


SECTION 2.4.0

TECHNICAL PROPOSAL

Attachment F

2.4.1 Scope of Work/General

The Indiana Department of Correction (IDOC) requires the delivery of comprehensive medical services from an organization with the experience, expertise, and resources to provide comprehensive medical services to a population of approximately 28,000 offenders incarcerated in 20 adult correctional facilities and five juvenile correctional facilities located throughout the State of Indiana, and to provide substance abuse and mental health services on an as needed basis for recent parolees reporting to nine parole offices located throughout the State of Indiana.  A complete list of the IDOC correctional facilities along with the offender population of each facility is included in this RFP as Attachment G.   

All offenders shall have access to health care services to meet their serious health care needs.  The medical services to be provided are comprehensive in scope and include, but are not limited to, primary care, nursing services, sick call, infirmary care, hospitalization, emergency care, specialty care, chronic care, long term care, dialysis, hospice/palliative care, dental, optometry/optical, physical and occupational therapy, pharmacy services, laboratory services, mental health, behavioral health, substance abuse/addiction recovery services, electronic medical record management, county jail claims management, ancillary and support services, supplies and equipment, and administration.  These services also include as needed behavioral and substance abuse services for recently paroled offenders to initiate from IDOC Parole offices.   

The services are to meet or exceed Constitutional and community standards, the standards of the National Commission on Correctional Health Care (NCCHC) and the American Correctional Association (ACA), Indiana Statutes, the applicable policies, procedures, and directives of the State of Indiana regarding the provision of health services in Indiana prisons, recommendations of the Center for Disease Control, recommendations of the U.S. Preventive Services Task Force, and any federal requirements, including any settlement agreement with the United States Department of Justice (DOJ), or any court order applicable to Indiana.  State policy, procedure or directive language will take precedence over the Vendor’s language regarding the same in the event of any conflict between the two.  If any requirement of the RFP exceeds the standards of the ACA, NCCHC, CDC, or policies or procedures, the requirements of the RFP will prevail.

The IDOC is currently under contract for all of its medical services from a single Vendor, Corizon, Inc., and seeks to continue to deliver quality and cost effective medical services to its offender populations by new contract after the current contract expires on August 31, 2013.  


The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  The response should also include a narrative that supports Respondent’s ability to meet the scope of work by detailing prior experience, clients, and available resources related to the provision of medical services to institutions.   

	




2.4.2 Administration 

The Vendor shall provide the necessary corporate administrative functions such as time keeping, payroll, personnel functions, billing tasks, obligations payment, telephone and fax lines for long distance calls etc. Additionally, the Vendor(s) shall provide sufficient regional administrative staff to provide effective administration, clinical and quality assurance oversight for this contract. The regional administrative staff will reside in Indiana full time in order to be in close proximity to IDOC Central Office and IDOC facilities. The Vendor shall have in place by the contract start date, the essential administrative personnel and operational policies and procedures for compliance with contract specifications and administration of the health care program.

In the event that the Vendor also operates facilities elsewhere such as county jails or juvenile facilities in Indiana, the Regional executive, Regional Medical Director and  the Regional Directors of Nursing, Psychiatry, Mental Health, and Quality Assurance, and Regional Dental Director, shall not be assigned to the these contracts or any other location other than the IDOC.

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  

	




2.4.3 Staffing 

The Vendor will provide all staff necessary to provide health services within all IDOC facilities according to applicable standards.  

The Respondent shall complete a staffing plan for all facilities in a spreadsheet format that identifies the number and type of staff by shift they will provide to meet the expectations of the RFP. 

This plan should include any administrative staff needed to initiate and continue delivery of the health services required in this RFP. The plan must also indicate how coverage will be provided for staff on vacation or other scheduled leave of absence.   A final staffing plan may be developed, submitted for each IDOC facility upon award of the Contract, but shall only differ from the preliminary plan with the approval of the IDOC Director of Health Services.   The staffing plan will be the basis for staffing throughout the Contract term.   This plan will identify the minimum number of management and line staff positions by position title and scheduled hours of service for each position and each institution.    The IDOC reserves the right to periodically review the Vendor’s staffing levels.  

Once a staffing plan is established any reallocation of any staff positions will be made with by mutual agreement with between the Vendor and the IDOC. If at any time the staffing plan proves inadequate in practice to meet the offender health care needs, the Vendor must increase staff hours until timely services are provided.  The cost of these additional provider hours will be the responsibility of the Vendor.  An exception to this would be any increase in staffing due to the IDOC remedy to a court’s order that requires additional staffing as mentioned in Specification 2.4.51. In such case, the Vendor and IDOC will negotiate an increase in the per diem as set forth in Specification 2.4.51.

There shall be no substitution of staff.  Therefore, an LPN will not be able to substitute for an RN, a Certified Nurse Assistant may not substitute for an LPN, a midlevel provider may not substitute for a physician, a nurse practitioner that is scheduled to see patients may not be counted toward RN coverage for that shift etc.  Hours of staffing for each position by each facility are to be provided to the IDOC monthly.  Total hours of staffing provided for the facility as a whole will not meet this requirement
IDOC staff identified in this proposal will not be allowed to leave the IDOC and assist with startups of other contracts or assist with the Vendor’s contractual obligations elsewhere without the written approval of the IDOC Director of Health Services.  
The Vendor will use all reasonable efforts to fill vacancies. Vacancies are defined not only as unfilled positions but positions of staff that are on extended medical leave, military leave or for any other reason the staff filling the position are not present for 30 days or more.  The Vendor will fill all vacant positions within thirty (30) calendar days.   If a position remains vacant on a facility staffing plan for more than 30 days, the Vendor shall be assessed liquidated damages in the amount of $1,000 as a credit against its next invoice.   If the position remains unfilled on the staffing plan for more than 60 days, the Vendor will be assessed an additional $1,500 in liquidated damages as a credit against its next invoice.  Thereafter, the Vendor will be assessed $3000 in liquidated damages as a credit against the next invoice for each subsequent 30 day period in which the position remains unfilled on the staffing plan.   Each individual vacancy on each IDOC facility staffing plan, or any regional or facility-wide plan, shall be subject to being assessed liquidated damages as set forth above, to include vacancies for regional and statewide management positions.   Repeated vacancies that continue for more than 30 days may be cause for termination of the Contract.

Temporary staff such as locum tenens, traveling nurses and PRN staff may be used to fill vacancies provided the hours worked by the temporary staff equals that of the vacant position.  A vacant position will not be considered filled if the Vendor reassigns existing staff, including staff from the regional office, or uses current staff in excess of a full time equivalent 
 
The IDOC values experienced staff. The Vendor must establish a retention plan to retain capable staff.  The Vendor will be assessed $3,000 in liquidated damages as a credit against the next invoice for an overall biannual turn over rate that exceeds 30%.

All staff hired, or provided through this contract must be appropriately qualified and licensed or certified to perform the services required and must work within their respective scope of practice.  The Vendor is expected to verify credentials and current licensure and maintain the current credentials and licensure on file in the facility where the individual professional is performing service. It is the responsibility of the individual providing these services to ensure that the facility has an up-to-date license or certificate. For physicians, psychiatrists, advanced practice nurses, physician assistants and dentists, these licenses shall include both federal and state permits to issue controlled substances. The Vendor will not employ health care professionals whose licenses or certifications restrict them to working inside prisons. 

The Vendor will assess the skills of all professional staff to assure competency to provide required services.  Nursing staff and unlicensed assistive personnel will demonstrate and document skills on a specific check list applicable to each professional level.  The Vendor will establish a privilege list as a component of credentialing for physicians, nurse practitioners, and physician assistants.  The credentialing process must be provided to the IDOC prior to the start of the contract.  

Before being allowed to work with IDOC offenders, including juvenile offenders, the Vendor’s employees and contracted staff shall be subject to the security clearance policy and procedure of the IDOC. All employees of the Vendor including subcontractors shall undergo a thorough background check (e.g., criminal history background check, including a driver’s license check and fingerprinting, sex offender registry check, employment verification, educational verification, license verification, and in appropriate cases Children Protective Services check, DIANA® screen, in limited cases, credit history check, or any screen or check deemed necessary by the Vendor or the IDOC. Subsequent criminal history background checks shall be completed at least every four (4) years on current contract employees who have contact with offenders. Entry to the IDOC facilities will be prohibited unless all staff including regional, administrative, PRN, and temporary staff such as locum tenens have completed a background check

The IDOC will retain the right to require the Vendor to exclude from working at any IDOC facility any employee of the Vendor who is deemed incompetent, insubordinate, or objectionable by the IDOC.   The Vendor will agree not to hire or rehire any former employee, or former employee of the IDOC, who was removed for cause, or resigned with prejudice.

The IDOC reserves the right to refuse entry onto its facility grounds an employee of the Vendor whom it has found to be in violation of the facility’s policies and procedures; charged or adjudicated in violation of state law in connection with the employee’s conduct toward a juvenile offender of the facility; prohibited from working with children pursuant to I.C. 4-13-2-7 et seq.; or under investigation for violation of state law in connection with the employee’s conduct toward an offender of the facility.  If the IDOC invokes this right the Vendor shall remove the employee immediately.

Any person performing work under the contract agrees to adhere to all IDOC procedures, policies, and codes of conduct.  All staff employed by the Vendor including subcontractors, both full and part time, must abide by the IDOC’s dress code. 

The Vendor is responsible for all actions and work performed by its subcontractors and all staffing stipulations applicable to the Vendor’s staff apply to subcontractors.

Personnel files of all Vendor employees shall be on file at the facility, outside the secure perimeter.  IDOC is responsible for providing secure space where the Vendor may maintain these files.  When necessary, the Vendor will provide pertinent or demographic information from the personnel files to the superintendent or internal affairs staff which is needed to complete an investigation.  

The IDOC considers the hiring of the health care administrators, medical directors, mental health directors, and directors of nursing, to be critical to the success of the health care delivery program.  Therefore the Vendor must comply with the following expectations:

· Recruitment efforts should concentrate on attracting candidates who also possess correctional experience. 
· Health care administrators (HCA’s) must have at least an undergraduate degree (preferably concentrating in health care administration and budget) and strong health care supervisory and management or nursing experience acceptable to IDOC.
· HCA’s must be assigned to all facilities. A full time HCA’s must be assigned to major facilities 
· Directors of Nursing must be registered nurses and minimally have adequate experience in nursing and administration to support placement
· Newly employed health care administrators, directors of nursing and Medical Directors must have an assigned mentor to train these employees on health care services directives and the performance measures.

In addition, the Vendor shall identify the key corporate staff to be involved in managing the contract. The Vendor must have regional or central capability to supervise, manage, and monitor the health services program. The Vendor shall employ at a central or regional location within the state, at a minimum, the following personnel:

· An executive with experience in a comprehensive health care program to oversee all aspects of the contract
· A sufficient number of regional managers to manage the day to day  operations of the contract, ensure the Vendor’s employees are adequately trained, and to addresses issues and concerns raised by the IDOC in a timely manner
· A fulltime statewide Medical Director licensed in Indiana and Board Certified who will be responsible for managing clinical issues and overseeing the formulary, utilization management and peer review programs. The statewide Medical Director will also review hospitalized offenders and manage formulary exception requests and the utilization management program. The statewide medical director shall over see the training of new physicians and physician extenders.  
· At a minimum, one associate regional medical director to assist the state wide medical director in managing clinical matters including processing formulary exception and off site referral requests, training and mentoring new physicians, and covering physician vacancies.   
· A full time statewide Director of Nursing who will be responsible for all aspects of the nursing program including the nursing orientation and nursing competencies 
· A full time statewide mental health director to oversee the mental health programs and the DOJ settlement and IPAS settlements.
· A chief psychiatric director responsible for assuring that psychiatric services meet community standards of practice and managing formulary exceptions for psychotropic medication
· A regional dental director who will be responsible for assuring all dental services covered in this RFP are delivered in a timely manner and will manage the dental prosthetic prior approval (PPA) process.  The regional dental director may be assigned to a facility however this director must conduct site visits at each facility with on site dentistry at least once a year.  
· A full time quality assurance professional who will be responsible for managing the continuous quality assurance program and serve as the point of contact for sentinel event reviews
· A hospital case manager who will be responsible for discharge planning for hospitalized offenders 
· A sufficient number of re-entry specialists to assist the IDOC’s case managers in coordinating community services for special needs offenders who are being released 
· An infectious disease coordinator to track, monitor and report all infectious diseases and download all lab test results from the Indiana State Department of Health Limsnet system (e.g. HIV, hepatitis C and syphilis labs)
· Psychologists and related staff for delivering behavioral services.

The IDOC reserves the right to approve or disapprove of any individual or business that the Vendor intends to employ regardless of whether it is an independent contractor or a subcontractor.  The Vendor must obtain written approval from the IDOC Director of Health Services for key staff prior to their start date.  Key positions include all regional office staff listed above, all facility health care administrators, and medical directors, and directors of nursing.  The IDOC Director of Health Services will be provided with the curriculum vitae of the medical directors the Vendor intends to employ.  The Vendor must advise the IDOC Director of Health Services and the appropriate IDOC health services quality assurance manager prior to dismissing or changing a location of a site physician, health care administrator or director of nursing

The Vendor must notify the IDOC Director of Health Services whenever key staff are on a leave of absence.  This includes the chief executive, statewide directors of medicine, nursing, dentistry, and mental health including the chief psychiatrist.  The notification must include the dates of the planned or anticipated leave and should identify the staff member who covering the key position.  The facility’s health services quality assurance monitor must be notified of any leave of absence of the facility’s health care administrator, the director of nursing or the medical director. 

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should also include with its proposal a proposed staffing plan for the services utilizing the “full time equivalent” or “FTE” methodology.

	




2.4.4 Staff Training

The IDOC maintains a training division which has developed specific training standards and procedures.  All Vendor-provided employees are expected to comply with these procedures and standards.  

All staff employed by the Vendor must be provided with new employee orientation including orientation to the facility, orientation to the health services area to which the staff member is assigned, and orientation to the staff member’s position.  New employee orientation should include a training program for employees new to corrections on appropriate interaction in a correctional environment, including training on prohibitions against fraternization, improper relationships with offenders, and trafficking.  All staff employed by the Vendor, and Vendor’s contracted staff who have offender contact, including contact with juvenile offenders, must receive an initial 37.5 hours of pre-service training (in addition to new employee orientation), two (2) days of Motivational Interviewing training, and two (2) days of Personal Protection training, during their first year of employment, and 40 hours of in-service training each year thereafter.  The first 37.5 hours of pre-service training may be completed on a self study basis at the discretion of the IDOC.  Motivational Interviewing and Personal Protection training cannot be completed via Self-Study.  The Vendor is expected to backfill their staffing matrix for key positions during staff training.   All training will be provided at no cost to the Vendor, but the Vendor is to be solely responsible for the hourly wages or salaries of its employees while in the training.   Vendor’s employees who fail to successfully pass the tests given for self study, will be required to attend repeat the same training in a classroom setting.   Any employee of the Vendor who has previously completed any of the required first year training will not be required to repeat the training, unless so desired by the Vendor.  

All qualified health care professionals with direct offender or juvenile offender contact must be certified in CPR/AED through an accredited organization such as the American Heart Association, ASCHI, or the Red Cross.

Records of new employee orientation and annual training must be maintained. Once a month, by the 20th, the health care administrator or designee must forward to the IDOC training staff a summary of training activities completed during the previous 30 days.   All required annual training must be completed by June 30th of each year.

The Vendor is expected to provide to IDOC staff with the following in-service training:

· Trauma Informed Care, once each month, in the (juvenile) Making A Change (MAC) Academy
· Effective Interaction with Mentally Ill Students during the MAC Academy
· Trauma Informed Care in adult facilities beginning with the 2013/2014 fiscal year
· Suicide Prevention/Interventions at all five (5) regional training locations once a month during the Pre-service Academy
· Suicide Prevention/Intervention, during annual in-service training at all Training Departments throughout the state
· Suicide Prevention/Intervention for Juveniles once each month at the MAC Academy at the Correctional Training Institute once a month 

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	






2.4.5 Reception Screening  Services

The Indiana Department of Correction primarily receives new and returning offenders at the:
 
· Rockville Correctional Facility (adult female), 
· Reception and Diagnostic Center (adult male), and
· Indiana State Prison (males sentenced to death)
· Logansport Juvenile Intake/Diagnostic Facility (juvenile males)
· Madison Juvenile Correctional Facility (juvenile females)  

However, parole violators may be received at any IDOC facility and the Vendor is expected to provide reception screening services to these offenders at the facility where they are housed.

 All adults and juveniles are to receive a point of entry and arrival screening, tuberculosis screening, intake health appraisal completed by a nurse practitioner, physician assistant or physician, mental health screening, dental screening, syphilis risk assessment and HIV and hepatitis C testing. Access to Care information is to be provided to every offender verbally and in writing.

The Vendor is expected to obtain the following assessments or diagnostic tests as part of the reception screening evaluation for offenders with certain chronic health conditions:

· Asthma:  PEAK Flow assessments
· Cardiac disease: EKG
· HIV: HIV RNA, Cd4 count, CBC, chemistry panel, lipid panel and chest x-ray (regardless of TB skin test results)
· Hypertension: urinalysis (dipstick may substitute), blood glucose, potassium, creatinine, calcium, hematocrit, lipid panel, and an EKG

Juveniles must be questioned regarding personal or family history of heart disease and any symptoms such as dizziness, shortness of breath or chest pain while exercising

Reception screening for females, both adult and juveniles, is also to include pregnancy testing, and a gynecological exam including screening for gonorrhea and chlamydia. Pap smears are to be completed if the female is age 21 or older.  Pap smears should be done for offenders and juvenile offenders under the age of 21 if the juvenile has a history of previous abnormal cervical cytology/histology

Adults offenders will be assigned to an appropriate medical, mental health, and disability status code

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.6 Transfer Screening  Services

Transfer screening occurs every time an offender transfers between IDOC facilities The purpose of this screen is to create a check and balance system designed to maintain continuity of care.  The screening includes brief review of the health record and a face to face interview with the offender.  The transfer screening must incorporate a review of the problem list, tuberculosis (TB) screen, medication review, suicide risk assessment, and any other unique aspects of care. A Snellen screen must be done on offenders and juveniles transferring from an intake facility. When indicated, appointments for chronic care follow up should be scheduled no later than 90 days after the previous chronic care clinic visit or intake health appraisal.   An explanation of procedures for accessing health and dental services shall be provided to offenders verbally and in writing upon their arrival to the facility.  This screening must be completed within 12 hours of arrival of an offender to a facility with 24/7 nursing coverage and within 24 hours at a facility with less than 24/7 nursing coverage.

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.7 Routine Primary Care Services

Routine primary care services must be provided in a timely manner and in a clinic setting by qualified health care professionals.  The Vendor shall provide on-site primary health care and preventative services in accordance with the standards, policies, and procedures and statutes listed in this RFP.

The Vendor shall provide on-site all primary health care and preventative services, to include, but may not be limited to:   daily triage of inmate health complaints, provision of sick call, routine non-invasive diagnostic procedures, chronic care clinics, medication administration, and identification and referral of conditions requiring secondary and tertiary services. 

Each facility must have a physician on-call after normal business hours, and on weekends and holidays.

· Sick Call

The frequency and duration of sick call must be sufficient to meet the health needs of the facility’s population.  

Sick call is care for an ambulatory offender with health care requests who is evaluated and treated in a clinical setting.  It is also the system through which each offender reports for and receives appropriate health services for non-emergency illness or injury.  Sick call shall be conducted by an on-site licensed practical nurses following established nursing protocols, registered nurse, mid-level practitioner, or physician and shall include diagnosis, treatment and referral services as appropriate.  

The IDOC utilizes a written “health care request form” to permit offenders and adjudicated juveniles to request health care services.  These health care request forms (HCRF) forms must be collected and reviewed (triaged) daily.   Each HCRF must be stamped with the date received. 

Most health care request forms require a face-to-face meeting with professional staff.   
IDOC expects routine referrals to take place in a timely manner. The IDOC expects the Vendor to comply with the following maximum waiting periods:

· From review of the HCRF to face to face assessment by a nurse, for routine services, within 24 hours in facilities with 24/7 nursing coverage and by the next business day in facilities without 24/7 nursing coverage.  
· Referral to a practitioner for routine care – one week (7 days) or less. 
· For routine dental request, an assessment by a dental professional – 14 days or less. 
· The provision of routine dental services - six weeks or less.
· For routine (non-urgent) mental health services, all levels of professionals, within 7 days of the referral, within 24 hours for urgent services and immediately for emergent services 
· For appointment for routine mental health services (psychiatrist, advanced or psychiatric practice nurse, psychologist, etc) two weeks or less from receipt of the HCRF or 7 days from the referral from another mental health professional. 
· For appointment for routine eye examination with optometrists within one month.

The Vendor may use nursing assessment protocols to facilitate the management of some acute conditions.  Nursing protocol may not include prescription medication unless the protocol is for an emergent, lift threatening condition. Nursing protocols must be appropriate for the educational and skill level of the nurse.  Nursing staff utilizing nursing protocols must be adequately trained including a demonstration of competency. 

For urgent and emergent health problems, the Vendor must respond to these problems within appropriate time frames, dictated by the offender’s condition, either onsite or off site utilizing local services, 24 hours a day, 7 days a week.  

Segregation offenders shall have the same access to care that do other offenders, although some facilities may choose to provide services in examination rooms located within the segregation units themselves.  

Sick call and clinic visits shall not be deemed complete until all inmates who are scheduled for that day’s clinics have been examined or treated. The IDOC reserves the right to require the Vendor to apply additional resources to any facility if this is necessary in order to reduce the waiting list to an acceptable duration. 

· [bookmark: _Toc498421628]Co-Pay Program

The Vendor is expected to properly assess co-pay fees in accordance with state statutes and IDOC procedures.  Co-payments are not charged to indigent offenders however the Vendor does not need to determine indigence; this exemption is handled by other facility staff.   Note:  The Co-Pay program does not apply to juveniles.   

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.8 [bookmark: _Toc498421590] Periodic Health Screening

The Vendor will provide annual health screening in accordance with IDOC directives.  Preventive screening interventions will be provided in accordance with the recommendations of the U.S. Preventive Services Task Force (USPSTF).  Only the “A” and “B” recommendations will be provided.  

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.9 Chronic Care

The Vendor will manage offenders with chronic diseases including but not limited to asthma, hypertension, diabetes, high blood cholesterol, HIV, seizure disorder, hepatitis C, and other medical conditions through a formal chronic care clinic process.  Each facility must maintain a list of chronic care offenders.  Treatment protocols must be consistent with national clinical practice guidelines and include diagnostic testing, medication(s), therapeutic  diet where indicated, self-care instructions, disease education and follow up.  At a minimum, in all facilities except for re-entry facilities or work release, offenders with stable chronic health conditions will be seen every 3 months.  Offenders with unstable health conditions (e.g. diabetes with an hgbA1C >8, severe persistent asthma, frequent seizures) must be seen once each month until the overall management of the chronic condition improves.  Offenders residing re-entry or work release facilities may be seen every 6 months at a minimum.  

The Vendor’s chronic disease management protocols must be provided to and approved by the Director of Health Services within 30 days of the contract start date.  Any updates to these protocols must also be approved by the Director.  Vendors shall follow the Hepatitis protocol posted on the website.

The current electronic health record does not have a scheduling system.  Vendors who wish to continue with the Next Gen must develop a computerized scheduling component for chronic care.   The scheduling process is an integral aspect of chronic care.  Data security must be maintained in any scheduling program utilized.  

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.10 Health Education/Healthy Lifestyle Promotion 

The Vendor shall develop and implement, subject to IDOC approval, an ongoing program of health education and wellness information concerning self-care for all offenders.  Health education and wellness topics may include but are not to be limited to:

· Information on access to health care services
· The dangers of self medicating
· Personal hygiene
· Dental care including oral hygiene
· Prevention of Communicable Diseases
· Substance abuse
· Family Planning
· Self Care for chronic health conditions
· Self Examination
· The benefits of physical fitness

Health education material may include pamphlets, brochures, written handouts, information posted on bulletin boards, classes and audio and videotapes.

Disease specific education should be provided to all offenders with chronic health conditions.
Newly confined offenders at the intake units and facility must receive education on HIV and hepatitis prior to having their intake labs drawn.
The Vendor shall provide OSHA bloodborne pathogen training to offenders working in offender job assignment where they may be exposed to blood or other potentially infectious material (e.g. cleaning crews for the infirmary and health services unit, laundry, etc).  
Disease or specific health education shall be documented in the medical record.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.11 Therapeutic Diets

Therapeutic diets will be prescribed by doctors, dentists, nurse practitioners/physician assistants, and nurses following an approved nursing protocol when clinically indicated.   The following diets are “formulary” and may be prescribed without a formulary exception request

		a.	Cardiac diet (to be prescribed only when the standard heart healthy diet is inadequate (e.g.  the offender requires less than 3500 mg Na)), 
		b.	1800 diabetic diet (no snack),
		c.	2500 diabetic diet (no snack), 
d. Pregnancy/high protein (includes HS snack)
e. Broken jaw/full liquid
f. Gastric soft (e.g. reduced fiber, reduced irritant such as pepper, coffee and tea)
g. Clear liquid (maximum of 3 days, beyond 3 days requires a formulary exception request) 
h. Renal diet, restricted protein, pre-dialysis
i. Renal diet, increased protein, diet for dialysis and, 
j. HS diabetic snack

All other therapeutic diets will require the initiation and approval of a formulary exception request.  In addition, all providers’ orders for meal delivery to an offender on a housing unit must also be approved through the formulary exception process.  Formulary diet orders may be written or up to 180 days.  Nonformulary diets must be renewed every 90 days

Once a diet has been prescribed or approved for an offender, the health services staff is responsible for issuing a diet card containing all of the information required by IDOC policy.

The Vendor is responsible for providing nutritional supplements (e.g. Ensure) however the food service Vendor is responsible for diabetic snacks and food which must be taken with medication such as Boceprevir and Telaprevir. The Vendor is responsible for providing the food which is used as part of a medical intervention or nursing protocol (e.g. hypoglycemic episodes in a diabetic).  The food should be shelf-stable and, when possible, in single serving packets. 

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.12 Inpatient Infirmary Care

The IDOC currently has 135 infirmary beds at 7 facilities. For men, these facilities are the Westville Correctional Facility, Miami Correctional Facility, New Castle Correctional Facility, Plainfield Correctional Facility and Wabash Valley Correctional Facility. For women, these facilities are the Rockville Correctional Facility and the Indiana Women’s Prison.  The Plainfield Correctional Facility, Miami Correctional Facility and Rockville Correctional Facility have at least 1 negative pressure room.  There is no infirmary available in any juvenile facility

	Facility
	Total # of beds
	# of negative pressure rooms

	Westville 
	18
	N/A

	Miami 
	28
	2

	New Castle 
	27
	N/A

	Plainfield
	32
	4

	Wabash Valley
	14
	N/A

	Rockville
	12
	1

	IWP
	4
	N/A



The infirmaries are not licensed but do meet the applicable NCCHC and ACA standards.  The infirmaries can provide: 

· convalescent care
· skilled nursing care
· pre and post surgical management
· limited acute care
· hospice care

Infirmary beds must be able to accommodate the medical and mobility needs of the inmate or a medical transfer to a higher level of care may be indicated.

Institutions without infirmaries will arrange medical transfer to an institution with an infirmary

The Vendor will cooperate with the facility's maintenance staff in maintaining all maintaining all negative pressure isolation rooms.  Negative pressure rooms are checked weekly.

The Vendor must work with Classification Services to move offenders between facilities when that will improve inpatient unit utilization and reduce transportation time and cost.

Nursing staff working in a facility’s infirmary must be competent in IV management and the administration of IV medication, oxygen and Continuous Positive Airway Pressure (CPAP) therapy, nebulizer treatments, tracheostomy care, wound care including vacuum-assisted wound closure and dressing changes, enteral nutrition, and burn, cast, and ostomy care.  

Offenders on home ventilators have been managed in several IDOC infirmaries.  When a home ventilator is necessary the Vendor must provide appropriate respiratory, nursing, and support care services.  

When necessary, the Vendor is responsible for maintaining PIC lines. If PIC lines are inserted onsite, portable ultrasound must confirm placement 

The Vendor is responsible for maintaining all equipment. Maintenance, repairs and replacement of infirmary beds will be the responsibility of the Vendor.

The Vendor will provide a sufficient number of health care professionals who are appropriately qualified to manage the number of patients in the infirmary, consistent with the severity of the patients' illnesses and the level of care required for each patient

The Vendor shall provide the following services in each infirmary:

· A provider is on call or available 24 hours a day, 7 days a week, with a telephone response time of 20 minutes or less
· A provider rounds in the infirmary at least daily on all business days
· Admission and discharge shall be upon the order of a physician, dentist, or licensed physician extender
· Nursing care at all infirmaries is under the supervision of a registered nurse who must be physically present on grounds, 24 hours a day, and 7 days a week.
· A licensed nurse must be physically present in the infirmary at all times
· A current infirmary manual which must include description of the scope of services available
· A current nursing procedure manual
· All patients will be within sight or sound of staff at all times
· The infirmary space and equipment shall be adequate and appropriately cleaned and maintained for the intended purposes.  Offender porters are provided for routine cleaning and general housekeeping services
· Documentation on infirmary patients must be distinctly labeled separating this entries from the other entries in the electronic medical record
· Each offender must have:
· A provider's admitting order(s).  The order(s) must include the admitting diagnosis, medications, diet, activity restrictions, diagnostic tests required, and frequency of vital signs monitoring if different from the defaults established by policy and the patient code status if the patient is terminally ill
· An initial admission note by a nurse reflecting a summary of the patient’s status including vital signs and other appropriate nursing assessments (e.g. finger stick blood sugar, PEAK flow, etc) and a comprehensive head to toe evaluation.  If the offender is admitted to the infirmary from another facility, a transfer screen must also be completed
· Vital signs obtained at least once each shift unless otherwise directed by the provider
· Body weights must be obtained daily unless otherwise directed by the provider
· A nursing progress note once each shift unless otherwise ordered by the provider
· A formal comprehensive nursing assessment completed every 24 hours during the offender’s stay unless the treatment plan stipulates otherwise
· A nursing care plan completed within 8 hours of admission.  When this care plan is initiated by an LPN, an RN must review and sign it
· An admission history and physical examination completed by a provider within one business day of admission. 
· A problem list and treatment plan prepared by the responsible provider within one business day of the admission. 
· Diagnostic studies appropriate to the patient’s needs. 
· Progress notes from provider at least once each business day unless the offender’s condition dictates less frequent monitoring.  The provider’s decision to visit less often than once each business day must be documented in the health record 
· A provider's discharge summary which includes a final diagnosis, or resolution of the admitting problem and discharge instructions for the offender

After discharge from an infirmary, the offender must be seen by a provider within 7 days for a follow up evaluation unless the offender’s clinical condition necessitates a shorter interval for follow up. 

Offenders may be admitted to the infirmary for medical or mental health observation.  However, the offender who is being observed must be admitted and discharged only on a provider’s order and the order must include the type and frequency of assessments including vital signs, and call orders for the provider.  If the offender’s observation stay exceeds 24 hours, the offender must be formally admitted and the infirmary provisions apply

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.13 Emergency Services

Emergent problems include those which may result in death, loss of limb or bodily function, deterioration of function, or severe pain if not attended to immediately Emergency services must be available 24 hours per day, seven days per week at every facility. When emergent or urgent health problems are brought to the attention of facility personnel, health care personnel must be prepared to address them immediately. In addition to offenders, the Vendor shall provide necessary emergency care for staff, volunteers, and visitors. Emergency care for staff, volunteers, and visitors will consist of necessary efforts to provide stabilization of the physical status of the individual until emergency services assumes responsibility of care or the individual has been sent to a primary care provider or local hospital.

The Vendor shall ensure emergency services are availability to every facility through written agreements with local hospitals and ambulance services. In addition, every facility must have access 24 hours a day, 7 days a week to a physician, dentist, psychiatrist, mental health professional services including a psychologist, and health care administrator services.  

The Vendor must utilize ambulance transportation when simple automobile transportation is not in the best clinical interest of the patient.  The Vendor is responsible for associated costs of all emergency or required medical transports when state vehicles will not suffice.  The IDOC will provide transportation to an outside hospital or other location when a licensed health care professional determines that ambulance services are not necessary.

The Vendor must be prepared to implement the health aspects of the facility’s emergency response plan. The Vendor will provide training to its employees on emergency response procedures at new employee orientation and annually.  The Vendor’s staff will participate in the facility’s emergency drills. The Vendor shall implement procedures for the review and rehearsal of the delivery of health services in the event of a disaster such as fire, tornado, epidemic, riot, or strikes.

There are a number of automated external defibrillator devices (AEDs) in all facilities.  The Vendor is expected purchase batteries for all AEDs in the facility.  The Vendor is expected to purchase and, when necessary, replace the AEDs in the health services unit and, if applicable, the emergency response bag.  IDOC is responsible to purchase or, when necessary, replace AEDs in other areas of the facility (e.g. visiting room, recreation, etc)   

The Vendor must incorporate in the implementation plan how emergency services, both on site and off site, will be delivered at each facility.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.14 Dental Care	
The Vendor shall implement an oral health program under the established IDOC Health Services Directives, and ACA for standards of care, and NCCHC standards of care. The program shall consist of diagnostic preventative, restorative and rehabilitative services. Health Care Service Directive 2.21 shall be the policy and directive that guides these procedures.
Dental services are to be provided on-site either in established dental clinics or with the use of mobile dental units. The IDOC approach includes consideration of the patient’s responsibility to manage oral hygiene and defers routine restorative dentistry when the patient will not take care of the restored product.   The Vendor is expected to provide a broad range of dental services consistent with the IDOC’s Dental Services Manual including intake screenings, oral exams, and oral hygiene instructions, cleanings, dental sick call services, emergency care for the relief of pain, radiographs when appropriate, assessment of tooth and jaw fractures, control of bleeding and acute infection, restorative procedures, extractions, prophylaxis and the provision of prosthetics as dictated by IDOC policy and HCSD 2.21.  

The oral health program shall be directed by a clinical dentist, preferably with experience in a correctional setting. The Dental Director shall plan, organize, staff, direct, evaluate and represent the oral health care program throughout the system. The program shall be staffed by dentists, and dental assistants with the required radiological license to take radiographs as designated in HCSD 2.21
The Vendor shall be responsible for maintaining the existing dental equipment in working order; the provision of supplies and materials to ensure a functioning operation; ensuring compliance with OSHA standards; and providing quality services at a level consistent with the American Dental Association (ADA) Standards and as dictated in HCSD 2.21.
The provision of dental services shall be in accordance with the IDOC Dental Services Manual prioritized in a manner that approximates the following:
a. Emergency services for the relief of uncontrolled pain, bleeding, infection, trauma, etc.; 
b. Diagnostic services and documentation;
c. Essential oral surgical services;
d. Conservative treatment of the periodontium to include oral hygiene instruction, scaling and root planning;
e. Conservative restorative services employing amalgam/resin/ionomer composite procedures;
f. Removable prosthetic appliances necessary to replace the incising and masticating functions; 
g. Dental examination on all inmates annually with respect to CCC diagnosis of HIV, DM, and offenders prescribed Dilantin. All other inmates shall be seen through the use of request for health care and triaged appropriately as directed by HCSD 2.21
The Vendor shall implement the IDOC oral health care reporting system: Oral health care team productivity standards shall be established with the concurrence of the IDOC Health Administrator and monitored on a continuous basis. The Vendor shall utilize a request to track and record all requests for services, complaints, schedules, and services provided, as utilization data as requested by IDOC.  This should be completed and submitted monthly through the Health Services Report.
Dental practitioners shall be available twenty-four (24) hours per day, seven (7) days per week and after-hours on weekends and holidays by telephone, for emergency consultation and direction as indicated in HCSD 2.21 for back up medical coverage. There should be a list of who is on call and their number made available to all staff that might need to utilize it.
The Vendor shall provide dental emergency care consisting of immediate assessment and/or treatment of conditions including but not limited to: 
· Post-operative uncontrolled bleeding; 
· Facial swelling that is of a life threatening nature or is causing facial deformity; 
· Fracture of the mandible, maxilla, or zygomatic arch; 
· Avulsed dentition – an extremely painful condition that is non-responsive to the implementation of dental treatment guidelines; 
· Intraoral lacerations that require suturing to include the vermilion border of the lips. 
Minimally, the Vendor shall ensure that offenders with an emergency dental need are triaged immediately by trained health care staff. The on call Dentist shall be notified for orders and medications if needed. The offender shall be seen by Dentist on first available working day. If emergency is deemed to be too severe, the Vendor shall contact the facility and have the offender transported to the emergency room when necessary.

The Vendor shall provide ongoing, routine care defined as conditions that require treatment to restore the form and function of an inmate's oral tissues and are not solely elective or cosmetic in nature such as: caries; chronic periodontal conditions; non-restorable teeth; edentulous and partially edentulous patients requiring replacement; presence of temporary, sedative, or intermediate restorations; broken or nonfunctional prosthetic appliance, if inmate qualifies; TMJ disorders; periodic examination; gingival recession or root sensitivity; and routine dental prophylaxis. The Vendor shall ensure compliance with IDOC dental exempt conditions, which are those conditions that do not fall in the above categories and are not provided by the Department: fixed prosthodontics (crown and bridge); orthodontics; removal of asymptomatic third molars or impactions without pathology; treatment of discolorations, stains, cosmetic defects; ridge augmentations, vestibular extensions/implants as directed in HCSD 2.21 and IDOC policy.
The Vendor shall be responsible for arranging necessary dental services not available within the IDOC at on-site and off-site community provider facilities and specialty clinics. 
The Vendor shall schedule and coordinate with IDOC facilities so that transportation requirements with the IDOC for offenders requiring off-site dental care can be met (i.e. staff needed to transport, where the appointment is and how long if indicated it will last).
Oral surgery services must be provided when indicated.  Currently, the management of some jaw fractures is done on site through an oral surgeon subcontractor. IDOC would like to continue treating jaw fractures onsite.   Off-site services for dental specialty care shall be subject to the Vendor’s prior utilization management/prior approval process. Considerations of responsibility for emergency care shall apply to dental care as described above under “Emergency Services.”

The Vendor is expected to provide routine dental services within 6 weeks of receipt of the offender’s HCRF.  Urgent care dental services including but not limited to bleeding, acute pain, swelling, trauma, or infection shall be provided within 48 hours of the offender’s request.  When the dentist is not on site, a trained nurse will evaluate the offender and contact the dentist on call for treatment orders.

Offenders with HIV infection and diabetes and those on medication known to cause gingival hyperplasia (e.g. Dilantin) will be screened annually by the dentist.  

The Vendor shall employ one dental assistant for each clinical dentist as deemed necessary by the IDOC Health Care Services Director.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



  
2.4.15 Infection Control

The Vendor shall implement an infection control program, which includes concurrent surveillance of patients and staff, preventive services, treatment and reporting of infectious diseases and staff training in accordance with local and state laws. The program shall be in compliance with CDC guidelines, OSHA regulations, the Indiana State Department of Health regulations and IDOC policies and procedures.

The Vendor is responsible for all costs of the infection control program. Responsibility for the infection control program shall be assigned to one staff member, preferably a licensed nurse who will complete and forward all reports of communicable diseases required by the Indiana State Department of health state statutes, maintain statistics required by the IDOC, and generate the report of the safety and sanitation of the medical unit each month.

The Vendor will administer the Bloodborne Pathogen Control Program which includes:

· the proper methods of handling, storage and disposal of biohazardous waste including sharps, needles, syringes and other material used in the treatment of offenders.
· The provision of Hepatitis B vaccine to all new employees within 10 working days of being assigned to a job with direct offender contact.  The Vendor will pay for Hepatitis B vaccines for IDOC staff.  The Vendor will provide Hepatitis B vaccine to other contract staff working in IDOC facilities but the contractor will reimburse the Vendor the cost of the vaccine.  Hepatitis B vaccine will be provided to offenders assigned to work with potential infectious materials (this usually means a limited clean up crew).  The Vendor will pay for HBV provided to offenders
· the provision of personal protection equipment and devices required for patient care

The Vendor will ensure that all medical, dental, and laboratory equipment and instruments are properly decontaminated

The Vendor will adhere to the IDOC’s Tuberculosis (TB) Control Program.  Offenders and all facility staff are to be screened annually for TB.  TB skin test (TST) negative offenders and staff will receive a TST.  Offenders and staff with a history of a positive TST will receive a symptom screen once each year.  The Vendor will provide screening for other contract staff working in the facility at no charge.  

The Vendor will administer an immunization program based on the recommendations of the Centers for Disease Control and Prevention and the Advisory Committee on Immunization Practices (ACIP) and in accordance with IDOC policy. Influenza vaccine will be provided, at a minimum, to high risk offenders, juveniles and pregnant women once each year.  Influenza vaccine may be administered to staff working in a facility at the Vendor’s cost.

All IDOC juvenile facilities participate in the federal Vaccines for Children program.  This program provides all vaccines used in the juvenile settings, including but not limited to HBV, at no cost to the IDOC.  The Vendor’s personnel must register for this program and adhere to its guidelines including maintaining the proper storage of vaccines and documenting the refrigerator(s) temperature checks and completing required paperwork.

In accordance with state statute, all offenders must be mandatorily screened for HIV and hepatitis C at intake.  Management of offenders with HIV or hepatitis will be consistent with IDOC policy and community standards of care.

The Vendor is responsible for the pre-assignment medical clearance assessment required for food handlers by IDOC policy. 

The Vendor’s staff will participate in safety and sanitation inspections required by ACA standards and IDOC policy in accordance with the facility’s established procedure and schedule.  The health care administrator will verify that the unit is clean and sanitary and measures are taken to ensure the unit is occupationally and environmentally safe.  

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.16 Specialty Care

The Vendor is responsible for all specialty care, diagnostic services and procedures which are necessary to treat a serious medical condition. Specialty physicians/providers must be available through a preferred provider network to all offenders at all IDOC facilities. All non-emergent care should be directed to these providers.

All specialists must be either board certified or board eligible in their specialty. Specialty care must include but is not limited to the following services:

		Cardiology		Neurosurgery
		Obstetrics		Oncology including chemotherapy and radiation
		Gynecology		Ophthalmology
		Colposcopy		Oral surgery
		LEEPs		Dermatology
		Hematology		Physical and occupational therapy
		Podiatry		Pulmonology
		Nephrology		Urology
		Neurology		CT scan
		Orthopedics		EEG
		General surgery	Infectious disease
		MRI			Ultrasound
		Gastroenterology	Plastic surgery


As set forth in Specification 2.4.50, the IDOC highly prefers the Vendor deliver a significant portion of medical services that require consultation with a specialist physician by “Tele-health” or “Tele-medicine” method, or through onsite specialty clinics or mobile services.   The highest priority of specialty services should be given to reducing off site transportation.
 
For female offenders, the Vendor shall make provisions for onsite screening mobile mammography.  

All optometry services including regular eye exams, prescribing, ordering, dispensing and fitting of eyeglasses, are the Vendor’s responsibility. The Vendor is expected to provide glasses (with a limited and inexpensive frame choice) for those whose combined visual acuity is 20/50 or worse, or who have disabling presbyopia or hyperopia.  Optometry services should be provided on site, any exception to these requirements must be approved in advance by the IDOC.  Offenders who have been referred to the optometrist will be seen within 30 days. Eyeglasses must be delivered within 10 working days from the date of they are ordered.  The Vendor is not expected to provide tinted lenses or contact lenses unless there is a specific medical indication (e.g. corneal deformity; uncorrectable myopia, and severe anisometropia).  

The Vendor shall perform fundoscopic exam, at least annually, on offenders with HIV, hypertension, and diabetes.  The fundoscopic exam for diabetics must be a dilated exam.  The Vendor will perform fundoscopic exams on offenders with other chronic care conditions when indicated by community standards

The Vendor will be responsible for physical, occupational and speech therapy when these services are necessary to treat a serious medical condition.  The Vendor is expected to provide physical therapy onsite at the following facilities unless the necessary services are more advanced that what can be provided onsite.  

· Indiana State Prison
· Westville Correctional Facility
· Correctional Industrial Facility
· Pendleton Correctional Facility
· New Castle Correctional Facility
· Wabash Valley Correctional Facility
· Plainfield Correctional Facility
· Miami Correctional Facility
· Rockville Correctional Facility
· Indiana Women’s Prison

The Vendor shall provide all equipment and supplies necessary for a fully functional physical therapy program. The physical therapist(s) shall participate in a telemedicine referral for evaluation of offenders at sites that do not have onsite physical therapy. 

Utilization Management

The Vendor shall establish a utilization management program for off-site referrals including specialty care and inpatient stays. The program shall include non-urgent hospitalization pre-certification, urgent hospital certification, concurrent review, and prospective denial, discharge planning and prior authorization of targeted procedures.  The utilization management program shall demonstrate that access to services is appropriate and timely and the use of outside services is medically indicated.

The utilization management program shall be based upon evidence/criteria-based clinical guidelines or community standards of care. Review and approval of specialty care requests must be done by the regional or associate medical director or a physician designee. Decisions regarding routine off site requests must be communicated to the requesting provider within 5 business days.  When an off site request is deferred an alternate treatment plan must be recommended and implemented. If the requesting provider disagrees with the physician reviewer, the requesting physician must contact the physician reviewer to discuss the patient. In the event the requesting provider disagrees with the physician reviewer decision on the off site request, the IDOC Director of Health Services shall review the offender's clinical condition and health record and make a decision which will be final.  

The Vendor must establish procedures for obtaining approval for urgent and emergent referrals which does not delay necessary services. 

The Vendor utilization management procedures and guidelines and reporting format must be approved by the IDOC’s Director of Health Services within the first 30 days of the effective date of the contract. The IDOC may mandate changes to the Vendor’s utilization criteria or utilization management program at any time it deems necessary to serve the medical interests of offenders.

There must be staff assigned at each facility to coordinate and track specialty care referrals.  The tracking system must assure that any additional information requested by the physician reviewer is provided in a timely manner and referrals which have been approved are scheduled.

Off-site clinic services must be provided within the time frame specified by the referring physician.  A written report should be obtained from the consulting specialist within seven days of the specialist’s evaluation.  Recommendations for treatment and follow up appointment(s) or services must be implemented by the onsite provider or the onsite provider must document the rationale for not prescribing the recommended treatment. 

All documentation regarding specialty care treatment including referrals that were deferred or an alternate treatment recommended must be incorporated into the electronic medical record.  

Provider Network
The Vendor shall provide a managed, stable, high quality network or networks of individual, group(s) and hospital health care providers to provide necessary services to treat a serious medical condition.  The Vendor may establish its own network or access a commercial network. The network or networks shall be sufficient in number, mix, and geographic distribution to meet the needs of all IDOC adult offenders and juvenile offenders. In accordance with IC 11-10-3-06 the reimbursement cost for health services provided through this network will be the federal Medicare reimbursement rate plus four percent (4%) 
The Vendor shall adjust the provider network and services as necessary to compensate for changes made by the IDOC due to facility capacities, acuity levels, and custody levels. These changes may occur frequently over the life of the contract. IDOC shall keep the Vendor informed in a timely manner any circumstances that may alter the requirements of the Provider Network. The Vendor is required to modify/expand the Provider Network to meet these changes prior to the opening of a new facility or a change in mission of an existing facility.
The Vendor shall have an active provider education program for all providers in the network. This program will be designed to enhance the providers’ awareness of IDOC Health Services directives regarding offender health care.
Any referral request by the network provider for additional medical services must be referred to the facility’s primary care physician for review. If deemed appropriate the facility’s primary care physician shall request prior authorization for the additional referral.
On a quarterly basis, the Vendor will provide the IDOC Director of Health Services an accurate, up-to-date list of the network providers. 
The Vendor shall describe its methodology to identify, monitor, report, and correct instances of network inadequacy. The Vendor shall document how it will meet, track, and report performance inadequacies of the provider network
The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.17 Auditory Services 

The Vendor shall provide an auditory services program. Hearing exams will be done on all juveniles at intake in accordance with IDOC health care services directives.   The Vendor shall provide hearing devices and/or treatment necessary to mange a serious medical condition. If amplification is required, only one hearing aid will in be provided at the Vendor’s expense. Replacements will be provided on an individual basis dependent upon circumstances and need. In addition to the appliances, batteries to assure the appropriate use of hearing devices shall be covered by the Vendor. 

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.18 Imaging Services

Routine imaging services must be available at all facilities, through on site production, mobile units, or local facilities.  The Vendor shall, in its proposal, describe how it plans to make available routine and fluoroscopic x-ray procedures, CT and MRI scans, contrast studies, radionuclide studies, and ultrasound studies, at each facility. Services should be provided on site whenever possible.  Digital imaging modalities should be considered at all locations with sufficient volume to support their use.  Inexpensive computerized radiology systems should make this modality cost-effective at many sites. 

All imaging studies must be timely read by a board certified radiologist and significant abnormal findings must be called back to the facility immediately. Critical positive findings are to be faxed, emailed or telephoned to the prescribing provider within two (2) hours of the x-ray.  The on-call physician shall be notified of positive findings if the prescribing provider is not on duty.   Documentation of the results shall be recorded in the offender’s medical record. 
For x-rays completed onsite, the film must be interpreted by a radiologist or radiology service within 48 hours of exposure and a written report sent to the facility within 48 hours of being read. The Vendor will be responsible for scanning or transferring the results into the electronic health record.  Digital images should be linked into the electronic health record.
The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.19 [bookmark: _Toc498421598]EKG Services

EKG services must be available at all facilities at all times. The Vendor shall include in its proposal a description of the methods through which EKG services will be provided to each IDOC facility.

EKG services will have the following characteristics:

· A printed EKG will be available immediately. 
· Whether or not a computer interpretation is provided, all EKGs will be reviewed by a physician.
· A review by a cardiologist (often called “over read”) will be available upon request by the facility practitioner.  
· EKG equipment will be properly and safely maintained.


The Vendor is also responsible for the renting of Holter Monitors when clinically indicated for the diagnosis of heart disease.  

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.20 Hospitalization 

The Vendor is expected to provide stabilization and emergency care at the hospital closest to the facility that is capable of handling emergency services. 

The Vendor shall arrange for acute inpatient care from licensed hospitals that are as close to each facility as possible.  The Vendor shall establish procedures regarding the referral, scheduling, transportation, reporting of test results, medical records, discharge summaries and patient follow-up.  The Vendor’s hospital case manager must regularly update the facility’s health care administrator and superintendent or designee regarding the condition and anticipated discharge date of a hospitalized offender on a daily basis. An offender’s release from a hospital must be coordinated with Vendor’s onsite health care staff, the hospital personnel, IDOC transporting staff, and when the offender needs to be reassigned to another facility, the classification staff at the facility and in the IDOC central office.  

The facility Medical Director or site physician is expected to actively participate in the case management of all offenders assigned to their respective facility while they are on inpatient status to ensure the offender is discharged as soon as possible.
IDOC has a high interest in providing off-site hospital care in close proximity to the correctional facilities when possible to reduce inmate transport and off-site security costs. The Vendor shall negotiate with appropriate community hospitals, clinics, and consultants to provide off-site consultations and emergent and elective hospitalizations. Secure wards are preferable for inpatient hospitalizations. Hospitals currently utilized include the following:
· Terre Haute Regional Hospital (secure ward)
· St. Vincent’s Anderson (formerly known as St. Johns)
· St. Vincent’s, 86th Street, Indianapolis
· Indiana University
· Franciscan St. Anthony’s (Michigan City) 
· Hendrix Hospital
· St. Anthony’s (particularly for oncology)

Offenders with complex health needs and offenders receiving bone marrow transplants are managed at Indiana University Hospital (Indianapolis).  Currently offenders requiring neurosurgery are managed at Methodist Hospital (Indianapolis). 

When an offender is discharged, written discharge instructions must accompany the offender upon release and a transcribed discharge summary must be obtained within 7 days. 

Security coverage for inpatient services is the responsibility of IDOC.  Offenders will wear restraints as determined by IDOC.

Written discharge instructions must accompany the offender upon release a transcribed discharge summary must be obtained within 7 days. 

Security coverage for inpatient services is the responsibility of IDOC.  Offenders will wear restraints as determined by IDOC.

Transplants

The only transplants which have been done during the current contract have been corneal and bone marrow. All costs associated with these transplants are the responsibility of the Vendor. 

IDOC procedures do provide guidelines for offenders who want to donate tissue or organs (e.g. kidney) to a relative or another individual.  The Vendor shall perform phlebotomy services and other small clinical services to further any offender’s inmate candidacy as a transplant donor however, all associated costs must be borne by outside agencies, by the family, or by another third party

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	





2.4.21 Medical Transportation

The IDOC expects the Vendor to establish regional off site services (outpatient and inpatient) to minimize the travel distances necessary for obtaining care not available on site.  When outside health related trips are required, the Vendor will coordinate with the operations staff in arranging transportation.  State cars may be used when this is clinically acceptable; otherwise ambulance services (at the Vendor’s expense) must be utilized.  

Correctional officer coverage is the responsibility of the IDOC.  The Vendor will coordinate with the custody staff to assure health and security needs are met per IDOC policies and procedures.

The Vendor is responsible for the coordination of health related travel with operations staff.  The Vendor must identify as part of the proposal, how they will work with the state to reduce transportation of offenders and, when necessary, schedule in an efficient manner that limits the impact on state resources.

Correctional officers accompany offenders on all outside health services.  Offenders wear restraints during these appointments as determined by the IDOC.  Partial restraints are removed if necessary to complete examinations or diagnostic tests.  Correctional staff work with the health care providers to assure an adequate examination can be conducted without compromising the safety of the staff and other clients of the facility.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.22 Dialysis

The Vendor is expected to manage the provision of dialysis to offenders with end stage renal disease. The IDOC has a dialysis unit with eight dialysis machines.  This unit, which serves adults of all security levels and both sexes, is located in the Plainfield Correctional Facility.  If replacement machines are needed, the Vendor would be responsible for the purchase of new machines.

Hemodialysis has been, to date, the dialysis treatment uniformly selected by the consultant nephrologist.  However, the IDOC has no objection to utilization of peritoneal dialysis in appropriate patients.  The dialysis services shall have oversight by a board-certified nephrologist. Potential vendors should assume hemodialysis is provided thrice weekly and cost calculations should include all associated standard medical costs including dialysis materials, pharmaceuticals such as Epogen, and other dialysis related equipment, products, and services. 
The Vendor shall be responsible for furnishing and maintenance of all equipment necessary for the provision of dialysis treatment including dialysis stations, dialysis chairs, water purification system, water filtrate, medial, and pharmaceuticals required for dialysis. The Vendor shall be responsible for maintaining tanks, valves, meters, filters, etc., used in the pretreatment of water. The Vendor shall provide all equipment necessary including a replacement, backup or special infectious disease dialysis unit if needed. The Vendor is responsible to maintain that equipment if necessary. Any supplementary equipment is also the responsibility of the Vendor.
The reverse osmosis system in the dialysis unit has recently been repaired. It is currently working however potential vendors should anticipate the system may need to be replaced during the contract period. The Vendor will be responsible for the cost to place this system; the IDOC will be responsible for any physical plant remodeling or modifications. 
The emergency response bag for the dialysis unit shall contain calcium chloride.
In the event of service interruption for whatever reason, the Vendor shall be responsible for providing uninterrupted dialysis treatment and shall take whatever steps necessary to ensure that services are provided. The Vendor shall identify an alternate site for dialysis for each offender at their scheduled treatment time until the on-site services are again functional. In the event that dialysis services or equipment is non-functional the Vendor shall be responsible for the cost of custody to transport the offender to the alternate site and the cost associated with the provision of dialysis treatment at the alternate site. If service interruption is due to interruption in utility service (e.g. power outage) or problems with the physical plant, IDOC will be responsible for the cost of transportation 
The Vendor shall provide an orientation packet to the inmates on renal dialysis and ongoing training to them to assist in their understanding of their treatment. 
The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.  

	






2.4.23 Pharmacy/Medication Administration 

The Vendor is responsible for all pharmaceuticals.  Routine pharmacy services are to be supplemented by the availability of back-up pharmaceutical service from local pharmacies in the communities near the each facility. The back-up pharmacy may be used to provide medications when the medication is immediately required but is not available within the facility.

The Vendor will supply all medications ordered by providers for use by offenders and adjudicated minors while confined in IDOC facilities. This includes medications obtained from a contract pharmacy, from a local pharmacy, or from a hospital.  Both legend and over the counter medications are included, as long as they are prescribed by Vendor staff and intended for use in the treatment of serious health conditions.  

The Vendor’s staff is not expected to provide orders for medications for non-serious health conditions.  However, if the Vendor’s staff does order such medications or preparations, they will be provided through pharmacy sources at the Vendor’s expense.

Prospective vendors should explore the possibility of accessing the federal 340B Drug Pricing Program

The IDOC does stock a limited number of over-the-counter (OTC) medications for purchase by offenders or adjudicated minors, in facility commissaries for use in self care for non-serious conditions.  The Vendor does not supply the commissary with these medications.  OTC medications used in the treatment of serious medical conditions are supplied by the Vendor consistent with health care services directives. The list of OTCs which should be available in adult facility commissaries is as follows:

	Balanced liquid antacid
	Prilosec OTC
An H-2 blocking agent such as Zantac
Natural fiber Powder (e.g. Metamucil)
Milk of Magnesia
	Loratidine (generic Claritin)
	Allergy pill such as Chlorpheniramine maleate, (e.g. Chlortrimeton)
	Acetaminophen (e.g.Tylenol) 325 mg
Asprin 325 mg
	Ibuprofen, (e.g. Advil) 200 mg 
	Benzoyl peroxide, (e.g. Oxy) 5% (gel or liquid)
	Moisturizing hand and body lotion, any brand
	Dandruff shampoo
	Antifungal cream,
	Sun screen with SPF at least 15
	Hemorrhoidal cream with hydrocortisone (e.g. Anusol HC,)
	Hydrocortisone, (e.g. Cortaid) 0.5% cream or ointment 
	A mildly abrasive callous sponge
	Saline nasal spray (e.g. Ocean)
	Artificial tears
	Multivitamin tablet, any general purpose

It is the intent of the IDOC that all provider orders shall be directly transmitted to the Vendor’s pharmacy through the EHR.  Unless an electronic medication administration record (e-Mar) is used, a licensed nurse shall accurately transcribe all orders onto the medication administration record (MAR). The Vendor will establish a mechanism for “24-Hour Chart Check” to ensure orders transcribed that day are accurate on the MAR.

The IDOC utilizes a formulary to help control the medications used.  The Vendor is expected to utilize the IDOC’s formulary.  The formulary is maintained jointly by the Vendor and the Health Services Division through a central office Pharmacy and Therapeutics (P&T) Committee.  Recommended changes in the formulary are managed through the P&T committee.  

Any FDA approved medication not on the formulary may be considered for use through a practitioner-initiated formulary exception process managed by the Vendor.  The statewide medical director is responsible for managing the formulary exception process.
 
In general, medications should be dispensed for 30 days at a time (maximum) in blister packages, whether for use as “hand feed” (DOT) or “may carry” (KOP) circumstances.  Liquid medications may be dispensed in bulk form or unit of use as appropriate.  

Medication is administered either under directly observed conditions (DOT, hand feed) or via keep on person (KOP, may carry) processes.  In general, the Vendor is expected to administer medication within a one hour window, within 30 minutes before or after the designated time unless facility circumstances (e.g. emergency lock down) preclude the delivery of medications. In this situation the Vendor is expected to administer medications as close to the administration time as possible.   Correctional officers are not utilized to administer medication but may be utilized to facilitate self-administration under observation, especially in juvenile and level one adult facilities, and work release centers.  

Currently, documentation of medication administration is done on paper however IDOC desires an electronic medication administration program. 

The Vendor shall provide, furnish, and supply pharmaceuticals and drugs to the Institution using a "unit dose method of packaging" which is properly labeled.  The Vendor shall maintain starter dose(s) of medications, which if not readily available, could compromise the inmate's health status.

Medications for self-administration shall be dispensed in a blister pack in accordance with IDOC policies and procedure, unless the preservation of the medication would be adversely affected (e.g. Nitroglycerin).

Medication management including the distribution, administration, storage and accountability of medication including controlled substances shall be in accordance with IDOC procedures. Nurses or qualified medication assistants (QMA) shall administer all medication in accordance with IDOC procedures.  In facilities without 24/7 nursing coverage, custody officers will facilitate self administration of medication.  

The IDOC has a keep on person policy, which excludes psychotropic, controlled substances and medications that are abuse-able.

The Vendor must maintain accurate records for tracking all controlled substances and account for each dose from the time the prescription arrives from the pharmacy until the medication is administered, returned, ship to the reclamation company, or destroyed.  In facilities with 24/7 nursing coverage, end of shift counts must be completed by two (2) staff members, preferably one staff member from the ending shift and one from the oncoming shift. In the event that a controlled substance is missing, the Vendor’s staff shall inform the facility’s superintendent or other designated staff, the IDOC’s Director of Health Services and the appropriate health services quality assurance monitor.  The Vendor shall take all steps necessary to locate or investigate the missing controlled substance.

The Vendor is responsible to maintain inventory, cost, ordering records for all pharmaceuticals, including over the counter medicines dispensed by the pharmacy

To ensure continuity of care the Vendor must establish a mechanism to identify offenders whose medication(s) will expire within 14 days.  

Upon release from the IDOC, the Vendor must provide a 30-day supply of medications for offenders with serious mental illness (when approved by the psychiatrist), tuberculosis infection or disease, or HIV disease.  For all other conditions, the offender is to be provided with a 7-day supply of medication and written prescription for a 30 day supply of medication. The Vendor will initiate a process whereby the offender has signed for the medications provided upon release. Once this form is signed it will be maintained in the offender’s paper health record.  

The Vendor must provide a 7-day supply of medication for offenders being sent out on temporary leave including offenders transferred to a county jail.

The IDOC does not provide medications for offenders on parole except for release medication and the 30-day prescription.

At least quarterly, consultant pharmacists must review the pharmacy operation at each IDOC facility and attend the Pharmacy and Therapeutics Committee meetings. 

If a Respondent chooses to bid mental health or dental services separately, and is awarded a contract, that Respondent/Vendor will be responsible for the cost of all pharmaceuticals prescribed by the Respondent/Vendor’s staff including a reasonable dispensing fee.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.24 Blood Products

Blood products, e.g., anti hemophilic agents, coagulation factors VII Am, anti hemophilic factor VIII, Factor IX concentrates, Factor XIII, anti-inhibitor coagulant complex, Von Willebrand Factor complex used in the treatment of blood disorders and considered pharmaceuticals.  The Vendor shall be responsible for the administering of these blood products.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.25 Women’s Health

Women’s health will be provided in accordance with IDOC procedures.

Screening mammography will be offered to all female offenders, aged 50 to 74 years.  To reduce off site travel, the Vendor may schedule a mobile mammography unit, once each year, for all eligible women at one female facility.  IDOC will transport eligible women from other facilities to the location of the mobile unit.

Cervical cancer and osteoporosis screening will be provided in accordance with IDOC policy. 

The Vendor is responsible for all pre and post natal care and management of pregnant offenders will be consistent with IDOC policy. Currently, there are 28 pregnant offenders and prenatal services are provided onsite by nurse midwives with labor and delivery provided by physicians in the same medical practice.  The Vendor is not responsible for health services of the infants in the Wee Ones nursery at the Indiana Women’s Prison including the cost to transport the infants to offsite appointments.  However, the IDOC may receive grant funding that will pay for the cost of a pediatrician to attend in part to the medical needs of these infants. In such case, the IDOC reserves the right to request the vendor provide a pediatrician for the Nursery Program to be paid for through grant funding (or other funding) outside the per diem rate. The IDOC asks the Respondent to include in its proposal the additional cost of a pediatrician to provide part time services to the infants at the Wee Ones Nursery if the IDOC chooses to add such services.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.26 [bookmark: _Toc498421592]Optometry Care

All optometry services including regular eye exams, prescribing, ordering, dispensing and fitting of eyeglasses, are the Vendor’s responsibility. The Vendor is expected to provide glasses (with a limited and inexpensive frame choice) for those offenders whose combined visual acuity is 20/50 or worse, or who have disabling presbyopia or hyperopia.  Optometry services should be provided on site, any exception to these requirements must be approved in advance by the IDOC Director of Health Services.  Offenders who have been referred to the optometrist will be seen within 30 days. Eyeglasses must be delivered within 10 working days from the date of they are ordered.  The Vendor is not expected to provide tinted lenses or contact lenses unless there is a specific medical indication (e.g. corneal deformity; uncorrectable myopia, and severe anisometropia).  

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.27 [bookmark: _Toc498421596]Laboratory Services 
[bookmark: _Toc498421593]
The Vendor shall enter into a statewide subcontract for all laboratory services, which cannot be provided on-site. This includes laboratories services ordered by psychiatrists. If a Vendor chooses to bid mental health services separately then the mental health Vendor shall be responsible for all laboratory costs associated with mental health services.  The Vendor or its subcontracting laboratory/laboratories shall comply with all national and Indiana laws, rules, regulations and standards regarding analytical methods/procedures. Laboratory services must include a provision for "Stat" work and "critical level" abnormal values with results available within 4 hours after the specimen is obtained.  A written report shall follow.

The Vendor is responsible for all costs associated with laboratory services including the cost of lab supplies. All laboratory services must meet state licensure requirements and certification by the American College of Pathologists and be CLIA certified.  

Contract laboratory services must include but may not be limited 
	
· Diagnostic testing shall include all tests approved for clinical use by the Food and Drug Administration or otherwise determined to be necessary by the treating practitioner.

· Pick up of specimens by the laboratory shall be daily, Monday through Friday, except when less than daily pick up is required because of the absence of specimens.  When minimal laboratory specimens are obtained, on call pickup arrangements may be utilized.

· The results of routine labs should be imported into the electronic record within 24 hours of being performed

· For urgent care situations, the Vendor shall arrange for the availability of “stat laboratory testing” for all facilities 7 days a week.  The results should be available to the ordering provider within 4 hours of obtaining the specimen.

· The laboratory staff shall call the facility immediately when significant abnormal results are obtained.  The Vendor shall provide, as part of its proposal, a written list of abnormal results resulting in immediate call back.

· The Vendor shall be responsible for obtaining Clinical Laboratory Improvement Act (CLIA) waivers or approvals, as appropriate.

The Indiana State Department of Health provides the following laboratory tests to the IDOC at the intake facilities at no direct charge:

· HIV screening and confirmation
· Hepatitis C screening  
· Syphilis 

The Vendor is responsible for obtaining DNA specimens required by state law or on court order. 

The Vendor is not responsible for the random drug or alcohol screening program managed by the facility
A provider shall review and sign off all routine laboratory results within 72 hours after receipt of test results. The physician on-call will be notified immediately of all STAT reports or critical lab values.
The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.28 Prosthetics/Orthotics/Durable Medical Equipment

The Vendor shall be responsible for all prosthetics and durable medical equipment ordered by its providers including canes, crutches, wheelchairs, special shoes, orthopedic braces and other devices, glasses, hearing aids, orthotics, orthopedic shoes and other assistive devices necessary to carry out activities of daily living.  Provision of prosthetics, assistive devices, and durable medical equipment should be approved through a formal review process (e.g. formulary exception process) and after written authorization. Prosthetic services shall include the provision and fitting of the device and adjustment appointments as necessary.  Vendor may repair (rather than replace) prosthetic devices when economically feasible to do so. The Vendor shall be responsible for fitting, supply, and repair or replacement of prosthetics, including those prosthetic devices currently used by offenders.

Offenders with CPAP machines may be housed at any facility with an electrical outlet; they do not have to be maintained in the infirmary

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.29 Re-Entry Services

The Vendor will provide to a facility’s unit team or case management staff all health record information necessary to assist with an offender’s re-entry to the community within the time frames required by IDOC policy.  

The Vendor’s staff will assist with discharge planning when an offender is incapable of participating in the re-entry process due to mental illness or other special needs. The Vendor’s regional re-entry staff will assist IDOC staff with discharge planning of any offender who requires injectable medications, durable medical equipment, long term care or assisted living, or civil commitment or extensive mental health services. The Vendor should consider the following when determining the number of re-entry staff that will be required: there are 92 counties in the State of Indiana; the IDOC releases approximately 18,000 offenders per year; and approximately 15-20% of the releases are on medical or mental health medications.

The Vendor will assist the IDOC staff with connecting the offender to a mentor or sponsor in the community prior to their release.  

The Vendor in conjunction with IDOC shall coordinate groups on pre-release planning for offenders that are anxious about their impending release or that are high profile offenders.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.30 Special Considerations for Juvenile Health

The IDOC has specific expectations regarding programming and delivery of health and mental health care services that are unique to the juvenile population. Many of the students adjudicated to the Division of Youth Services (DYS) have overlapping and interdependent needs in the areas of criminogenic needs, addiction recovery services and mental health needs.  The IDOC’s Division of Youth Services (DYS) will be implementing a fully integrated, multidisciplinary team approach to treatment services.  Through new policy, procedure, and practice initiatives, DYS will integrate, expand, and improve current treatment programs and services in partnership with the Vendor. This integration, which is in the planning stages, will be implemented throughout 2013.  This Integrated Behavioral Health Treatment Model will include a combination of addiction recovery services, mental health treatment, and other services designed to maximize the student’s ability to function effectively in the community.  The initial assessment for the Integrated Behavioral Health Treatment Model includes but may not be limited to a multi-method and multi-source assessment which includes: 

· Pre-dispositional reports
· Parent feedback (where available)
· Probation officer feedback (where available) 
· Community treatment records (if applicable) 
· Clinical interviews 
·  MAYSI – 2 (Massachusetts Adolescent Screening Inventory – 2nd Edition )
· A-SASSI  (Adolescent Substance Abuse Subtle Screening Inventory)
· TCUDS-II  (Texas Christian University Drug Screen II) – or alternative research tool – adolescent specific
Multidisciplinary treatment plans will be conducted on a quarterly basis with the juvenile is attendance. The student should know the goals of their treatment, medication regimen, and side effects of the medication.  

The extent to which treatment and services is coordinated across various professional groups and team members within the DYS will be based on the student’s individual growth plan.  The individual growth plan will identify goals and associated interventions specific to the complex and dynamic needs in identified areas and include referrals to community providers who will help the student and the student’s family capitalize of the process begun within DYS.  The Vendor should anticipate assisting the DYS with the development and implementation of the following Need Specific Modules:

· Motivation – Readiness for Change (All students with identified ARS or MH needs) 
· Anger Management (General)
· Anger Management (High Intensity)
· Trauma Recovery 
· Emotional Dysregulation
· Severe Emotional Dysregulation
· Effective Communications
· Social Skills 
· Thinking Errors
· 12 Step/Addiction Recovery Focused
· Stress Management/Coping Skills 
· Positive Peer Choices
· Family Relationships
· Transition/Release Readiness 
Since the student’s treatment needs do not end at the time of their release from DYS. Release and discharge planning will be part of each phase of treatment for students with behavioral health needs. The Vendor’s behavioral health staff will assist DYS in identifying the areas of continuing need for treatment and provide referrals to community based service providers. The Vendor will provide treatment summaries and consultation to community providers as needed to ensure continuity of care to students. The Vendor’s regional re-Entry coordinator will assist with making community appointments, as needed.

Physicians, psychiatrists and psychologists employed by the Vendor to work in the DYS should have experience with juveniles. Other staff employed by the Vendor will receive adequate competency training on topics related to mental health, adolescent development and developmental disabilities.

Medication management for youth that are on psychotropic medications will be adequately prescribed and documented after a psychiatric assessment, include proper monitoring and administered at appropriate times. Proper consent will be obtained for all psychotropic medications.  If the juvenile refuses three psychotropic medications in a week, they will be referred back to a psychiatric provider for re-evaluation.

The Vendor is also expected to assist the DYS, when necessary, with the collection of data required for the Performance-based Standards (PbS) for Youth Correction and Detention Facilities

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.31 Mental and Behavioral Health

It is recognized that the delivery of mental health care within a correctional setting must be held to a community standard: quality medical documentation, peer review, and a solid continuous quality improvement committee, are essential components of a sound correctional health care system.

The primary goal of the mental health services is the treatment and management of those with serious mental illness as defined in Indiana code. Clinical mental health services must include intake screening, testing, routine interventions, crisis management, suicide prevention and special needs services.  The Vendor will provide mental health services in accordance with an individualized treatment plan in the least restrictive setting in which the offender’s mental illness may be managed.  Treatment plans must include the problem being addressed including specific symptoms targeted by treatment, a list of goals and objectives specific to the problems, and a description of the specific interventions to be provided.  Treatment plans must be reviewed and updated in accordance with IDOC policy. 

When specialized mental health services are required, the offender will be transferred to a specialized mental health unit which is most suitable for the offender’s treatment needs.  Acute stabilization services (e.g. emergency psychotropic medication) will be provided when necessary prior to any transfer to a special needs unit as appropriate.

Intake services must be available at facilities that accept intersystem transfers and parole violators. These services include mental health screening, appraisal, and evaluation to determine mental health needs and plan for treatment.  All offenders must be screened by a mental health trained nurse as soon as possible after arrival.  This screen must include a suicide risk assessment. A mental health appraisal must be completed by a mental health professional within 14 days of arrival.  When an offender is referred for a more comprehensive mental health evaluation, the offender will be seen within 7 days of the referral.  When an offender arrives at an intake facility with a current psychotropic medication, a nurse will contact the psychiatrist for direction.  If the psychotropic medication is continued, the offender must be seen by the psychiatrist within 7 days. Mental health professionals are responsible for assigning the offender to an appropriate mental health status code and providing this information to the facility’s classification staff. 

The Vendor is responsible for providing routine mental health services including but not limited to screening, evaluation, treatment planning, individual and group therapies, psychoeducation, and discharge planning.  Routine psychiatric interventions include evaluation, medication management, follow up and the use of involuntary forced medications in accordance with IDOC policies.  Routine services must be available to the general population facilities and, to a limited extent, at work release centers. 

When routine services are requested, the offender will be seen by a mental health professional within seven (7) calendar days of receipt of a Request for Health Care Services form or referral by facility staff unless the request or referral for services is urgent or emergent.  An offender requiring crisis stabilization services will be seen immediately by a mental health professional, or nursing staff will contact an appropriate mental health professional for direction.  Offenders on psychotropic medication must been seen, at a minimum, every 90 days.  When medications are discontinued, the offender must be seen 90 days after the last dose administered.   

Crisis management services must be available to all facilities and work release centers.  These services include evaluation, treatment and stabilization to ensure safety. Psychiatric crisis management includes the use of emergency forced psychotropic medications in accordance with IDOC policies. 

Specialized mental health treatment units are located at the New Castle Correctional Facility and Wabash Valley Correctional Facility (for male offenders) and the Indiana Women’s Prison (for female offenders). These services include evaluation, stabilization, treatment planning, individual and group therapies, behavior modification,  psychoeducation and psychiatric services in a highly structured environment with the goal to reintegrate the offender into the regular general population.  

Management of aggressive and disruptive individuals demands flexibility in institutional directives and treatment strategies. The mental health professional has the obligation not only to treat the individual offender/patient/inmate-patient but also to provide educational consultations to the system to assure that the management approach of the correctional institution (including correctional officers) focuses on adapted and potentially successful interventions that do not require the inmate-patient to tolerate conditions of confinement that are perceived as humiliating or inhumane. 

Therefore the behavioral management team must determine how to meet the needs of inmates who repeatedly behave in a maladaptive manner, without compromising the safety and security of the institution(s).

It is essential that behavioral management professionals demonstrate the ability to rapidly assess and develop effective treatment plans to manage mal-adaptive behavior utilizing cognitive skills training, additional therapeutic programming, and pharmacotherapy-as clinically indicated.

There must exist the capacity to provide the following essential components on acute care unit(s):

· Assessment and crisis management provided by a physician, nurse, and social worker. 
· Completion of assessment and initiation of focused treatment (clearly defining the focal problems).
· Continuation of focused treatment.
· Assessment of safety and discharge readiness.
· Discharge, with smooth hand-off and continuity of care.
· The treatment team must have the ability to expeditiously perform comprehensive assessments and diagnosis, as described in the DSM-IV-TR (APA 2000).
· There must be an adequate formulary that provides for reasonable access to medications that are essential to maintain continuity of care, which have been demonstrated to be effective (i.e. efficacious and reasonably well tolerated). 
· In addition to pharmacological therapies, there should be access to somatic therapies (e.g. ECT or electroconvulsive therapy) clinically indicated to treat such conditions as severe catatonic states, severe refractory depression, treatment refractory, and severe unresponsive psychiatric disorders. 
· With respect to staffing, there must be sufficient numbers of psychiatrists, ANP’s (mental health), RN’s, Psych Techs, psychologists (including interns who receive appropriate supervision), social workers, and rehabilitation counselors.
· It is also essential to have a well-trained and experienced staff sensitive and aware of cross-cultural issues.
· The mental health staff shall be fully aware of potential adverse medication side effects, as they can be a source of considerable morbidity and mortality. Specifically the mental health staff shall recognize the myriad movement disorders that may present, such as akathisia, dystonia, tremor, akinesia, bradykinesia, and the various tardive syndromes. 
· Expertise of a neurologist may be required as needed to diagnose more complex or equivocal conditions, including those that have an underlying general medical etiology, such as Wilson’s disease or Huntington’s chorea. 
· At times, the most appropriate and effective treatment might be Clozaril (clozapine), and it shall be an available therapeutic modality.

Offenders admitted to a specialized mental health treatment unit must be seen by a mental health professional within one (1) working day.  Offenders receiving psychotropic medication must be seen within one (1) week by a psychiatric prescriber.   An offender who is not currently receiving psychotropic medication must be seen by the psychiatric prescriber in accordance with the offender’s individual treatment plan. A licensed nurse must conduct a mental status assessment once each shift on every offender with acute mental health needs.  Nursing staff will complete a mental status assessment once each day on every offender who has advanced from the acute phase of treatment.  Additional nursing assessments will be done in accordance with the offender’s individual treatment plan.

All offenders will be screened for suicide risk on arrival to an intake unit, on intrafacility transfer at the time of the transfer screen, annually, and prior to admission to a segregation unit.

All offenders admitted to segregation will be screened for suicide risk and mental health problems by a mental health trained nurse prior to admission.  Offenders in segregation with a mental health need will be provided mental health treatment in accordance with the individual treatment plan to an offender in segregation. Mental health services personnel must insure that proper services and support continue to be provided while the offender is in segregation. If the offender’s mental health treatment needs cannot be met in segregation, the offender must be transferred to a specialized mental health treatment unit. All offenders in segregation, even if no mental illness is present, must be evaluated by a qualified mental health professional within 30 days of admission to the segregation unit and every 30 days thereafter in accordance with IDOC policy

All offenders referred for placement in a special confinement unit will be evaluated by a mental health professional. This evaluation will consist of a mental status examination and chart review for mental health needs. Classification staff will be apprised of any significant findings including presence of a mental health diagnosis and the offender’s risk of decompensation in a long term segregation environment. 

Release of Offenders with a Serious Mental Illness

When an offender with a serious mental illness is released from an IDOC facility, the condition must be identified during the pre-release stage to identify community resources to meet the offender’s mental health needs. The Vendor’s regional re-Entry coordinator will assist facility case managers and other re-entry staff with making community appointments. Release planning should include continuing medication (30 days supply unless contraindicated clinically or earlier appointments with outside providers have been scheduled), appointment(s) for follow up care, assistance with accessing financial support through Medicaid when necessary, etc.  If an offender being released meets commitment criteria, commitment must be sought through the courts. The Vendor’s mental health staff will participate in civil commitments. 

Psychological Evaluations

In additional to clinical evaluations, from time to time the Parole Board, the Juvenile Services Division, or another correctional agency may request a mental health evaluation in order to assist its decision-making.  The Vendor shall provide such evaluations without compromising the facility mental health personnel patient/provider relationships.

Recent Court Ruling

In a ruling delivered January 1, 2013, the U.S. District Court Southern District of Indiana found the IDOC to be providing inadequate mental health treatment for certain classes of mentally ill offenders in segregation (Case No. 1:08-CV-01317-TWP-MJD).  The Court has left it to the parties to negotiate an appropriate remedy.  The IDOC anticipates that this remedy will call for additional mental health staff and services.   The IDOC therefore requires all respondents to agree that they have the resources and willingness to provide additional staffing if and services if needed, and agree to negotiate in good faith, at the appropriate time, an increase to the per diem for the additional services.  In anticipation of such a need, the IDOC asks that each respondent provide, in addition to its staffing plan, a spreadsheet of the medical health professionals it will provide under the contract, along with the relevant cost of such professionals.   In the event additional mental health staff is needed as a result of a remedy to the Courts ruling, the Vendor will agree to negotiate, in good faith, an increase to the per diem based on the number of mental health staff added and their respective salaries set forth in the spreadsheet.        

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



2.4.32 Special Populations 

The Vendor shall provide necessary services for offenders with special needs including but not limited to offenders with dementia or other organic brain syndrome, traumatic brain injury, intellectual or developmental disabilities, autism, or physically impaired.  The Vendor will assist the IDOC with the development and implementation of life skills programs for offenders with special needs. 

The Vendor will assist the IDOC and the New Castle Correctional Facility staff with referrals into the “A” building at New Castle, an assisted living unit.  Offenders in this housing unit have physical, mental or cognitive impairment and require some assistance with activities of daily living.  The current population is 92 offenders.  In the current contract, there is no staffing in this unit.  

Youth Incarcerated as Adults (YIA) are housed on a single unit at the Wabash Valley Correctional Facility away from Adult offenders.   The Vendor will provide a sufficient number of behavioral health staff to support the unique mental health and addiction recovery programming which is provided on this unit.   At a minimum, a mental health evaluation will be completed on all new YIA’s within 7 days of arrival to this facility.   Individual and group therapy will be provided in accordance with the treatment plan developed from the assessment.   Psychiatric services will be provided as necessary.  With regard to medical services, the YIAs are considered emancipated minors and medical services will be provided in accordance with adult health care services directives.   

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.33 Addiction Recovery (Substance Abuse)

The Vendor will be responsible for a comprehensive substance abuse program and services for offenders at the Indiana Department of Correction facilities, excluding the New Castle Correctional Facility and Plainfield STOP Facility. The Vendor will maintain and run all current Therapeutic Communities (“TC”), Clean Life Forever is Freedom (“CLIFF”), and Growth, Responsibility, Integrity, and Purpose (“GRIP”) program units, unless such programs are discontinued or replaced with subsequent programs by the IDOC as well as the “outpatient style” treatment services. Any reallocation of resources will be by mutual agreement of the Parties and with the agreement of the IDOC Executive Director of Programs. 

The Vendor will be responsible for all orientation, professional training, education and CQI of its employees. The Vendor will ensure that all employees are appropriately licensed and/or credentialed for each employee’s respective position.  However, employees shall additionally complete the training and orientation required by the IDOC for persons and contracted staff working with offenders.   

All on-site Substance Abuse program services shall be consistent with IDOC Policy and Procedure and in conformity with all applicable state and federal law

The Vendor will utilize the IDOC Substance Abuse standardized curriculum for both Outpatient Services and Therapeutic Communities. This includes the gambling testing and educational curriculum per the MOU with the Division of Mental Health and Addiction provided in the Therapeutic Communities. The standardized curriculum may be altered/updated by mutual agreement of the Parties and with the agreement of the IDOC Executive Director of Programs. 

The Vendor will utilize the electronic Substance Abuse Management System (SAMS) for documenting all substance abuse treatment activity. This includes pre-tests, post tests, the Substance Abuse Intake, treatment plans, progress notes, treatment summaries, and release recovery plans. All clinical encounters will be documented in SAMS. All time cuts will be submitted utilizing the SAMS time cut work flow process
The Vendor will provide an updated contact list of all Addictions Recovery Staff by location by the 20th of each month to the Executive Director of Programs. 

The Vendor will ensure that each addiction counselor will provide a minimum of 20 hours of direct clinical contact per week. An hour of group or family session constitutes one hour of clinical contact. Exceptions would include vacations, sick days, holidays, and facility lockdowns.  Treatment hours will be provided based upon facility needs and offender availability and may include early morning or evening sessions.

Currently there are County Jails that provide the IDOC approved substance abuse treatment program. Should additional jails need to be trained or existing jails need to be re-trained, Vendor will provide the consultation and training. This includes training on curriculum, program delivery, and SAMS utilization. The Vendor will mentor and monitor each County Jail program to ensure policies are adhered to and quality assurance is maintained. This shall include ensuring time cuts are properly submitted and in compliance with policy.

The Vendor will work collaboratively with the IDOC with all future Justice Assistance Grants.  The Vendor will also be responsible for ensuring all grant reporting related to the Substance Abuse Program is completed and submitted to the IDOC Executive Director of Programs in a timely manner. This includes but is not limited to Justice Assistance Grants and Residential Substance Abuse Treatment Grants as well as the gambling grant provided by DMHA. 

The Vendor will work cooperatively with appropriate IDOC staff to pursue additional grant funds when appropriate opportunities arise.

The Vendor will work cooperatively with IDOC to maintain the collaborative relationship with Texas Christian University Institute of Behavioral Research. 

Expansion to Parole Services

The IDOC desires to expand addiction recovery and mental health services to the parole districts to assist the offender with behavioral health needs in his or her transition into the community.  The IDOC Parole Districts locations are as follows:

· Plainfield                  
· Fort Wayne
· Indianapolis
· Evansville              
· Terre Haute          
· Bloomington           
· Gary                          
· New Castle              
· South Bend           
· Madison

The locations of these Parole District Offices can be located on the IDOC web site.

For recently paroled offenders, the Vendor shall propose a model for treatment, case management and social and administrative support to mentally ill offenders and offenders in addiction recovery to connect them to appropriate community services.  Services should include but not necessary limited to support groups, advocacy services, family support services, educational/vocational training and transportation.   In 2012, the IDOC referred 2,470 paroled offenders to drug treatment, with 307 offenders completing treatment.   In the same year, the IDOC referred 925 paroled offenders to behavioral programs with 138 completing the programs. 

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.34 Sexual Assault/PREA
Any sexual conduct including contact performed with full consent of the participating parties is to be considered sexual assault.  The Vendor will follow the IDOC directive entitled” Sexual Assault Prevention, Investigation Victim Support and Reporting”. The initial assessment of an alleged sexual assault must include an assessment of the injury and determination of immediate health needs, the provision of emergency care for trauma and determination if the sexual assault was recent. Testing and prophylactic treatment against sexually transmitted diseases shall be initiated.  Mental health treatment will be provided.  The IDOC requires the Vendor to work in conjunction with the facility PREA coordinator to establish a MOU between the facility and the Vendor and the county hospital to provide a SANE (Sexual Assault Nurse Examiner), qualified and certified to perform forensic examinations of sexual assault victims, to ensure proper victim care, and proper collection of evidence.  Due to the collection of forensic evidence the SANE nurses shall not be on staff roster of the IDOC or the Vendor.
As part of new employee orientation training and annual in-service training, all Vendor’s employees and subcontractors must receive training in sexual abuse, sexual harassment and the Department’s zero tolerance policy.  The training shall include how to recognize signs and symptoms of sexual abuse, or misconduct, ways that offenders may report incidents of sexual conduct and the right of the offender, employee or contracted staff to be free from retaliation for reporting sexual abuse.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.35 [bookmark: _Toc498421605]Employee Health

The expectations of the Vendor in the employee health program include:

· TB screening
· Hepatitis B vaccinations
· Immediate review of exposure incidents (Post-exposure follow-up and care is not the responsibility of the Vendor) 
· Blood pressure and vision screening for E (emergency) Squad members
· Brief mental health screening for E Squad sharpshooters to rule out obvious mental illness
· Physical examination as required for commercial driver’s license or barbering license, when the license is required by IDOC
· Food Service Medical Exam
· Appropriate documentation and completion of records and forms 
· Does not include pre-employment, or for cause drug testing.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.36 Medical Records

The current Vendor has been using an electronic medical record developed by NextGen Healthcare, for many years. Information about this system can be found on the company’s web site.  This system was implemented through a partnership with our current healthcare Vendor.  The IDOC requires all proposals to include an electronic medical record that matches the scope and functionality equal to the current electronic medical record.  The Vendor may maintain the existing electronic medical record or identify another application. The Respondent must describe in its proposal how it will transition from the current system to a new application including timelines for the change over and how data from the current Vendor’s application will be maintained and made available to the health services staff.  

IDOC is open to consideration of another system subject to approval by the IDOC and expects that the Vendor assumes all costs associated with the implementation, transition, and continued operation of a new electronic health record.  Bid responses must indicate what electronic health record will be utilized.  The Vendor must describe how they will transition either the current system or their proposed system including timelines for the change-over of lab information, training and other processes.  

The current computer terminals, printers, and network connections are all property of the IDOC and will be made available to the next Vendor.  Patient records are maintained by the Vendor but stored on servers owned by the IDOC.  These servers and the medical records are to remain property of the IDOC.  

The current Vendor does not use NextGen to track chronic care appointments. The tracking of chronic care clinic appointment is an integral aspect of chronic disease management.  NextGen has the ability to integrate appointments but this feature has not been implemented today.  Other methods would also be suitable providing it is accomplished in a manner that is consistent, reliable, and secure.  IDOC requests that the Respondents detail how chronic care appointments will be tracked.

Funding should be specified on an annual basis for each year of the contract.  These updates will be prioritized through consultation with the Indiana Department of Corrections.

The Respondent must also describe in its proposal how the transition of the electronic medical record data will occur at the termination of the contract.    If the Respondent is open to the IDOC purchasing its EMR system at the termination of the contract resulting from this RFP, then it may, at its option, include in its proposal a buy out price of its EMR system.

The Vendor will comply with all State and Federal laws with respect to the confidentiality of medical records of IDOC staff and offenders.

HIPAA Compliance.  Vendor will meet any applicable requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and will covenant that it will appropriately safeguard Protected Health Information (defined in 45 CFR 160.103), and will agree that it is subject to, and shall comply with, the provisions of 45 CFR 164 Subpart E regarding use and disclosure of Protected Health Information.

The Respondent acknowledges that all offender and staff medical records remain the property of the Indiana Department of Correction, and that at termination of the contract, Vendor will turn over these records, without conditions, to the IDOC, or otherwise allow the IDOC to access and retrieve these records from any storage or database maintained by the Vendor or on its behalf.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.37 County Jails Claims Management

The Vendor is to be responsible for all costs associated with managing county jail claims including personnel or services required.   As part of the claims management, Vendor will actively seek discounts or rebates to the claims it manages.  Vendor will apply, any and all rebates, discounts, or otherwise negotiated lower costs it obtains to the claims to the benefit of the IDOC.  Vendor will ensure the claims are reduced any limit or reduction due to application of Medicare, Medicaid, or state imposed limitations that reference Medicare or Medicaid, when applicable to the services.  The State will reimburse Vendor for any claims the Vendor pays, less such rebate, discount, limit, reduction, or negotiated lowered rate.  These claims will be reconciled monthly in a invoice that itemizes each claim, including the amount billed, the amount to be reimbursed, the amount paid by the Vendor on behalf of the IDOC, and the savings negotiated, noting specifically the savings created by Medicaid, Medicare, or state imposed limitations that reference Medicare or Medicaid.  In processing the claims, the Vendor may deduct one (1%) of the itemized savings as an administrative fee.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.38 [bookmark: _Toc498421622]IDOC Claims Management
IDOC seeks a consolidated claims processing solution which will result in improved customer service, maximized efficiencies and reduced operational costs to the IDOC. The Vendor shall implement procedures that maximize claims processing efficiencies.
The Vendor shall receive and process all claims in a variety of media including paper, electronic and Web Portal. The Vendor’s claims processing solution shall support online, real-time adjudication and inquiry of claims. 
This solution shall be provided at no cost to the IDOC.
The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	





2.4.39 Financial Management
The Vendor shall maintain all fiscal records in accordance with generally accepted accounting principles (GAAP). The Vendor shall maintain accurate control of payments; perform internal audits, and process provider payments, refund checks, adjustments and recoupments.
IDOC and its duly authorized representatives shall have access to such fiscal records and other books, documents, papers, plans, and writings of the contractor that are pertinent to this contract to perform examinations and audits and make excerpts and transcripts.
The Vendor shall retain and keep accessible all such fiscal records, books, documents, papers, plans, and writings for a minimum of five (5) years, or such longer period as may be required by applicable law. Fiscal records shall include, but are not limited to, all records necessary to verify the amount paid for any and all claims.
The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.40 Supplies and Equipment 

The Vendor shall be responsible for all supplies and equipment necessary to provide health care delivery, including both medical and non-medical supplies. In addition, the Vendor must maintain inventory information on all supplies and equipment to ensure necessary materials are available and usage is appropriate. The Vendor shall be responsible for all clinical and administrative supplies necessary to carry out the performance specifications of this contract.  The Vendor is responsible for the cost of postage for mailing lab specimens, dental prosthetic molds, and any other health related material including mailing copies of medical records to outside entities. 

Attached as Attachment H is a list of medical equipment at each facility that is currently in operation today.  IDOC will make available a list of state owned medical equipment by March 11, 2013. All other medical equipment will need to be replaced by the Vendor.  Any equipment provided by the State will remain property of the State and must be maintained and replaced as needed by the Vendor at the Vendor’s cost. If any State owned equipment provided to the Vendor must be subsequently repaired or replaced, the repaired or replacement property shall remain the exclusive property of the State.  

In case of new equipment being needed for a new facility or expansion of an existing facility, the IDOC will be responsible for the reimbursement of capital equipment.  In such case, the Vendor will be responsible for the cost of any new equipment with a cost of $500 or less, and the Vendor will set up an escrow account in the amount of $125,000 each year for new equipment.  The cost of the equipment (purchased, leased or rented) will be charged against the escrow account.  The Vendor will provide IDOC with a list of requested equipment and its proposed method of acquisition for approval prior to the purchase, lease or rental of said equipment.  Capital equipment will not include copiers, fax machines or computers.  Any unused funds that are not used in a contract year the escrow account will be returned to IDOC.

The X-ray machine at the Miami Correctional Facility has been in use since 1998.  It has recently been repaired and is currently functional. The Vendor should anticipate that this machine may have to be replaced during the next contract term. 
The Vendor will establish a preventative maintenance program, in accordance with IDOC policy for all medical equipment. Reports required by this program will be submitted to the IDOC as required. Upon termination of the contract, all equipment shall remain that belongs to the State or IDOC will become the property of the State. With respect to the Telemedicine/TeleHealth system, Contractor will pay for maintenance agreements and for all hardware/software connected with this telemedicine system, unless the State provides such hardware, which in case the Vendor will pay reimburse the IDOC for the maintenance/seat charges as set forth in this RFP.  The Vendor will retain and pay for an Information technology person to ensure that the Telemedicine system remains functional and to troubleshoot all problems, in conjunction with IDOC Central Office Information Technology Division.
The Vendor will provide medical libraries, electronic or paper, at each site to include at a minimum a current medical dictionary, Physician’s Desk Reference (PDR), Pharmacology Reference, a nursing procedure manual and the ACA standards applicable to that facility
The IDOC shall be under no obligation to provide any additional equipment except as Vendor and the Department may agree in writing. In the event that Vendor is provided equipment by the IDOC, the equipment shall become the sole and exclusive property of the Department upon termination of the contract. Each State owned item is to be conspicuously identified with a State I.D. # (tag). The Vendor will provide the Department with a continually updated listing of equipment that it provides at any facility or location. This listing is to include a sufficient description so that each item can be distinctly identified; it shall include the type of equipment, brand, model, color or style, serial number and location by room and facility designation, as appropriate. The Vendor will assist the Department in its annual inventory of medical and non-medical equipment located within each facility’s health care areas. This inventory will be done on an annual basis. If the term of the contract expires or is terminated, the Vendor agrees that when the Vendor leaves, the State owned equipment provided to the Vendor for use will be in as good condition/working order as when it was received. In the case of riot or natural disaster, the Department shall replace equipment that is destroyed or becomes inoperable as a result of said riot or natural disaster. The Vendor shall establish and maintain an equipment maintenance database which shall include an equipment inventory as well as maintenance provided.  At a minimum the database will include:

· Inventory item by description (e.g., furniture intravenous pump, wheel chair)
· Date of purchase
· Cost at time of purchase
· Serial no of equipment if available
· If purchased for a particular offender, offender name and identification number
· Delivered to inmate date (if applicable)
· Monthly inspection date
· Inspection outcome (condition of equipment)
· Repairs needed (if applicable)
· Cleaned monthly date (if applicable).


The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.41 Bio-Hazard Waste Disposal

Hazardous biological waste shall be managed and controlled in accordance with the IDOC Bloodborne Pathogen Control Plan ISDH recommendations regarding medical waste, and applicable state and federal regulations and laws.  The Vendor is responsible for the collection, storage, and removal of medical wastes.

Any Vendor providing only dental services, will reimburse the Medical Vendor for biohazard waste removal.

The Respondent should respond to this specification with a statement that it agrees to meet and to comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	



  
2.4.42 Affordable Care Act Impact

At this time, Respondents should expect that Indiana will opt out of The Affordable Care Act and plan accordingly.  A response to the specification proposing a solution is not mandatory; however, Respondents are welcome to propose, as an “alternative option” and pursue all available outside payment streams for inmate healthcare.  

Such proposals should address how the Vendor will respond to the challenges posed by the Affordable Care Act including:

· Post-release medical coverage Many of the offenders leaving the IDOC are already eligible for Medicaid or Medicare upon release.  As of the release date of this RFP, Indiana does not plan to develop a state run insurance exchange but will rely on the Federal insurance exchange.  The Affordable Care Act expands eligibility for Medicaid coverage to 133% of the federal poverty level, and allows for premium assistance up to 400% of federal poverty level.  Specific eligibility criteria for Indiana residents have not been established, but it is anticipated that many offenders will be eligible.

· Hospital partial reimbursement.  Currently, federal law prohibits offenders from participating in Medicaid while they are in custody.  However, in guidance to its regions provided in 1997, the Center for Medicare and Medicaid (CMS) clarified this important consideration:  if an incarcerated person is admitted to a “medical institution” for more than 24 hours, that person, under Medicaid rules, is not considered by Medicaid to be incarcerated during the inpatient stay.  Therefore, Medicaid can cover the admission, and federal matching funds are available for the covered services.  The fiscal impact of this option will be especially important if Medicaid eligibility continues to be based on income.

Vendors are to perform their own research regarding the Affordable Care Act and to discuss in their proposal the impact that this legislation will have on their pricing.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  As an option, Respondent may provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.43 Administrative Responsibilities

The Vendor shall prepare and participate in external reviews, inspections, and audits as requested and shall participate in the preparation of responses to internal or external inquiries, letters or critiques.  The Vendor shall develop and implement peer review and plans to address or correct identified deficiencies.
[bookmark: _Toc490974196]
The Vendor shall comply with the policies, procedures directives and practices of the IDOC in dealing with offender grievances or complaints regarding any aspect of the health care delivery system.  The Vendor shall maintain monthly statistics summarizing grievances filed, both informal and forma. The Vendor will process all grievances in accordance with the IDOC policies and procedures.  

The IDOC Health Services Director reserves the right to review and approve policies and procedures of the Vendor in any areas affecting the performance of its responsibilities.

The Vendor shall maintain ACA accreditation achieved for the current State and private run institutions and any new facilities that are opened or modified during the contractual term.  The Vendor shall be responsible for maintaining ACA accreditation files relating to medical standards and for ensuring that documentation is provided to the ACA accreditation manager by the specified deadline. 

The Vendor will reimburse the IDOC for the cost of the ACA the cost of the ACA accreditation fee.  The IDOC intends to maintain accreditation at all facilities.    

In Juvenile facilities, the Vendor shall provide information required by the OJJDP in maintaining the Performance Based Standards.

The Vendor shall be responsible for ensuring that its staff report any problems and/or unusual incidents to the IDOC Health Services Director or designee. This includes but is not limited to clinical issues, security-related and personnel issues that might adversely impact on the delivery of health care services. 

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.44 Required Committee/Meetings

At a minimum the Vendor’s proposal must include the committees listed below and identify Vendor participants subject to approval by the IDOC.  The minimum frequency of meetings must be consistent with IDOC policy.

[bookmark: _Toc498421611]Central Office Administrative Meeting

This group will meet monthly.  These meetings will address:

· Identify general problems and subsequent solutions
· Management of site specific issues
· Review of staff issues

[bookmark: _Toc498421613]Pharmacy and Therapeutics Committee

The Vendor must establish a statewide Pharmacy and Therapeutics committee responsible for formulary maintenance, monitoring usage of pharmaceuticals including psychotropic medications, identifying prescribing patterns of providers, and reviewing the consultant pharmacist reports. This committee will meet quarterly. The IDOC’s Director of Health Services will be a member of this committee. Changes to the IDOC formulary must be approved by this committee. 

[bookmark: _Toc498421614]Facility Administrative Meetings

Vendor health services staff shall attend meetings as determined by institution correctional administrators to discuss health care services and the medical, mental health and dental needs of individual offenders at least quarterly.  Minutes of these meetings will be prepared and maintained by the HCA and distributed to attendees

[bookmark: _Toc498421615]Quality Assurance Committee

The Vendor, in conjunction with the IDOC, will implement and maintain a continuous quality improvement program at the facility level and statewide consistent with IDOC policy. Quality Assurance criteria will be developed by the parties and mutually agreed on. The IDOC's performance measures will be incorporate into the Vendor's quality assurance program. In addition, the Quality Assurance Committee will review additional issues based upon frequency of occurrence and severity of impact. Improvement plan, based on audit findings, will be monitored by the facility and central office committees to assess the effectiveness of the plan.  

Within the quality assurance process, the Vendor will conduct sentinel event reviews.  A sentinel event is any incident involving an offender death, serious physical or psychological injury, or any event in which a recurrence would carry a significant chance of serious adverse outcome. When a sentinel event occurs, the accredited organization is expected to conduct a timely, thorough and credible root cause analysis, design and implement a corrective action plan, and monitor the effectiveness of the plan. Mortality and sentinel event reviews shall be completed within 30 days.  The statewide quality assurance committee will monitor a facility’s progress in implementing the corrective action plan

[bookmark: _Toc498421616]Health Care Staff

The Vendor shall conduct monthly health care staff meetings at all IDOC facilities. The Vendor must maintain minutes of the staff meetings and submit them to the facility’s superintendent and the facility’s IDOC Health Services quality assurance manager.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.45 [bookmark: _Toc498421621]IDOC provided equipment and services

The IDOC will provide the Vendor with office space, examination rooms, and utilities. 
The IDOC shall provide a sufficient number of security staff to maintain safety and security in all health services areas and for off-site supervision and transportation of offenders for health services.  The IDOC shall provide housekeeping and cleaning supplies, laundry services, and janitorial services.

The IDOC will provide, and maintain, all facility computers and monitors for the electronic medical records, but will require the Vendor to reimburse it for all costs associated with maintaining and upgrading these computers.  The IDOC refers to these costs as the “seat charge.”   The Vendor shall make this reimbursement by crediting its invoices the actual amount based on the number of computers it uses for the previous month. The specifications as to what the IDOC will provide and what the Vendor will be responsible for it set forth below.   The Respondent should indicate in its proposals that it agrees to be responsible for such reimbursement. 

· The IDOC will provide all computer equipment (one computer, one monitor, keyboard, & mouse per user – i.e.,:  24 hour shifts – 3 users only one computer or 3 users day shift only –total of 3 computers), but will not provide other office technology equipment such as copiers, etc.    Vendor should indicate in its proposal the number of computers it will need for both its staffing and for its medical services, including electronic medical records. 
· The Vendor will be required to reimburse the IDOC its SEAT charge, or maintenance, cost for all computers, which is currently $77.90 a month for in-network and $35.00 for out-of-network computers (“out of network” means not connected to the Indiana Department of Correction Network, such as student computers).   This rate is evaluated and published by the Indiana Office of Technology (IOT) every fiscal year beginning July 1st.  Any rate changes (increase or decrease) will be applied for the calendar year.
· All computers, printers, and other miscellaneous equipment to be utilized under the Contract will be provided by IDOC and remain the property of the IDOC/State of Indiana.  Miscellaneous equipment will be identified in the inventory listing the Vendor will supply.
· The Vendor must sign and be subject to all requirements of the IDOC and IOT Information Resources Use Agreement for use of State computers.
· Regardless of the reason, if additional computers are needed by the Vendor, the Vendor must provide a written request to the Director of Contract Compliance that includes a justification for the additional need.
· The Vendor must communicate in writing to the Contract Compliance Division the total number of staff positions, the exact access requirements for DOC applications/systems/programs, office moves, and any wiring or infrastructure changes that will be needed to in advance.  Once physical areas are identified on the floor plan and set up, any reason to relocate must be requested in writing from the Vendor to the Supt.’s Office for review.  No action can be taken on relocation without final approval from DOC Central Office. 
· VPN requests will only be accepted from Vendor contact designee and shall include justification for non-facility access requirement.  DOC has the right to deny any VPN request deemed not essential. *Vendor to provide IDOC a complete inventory of computers/laptops/monitors it is using by make, model, IOT tag number, and user name upon request. 
· Additional charges to be reimbursed by Vendor include VPN or email charges, Server access and Server storage overage, and charges to maintain disaster recovery capability.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  

	




2.4.46 Measurable Outputs/Reports

The Vendor shall be required to keep statistical data related to the offender health care program which shall include utilization of service statistics and other areas that the Vendor and State agree would be useful to evaluate the health care program and anticipate future needs.  The Vendor shall prepare statistical reports on a monthly basis in a mutually agreed upon format.  

At a minimum, the monthly reports will include detail on the following:

· Staffing plans and vacancies including nursing and other shifts not covered in accordance with minimum staffing plans.
· Prescription drug and selections by category, facility, and prescriber, including psychotropic medication categories.
· Off-site trips and types of care obtained.
· On-site specialty clinics by facility, type, and size.
· Numbers of off site requests “not approved.”
· Incidence and prevalence of infectious diseases of concern.
· Numbers of patients with serious chronic illnesses, including mental illnesses.
· Numbers of patients with serious disabilities.
· Signal events, including deaths and other potentially high risk problems.
· Number of pregnant offenders and number of deliveries.
· Number of seriously mentally ill under treatment.
· Number of serious suicide attempts.
· All date required by ACA standards or ASCA.

The Vendor shall provide a narrative monthly report delineating the status of the health care program, which also identifies potential problems and discusses their resolution.  An annual report of utilization statistics and narrative summary delineating accomplishments of the Vendor shall also be provided once per year. 

The report details listed above are critical to the State.  Please review each field requested above and indicate your company’s ability to provide the level of reporting detail described above.  Please also describe, in detail, how you intend to generate all the fields listed above (for example – if you have reporting systems that will generate these reports of if you plan to do them manually, etc.)  Please provide sample reporting as a separate exhibit.  


	




2.4.47 Background Information  

The Vendor must include in its proposal a description of the Vendor’s experience in providing health care in correctional institutions.  In addition, the Vendor must provide the following:

· A list of all contracts cancelled or not renewed over the last 5 years including the reason for the cancellation or non-renewal (specify whether cancellation or non-renewal was initiated by the client or by the respondent).  
· A list of all liquidated damages or fines in excess of $1,000 incurred during the course of contracts in place over the last 3 years including the reason for and dollar amount of liquidated damages.  
· Any litigation settlements in excess of $50,000 over the last 5 years.
· A list of all lawsuits in which the Vendor is a defendant relating to the provision of health care in a correctional facility.

The Respondent should respond to this specification with answers to the above questions.

	




2.4.48 Contract Monitoring/Liquidated Damages

The Vendor is responsible for all costs associated with IDOC contract monitoring including the salary, benefits and travel of all IDOC health services division staff.  Vendor(s) submitting proposals for dental, mental health, and/or substance Vendor must include the cost associated with contract monitoring.   The IDOC requires reimbursement by the vendor for contract monitoring/administration to be $175,000 a year.   

All services provided by the Vendor will be subject to inspection and evaluation by the IDOC. IDOC Division of Health Services staff will conduct scheduled and ad hoc site visits, interviews, inspections, and health record reviews to assess contract compliance, adherence to IDOC policy and procedures, and the quality of health care services. The Vendor’s performance will be evaluated on a facility and statewide level.  The Vendor must provide all files, records or other data which are necessary for the IDOC to conduct monitor activities. 

Once each quarter, the Vendor will be provided with a summary of all contract monitoring activities completed during that quarter.  The Vendor will have 30 days to correct the deficiency. After this 30-day time frame, the health services quality assurance manager will re-audit to determine if the deficiency has been corrected. If the deficiency has not been corrected and the re-audit of the performance measure is a score of < 90%, the Vendor will be assessed liquidated damages per facility in the amount of $1,000. 

The Vendor will be assessed $10,000 for failure to achieve an annual statewide aggregate pass rate of 90% or higher for each performance measurement category. The Vendor will also be assessed liquidated damages per facility in the amount of $5000 for failure to achieve an average score of > 90% for all performance measure audits conducted at the facility during the contract year.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.49 Confidentiality – Trade Secrets

Any contract resulting from this RFP will be considered public record and subject to disclosure to the public.  If the State receives a public records request that relates to information or documents in the possession of the State related to Contractor’s (or any Subcontractor’s) intellectual property, trade secrets, or other proprietary rights, the State shall promptly forward such request to Contractor for response. Contractor shall designate in writing which of those documents, if any, Contractor considers Confidential Information or otherwise excepted from public disclosure requirements and state with specificity the factual or legal basis for objecting to the disclosure of such documents. Contractor agrees and acknowledges that only information falling within a specific exemption permitted under IC 5-1 4-3-4 shall be designated as Confidential. Contractor shall mark each page of a document considered to be Confidential Information as “Confidential” or a similar designation. The State shall promptly review the basis for Contractor’s claim of confidentiality, and shall not disclose the documents subject to Contractor’s claim if the State concurs with such claim, provided that if the State determines that its obligation under public access law requires such disclosure, the State shall promptly notify Contractor of such determination and will not make such disclosure if Contractor (or a Subcontractor) obtains, prior to the expiration of the applicable timeframe to response to such request, either an opinion from the Indiana Public Access Counselor that such disclosure is not required or a protective order or other relief from any court of competent jurisdiction in the State of Indiana preventing such disclosure.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.  

	




2.4.50 Tele-Health/Tele-medicine Services (Highly Preferred)

Vendor should propose to deliver a significant portion of medical services that require consultation with a specialist physician by an electronic or “Tele-health” or “Tele-medicine” method, or through onsite specialty clinics or mobile services.   Such services should identify the hospital, physicians, or company the Vendor will use for such services, along with an explanation of how this service will be provided. The highest priority of specialty services should be given to reducing off site transportation.  The Vendor is responsible for the purchase and maintenance of Tele-health equipment; however, the State reserves the right to provide the computers and computer monitors for Tele-Health services under the arrangement set forth herein where the vendor will pay the seat charges for such computers and monitors.   If, after the contract start date, the Vendor is unable to provide Tele-health or onsite specialty care to the extent described in the proposal, the Vendor will be solely responsible for the cost of transporting offenders, including custody costs, for medical services.  Currently, the cost for custody officers is $30.00 per hour, and for transportation in a State vehicle, $0.38 per mile

Proposing a Tele-health solution is not mandatory, but is highly preferred.  Respondent should respond to this specification with a statement that it agrees to meet and to comply with the specification, or that it will agrees to be responsible for the cost of transporting offenders as is set forth in the specification.  Respondent should provide a narrative, along with any supporting documentation, of how it proposes to meet this specification.

	




2.4.51 Impact of Recent Litigation on Mental Health Services 

A ruling delivered January 1, 2013, by the U.S. District Court Southern District of Indiana found the IDOC’s provision mental health treatment to be inadequate for certain classes of mentally ill offenders in segregation (Case No. 1:08-CV-01317-TWP-MJD).  The Court has left it to the parties to negotiate an appropriate remedy, and such negotiations are on-going.  The IDOC anticipates that this remedy will call for additional mental health staff and services.   In an effort concurrent with the remedy discussed, the IDOC will likely move to bring its treatment requirements for mental health in line with best practices, which may increase the number of treatment hours required for mentally ill offenders.  The IDOC therefore requires all respondents to agree to provide additional staffing and services if needed pursuant to this remedy with an increase in the per diem rate to account for such additional staffing and services to be negotiated based on the line item cost of medical staffing, as specified under Specification 2.4.55, and set forth in the Respondent’s Cost Proposal and/or pricing matrix spreadsheet, Attachment D. 

Respondent should provide in its cost proposal under Section 2.5, and in addition to its staffing plan, a spreadsheet listing each type of medical health professional it will provide, along with the cost of each professional.  In the event additional mental health staff are needed beyond those proposed in order to comply with the IDOC’s remedy to the Court’s ruling, the Vendor shall negotiate, in good faith, an increase to the per diem based on the number of mental health staff added and their respective cost set forth in the spreadsheet.   

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.

	




2.4.52 Cost to be Inclusive

The rate proposed by the Vendor shall be inclusive of the cost for all services, equipment, supplies, and shall not be subject to adjustment during the original contract term, although any renewal or extension of the original term may be subject to a per diem rate increase of no more than 2% each renewal.  Vendor shall be responsible for the cost of any services or equipment not accounted for in its proposal, but which are necessary for the delivery of the comprehensive medical services requested in the RFP.  Vendor assumes all financial risk associated with the cost of services to be provided, including increased cost due to an unanticipated increase in requests for treatment, chronic care, emergent care, and market increases for equipment, supplies, formulary, etc, unless the IDOC has expressly assumed responsibility for such cost in this RFP. This section notwithstanding, the IDOC shall be responsible for payment or reimbursement to Vendor of county bed claims, after application of any claims management or claim reduction by the Vendor, and for any increase in services resulting from the litigation referred to in Specification 2.4.51.

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.

	




2.4.53 Implementation

The IDOC is currently under contract for all of its medical services from a single Vendor, under a contract that expires on August 31, 2013.  

The Vendor must have all required services in place at the start of the contract resulting from this RFP, and shall state how this will be accomplished through a written implementation plan.  The implementation plan should indicate how the Respondent will ensure and orderly and efficient start up and transition from the current Vendor. In light of the rapid implementation required, the Respondent must include in its implementation plan the following sections:

· Key steps
· Timeframes
· Target Dates
· Responsible Parties
· Status
· Comment Section

The Respondent should respond to this specification with a statement that it agrees to meet and comply with the specification.

The Respondent should provide a narrative describing how it will meet this specification and include an implementation plan that indicates how Respondent will ramp up and implement services to coincide with the expiration date of the current contract.

	




2.4.54 Type of Contract  (Comprehensive Proposals Highly Preferred)

The IDOC highly prefers a comprehensive proposal that includes all service areas as it is believed this requires less institutional monitoring and oversight.   

However, in the interest of promoting competition and seeking the lowest cost possible, the IDOC will accept separate proposals for one or more of the following service areas: Mental Health, Dental, and/or Substance Abuse.   Accordingly, Respondents have the option of proposing to provide any or all of the following:

1. Full comprehensive services
1. Specialized services (e.g. substance abuse, dental and mental health)

The State reserves the right to remove such service area(s) from a proposed comprehensive proposal that includes all services areas and instead award one or more of the separate service area(s) to another Respondent.   In such case the Respondent proposing for all services will be expected to accept the removal and award to the separate service areas to another Respondent with a reduction in Respondent’s proposed cost equal to the value of the removed services, and will agree to cooperate fully with the other Respondent/Vendor in the coordinated delivery of services.

Preference, however, will be given to Respondents that propose to provide all services.   Proposals for only part of the services likely be competitive only if they offer a substantive improvement in quality and/or cost over a comprehensive proposal. 

If a Respondent is only proposing part of the services, i.e., Mental Health, Substance Abuse, and/or Dental, it will need to provide a written response to any numbered specification in the Technical Proposal indicating that the specification is not applicable to its proposal and explaining why the specification is not applicable.  Failure to respond to any applicable specification may cause the proposal to be rejected.

The Respondent shall respond to this specification with a statement that it agrees to meet and comply with the specification.

2.4.55 Recruitment and Retention of Professional Medical Positions 

The IDOC desires a stable and effective workforce through the effective recruitment of professionals, more expedient replacement of professionals when vacancies occur, and greater retention of professionals once hired, thereby resulting in greater stability in the Vendor’s performance. A Professional Medical Position for purposes of this specification includes: Health Administrator, Regional Medical Director, Associate Medical Director, Mental Health Director, Director of Nursing, Infectious Disease Nurse, Registered Nurse, Quality Assurance Nurse, Regional Manager, Licensed Professional Nurse, Mid-level Provider, Certified Nurse Assistant, Dentist, Dental Assistant, Psychologist (PH.D), Psychiatrist, Mental Health Staff (Master’s Level), Psychiatric Technician, Social Worker, Medical Records Clerk, Administrative Assistant, Substance Abuse Counselor, Addiction Recovery Specialist, Re-Entry Specialist, Case Manager, Nurse Practitioner, licensed mental health professionals (e.g. LCSW), psychologist, Pediatrician or any position requiring a person to be licensed as any of the foregoing as a requirement.  


The Respondent shall respond and describe the ways in which it will insure a stable and effective workforce to service the needs of this proposal.  Please address items including, but not limited to, Salary, Benefits, PTO, Vacation time, Flexible Work Schedules, Continuing Education and Work/Life Balance initiatives, etc.
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