QUESTIONS AND ANSWERS
RFP-13-51 
COMPREHENSIVE MEDICAL SERVICES FOR IDOC

Q+Number is the question 
A+Number is the answer
Q1:  Please provide (by year) the amounts and reasons for any paybacks, credits, and/or liquidated damages the State has assessed against the incumbent vendor over the term of the current contract.
A1
	In 2008 the State assessed liquidated damages against Correctional Medical Services (CMS) in the amount of $20,000 for failure to achieve an annual pass rate in the following sections of the Performance Measures for the contract:  Preventative Medicine and Medication.
In 2012, Corizon credited the IDOC $4,709,386 to account for reduced costs due to legislative change (Medicare +4%) that occurred during the contract term.  


Q2: Please provide the names and participation levels (dollars spent) of all MBE and WBE Subcontractors used under the current contract.  
A2
	As of December 31, 2013, the following MBE/WBE participation levels apply:
· WBE RupuCare:  2%
· MBE Progressive Industries:  1%
· MBE Indiana Minority Health Coalition:  3.23%


Q3: We understand the previous (2005) RFP had a 5% MBE and 5% WBE requirement.  Please provide copies of the utilization reports filed by the incumbent vendor in response to the State’s monitoring and compliance requirements (Pay Audit and any other).
A3
	The percentages of 5% and 5% stated in the question were goals of the RFP, not a requirement.   In its proposal to the RFP, CMS responded to these goals by committing to MBE/WBE utilization in an amount of dollars to be spent in relation to the actual remuneration.   This commitment amount fluctuated as the actual contract remuneration fluctuated through several amendments.  The current CMS MBE/WBE Utilization Report is not available.  The Pay Audit is a newly implemented reporting system and current information is in the process of being compiled by the system.


Q4: Please provide a copy of the most recent ACA audit report for each IDOC facility.
A4
	Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP. 


Q5: Page 5 of the RFP references the “Settlement Agreement with the United States Department of Justice.” 
Please confirm that this is referring to the not-yet-in-place remedy currently being negotiated as a result of the January ruling by the U.S. District Court on mental health treatment for segregated offenders (Case No. 1:08-CV-01317-TWP-MJD.  
If not, please provide a copy of the referenced Settlement Agreement, along with any other applicable court orders or legal directives.
Are there any other pending lawsuits/legal actions bidders should take into account in our proposals?
A5
	a.  The reference is not to the cited case, which is titled Indiana Protection and Advocacy Services Commission v. Commissioner, Indiana Department of Correction.  It is to an expired settlement in a different case.
b.  The settlement agreement has expired and is not relevant.
c.  Not to the knowledge of the Department, but the Department cannot determine what matters a Respondent “should take into account” and does not make that judgment on behalf of any Respondent.


Q6: With regard to lawsuits pertaining to inmate health care at the IDOC adult and juvenile facilities, frivolous or otherwise:
0. How many have been filed against the State and/or the incumbent health care provider in the last three years?
How many have been settled in that timeframe?
A6
	a.  Neither the Department of Correction nor the Office of the Attorney General maintain records of the number of suits that specifically pertain to inmate health care, so these figures are not available without reviewing hundreds of files.  The Attorney General’s records indicate, however that over the last three years there were not less than approximately 32 such cases filed against the State (which includes the Department and its staff).  There are approximately 100 other cases that are questionable in that certain entries in the Attorney General’s system suggest that they might pertain to health care at IDOC facilities.
b.  Of the 32 cases first identified, none have been settled.  Of the 100 questionable cases mentioned, eight have been settled.


Q7: Thank you for the recent population data provided with the RFP materials.  Can you please also provide the following population data?
0. Two years’ worth of facility-specific historical data describing the inmate population
Five-year population projections for the adult and juvenile facilities
A7
	· Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP. 
· Projected:  The IDOC expects stabilization of the population around 28,000 during the contract term.


Q8: We take note of the number of contracted FTEs listed in the current contract.  Please provide the following additional staffing information.
0. Current health service staffing schedules by facility, shift, and day of the week 
Actual health service staffing currently in place at each facility (by shift and day of the week), i.e., any positions being provided and/or hours being worked over and above what is required by the contract
Current health service vacancies by position for each facility
A8
	a. The IDOC does not maintain staffing schedules by facility, shift, and day of the week.   
b. Some information as to staffing by position may be gleaned from information on in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.   Prospective vendors are not required to meet any current staffing plan (unless specific staffing for an area is specifically specified in this RFP) and may propose a different or original staffing plan as long as such staffing meets all accreditation requirements and is sufficient to meet constitutional requirements.
c. Currently there are 32 health services vacancies.   The majority of the vacancies are nursing positions.


Q9: Please provide current wage/pay rates and years of seniority for incumbent health service staff at each facility.
A9
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP. 


Q10: Please indicate (a) the age and (b) the source of this salary/rate information, e.g., IDOC records, data from the incumbent vendor, etc.
A10
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.


Q11: Will the State allow “grandfathered” credentialing for incumbent professional staff already employed or contracted by the current Vendor?
A11
	Existing staff is currently licensed by the State and accepted by the IDOC.  The only “grandfathered” credentialing allowed is that permitted by the State’s Professional Licensing Agency.


Q12: Please confirm that the State will not restrict (or delay) the awarded Vendor from making employment offers to any incumbent health care staff.  
A12
	The State will not restrict this.


Q13: Please indicate whether the State will be offering employment to any incumbent health care staff, e.g., to function as contract monitors, etc.  If the State will be making any such offers, please identify the number and type of these positions, so bidders can factor this into our staffing proposals.
A13
	The State has no plans at this time to offer any positions to staff of the current vendor, Corizon, but does reserve the right to do so to the extent permitted by the current contract and IDOC policy.


Q14: With regard to the “thorough background check” described in the last paragraph of §2.4.3 on Page 4 of the Technical Scope, who is financially responsible for paying for this service: the IDOC or the Contractor?
A14
	The IDOC will be financially responsible for any criminal/character/personal background checks it requests to be done; however, the vendor will be financially responsible for background checks that are performed to ensure its staff is maintaining all required professional licensing and industry requirements to perform the health care services being provided.


Q15: The current Corizon contract does not seem to include the 13 (minimum) regional staff listed on Page 6 of the Technical specifications.  Please explain the IDOC’s rationale for increasing regional staffing to this extent.  Did the IDOC take this increase in regional staff into account when setting its baseline value for the new contract? OR PERHAPS A SINGLE QUESTION (LIKE FLORIDA) LISTING ALL ITEMS NOT IN THE BASELINE?
0. Staff at Unit A at New Castle
Parolee services
A15
	· The IDOC believes these regional positions are necessary for the prospective vendor’s success in providing the services.  Under the current per diem/baseline, the current vendor provides a comparable group of regional managers and administrators to oversee the contract, as would be required for any contract of this scope and specialization. IDOC is not familiar with the reference “like Florida.” The current baseline was based on the current per diem.   However, it is felt to be an appropriate baseline amount for this RFP as the current per diem does not reflect lowered costs anticipated in the new contract such as lowering of the stipulated population from 28,500 to 28,000 and the impact of the lowering of costs through expansion of more efficient computer based applications such a the Tele-health.   However, to account for the impact of new services and the cost of living increases, the RFP baseline will be raised to allow for a 1.5% increase for years 2 and 3 of the contact.   

a. There is no staffing in Unit A beyond what is required under the current contract.    Unit A is currently staffed by non-medical staff with peer assistance.   The vendor should review the ED for Unit A which is attached to the RFP and located at the link to documents on the RFP website to determine if what staffing would be appropriate, for the unit to meet the needs of the population.
b. Parole Services will require additional staffing to provide referral of parolees to community based services; however, it is believed the cost of such staffing, for purposes of baseline, to be offset by the considerations set forth above.


Q16: How does the health unit staff currently access the Internet: through a facility network or through connectivity provided by the incumbent Contractor?  Who is financially responsible for such Internet access?
A16
	Internet access exists through the State network and financial responsibility will lie with the incumbent Contractor through existing seat charges of $77.90/month/per computer, as charge by the Indiana Office of Technology.   This access does not include Tele-health, which is to be a dedicated connection, and not on the State network.


Q17: Please identify the current sub-contracted provider(s) of laboratory services.
A17
	Bio Reference.



Q18: Please identify the current sub-contracted provider(s) of EKG services.
A18
	The current vendor leases the EKG machines from BioMedical Systems (BMS).  The machines are capable of doing an interpretation of the rhythm.   The machine’s interpretation of the rhythm is reviewed by the onsite provider.  If additional review is necessary, the EKG is send to a cardiologist for review.


Q19: Page 10 of the RFP lists endodontic services and oral surgery under the State’s required “On-Site” Dental Services.  Please confirm that these and other complex categories of dental care may be provided offsite (outside the institution).
A19
	The IDOC desires a reduction in offsite referrals and so requires that that most endodontic procedures and oral surgery services be done on-site as is done under the current contract.  However complex categories of dental care which simply cannot be treated on site may be sent to an off site provider.  


Q20: §2.4.18 of the Technical specs requires the vendor to provide a significant scope of onsite imaging services.  For each facility, please describe how the following services are currently being provided, i.e., onsite or offsite, and by whom (contractor staff, subcontractor, etc.)
0. Routine and fluoroscopic x-ray procedures
CT and MRI scans 
Contrast studies 
Radionuclide studies 
Ultrasound studies
A20
	a. Routine x-rays such as chest x-rays, KUBs, and plain films are done on site in most large facilities (e.g. Indiana State Prison, Westville, Miami, New Castle, Putnamville, Rockville and Wabash Valley.  In smaller facilities, offenders are sent off site to the local hospital
b. fluoroscopic x-ray procedures are done off site
c. CT and MRI scans are done off site
d. Contrast studies are done off site
e. Radionuclide studies are done off site
f. Ultrasound studies are done on site
The awarded vendor will be responsible for providing the services listed. The manner in which this is completed would be up to the awarded vendor and individual facility operations.


Q21: Please provide contact information for the following current dental subcontractors referenced in §2.4.14 of the Technical specs:
0. Any providers of mobile dentistry
The incumbent onsite oral surgeon
A21
	There are no dental subcontractors 
a. No mobile dentistry is currently being done in any IDOC facilities. At a minimum, every facility has an operatory, vacuum, air compressor and sterilizer.  The dentist who travels to the smaller sites, Madison (adult and juvenile), Henryville, Edinburgh, Camp Summit, Chain 'O Lakes and South Bend Work Release, are provided with necessary instruments and supplies and he/she travels with these items.
b. Contact information for the oral surgeon is not currently available; however, the awarded vendor shall have the opportunity to discuss employment with this providers.


Q22: Please provide contact information for the current mobile mammography subcontractor(s) as required by §2.4.16 of the Technical specs.
A22
	The current mobile mammography provider is subcontracted by the current vendor as part of its comprehensive services and the IDOC does not have that information.    The awarded vendor will be required to provide its own mammography contractor.


Q23: Please identify any facilities where the IDOC has given approval for routine optometry services to be provided offsite and provide contact information for all current optometry providers (onsite or offsite).
A23
	The IDOC would prefer that all routine optometry be completed on site. If not applicable, these can be performed off site as dictated by the RFP.  Currently, Reception-Diagnostic Center (RDC) and STOP send the offenders requiring optometry services to the Plainfield Correctional Facility.  South Bend Work Release, Camp Summit, Chain O’Lakes, and Logansport Intake and Diagnostic facilities obtain optometry services through a provider in the community.  All other facilities provide optometry services on site.
Contact information will be made available to the awarded contract vendor.


Q24: Please provide contact information for the current onsite physical therapy subcontractor(s) at the ten (10) facilities required by §2.4.16 of the Technical specs.
A24
	Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  This information is maintained by the current vendor and will be made available to the awarded vendor upon being awarded the contract. It will be up to the awarded vendor to provide the physical therapy staff person as indicated by the RFP.


Q25: Please provide contact information for the current onsite mobile mammography subcontractor required by §2.4.16 of the Technical specs.
A25
	See response to Question #22.


Q26: Please provide contact information for the current onsite optometry subcontractor(s) required by §2.4.26 of the Technical specs.
A26
	See response to Question #23.   The awarded vendor shall have access to these providers upon being awarded the contract.


Q27: With regard to the 8-chair dialysis unit at Plainfield, does the incumbent Vendor staff this unit itself with Corizon-employed personnel?  If not, please identify the dialysis subcontractor and nephrologist used to manage the unit.
A27
	A company called Chardonnay provides all dialysis related services including the provision of staff.   The awarded vendor shall be required to continue these services as dictated in the RFP.


Q28: Could the State please expand on the list of hospitals provided on Page 30 of the Technical specs by providing (for each IDOC facility) a list of:
0. The site’s designated emergency or “911” facilities (hospital or other) 
The site’s most frequently used acute care hospitals 
A28
	a. Terre Haute Regional 
·         Wabash Valley-Sullivan ER
·         Rockville-West Central Clinton ER
·         Putnamville-THR for ER
·         Plainfield0-Hendricks ER
·         RDC-Hendricks ER
·         STOP-Hendricks ER
·         Branchville-Deaconess for ER
·         IWP-for medical care other than pregnancy and delivery related-Wishard for ER
St Vincent Anderson
·         New Castle-Henry County for ER
·         Pendleton-St Vincent Anderson ER
·         Pendleton JV -St Vincent Anderson ER
·         Correctional Industrial Facility- St Vincent Anderson ER
·         IREF-Wishard ER
·         Miami-Dukes ER
·         Henryville-Scott Memorial ER
·         Edinburg-Johnson County ER
·         Madison-Kings Daughter
·         IWP-for pregnancy and delivery related-Wishard for ER
St Anthony’s Michigan City
·         ISP-St Anthony for ER
·         Westville-St Anthony for ER 
·         South Bend Work Release
·         Camp Summit Boot Camp
·         Miami-Howard for ER
·         Chain of Lakes-Parkview Noble ER
·         Logansport- Dukes ER
·         North Central JV-Dukes ER
 
In addition, Miami Correctional Facility uses the emergency room at Community Howard Regional Health in Kokomo, Branchville uses Deaconess Hospital in Evansville, and Madison (adult and juvenile) uses Kings Daughter Hospital in Madison, Indiana
 
b. IDOC does not maintain this information


Q29: Will the State please supply a copy of the Provider Directory currently in use, i.e., a list of all hospitals, physicians, and ancillary service providers in the incumbent vendor’s network?
A29
	The awarded vendor will be required to establish these providers. Some of the hospitals that are used are listed on Page 30 of the RFP and would include St Anthony, Methodist, St Johns, Terre Haute Regional and IU in Indianapolis.


Q30: With regard to onsite chronic care and/or specialty clinics, please provide the following information for each IDOC facility:
0. Types of clinics currently conducted
How often and for how many hours per week each clinic is held
Name of current provider conducting the clinic
A30
	a. The Health Services Report (HSR) and the RFP list the types of clinics, at a minimum, the vendor  is expected to provide
b. The number of hours required to manage offenders in chronic care varies by facility.  The vendor is expected to provide a sufficient number of staff and allocate a an adequate number of hours to see the offenders who are scheduled 
c. contact information is proprietary in nature and a list of providers will be made available to the successful vendor


Q31: Please identify the number, type, and timeframes of any backlogs (e.g., chronic care clinics, offsite referrals, dental encounters, etc.) that currently exist at each facility.
A31
	There are no reported backlogs at this time.


Q32: On average, how many inmates are housed in each of the infirmaries listed in §2.4.12 of the Technical specs on a daily basis? 
A32
	The total number of offenders in IDOC infirmaries on 3/20/13 was 114.    The health services reports posted on the IDOA website at: http://www.in.gov/idoa/prr/51atth-51attp.zip has infirmary statistics.  Any requested information not contained in the totality of these documents is not available for this RFP.  


Q33: For each of the last three years, how many home ventilator patients has the IDOC managed in its infirmaries? At which infirmaries have these patients been housed?
A33
	There has been approximately one (1) offender per year who has required home ventilation therapy.  These offenders have been housed at the Plainfield Correctional Facility and the Miami Correctional Facility.  The successful ventilator should be prepared to manage any offender on a home ventilator in any infirmary.


Q34: Please provide a copy of Case No. 1:08-CV-01317-TWP-MJD, along with any associated judicial information or rulings.
A34
	A copy of the federal court’s order is provided herewith.  See Attachment “Litigation” which is now attached to the RFP and posted on the IDOA RFP website. This was the 279th document filed in court in the case and others have been filed since that time.  Those documents are public and copies are available from the clerk of the court.  The request for “associated judicial information” is too broad and too vague for the Department to respond to it confidently.


Q35: By facility, how many segregation inmates are currently designated as Seriously Mentally Ill?
A35
	There are approximately 660 offenders  with a MH designation code.


Q36: How many Youth Incarcerated as Adults (YIA) are housed on the single unit (away from adult offenders) at the Wabash Valley Correctional Facility? 
A36
	Currently there are 45 individuals.   


Q37: With regard to the list of essential mental health treatment components to be provided on acute care unit(s):  
0. How many electroconvulsive therapy (ECT) treatments are currently provided per year?
At which facilities are ECT treatments provided?
A37
	This information is not tracked, but IDOC health services staff can recall no ECT treatments being done over the past 3 years.  If needed, the vendor would be responsible for providing ECT off-site at one of the network hospitals.


Q38: With regard to sex offender services:
0. Are these included in the scope of the RFP?
If not, how/by whom are they provided, and how are these services coordinated with the mental health vendor?
A38
	a. No.
b. These services are currently provided by a separate contract with Liberty Behavioral Health.  Liberty Behavioral staff communicates with mental health staff on an as needed basis. 


Q39: Please provide more detail on the scope of the routine mental health services that the vendor must provide “to a limited extent” at the work release centers, as per §2.4.31 of the Technical specs.
A39
	We would like to make available these services to provide for better transition to society. The intent is for the Vendor to provide assessment services, hold after care group sessions where there is a need, but primarily use the assessment to refer offenders to appropriate community based services.  The Vendor should 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 such as support groups, advocacy services, family support services, educational/vocational training, and transportation assistance.  


Q40: Please provide the following information on the specialized mental health treatment units at New Castle, Wabash Valley, and the IWP:
0. Number of beds
Level of treatment provided, e.g., crisis stabilization, step-down, etc.
Therapies offered at the unit, e.g., group, individual, special education, occupational therapy, etc.
A40
	a. Number of beds:  New Castle Psychiatric Unit 128, and the Special Needs Unit, Wabash Valley 134.  At Indiana Women’s Prison, mentally ill offenders requiring intensive mental health treatment are housed either in the special needs unit or the segregation unit, depending on the level of mental health treatment required. 
b. Crisis stabilization, long term chronic care and behavioral management is provided at the New Castle Psychiatric Unit.   The SNU at Wabash is a Step Down unit from the New Castle Psychiatric Unit.
c. Both group and individual treatment are offered at all of the specialized mental health units. The focus is on mental health education and cognitive therapies as well as social skills.  The successful vendor is not expected to provide educational (e.g. special education) services.  


Q41: Please provide the following information about medication administration.
0. Who administers medications, e.g., RNs, LPNs, medical assistants?
Where does medication distribution take place, i.e., do medication carts go to the housing units or do inmates come to the medical units?
Please provide the current med pass schedule for each facility.  
A41
	a. Depending on the site, the professional administering medications could be an RN, an LPN or a qualified medication aid.  Medical assistants to not pass medications. 
b. Yes both are used at different sites.  In the larger facilities, directly observed medications are administered through a formal medication line, at the health services unit.
c. Med pass schedules will vary from site to site depending on operations of the facility.


Q42: Please provide a copy of a current pharmacy/formulary management report.
A42
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.   


Q43: What is the average number of inmates receiving pharmaceutical treatment each month for the following conditions?
0. Hepatitis C 
HIV/AIDS
Blood disorders requiring anti-hemophilic agents (Factor drugs, etc.)
A43
	a. Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
b. Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
c. This information is not tracked.


Q44: Please provide a current copy of the “Hepatitis protocols posted on the website” as referenced in §2.4.9 of the Technical specifications.  We were not able to locate this file on the IDOC website.


A44
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q45: Please provide a current copy of the “Management of Hepatitis A, B, and C” manual referenced in HCSD-3.12, General Management of Hepatitis A, B, and C.
A45
	Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q46: Please provide monthly statistical data for each of the following categories.
0. Number of ER referrals resulting in hospitalization
Number of ambulance transports
Number of offsite dialysis treatments
A46
	a. Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
b. This information is not tracked by the IDOC.
c. No offenders have been sent off site for scheduled dialysis treatments.  Chronic dialysis patients are dialyzed on site at the Plainfield Correctional Facility. 


Q47: Please provide historical health services cost data broken out into at least the following categories.
0. Total offsite care
Total pharmaceutical expenditures
Laboratory services
X-ray services
A47
	The cost of the current contract is comprehensive in nature and includes all medical services.  Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
Generally, it is up to the current vendor how much it pays for such services and this information is shared with the IDOC to the extent it is included in required reports that are part of the attachments to this RFP. 


Q48: Please confirm that under the new contract, the Contractor will not be financially responsible for any of the following services.
0. Neonatal or newborn care after actual delivery (unless the IDOC asks us to provide a grant-funded pediatrician for the Wee Ones nursery at the Indiana Women’s Prison)
Cosmetic surgery, including breast reduction
Sex change surgery (including treatment or related cosmetic procedures)
Contraceptive care including elective vasectomy (or reversal of such) and tubal ligation (or reversal of such)
Extraordinary and/or experimental care
Elective care (care which if not provided would not, in the opinion of the Medical Director, cause the inmate’s health to deteriorate or cause definite and/or irreparable harm to the inmate’s physical status)
Autopsies
A48
	a. Neonatal or newborn care—Vendor not responsible
b. Cosmetic Surgery, including breast reduction—Vendor not responsible, unless medically necessary.
c. Sex Change Surgery (include treatment and cosmetic surgeries) – Vendor not responsible; except for when hormone therapy had been started, it may need to be continued.
d. Contraceptive care (including Vas a TL) – Vendor not responsible, unless medically necessary.
e. Extraordinary and experimental care – Vendor not responsible as the IDOC does not allow experimental or extraordinary procedures.
f. Elective Care—Vendor not responsible as there are no elective procedures, all procedures are dictated by medical need and approved by medical directors on site, as well as the IDOC Director of Health Services when necessary.
g. Autopsies – Vendor not responsible.



Q49: Is the State willing to consider alternatives — such as holding a portion of the successful Vendor’s payment or establishing a reserve fund — to the performance bond described in the RFP? The expense associated with implementing a performance bond as security is exorbitant, and will add unnecessarily to the contract price.
A49
	No.   The performance bond is only for the first year of services.   For a contract of this scope the amount is not considered by the IDOC to be exorbitant.


Q50: Please indicate the type and amount of performance guaranty provided by the incumbent health services contractor under the current contract.
A50
	The guaranty is a performance bond for $500,000.   


Q51: In case specifications/data in the various solicitation documents conflict with each other, please indicate the rank (order of preference) in which bidders should use the information to create their narratives and calculate their prices: 
· Specifications/data in the RFP
· Specifications/data in the RFP exhibits and attachments
· Specifications/data in the client's initial responses to questions
· Specifications/data in any subsequent client responses to questions
A51
	If the Respondent believes it has found a conflict between the specifications in any sections of the RFP, a question should be asked by the Vendor to IDOA in writing referencing the conflict and asking for clarification.   The clarification response will become controlling.   With regard to the priority of information, any subsequent addendum when posted on the RFP Website controls over previously posted information.


Q52: With regard to formatting and submission of proposals:
a.Does the State require respondents to seal their Business, Technical, and Cost proposals separately?
b.Does the State require respondents to submit separate CD-ROMs for their Business, Technical, and Cost proposals?
A52
	a.  No.
b. No, but if included together, each proposal must be clearly marked to distinguish it from the other sections.


Q53: §2.3 on Page 26 of the RFP instructs respondents to “include your answers to the following questions in the yellow response sections located in Attachment E.”  Please confirm it is acceptable for respondents to submit a file of their own creation as long as it follows the organization of; and includes the required text from; RFP Attachment E.
A53
	This is permissible, but the response should follow the organization and numbering, and include the required text.


Q54: §2.3 on Page 26 of the RFP instructs respondents to “indicate whether the attachment is included as part of your response in Attachment G, Summary of Attachments.”  However Attachment G to RFP #13-51 is a document entitled “IDOC Facilities List with Offender Population.”  Please resolve this apparent discrepancy in the RFP instructions.
A54
	The Respondent, if it has attachments, should put them in section labeled “Appendix” and does not have to use “Attachment G” as the label, but may label the Appendix with whatever Attachment letter or number that is sequentially appropriate to its proposal, or in the alternative use no letter or number.  


Q55: Please define “CUF” as referenced on Page 38 of the RFP: “The respondent with the greatest applicable CUF participation…”
A55
	CUF stands for Commercially Useful Function. 


Q56: What is the average length of time an IDOC offender spends at a reception center before being transferred to his/her permanent housing location?
A56
	RDC – adult males: 12 days
Rockville – adult females: 28 days
Logansport – juvenile males: 2 weeks
Madison – juvenile girls: 13 days.


Q57: Does the Reception Screening described in §2.4.5 of the Technical specs fulfill the Transfer Screening requirement for new offenders who enter the IDOC system at Rockville, RDC, ISP, Logansport, and Madison? Or must these individuals have both a Reception Screening upon arrival and a Transfer Screening upon departure?
A57
	No, offenders who arrive at RDC are inter-facility transfers.  Offenders leaving RDC to be moved to a parent facility are intra-facility transfers.  In accordance with HCSD 2.03 all newly admitted offenders at the intake units are to receive a point of entry screen (POE), an arrival screen (AHS) and an intake health appraisal.  The offenders also complete an Offender Health History.
Offenders at RDC are not supposed to receive a reception screening upon an arrival and a transfer screen when they are scheduled to leave.  Staff at RDC are supposed to complete the transfer sending template when an offender leaves RDC so all the offender’s scheduled medication, labs and other services are removed from the offender’s task list and sent to the offender’s parent facility. 
The offender will receive a transfer screen upon his/her arrival at the parent facility.


Q58: Please provide the current Sick Call schedule (days of week and timeframes) for each facility.
A58
	Sick call schedules vary by day and the number of providers available.  In smaller facilities the sick call schedules change when the dentist or eye doctor is onsite.


Q59: Please clarify who is currently conducting utilization management (UM) under the current contract: the incumbent vendor’s staff or a third-party subcontractor (Anthem or other). 
A59
	Currently the vendor is using their own staff (regional medical director and associate regional medical director) for utilization management.  The successful vendor will be required to provide their own UM with approval of the IDOC.


Q60: How many corneal and how many bone marrow transplants have been performed in each of the past five years? Please provide the cost associated with each of these procedures.
A60
	The current vendor has performed two bone marrow and two corneal transplants in the past five years.  The IDOC does not have the information as to cost.


Q61: Does the State have any plans to change the mission, size, or scope of any of its facilities within the term of the contract?  If so, please provide details (including timeframe) on the planned change.
A61
	The IDOC has no plans in place, other than the expansions included in the scope of this RFP; however, the IDOC does consider the following possibilities in its planning.  
· The STOP facility is currently at 750 offenders, but the contract with the operator allows it to expand to 1066 offenders.   However, currently, the STOP facility has a practical limit of 836, so this could keep it at the practical limit of 836 during the next several years.   
· The IDOC expects it may have to change the configuration and staffing of its mental health services if the recent Mental Health litigation referenced in the RFP requires it.  In such case, the IDOC plans to amend the contract resulting from this RFP to increase the per diem to compensate the Vendor for any expansion of scope.  As the increased cost will be accounted for through an amendment to the contract resulting from this RFP, Respondents should not anticipate this anticipated cost in their cost proposals.
· Mission changes are always a possibility.  Changes in legislative initiatives, ACA and agency standards, policies and the overall philosophy of the Executive Branch may result in facility changes.  As changes occur that significantly impact contractual medical needs these will be addressed with the Vendor.


Q62: §24.32 of the Technical specs requires the vendor to “assist the IDOC and the New Castle Correctional Facility staff with referrals into the “A” building” assisted living unit; and states that “there is no staffing in this unit” under the current contract.   Please clarify whether the IDOC is requiring bidders to include staffing for this assisted living unit in our proposals.
A62
	There is no staffing in Unit A beyond what is required under the current contract.    Unit A is currently staffed by non-medical staff with peer assistance.   The vendor should review the Executive Directive (ED) for Unit A which is attached to the RFP and can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip, to determine if what staffing would be appropriate, for the unit to meet the needs of the population.


Q63: With regard to §2.4.33 of the Technical specs, please provide the following documents.
0. IDOC Substance Abuse standardized curriculum
Gambling testing and educational curriculum per the MOU with the Division of Mental Health and Addiction
Program description/outline for Clean Life Forever is Freedom (“CLIFF”)
Program description/outline for Growth, Responsibility, Integrity, and Purpose (“GRIP”)
A63
	a./b.  Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP. 
c./d.  Therapeutic Community and Substance Abuse.   The Department’s Therapeutic Communities (TC’s) are specialized intensive modified therapeutic communities designed to treat offenders with severe drug addictions.  The programs are a minimum of 8 months of intensive cognitive behavioral, evidenced based best practice counseling. They are segregated from General Population as much as possible This includes are GRIP Units. Clean Lifestyle is Freedom Forever) is a modified Therapeutic Community designed specifically for those whose lives are impaired by methamphetamine or cocaine. The programs are a minimum of 8 months of intensive cognitive behavioral, evidenced based best practice counseling. They are segregated from General Population as much as possible. The standardized curriculum is enhanced using the Matrix Model.    


Q64: Please provide more detail on the electronic Substance Abuse Management System (SAMS) system, e.g., screen shots, contact info for developer, etc.
A64
	A SAMs manual is available on the RFP website. All addiction treatment charting is done in SAMs. This includes intakes, progress notes, treatment plans, treatment summaries and release recovery plans.   


Q65: How is inmate data currently transferred between the EMR and SAMS systems, e.g., manually, automatically through a daily feed, real time, etc?
A65
	There is no interface.  Data is looked up in OIS and OCMS, then manually entered into the EMR.  Electronic files of offender location data (not SAMS data) are sent to CMS, but it is not known to what extent, if any, they put any of it into the EMR. There is no exchange between the EMR and SAMs. SAMs is a free standing system that is used by the addictions recovery staff.  


Q66: How many County Jails currently provide the IDOC approved substance abuse treatment program?
A66
	Approximately 7 at this time. 


Q67: Please provide more detail about the scope and time commitment (i.e., how many hours per week needed) required for the mentoring and monitoring of these Jail programs, as required in §2.4.33 of the Technical specs.
A67
	About 2 hours per week or less. 


Q68: Please provide more detail about the time commitment (i.e., how many hours per week needed) required for substance abuse-related grant writing, reporting, and other grant-related activities.
A68
	Approximately 4-6 hours per year. 


Q69: With regard to the IDOC’s collaborative relationship with Texas Christian University Institute of Behavioral Research, please provide the following information.
0. Detailed description of the program/relationship
A contact person at the University
Annual number of Vendor hours required to be allocated to the TCU relationship
A69
	We have worked with TCU in the past on staff training, curriculum utilization etc. The time involved the last few years has been minimal. Kevin Knight would be the point of contact at Texas Christian University Institute of Behavioral Research.  Hours have been minimal. 


Q70: The last part of §2.4.33 of the Technical specs states that “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.”
0. What (if any) mental health care-related services are currently provided in each of the parole districts?
Can the IDOC please break down the 2,470 paroled offenders referred to drug treatment in 2012 by Parole District?
Can the IDOC please break down the 925 paroled offenders referred to behavioral programs in 2012 by Parole District?
A70
	a. Currently Parole has no direct Mental Health or Substance Abuse Services in-house. It refers out to community providers that it understands will take parolees on a low-fee scale. 
b. The numbers are not indicative of the need as those referred were only those offenders that could afford it.    
c. The numbers are not indicative of the need as those referred were only those offenders that could afford it.    


Q71: Please clarify who is financially responsible for the cost of the Sexual Assault Nurse Examiner required by §2.4.34 of the Technical specs: the Vendor, the IDOC, or the involved county hospital.
A71
	The IDOC’s PREA policy 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).  Charges for this service, if any, will be the responsibility of the Vendor.


Q72: Please clarify who is currently adjudicating, managing, and paying claims under the current contract: the incumbent vendor’s staff or a third-party subcontractor (Anthem or other). 
A72
	The current vendor.    This would be the responsibility of the awarded vendor to establish.


Q73: Does the current Vendor receive and process claims electronically and/or through a Web Portal?
A73
	These are managed electronically by the current vendor.  This would be the responsibility of the awarded vendor to establish.


Q74: Does the current Vendor’s claims processing solution support online, real-time adjudication and inquiry of claims?
A74
	No.   


Q75: Please provide a current copy of the IDOC Administrative Procedures for Policy 00-02-301, “The Offender Grievance Process” as referenced in HCSD-1.17, Grievance Process.
A75
	A copy is now available of the IDOA solicitation website located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.  


Q76: Please provide the IDOC’s rationale for requiring the health services vendor to reimburse the Department for the cost of ACA accreditation fees, as only a small portion of this cost pertains to health care.  Does the IDOC mean the health services vendor to reimburse the Department for the prorated portion of the accreditation cost that applies to health services? 
A76
	The medical vendor benefits from the ACA accreditation as it is not only required to maintain it with regard to medical services, but the medical vendor will have the advantage of being able to claim with respect to liability that all the facilities it provides medical services to in the IDOC are ACA accredited.  Since the medical vendor faces the greatest exposure to liability than all other state-wide vendors, the IDOC believes it should cover the cost of ACA accreditation.


Q77: How many contract monitoring staff will the IDOC maintain for the health services contract?
A77
	There are currently three contract monitors that monitor the current contract. IDOC intends to keep this staffing level unless it is determined that a need arises for additional staff  which the IDOC reserves the right to increase or decrease their staff as they see fit for the needs of the Department and the State of Indiana.


Q78: §2.4.25 of the Technical specs allows the Vendor to schedule a mobile mammography unit, once each year, for all eligible women at one female facility.  Does the IDOC have any restrictions about the timing of this event (in what month it must be held)?
A78
	No, as long as it was completed on annual basis. Annual meaning that it needs to be completed during the contract year.


Q79: The RFP requires several items above and beyond the scope of the current IDOC health care contract.  Yet the annual baseline of $100,564,800 for the RFP is based on the current contracted per diem and population.  Our conclusion is that the State is asking bidders to operate within a dollar amount based on the current contract’s scope/per diem, even though the new contract’s scope will include multiple additional items, such as:
0. The expanded treatment programs and services described in § 2.4.30 
0. Parolee mental health and substance abuse services
0. Staff and services at the assisted living unit in “A” building at New Castle
0. Computerized scheduling component for chronic care in NextGen
0. Is this an accurate conclusion?
If so, please provide the State’s rationale for how it expects bidders to accomplish this feat, i.e., adding multiple programs and services but maintaining or lowering the current contract price.
A79
	· The current baseline was based on the current per diem.   However, it is felt to be an appropriate baseline amount for this RFP as the current per diem does not reflect lowered costs anticipated in the new contract such as lowering of the stipulated population from 28,500 to 28,000 and the impact of the lowering of costs through expansion of more efficient computer based applications such a the Tele-health.   However, to account for the impact of new services and the cost of living increases, the RFP baseline will be raised to allow for a 1.5% increase for years 2 and 3 of the contact.   
· Separate Baselines are being set for separate proposals for Mental Health, Substance Abuse, and Dental.  These baselines are based on the IDOC’s historical contracted costs of these services with 3.5% annual increases for cost of living added where appropriate.  All contracted per diem rates for the separate proposals will be applied to the stipulated population of 28,000 (with the over/under adjustment) as specified for a comprehensive proposal, regardless of the actual number of offenders using each separate service.  These baselines are as follows:

· The baseline for Mental Health is based on the cost CMS proposed in the original contract for 2009 increased by 3.5% for four years.   That amount is now:  $1.02.
· The baseline for Substance Abuse is based on the amount Corizon negotiated with the IDOC  to add substance abuse services to the current contract   That amount is $0.44.  
· The baseline for Dental is based on the cost for our last contract for Dental Services with MidAmerican Health.   That per diem was $0.51 in 2009.  If it increased by 3.5% for four years the amount is now: $0.60. 
· All baselines will also be increased by 1.5% for years 2 and 3 of the contract to account for the impact of new services and the cost of living increases.
See section 2.5 of the RFP Boilerplate.  It has been updated. 


Q80: We understand that the Indiana State Department of Health currently provides offenders with certain laboratory tests (HIV screening and confirmation; Hepatitis C screening; and syphilis testing) during intake at no direct charge to the IDOC.  Please confirm that this will continue under the new contract, with the DOH providing HIV, Hepatitis C, and syphilis tests to intake offenders at no charge to the new Vendor.
A80
	This testing by the ISDH is anticipated to continue under the new vendor.


Q81:  Is the State aware of any upcoming legislation or government policy that could result in a drop in the number of inmates in Indiana DOC facilities (e.g., compassionate release, population reduction measures, etc.)?  If yes, please describe and provide a timeframe for the legislation/policy implementation.
A81
	The new legislation that is currently being promulgated in the State Legislature to reform the criminal code could shift some felons convicted of low level felonies away from Prison to community based supervision, but any shift is offset by new requirements to keep serious felons incarcerated longer and with fewer opportunities for sentence reductions.  The IDOC is not working on any interior policy to force a decrease in population.


Q82: With regard to §2.4.33 of the RFP which requires bidders to “propose a model for treatment, case management and social and administrative support to mentally ill offenders and offenders in addiction recovery”:
0.       Please define the scope of the mental health and substance abuse services the Vendor will have to provide to parolees, e.g., routine outpatient services only, crisis management, 24-hour hotline, etc.
0. Please define the timeframe of the mental health and substance abuse services the Vendor will have to provide to parolees, e.g., throughout the individual’s entire parole period, for the first 6 months of parole, etc.
0. Please describe how these mental health and substance abuse services are currently provided to parolees, e.g., through community non-profit organizations, State employees, etc.
0. Does the State want the incoming vendor to (a) use the existing IDOC Substance Abuse standardized curriculum for Outpatient Services; or (b) propose an entirely new “model for treatment”?
0. We see there are currently ten (10) parole districts, each with a single parole office; and approximately 3,400 parolees (per year) referred for services.  If any of these numbers increase, will the IDOC approve a contract amendment to cover the cost of the increased program scope and additional required resources?
0. Will the State provide the Vendor with space, utilities, and equipment in the district parole offices for the parolee mental health and substance abuse services?  If yes, please provide a description of the space and equipment to be made available at each location.
0. Please describe the State’s expectations with regard to the timing of this contract expansion, e.g., six months into the contract, Year Two of the contract, etc.
0. Will the State consider a phased-in model (by parole district) for these services?

A82
	We anticipated that there would be evaluation/assessment services within each parole district along with after care group sessions, with referrals being made in the community if more intensive services are needed.   The length of service would be based on the parolee’s need and parole term.  Assessment services are currently not provided in-house and referrals are made based upon a parolee’s ability to pay.  The curriculum to be used by the vendor will be mutually agreed upon during the implementation phase of the contract.  Space and utilities will be provided in each district.  The State expects the vendor to be fully functional within 90 days of the contract commencement with no phase-in.   



Q83: Several places in the RFP reference the “date of contract execution.”  Please define this date, as some states consider it to be the day the contract documents are signed by both parties; and other states consider it to be the day the incoming Vendor starts to provide services.
A83
	The Execution Date of the Contract is the date the contract receives signature by the Attorney General of Indiana.  The implementation date, or the date the contract services actually begin may be at a date subsequent to the date of execution.   


Q84: With regard to psychiatric coverage, does the IDOC have a limit on how many hours may be provided by psychiatric mid-level practitioners (versus psychiatrists)?
A84
	There is no limit of hours that may be provided be these providers as long as the needs of the offenders, and the RFP staffing are met.


Q85: On average, how many claims per year are processed relating to IDOC inmates housed in county jails?
A85
	For County Jails, the IDOC reimburses Corizon approximately 50 medical claims and approximately 150 pharmacy claims a month.    The medical claims average $10,000 a month and the pharmacy claims $10,000 a month, with the IDOC reimbursing the vendor after vendor’s management of the claims approximately 10% of the hospital claims and 40% of the pharmacy claims.


Q86: Does the IDOC currently have any offenders in the approval or work-up processes for transplants?  If so, please indicate how many, and the type and timeframe of the transplant.
A86
	There are currently no offenders that meet these criteria.


Q87: How many (if any) offenders does the IDOC currently have housed in community (non-prison) long-term care facilities?
A87
	Currently, there are no offenders housed in a community, non-prison long term care facility such as a long term acute care hospital or a long term care, skilled nursing facility.


Q88: We understand from the RFP that the IDOC will make available a list of state-owned medical equipment by March 11, 2013.  Is there any way to get technical specifications on (a) the reverse osmosis system in the Plainfield dialysis unit; and (b) the x-ray machine at the Miami facility; sooner, so bidders can start obtaining pricing on these two specialty items?
A88
	A list of equipment by facility can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.  The Plainfield dialysis unit is contracted through Chardonnay and is its property.


Q89:  Will the IDOC make its dialysis equipment and reverse osmosis system available for inspection by technical experts prior to bid submission?
If not, please provide (a) the date of purchase and (b) the purchase price of the dialysis equipment and reverse osmosis system.
A89
	The inspection is limited to the site visit.   Here is information of the equipment
The machines are from Fresenius K's 2008.

Machine #1                    Manufacturer # 5/15/10                  Serial # OP-156364
Machine #2                    Manufacturer # 6/11/10                  Serial # OP-157577
Machine #3                    Manufacturer # 5/18/10                  Serial # OP-156450
Machine#4                     Manufacturer # 5/18/10                  Serial # OP-156418
Machine #5                    Manufacturer # 5/18/10                  Serial # OP-156584
Machine #6                    Manufacturer # 5/18/10                  Serial # OP-156488
Machine #7                    Manufacturer # 6/11/10                  Serial # OP-157527
Machine #8                    Manufacturer # 5/13/10                  Serial # OP-156303
Machine #9                    Manufacturer # 6/10/10                  Serial # OP-157506
Machine #10                  Manufacturer # 5/19/10                  Serial # OP-156431



Q90: With regard to the $125,000 equipment escrow account, who is financially responsible for the cost of equipment once equipment expenditures exceed the amount of funds in the escrow account?
A90
	The escrow account only applies to a new facility or expansion.   In such case the IDOC will be responsible for all equipment needed in excess of $500 per device, with the only exception the $125,000 a year the vendor will provide for such equipment in the escrow account.   If the cost of such equipment exceeds the funds available in the escrow account, the IDOC will continue to be responsible for the cost.   


Q91: If the x-ray machine at Miami and/or dialysis equipment and reverse osmosis system at Plainfield need to be repaired, will these funds be taken from the $125,000 equipment escrow account?
A91
	This would be dictated by the nature of the repair or replacement. Assumptions to needing repair cannot be anticipated. The awarded vendor would be expected to maintain health equipment or replace the equipment if needed. The provision of the funds would be determined by what was needed and that cannot be anticipated at this time.


Q92: For vendors bidding on a comprehensive contract, please clarify in which line of the Cost Proposal template the following items should be included: 
0. Cost of pharmaceuticals relating to mental health services: in the “Pharmaceutical services” category or the “Mental Health Service Option” category?
0. Cost of pharmaceuticals relating to dental services: in the “Pharmaceutical services” category or the “Dental Services Option” category?

A92
	The cost of Pharmaceuticals for Mental Health Services, Substance Abuse Services, and Dental Services should fall under each respective category and the cost of the Pharmaceuticals for the Comprehensive contract lowered accordingly.    



Q93: The conflict described above applies to many other categories on the Cost proposal template as well, including laboratory services, office supplies, medical supplies, waste management, recruitment costs, etc.  Should vendors bidding on a comprehensive contract include DENTAL lab/office supply/medical supply/waste management/recruitment/etc. costs in the ““Dental Services Option” line on the form?  Or leave these in their various general categories?  Please answer the preceding question for mental health services, as well.
A93
	Respondents should bid Mental Health Services, Substance Abuse Services, and Dental Services as stand alone proposals with all required services and costs, e.g., pharmaceuticals, contract monitoring, and equipment included.


Q94: Does the IDOC have a policy (HCSD) on the use of Ensure and other nutritional supplements?  If so, please provide a copy.
A94
	See Health Care Services Directive 5.01, Therapeutic Diets.  It has guidelines for the provision of Ensure and other supplemental nutrition.  These items are considered non-formulary.


Q95: How many personal computers (desktop and laptop) are currently used to support the IDOC offender health care program?
In the list of state-owned medical equipment scheduled to be published by March 11, 2013, can the IDOC please also include an inventory of each site’s existing state-owned PC/printer/fax/copier equipment?
A95
	Approximately 300 computers are being used by the current vendor.    


Q96: Please provide the State’s projected SEAT charges for in-network and for out-of-network computers for the next five years.
A96
	The seat charge can be easily projected by multiplying the $77.90 seat charge for in-network computers and the $35.00 seat charge for out-of-network computers by the months for which such a projection is desired to cover. 


Q97: Who is financially responsible for the current “seat charges” of $77.90 per month for in-network computers and $35.00 per month for out-of-network computers: the IDOC or the incumbent vendor?

A97
	The seat charges will be the responsibility of the Vendor as specified in the RFP.   The current seat charges are the responsibility of the incumbent vendor for the computers the IDOC has provided.


Q98: Will the existing computers, which “will be made available to the next vendor”, have software loaded on them or will the selected vendor have to provide and load required software? 
A98
	The vendor may continue to use the Next Gen system.   In such case, it will be provided.    The computers will have a windows based operating system installed.


Q99: We understand that the IDOC is providing required computer equipment.  Who is responsible for providing necessary fax and copier equipment at each site: the IDOC or the selected Vendor?
A99
	The Vendor is responsible for copier equipment.  


Q100: We note that in RFP Attachment P (Corizon Equipment List), some of the facilities have office equipment listed and others do not.  Is this accurate? 
A100
	An update list of all equipment by facility can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip


Q101: Please provide monthly utilization statistics for the past two years for prosthetic devices.
A101
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q102: Please provide monthly utilization statistics for the past two years for pharmaceuticals for the treatment of blood disorders (Factor drugs).
A102
	The current vendor has spent $1.5 million over the past 18 months for blood product.   Monthly UM statistics are not available.


Q103: Please provide a current laboratory services formulary, along with two years of lab utilization statistics.
A103
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.     The IDOC does not maintain any lab utilization.


Q104: Please provide a detailed description of the Vendor’s scope of responsibility with regard to responding to inquiries from offenders’ family members and other interested parties.
A104
	The vendor would be expected to answer any questions that were directed to them concerning direct medical care of any offender at the vendor facilities with the release of information on file for the offender for whoever is requesting information. The offender may also request for medical records to be sent to certain destinations and the vendor will be required to satisfy this requests.


Q105: What is the average length of stay at the two IDOC re-entry facilities, i.e., the Indianapolis Re-entry Educational Facility and the South Bend Community Re-entry Center?
A105
	· South Bend:  215 days
· IREF:  287 days


Q106: Please provide detailed descriptions of the “unique mental health and addiction recovery programming” provided to Youth Incarcerated as Adults (YIA) at the Wabash Valley Correctional Facility, as referenced in § 2.4.32 of the Technical specifications.
A106
	Currently every YIA is seen upon arrival for MH intake to assess specific MH needs. After assessment, if needs are identified, clients are seen on an individual basis according to their treatment plan. YIA’s are referred to the Psychiatrist on an ‘as needed’ basis.  Also all YIA’s are free to access MH services upon request.

 Currently three YIA’s are being seen on an individual basis that are housed in CCU (QHU)

Mental Health Professionals communicate to YIA team by emails and attending the monthly YIA meetings to get feedback from staff and collaborate on treatment while YIA is in the program. 

Special Programming: Due to the fact they are not permitted to participate in programming with our adult offenders MH has offered some groups to YIA’s in past (e.g. DBT-Dialectical Behavioral Therapy, Leadership Development Group, Mood Management, Conflict Resolution-Dealing with Difficult People(Assertiveness Skills) No groups are being held at this time. 

However, May 2013 is the projected date of the next group session for selected YIA members (Moral Recognition Therapy-MRT)

We have recently also held a monthly activity “Activity Tuesday” for the YIA’s on the unit to offer positive way to express physical energy and support positive peer interaction.  

Due to the key issues that youth experience (very active, acting out instead of discussing issues, increased stress, and identity development) the IDOC continues to explore ways to utilize our expertise to benefit the YIA’s housed on the unit.



Q107: Are providers’ pharmaceutical orders currently directly transmitted to the Vendor’s pharmacy through the EHR, as required by in § 2.4.23 of the Technical specifications?
A107
	Yes.


Q108: Does the IDOC currently utilize offenders to provide any services in the assisted living unit in the “A” building at the New Castle Correctional Facility?  If so, please describe which services, e.g., activities with daily activities (ADL) assistance, etc.
A108
	Offenders with needs are provided with peer assistance from other offenders to assist with daily activities.   Executive Directive #10-57 lists the activities that offender companions may assist the “A” building residents.   This Directive can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.


Q109: With regard to the “nurse midwives” referenced in §2.4.25 Women's Health:
a. Does the cost of the specialty OB-GYN physician include the cost of the midwives?
b.How many nurse midwife hours did the IDOC utilize in each of  the past two years?

A109
	a. No
b. Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q110: With regard to the assisted living unit in the “A” building at New Castle Correctional Facility:
a.What is the current health care staffing complement for the unit?
a. Please provide an equipment list for the unit.
A110
	a. There is no health care staffing at Unit A under the current contract.    Unit A is currently staffed by non-medical staff with peer assistance.   The vendor should review the ED for Unit A which is attached to the RFP and located at the link to documents on the RFP website to determine if what staffing would be appropriate for the unit to meet the needs of the population.
b. There is no equipment located on the Unit A at NCCF. The only medical staffing related would be included in the staffing plan indicated previously. These offenders go to the med window for pick up medication and DOT medication just as any other offender in GP.


Q111: With regard to the NextGen EHR currently in use at the IDOC facilities:
a. Who owns the NextGen system: the IDOC or Corizon?
b. How will transition occur at the start of the new contract, i.e., will the incoming vendor be required to do a “buy-out” from either the IDOC or Corizon as described in § 2.4.36 of the Technical specifications?
c. If so, please provide the buy-out cost.
d. What version of NextGen is in use?
e. Where are the current NextGen EHR servers hosted/maintained?
f. Does the selected vendor have any responsibility with respect to the EHR server hosting/maintenance?  If so, what is the annual cost of this responsibility?
g. Does the selected vendor have any responsibility with respect to the cost of the NextGen user licenses and/or annual maintenance?  If so, what is the annual cost of this responsibility?
h. Who is responsible for providing additional NextGen licenses if additional licenses are needed?
i. Please list the modules currently in use; and the modules purchased under the current agreement but not currently installed/implemented.
j. Please list any components of the health care program that are still maintained using paper records.
A111
	a. Corizon either owns or licenses the software and system from NextGen. IDOC owns the data and servers.
b. The Respondent should provide a plan to provide the NextGen system to the IDOC in total including paying for all licenses, software, upgrades, and software maintenance from NextGen and/or Corizon.   The IDOC will provide computer hardware and servers subject to the seat charge requirements set forth in this RFP.  
c. The buy out cost should be determined by contacting NextGen and/or Corizon.
d. Version 5.673 is currently in use.  The Vendor will be required to upgrade (within the 1st year) any version if it is less than Version 5.4.   For the Electronic Dental Record, QSI version 4.2.0.1080 is being used.
e. Yes.  Although the IDOC hosts the servers for the current system, the Vendor will have to reimburse the IDOC for the cost the IDOC pays to the Indiana Office of Technology for hosting the servers, including the disaster recovery charge.
f. Yes.   The current Vendor will be required to pay for all software, licenses, upgrades, and maintenance of any system it proposes, including the NextGen system.
g. The current vendor is responsible for licenses under the current contract.   The Vendor selected under this RFP will be responsible for providing additional NextGen licenses if additional licenses are needed with regard to its contract.
h. The vendor will have to implement any of the NextGen modules at the request of the IDOC.
i. Paper records include but are not limited to offender intake health history form, syphilis risk assessment, medical, mental health and disability status coding, medication administration records, insulin administration records and diabetic flow sheets, consult reports, x-ray and other diagnostic tests, specialist consults, hospital discharge summaries, consents and refusals and release of information requests.  Documents which are able to be scanned into the electronic medical record are scanned in.  



Q112: Please provide the following information regarding the use of Telehealth at the IDOC facilities.
0. A listing of any clinics currently conducted using Telemedicine and/or Telepsychiatry
0. A detailed inventory of any Telehealth equipment currently deployed at any site
0. Will this equipment be available for the use of the incoming vendor?
0. How Telehealth connectivity is achieved, e.g., dedicated WAN, ISDN, etc.
0. Who is responsible for providing the Telehealth communication lines at each IDOC site?
0. Will the IDOC permit outside/off-network providers to connect to the IDOC network to deliver Telehealth services? 
A112
	a. See Answers to Questions 156 and 157.   The HIV Clinic is currently being conducted through Tele-health.
b.  The sites listed in the answer to Question 156 have Tele-health capability.   The equipment is suitable for tele-health services. 
c. See Answers to Questions 156 and 157. 
d. The expectation both now and with the future contract is that connectivity be provided by a dedicated WAN, (not the State Network) provided by the vendor.
e. The expectation is that the vendor will be responsible for provided the bandwidth into the facility, dedicated for Tele-health, and any necessary wiring to establish connectivity inside the facility.  This connectivity must be secure and not able to be ‘intercepted’ by offenders, or the vendor should take full responsibility for any misuse.

f. No.  There must be clear separation of connectivity, so that Tele-health does not impact the bandwidth necessary for normal State business across the State network.


Q113: Several of the files in RFP Attachments H and I contain nothing but an update memo referring to an “attached HCSB” which is not included in the document.  For example, Executive Directive #09–72 references an “HCSD 3.09 Management of Hepatitis C” that is not provided; Executive Directive #11-29 references “HCSD 2.31 and JHCSD 2.31 Prenatal Care, Pregnancy Counseling, and Family Planning” that are not provided, etc.  Can the IDOC please review RFP Attachments H and I and provide all of the missing HCSBs?
A113
	HCSD 2.09 has now been replaced with Corizon Treatment Protocol for the management of Hepatitis C.    Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q114: § 2.4.23 of the Technical specifications states that the Vendor will be responsible for “administering” blood products. “Administering” is an unusual choice of words and implies that someone else will be supplying the drugs.  Please clarify who is operationally and financially responsible for procuring and paying for these medications.

A114
	The vendor will be responsible for the cost of these medications and utilization within the department. The successful vendor is responsible for making arrangements with local hospitals for blood and blood products which will be administered to the offender in one of the IDOC infirmaries.  


Q115: Please confirm that if the State of Indiana changes its licensure requirements for professional staff in a way that results in a material increase in required staffing levels or in the Vendor’s cost of contracted health services, the IDOC will agree to meet to negotiate compensation or service requirement changes.
A115
	Generally, unanticipated or unforeseeable change, especially due to legislative action, is the proper basis for an amendment to modify contract terms.   However, any such amendment would require approval by IDOA, the State Budget Office, and the Attorney General’s Office.


Q116: Please confirm that if the IDOC changes its policies to reflect newer, more expensive treatment protocols (for Hepatitis C, HIV, cancer, etc.) this will be considered a change to the contract’s scope, and therefore require a contract amendment to adjust the Vendor’s compensation.
A116
	If the change to more expensive treatment protocols were at the behest of the IDOC, then this would be the proper basis for an amendment to modify contract terms, with the approval of IDOA, the State Budget Office, and the Attorney General’s Office.  The IDOC does not considered changes in treatment protocols which are necessary due to changes in community or contemporary standards of practices to be a change to the contract’s scope and in this situation there will be no adjustment to the vendor’s compensation.


Q117: § 2.4.19 of the Technical specifications states that "All EKGs will be reviewed by a physician." Please confirm that review by a mid-level practitioner (NP or PA) will also fulfill this requirement. 
A117
	Yes, the review must be conducted in writing on the chart and scanned into the electronic record.


Q118: Does the IDOC restrict solid organ transplants to corneal and bone marrow procedures?  Please provide the Department’s policy on offender transplant surgery.
A118
	There is no IDOC policy on solid organ transplants for corneal and bone marrow procedures.  When these transplants are recommended by the treating specialist and necessary for the management of a serious medical condition, the vendor is expected to provide them.


Q119: Will the IDOC allow the Vendor to add medications to the Department’s DOT list?
A119
	There shall be a quarterly pharmacy and therapeutics committee meeting.  Issues such as this should be given to the chairman of the committee for discussion.  The vendor’s prescribers are free to make any offenders medications DOT if the offender is noncompliant or caught trafficking his/her medication(s)


Q120: § 2.4.27 of the Technical specifications states that the "Vendor is responsible for obtaining DNA specimens..." Who is financially responsible for processing these specimens? 
A120
	The Vendor is not responsible for the processing of the specimens.


Q121: With regard to § 2.4.29 of the Technical specifications, who is financially responsible for the cost of the “injectable medications, durable medical equipment, long term care or assisted living, or civil commitment or extensive mental health services” required by offenders about to be discharged?
A121
	Depending on the situation this may be the vendor the offender or the IDOC or another state agency. Once the offender is released from the IDOC there is no contractual cost to the vendor.


Q122: For each of the past three years, please provide the dollar amount the IDOC penalized the incumbent vendor for not meeting proposed Telehealth utilization volumes. 
A122
	No such penalty has been imposed.


Q123: RFP Attachment D, Cost Proposal Template requires bidders to provide “Total Cost for Initial Term of Contract.”  The “initial term of contract” is three years.  Page 32 of the RFP states that “The rate proposed must be the same for each year of the initial contract period.”  Given these statements, does the State want bidders to complete Attachment D with (a) Year One contract costs; or (b) total costs across all three years of the initial contract period? 
A123
	Attachment D should be filled out with the Year One Contract costs.   The per diem for each year shall remain constant for all three years of the initial term, except for the now permitted cost of living increase of 1.5% for Years 2 and 3, regardless of the costs set forth in the breakout of salaries and services.


Q124: RFP Attachment D-Cost Proposal Template requires bidders to identify proposed salaries and benefits for all positions by region, for four regions.  Please identify which adult and juvenile facilities are contained in each region.
A124
	The regions referred to are Northwest; North; Central; and South.   The Northwest region includes: Westville, Indiana State Prison, Logansport Juvenile Intake, South Bend Re-Entry Center, and the Gary and South Bend Parole offices.  The North region includes: Chain O Lakes; Miami; Correctional Industrial Facility; Pendleton (Adult) Correctional Facility; Pendleton Juvenile Correctional Facility; New Castle Correctional Facility; the Fort Wayne Parole Office; the New Castle Parole Office; Camp Summit Boot Camp; and Logansport Juvenile (Treatment.)   The Central region includes: Plainfield Short Term (STOP); Plainfield Correctional Facility; Putnamville Correctional Facility; Rockville Correctional Facility; Indiana Women’s Prison; Indiana State Prison; Reception Diagnostic Center; Indianapolis Re-Entry Center; the Terre Haute Parole office, and both Indianapolis Parole offices.   The South Region includes:  Henryville Correctional Facility; Wabash Valley Correctional Facility; Branchville Correctional Facility; Madison Adult (female) Facility; Madison Juvenile Correctional Facility; and the Evansville, Bloomington, and Madison Parole Offices.   The IDOC website provides location information for all facilities.  


Q125: Please confirm that with the exception of “key positions” (as stated in § 2.4.4 of the Technical specifications), the time health services staff members spend in orientation, in-service training, and continuing education classes will count toward the hours required by the contract.
A125
	Yes, all training completed shall be directly credited to that vendors staff persons need for training completion.


Q126: We understand that the Indianapolis Re-Entry Educational Facility is not part of the current Corizon contract.  Please provide the following information about this facility.
0. Who currently provides health care at this facility?
0. What is the facility’s current staffing?
0. Please confirm that Health Service Reports in RFP Attachment M do not include data for this facility.
0. Please provide two years of health care cost and utilization data (parallel to that found in the Attachment M Health Service Reports) for this facility. 
A126
	The Indianapolis Re-Entry Educational Facility is currently under the Corizon Contract.


Q127: Please provide the staffing currently in place for the YIA unit at the Wabash Valley Correctional Facility.
A127
	Staffing for the Youth Incarcerated as Adults unit is incorporated into the staffing for Wabash Valley under the current contract.  Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q128: Will the State accept automobile liability coverage with a $2,000,000 combined single limit in lieu of the limits ($700,000 per person and $5,000,000 per occurrence) described in the RFP?
A128
	Without reducing the aggregate amount of coverage, the State will agree to adjust the coverage areas to conform with industry practices.


Q129: Please clarify the following issues regarding the “Line Item Pricing” tab of RFP Attachment D-Cost Proposal Template.
0. It appears that the rows are additive, and will sum to a total contract amount at the bottom.  If this is the case, then the rows titled “Parole Services Option 1 Addiction Services only” and “Parole Services Option 1 Addiction and behavioral health Counseling” are mislabeled, as the sum at the bottom will include the cost of addiction services twice.  Should the rows read “Addiction Services only” and “Behavioral Health Services only”?
0. Please confirm that bidders are to enter the RFP-required contract monitor amount of $175,000 on the row labeled “Contract Monitor.” 
0. Please confirm that bidders are to enter only the RFP-required equipment escrow amount of $125,000 on the row labeled “Equipment (please list items on separate sheet).” 
0. If this is the case, then please clarify what information bidders are to attach on the separate sheet.
0. If this is not the case, please clarify which of the following items are to be included on the row labeled “Equipment (please list items on separate sheet)”
· $125,000 equipment escrow account
· Miscellaneous equipment costing less than $500
· The new x-ray machine at Miami 
· The new reverse osmosis system at Plainfield 
· Anything else (please define)
A129
	a. There should be only one row labeled “Parole Services Addiction and Behavioral Counseling.”  Attachment D has been update to reflect this revision.
b. That is correct.
c. That is correct.
d. That is the case.
e. The Equipment row should include all equipment costs, including the equipment and accounts in the question.   The Respondent may include a breakdown of the costs as an attachment.


Q130: With regard to the “Cost Proposal” tab of RFP Attachment D-Cost Proposal Template:
a. Please confirm that the dollar amounts can be different in the “Dental” row versus the “Dental Only” row.
b.Please confirm that the dollar amounts can be different in the “Mental Health” row versus the “Mental Health Only” row.
c.Please confirm that the dollar amounts can be different in the “Substance Abuse” row versus the “Substance Abuse Health Only” row.
A130
	Yes.   The categories for providing a single service, such as mental health, substance abuse, or dental, may be bid on in addition to the comprehensive proposal, and thereby propose different amounts than the comprehensive proposal.  However, pursuant to the RFP terms, the State may utilize the lowest single proposal.   This means that a Vendor who proposes a lower cost for a single proposal that it proposes for the same services in its comprehensive proposal is subject to have the lower cost proposal replace a higher cost proposal in the comprehensive proposal.



Q131: Can the State clarify how the dollar amounts in the “Cost Proposal” tab of RFP Attachment D-Cost Proposal Template  are supposed to tie back to the “Line Item Pricing” tab:
a. Please confirm that the “Dental” row in the “Cost Proposal” tab should tie back to the “Dental Services Option” row in the “Line Item Pricing” tab. 
b. Please confirm that the “Mental Health” row in the “Cost Proposal” tab should tie back to the “Mental Health Service Option” row in the “Line Item Pricing” tab. 
c. Please confirm that the “Substance Abuse” row in the “Cost Proposal” tab should tie back to the “Substance Abuse Option” row in the “Line Item Pricing” tab. 
d. Please confirm that the “Total All Services” row in the “Cost Proposal” tab should tie back to the “Total Cost (Bidder to fill in amount for initial term of contract)” row in the “Line Item Pricing” tab. 
A131
	This answer applies to sub-parts a, b, c, and d.   The “Cost Proposal”  it the actual cost proposed by the Respondent for the services and the “Line Item Pricing” serves as an indication of how the vendor arrived at its pricing.   The Dental, Mental Health, and Substance Abuse rows have now been removed from the Line Item Pricing.   The “Cost Proposal” for these items should reflect the actual cost, inclusive of all services, regardless of how the costs are broken out in the “Line Item Pricing” section.   The Cost Proposal will have priority over the Line Item Pricing. Attachment D has been updated.


Q132: We understand that no decision will have been made yet on the sunset provision for the Medicare+4% legislation by the time bidders have to submit their proposals.  Therefore, since bidders will not know whether the legislatively mandated discount rates will be available throughout the term of the contract: 
a.Should bidders just assume Medicare+4% rates in their pricing?
b.Or should bidders provide two sets of pricing: one at Medicare+4% and the other at normal negotiated rates?
a. Please confirm that if bidders submit Medicare+4% pricing and the sunset provision goes into effect — thus denying the Vendor the ability to obtain these significantly discounted rates — this will be considered a change to the contract’s scope, and therefore require a contract amendment to adjust the Vendor’s compensation.
A132
	Assume the Medicare +4% in your pricing.   If bidders submit Medicare+4% pricing and the sunset provision goes into effect — thus denying the Vendor the ability to obtain these significantly discounted rates — this will be considered a change to the contract’s scope, and therefore require a contract amendment to adjust the Vendor’s compensation.


Q133: We appreciate the August 2011 to July 2012 Health Service Reports the IDOC provided in RFP Attachment M.  However:
a. Can the Department please provide the same reports for the rest of 2011 (January through July) and 2012 (August through December)?
b. Where does this report count offenders who went to the ER and were admitted for inpatient care: in the “# of ER Visits During the Reporting Month” row; in the “# of Community Hospital Admissions During the Reporting Month” row; or in both?
c. If in both rows, what is the overlap, i.e., how many ER referrals resulted in hospitalization each month?
d. Please provide the number of ground ambulance trips for each of the past 24 months.
e. What was the cost of these ground ambulance trips?
f. Please provide the number of air ambulance trips for each of the past 24 months.
g. What was the cost of these air ambulance trips?
h. Please provide the number of offenders receiving dialysis treatment at Plainfield for each of the past 24 months.
i. Please provide the number of dialysis treatments conducted at Plainfield for each of the past 24 months.
A133
	a. The IDOC runs a fiscal cycle of that time frame. That is comparable data for 1year.
b. This information is not shared with IDOC.  Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
c. This information is not maintained by IDOC.
d. This information is not maintained by IDOC.
e. This information is not maintained by IDOC.
f. This information is not maintained by IDOC.
g. This information is not maintained by IDOC.
h. Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
i. The successful vendor should assume each patient receives treatment 3 times each week.


Q134: With regard to the scoring methodology for pricing:
a. We understand that a bidder whose price is 10% or more beneath the target gets all 25 price points.  Please provide the formula (or other methodology) that the State will use to assign scoring points to bidders’ whose prices are between 0% and 10% less than the target.  For example, a formula commonly used in other correctional health care bid evaluations is as follows.
Lowest price of all proposals 
____________________________      x      # points possible for Price component      =      Price Score 
Price of proposal being evaluated
b.We understand that if multiple bidders submit pricing 10% or more beneath the target, the State will add an additional 5 points to the bidder proposing the lowest price. What happens to the rest of the bidders with pricing 10% below the target, i.e., do they each get 25 points (as stated in bullet #4 of RFP §3.2.3) even though their prices are not identical?  Or will the State rank them and award points according to where they stand in relation to the lowest price? 
c.If the highest bidder is only 5% above the target, does that bidder (a) lose all 25 points, for submitting the highest price; or (b) lose only 12.5 points (half of the 25 possible), since the bidder’s price was only halfway to the referenced “10% over target”?
A134
	a. The understanding stated in the question is incorrect as it reflects a methodology that was used in the past, but is used no longer.   The current methodology and the methodology being used for this RFP will award a percentage of the 25 points on a pro rata basis based on bid amount.
b. The state will award bonus points as long as all bidders are below the baseline.
c. (a) No.   (b) The highest bidder who is 5% above the baseline, will lose only 12.5 points as stated.



Q135: Please provide the IDOC’s rationale for raising the required performance measure compliance rate to 90% in the new contract, from the existing rates of 65% and 85% in the current contract.
A135
	The IDOC has determined the measurement requirements should be more stringent.   As the current methodology allows some areas of measurement that meet a very low percentage to be offset because of the low average requirements.


Q136: The most recent (July 2012) staffing plan in the current contract lists a facility called “Madison Transition.”
a. Please confirm that this column represents both the “Madison Correctional Facility” and “Madison Juvenile Correctional” sites included under the new contract.
b. Please confirm that the FTE numbers in this column are combined totals for both the adult and juvenile Madison facilities.
c. Please break out the Madison staffing (FTE complements) by adult and juvenile programs.
A136
	a., b., c.:  There are two sites located in Madison. One of them is the Madison Juvenile Correctional Facility which houses juvenile female offenders and the other is the Madison Correctional Facility which houses adult female offenders.  Any other “facility” listed for Madison should be assumed to be part of the Madison Correctional Facility housing adult offenders. The IDOC Policy does not specify a numerical staffing level, but leaves it up to the Respondent to provide staffing in conformance with the standards set forth in the RFP, which are excerpted for relevance as follows:  
The minimum staffing will be the staff necessary to provide health services to IDOC facilities according to applicable standards. The services provided under the contract resulting from this RFP will be for comprehensive health care within a secure correctional environment, within available funds, and in accordance with the standards of the National Commission on Correctional Health Care (NCCHC), the American Correctional Association (ACA), current community standards of care, IDOC health directives, the  Settlement Agreement with the United States Department of Justice (DOJ) and the State of Indiana, recommendations of the Center for Disease Control, recommendations of the U.S. Preventive Services Task Force, and community standards. The vendor will comply with all applicable statutes, promulgated rules and administrative directives pertaining to the delivery of health care services.   The vendor will abide by all applicable IDOC policies, procedures, and directives. Whenever there is conflict between the vendor’s standards and IDOC’s policy, procedure or directive language, the IDOC’s policy, procedures or directive language will take precedence over the vendor’s. 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.  


Q137: The most recent (July 2012) staffing plan in the current contract includes the South Bend Juvenile facility.  We understand this facility is now closed. However there was no contract amendment reducing the amount of the incumbent vendor’s payment.  
a.Please clarify the reasoning behind this, e.g., were the students and health care staff at South Bend simply moved to another facility?
b. If so, which facility?
A137
	The facility was closed and the offenders moved to other IDOC Juvenile facilities.   Additional staffing needed for expansion of the STOP facility in Plainfield was deemed to offset the changes.


Q138: § 2.4.23 of the Technical specifications states that “The formulary is maintained jointly by the Vendor and the Health Services Division through a central office Pharmacy and Therapeutics (P&T) Committee.”  Please provide the following information about this committee.
a. How many voting members are on the committee?
b. Will the vendor be given any votes?  
c. If yes, how many votes out of the total will the Vendor have?
A138
	a.  Six
b. Yes
c. Five.   However, a general consensus is maintained. The IDOC has one person on the committee.


Q139: What are the IDOC’s requirements for filling a release medication order for greater than a 7-day supply of drugs, e.g., an injection that is administered every 14 days or every 30 days?
A139
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q140: How is scheduling for chronic care encounters currently being done, e.g., through PTrax, manually, etc?
A140
	Each facility in accordance with its operations staff manually generates the CCC schedule for each provider.


Q141: Will the IDOC make the electronic Substance Abuse Management System (SAMS) referenced in § 2.4.33 of the Technical specifications available to the Vendor at no charge?  If not, please indicate what the access fee for SAMS will be.
A141
	Yes.   There will be no cost to access SAMs. 


Q142: With regard to the five (5) criteria used to determine a bidder’s eligibility to receive scoring points as an “Indiana business” under the “Buy Indiana” initiative:
a.In order to qualify for the “Buy Indiana“ points, does a bidder have to already meet one or more of the five criteria at the time of proposal submission?
b.Or can a bidder still receive the “Buy Indiana“ points if it commits to meeting one or more of the five criteria in the future, contingent on being awarded the IDOC contract?
A142
	a. Yes.
b. No.


Q143:With regard to the RFP’s experience requirements, please clarify how the State will evaluate and score a proposal submitted by a newly formed partnership/coalition/joint venture:
a.Will the Evaluation Committee take into consideration all experience of each of  the members of the newly formed partnership/coalition/joint venture?
b.Or will the Evaluation Committee take into consideration only the experience of the primary member of the newly formed partnership/coalition/joint venture?
c.Or will the Evaluation Committee take into consideration only the minimal (if any) experience of the newly formed partnership/coalition/joint venture itself?
d.Or something other (please describe)?
A143
	The Evaluation Team will duly consider the experience of the potential Vendors.   The State will allow the Team to attribute the weight to be given for experience to varying degrees and combinations of experience presented in each proposal.


Q144:  We understand the State’s desire for cost containment, including the established target of a 10% reduction in the current  contract price to obtain the maximum available points for scoring purposes of the cost proposal.  However, the RFP requires a significant increase in the scope of services, and subsequent cost of services, in addition to the 10% reduction target.  Examples of some of the additional services and costs include:

· Establishment of an Electronic Medication Administration Record
· Addiction Recovery and Mental Health services to Parole Districts
· Increase in the amount of liquidated damages
· Increased physical, occupational, and speech therapy services
· Seat charges for the vendor’s computer equipment
· Contract Monitoring costs of $175,000
· Equipment escrow costs of $125,000
· Additional technology costs for a scheduling component, electronic MAR, and office equipment
· Increase in M/WBE requirements from 5% to 8% each, which typically adds a layer of additional administrative costs
Given the increased services/costs as outlined above, the 10% target reduction is not being conducted on an “apples to apples” basis and may be impossible to meet by any qualified vendors.  Given that, will the State consider a separate price proposal for the additional services outlined above, similar to that being requested for the pediatrician services for the Wee Ones program, thereby allowing vendors to propose pricing for current services only when using the current baseline costs for purposes of cost proposal scoring?
A144
	· The current baseline was based on the current per diem.   However, it is felt to be an appropriate baseline amount for this RFP as the current per diem does not reflect lowered costs anticipated in the new contract such as lowering of the stipulated population from 28,500 to 28,000 and the impact of the lowering of costs through expansion of more efficient computer based applications such a the Tele-health.   However, to account for the impact of new services and the cost of living increases, the RFP baseline will be raised to allow for a 1.5% increase for years 2 and 3 of the contact.   
· Separate Baselines are being set for separate proposals for Mental Health, Substance Abuse, and Dental.  These baselines are based on the IDOC’s historical contracted costs of these services with 3.5% annual increases for cost of living added where appropriate.  All contracted per diem rates for the separate proposals will be applied to the stipulated population of 28,000 (with the over/under adjustment) as specified for a comprehensive proposal, regardless of the actual number of offenders using each separate service.  These baselines are as follows:

· The baseline for Mental Health is based on the cost CMS proposed in the original contract for 2009 increased by 3.5% for four years.   That amount is now:  $1.02.
· The baseline for Substance Abuse is based on the amount Corizon negotiated with the IDOC  to add substance abuse services to the current contract   That amount is $0.44.  
· The baseline for Dental is based on the cost for our last contract for Dental Services with MidAmerican Health.   That per diem was $0.51 in 2009.  If it increased by 3.5% for four years the amount is now: $0.60. 
· These baselines will also be increased by 1.5% for years 2 and 3 of the contract to account for the impact of new services and the cost of living increases.
See Section 2.5 of the RFP Boilerplate.  This has been updated. 



Q145: We understand the State’s desire for cost containment, including the established target of a 10% reduction in the current contract price to obtain the maximum available points for scoring purposes of the cost proposal.  However, the RFP requires pricing based on a fixed per diem for all three years of the initial contract term.   As you are undoubtedly aware, health care costs in general and correctional healthcare costs in particular continue to increase annually.  In fact, based on data established by the United States Department of Labor Bureau of Labor Statistics, a widely recognized index for measuring inflation, the Medical Care Component of the Consumer Price Index for the Midwest Region, which includes Indiana, has risen an average of 3.5% annually for the past three years.  Requiring a fixed three year price means that not only do we have to generate significant savings from the current contract costs, but we also have to then hold that price flat for three years and absorb any inflationary increases during that period into our proposed pricing.  As a result, the only mechanism vendor’s have to address known inflation over the initial three year contract term is to artificially inflate costs in the first year of the contract to ensure revenue continues to cover costs in the second and third year of the contract.  The artificial inflation of year one pricing results in higher costs to the State of Indiana than necessary if pricing was only being requested for one year and also may make it impossible to meet the State’s desired 10% target reduction threshold.  

a. Will the State consider modifying the RFP so that separate pricing can be proposed for each year of the initial three year contract term, thereby allowing for lower first year pricing and an “apples to apples” comparison to the current contract price?

b. Will the State consider using the first year pricing only as the baseline to measure the 10% target reduction threshold for purposes of scoring the cost proposal?

c. Will the State consider a provision in the contract allowing for an annual review of increases in contracted health care costs, and/or a mechanism to adjust the capitated costs established in the contract beginning with the second year of the initial three year contract term?
A145
	a. The RFP requires a single per diem be proposed for each year.  However, the IDOC will allow a 1.50% a percent increase part of which is based on the Medical Care Component of the Consumer Price Index for the Midwest Region, but adjusted to the services being provided under this prison contract.
b. The first year pricing will be used and should be the same for subsequent years less the aforementioned 1.50% increase for those years.
c. The State will allow an increase of 1.50% for years two and three of the contract term.



Q146: We note that there is not a requirement for correctional healthcare experience included in the RFP.  It is common in our past experiences that in state correctional healthcare RFPs the experience of potential vendors is given a high priority, perhaps second only to costs.  This was the case in the previous Indiana RFPs for the provision of correctional healthcare services as experience was a specific component of the evaluation criteria and scored.  Please identify how the issue of experience will be handled in this RFP: its relative importance/priority, how it will be factored into scoring, etc.?
A146
	The experience of each Respondent with regard to similar contracts will be a factor that will be duly considered in scoring each proposal up to 30 points for Quality & Management/Business Proposal by the Evaluation Team.


Q147: Staffing Plan: Is there a minimum staffing plan for medical, mental health, substance abuse and dental for RFP 13-51? The State posted the current vendors staffing plan. Is this the minimum staffing plan?
A147
	The IDOC Policy does not specify a numerical staffing level, but leaves it up to the Respondent to provide staffing in conformance with the standards set forth in the RFP, which are excerpted for relevance as follows:  

The minimum staffing will be the staff necessary to provide health services to IDOC facilities according to applicable standards. The services provided under the contract resulting from this RFP will be for comprehensive health care within a secure correctional environment, within available funds, and in accordance with the standards of the National Commission on Correctional Health Care (NCCHC), the American Correctional Association (ACA), current community standards of care, IDOC health directives, the  Settlement Agreement with the United States Department of Justice (DOJ) and the State of Indiana, recommendations of the Center for Disease Control, recommendations of the U.S. Preventive Services Task Force, and community standards. The vendor will comply with all applicable statutes, promulgated rules and administrative directives pertaining to the delivery of health care services.   The vendor will abide by all applicable IDOC policies, procedures, and directives. Whenever there is conflict between the vendor’s standards and IDOC’s policy, procedure or directive language, the IDOC’s policy, procedures or directive language will take precedence over the vendor’s. 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.  

This having been said, the IDOC would like to set a staffing level for substance abuse.   This staffing level can be found in the Appendices labeled “Substance Abuse-Minimum Accepted Staffing.”  



Q148: Staffing Plan: Would be the State be acceptable to a staffing plan/pricing that meets their minimum staffing levels and an alternative staffing plan/pricing.
A148
	See  Response to Question/Answer to #147.


Q149: Staffing Plan: Can you please post the staff vacancy reported under RFP 5-103 that was posted in November 2012, December 2012, January 2013?
A149
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q150: Staffing Plan: On the tour at New Castle, the Contract Monitor stated that the current staffing plan called for one full time Psychiatrist; a representative of the New Castle Correctional Facility staff stated that the current vendor had one full time Nurse Practitioner coming to the facility. There seems to be some confusion as to who monitors the vendor’s staff vacancies. 

a. Who will monitor the awarded vendor’s staff vacancies?

b. How does the State intend to monitor staff vacancies?

A150
	a. Contract Monitors will monitor staffing vacancies along with the Director of Health Services and the Executive Director of Contract Compliance.
b. Contract Monitors will monitor staffing vacancies along with the Director of Health Services and the Executive Director of Contract Compliance.


Q151: Have there been any fines or penalties assessed to the current vendor for substandard performance or staff vacancies.
A151
	In 2008, the current vendor was assessed $20,000 in liquidated damages for failure to achieve minimum pass rates under two performance measures.    These did not involve staffing.


Q152: Baseline: There was no baseline pricing for dental, substance abuse or mental health; which would mean scoring the bids would difficult for a dental only bid or mental health bid or substance abuse bid.

a. What is the current baseline for Dental, Substance Abuse and Mental Health separately?
A152
	· Separate Baselines are being set for separate proposals for Mental Health, Substance Abuse, and Dental.  These baselines are based on the IDOC’s historical contracted costs of these services with 3.5% annual increases for cost of living added where appropriate.  All contracted per diem rates for the separate proposals will be applied to the stipulated population of 28,000 (with the over/under adjustment) as specified for a comprehensive proposal, regardless of the actual number of offenders using each separate service.  These baselines are as follows:

· The baseline for Mental Health is based on the cost CMS proposed in the original contract for 2009 increased by 3.5% for four years.   That amount is now:  $1.02.
· The baseline for Substance Abuse is based on the amount Corizon negotiated with the IDOC  to add substance abuse services to the current contract   That amount is $0.44.  
· The baseline for Dental is based on the cost for our last contract for Dental Services with MidAmerican Health.   That per diem was $0.51 in 2009.  If it increased by 3.5% for four years the amount is now: $0.60. 
· These baselines will also be increased by 1.5% for years 2 and 3 of the contract to account for the impact of new services and the cost of living increases.
See Section 2.5 of the RFP Boilerplate.  This has been updated.



Q153: The current contract under RFP5-103 states that equipment purchased by the vendor under this contract would be retained by the State upon contract termination. Please clarify: Will the Kronos time machines in the 28 medical offices be retained by the State?
A153
	The time keeping machines are the property of the current vendor.  The awarded vendor would be expected to purchase and maintain its own time keeping type machines.    


Q154: Equipment: Are the copy machines in the facilities in the medical offices property of the State or the current vendor?
Who pays for the maintenance on the copy machines?

A154
	Currently the copy machines are under lease agreement with the vendor. The vendor is responsible for the cost of maintenance on the machines.


Q155: Equipment: Are the computers, towers and monitors property of the State or the current vendors?
A155
	Approximately 200 of the 300 computers in use by the medical vendor were originally purchased by the current vendor, but are now owned by the State according to the contract terms.  However, all computers under the new contract are to be owned by the State, with the vendor paying the maintenance fee (seat charge).   The current vendor is using approximately 300 computers.


Q156: Tele-Medicine: Which facilities are currently having Tele-Medicine equipment and lines put in place? 
A156
	Westville, Wabash Valley, Miami and Plainfield.  Currently equipment is in the process of being placed at Reception Diagnostic, Logansport Juvenile, North Central Juvenile, Madison, the SCU and SNU at Wabash Valley, and Camp Summit Boot Camp.


Q157: Tele-Medicine: Is the current Tele-medicine equipment property of the State or the current vendor?
A157
	This equipment is the property of the current vendor, but will become property of the State if the current vendor is not retained.


Q158: Tele-Medicine: Is the State paying for the installation of the Tele-medicine equipment, lines and labor costs for the T-1 lines for the Tele-Medicine equipment to be utilized by the awarded vendor? 
A158
	No.  All such costs will be the responsibility of the Vendor.


Q159: Electronic Medical Records: Does the database and information contained in the EMR system utilizing by the current vendor belong to the State?
A159
	Yes.  Database/servers reside at State data center administered by IOT.  Data is owned by IDOC 


Q160: Can you please post the New Castle Court Order dated January 1, 2013.
A160
	It is unclear what is meant by “the New Castle Court Order dated January 1, 2013.”  The Department believes that this request seeks the federal court’s entry of December 31, 2012, in Indiana Protection and Advocacy Services Commission v. Commissioner, Indiana Department of Correction, No. 1:08-cv-01317-TWP-MJD, 2012 WL 6738517 (S.D. Ind. Dec. 31, 2012).  A copy of that entry is provided.   See Attachment “Litigation” which is now attached to the RFP and posted on the IDOA RFP website.


Q161:  M/WBE Compliance: How will the State monitor the awarded vendors proposed M/WBE participation goals?
A161
	In December 2011, the Indiana Department of Administration deployed a software system, the Pay Audit System, for compliance monitoring of the state’s diversity spend. The Pay Audit System captures and compares contractual Minority and Women’s Business Enterprises (MWBE) payments from both prime contractors and certified MWBE subcontractors through a web-based interface.  More information on the Pay Audit system can be found at:  http://www.in.gov/idoa/payaudit.htm


Q162: If the vendor does not meet its M/WBE spending annually; does the State intend to assess financial penalties to the vendor?

a. Have there been any penalties or fines under the current contract for not meeting the M/WBE goals.?
A162
	The State may assess financial penalties for failure of a vendor to meet its goals; however, the State approaches matters of non-compliance on a case-by-case basis with a desired outcome of assisting the vendor maintain its goal.   There have not been any penalties or fines assessed for non-compliance under the current contract, but the Vendor has worked through compliance issues with the IDOA, which in one instance included the Vendor submitting a Plan of Correction.


Q163: How does the State intend to monitor the awarded vendors M/WBE spending?
A163
	In December 2011, the Indiana Department of Administration deployed a software system, the Pay Audit System, for compliance monitoring of the state’s diversity spend. The Pay Audit System captures and compares contractual Minority and Women’s Business Enterprises (MWBE) payments from both prime contractors and certified MWBE subcontractors through a web-based interface.  More information on the Pay Audit system can be found at:  http://www.in.gov/idoa/payaudit.htm


Q164: Staffing training section 2.4.4: Where is the two days of motivational interviewing training and two days of personal protection training provided?
A164
	For convenience, IDOC Staff Development and Training conducts Motivational Interviewing and Personal Protection training at all IDOC facilities and/or Regional Training locations.


Q165: Staffing training section 2.4.4: How often are the two days of motivational interviewing training and two days of personal protection training provided?
A165
	Motivational Interviewing and Personal Training is instructed once a month at all five Regional Training locations. Additionally, these courses are conducted at the facilities on a regular basis. Number of courses a year varies depending on staffing levels at each facility. This information could be located on Annual Training Plans.


Q166: Does the current contract or RFP 5-103 require the vendor to provide any Re-Entry Services?
a. Are the Re-Entry services new?
b. If so, how many hours or FTE’s and which facility are they located?
A166
	a. Yes, the Vendor is expected to assist IDOC case managers with re-entry services which are necessary to ensure continuity of care.  These services are not new and are provided under the current contract.   
b. The current vendor has one full time (FTE) of staff dedicated to re-entry.   This employee is not assigned to a facility.  The Respondent is expected to propose the hours or FTE’s required to deliver these services to the extent specified in the RFP.   


Q167: Section 2.4.31 Recent Court Ruling: Was there a contract amendment that increased the per diem for the current vendor from January 1, 2013 US District Court Order in regards to inadequate mental health treatment at the New Castle Correctional Facility. 
A167
	No.   The remedy resulting from this ruling is still being worked out with the Court, so no amendment has been negotiated.


Q168: Section 2.4.31 Recent Court Ruling: Please post the January 1, 2013 US District Court Order in regards to inadequate mental health treatment at the New Castle Correctional Facility.
A168
	The Department believes that this request seeks the federal court’s entry of December 31, 2012, in Indiana Protection and Advocacy Services Commission v. Commissioner, Indiana Department of Correction, No. 1:08-cv-01317-TWP-MJD, 2012 WL 6738517 (S.D. Ind. Dec. 31, 2012), and a copy of that entry is provided, as stated in the response to Question #34.


Q169: Section 2.4.33 Addiction Recovery: What is the current baseline price for Addiction Recovery?
A169
	· Assuming “addiction recovery” as used in the question is meant to mean the separate substance abuse services that my be proposed, the baseline for Substance Abuse is based on the amount Corizon negotiated with the IDOC to add substance abuse services to the current contract   That amount is $0.44.  
· This baseline will also be increased by 1.5% for years 2 and 3 of the contract to account for the impact of new services and the cost of living increases.


Q170: Section 2.4.33. Expansion to Parole Services: Is the Expansion to Parole Services a current contracted service under RFP 5-103 or any contract amendment. If so, please post the contract amendment. 
A170
	No.   The expansion to Parole Services is a new service that is being sought for the contract resulting from this RFP.


Q171: Section 2.4.33. Expansion to Parole Services: Will the State provide an office, telephone, computer terminal for the awarded vendors Addictions/Substance Abuse staff at the Parole Services?
A171
	Yes.  Subject to the Seat Charge for computers and telephone set forth in the RFP.


Q172: Section 2.4.33 Expansion to Parole Services: Is it the States intention or desire to have the contracted vendor provide the following services: “alcohol/drug counseling services, support groups, advocacy services, family support services, educational/vocational training and transportation.”
A172
	Not exactly.   The re-statement in the question is too broad an interpretation of what was stated.   The intent is for the Vendor to provide assessment services, hold after care group sessions where there is a need, but primarily use the assessment to refer paroled offenders to appropriate community based services.  The language of the section in question should be read as follows:  “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 such as support groups, advocacy services, family support services, educational/vocational training, and transportation assistance.”   


[bookmark: _GoBack]Q173: Section 2.4.7 Co-Pay Program. Please post the Co-Pay fees that are in place with Indiana States statutes and IDOC procedures?

a. Is the vendor required to collect co-payments?
A173
	The vendor does not collect copayments.   See the following:

	OFFENDER HEALTH CARE CO-PAYMENT PROCEDURES
	IC 11-10-3-5


1.	DEFINITIONS:

	For the purpose of these procedures, the following definitions are presented:

	a.	Co-Payment - The share of the costs of providing Health Care related services or goods paid by an offender.

	b.	Health Care Services -  Any services including medical, dental, eye or hearing care or pharmacy provided by the department to offenders.  These services may be provided either by department staff, through a contract or by a private provider selected by the department.  Mental Health Services and the prescription of psychotropic or neuroleptic medications are not included in these services.

	c.	Health Care Services Staff - Health Care professionals (Physicians, Nurses, Dentists, Optometrists, Specialists) who are either staff or provide services at the request of the department.

	d.	Offender - Any person committed or ordered to the Department of Correction and who is housed in a department facility. 

2.	APPLICABILITY:

	These procedures are applicable to all offenders committed to the department, except those offenders who:

	a.	Maintain a policy of health care insurance from a private company that will be in effect during the offender's incarceration and which will cover:

		(1).	Medical care;

		(2).	Dental care;

		(3).	Eye care; or,

		(4).	Any other health care related service; or,

	b.	Are willing and able to pay for their own medical care.

	If an offender claims to have health care insurance from a private company that is in effect during the offender's incarceration, the offender must provide a letter from the insurance company indicating it is willing to pay for the requested services and that they will cover all costs, including any costs associated with the transportation of the offender to a department selected physician/hospital.

	If the offender indicates a willingness to pay for his/her own medical care, the offender must be willing to pay for all costs associated with the requested treatment.  the offender will be required to show proof that he/she has the funds available to pay for the costs of the requested services.  Even if the offender is willing to pay for the requested services, the services must comply with department procedures and Health Care Services Directives. 
  
	All other offenders committed to the department shall be required to make a co-payment for covered health care services, unless:

	a.	The offender does not have funds in the Inmate Trust Fund account at the time the service is provided and the offender does not receive funds in the Inmate Trust Fund account within thirty (30) days after the service is provided;

	b.	The service is provided in an emergency;

	c.	The service is provided as a result of an injury received while in the custody of the department; or, 

	d.	The specific services are provided at the request of the Facility Head or designee.

3.	ACCESS TO HEALTH CARE SERVICES:	

	All offenders shall be entitled to:

	a.	Medical care, medical personnel and medical facilities of a quality complying with applicable state licensing requirements;

	b.	First-aid or emergency treatment on a 24 hour basis; and,

	c.	Mental health care by a psychiatrist, a psychologist or another mental health professional.

	Only those Health Care Services authorized by the department, and provided in accordance with department procedures and Health Care Directives, shall be available to offenders.  Offenders seeking Health Care Services shall be required to obtain the authorized services from Health Care Professionals designated by the department.  Offenders shall not be allowed to choose either the Health Care Professional or the location where such services are provided.

	No offender shall be denied Health Care Services by anyone other than a qualified Health Care Professional who has made a determination, based upon professional judgement, that the requested services are not appropriate.

	No offender shall be denied Health Care Services due to a lack of sufficient funds in the Inmate Trust Fund account to make the required co-payment.

	Offenders who are ordered by a court to the department, such as safekeepers, shall be required to make medical co-payments in accordance with these procedures.

	All offenders who have been committed to the department, but who are housed in a county jail, shall be subject to the rules of the county jail in which they are housed.  Any co-payment for Health Care Services shall be as determined by the rules of the county jail.

4.	COVERED HEALTH CARE SERVICES:

	Unless specifically exempted, all Health Care Services provided by the department shall require an offender co-payment.  Co-payments shall not be required for:

	a.	Mental Health Services;

	b.	Substance Abuse Services;

	c.	Staff initiated contacts, such as initial Health Care screenings, transfer screenings, annual or age appropriate screenings, written referrals from one Health Care Professional to another, follow-up appointments with specialists or designated Health Care Professionals; 

	d.	Immunizations and tests, such as tuberculosis skin tests, and other treatments instituted by the department for public health reasons;

	e.	Ancillary services, such as lab work or x-rays;

	f.	Admission to a hospital or emergency room services;

	g.	Health Care supplies, such as braces, stockings, ostomy supplies, dentures or eye glasses; and,

	h.	Review of charts or meetings with offenders for inter-facility transfers.

5.	AMOUNTS OF CO-PAYMENTS:

	The amounts to be charged for covered Health Care Services shall be as follows:

	a.	For all offender initiated contact with a covered Health Care Professional (including physicians, nurses, dentists, optometrists, and specialists in the medical, dental or optometric fields) - $ 5.00.


	b.	For all initial prescriptions of medications, or medications provided, at a single visit, with the exception of psychotropic and neuroleptic medications - $ 5.00.

	There shall be no co-payment for renewals of chronically prescribed medication(s) following the initial prescription of the medication(s).  Additionally, there shall be no co-payment for renewals of medications that are prescribed as a part of a treatment program which will require follow-up evaluations requested by the Health Care Services staff.

6.	REQUEST FOR HEALTH CARE SERVICES - OFFENDER INITIATED:

	Any offender may request health care services at any time.  An offender shall not be denied access to Health Care Services due to the inability to make the required co-payment.  Additionally, only Health Care Services staff shall make the decision that an offender does not need to see a health care professional.
	
	Offenders desiring to see a health care professional shall obtain a State Form 45913, REQUEST FOR HEALTH CARE, from a designated source.  The offender shall complete the offender (top) portion of the form indicating the type of request and the nature of the complaint/request.  The offender shall be required to sign and date the State Form 45913.  Offenders who refuse to sign and/or date the State Form 45913 shall be provided access to the Health Care Services staff. The staff person receiving the form shall sign the form indicating that the offender refused to sign.  Refusal to sign the form shall not prevent the department from withdrawing the appropriate co-payment from the offender's Inmate Trust Fund account.  

	In those cases where an offender cannot complete State Form 45913 due to illiteracy or physical inability, a staff person shall complete the form for the offender.  When a staff person completes the form on behalf of the offender, the request shall be considered as an offender initiated request.  The staff person assisting the offender shall ensure that the offender portion of State Form 45913 is completed and that it is forwarded to the Health Care Services staff.

	Each facility shall ensure that sufficient copies of State Form 45913 are available for offender use.  Copies of State Form 45913 shall be made available, minimally, in control posts, housing units, work or program assignment areas and through offender counselors.  Offenders shall have access to these forms at any time.

	Upon completion of the form, the offender shall submit the State Form 45913 in accordance with the established procedures of the facility. and in accordance with Health Care Services Directive 2.04, "Access to Care."  If it becomes necessary for staff other than Health Care Staff to receive the completed State Form 45913, the staff person receiving the form shall ensure that the form is forwarded to the appropriate Health Care Services staff as quickly as possible and in accordance with facility procedures.

	Health Care Services staff shall review the form to determine whether it is completed correctly and to make a preliminary determination as to what action shall be taken.  If the request is determined to be appropriate, the Health Care Services staff shall make the necessary arrangements to see the offender and follow the applicable department procedures and Health Care Services Directives.

	Designated Health Care Services staff shall complete the Health Care Services staff portion (center section) of State Form 45913.  The Health Care Services staff shall indicate a response to the offender's complaint.  

	Following the completion of the center section of State Form 45913, Health Care Services staff shall indicate whether the provided service is a co-payment authorized service and shall so indicate on the form by checking the appropriate box(es) in the lower portion of the State Form 45913.  The Health Care Services staff completing the lower portion of State From 45913 shall indicate the total amount to be withdrawn from the offender's Inmate Trust Fund account and shall sign and date the form.  The original of the State Form 45913 shall be filed in the offender's Health Care Record.  If a co-payment is to be charged, the bottom portion of the second (canary) copy shall be torn off and forwarded to the Business Office.  The top portion of the second copy shall be given to the offender.

7.	REQUEST FOR HEALTH CARE SERVICES - STAFF INITIATED:

	In certain cases, staff may determine that an offender is in need of services provided by health care professionals.  These cases may include those times indicated in Section 4 and when staff feel that an offender may require immediate or emergency care.

	When staff initiate an offender's Health Care Services contact, the staff person making the request shall contact the facility's Health Care Services staff.  The staff person shall indicate that the contact is staff initiated and the apparent need for the services.  Health Care Services staff shall determine whether it will be necessary for the offender to be seen.  

	Health Care Services staff shall complete the State Form 45913 at the time that the services are provided.  The completed State Form 45913 shall be distributed as follows:

	a.	Top (white) copy - to offender's Health Care Record; and,

	b.	Bottom (canary) copy - to offender.

8.	PAYMENT FOR SERVICES:

	The processing of requests for co-payment shall be done on the same cycle as commissary purchases or in a manner to ensure that the co-payment is processed prior to any future commissary purchases.  Health Care Services co-payments shall be posted to the Inmate Trust Fund account prior to the processing of commissary orders.  Withdrawals from the Inmate Trust Fund for co-payment of Health Care Services shall be made prior to any other withdrawal, except for those withdrawals mandated by statute, court order or department disciplinary actions.  An offender shall not be authorized to make any purchases or obtain any monies from the Inmate Trust Fund until such time as all outstanding Health Care Services co-payments have been withdrawn from the account.

	After the requested services have been provided, the designated Health Care Services staff shall ensure that the Health Care Staff (middle) portion of State Form 45913 is completed.  Health Care Services staff shall indicate whether a co-payment is required and, if so, the amount that is to be withdrawn from the offender's account by completing the bottom section of the form.  The Health Care Services staff person completing the form shall sign and date the form in both the middle and bottom sections.

	Following the completion of the designated portion of State Form 45913, Health Care Services staff shall forward the bottom section of the second (canary) copy of the form to the facility's Business Office, if the services require an offender co-payment.  The facility shall designate a staff person in the Business Office to receive these forms.  This person shall have access to the Inmate Trust Fund.

	Upon receipt of a State Form 45913, the designated Business Office staff shall review the form and determine the amount of co-payment that is to be withdrawn from the offender's Inmate Trust Fund account.  Following this review, the Business Office staff person shall review the offender's Inmate Trust Fund account.  A determination shall be made as to whether the offender has sufficient funds available in the Trust Fund account to make the indicated co-payment.  If there are sufficient funds available to make the indicated co-payment, the staff person shall withdraw that amount from the offender's Inmate Trust Fund account.  Following the withdrawal of the co-payment from the offender's Inmate trust Fund account, the Business Office section of the form shall be filed in a manner convenient to the Business Office.

	When a co-payment is required and the offender does not have sufficient monies in the Inmate Trust Fund, the designated staff person in the Business Office shall place an administrative hold on the offender's Inmate Trust Fund account.  This hold shall be dated and shall remain in effect for a period of 30 days.  During the 30 day period, if the offender receives any funds in the Inmate Trust Fund, the co-payment shall be made prior to any other offender initiated withdrawals and the hold released.  The payment of the Health Care Services co-payment shall take a priority over any other withdrawals from the offender's account, except those mandated by statute, court order or department disciplinary action.

	In those cases where an offender does not receive sufficient funds to cover the co-payment within the 30 day period of the hold, the amount available in the account will be deducted and the hold removed from the account.  No later than the last day of the 30 day hold, the designated Business Office staff person shall review the offender's Inmate Trust Fund account to determine the balance of the account.  If sufficient funds are not available to cover the entire cost of the Health Care Services co-payment, the staff person shall withdraw whatever amount is available in the account and apply it toward the co-payment.  The amount deducted from the offender's account shall be considered full payment of the Health Care Services co-payment.  After the 30 day period of the hold, the hold on the account shall be removed and the debt shall be considered retired.  The facility shall not go beyond 30 days from the date of the service in order to try to recover the co-payment.  The facility's Business Office or designated staff shall be responsible for ensuring that the hold is removed at the end of the 30 day period.

	Since the offender shall not be provided with a receipt for the withdrawal of the co-payment, the facility shall ensure that a mechanism is present to allow offenders to check the balance and status of their Inmate Trust Fund accounts.  This mechanism may include providing the offender with a print-out of the offender's Inmate Trust Fund account.

9.	GRIEVANCES:

	An offender may challenge any order for Health Care Services co-payment or any action relevant to payment for Health Care Services in accordance with the procedures for Policy 00-02-301, "The Offender Grievance Process."  



Q174: Can you please post the IDOC policy on the C.L.IF.F. Program and the G.R.I.P. Program?
A174
	The Department’s Therapeutic Communities (TC’s) are specialized intensive modified therapeutic communities designed to treat offenders with severe drug addictions.  The programs are a minimum of 8 months of intensive cognitive behavioral, evidenced based best practice counseling. They are segregated from General Population as much as possible This includes are GRIP Units. Clean Lifestyle is Freedom Forever) is a modified Therapeutic Community designed specifically for those whose lives are impaired by methamphetamine or cocaine. The programs are a minimum of 8 months of intensive cognitive behavioral, evidenced based best practice counseling. They are segregated from General Population as much as possible. The standardized curriculum is enhanced using the Matrix Model. Additional information can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.


Q175: Will the State provide training on its SAMS system?
A175
	Historically SAMS training has been administered ‘On the Job Training.’  There is currently no formal training module in place.


Q176: In regards to interns at IWP. What educational level or degree does the interns that work in mental health program possess. What are the # of hours they per week, length of time and what are  their duties are. Can you please post this information? 
A176
	This program is a practicum program for Masters level and Doctorate students to gain practical experience.  The number of student varies as does the duties from intern to intern.


Q177: Do the Masters Level Mental Health Providers require licensure? 
A177
	The level of the providers will be expected to meet all Federal, State and local laws and guidelines.


Q178: Section 2.4.3 Page 6.  Is a Full-Time Quality Assurance professional person required for Mental Health vendor bid only? 
A178
	Every health services vendor is expected to conduct quality assurance activities.   Proposals for mental health, substance abuse, and dental alone, may include staffing at less that full time, as long as the staffing is adequate to the task.


Q179: Is there a plan to address the recent Court Order at new Castle for Mental Health? 
A179
	The plan is being developed.  The process is expected to be an ongoing one.


Q180: Section 2.4.31 Does the January 1, 2013 Court Order apply to any other IDOC facility? 
A180
	There is no known order of January 1, 2013.  The federal court’s entry of December 31, 2012, in Indiana Protection and Advocacy Services Commission v. Commissioner, Indiana Department of Correction, No. 1:08-cv-01317-TWP-MJD, 2012 WL 6738517 (S.D. Ind. Dec. 31, 2012), applies to all facilities that house mentally ill offenders in segregation.  Please see the responses to Questions Q34 and Q168.


Q181: Are there any Court Orders or Court Decrees at any of the IDOC facilities? If so, can you please post them? 

A181
	There have been countless court orders and decrees that apply in many different ways to IDOC facilities.  The large majority of judgments and settlements apply to individual offenders or to small groups of offenders, but when they apply to the entire Department, to entire facilities, or to other specific groups they are incorporated into Administrative Procedures, Operating Procedures, Post Orders, or other, similar rules.  In order to comply with such judgments and settlements, therefore, it is necessary only to comply with Departmental rules and procedures.


Q182: Can you post copies of the audits on mental head each year of contract for the current vendor? 
A182
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q183: Can you please post the ACA recertification dates for each IDOC facility? 
A183
	The dates are set forth on the ACA Accreditation schedule that is in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip. 


Q184: Section 2.4.4 Page 8 How long is the required Suicide Prevention Intervention training at the five Regional Sites? 
A184
	Two hours.


Q185: Section 2.4.4 Page 8  How long and where is the Suicide Prevention Intervention Training, during annual-in service training at all Departments throughout the State? 
A185
	Juvenile Facilities will be providing a two hour specific suicide prevention training in the in-service training and that will occur at each juvenile facility; Pendleton Juvenile, Camp Summit Boot Camp, Madison Juvenile, and Logansport Juvenile.  


Q186: Section 2.4.4 Page 8. In regards to the Suicide Prevention Training for Juveniles that is held once each month at the MAC Academy. How long is the training?
A186
	The MAC training for juvenile suicide prevention training is two hours long and is conducted at each Juvenile MAC academy.  


Q187: Section 2.4.5 Page 9  What is the Disability Status code for Mental Health? 
A187
	There is no disability status code for mental health.  IDOC uses a mental health status code, a medical status code, and a disability status codes.  The health care services directive which describes the codes and the coding process are posted to the web site.  A D Disability Code with an H medical code is commonly used.


Q188: Section 2.4.5 Page 9. 3rd Paragraph. Do you mean standard mental health screen done by nurse when intakes are done where there is no mental health staff? 
A188
	Intake facilities are the Reception Diagnostic Center, Rockville Correctional Facility, Logansport Diagnostic and Madison Juvenile Facility. The Vendor is expected to provide mental health staff at all intake facilities.


Q189: Section 2.4.6 Please provide a copy of the suicide risk assessment used on transfers.
A189
	The same suicide risk assessment used at intake is used on transfer screens.  Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.


Q190: Section 2.4.33 page 49 3rd paragraph. What county jails provide IDOC substance abuse treatment? Can you please list them. 
A190
	Clay County Jail, Davies County Jail, Elkhart County Jail, Knox County Jail, LaGrange Jail, Pulaski County Jail, Putnam County Jail.                                                                                            



Q191: Section 2.4.33 Page 49 3rd paragraph. 2nd Sentence.  What training and consultations does the IDOC expect the vendor provide to these jails.?
A191
	They would be expected to train staff from County jails that wanted to provide the approved IDOC Addictions treatment.  This training would be in the utilization of SAMs and the approved curriculum. Given the small number of jails that provide these services, the time commitment should be minimal. 


Q192: Section 2.4.33 Page 49   What Justice Assistance grants are in place currently?
A192
	The only JAG grant that the IDOC currently has is to support the Family and Community Reentry Specialist positions in four (4) of the Therapeutic Communities. Given the uncertainty of discretionary grant funding, this grant may not be available in the future.


Q193: Section  2.4.45   Page 60 How would the computer seat charge if any be charged to a mental health or dental vendor only. 
A193
	This charge is to be applied the same to all contracted vendors going forward, regardless of the contract scope.


Q194: Section 2.4.48 Page 63. How is contract monitor cost computed for dental or mental health vendor?
A194
	These vendors will provide 50% each the cost of one contract monitor for one FTE contract monitor to be used for their contracts.    This shall not reduce the requirement for the vendor providing the balance of


Q195: Section 2.4.48 page 64. Do the liquidated damages of $10,000 for failure to achieve an annual statewide aggregate pass rate of 90% apply for dental, mental health or substance abuse bid. If so, how does this apply? Does the State intend to develop a separate measurement tool for a dental, mental health or substance abuse bid?
A195
	Yes.   The amount of liquidated damages shall remain the same.  A separate instrument shall be provided for these areas.   It shall be based on applicable part s of the instrument for comprehensive services.


Q196: Section 2.4.30 Are the juvenile assessments / test (MAYSI, A-SASSI< TCUD-II) computer based?
A196
	The MAYSI is conducted as computer based but all other assessments are done on paper.


Q197: Section 2.4.30 Are the Need Specific Modules for juveniles been developed or used by IDOC and/or DYS?
A197
	We have a comprehensive Youth Assessment System the Indiana Youth Assessment System (IYAS) it used in all juvenile justice agencies in Indiana for risk and needs.


Q198: Section 2.4.30 Are any developed Need Specific Modules for juveniles being used?
A198
	The Indiana Youth Assessment System (IYAS) is the Risk and Needs assessment that is used for all juveniles in the Division of Youth Services (DYS). DYS uses the Residential tool upon intake and the Re-entry Tool before the youth is released. 


Q199: What programs are in place on the mental health units at New Castle and Wabash?
A199
	See Answer to Question #332


Q200: What % of inmates are on Psychotropic Medications at each IDOC facilities requiring mental health staff or where the awarded vendor shall provide mental health services?
A200
	The site specific information is not available.   Data in total is provided in the HSR we can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.    The specific numbers can be extrapolated from the HSR.


Q201: Can volunteers be used in the Mental Health Programs?
A201
	Depending on the scope of the services provided this would be negotiated with the IDOC director of health services


Q202: What are the Mental Health and Substance Abuse Staff vacancies as of December 31, 2012 and February 1, 2013?
 A202
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q203: Can you please post the minimum mental health and substance abuse staffing levels for each facility?
A203
	The IDOC Policy does not specify a numerical staffing level, but leaves it up to the Respondent to provide staffing in conformance with the standards set forth in the RFP, which are excerpted for relevance as follows:  

The minimum staffing will be the staff necessary to provide health services to IDOC facilities according to applicable standards. The services provided under the contract resulting from this RFP will be for comprehensive health care within a secure correctional environment, within available funds, and in accordance with the standards of the National Commission on Correctional Health Care (NCCHC), the American Correctional Association (ACA), current community standards of care, IDOC health directives, the  Settlement Agreement with the United States Department of Justice (DOJ) and the State of Indiana, recommendations of the Center for Disease Control, recommendations of the U.S. Preventive Services Task Force, and community standards. The vendor will comply with all applicable statutes, promulgated rules and administrative directives pertaining to the delivery of health care services.   The vendor will abide by all applicable IDOC policies, procedures, and directives. Whenever there is conflict between the vendor’s standards and IDOC’s policy, procedure or directive language, the IDOC’s policy, procedures or directive language will take precedence over the vendor’s. 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.  

This having been said, the IDOC would like to set a staffing level for substance abuse.   This staffing level can be found in the Appendices labeled “Substance Abuse-Minimum Accepted Staffing.”  



Q204: Section 2.4.33. Page 50 1st Paragraph 3rd sentence. What do you attribute the low number of completions for the addictions and mental health that are referred as paroles?
A204
	The IDOC believes this may be due to lack of focus and follow-up.   It is hoped by including these services as part of the RFP, this will generate a proposal that will address these issues.   


Q205: Section 2.4.48 page 64. Have there been any monetary fines assessed to the current vendor in 2012 and/or 2011 for not meeting the annual statewide aggregate pass rate of 90%?
A205
	No. 


Q206: On the Bidders Tour, it was stated that the Contract Monitors conduct audits of the health care program. Can you please post the most recent audits conducted by the contract monitors for each IDOC facility?
A206
	Such audits can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.  


Q207:  Is the dental vendor responsible for post-operative medication provided to dental patient?
A207
	The awarded provider will be responsible for the complete required medical care and treatment of the dental patient.


Q208:  Do any correctional facilities with dental FTEs as described in the RFP lack comprehensive dental operatories?  If so, where are they located and how are their dental needs being served?
A208
	No.


Q209: How many jaw fractures were treated during the 2011-2012 and YTD 2012-2013 fiscal years?  How many were “open” and how many were “close”?
A209
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  This information is not available.


Q210: Is the dental contractor responsible for jaw fractures, maxillofacial reconstruction, mandibular fracture reconstruction or cosmetic procedures, including orthodontia?   
A210
	The dental vendor is responsible for jaw fractures that can be treated on site and any orthodontia necessary to manage a serious medical condition.  The medical vendor is responsible for maxillofacial reconstruction, mandibular fracture reconstruction.  


Q211: Is the dental contractor responsible for all costs associated with dentures?
A211
	Please refer to the dental healthcare service directives and dental manual provided on IDOA RFP website. http://www.in.gov/idoa/prr/51atth-51attp.zip


Q212: How many panoramic x-rays are within the IDOC facilities?  Where? Are any digital? If so, where?
A212
	Panoramic X-Rays are available at Plainfield, New Castle, Miami, and Westville.   None are digital.


Q213: What is the current dental staffing at each of the facilities included in the s RFP? 
A213
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q214: Please provide claims utilization broken down by facility over the past 12 months.
A214
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  
The reimbursement request for claims reflects all claims and is paid out of the IDOC Central Office.



Q215: Please provide the number of claims processed by facility over the past 12 months.  Please break out claims that are IDOC inmates in DOC facilities and IDOC inmates in county facilities.
A215
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  The reimbursement request for claims reflects all claims and is paid out of the IDOC Central Office.


Q216: Please provide the volume of transplants over the past 12 months.
A216
	None.


Q217: Please provide the annual dollar amount spent on all offsite expenditures by the current contractor for the last three (3) fiscal years.  Please provide amounts by the following categories: inpatient, outpatient, emergency, and ambulance.
A217
	The current contract is comprehensive, with the IDOC paying a fixed per diem for all services.   It does not have the breakdown by service of the current vendor’s costs for providing such services.


Q218:  Please provide the dollar amount spent on total pharmaceuticals for the last three (3) fiscal years.  Please detail the dollar amount for psychotropic meds and HIV meds for each year.
A218
	The current contract is comprehensive, with the IDOC paying a fixed per diem for all services.   It does not have the breakdown by service of the current vendor’s costs for providing such services.


Q219: What is the average number of inmates receiving pharmaceutical treatment for Hepatitis-C each month?
A219
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q220: What is the average number of inmates receiving pharmaceutical treatment for HIV meds each month?
A220
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q221: Attachment F, Technical Proposal, 2.4.3 Staffing, pg. 4 - Please clarify if the vendor will be financially responsible for the background check.  If so, please provide the fee per background check.
A221
	The IDOC will be responsible for the cost the following checks:  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.  This excludes checks by the vendor to determine its employees are professionally qualified for the job, for example licensing checks, for which the Vendor will be responsible for the cost.


Q222:  Technical Proposal, 2.4.3, page 7 states that there will be “psychologists and related staff for delivering behavioral services.” Will the state please clarify “related staff?”
A222
	The support and administrative staff necessary to deliver the services.


Q223: Does the vendor pay for Health Care Request Forms?
A223
	Yes.


Q224: Technical Proposal, 2.4.19, page 29 states that “EKG services must be available at all facilities at all times.” Are EKG machines currently at every facility and do they have interpretation capabilities?  
A224
	The EKG machines are leased at the facilities. The machines print an interpretation however the facility’s physician is responsible for reviewing the EKG and determining its clinical significance.  However if the physician is unable to determine the significance, the vendor is expected to have a cardiologist review it.


Q225:  Technical Proposal, 2.4.23, pg. 33.  Is the IDOC interested in using “Unit Dose” packaging for offender medication? By “unit dose,” we mean all medications for one particular medication pass are packaged in one sealed plastic container that is appropriately labeled.
A225
	The awarded vendor can propose any process. The final authority will be with IDOC and meet with all facility operational needs.


Q226: Does the IDOC own and operate any wheelchair vans and if so where are they located?
A226
	Any transfer or movement of offenders needing wheelchair access will be accommodated depending on need and scope of service


Q227:  What is the current process in handling County Jails claims? 
A227
	The vendor pays these claims and is reimbursed by the IDOC.   The vendor’s processes these through its insurer and negotiates a final amount.  Any savings generated by vendor’s management is split 50/50 with the IDOC.  A small administrative fee is additionally charged.


Q228:  Will there be a new IDOC generated equipment list available?
A228
	Yes.  Appropriate information in response to this question can now be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q229:  Please clarify the services provided to parole offenders:
· Where is each location?
· How many offenders are anticipated to receive these services at each location?
· What is the current staff provided at each of these locations? Are these levels sufficient?
· What is the licensure of the current staff?
· Please provide staffing and estimated workload for Addiction Services and Behavioral Health Counseling separately, as the Vendor is required to separate these costs on the Line Item Pricing tab of Attachment D
A229
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.   It is up to the Respondent to proposed appropriate staffing for these locations based on the scope of services specified in the RFP.


Q230:  Please provide utilization data for the past two years, including claims history and volume, for the County Jail Claims Management services required in the RFP.
A230
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q231: Please identify all sites that currently have Telemedicine capability.
A231
	See Response to Question 156.


Q232: Please identify all sites that are in the process of installing Telemedicine capability.
A232
	 See Response to Question 156.


Q233: Would it be acceptable to the Department for the Madison Female Juvenile Facility staff to be permanently assigned to the Madison Women’s CF or would you prefer to have the Juvenile Facility staffed by permanent staff?
A233
	While they may share some resources, both should have dedicated staffing.


Q234:  Who is the current provider of Mammogram services for the Department?
A234
	The current vendor.


Q235: Please identify the Universities that are current partners in the Mental Health Intern Program at Indiana Women’s Prison.
A235
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q236:  Please identify the Optometry subcontractor for all IDOC sites.
A236
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  



Q237: What sites currently have infirmary beds? How many infirmary beds are located at each site? 
A237
	If combined, the total would be 144.   New Castle Corr has 27, Westville Corr 18, Wabash Valley 27, Rockville Corr 12, Plainfield Corr 32, and Miami 28. 


Q238: Please confirm that the Department desires continuation of the process of maintaining a dual health record utilizing both paper and electronic files.
A238
	Yes, due to the operational needs of the IDOC at this time.


Q239: Page 9 of the RFP stakes that the Vendor “will be expected to reimburse the IDOC a “monthly seat charge for maintenance access of computers utilized and costs for email and voicemail.” What is the anticipated monthly cost to the Vendor for these charges?
A239
	The Vendor can anticipate this cost by multiplying the number of computers its will propose by the seat charge amount specified in the RFP.  Under the current contract Corizon uses approximately 300 computers.   The monthly seat charge reimbursement would be $21,000 a month on 300 computers.


Q240: Does Indiana have a compassionate release statute? How many inmates have been released in the past year under this statute?
A240
	Indiana has no compassionate release statute.  No offender has been granted a “compassionate release” in Indiana during the last year. There is a policy on medical clemency.  It is available with the health care services directive.  No offenders have been released in the past year under this policy


Q241: What has been the historical average of pregnant women in the IDOC’s care?	
A241
	As of January 1, 2013, a snapshot across past five years, the average was 35.


Q242: Are any of the healthcare staff under a collective bargaining agreement?
A242
	No.


Q243: Please provide a more detailed description of the department’s aftercare services and what challenges the department faces in providing these services. Does discharge planning occur in each facility? Is the department satisfied with the current level of discharge planning? 
A243
	Discharge planning takes place at all facilities. There is always room for improvement with regard to this topic.


Q244: How much has been expended on total pharmaceuticals for each of the past two years by facility?
A244
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  Such expenses are the current vendor’s responsibility and the IDOC does not have this information.


Q245: How much has been expended on HIV pharmaceuticals for each of the past two years by facility?
A245
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  Such expenses are the current vendor’s responsibility and the IDOC does not have this information.


Q246: How much has been expended on Hepatitis pharmaceuticals for each of the past two years by facility?
A246
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  Such expenses are the current vendor’s responsibility.   The IDOC does not have this information.


Q247: It was noted during the site tours that Chardonnay Dialysis currently operates the dialysis unit at Plainfield Correctional Center. Is this an expense that the IDOC bears, or is it the responsibility of the contracted Vendor? If this expense is the Vendor’s responsibility, how much has been expended on Chardonnay Dialysis’s services each of the past two years?
A247
	Chardonnay is subcontracted by the current vendor to provide these services. The cost is the current vendor’s responsibility.   The IDOC does not have this information.


Q248:  On average, how many dialysis treatments are given each week? 
· How much has been expended on dialysis costs each of the past two years for each of these categories:
· Dialysis materials?
· Dialysis pharmaceuticals?
· Other dialysis-related equipment, products, and services?

A248
	Such expenses are the current vendor’s responsibility and the IDOC does not have this information.




Q249: How much has been expended for total offsite services each of the past two years by facility? 
A249
	The cost is the current vendor’s responsibility.   The IDOC does not have this information.


Q250:  As the Vendor is expected to assume all risk associated with this Contract, complete, accurate, and detailed information is required. Please provide the total expenditure amount for each of the past two years for:
· Ground ambulance 
· Air ambulance 
· Inpatient hospital stays
· Outpatient hospital 
· Offsite specialists, by specialty
· Offsite radiology 
· Offsite laboratory 
A250
	The cost is the current vendor’s responsibility.   The IDOC does not have this information.


Q251: Are all current offsite claims paid at medicare plus 4%?
A251
	Yes.


Q252:  The Line Item Pricing tab of Attachment D has a line for “Inpatient hospitalization Option 1 Full Risk” and “Inpatient hospitalization Option 2 Partial Risk”. Please clarify what the Department is requesting with these two options. Is one option preferred? Are vendors required to place a bid for each option? Is there a certain partial risk model the Department prefers (e.g., a set cap where everything over the cap is covered by the Department, a shared risk model, etc.)?
A252
	The vendor will assume full risk of all inpatient hospitalization, regardless of this language.


Q253: The Line Item Pricing tab of Attachment D has a line for “Subcontractor Fees”. Please clarify what the Department considers a subcontractor. For example, is an individual onsite service provider (e.g., a physician) and/or a vendor (e.g., laboratory provider, office supply vendor, etc.) considered a subcontractor?
A253
	The term “Subcontractor” is not intended to include professional staff, but  contractors who provide a complete area of services, e.g., laboratory, office supply, staffing, pharmacy, etc...)


Q254: Does the IDOC’s current inmate health services contract have SANE nurses in place, or will this be a new service? How many hours per week are these nurses contracted for? If this is a service the current vendor provides, please provide the current costs by facility for these consultant nurses. 

A254
	The PREA coordinators at each facility establish a SANE nurse MOU with local hospitals. The PREA coordinator at each facility shall notify medical staff of proper contact and use.


Q255: Section 2.4.3, Staffing – page 2/7
· In this section the regional dental director may be assigned to a facility.  May the chief psychiatric director be assigned to a facility in the same manner as the dentist?
· May a RN with an AA degree be a facility health administrator?
· By facility, what positions have been vacant for over thirty days during the last two years?
· What is the current time required by the IDOC to complete a security clearance on a new applicant?
A255
	Utilization of psychiatric staff can be completed with the approval of the IDOC at the time of need. The qualifications of the HCA has been provided, positions are expected to be full at all times, depending on volume of requests this is usually completed in 7 days.  Yes, the credentials mentioned would be acceptable based on approval of the candidate with the Director of Health Services.


Q256: Section 2.4.7, Routine Primary Care Services – Page 10/12
· Is there currently a back log in any of these service areas?
· Nursing sick call
· Medical provider appointments
· On or off-site specialty care/services
· Optometry
· By facility, what is the number of offenders who monthly/yearly:
· Turn in a health needs request form/sick call slip?
· Are seen by the nurse?
· Are seen by the primary care physician or mid-level provider?
· Seen in chronic care clinics?
· Are on “may-carry”/KOP (Keep on Person) medications?
· Are on DOT medications?
· Are on specific medications for their mental health needs?
A256
	Some of the requested information maintained solely by the current vendor and will not be provided; the balance of the requested information can be located in the Health Services Reports (HSR) posted on the IDOA RFP website.  With regard to backlogs, there are no backlogs at this time.


Q257: Section 2.4.9, Chronic Care – page 13
· By facility and by disease category, what is the number of patients in the chronic care clinics?
· May a physician, nurse practitioner and/or physician assistant follow offenders in their chronic care needs?
· Please identify the number of offenders who are currently being treated for HIV. What has been the historical average over the past two years?
· Please identify the number of offenders with a diagnosis of Hepatitis C.
· Please identify the number of offenders who are under treatment for Hepatitis C.
· Please provide the Department’s Hepatitis C treatment protocol
A257
	Yes to point two.  Other information questions can be obtained on the IDOA website.  http://www.in.gov/idoa/prr/51atth-51attp.zip


Q258: Section 2.4.15, Infection control – page 23/24
· What is the number of contract staff that will require an annual TB screening?
A258
	All staff, contracted or otherwise, are required to have a TB screen completed annually.


Q259: Section 2.4.16, Specialty Care – page 24/28
· Using the list provided, please identify the number of patients seen in the past twelve months by these specialists.
· Based on past experience in the IDOC, is there a specific list of equipment that has been required for providing on-site physical therapy?
A259
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  


Q260: Section 2.4.18, Imaging Services – page 28/29
· Please identify the number of fluoroscopic x-ray procedures and type that were completed in the past two years.
A260
	The equipment required would be determined by the need of the offender population. Any equipment needed shall be provided by the vendor as dictated by the Physical Therapist.


Q261: Section 2.4.20, Hospitalization – page 30/31
· Please identify the number of:
· Hospital admissions
· Hospital days
· Diagnosis on admission
· Diagnosis on discharge
· Admissions to an IDOC infirmary post hospital stay
A261
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  Such expenses are the current vendor’s responsibility and the IDOC does not have this information.


Q262: Section 2.4.22, Dialysis – page 32/33
· Please provide the manufacturer of the dialysis equipment, the model number, and the manufacturing date.
A262
	The equipment is provided by Chardonnay and is maintained by the current vendor.  See answer to Question #89.


Q263: Section 2.4.23, Pharmacy/Medication Administration – page 33/36
· For non-serious medical needs, how does an indigent offender access OTC medication? 
A263
	OTC medications are made available through commissary provided by IDOC. Per HCSD 2.17:
[bookmark: _Toc509898185][bookmark: _Toc509903391][bookmark: _Toc509977732][bookmark: _Toc509981274]Over-the-Counter (OTC) Medications

The IDOC must provide offenders and students with OTC medication when they are necessary to treat a serious health need. The IDOC will not provide health care services that primarily address:

· Cosmetic desires, 
· Convenience care, 
· General hygiene, or
· Minor problems,

unless these conditions cause or have the potential to cause mortality or significant  morbidity.  

In order to permit offenders and students who wish to use OTCs for comfort or hygiene purposes to improve the quality of their lives, processes for provision of a limited number of OTC preparations have been established.  In adult facilities, offenders are expected to purchase from the offender commissary OTCs for use in other than serious health conditions.  Certain exceptions will be made within inpatient settings, and the Maximum Control Facility.

All medications utilized during inpatient stays must be ordered and supplied by IDOC personnel. OTCs useful for the management of minor symptoms or conditions shall be provided by staff at no cost to the offender in accordance with orders from an authorized prescriber.  (Even in inpatient facilities, staff shall not provide OTCs for cosmetic uses.)  

In the Maximum Control Facility, certain OTCs shall be available from correctional officers "upon request," and others shall be available through the commissary.

Offenders purchasing OTCs are expected to utilize the funds in their existing Inmate Trust Fund account.  Indigent offenders (or offenders who choose to spend their money on other items) may have difficulty obtaining OTCs; this issue will not be addressed by health care staff.  Rather, Facility Heads shall have the authority to provide or withhold these items in much the same way that other hygiene items are managed. 

Whether or not an offender is indigent, health care staff are expected to provide, in accordance with co-pay procedures, OTCs that are necessary in the management of serious health conditions.  Furthermore, health care providers are expected not to provide legend substitutes for OTCs that would not otherwise be provided.

Offenders who utilize sick call in an effort to obtain OTCs available in the commissary, or substitutes for them (for other than serious health conditions) shall not be provided with them.  Documentation in the health record should reflect the complaints made, the assessment of the provider, and the instruction given to the offender.  Proper physical assessment should precede referral to commissary for minor conditions.  Visits of this type remain subject to co-pay rules.

Offenders are expected to plan in advance of need and purchase and keep OTCs in accordance with facility personal property procedures.

Any facility that permits offenders or students to purchase from a drugstore, department store, or other source may elect to permit purchase of OTCs from such sources and shall not be required to stock OTCs in a commissary.

Facility heads may, as appropriate, authorize placement of OTC products in vending machines.


Q264: Section 2.4.26, Optometry Care – page 38
· For  the past two years please identify the number of offenders services:
· Number of exams
· Number of prescription glasses provided
· Number of over the counter reading glasses provided
A264
	This information can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any information not found in the attachments is not available.


Q265: Section 2.4.27, Laboratory Services – page 28/39
· It is our understanding that specified laboratory tests are provided by the State laboratory at no charge.  Does the State Laboratory provide testing, at no charge, for Hepatitis-B screening? 
A265
	No. When clinically indicated, the Vendor shall assume all costs associated with Hepatitis- B testing and services.


Q266: Section 2.4.28, Prosthetics/Orthotics/Durable Medical Equipment (DME) – page 40
· With the security approval of a specific item, may an offender have a prosthetic or DME item (e.g., a CPAP machine) sent in from “home”?  
A266
	Decisions regarding DME sent from home are made case-by-case depending on the type of equipment the offender has, the security level of the facility, and operational needs.


Q267: Section 2.4.31, Mental and Behavioral Health – page 43/47
· What is the specific role/responsibility of the vendor in, as identified in the RFP, …“assistance with accessing financial support through Medicaid when necessary, etc.”
A267
	The Vendor will assist offenders coming up on release in applying for Medicaid when they have a medical condition that makes them eligible.     


Q268: There were multiple sites that were not visited during the week of site tours, including:
· Chain O’Lakes Correctional Facility
· Edinburgh Correctional Facility
· Henryville Correctional Facility
· South Bend Community Re-Entry Center
· Plainfield Short Term Offender Program Facility
· Branchville Correctional Facility
· Correctional Industrial Facility
· Putnamville Correctional Facility
· Rockville Correctional Facility
· Wabash Valley Correctional Facility
· Indiana State Prison
· Logansport Juvenile Correctional Facility
· Logansport Juvenile Correctional Facility Intake Unit
· Camp Summit Boot Camp
· All parole offices
For each of these locations, please provide:
1. A description of the main health unit and any additional areas where healthcare is delivered
2. A description of the Segregation Units or SHUs at these facilities. What is the approximate time the nursing staff takes to make their daily rounds in these areas?
3. Is there an identified housing unit for inmates with special needs? Is there a housing unit for the mentally ill?
4. A description of the physical plant size and function of the inpatient infirmary?
5. Please note any special staffing requirements.

A268
	This information is available through various documents posted on the IDOC and IDOA websites at http://www.in.gov/idoa/prr/51atth-51attp.zip



Q269: The services provided under the contract resulting from this RFP will be and in accordance with the standards of the National Commission on Correctional Health Care (NCCHC),  the American Correctional Association (ACA),  current community standards of care, IDOC health directives, the  Settlement Agreement with the United States Department of Justice (DOJ) and the State of Indiana

· Are any IDOC facilities currently accredited by the NCCHC?  If so, please provide a list of the accreditation dates similar to that provided for ACA accreditations on pages 5-6 of this section.  If not, is the IDOC planning on seeking accreditation by the NCCHC?  If so, please indicate timeframes and locations for planned accreditation.
· Please make the Settlement Agreement with the Department of Justice available to potential bidders.
A269
	None are NCCHC Accredited, no plans to secure NCCHC accreditation at this time.  The settlement agreement with the DOJ which is referenced in the RFP, which was more accurately a consent decree, is no longer in effect and its terms no longer part of the RFP specifications. 


Q270: Please provide a detailed description of the current status of the DOJ investigation at Indianapolis Juvenile Correctional Facility and whether this investigation continues to be applicable to the Madison Juvenile Correctional Facility.
Please provide a detailed description of the current status of the DOJ investigation at Pendleton Juvenile Correctional Facility.

A270
	There is no DOJ investigation at the Indianapolis Juvenile Correctional Facility, as there is no longer an Indianapolis Juvenile Correctional Facility.  That facility was closed in 2010.  The DOJ has never visited the Madison Juvenile Correctional Facility and the Department is not aware that DOJ is investigating that facility.  The DOJ visited the Pendleton Juvenile Correctional Facility in October 2010 and is in correspondence with DOC from time to time with respect to juvenile justice and juvenile detention in Indiana, but DOC is not aware of any ongoing DOJ investigation of the Pendleton facility.



Q271: The 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 25 correctional facilities and 9 parole offices located throughout the State of Indiana.  These Services also include behavioral and substance abuse services only for newly paroled offenders at IDOC Parole offices.

· The IDOC website and Attachment F, section 2.4.33, lists a total of 10 parole districts for which services are desired.   Please explain why only 9 parole offices are noted in section 1.4 of the RFP.
· Some parolees under the supervision of Indiana are from other states.  Is the vendor expected to provide behavioral and substance abuse services to these individuals?

A271
	There was an error in the original specification.   There are 10 Parole Districts, not 9, due to Indianapolis having two.  If behavioral and substance abuse programs are made available in Parole offices, and IDOC Parole staff are supervising the offender then, yes, the Vendor would be expected to provide services to these paroled offenders, as necessary.



Q272: In the ‘Type of Contract Sought’ section, the RFP states that “preference, however, will be given to Respondents that propose to provide all services, and who can demonstrate cost savings achieved by such an economy of scale”.  
However, in the preceding paragraph, the RFP states that “the Respondent proposing for all services will be expected to accept the removal and award of separate services to another Respondent with a reduction in Respondent’s proposed cost equal to the value of removed services”.  

The latter statement provides a disincentive for the vendor to include cost savings in the comprehensive proposal.   Would the IDOC consider revising the RFP language and/or pricing forms to provide incentive for the Vendor to include in their price the full savings to be realized in a comprehensive award without risk that an award will be made hindering the ability to achieve those savings?

A272
	No.  It is believed that competition will encourage Respondents to use all available savings to propose the lowest cost possible. 



Q273: Here the RFP states, “Vendor will be expected to reimburse the IDOC a monthly seat charge for the maintenance, access, and periodic upgrade of the computers utilized, and costs for email and voice mail.” 

· Please provide the number of computers utilized by the current medical services vendor by facility that would be subject to this seat charge and/or historical total costs of this seat charge.
A273
	See Response to Question/Answer #239



Q274: In the ‘Type of Contract Sought’ section, it includes contract monitoring as a cost to be included in the Vendor’s cost proposal.  

· Could the IDOC please provide prior fiscal year costs for medical services contract monitoring and/or the amount to be charged annually under this RFP?
A274
	The amount the vendor will be asked to reimburse the IDOC for contract monitoring/administration is $175,000 a year, which shall be made by crediting vendor’s invoice with a pro-rata amount.



Q275: Please clarify how the vendor should submit a price for managing claims of IDOC offenders in county jails.
·  Should this be included as part of the medical services pricing on the pricing forms or submitted as a separate proposal?
·  On the pricing form that breaks down the vendor’s cost into line items, in which line item should this cost be included, or should a separate line item be created on the form? 
· The RFP states “the per diem fee should include the cost of managing these claims, less the administrative fee indicated.”    Is this section referencing a separate per diem for this service or part of an overall medical services per diem? What is meant by “the administrative fee indicated”?

A275
	The management of these claims which may be called “County Claims Management.” County Claims Management in the RFO is specified to have the vendor pay these claims, with an attempt to reduce them, with reimbursement by the IDOC.   The vendor will be entitled to retain a percent of any savings achieved to as an incentive to seek savings and to cover administrative costs.   The Vendor should specify in its proposal its approach to managing these claims and achieving cost savings.   The reimbursement for the claims will be paid outside of the per diem.



Q276: Given that the Vendor is required to supply line item pricing, would the DOC consider calculation of the variable per diem based on the total of line items that tend to vary more with the population rather than a pre-determined 43%?

A276
	No.  It is believed adding this consideration would unduly complicate the scoring and evaluation of proposals.



Q277: The baseline for this RFP is $100,564,800 a year based on a per diem of $9.84, and an offender population of 28,000.

· Please confirm that the baseline per diem of $9.84 is based on the current contract for health services.
· It is understood that “carve out” or separate proposals for dental services, substance abuse services and mental health services will be accepted and evaluated against corresponding sections of proposals for comprehensive services.  Can the Department provide separate baseline per diems for dental services, substance abuse services and mental health services so that potential bidders can benchmark costs in each of these areas?
· The RFP appears to require more services than are provided under the current contract for health services.  These include substance abuse treatment services and services for recent parolees.  Please identify each service required by the RFP that is not currently provided under the current healthcare contract. 
Given the multiple additional services required by the RFP that are not covered under the current contract, will the IDOC consider revising the baseline per diem to a price that includes all services required under the contract?

A277
	· The current baseline was based on the current per diem.   However, it is felt to be an appropriate baseline amount for this RFP as the current per diem does not reflect lowered costs anticipated in the new contract such as lowering of the stipulated population from 28,500 to 28,000 and the impact of the lowering of costs through expansion of more efficient computer based applications such a the Tele-health.   
· However, to account for the impact of new services and the cost of living increases, the RFP baseline will be revised to allow for a 1.5% increase for years 2 and 3 of the contact.   
· Separate Baselines are being set for separate proposals for Mental Health, Substance Abuse, and Dental with those baselines now set forth elsewhere in the RFP.



Q278:  2.3 – Section 14 -This section asks the Vendor to agree to accept payment by credit card as an option.  Given the size of monthly payments with this RFP, credit card use does not seem practical from either the State or vendor perspective.  Could the IDOC confirm that this portion of the RFP will not be applicable to a contract for comprehensive medical services?

A278
	The requirement to accept payment by credit card is no longer required.  Payment will be made by electronic transfer in accordance with Indiana Law.



Q279: The insurance requirements outlined in this contract are not of a format or size typically seen in a correctional contract for medical services.  Industry norm would be in a format of “per occurrence” and “in aggregate” with typical amounts being $1 million per occurrence and $3 million in aggregate.  

· Could the IDOC please clarify and possibly change these insurance requirements?

A279
	While the aggregate coverage amounts may not be lowered, the IDOC will allow some adjustments to the type of coverage to bring it in line with the type of services being procured.  See addendum 2 posted on IDOA’s website at http://www.in.gov/cgi-bin/idoa/cgi-bin/bidad.pl 



Q280: A component of insurance typically seen in a correctional medical contracts is a medical malpractice or professional liability insurance requirement, which appears to be absent in the RFP.  Is there a specific requirement for this type of insurance?

A280
	While the aggregate coverage amounts may not be lowered, the IDOC will allow some adjustments to the type of coverage to bring it in line with the type of services being procured.  



Q281: Are the costs to be entered on this form an average annual cost for the initial three year contract term?  If not, please specify what period these costs should represent.
A281
	The should indicate the same cost for all three years, with an increase of 1.5% allowed for cost of living/inflation for years 2 and 3 of the contract.   The proposal should clearly indicate if this cost has already been factored into the cost given for years 2 and 3.  If there is no indication of whether it is or not included, the IDOC will assume it has been factored into the cost given. 



Q282: Could the IDOC please define the costs that should be included in the separate line items for Dental Service Option, Mental Health Service Option, and Substance Abuse Option as opposed to other lines that may be appropriate by description?
A282
	These costs should be reflective of the per diem cost to provide the service on a comprehensive basis, including all staffing, administration, equipment and pharmaceuticals.


Q283: Please confirm that the line items for Salaries and Professional Fees should only include medical positions and not staffing for Dental Service, Mental Health Service, and Substance Abuse Service.
A283
	If Respondent is bidding for comprehensive services, the line items for Salaries and Professional Fees should also include salaries and professional fees for Dental Service, Mental Health Service, and Substance Abuse Services.


Q284: Salaries - The first line item on this worksheet is for Salaries (nursing, clerical and CAN, QNA).  Is this line also to include the associated benefits and payroll taxes for the employees represented by these salaries?
A284
	Yes.   Salaries should include the total cost for the position.


Q285: Professional Fees - The second line item on this worksheet is Professional fees (physician, midlevel provider).  Is this line to include the salaries and benefits for vendor’s staff in these positions as well as professionals performing services on-site that are not vendor’s employees, often referred to as On-Site Specialty Providers?
A285
	Yes.  This line should include all professional fees for physicians and mid-level providers including specialists who provide services onsite.


Q286: Inpatient Hospitalization - The pricing form provides an Inpatient Hospitalization Option for full risk and partial risk.  Are vendors requested to propose amounts for each option, or either the full risk or partial risk option?  If vendors are to respond with amounts for both options, which option should be reflected in the Total Cost line on this form?
A286
	All pricing should assume full risk.   Only the full risk option should be answered.


Q287: Inpatient Hospitalization - If vendors are to submit only one of the above options on the pricing form, could the other option be provided as an alternative solution for the IDOC, and if so, how should that alternative price be submitted?
A287
	All pricing should assume full risk.   Only the full risk option should be answered.


Q288: Consultation For SANE Nurses – Please clarify the nature/type of costs to be included on this pricing line.  
A288
	SANE nurses work in conjunction with the PREA coordinators and established MOU with local municipalities.


Q289: Parole Services - Lines are provided for two options for Parole Services. Both of these are listed as “Option 1”.  Should the second line be listed as Option 2?  Please clarify.
A289
	There should only be one option.   All Respondents should provide their information under “Option 1.” Attachment D has been updated. 


Q290: Parole Services - Is the Vendor to supply a price for both of the above options or just one of the two options.  If both options, which option should be reflected in the Total Cost line on this form.
A290
	There should only be one option.   All Respondents should provide their information under “Option 1.” Attachment D has been updated.


Q291: Equipment - Is the Equipment line to include all equipment including medical equipment, office equipment and computer equipment?  If not all please specify the types of equipment to be included on this line and the line(s) on which any equipment not to be included should be submitted.
A291
	Yes, it should represent all equipment required by Vendor to provide the services, including medical, Tele-health, and office equipment.    Respondents should note that personal computers will be provided by the State, with the Vendor paying a seat or maintenance fee.


Q292: Employee Health Services - Please define Employee Health Services and the nature of costs to be included on this line.
A292
	These services would be comprehensive in nature and are outlined in the RFP.  This actual cost is maintained by the current vendor and will not be provided, as the current contract is comprehensive in nature, and inclusive of all costs. This will include but not be limited to tuberculosis screening, Hepatitis B vaccines, food service worker screening, flu vaccination, and CDL physicals, as well as emergency first aid to IDOC employees at work.



Q293: Regional Office Staff and Rental – Please clarify/confirm if the following items are to be included on this line:
     -Non-facility (regional) staff salaries, benefits, and associated personnel   

A293
	Confirmed.



Q294: Are the salaries to be entered on this form the average salaries by position for the initial three year term or salaries to be paid during the first contract year?
 
A294
	The salaries should reflect the actual salary anticipated for the each year.



Q295: Is the vendor expected to provide salary amounts for each position on this pricing form regardless of a position’s inclusion or exclusion from the vendor’s proposed staffing matrix? 

A295
	No, but if a position is so excluded it should be noted in the matrix that the position is “not provided.”


  
Q296: If the vendor proposes a position in the staffing matrix not listed on this form, should that position be added to the form?

A296
	Yes.



Q297:Attachment F Section 2.4.2 Administration  -This section states that vendor shall provide administrative functions to include “telephone and fax lines for long distance calls, etc”.   (Questions Q338-Q340)

Is the vendor responsible for the cost of telephone and fax lines for long distance used by clinical staff at the facility level? 

A297
	The IDOC will provide all telephone and fax lines.



 Q298: Is the vendor responsible for the cost of internet connectivity at the facility level?

A298
	Internet access for computer workstation is included in the monthly seat charge of $77.90/per computer imposed by the Indiana Office of Technology, and the vendor will be responsible for supporting these costs.  Any internet connectivity for the purposes of Tele-health/medicine is not included in these costs and the expectation is that the vendor will be responsible for any bandwidth/equipment needed to implement/support Tele-health.



Q299: What other office/administrative services at the institution level are considered the vendor’s responsibility?

A299
	Any position that would be required at the sites to perform proper medical care for the offenders.



Q300: The RFP states “there will be no substitution of staff.”  

This section appears to make the assumption that all tasks assigned to each position can and should only be performed by an individual in that position, when a staff member in a different position may be well qualified to perform a specific task and provide necessary coverage, particularly on a temporary basis.  This clause provides an inflexibility in staffing and staff coverage for the vendor that could result in vendors adding a cost premium to their price to satisfy the requirement.  Could the IDOC clarify and perhaps modify this language to more specifically address the State’s concerns in this area?

A300
	The RFP is clear that staff must work within the scope of their respective licenses and certification.  This requirement precludes the vendor from using a lower paid health care professional in a position where the staffing plan listed a higher paid professional.



Q301: Attachment F, 2.4.3 -  Staffing This section outlines the requirements for a background check but does not specify who will perform the check and bear the cost of background checks.  Will this be the responsibility and cost of the Vendor or will the IDOC assume this?

A301
	The IDOC will pay for all background checks it requires with the exception that the vendor will pay for background checks for compliance with professional licensing or competency to perform the job.




Q302: Attachment F, 2.4.3 -Staffing The Vendor will establish a privilege list as a component of credentialing for physicians, nurse practitioners, and physician assistants. Please explain what the term “privilege list” is intended to encompass.  We are accustomed to referring to clinical privileges granted by a governing board of a hospital.  Does the IDOC seek to require Vendors to list all physicians, nurse practitioners and physician assistants who have privileges to practice in community hospitals, or is some other meaning intended? 

A302
	The privilege list is a list of services the provider is authorized to perform in the facility. A position or job description may substitute for a privilege list.



Q303: Attachment F, 2.4.4 -Staff Training The RFP states, “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”

Please confirm that this training is provided by the Vendor



A303
	Orientation to the facility is provided by the IDOC; the Vendor should provide Orientation to the position.  In addition to Orientation, the IDOC also requires 37.5 hours of pre-service training 2 hours of Motivational Interviewing Training and 2 Hours of Personal Protection Training (provided by the IDOC) for new contract employees.   



Q303: Attachment F, 2.4.4 -Staff Training. The staff training section notes the vendor is required to provide the following training to IDOC staff.  

· Does the current provider offer the required training today?
· How often is it required to provide trauma informed care in the adult facilities?
 
Trauma-Informed Care
Provide 1x/mo at MAC Academy (which is pre-service training for staff working in juvenile facilities)
Provide “in adult facilities” 
 
Effective Interaction with Mentally Ill Students
Provide 1x/mo at MAC Academy
 
Suicide Prevention/Interventions
Provide 1x/mo at MAC Academy
Provide 1x/mo at 5 regional training centers
Provide annually at in-service at “all training departments”

A303
	Yes, except for Trauma Informed Care in the Adult Facilities. We are in the process of suggesting Trauma Informed Care be part of the Pre-Service Academy starting in July of 2013.  Trauma Informed Care would be instructed at all five regional training locations.



Q304: Attachment F, 2.4.4 -Staff Training The RFP states:  “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”

Please clarify that this section requires staff who have offender contact to attend employee orientation, 37.5 hours of pre-service training AND 2 days of Motivational Interview AND 2 days of Personal Protection training during their first year of service.

A304
	This specification requires the Vendor’s staff who have offender contact to attend employee orientation; 37.5 hours of pre-service training; and two (2) days of Motivational Interviewing Training; and two (2) days of Personal Protection training during their first year of service.



Q305: Attachment F, 2.4.4 -Staff Training The RFP states, “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”

Please clarify that “all training” includes the pre-service training (37.5 hours), 2 days of Motivational Interviewing and 2 days of Personal Protection; confirming that these trainings are provided by the IDOC and not expected to be provided by the Vendor.

A305
	“All training” includes the pre-service training (37.5 hours), 2 days of Motivational Interviewing and 2 days of Personal Protection, any training provided by the IDOC to the vendor.   However, “All Training” excludes any training required by vendor to maintain licensing, competency, or industry requirements of its staff, or training required by vendor’s staff individually.   This training will be the responsibility of the vendor.



Q306: Attachment F, 2.4.5 -Reception Screening Services
· Please indicate, by facility, the average number of  new and returning offenders received at:
· 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)

A306
	Calendar Year 2012; 
· Rockville – 1,311; 
· RDC – 7,187; 
· County Jail (which the majority ultimately make their way to either RDC/Rockville) – 6,830; 
· All other adult facilities – 1,506 (none to ISP sentence to death)
· Logansport -  815; 
· Madison Juvenile - 145



Q307: Attachment F, 2.4.5 -Reception Screening Services 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.

· On a monthly average, how many parole violators are received statewide at an IDOC facility?

A307
	Calendar Year 2012; approximately 210 parole violators received per month.



Q308: Attachment F, 2.4.6 -Transfer Screening Services Transfer screening occurs every time an offender transfers between IDOC facilities.  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.

· On a monthly average, how many offenders are transferred between IDOC facilities?
· Please identify IDOC facilities that currently have 24/7 nursing coverage.
Please indicate the credentials required by the healthcare staff responsible for transfer screenings.  Are these screenings completed by LPNs or is a RN required?

A308
	· There is a monthly average of 1,850 offender transfers from facilities to other locations that would require medical evaluations.
· This information can be obtained on the IDOA website however only med codes of F are required to have 24/7 nursing.   The facilities with 24/7 nursing are as follows:
	Adult Facilities

	Branchville Correctional Facility

	Correctional Industrial Facility

	Indiana State Prison

	Indiana Women's Prison

	Madison Correctional Facility

	Miami

	New Castle

	Pendleton Correctional Facility

	Plainfield

	Putnamville

	Reception Diagnostic Center

	Rockville Correctional Facility

	Short Term Offender Program

	Wabash Valley

	Westville

	


	Juvenile Facilities

	Madison Juvenile Correctional

	Logansport Treatment (North Central) Juvenile

	Pendleton Juvenile Correctional Facility


· Transfer screens can be completed by an LPN or RN. Intake screens which are different than the intake screen would require if completed by a LPN to be signed off by an RN. 



Q309: Attachment F, 2.4.7 -Routine Primary Care Services Sick Call:

· Given each of the timeframes specified in the RFP for responding to offender health care request forms, please indicate average compliance/performance rates under the current staffing model.  
· Is the IDOC currently meeting these requirements or do they represent a significantly higher standard than is currently achieved?
Please provide utilization data sufficient to determine the average number of emergent, urgent and routine health care requests per month at each facility.  Please break out these data by discipline (medical, dental and mental health).

A309
	The compliance rate with sick call monitoring is listed on the audit/contract monitoring documents posted on the DOA website
The current vendor is meeting the time frames required by IDOC for sick call.
Utilization data is listed on the HSR posted on the DOA’s website



Q310:  Attachment F, 2.4.7 - Routine Primary Care Services Co-Pay:

· Are co-payments required for follow-up visits scheduled by the health care professional and staff-initiated referrals, or just for appointments made in response offender health care request forms?
Please confirm that, consistent with Indiana state statute, co-payments are not required for health care requests for mental health services.

A310
	Medical Co-pays are generally not required for mental health services.  See Response to Question/Answer #173.



Q311: Attachment F, 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….Offenders residing re-entry or work release facilities may be seen every 6 months at a minimum.  

· Appendix XV-B5 included with the Health Care Service Directives lists 14 male and 4 female work release facilities.  Of these, only South Bend is included in the 20 adult facilities listed in the RFP.  Please provide caseload lists for offenders on chronic care clinics at each re-entry and each work release facility so that potential bidders can determine the extent of healthcare services required at facilities not included in the 20 adult and 5 juvenile facilities listed in the RFP.
A311
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP. 
The IDOC work release facilities that fall under the services being sought under the RFP are the Indianapolis Re-entry Center and the South Bend Re-Entry Center.     
Chronic Care in work release sites is typically very low as compared to the general population. These offenders are compliant, and are only seen every 180 days.



Q312: Attachment F, 2.4.9 -Chronic Care Each facility must maintain a list of chronic care offenders.

Please provide chronic care databases by facility and disease entity so that potential bidders can develop accurate estimates of offender treatment needs and cost models.

A312
	Individual offender names and chronic conditions are protected health information.  A current list of chronic care offenders will be made available to the successful vendor. Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.



Q313: Attachment F, 2.4.12 - Inpatient Infirmary Care

For each of the 7 infirmaries listed in the RFP, please provide average occupancy rates, average lengths of stay, and average number of admissions and discharges each month.

A313
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  



Q314: Attachment F, 2.4.13 - Emergency Services 
The Vendor shall ensure emergency services are availability to every facility through written agreements with local hospitals and ambulance services.

Please provide a listing of current ER transport services agreements in place by institution
 
A314
	These requested agreements are held by the current medical vendor and are not available.



Q315: Attachment F, 2.4.13 - Emergency Services There are a number of automated external defibrillator devices (AED's) in all facilities.  The Vendor is expected purchase batteries for all AED’s in the facility.  The Vendor is expected to purchase and, when necessary, replace the AED’s in the health services unit and, if applicable, the emergency response bag.  IDOC is responsible to purchase or, when necessary, replace AED’s in other areas of the facility (e.g. visiting room, recreation, etc)   

· Review of Attachment P Current medical equipment. Doesn’t reflect AED’s being inventoried at all facilities. Secondly, since the vendor is responsible for replacement of all batteries, can an overall listing of AED’s outside of medical by facility be provided?

A315
	The vendor should be prepared to provide a minimum of 26 AED’s and provide approximately 100 batteries for the facilities as needed.   A timeframe and life of the battery is not currently available thus this would be a fluid number at best.



Q316: Attachment F, 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.

Please provide a listing of where onsite by facility where mobile CT, MRI, Contrast studies, and ultrasound studies are currently being performed.

A316
	Mobile Ultrasound and X-Ray at all sites.  the remaining services are performed off-site.  The awarded vendor would be expected to develop their own utilization needs for this. Wherever possible on site utilization is preferred. However if off site is necessary the procedures need to be completed as dictated by operational needs of the facility and the need of the offender.



Q317: Attachment F, 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

 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.

· Will the vendor be responsible for the cost of all medications written by their providers?
· Will the department provide drug utilization and cost data for the last 12 months for each of the names and classes of medications in an excel spreadsheet?
· Will the department provide the last 12 month costs data for back-up pharmacy prescriptions?
· Will the department provide expenditures for pharmacy administration/dispensing/ fees for the last 12 months, and the amount of credits received for returned medications?
· Will the department also provide the cost of HIV and Hep C medications by month for the last 12 months and how many patients are currently being treated for HIV?
· How many patients are currently on hepatitis C treatments and is either of the protease inhibitors boceprevir or taleprevir being used? If so, how many patients are on therapy.

A317
	· Yes.
· The current contract is comprehensive in nature and cost information is maintained solely by the current vendor, and will not be provided.  The awarded vendor will be expected to provide the necessary medications for proper treatment for the services it is proposing. 
· The only information available to the IDOC regarding medication therapy for Hepatitis C patients is on the HSR.  The current Hepatitis C protocol being used within the IDOC is also posted on the DOA website at http://www.in.gov/idoa/prr/51atth-51attp.zip.  



Q318: Attachment F - Section 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.

 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.

· Over the past 12 months, how many prescriptions were filled each month?
· Over the past 12 months, how many Hepatitis C patients were treated with Victrelis or Incivek?
· Over the past 12 months, how many HIV patients were treated, what was the total number of HIV-related prescriptions, and what was the total amount spent on HIV medications?
· Over the past 12 months, what was the total amount spent on blood products?
· Over the past 12 months, what was the total amount spent on dialysis medications?

A318
	The current contract is comprehensive in nature and cost information is maintained solely by the current vendor and will not be provided; however, some of the requested information may be found on the HSR report that is attached to the RFP and posted on the IDOA RFP website.   The awarded vendor will be expected to provide the necessary medications for proper treatment for the services it is proposing.  If a Respondent chooses to bid Mental Health, Substance Abuse, or Dental Services separately, that Respondent/Vendor will be responsible for the cost of all pharmaceuticals prescribed by the Respondent/Vendor’s staff including a reasonable dispensing fee.  With regard to dialysis the current vendor has treated 29 to 34 offenders at a given time over the past year.



Q319: To comply with Indiana Code IC 25-26-14-12 and IC 25-26-14-19.3 and operate legally, a company that repackages stock medications into blister cards must be an FDA Registered Repacker.
· Will you mandate that the winning bidder use an FDA Registered Repacker as its pharmacy vendor?
· Will you require bidders to provide evidence that their pharmacy vendor is an FDA Registered Repacker, such as providing the repacker’s license and labeler code?
· Will you require documentation to be submitted as part of the proposal? 
· Will failure to provide this information render a bid non-responsive and, therefore, ineligible for an award?

A319
	The IDOC requires the Vendor comply with all Indiana Law in the performance of the Contract resulting from this RFP, including, IC 25-26-14-12 and IC 25-26-14-19.3.    



Q320: To comply with Indiana Code IC 25-26-14, IC 25-26-14-4.7, and IC 25-26-14-11 and Indiana Administrative Code 856 IAC 3-2-5(a), a vendor is required to be a licensed wholesaler in the State of Indiana to distribute stock medication in the State.
· Will you require bidders to provide evidence that they use a pharmacy that is licensed as a wholesaler in both the bidder’s home state and in the State of Indiana?
· Will you require documentation to be submitted as part of the proposal? 
· Will failure to use a pharmacy licensed as a wholesaler render a bid non-responsive and, therefore, ineligible for an award since it will not comply with Indiana Code?
A320
	The IDOC requires the Vendor comply with all Indiana Law in the performance of the Contract resulting from this RFP, including, IC 25-26-14 and Indiana Administrative Code 856 IAC 3-2-5.    



Q321: Is the pharmacy provider that your current vendor uses licensed as a Indiana Code IC 25-26-14-14 and Indiana Administrative Code 856 IAC 3-3-1 REQUIRES both in-state and out-of-state wholesalers to maintain accreditation from the National Association of Boards of Pharmacy (NABP) as a Verified-Accredited Wholesale Distributor (VAWD)? 
· Will you require documentation to be submitted as part of the proposal? 
· Our search of the VAWD-accredited facilities listed on the NABP website indicates that Diamond Pharmacy is the only entity in the in the correctional pharmacy industry that can fulfill this requirement. Can you verify that the pharmacy provider servicing your current vendor meets this Indiana Code requirement?
A321
	The IDOC requires the Vendor to comply with all Indiana Law in the performance of the Contract resulting from this RFP, including, IC 25-26-14 and Administrative Code 856 IAC 3-3-1.   The IDOC assumes the current services are in compliance with all applicable laws.



Q322: The Prescription Drug Marketing Act of 1987 (PDMA), Indiana Code IC 25-26-14-14.5, and Indiana Administrative Code 856 IAC 3-4-1 require vendors to provide paper or electronic pedigree papers (ePedigrees) with all stock medications. Further IC 25-26-14-4.3(6) considers a stock mediation “contraband” if it does not have a pedigree. 
· To meet these requirements, will you require the selected pharmacy vendor to provide FDA-mandated pedigree papers for stock medications? 
· Does your current vendor use a pharmacy that provides the required pedigree documentation? 

A322
	The IDOC requires the Vendor to comply with all Indiana Law in the performance of the Contract resulting from this RFP, including, The Prescription Drug Marketing Act of 1987 (PDMA), Indiana Code IC 25-26-14-14.5, and Indiana Administrative Code 856 IAC 3-4-1, and 25-26-14-4.3(6).   The IDOC assumes the current services are in compliance with all applicable laws.



Q323: True unit-dose dispensing is required in the State of Indiana (IC 25-26-13-25-k.3, IC 25-26-23, and 856 IAC 1-21-1.c) before a pharmacy vendor is allowed to accept returns and provide credit on partial returned medications. A pharmacy vendor that dispenses medications in blister cards (both stock and patient-specific) must individually label each bubble of the blister card with a medication’s name, strength, manufacturer, NDC number, lot, and expiration date. 
· Will you mandate that the selected pharmacy vendor be in complete compliance with this requirement at the time of proposal submission?
· Will failure to provide a properly labeled sample blister card with the proposal be considered non-responsive and, therefore, ineligible for an award?
 
A323
	The IDOC requires the Vendor to comply with all Indiana Law in the performance of the Contract resulting from this RFP, including, The Prescription Drug Marketing Act of 1987 (PDMA), Indiana Code IC 25-26-14-14.5, and Indiana Administrative Code 856 IAC 3-4-1, and 25-26-14-4.3(6).  



Q324: Attachment F, 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

· Is the vendor responsible for the cost of the blood products and who are they currently being purchased from?
· Can you supply utilization and cost data for the above blood products over the last 12 months? 

A324
	· Yes.  The awarded vendor will be responsible for a comprehensive contract to include all medical services
· No.  The IDOC does not maintain this information.



Q325: Attachment F, 2.4.26 -Optometry Care -Optometry services should be provided on site, any exception to these requirements must be approved in advance by the IDOC Director of Health Services

Please provide a listing by facility where on site optometry services are currently being conducted and how often over the last 12 months or last recorded FY.

Attachment M contains a rollup of health care services provided between 8/31/11 – 7/31/12. Entities that provide these services have reviewed this data and have expressed that the provision of optometry services derived from this data seen unusually low for the population serviced. Can the department provide any additional resource to verify or substantiate this data’s validity?

A325
	The awarded vendor will be required to provide services as dictated by the RFP for all facilities and offenders that need these services.



Q326: Attachment F, 2.4.31- Mental and Behavioral Health Clinical mental health services must include intake screening, testing, routine interventions, crisis management, suicide prevention and special needs services.  

Please make IDOC Health Care Service Directive 4.06, “Suicide Prevention and Self-Injury,” available electronically.  This Directive appears to have been omitted from Attachment H.

A326
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  



Q327: Attachment F, 2.4.31 Mental and Behavioral Health - 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.

Appendix XV-B5 included with the Health Care Service Directives lists 14 male and 4 female work release facilities.  Of these, only South Bend is included in the 20 adult facilities listed in the RFP.  Please provide psychiatric caseload lists for offenders receiving routine psychiatric services at work release centers so that potential bidders can determine the extent of mental health services required at facilities not included in the 20 adult and 5 juvenile facilities listed in the RFP.

A327
	There are currently no psychiatric case loads at the described facilities, IDOC would like to expand this coverage to these sites to provide for better transition to society and make for successful re entry for the offenders that complete and participate in any program that is offered.   The services will be at a minimum an evaluation and assessment, and then referral to appropriate services in the community.



Q328: Attachment F, 2.4.31- Mental and Behavioral Health Crisis management services must be available to all facilities and work release centers.  These services include evaluation, treatment and stabilization to ensure safety.

Appendix XV-B5 included with the Health Care Service Directives lists 14 male and 4 female work release facilities.  Of these, only South Bend is included in the 20 adult facilities listed in the RFP.  Please indicate how frequently crisis management services are needed at work release centers so that potential bidders can determine the extent of mental health services required at facilities not included in the 20 adult and 5 juvenile facilities listed in the RFP.

A328
	Crisis management is rare in a work release center. Any crisis management event would involve the offender being moved to a facility that provided the proper Mental Health needs.



Q329: Attachment F, 2.4.31 - Mental and Behavioral Health 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). 
· Please provide the number of beds for each of these units; the average occupancy rate; the average number of admissions and discharges per month; and the average length of stay.  
· Are there any waiting lists for these units?
· Are any of these units licensed by the Indiana Division of Mental Health and Addiction or another agency?  If so, please identify the licensing body and date of expiration of the current license.
Please identify any specialized mental health treatment unit at which nursing or other mental health staffing is required 24 hours a day, 7 days a week.

A330
	· Number of beds:  New Castle: 128, Wabash Valley 134, and IWP: 20.  Level of treatment provided: New Castle is crisis Stabilization, Chronic Care, and Behavioral Management.  Wabash is Step Down from New Castle.
·  There is no waiting list for these units.
· No.  They are not licensed.  Refer to the RFP for staffing parameters.



Q330: Attachment F, 2.4.31- Mental and Behavioral Health Acute Care Units:
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.

· Are psychology internship placements currently in place?  If so, please identify the location of these internship placements, the academic internship, and the number of interns.

Please identify all academic affiliations currently in place with the IDOC; the number and type of students, interns, fellows, etc., who receive supervision in placements within the IDOC; and the accrediting body/standards, if any, for these affiliations.

A331
	· There are psychology internships in place at Wabash Valley Correctional Facility.  The remainder of information on these internships is maintained solely by the current vendor and will not be provided.
· The IDOC does not have any academic affiliations in place.



Q331: Attachment F, 2.4.32 - Special Populations 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.

Please indicate the location and size of each of these program units.  Please indicate how long offenders remain in each of these programs and whether current curricula are time-limited or indefinite.

A332
	“GRIP” Units are just the name of some of our Therapeutic Communities (TC).  Branchville has a 280 bed TC.  Correctional Industrial Facility has a 248 bed TC.  Plainfield Correctional Facility has a 200 bed TC. Westville Correctional Facility has a 624 bed TC.  Madison Correctional Facility has a 160 bed TC.  Miami Correctional Facility has 102 bed TC; and a 102 bed CLIFF Unit. Putnamville Correctional Facility has a 312 bed CLIFF Unit. Rockville Correctional Facility has a 128 bed CLIFF Unit, although they also have some regular TC Offenders.  The programs are competency based and are a minimum of 8 months in length.  



Q333: Attachment F, 2.4.33 -Addiction Recovery (Substance Abuse)
At each facility, how many offenders receive substance abuse treatment outside of designated therapeutic communities and program units? 

A333
	On any given day there are approximately 1,000 offenders in Out Patient treatment in the Department’s facilities. 



Q334: Attachment F, 2.4.33 - Addiction Recovery (Substance Abuse).   This includes the gambling testing and educational curriculum per the MOU with the Division of Mental Health and Addiction.

Please make the Memorandum of Understanding referenced in this section available to potential bidders.

A334
	Appropriate information in response to this question can be found in the attachments located at: http://www.in.gov/idoa/prr/51atth-51attp.zip.   Any requested information not contained in the totality of these documents is not available for this RFP.  



Q335: I attended the IDOC pre-proposal conference today at the government center.  I had a question about the Indiana Code that requires payment of medical services to be Medicare +4.  There was a gentleman in the room that provided some feedback that indicated this is set to be extended and is included in the budget bill today.  We are looking to understand this code a little more and the sunset provision.  

Can you direct to me to the Indiana code or let me know who we can reach out to for further understanding?  

A335
	The Department believes the statutory provision referenced here to be Ind. Code § 11-10-3-6(c).  Subsection (e) of the statute provides that the section expires July 1, 2013.  There is a possibility the Legislature could extend this provision past expiration.








Q336: Will the state allow someone to bid on both as a Prime Contractor and a Sub-Contractor?

A336

	The State has determined that the highest quality of service may be available on a category-by-category basis, or from a respondent who bids the entire procurement.  Thus, in RFP 13-51, the State will allow a respondent to submit proposals as both a Prime and Sub-contractor, subject to the following conditions:

1. The respondent bids on no more than two categories as a prime AND
1. The categories the respondent bids as a prime are not identical to the categories the Prime Contractor they wish to sub-contract with is bidding on.

Examples:

The RFP has 4 categories.

Company A wishes to submit a prime contractor response for categories 1 & 2.  They also are pursuing sub-contracting relationships to provide services in categories 1 & 2

Company B is submitting a prime contract response for categories 1 & 2.

Company C is submitting a prime contract response for categories 1 & 3.

Company D is submitting a prime contract response for the entire Procurement.

Company A cannot be a sub-contractor for Company B, but can be a contractor for Company C and Company D.





Q337: Will the State accept a Cashier’s Check or Money Order in the amount of 5% of the Bid Bond Amount as opposed to a Bid Bond in the amount of $150K for Mental Health?

Example: Bid Bond for Mental Health =$150K. We would be required to submit a Cashier’s Check in the amount of $7,500

A337
	No, the State will not accept a Cashier’s Check or Money Order in the amount of 5%.  The specified proposal bond of $150,000 is required. 



END OF QUESTIONS
