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RFP-14-50 – Laboratory Services for State Operated Facilities – Technical Proposal (Part A)

	Respondent:
	

	Instructions:
Please follow the instructions indicated before each subsection.  Every attempt should be made to preserve the original format of this form. This form must be printed, completed as instructed, and signed.  A completed Technical Proposal (Part A) is a requirement for proposal submission.  Failure to complete and submit this form may impact your proposal’s responsiveness. 

	

	SECTION 0.1 – FACILITY SELECTION

	Please check the corresponding box to indicate the facility/facilities for which your organization proposes to provide laboratory services.  Note that multiple facilities may be selected and that Section 1.2 contains location specific requirements.   

	[bookmark: Check57]|_|
	0.1.1
	EVANSVILLE STATE HOSPITAL/ EVANSVILLE PSYCHIATRIC CHILDREN’S CENTER

	[bookmark: Check58]|_|
	0.1.2
	LARUE D. CARTER MEMORIAL HOSPITAL

	[bookmark: Check59]|_|
	0.1.3
	LOGANSPORT STATE HOSPITAL

	[bookmark: Check60]|_|
	0.1.4
	MADISON STATE HOSPITAL

	[bookmark: Check61]|_|
	0.1.5
	RICHMOND STATE HOSPITAL

	

	SECTION 1.1 – MANDATORY LABORATORY SERVICE DELIVERABLES

	The following items are mandatory laboratory requirements for all State Operated Facilities.  Please indicate that your organization agrees, and has the capability, to comply with these requirements by checking each corresponding box. 

	[bookmark: Check22]|_|
	1.1.1
	Respondent agrees to maintain the Clinical Laboratory Improvement Amendment (CLIA) certification, as mandated by Federal Regulations. Respondent must provide, upon request, the Clinical Laboratory Improvement Amendments certification.

	
	
	
	

	[bookmark: Check2]|_|
	1.1.2
	Respondent agrees to utilize current Joint Commission Standards/National Patient Safety Goals when services are provided by the Respondent.  Currently, these standards include utilizing two (2) patient identifiers for taking blood samples and other specimens.  Lab specimens/containers used for blood and other specimens must be labeled in the presence of the patient.

	
	
	
	
	

	[bookmark: Check3]|_|
	1.1.3
	Respondent agrees to comply with the CDC or WHO hand hygiene guidelines in order to reduce the risk of health-care associated infections.  Said guidelines must be followed before, during, and after any and all collection of blood, urine, and cultures/specimens.

	
	
	
	
	

	[bookmark: Check4]|_|
	1.1.4
	Respondent agrees to accept the State’s standardized ordering method for laboratory services.

	
	
	
	
	

	[bookmark: Check5]|_|
	1.1.5
	Respondent’s Laboratory Quality Assurance Department agrees to provide consultations regarding: questions on technical problems, safety concerns, and the interpretation of federal and state regulations as needed via phone, or on-site visitation.

	
	
	
	
	

	[bookmark: Check6]|_|
	1.1.6
	Respondent agrees to provide laboratory test results in hard copy (paper) format and/or digital format, according to the preferred method of the particular hospital.

	
	
	
	
	

	[bookmark: Check7]|_|
	1.1.7
	Respondent agrees to be fully HL-7 compliant when the State moves to an automated ordering system.  Respondent must agree to collaborate with the hospitals on development and implementation of an automated laboratory ordering system at some point in the future.

	
	
	
	
	

	[bookmark: Check8]|_|
	1.1.8
	Respondent agrees to provide laboratory consultation to hospital medical and nursing staff 24 hours per day, seven days per week.

	
	
	
	
	

	[bookmark: Check9]|_|
	1.1.9
	Respondent agrees to accept responsibility for eliminating any duplicate tests that may be submitted for a patient. The State will not incur the cost for duplicate tests ordered at the same time for the same patient.

	
	
	
	
	

	[bookmark: Check10]|_|
	1.1.10
	Respondent agrees to provide authorized individuals (designated by CMO/DON) at each hospital access to electronic laboratory results 24 hours a day, 365 days a year, seven days a week for all hospital patients.

	
	
	
	
	

	[bookmark: Check11]|_|
	1.1.11

	Respondent agrees to obtain prior approval from the medical director and/or State Operated Facility Superintendent for any “premium” laboratory service. The “premium” laboratory services consist of any test in excess of $100.00 or as determined by each hospital.

	
	
	
	
	

	[bookmark: Check12]|_|
	1.1.12
	Respondent agrees to the routine specimen collection requirements for each hospital on which they intend to bid. This may include phlebotomy services as requested by each State Operated Facility.

	
	
	
	
	

	[bookmark: Check13]|_|
	1.1.13
	Respondent agrees to ensure that phlebotomists follow schedule for routine blood collection at the hospital’s specified times, and complete necessary testing according to hospital protocols/schedules for medication and disease monitoring.   Respondent agrees to supply lab results to the hospital pharmacy to satisfy national registry requirements to continue patient medications.

	
	
	
	
	

	[bookmark: Check14]|_|
	1.1.14
	Respondent agrees to provide all pertinent laboratory supplies and equipment needed for collection of blood, tissue and other specimens, per OSHA approved sharps standards, at no cost to the State Operated Facilities. These supplies may include but are not limited to: centrifuge, glucometer (optional), gauze, alcohol swabs, band aids, tourniquets, retractable safety needles, as well as vacutainers and holders.

	
	
	
	
	

	[bookmark: Check15]|_|
	1.1.15
	Respondent agrees to provide supplies for packaging specimens. These supplies include but are not limited to: frozen and refrigerated supplies, packaging materials and transportation containers.

	
	
	
	
	

	[bookmark: Check16]|_|
	1.1.16
	Respondent agrees to provide laboratory testing that is required by the hospital for employees and pre-employment candidates at the rates included in the contract proposal.  The respondent agrees to provide employee and pre-employment test results separate from the usual method of reporting test results for patients, and agrees to provide separate billing for those tests to the facility.

	
	
	
	
	

	[bookmark: Check17]|_|
	1.1.17
	Respondent agrees to provide original reports for any tests completed by a reference laboratory.

	
	
	
	
	

	[bookmark: Check18]|_|
	1.1.18
	Respondent agrees to identify critical value thresholds that will prompt the lab to report test results by phone to the hospital and be willing to adjust those thresholds in order to accommodate specific State Operated Facility requirements.   Critical values must be reported immediately to the designated staff at each facility.  STAT test results must be called to the designated unit nurse or physician upon completion of testing.

	
	
	
	
	

	[bookmark: Check19]|_|
	1.1.19
	Respondent agrees to provide electronic HIV reports labeled “CONFIDENTIAL INFORMATION” and be addressed to the attention of the physician who ordered the test.  Method of delivery to be determined by the State Operated Facility.

	
	
	
	
	

	[bookmark: Check20]|_|
	1.1.20
	Respondent agrees to provide positive infectious disease test results to the appropriate SOF Infection Prevention Officer or designee for each hospital.

	
	
	
	
	

	[bookmark: Check21]|_|
	1.1.21
	Respondent agrees to immediately notify the Infection Control nurse of test results that are positive for contagious disease and MRDOs, as required by Joint Commission.

	
	
	
	
	

	|_|
	1.1.22
	Respondent agrees to provide reports and aggregate data analysis requested by the SOF related to the tests ordered and the results of those tests.

	
	
	
	
	

	|_|
	1.1.23
	Respondent agrees to provide normal range references on all test result reports, along with any appropriate interpretive data required to evaluate test results.

	
	
	
	
	

	|_|
	1.1.24
	Respondent agrees to deliver test result reports to the SOFs within 24 hours following collection of the specimen for all tests that have a process time of less than 12 hours.

	
	
	
	
	

	|_|
	1.1.25
	Respondent agrees to provide assistance with Waived Testing competency training and verification for designated hospital staff members.   The respondent must also be willing to review and sign all hospital policies related to Waived testing procedures, practices, training and competency verification.

	
	
	
	
	

	|_|
	1.1.26
	Respondent agrees to provide in-house training, along with curriculum, to designated hospital staff members responsible for training other staff members in preparation, collection, and handling of specimens.  Train-the-trainer education must be provided at least annually.

	
	
	
	
	

	|_|
	1.1.27
	Respondent agrees to provide written verification of the quality control measures employed by the respondent, as well as performance improvement data, within one (1) week, when requested by the SOF.

	
	
	
	
	

	|_|
	1.1.28
	Respondent agrees to provide a clinical pathologist for consultation at the request of the SOF. The pathologist must also be available to provide in-service training for physicians as requested by the SOF.

	
	
	
	
	

	|_|
	1.1.29
	Respondent agrees to provide, on a monthly basis, an itemized list of all tests ordered by each SOF. This list must delineate the cost of tests ordered by each health care provider. Additionally, this list must identify the patient, date of service, description of tests, and the cost of each test.

	
	
	
	
	

	|_|
	1.1.30
	Respondent agrees to provide to the state of Indiana a complete directory of laboratory tests available for testing to our patients.

	
	
	
	
	

	|_|
	1.1.31
	Respondent agrees to provide weekly spore testing of sterilizer equipment, agrees to provide those results to the facility, and agrees to provide immediate notification of positive results to the designated staff member at the facility.

	
	
	
	
	

	|_|
	1.1.32
	Respondent agrees to provide an annual Antibiogram to each hospital for the infection control report as required by Joint Commission.

	
	
	
	
	

	|_|
	1.1.33
	Respondent agrees to provide testing of environmental samples for bacterial and fungal pathogens as needed by the facility.

	
	
	
	
	

	|_|
	1.1.34
	Respondent agrees to provide locked lab specimen container (s) for lab specimens to be stored for pick up for lab courier.

	
	
	

	SECTION 1.2 – FACILITY SPECIFIC MANDATORY DELIVERABLES

	The following items are mandatory deliverables specific to each location.  Please indicate that your organization agrees, and has the capability, to comply with these requirements by checking each corresponding box.  Respondent should complete only the respective facility section(s) for which it intends to propose services.   

	
	1.2.1
	Requirements for EVANSVILLE STATE HOSPITAL, EVANSVILLE PSYCHIATRIC CHILDREN’S CENTER

	[bookmark: Check23]|_|
	1.2.1.1
	Respondent agrees to provide two (2) daily specimen pick-ups; Monday-Friday approximately 9:30 a.m. and 1:00 p.m.  In addition, STAT, evening and weekend pick-up service must be available.  STAT pick-up time must be within 2 hours of initial call.

	
	
	

	[bookmark: Check24]|_|
	1.2.1.2
	Respondent agrees to provide STAT lab results via fax to ESH within 2 hours of pick-up unless the requested STAT lab test must be sent to another lab for resulting.

	
	
	

	[bookmark: Check25]|_|
	1.2.1.3
	Respondent agrees to provide the availability of certified phlebotomists during business hours for blood draws of patients for whom hospital nursing staff are unable to obtain specimens.

	
	
	

	[bookmark: Check26]|_|
	1.2.1.4
	Respondent agrees to provide on-line test results and trending reports to Evansville State H computers.  Test results will also be delivered via Fax to the ESH lab within 24 hours of specimen collection unless lab specimen or culture is sent out to reference lab.

	
	
	

	
	1.2.2
	Requirements for LARUE CARTER STATE HOSPITAL

	[bookmark: Check27]|_|
	1.2.2.1
	The respondent agrees to provide phlebotomy services for routine blood draws (i.e., specimen obtainment, labeling, preparation for shipment, etc.), from 6:00 a.m. to 7:30 a.m. seven (7) days a week, including weekends and holidays.

	
	
	

	[bookmark: Check28]|_|
	1.2.2.2
	Respondent agrees to provide phlebotomy services for other routine and STAT testing between the hours of 5:00 a.m. and 10:00 p.m. seven days/week, including weekends and holidays.

	
	
	

	[bookmark: Check29]|_|
	1.2.2.3
	Respondent agrees to ensure that courier services will be provided during normal hours of operation, seven (7) days a week (including weekends and holidays).

	
	
	

	[bookmark: Check30]|_|
	1.2.2.4
	Respondent agrees to ensure that couriers will pick-up specimens at pre-determined times.

	
	
	

	[bookmark: Check31]|_|
	1.2.2.5
	Respondent agrees to ensure that couriers will pick-up specimens within one (1) hour of notification for non-routine specimen collections.

	
	
	

	[bookmark: Check32]|_|
	1.2.2.6
	The respondent agrees to provide STAT phlebotomy services at all times, seven days a week (including weekends and holidays).

	
	
	

	[bookmark: Check33]|_|
	1.2.2.7
	Respondent agrees to ensure that a phlebotomist arrives and draws the STAT specimen within sixty (60) minutes of notification of need.

	
	
	

	[bookmark: Check34]|_|
	1.2.2.8

	Respondent agrees to ensure that the results of the STAT labs are reported from laboratory to hospital personnel as soon as possible (not to exceed 2 hours post specimen obtainment).

	
	
	

	[bookmark: Check35]|_|
	1.2.2.9
	Respondent agrees to ensure that the initial notification call is delivered to the patient’s Unit Charge Nurse (or Nursing Supervisor if the Unit Charge Nurse is not available) by the laboratory (utilizing a “read-back verification” process by the receiver).

	
	
	

	[bookmark: Check56]|_|
	1.2.2.10
	Respondent agrees to ensure that a corresponding STAT laboratory paper report is faxed immediately to the Nursing Supervisor's office.

	
	
	

	[bookmark: Check55]|_|
	1.2.2.11
	Respondent agrees to ensure that a critical lab values notification is handled in the same manner that STAT lab values are handled.

	
	
	

	[bookmark: Check54]|_|
	1.2.2.12
	The Respondent agrees to ensure that a phlebotomist will complete the hospital-specific required performance improvement paper work.  This information will be used as evidence related to date/time of specimen obtainment, labeling of specimen in the presence of the patient, the use of two (2) patient identifiers, and other quality control measures or required standards necessary to maintain compliance with credentialing and licensing entities.

	
	
	

	[bookmark: Check53]|_|
	1.2.2.13
	Respondent agrees to ensure that a routine laboratory result/report is delivered to the Larue Carter Hospital (LCH) Clinic within eight (8) hours from the time that the specimen was obtained.

	
	
	

	[bookmark: Check52]|_|
	1.2.2.14
	Respondent agrees to ensure that all laboratory changes (including reference manuals, laboratory policies or procedures) that affect hospital laboratory clinical operations will be discussed with the CMO/DON at least thirty (30) days in advance of the proposed changes.

	
	
	

	[bookmark: Check51]|_|
	1.2.2.15
	The respondent agrees to send a monthly Order Verification Lists to the designated individual(s).

	
	
	

	[bookmark: Check50]|_|
	1.2.2.16
	The Respondent agrees to provide Larue Carter Hospital with documentation pertaining to all requirements/standards that pertain to phlebotomists and the provision of laboratory services at Larue Carter Hospital; including, but not limited to: expressed knowledge of Hospital policies and procedures by laboratory personnel working with or within Larue Carter Hospital, annual phlebotomist TB skin test results, annual influenza vaccination status, annual determination regarding phlebotomist competency providing care to our patients, etc.

	
	
	

	
	1.2.3
	Requirements for LOGANSPORT STATE HOSPITAL

	[bookmark: Check49]|_|
	1.2.3.1
	Respondent agrees to provide confirmatory testing of all glucose monitoring machines twice a year (as required by JC).

	
	
	

	[bookmark: Check48]|_|
	1.2.3.2
	Respondent agrees to comply with routine specimen collection and pickup times: Monday through Friday, 6:00a.m. to 7:30a.m. and Saturday 6:00a.m. To 12:00p.m. except on the holidays when the lab is closed. Routine phlebotomy work will be performed by the contract laboratory and will occur Monday through Friday, 6:00a.m. To 5:00p.m.  Collection would normally occur between 6:00a.m. and 7:30a.m., Monday through Saturday.  Reports will be delivered once daily, Monday through Saturday between 6:00a.m. and 7:00a.m.

	
	
	

	[bookmark: Check47]|_|
	1.2.3.3
	Respondent agrees to ensure that all STAT specimens are drawn within sixty (60) minutes with results reported within the hour of the draw to the Unit Nurse. Respondent will provide availability of emergency / STAT phlebotomy and laboratory testing twenty-four (24) hours per day, seven days per week.

	
	
	

	[bookmark: Check46]|_|
	1.2.3.4
	Respondent agrees to report positive Hepatitis/HIV results to the State Health Dept, and act as liaison with them for direction (as required by State law).

	
	
	

	
	1.2.4
	Requirements for MADISON STATE HOSPITAL

	[bookmark: Check45]|_|
	1.2.4.1
	Respondent agrees to provide STAT labs availability 24/7. Labs must be picked up within 1 hour and results sent to Madison State Hospital immediately after being obtained, unless STAT lab needs to be sent to another lab.

	
	
	

	[bookmark: Check44]|_|
	1.2.4.2
	Respondent agrees to provide daily lab specimen pick-up Mon-Fri by 4:30 excluding holidays.

	
	
	

	[bookmark: Check43]|_|
	1.2.4.3
	Respondent agrees to provide evening and weekend pick-up of unscheduled lab specimens if necessary.

	
	
	

	
	1.2.5
	Requirements for RICHMOND STATE HOSPITAL

	[bookmark: Check42]|_|
	1.2.5.1
	Respondent agrees to provide phlebotomy services for this location.

	
	
	

	[bookmark: Check41]|_|
	1.2.5.2
	Respondent agrees to ensure that routine phlebotomy services are performed daily (Monday through Friday) -- 6:30 am to 9:00 am.

	
	
	

	[bookmark: Check40]|_|
	1.2.5.3
	Respondent agrees to comply with routine specimen collection and pickup times: Monday through Saturday, 6:00 am to 6:30 pm.

	
	
	

	[bookmark: Check39]|_|
	1.2.5.4
	Respondent agrees to provide STAT phlebotomy and laboratory testing twenty-four (24) hours per day, seven (7) days per week.

	
	
	

	[bookmark: Check38]|_|
	1.2.5.5
	Respondent agrees to ensure that all STAT specimens are drawn within sixty (60) minutes of request with results reported within the hour of the draw to the Unit Nurse.  The unit nurse will call the Laboratory directly and schedule laboratory testing.  STAT test results must be reported by telephone to the Unit Nurse.

	
	
	

	[bookmark: Check37]|_|
	1.2.5.6
	Respondent agrees to pick up all cultures and urines collected by Richmond State Hospital staff at agreed upon collection times.

	
	
	

	[bookmark: Check36]|_|
	1.2.5.7
	Respondent agrees to provide test result reports within 8 hours of collection of routine specimens.

	

	SECTION 1.3 – AUTHORIZED SIGNATURE 
The following must be signed by the legally authorized personnel signing the transmittal letter (Business Proposal Section 2.3.8). 

	The signatory affirms that the responding organization is fully capable of providing the requirements indicated above by check mark. 

	
	

	Signature
	
	Printed Name

	
	
	

	
	
	Date
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