name (typed or printed)
Title
Company Name
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Mississippi Department of Corrections, RFP 15-030

Exhibit W
Correctional Healthcare References
RFP NO., 15-030

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

1. Corrections Agency:

Contact Person: ' Title:

Address:

Phone: ' Email:

Type of Services Provided:

Number of Inmates Served: Contract Dates:

2. Corrections Agency:
Contact Person: Title:
Address:
Phone: Email:

Type of Services Provided:

Number of Inmates Served: Contract Dates:
3. Corrections Agency:

Contact Person: ' Title:

Address:

Phone: Email:

Type of Services Provided:

Number of Inmates Served: Contract Dates:
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Mississippi Department of Corrections, RFP 15-030

Exhibit X

Correctional Healthcare Services Experience

RFP NO. 15-030

MDOC wants to understand the fuil array of correctional healthcare services the Vendor has provided
recently. Please list all clients for which you have provided correctional healthcare services within the
last three years. The list of clients shall include federal, state, county and other government agencies as
well as contracts with private corrections organizations.

Client/Government Agency

Contract
Dates

Array of Services

Inmates
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‘Exhibit Y
Subcontractors
RFP NO. 15-030

List all subcontractors the Vendor intends to use to fulfill the obligations and expectatlons of providing
healthcare services to inmates in the custedy of MDOC.

1. Company:

Contact Person: Title:

Address:

Phone: Email:

Services to be Provided:

2, Company:

Contact Person: Title:

Address:

Phone: Email:

Services to be Provided: -

3. Company:

Contact Person: Title:

Address:

Phone: Email:

Services to be Provided:
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Exhibit Z

Proposed Facility Staffing Pattern by Facility
RFP NO. 15-030

Mississippi State Penitentiary (MSP)

Comprehensive Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist
Dental Director
Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic¢ Care Clinics, Hospital, Unit Clinics, CWCs,
Infection Control, Charge / Supervisor)

Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration)

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician
EMT / Paramedic

Radiology Technician

Physical Therapist .

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant)

Laboratory Technician

Phlebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

Master Mental Health Professional

| Pharaceuical Srvces

Pharmacist
Pharmacist Director
Pharmacy Technicians
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Central Mississippi Correctional Facility (CMCF)

Comprehensive Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist
Dental Director
Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs,-

Infection Control, Charge / Supervisor)

Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration)

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician

 EMT / Paramedic

Radiology Technician

Physical Therapist

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant)

Laboratory Technician

Phlebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

Master Mental Health Professional

Pharmaceutical Services

Pharmacist

Pharmacist Director

Pharmacy Technicians
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South Mississippi Correctional Institution

Comprehensive Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist
Dental Director

Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs,
Infection Control, Charge / Supervisor)

Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration)

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician

EMT / Paramedic

Radiology Technician

Physical Therapist

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant)

Laboratory Technician

Philebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

Master Mental Health Professional

Pharmaceutical Services

Pharmacist

Pharmacist Director

Pharmacy Technicians
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East Mississippi Correctional Facility (EMCF)

Comprehensive Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist

Dental Director

Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs,
Infection Control, Charge / Supervisor)

Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration)

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician

EMT / Paramedic

Radiology Technician

Physical Therapist

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant)

Laboratory Technician

Phlebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

- Master Mental Health Professional

Pharmaceutical Services

Pharmacist

Pharmacist Director

Pharmacy Technicians
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Marshall County Correctional Facility (MCCF)

Comprehenswe Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist
Dental Director

Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs,

Infection Control, Charge / Supervisor)

Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration) :

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician

EMT / Paramedic

Radiology Technician

Physical Therapist

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant) '

Laboratory Technician

Phlebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

Master Mental Health Professional

Pharmaceutical Services

Pharmacist

Pharmacist Director

Pharmacy Technicians
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Walnut Grove Correctional Facility (WGCF)

Comprehensive Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist

Dental Director

Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs,
Infection Control, Charge / Supervisor)

Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration)

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician

EMT / Paramedic

Radiology Technician

Physical Therapist

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant)

Laboratory Technician

Phlebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

Master Mental Health Professional

Pharmaceuntical Services

Pharmacist

Pharmacist Director

Pharmacy Technicians
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Wilkinson County Correctional Facility (WCCF)

Comprehensive Onsite Medical Services Staff Onsite Telemedicine Hourly
Hours Per Hours Per Rate
Month Month
Physician
Site Medical Director
Dentist
Dental Director
Dental Assistant

Mid-level Medical Providers (PA/NP)

RN (Chronic Care Clinics, Hospital, Unit Clinics, CWCs,
Infection Control, Charge / Supervisor)

| Director of Nursing

LPN (To assist RN, Hospice Care, Medication
Administration)

Nursing Assistant

Secretary / Administrative Assistant

Medical Records Clerk / Health Information Technician

EMT / Paramedic

Radiology Technician

Physical Therapist

Medical Supply Assistant (Clerical Worker who may
also assist Administrative Assistant)

Laboratory Technician

Phlebotomist

Psychiatrist

Mental Health Director (May be Masters MHP, PhD
Psychologist, or Psychiatrist)

Master Mental Health Professional

Pharmaceutical Services

Pharmacist

Pharmacist Director

Pharmacy Technicians
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Regional Facilities (Each of 15 facilities)

Position

Minimum FTEs

Staff Physician

RN (Reimburse Counties §0% compensation}

Total FTEs
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Exhibit BB

Threshold Agreement by Vendor
RFP NO. 15-030

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.

Yendor must initial by each item below to signify their uhderstanding 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 NO

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

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

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. 15-030

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
exceptionis | in Vendor’s
taken) proposal
where
exception is
explained)
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Exhibit DD

CERTIFICATIONS
RFP 15-030

PROSPECTIVE CONTRACTOR’S REPRESENTATION
REGARDING CONTINGENT FEES

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 is
not an agent of a person or entity that is currently debarred from submitting proposals for contracts
issued by any political subdivision or agency of the State of Mississippi.

Company Name Date

Company Representative
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Exhibit EE
W-9
RFP NO. 15-030
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W-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is reguired on this line; do not leave this line blank.

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

|:| Individual/sole proprietar or
single-member LLC

the tax classification of the single-mamber owner.
[ other {see instructions) >

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ ccorperation [ 8 Corporation ] Partnership

[[] Limited fiability company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership} »
Note, For a eingie-mamber LLC that is disregarded, do not check LLGC; check the appropriate box in the line above for

4 Exemptions {codes apply oniy to
D certain entities, not individuals; see
Trustlestate | instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any) :

—_—
(Applies o accounts melntained oulside the LLS.}

5§ Address (number, sireet, and apt. or suite no.}

Requester's name and address {optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withheolding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How io get a

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 | Employer identification number

guidelines on whose number to enter.

[ Social security number

or

Part i Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: {a) | am exempt from backup withhalding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and

3. | am 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 corract.

Certification 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 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.5. person b

Date >

General Instructions

Section references are 1o the Internal Revenue Code unless otherwise noted.

Future developments, Information about developmants affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/fwg,

Purpose of Form

An individual or entity {Form W-8 requester) who is required to file an information
réturn with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN}, individual taxpayer identification
number ([TIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the armount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

» Form 1099-INT (interest earned or paid)

» Farm 1089-DIV {dividends, including those from stocks or mutual funds)

» Form 1099-MISC {vatious types of income, prizes, awards, or gross proceeds)

» Form 1088-B (stock or mutual fund sales and certain other transactions by
brokers)

= Form 1088-5 (proceeds from real estate transactions)

» Form 10989-K {merchant card and third party network transactions)

* Form 1088 (home mortgags interest), 1098-E (student loan interest}, 1088-T
(tuition)

* Form 1099-C (canceled dabt)

» Form 1089-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 return Form W-% to the requester with a TIN, you might be subject

to backup withholding, See What is backup withholding? on page 2.

By signing the filled-out form, you;

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

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

3. Claim exemption from backup withhaolding if you are a U.S. exempt payes. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.8. trade or business is not subject to the
withholding tax on foreign partners'shate of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are

exampt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-8 (Rev. 12-2014}




Form W-9 (Rev, 12-2014)

Page 2

Note. if you are a L).S. person and a requester gives you a form other than Form
W-8 o reguest your TIN, you must use the requester's form if it is substantially
similar to this Farm W-8,

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

* An individual who s a U.S. citizen or U.5. resident ajien;

= A parthership, corporation, company, of association created or organized in the
United States or under the laws of the United States;

« An estate (other than a foreign estate}; or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships, Partnerships that conduct a trade or business in
the United Gtates are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in ceriain cases where a Form W-2 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax, Therefore, if youare a
U.S. person that is a pariner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid saection 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purpeses of sstablishing its U.S. status and avoiding withholding on its
allocable share of net income fram the partnership conducting a trade or business
in the United States:

* |n the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the antity;

* |n the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other LL.S. owner of the grantor trust and not the trust; and

+ In the case of a U.S. trust (other than a grantor trust), the U.S. trust {(other than a
grantor trust} and not the beneficiaries of the trust.

Foreign person. If you are a foreign parson or the U.S. branch of a foreign bank
that has elected to be treated as a .S, person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien whio becomes a resident alien. Generally, only a nonresident
allen individual may use the tarms of a tax trealy to reduce or eliminate LS. tax on
certain types of income, However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise bacome a U.S. resident alien for fax purposes.

If you are a U.5. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

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

2. The treaty article addressing the income.

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

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

5. Sufficiant facts to justify the sxemption from tax under the terms of the treaty
article.

Example. Article 20 of the L.S.-China income tax treaty allows an exemption
from tax for scholarship incame received by a Chinese student temporarily present
in the United States. Under U.5. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the -
Chinese student becomes a resident alien of the United States, A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to clalm an exemption from tax on his or her scholarship
or fellowship inceme would attach to Form W-0 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Ferm W-8 or Form B233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “"backup withholding.” Payments that may be subject to backup
withhelding include interest, tax-exempt interest, dividends, broker and barter

© exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators, Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper cettifications, and report all
your taxable interest and dividends on your tax return.

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

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

4, The IRS tells you that you are subject to backup wittholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withheolding. See Exempt
payee code oh page 3 and the separate Instructions for the Requester of Form
W-8 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requiras a participating foreign
financial institution to report ali United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Reguester of Ferm W-9 for more information.

Updating Your Information

You must provide updated information to any persan to whom you claimed to ba
an exempt payea if you are no longer an exempt payee and anticipate receiving
reportable payments in the fuiure from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an §
corperation, ar if you np longer are tax exempt. In addition, you must fumnish a new
Form W-8 if the name or TIN changes for the account; for example if the grantor
of a grantor trust dies.

Penaliies

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subjact to a penalty of $50 for each such failure unless your failure is dus to
reasonable cause and not to willful negiect.

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

Criminal penalty for falsifying information, Willfully falsn’ymg ceartifications or
affirmations may subject you to criminal penaltles including fines and/or
imprisonment.

Misuse of TINs. If the reguester disclases or uses TINS in violation of faderal law,
the raquester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the foliowing on this ling; do not lkave this line blank. The
name should match the name on your tax returmn.

If this Form W-8 is for & joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9,

a. Individual, Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA}
of the name change, enter your first name, the last name as shown on your social
seturity card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application. -

b. Sole proprietor or single-member LLC. Enter your individual marme as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as" {DBA} name on line 2.

c. Partnership, LLC that s not a single-member LLC, C Corporation, or §
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

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

e, Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate frorm its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2{c)(2}(ii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shawn on the income tax return on
which the income should be reperted. For example, if a foreign LLC that is treated
as a disregarded antity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on ling 1, If the
direct ownar of the entity 15 also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregardec entity's name on
line 2, “Business name/disregarded entity name." If the owner of the disregarded
entity is a forsign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a LS, TIN.
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Page 3

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 appropriate box in line 3 for the U.S. federal tax classification of the
persoh whose name is entered on line 1. Check only one boX in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company®
box and enter “P" in the space provided. If the LLC has {iled Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corperation or “5" for § corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLG.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reperting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

+ Generally, individuals {including sole proprietors} are not exempt from backup
withhelding.

* Exceptas provided below, corporations are exempt frem backup withholding
for ¢ertain payments, including interest and dividends.

+ Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following cedes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4,

1—An organization exempt from tex under section 501(a}, any IRA, ora
custodial account under section 403(b}{7} if the account satisfies the requirements
of section 401{f}(2)

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

3—A state, the District of Columbia, a U.8. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentatities

5—A corporation

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

7—A futures commission merchant registered with the Commodity Futures
Trading Commissior:

8—A real estate investment trust

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

10—A commen trust fund operated by a bank under section 584{a)
11—A financial institution

12— A middleman known in the investment community as a nominee or
custodian

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

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

Interest and dividend payments All exempt payees except
for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of nancovered securities

acquired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 regquired to be

, Generally, exampt payees
reported and direct sales over $5,000

1 through s*

Payments made in seftiement of
paymerit card or third party network
transactions

Exempt payees 1 through 4

! See Form 1098-MISC, Miscellaneous InGome, and its instructions.,

However, the following payments made to a corporation and reportable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exernpt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this farm
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

ingtitution is subject to these requirements. A requester may indicate that a code is

not required by providing you with a Form W-8 with “Not Applicable” {or any
similar indicatian) written or printed on the ling for a FATCA exemption code.

A—An organization exernpt from tax under section 501(g) or any individual
retirement plan as defined in seciion 7701 (@)(37)

B—The United States or any of its agencies or instrumentalitiss
C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions ot Instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securitias markets, as described in Regulations section
1.1472-11(c) 1))

E—A corporation that is a member of the same expanded affiliated §roup asa
corporation described in Regulations section 1,1472-3(c){1}{i}

F—A dealer in securities, commodities, or derivative financial instruments
{including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investrnent trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L~A trust exerpt from tax under section 664 or described in section 4847(a)(1)
M—A fax exempt trust under a section 403(b} plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whethar the FATCA code and/or exempt payee code shouid be
completad.

Line 5

Enter your addrass {number, street, and apartment or suite number). This is where

" the requester of this Form W-2 will mall your information returns.
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Line 6
Eniter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the sccial security number box. If you do not
have an ITIN, see How o get a TIN below.

If you are a sole proprieter and you have an EIN, you may enter either your 55N
or EIN. However, the IRS prefers that you use your SSN.

If you ara a single-member LLC that is disregarded as an entity separaie from its
ownsr (see Limited Liability Company (LLC) on this page}, enter the owner's 35N
(or EIN, i the owner has one}. Do not enter the disregarded entity's EIN. If the LLC
is classified as a corperation or partnership, snier the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 8S-5, Application jor a Social Security Card, from your local
S8A office or get this form online at www.ssa.gov. You may alsc get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, 1o apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN} under Starting a Business. You can get Forms W-7 and
8354 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-B00-829-3676).

If you are asked to camplete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days 1o get
a TIN and give it to the requester before you aré subject 10 backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withtiolding on all such payments until you provide your TIN {0
the requester.

Nuote. Eniering “Applied For" means that you have already applied for a TIN or that
you intend to apply for one soon.

GCaution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8,
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Part Il. Certification

To establish to the withholding agent that you are a LS. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below Indicate otherwise.

for a joint account, only the person whaose TIN is shown in Part | should sign
(when reguired). In the case of a disregarded entity, the person Identified on fine 1
must sign. Exempt payees, see Exempt payee tode sarlier.

Signature requirements. Complete the certification as indicated in items 1
threugh 5 below,

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1883, You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1882, You must sign the
certification or backup withhalding will apply. If you are subject to backup
withhelding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester's frade or business for rents, royalties, goods {other than bills for
merchandiss), medical and health care services {including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations),

5. Mortgage interest paid by you, acquisition or abandonment of secured
praperty, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do net have to sign the certification.

What Name and Number To Give the Requester

_For this type of account: Give name and §SN of:

1. Individual The individual
2. Two or mare individuals (joint The actual owner of the account ar,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The miner

{Unifarm Gift to Minors Act}

. a. The usual revocable savings
trust (grantor is also trustes)
b, So-called trust account that is
not a legal ar valid trust under
state law

5. Sole proprietorship or disregarded The owner'
entity owned by an individual

8. Grantor trust filing under Optional
Form 1098 Filing Method 1 (see
Regulations section 1.671-4{b}(2)(i}
(A}

The grantor-trustee’

S

The actual owner’

The grantor

For this type of acsount: Give name and EIN of:

~

Disregarced entity not owned by an | The owner
individual
A valid trust, estate, or pension trust | Legal entity’

. Garporation or LLC elasting The corporation
corporate status on Form 8832 or
Form 2553

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

11. Partnership or multi-member LLC

12. A broker or registered nominee

©

The erganization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity {such as a stata or local
govarnment, school district, or
prison} that receives agricultural

program paymants

14. Grantor trust filing under the Form The trust
1041 Filing Method or the Optionai
Form 1094 Filing Methed 2 (see
Regulations section 1.671-4{b}2)(i) .

B)

! List first and circfe the name of the person whose number you furnish. If only one personona
joint account has an S8N, that parson's number must be furnished.

2 Gircls the minor's name and furnish the minor's SSN.

®You must show yaur individual name and you may also enter your business or DBA name an
the “Business name/disregarded entity” name Fne. You may use aither your SSN or EIN {if you
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust, (Do not furnish the TIN of the
parsonal representative or frustee unless the fegal entity [tself Is not designated In the account
title,) Also see Specilal rnulas for partnerships on page 2.

*Note, Grantor also must provide a Form W-9 to trustes of trust.

Note. If no name is circled when more than one name is listed, the number will be

consiclered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft oceurs when someone uses your personal information such as your
name, S5N, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax raturn using your SSN to receive a refurd.

To reduce your risk:
+ Protect your 55N,
+ Ensure your employer is protecting your SSN, and
+ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

It your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS [dentity Theft Hotline at 1-BD0-908-4490 or submit
Form 14039.

For more informaticn, see Publication 4535, [denlity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resclved
through normal channels, may be eligible for Taxpayer Advacate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-tee case intake line at
1-B77-777-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from suspicious emalls or phighing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails, Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial ascounts.

If you receive an unsoliclted email claiming te be from the IRS, forward this
message 1o phishing@irs.gov. You may also report misuse of the IRS name, loge,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commissicn at: spam@uce.gav or contact them at www. ffc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct -
TIN to persons (including federal agencies} whe are reguired to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, raporting the above information. Routine uses
of this Information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commenwealths and passessions for use in administering thelr laws. The
information also may be disclosed to other countries Linder a treaty, to federal and
state agencies to enforce civil and erieninal laws, or 1o federal law enforcement and
intelligence agencies to combat ferrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TiN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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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 cach item listed below in the same
sequence as listed.

Submission Cover Sheet — Exhibit V

Proposal Narrative

*  Organizational Capability
e Proposed Service Model
¢ Proposed Staffing Plan

* Proposed Fees

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

Proposed Facility Staffing Pattern Form - Exhibit Z

Cost Information Summary Form — Exhibit AA

Threshold Agreement by Vendor Form — Exhibit BB

Proposal Exception Summary Form ~ Exhibit CC
Certifications — Exhibit DD

W-9 — Exhibit EE

Key Staff Resumes

Most Recent Two Years of Audited Finar_lcial Statements
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