





5.

10.

11.

Daily documented cell-front interaction by a MHP or mental health nurse
documented in the inmate’s healthcare record.

Eight (8) hours per week of out-of-cell structured therapeutic activities
documented in the inmate patient’s healthcare record, to include but not be
limited to:

i. Confidential counseling,
ii. Therapeutic groups (group counseling, anger management,
behavior management); and
iii. Structured activity and psycho-educational groups,

Inmate shall participate in six (6) hours of counseling or therapeutic groups
within a seven (7) day calendar week.

Medication management and education classes will be provided by RNs.
Activity groups may be led by LPNs or Activity Technicians.

Activity Technicians shall maintain weekly logs of activities with listed
start and stop times of each group or activity.

Inmates will sign or ‘mark’ a sign-in sheet to document their participation
in programming.

12. Medication administration may be conducted by means of small controlled

groups within a pill line.

¢) The minimum level of clinical monitoring and treatment provided to the Open (L.evel 3)
RTU inmates includes the following:

1. Direct admission to the Open RTU (Level 3) can be approved/ordered based on
the assessment of a licensed clinical psychologist, CRNP, or psychiatrist.

2. The assignment of a licensed MHP as the treatment team coordinator.

3. A treatment team meeting and completion of individual treatment plan after
review of the prior treatment plan at Level 2 within three (3) working days of
admission.

4. Monthly review of the individual treatment plan.

5. A treatment team meeting at least every ninety (90) days.

87




9.

Documented confidential assessment by a psychiatrist every sixty (60) days
documented in the inmate’s healthcare record.

Daily interaction by a MHP documented in the inmate’s healthcare record.

Ten (10) hours per week structured therapeutic activities documented in the
inmate-patient’s Healthcare record, to include but not be limited to:

i. Confidential counseling

ii. Therapeutic groups (group counseling, anger management, behavior
management); and

1ii. Structured activity and psycho-educational groups.

Inmate shall participate in eight (8) hours of counseling or therapeutic groups
within a seven (7) day calendar week.

10. Medication management and education classes will be provided by RNs.

1.

12.

13.

14.

15.

16.

Activity groups may be led by LPNs or Activity Technicians.

Activity Technicians shall maintain weekly logs of activities with listed start
and stop times of each group or activity.

Inmates will sign or ‘mark’ a sign-in sheet to document their participation in
programming,

The Mental Health staff will work with the Warden and security staff to
create/identify purposeful inmate job assi gnments within the Open RTU when
security permits.

Open RTU inmates will have access to out-of-housing-unit recreation five
(5) times per week. This will include going outdoors when weather permits.

Medication administration conducted by means of a pill line within a
designated controlled space similar to that of the general population,

5.52 Program Staffing and Schedule

The mental health program staff wil] be multidisciplinary in nature. Treatment programs will be
provided between the hours of 8:00 a.m. and 5:00 p-m., Monday through Friday. Vendor should
configure staffing schedules to provide weekend program and activity coverage by a Licensed
MHP and Activity Technician a minimum of four (4) hours on Saturdays and Sundays at
Bullock, Donaldson, and Tutwiler. The minimum RFP staffing requirements assume a trending
increase in the current inmate mental health case load by fifteen (15) to twenty (20) percent. The
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Mental Health Manager assigned to these institutions will pre-schedule Saturday and Sunday
programs with the Warden of the facility to ensure the Warden’s approval and the proper
security coverage during these times frames. An inmate assigned to a RTU unit will be
programmed with as much out of cell time as clinically directed by the treatment plan.

5.53

Mental Health Workshops on the RTU

Vendor staff will provide each designated RTU with a range of planned and regularly scheduled
workshops and groups to foster the well-being of inmates assigned to the unit. Treatment topics
will include, but not be limited to:

a)

b)

-y

5.54

Medication Management: can range from teaching the inmate about the reasons for and
effects of medication, to programs designed to reduce or eliminate the use of medication.

Cognitive Retraining: structured group learning programs to enhance self-awareness,
develop self-control, learn problem solving techniques, and improve interpersonal
communication.

Stress Management: teaching inmates how to recognize and appropriately deal with
stress.

Anger Management: teaching inmates to become aware of the facets of anger,
understanding anger, and how to appropriately deal with anger.

Activity Therapy: includes planned supervised group and/or individual activities that
provide appropriate physical release, an opportunity to leam group cooperation and
enhance attention/concentration skills.

Social Skills Training: a series of group and/or individual exercises designed to develop
an awareness of one's impact on others, reduce negative interactions, and promote
positive social experiences.

Bibliotherapy: includes the use of books, pamphlets, and videotapes to facilitate personal
growth and increase one's understanding of life in general.

Discharge Procedures

Every inmate on a RTU will be reviewed by the multidisciplinary treatment team at least
monthly to document the inmate’s progress towards achieving treatment plan goals.
These reviews will be documented in the inmate’s healthcare record. When the treatment
team feels that the inmate has sufficiently benefited from treatment, a recommendation
will be made in the discharge summary to have the inmate returned to the institution of
origin.
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b) Once discharged from the unit, the on-site mental health manager will be responsible for
contacting the mental health manager at the institution where the inmate is assigned so as
to ensure continuity of care.

5.55 Community Discharge Planning at EOS and/or Parole

Discharge planning is provided for inmates with mental health needs whose release is imminent.
Vendor will ensure that the inmate’s mental health needs are met during transition to a
community provider. Vendor will arrange referral for follow-up services with community
providers and ensure inmate has a 30-day supply of currently prescribed medications or pre-paid
prescription.

Discharge planning is the process of providing sufficient medications and arranging for
necessary follow-up mental health services before the inmate’s release to the community.
Discharge planning includes at a minimum the following:

a) Formal linkages between the facility and community-based organizations
b) Lists of community providers

¢) Discussions with the inmate that emphasize the importance of appropriate follow-up and
aftercare

d) Specified appointment(s) and medication(s) that are arranged for the inmate at the time of
release

When care of the inmate is transferred to community providers, information is to be shared with
the community providers. Vendor will work in concert with the ADOC Re-entry
Coordinators/Social Worker and Vendor Special Needs Manager to identifying mental health
inmates who will need residential treatment or special needs placement in the community upon
their release. Discharge planning should begin at least thirty (30) days prior to planned release or
EOS, or earlier if notice is given. Where applicable, Vendor will assist inmates in their
application to entitlement programs.

5.56 Court Ordered Community In-patient Services

In-patient psychiatric care is provided through the civil commitment process at the probate court.
Vendor is responsible for notification and evaluation of an inmate, when deemed appropriate for
commitment at EOS and/or Parole. Vendor will work closely with the ADOC psychological staff
assigned at Tutwiler PFW, Bullock CF, and Donaldson CF in making application and preparing a
required affidavit.

a} Vendor treatment staff will attend court hearings and inquires for commitments with
ADOC legal counsel.
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b) If an inmate cannot be stabilized after 30 (30) days on the stabilization unit, or after six
(6) months on a Semi-closed (Level 2) of the RTU, the ADOC will begin the

commitment process.

¢) While awaiting transfer to Alabama Department of Mental Health (ADMH), the
minimum level of clinical monitoring and treatment provided to inmate-patients whose
commitment process has begun will be in accordance with the assignment of the Closed
or Semi-closed RTU where he/she is housed.

5.57 OQutpatient Services

Outpatient mental health services (OP) are provided for inmates with a mental health code of
MH-1(a, b) and MH-2 (2-d) who are able to function adequately within the general prison
population. A team approach to include a psychiatrist, mental health professional, mid-level
provider, and/or mental health nurse is required in providing OP treatment for an inmate.

a) Individual treatment plans will be reviewed every six (6) months if there is no change in
an inmate’s functioning.

b) Psychiatric monitoring will occur every ninety (90) to one hundred and twenty (120)
days, depending on the evaluation of clinical need, by the Licensed Mental Health
Professional and Provider.

¢) Individual therapy sessions will occur every thirty (30) to ninety (90) days as clinically
indicated and ordered.

d) Weekly monitoring of medication compliance will occur on all OP mental health
inmates.

e) The treating licensed provider may order additional oversight or increase frequency in
counseling sessions if deemed in the inmate’s best interest for effective treatment.

f) OP inmates have the same access to institutional programming and jobs as other general
prison population inmates.

g) For inmates eligible for work-release or community work programs, outpatient services
will be provided at the CWC and WRC or at a designated ‘base camp’ facility, as

outlined in the required minimum staffing plan.

5.58 Segregation and Disciplinary Process

The ADOC correctional staff initiate a mental health consultation for those inmates on the active
mental health case load at the time of a rule violation, or whenever an inmate not previously
identified as having a mental illness demonstrates signs of psychological distress during the
incident giving rise to the disciplinary proceeding or during the hearing.
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a) When inmates have the capacity to participate in the disciplinary process, the review of
the mental health assessment and recommendations prior to determining an inmate-
patient’s guilt or innocence and making a disposition of the case is important,

b) Mental health staff will be contacted for clarification if the hearing officer has questions
about written recommendations. When an inmate lacks the capacity to participate in the
hearing process, the process in consultation with mental health staff, will be foregone and
the inmate will be referred to the treatment team.

The ADOC will require that mental health evaluations and recommendations are documented in
ADOC Form MH-041 Disciplinary Module, Mental Health Consultation to the Disciplinary
Process. A copy of AR 401 outlining the disciplinary process and a copy of ADOC Form MH-
041 has been included on the ARD,

5.59 Mental Health Services in Restrictive Housing

The guidelines for restrictive housing placement and duration of inmates with a *Serious Mental
Ilness” (SMI) is outlined in AR 613. The OHS service module implemented in September of
2016 is based on this mental health coding system and provides prompts when an inmate of a
specific mental health code has restrictions on the length of time and/or placement in a restrictive
housing area. No inmate who has a serious mental illness will be placed in restrictive housing
outside of a mental health treatment unit.

a) Mental health services in segregation for inmates not on the mental health caseload shall
include:

1. ADOC psychologists and psychological associates will conduct mental health
rounds in segregation units and death row at least twice each week and once
during the segregation review board rounds.

2. Vendor MHPs, psychologists or designated mental health RN’s shall conduct
mental health rounds in segregation units and death row at least twice each week
and once during the segregation review board rounds.

3. ADOC psychology staff and Vendor mental health staff will coordinate schedules
so as not to duplicate rounds on the same day.

4. Segregation rounds will inciude a brief interview with each inmate housed in
segregation and death row. The interview shall consist of, but will not be limited
to:

i Making visual contact with the inmate and reporting to security when
there is an obstructed view of the inmate and cell.

ii.  Assessing the inmate’s presentation to include mood, affect, compliance
with treatment, personal hygiene, and level of functioning.
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iii.  Making recommendations whether an inmate should receive a further out-
of-cell consultation following segregation rounds.

iv.  Vendor mental health staff will review logs of the segregation unit,
including meals, out-of-cell time, and heat monitoring as deemed
appropriate.

v.  The facility Warden and Vendor facility Program Manager will schedule
mental health rounds to minimize disruption of the unit’s operations and
maximize finding the inmates awake and willing to respond to brief
questions. Except in unusual circumstances, rounds will be conducted
between 7:00 A.M. and 6:00 P.M.

b) Inmates on the active Mental Health Caseload in segregation will receive the same level
of mental health services as they were receiving prior to placement in segregation, in
addition to the mental health services provided to all inmates in segregation, described in
Section 5.59 (a).

¢) To ensure the continuity of care, no inmate will be removed from the Mental Health
Caseload while in segregation (administrative or disciplinary). An evaluation may be
conducted thirty (30) days after the date of release from segregation for determination of
continuing mental health treatment.

5.60 Gender Dysphoria

The ADOC Gender Dysphoria treatment committee is a multidisciplinary committee and
includes the Statewide Medical Director, Directors of Psychiatry, Nursing, and Mental Health,
Medical Program Directors and the ADOC Chief Psychologist. The Committee meets monthly to
identify inmates who may be in need of an evaluation, inmates currently under treatment and any
suggested updates or issues surrounding the inmates’ adaptation in the facility. ADOC AR 637
has been revised to reflect the most current recommendations of the DSM-5 that are applicable
within an incarcerated setting. Hormone therapy is offered when deemed appropriate by the
Statewide Medical and Psychiatric Directors. Clothing and personal care items associated with
the transcribed gender of the inmate are approved and reviewed by the Committee.
Recommendations are communicated to security staff. The ADOC Chief Psychologist acts as the
liaison between mental health personnel and security when questions or issues arise.

5.61 Co-Occurring Disorders and Substance Abuse Treatment

ADOC provides a treatment program that addresses substance use disorders with known
psychological/psychiatric issues, referred to as a ‘Co-Occurring’ disorder. Examples of these
might be psychotic disorders, anxiety or Bi-Polar disorder, as well as depressive disorders. Issues
such as medication management, as well as symptomology, are addressed along with the
substance abuse treatment issues. The program milieu that is provided is from “The Change
Company™ which features the Interactive Journaling technique which has a strong evidenced base.
Mental Health staff will work with the designated ADOC Substance Abuse Counselor for an
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individual inmate. Sharing of appropriate information related to the individual’s mental health
treatment plan will occur to effectively treat and establish both the goals of substance abuse
treatment and mental health related behaviors.

5.62 ADOC Security Staff Training

Vendor will provide an annual in-service training for all correctional staff that is based on
current mental health information relevant to a correctional environment.

Vendor will provide initial in-service training for all new Correctional Officers at the Alabama
Corrections Academy, in Selma Alabama.

At a minimum, a seven (7) hour module will be developed to include, but not be limited to,
the following mental health areas:

Legal issues with correctional mental health

Goals and structure of ADOC’s mental health services

Early warning signs of mental illness

Referral to mental health services

Management techniques for inmates with serious mental illness
Suicide prevention

Crisis intervention measures

Use of restraints and therapeutic housing for mental health purposes
Recognizing acute signs of intoxication/influence of illicit substances and
withdrawal

10. Recognizing signs of adverse reactions to medication

Wy R W

Vendor will develop three (3) modules as part of an annual in-service training and submit the
module to the ADOC Associate Commissioner of Health Services. These modules should be
relevant to current trends identified by the Director of Psychiatry and the Quality Assurance
Program Manager. Each module shall be at least two {2) hours in duration.

The Vendor will conduct specialized training for all staff routinely assigned to SUs, RTUs,
infirmaries, and segregation units, and officers who conduct disciplinary hearings. The training
will consist of at least sixteen (16) hours annually.

The training curriculum will include, but is limited to:

The presenting signs and symptoms of a mental illness
Different types of mental illness

Recognize signs of suicidal ideation

Effective management of inmates with a SMI

Crisis intervention strategies

Confidentiality

L
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7. Psychotropic medication
8. Treatment planning
9. ADOC mental health AR’s and OHS Policy

End Section V
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6.1

SECTION VI

CONTRACT MONITORING AND STAFFING REQUIREMENTS

Contract Monitor

To evaluate and assess that all standards are being met and that Vendor is in full compliance with
the contract, the ADOC Office of Health Services (OHS), under the direction of the Associate
Commissioner of Health Services (ACHS), will implement a contract monitoring program as
part of internal Continuous Quality Improvement (CQI).

The contract monitoring will include, but is not to be limited to, the following tasks:

2)

b)

c)
d)

¢)

f)

g

h)

i)

Review of service levels, quality of care, and administrative practices as specified in the
contract;

Meet on a regular basis with representatives of Vendor to address contract issues;
Assist in the development of future change requests, as needed;
Review of Vendor documentation to ensure compliance with contractual obligations;

Review of contract personnel work schedules, time sheets, personnel records, and wage
forms to ensure compliance with staffing levels and contractual obligations;

Review of files, records, and reports pertinent to the provision of inmate healthcare;

Review of medical billings to determine appropriateness to contract specifications and
cost effectiveness to the ADOC,;

Review the collection of third party reimbursement of certain expenses; and

Conduct site visitations, interviews, and inspections as required to provide a health
services program.

To ensure that the quality and timely delivery of services are in compliance with NCCHC
standards, OHS policies, Administrative Regulations, and other standards in the provision of
healthcare, contract monitoring will occur at times unannounced. Auditing and review of systems
may occur with and without the participation of Vendor.

All monitoring reports will be reviewed by the ACHS. OHS monitoring staff roles and
responsibilities include the provision of constructive processes that enable Vendor to perform
and deliver health services at their optimum level. The ADOC is seeking a Vendor that can work
in a collaborative and constructive manner with OHS staff to encourage positive provider and
patient experiences, and lend to a cost effective program. OHS staff’s daily roll in the delivery of
medical services is one of providing resources, assistance, and monitoring contract compliance.
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OHS personne! are not responsible for the day to day operational management of the healthcare
services program.

OHS has developed and modified performance criteria to review the medical and mental health
services program objectives, to include but not be limited to:

a) Timely and consistent access to services
b) Documentation in accordance with national standards and OHS policies and procedures
¢) Appropriate and timely referrals to community specialist

d) Infection control related to communicable diseases in accordance with CDC
recommendations and Alabama Public Health Laws

e) Continuity in Care

f) Appropriate interventions by, and referrals to, a higher level of care by a community
specialist when clinically indicated

g) Inmates receive ‘patient specific care’ when assessed and evaluated

h) Evidence based criteria utilized by licensed medical professionals within the scope of
their practice

i) A Venue for the ADOC-OHS continuous quality improvement/assurance state-wide
program (CQI).

A set of these performance indicators has been included in Appendix E for reference and
review. The minimum acceptable threshold of compliance with each performance monitoring
standard is an overall compliance rating of 85%. Vendor’s staff is required to participate in the
quarterly OHS review process in an effort to work collectively in achieving on-going compliance
and jointly develop action plans to address deficiencies. Monitoring criteria is reviewed annually
for content and objectives,

6.2 Payment Adjustment for Non-Performance

ADOC contract monitoring staff will monitor Vendor’s service delivery at the individual ADOC
facilities to determine if Vendor has achieved at least 85% compliance with the required criteria
of the performance indicators/CQI tools. The required level of performance, as set forth in each
individual monitoring or performance indicator, will be applicable to all ADOC facilities. Such
monitoring may include, but is not limited to, both announced and unannounced Facility visits.
Vendor is required to comply with NCCHC standards of performance, but is not required to
achieve actual accreditation or certification from NCCHC. In instances where an OHS policy or
procedure and/or Administrative Regulation varies from the correlating NCCHC standard, OHS
_policy will prevail.
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The monitoring staff will provide an oral exit report at the conclusion of its Facility monitoring
visit, and submit a written monitoring report to Vendor within thirty (30) days of the visit. The
contract monitoring report shall include the completed Contract Monitoring Tool and shall
identify each Monitoring performance indicator in which Vendor was deemed non-compliant
and the reason(s) therefore. Non-compliance issues identified by ADOC monitoring staff will be
identified in sufficient detail to provide Vendor with the opportunity for correction.

Vendor will have thirty (30) working days from the time of the receipt of an OHS facility
monitoring report to submit a Corrective Action Plan and cure any deficiencies related to
performance indicators that were scored less than the eight-five percent (85%) threshold. Those
performance indicators that scored below the threshold will be re-andited or monitored on the
return visit by OHS. Penalties will be assessed on the repeat failure of those indicators that
remain below the 85% threshold.

In the event Vendor disputes any of the noted deficiencies in the ADOC’s monitoring report,
Vendor shall be required to inform the ADOC of such dispute within fifteen (15) working days
of receipt of the ADOC’s monitoring report. Vendor shall describe in writing the basis for the
dispute and provide necessary back-up documentation to support its position regarding the
dispute. The parties shall work together in good faith to resolve the dispute.

Repeated instances of failure to meet contract compliance or to correct deficiencies may result in
imposition of penalties, as specified in the paragraph below, or a determination of Breach of
Contract.

On a quarterly basis, the ADOC may tmpose non-performance penalties in the amount of four
thousand dollars ($4,000.00) per violation for any applicable monitoring tool performance

measure that demonstrates less than 85% compliance.

6.3 Request for Information and Reports

Upon request of the Associate Commissioner of Health Services or her designee, Vendor is to
provide access to pertinent clinical and corporate files to include, but not be limited to, payroll
records, licensure certification records, training, orientation and staffing schedules, logs, MAC,
PTT, and CQI meeting minutes, physician billing, hospital or other outside service invoices, or
any other contract entered into by Vendor for the purposes of carrying out the requirements of
the contract. This method of review and reporting must be ongoing, comprehensive, and
expeditious.

The following ADOC-OHS staff, including the ADOC’s General Counsel, will be given
immediate access to Vendor documentation that is pertinent to their respective areas of
responsibility, or that has been requested by the ACHS or General Counsel:

Associate Commissioner of Health Services
ADOC General Counsel

ADOC Physician Consultant

ADOC Psychiatric Consultant
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Chief Psychologist

Director of Investigations and Intelligence
Director of Medical Services

Director of Mental Health Services
Regional Clinical Managers

OHS Finance and Benefit Manager

Failure to respond to the request of any of the above mentioned ADOC personnel within a
reasonable time frame, based on an evaluation by the ACHS and/or General Counsel of the
accessibility of the information requested, and the subsequent negative impact to the ADOC of
any such delay, may result in a two thousand dollar ($2,000.00) fine per occurrence. Examples
of frequent requests that may be associated with fines for non-response may include, but are not
limited to, payback and equipment funding reports, general population immunization history
records, pharmacy inventory, results of inmate Healthcare consultations, payroll records, and
institutional staffing sign in sheets. Vendor will have five (5) calendar days from notification of
failure to respond and comply prior to a fine being assessed by the ACHS and/or General
Counsel. The ADOC reserves the right to impose a one thousand doliar ($1,000.00) fine per day
for non-response until such time the Vendor provides the requested information.

6.4 Staffing

Vendor must provide adequate and sufficient healthcare personnel required to perform the
various services. Staffing must include physicians, mental health professionals, dentists, nurses,
pharmacists, administrative and clerical staff, and other personnel required to comply with the
provisions of the RFP, Minimum staffing levels at both the facility and regional management
levels are outlined as Appendix F to this RFP. Vendors’ proposal and associated program cost is
to be based on the minimum staffing provided. The ADOC will not consider alternative staffing
plans presented to the ADOC as part of the evaluation process. However, the ADOC reserves the
right to adjust staffing levels should changes of the Scope of Services occur upon or after the
final bid award.

Included in this outline are two groups of staffing identified as “Traveling or Roving Teams” of
medical professionals that rotate services on a daily basis to assist in the delivery of services to
the ADOC Work Releases (WRC) and Community Work Camps (CWC). Due to the space
limitations at a number of these camps, the ADOC has purchased medical equipment that is
assigned to these teams to assist them in performing their jobs. Transportation to and from these
sites is not provided by the ADOC. Vendor is to include a means of transportation (vehicle) or
reimbursement to the team employees for transportation to complete the required weekly circuit
of visits. The ADOC does not assume any liability for the safety of any Vendor employee when
traveling from one facility to another in the fulfillment of any contract service requirements.

6.5 Personnel - Current Contract Staff

The ADOC recognizes the importance of retaining qualified staff at all levels who are
experienced in the delivery of correctional healthcare. Vendor is strongly encouraged to provide
the appropriate and current salary ranges of both licensed and support personnel in their bid. The
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ADOC has included in Appendix G an outline of current salary range assumptions based on
historical data and current local market trends for all positions requested in this contract. Vendor
is not required to bid these salary ranges, but is encouraged to be responsible and budget
appropriate salaries to reduce staffing turnover. The following requirements, however, will be
mandatory:

a}) Vendor will interview each current facility contract healthcare staff member to determine
continued employment status.

b) Vendor will waive eligible time frames for health and retirement programs for all
continued medical contract staff.

6.6  Staffing Paybacks for Unfilled Hours of Service

Vendor will provide medical, mental health, technical, and support personnel as necessary for the
rendering of the healthcare services required to provide the services contemplated under any
subsequent agreement as a result of this RFP. Minimum staffing levels for each of the respective
ADOC facilities are outlined in Appendix A of this RFP, as well as local/regional program
management which has been included in Appendix F.

On a quarterly basis, for each of the position categories subject to payback penalties, Vendor will
provide the ADOC with an itemized list of hours worked at each ADOC facility by position/class
per facility for each of the positions identified in the minimum staffing plan. Supporting payroll
and automated time-keeping information that demonstrates and verifies filled and unfilled hours
per position/per facility is to be provided. The listing of hours worked will be reported utilizing
an ADOC comparable institutional staffing reconciliation worksheet provided on the ARD, for
review and reference. Payroll information and the ADOC staffing reconciliation worksheet will
be the authorized documents for which staffing penalties will be determined. Vendor will
provide a monthly report, in the form of the approved workbook outlining the fulfilied staffing
hours of the individual institutions and WRC and CWC, to the ACHS. Hours filled by a higher
level practitioner (e.g., nurse practitioner hours worked by a physician, RN replacing an LPN)
will be counted toward the fulfillment of hours worked for the lower position classifications.

Paybacks for unfilled hours (worked) of service will apply to _all positions outlined in the
minimum staffing levels with the exception of the following position classifications at both the
regional and facility level:

Administrative Assistant
Receptionist

Data/ Reporting Specialist
Data/Reports Manager
Phlebotomist/LPN

Mental Health Clerk
Scheduler

Activity Tech

P No AW

100



In the event that less than eight-five percent (85%) of the required staffing hours of all positions
(with the exception of the eight (8) classifications identified as exempt from ‘paybacks’) are
worked in a given quarter for any position subject to a payback assessment at any Facility,
Vendor shall credit the ADOC for such unfilled hours to the extent that such hours, per position
classification/per facility, fall below the 85% threshold. For example, if there are 2 FTE nurse
practitioners (NPs) identified for a particular facility, then the calculation of the 85% threshold
for the NP position at the facility will be based on the number of hours equal to 2 FTEs for that
month and the total number of fulfilled NP hours. Credit shall be at a rate equal to the average
hourly wage plus 20% for benefits (hourly rate § x 1.20 = payback $) for the hours.

The required 85% of the fulfillment of hours worked accommodates Vendor’s staff vacation
time, sick time, holidays or paid time off (PTO). Consideration for PTO will not be given in
addition to the 85% requirement. The ADOC may waive, at its” discretion, hours not worked for
Vendor staff that are participating in corporate functions, community training and/or education to
include programs to obtain Continuing Education Credits (CEU). Vendor’s Statewide Program
Director must submit a request for training and identify who will attend the training and length of
his/her absence, two (2) weeks in advance of the date of the activity or event to the ACHS for
approval.

Hours calculated for paybacks and credit will begin thirty (30) days from the date of the
employee’s last day of worked hours or termination. The calculation of dollars credited per
position will be determined by the corresponding salary in Vendor’s proposed salary ranges
included 1in its proposal.

6.7 Phase In of Staffing Paybacks

To allow the successful Vendor a period of time to processes retention of existing staff and
recruit additional positions above the current contracted levels, the ADOC will allow a phase in
of staff. The timeline and percentage of required filled positions of the total positions become
subject to paybacks as outlined below.

Beginning on February 1, 2018, the following total percentage of positions subject to paybacks
as described in Subsection 6.6, will apply for the designated monthly billing periods:

a) Sixty-five percent (65%) for the time period of January 1- 31, 2018
b) Seventy-five percent (75%) for the time period of February 1-28, 2018
¢) Eighty-five percent (85%) for the time period of March 1, 2018 to September 30, 2020

Failure of Vendor to continuously provide staffing as required by contract may, at the
convenience of the ADOC, resuit in termination of the contract.
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6.8

Mental Health and PRN Observers

Full time Mental Health Observers have been designated in the minimum staffing plan. Due to
the unknown variable related to the actual number of Mental Health Observers that may be
utilized on any given date or time at any facility, the ADOC is proposing the following
additional compensation when applicable under the following terms:

6.9

a)

b)

d)

b)

When full-time Observer hours are below the designated percentage on a statewide level,
the use of PRN Observer hours will be counted towards the quarterly staffing payback
calculation. Once designated full time Observer hours are at 100% on a statewide level,
inclusive of PRN Observer hours utilized in the Staffing Payback calculation, PRN
Observer hours not utilized in the staffing payback calculation will be applied to an
annual aggregate fund of $600,000.

The Vendor will apply or bill the PRN Observer hours to the staffing payback report to
be reconciled on a quarterly basis, in their final calculation of staffing paybacks due the
ADOC.

At any point during an annual contract term is, the accumulative total of monthly
payments for PRN observers exceeds $500,000 dollars and the average monthly run rate
projects more than $600,000, the Vendor will have the right to negotiate additional
compensation for any succeeding months that exceed the $600,000 projected capitated
rate for PRN Observers.

The PRN Observers fund will be reconciled annually and any portion less than the
$600,000 funding cap from prior contract term will not be credited forward into the next

years.

Personnel - Hired by Vendor

Vendor will employ the necessary administrative, supervisory, professional, and support
staff for the proper and effective operation of the programs defined herein, subject to a
completed background investigation. Sign off on background investigations will not be
unduly withheld. The typical time frame from submission to approval is a two (2) week
period.

Due to the sensitive nature of the prison environment, Vendor agrees that in the event the
ADOC is dissatisfied with any of the personnel provided under the contract, the ADOC
can deny access into the facility. The ADOC will give written notice to Vendor of such
fact. Vendor will remove the individual in question from the programs herein and cover
with other appropriate personnel until an approved replacement is found.

Vendor will engage only licensed and qualified personnel to provide professional
coverage.
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d) All contracted personnel are required to submit to a background investigation
conducted by ADOC.

e) All contracted personnel will comply with applicable state, federal, and local laws,
regulations, court orders, administrative regulations, administrative directives, and
policies and procedures of the ADOC and Vendor, including any amendments thereto.

f) All contract staff will maintain any insurance required by law or regulation.

g) All full-time contracted medical personnel are required to complete sixteen {16) hours of
orientation at the ADOC at training sites designated by the respective facilities. Part-time
and temporary staffs are required to complete eight (8) hours of orientation, In addition to
basic training, all full-time contracted medical staff must complete sixteen (16) hours of
annual training with eight (8) hours related to professional responsibilities. Training hours
must be documented. Vendor will not be penalized for hours not worked when an
employee is attending required ADOC training.

h) All contract staff must receive an annual TB test or annual follow-up if positive.
Vendor must have written policy and procedure providing an Occupational
Exposure Control Plan as required by OSHA Standard 29 CAR Part 1910.1030,
Occupational Exposure to Blood-borne Pathogens.

6.10 Drug-Free Workplace

Vendor will provide a drug free workplace. No individual engaged in the unlawful manufacture,
distribution, dispensation, possession, or use of any illegal drug or controlled substance will be
eligible for employment under contract. False certification or violation of the certification may
result in sanctions including, but not limited to, suspension of contract, termination of contract,
and/or debarment of contracting opportunities with the ADOC for at least one (1) year, but not
more than five (5) years.

a) Vendor certifies and agrees to provide a drug free workplace by:

1. Publishing a statement for the purpose of: (1) notifying employees that the
unlawful manufactured, distribution, dispensation, possession, or use of a
controlled substance, including cannabis, is prohibited in Vendor's workplace; (2)
specifying the actions that will be taken against employees for violations of such
prohibition; and (3) notifying the employee that, as a condition of employment on
such contract, the employee will abide by the terms of the statement and notify
the employer of any criminal drug statute conviction for a viclation occurring in
the workplace no later than five (5) days after such conviction.

b) Establishing a drug free awareness program to inform employees about:

1. The dangers of drug abuse in the workplace;
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it. Vendor's policy of maintaining a drug free workplace;

ili. Available drug counseling, rehabilitation, and employee assistance
programs; and

iv, The penalties that may be imposed upon employees for drug violations.

¢) Providing a copy of the statement required by Subparagraph (a) to each employee
engaged in the performance of the contract and to post the statement in a prominent place
in the workplace.

d) Notifying the ADOC within ten (10) days after receiving notice from an employee or
otherwise receiving actual notice of such conviction.

€) Imposing a sanction on, or requiring the satisfactory participation in drug abuse
assistance or rehabilitation program by, any employee who is so convicted, as required by
Section 5 of the Drug Free Workplace Act (Public Law 100-690; 15 U.S.C. Section
5110).

f) Assisting employees in selecting a course of action in the event drug counseling,
treatment, and rehabilitation is required and indicating that a trained referral team is in
place.

g) Making a good faith effort to continue to maintain a drug free workplace through
implementation of the Drug Free Workplace Act (Public Law 100-690; 15 U.S.C. Section
5110).

6.11 Security Clearance

Vendor and its personnel will be subject to, and will comply with, all security regulations and
procedures of the ADOC at the various institutions. Violations of regulations will result in the
employee being denied access to the institution. In such an event, Vendor will provide
alternative personnel to supply services described herein, subject to ADOC approval.

6.12 Orientation of New Emplovyees, In-Service Activities, and Attendance at ADOC
Training

Vendor will be responsible for ensuring that all healthcare personnel, including new personnel,
are provided with orientation regarding medical practices on site at ADOC facilities. Vendor will
ensure that all full-time healthcare staff receive sixteen hours of pre-service training within the
first sixty (60) days of employment.

Vendor employees are expected to receive an overall orientation. Vendor may request assistance

from institution ADOC Warden (or designee) when clarification and training assistance is
needed. Orientation topics should include, but are not limited to:
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32.
33.

Time and attendance expectations,

ADOC Dress Code,

Vendor Dress Code,

Items allowed within the institutions,

Items prohibited within the institutions,

Parking areas,

ID badges,

Communication with inmates (intentional or unintentional),
Communication with staff,

ADOC organization chart,

Vendor organization chart,

Communication processes and contact numbers (ADOC and Vendor),
Emergent, urgent, and routine provision of care,

Fire and safety training,

Sirens and/or codes called by ADOC,

Inmate behavior and games inmates play,

Secured areas,

Inventory, tool, and sharps control,

Key Control,

Purchasing inmate hobby crafis,

ADOC Diet Manual,

Disaster Plans and/or Evacuations,

Communication with inmate family, friends, or others,
Incarcerated family members and required notification,
Institution schedule,

Co-Pay for inmates,

Inmate 1D Cards,

Inmate Disciplinary Actions,

Visiting the institution after duty hours,

Breaks and meals,

Identification and location of ADOC Administrative Regulations,
Institutional Standard Operational Procedures (SOP’s),
Use of ADOC computers and computer system,
Hostage situations.

New-hire Vendor full-time (40 hours per week) and regular part-time (16 — 32 hours per week)
employees will receive eight (8) hours of ADOC training at an ADOC Training Center, as soon
as possible, after hire. This training session will be coordinated between the Vendor Health
Services Administrator and the ADOC Training Center Officer in charge. Training will be
scheduled at the nearest ADOC Training Center of the institution for which the employee was
hired. Physicians and Dentist are exempt.

Vendor will provide annual (or sooner) in-service training for Vendor employees. Topics should
include, at a3 minimum:
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CPR and AED certification,

Blood-borne pathogens,

Infection Control,

Universal Precautions,

Bio-hazard materials and safety practices,
Emergency equipment use and location, and
Signs and Symptoms of Mental Illness

Vendor staff will provide annual training to ADOC correctional staff within the institutions

regarding;

AN e

Respiratory emergencies,

Diabetic emergencies,

Hand-washing hygiene,

Allergic reactions,

Signs and Symptoms of Mental Illness

Others as specifically requested by the ADOC Associate Commissioner of
Health Services and/or institution Warden.

Vendor staff will provide initial and periodic training to ADOC staff at the Work Releases and
Work Centers that are without 24/7 nursing staff on duty. Topics should include, but are not

limited to:

Wb W=

Respiratory emergencies,

Diabetic emergencies,

Hand-washing hygiene,

Allergic reactions,

Medication availability for and to inmates,

Clinical testing supplies and availability for and to inmates,

Healthcare professional access at the major institutions,

Signs and Symptoms of Mental Illness

Others as specifically requested by the ADOC Associate Commissioner of
Health Services and/or institution Warden.

A Healthcare library/reference or access to the appropriate internet or electronic source will be
established and maintained on-site for use by the healthcare staff. Staff access to resources will
minimally include a current medical dictionary, DSM-5, Physician's Desk Reference,
pharmacology reference, NCCHC Standards Manual, other books and periodicals recommended
by the Quality Improvement Committee.

6.13 Personnel Manual

Vendor must provide with its” proposal a copy of its Personnel Manual, which also demonstrates
its’ human resource management program. A description of Vendor’s health insurance

program/benefits, including eligibility for all levels of professional staff, must be included with
its proposal as well,
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6.14  Personnel Issues and Specifications

a) Vendor will not bind any of its employees, or those under contract with Vendor, to
any agreement that would inhibit, impede, prohibit, restrain, or in any manner restrict
employees or independent Vendors from accepting employment with any subsequent
medical care provider in the State of Alabama.

b) Vendor is required to provide coverage for all physician positions in the event of
unplanned absence, leave, or in the event of resignation or termination of a physician.

¢) The ADOC reserves the right to approve for hiring or remove any contracted
personnel if he or she is determined to be a security risk or is currently engaged in
any criminal activity. No personnel so removed may be returned to duty without the
prior approval of the ADOC.

d) Corporate functions and tasks of Vendor will not be performed at the expense of the
ADOC by using mandated positions or budgeted positions to satisfy ADOC program
responsibilities. Vendor will provide for necessary corporate responsibilities such as
submission of payroll documents and timekeeping, corporate personnel functions, and
any accounts payable tasks performed through sources outside of direct service hours
in the staffing plan, that are accepted as a part of the contract. Payments for Vendor
corporate functions are included in the administrative overhead of Vendor.

¢) Vendor is responsible for credentialing and certification of its staff. Vendor will
utilize the standards of the Joint Commission on Accreditation of Healthcare
Organizations and Accreditation Manual for Hospitals for Medical Professional Staff
appointments. Credentials are confirmed annually and a record of the credentialing
activity will be maintained as part of the employee’s personnel file. Credentialing is
defined as the process by which an applicant's training, degrees conferred,
certification by specialty societies, state and other licenses, teaching positions,
appointments, and other professional experience are confirmed or reconfirmed.

f) Non-Medical Professional Staff: Vendor will establish a process whereby applicants
carry the burden to produce information for proper evaluation of competence,
character, health status, ethics, and other qualifications. Licenses or certifications are
subject to a periodic appraisal for validity.

g) Vendor is required to keep personnel files on all contracted employees. These
records will be made available to the ADOC as appropriate.

h) Vendor is responsible for warranting that all persons assigned and performing
the work requirements of the RFP are employees of Vendor or authorized
subcontractors, and hold all required licenses to perform the work required herein. In
addition, Vendor is required to be fully qualified to perform the work requirements of
the RFP.
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i)

k)

y

Vendor will include an identical provision, covering required licenses and full
qualification for work assigned, in any contract with any approved subcontractor
selected to perform work hereunder.

Any personnel commitments required by the RFP will not be changed unless
approved by the ADOC in writing. Staffing will include any individuals named in
Vendor's bid at the level of effort proposed, except in cases whereby the ADOC has
approved a change.

Vendor will verbally notify the ADOC of any actual or impending administrator
or medical director vacancy by the close of the next calendar day after Vendor
receives written notice of the vacancy. Within five (5) calendar days of the verbal
notification, Vendor will also notify the ADOC in writing regarding the impending
or anticipated vacancy.

Vendor will not use any inmates in positions related to the delivery of any
Services for any reasons whatsoever. The ADQOC restricts the use of inmates to
housekeeping and maintenance functions only.

6.15 Salary Determination

As a part of the Price Proposal Documentation, Vendor is required to submit a completed salary
hiring range form. This form will depict by position and category the salary ranges, including
shift differentials, proposed for entry-level, mid-range {average), and max-hire and express
fringe benefits as a percentage of salary. Vendor’s salary range outline is to be included in the
Vendor’s separate ‘Compensation and Adjustments,” (price) proposal.

End Section VI
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SECTION VII

OTHER SERVICES AND PROVISIONS

71 Office Space, Equipment, and Inventory Supplies

The ADOC will provide Vendor with office space, facilities as designated by the ADOC, and
utilities, except for long distance telephone services (which will be by credit or billed for services
from the facility) to enable Vendor to perform its obligations and duties. The provision of
telephones, voice mail, and/or dedicated communication lines will be limited to existing services.
Additional services will be at the expense of Vendor.

Vendor will use and maintain the equipment and supplies in place at the designated facilities at
the commencement of the contract in the performance of its responsibilities under the contract
and will return all such equipment and any new and/or purchased equipment, in good state of
repair and working order, and any remaining supplies to the ADOC upon termination of the
contract, Thirty (30) days prior to the termination of the contract, representatives from the
ADOC, current Vendor, and Successful Vendor will tour the designated institutions to determine
the condition of said equipment.

Current Vendor will convey, transfer, assign, or otherwise make available to Successful Vendor
any and all service contracts and/or warranties that are in force and effect at any time during the

term of the contract with respect to equipment used in the medical units of the designated
facilities.

7.2 _Cleaning and Pest Control
1. Cleaning
a} The ADOC provides support for cleaning, which includes the use of inmate labor and
equipment. Vendor is responsible for consumable medical cleaning supplies, such as
disinfectants for instruments and medical equipment.
b) Maintaining cleanliness for all medical areas within the ADOC is mandatory.
Vendor will have ultimate responsibility for the assurance of cleanliness with cooperative
support from the ADOC.
2. Pest Control

The ADOC provides environmental services for pest control. Vendor is responsible for
maintaining sanitary conditions in all medical areas within a facility.
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7.3 Medical Waste Disposal

Vendor will make provision for the collection, storage, and removal of medical waste containers,
in compliance with all applicable Federal and State guidelines and regulations for disposal of
hazardous waste. Bio-hazard training for persons working with medical waste, medical spills, or
bio-hazards will be conducted and in-service updates and training provided regularly, but no less
than yearly.

Inmates assigned by the ADOC to work in health areas will be in-serviced by health staff
regarding health safety issues and practices as related to bio-hazard concerns and materials.

7.4

Miscellaneous Provisions

a)

Vendor will provide emergency medical treatment to injured ADOC employees,
contract employees, volunteers, or visitors who are injured or become ill at the site.
Follow-up care will be the responsibility of the person receiving the emergency
treatment.

b) Vendor will provide initial physical examination for security personnel employed by

the ADOC, together with any other examinations currently required by the Alabama
Department of Public Health.

Vendor will cooperate with the ADOC in answering surveys and questionnaires from
allied agencies.

d) Vendor will provide inmate antibody testing for HIV/HBV/HCYV, as requested by the

f)

ADOC, following an occupational exposure between an ADOC employee and an
inmate. The results of the testing will be sent to the employee's attending physician.

Vendor, upon request, will provide ADOC personnel with need-to-know information
concerning the health status of prospective inmates working in food service areas and
will conduct health clearance examination for food service inmate personnel. An
approved form will be used to designate the status of the inmate.

ADOC Administrative Regulation 703 allows for the establishment of a co-pay
program. Currently, the ADOC charges an inmate a $4.00 fee for each primary visit
initiated by the inmate to a facility sick call. Vendor will be responsible for entering
the chargeable visits in accordance with ADOC guidelines. The Healthcare
Administrator must tumn in the inmate co-pay list to the ADOC Business Manager at the
respective site each Friday.

g) Should the Alabama Department of Corrections house inmates from other states or

federal agencies within Alabama facilities, Vendor will be responsible for providing
all necessary medical and dental services to these inmates. Other than in cases of
cmergency, Vendor will contact the sending State or agency in writing for advance
authority before incurring medical and/or dental expenses, which the sending State is
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h)

i)

1

k)

responsible. In an emergency, Vendor will render the necessary treatment without
prior authority, but in every such case Vendor will notify the sending state
immediately and furnish full information regarding the nature of the illness, the type of
treatment provided, and the estimated cost thereof.

From time-to-time, the Parole Board finds it necessary to return a parolee to an
ADOC facility for intensive supervision. These Pre-Revocation parolees will be
provided necessary medical services as soon as they are added to a facility count
while on Pre- Revocation status.

Vendor is responsible for all associated charges related to medical services for both

work release and community work camp inmates.

Work Release inmates that choose to secure their health services from a community
provider do so at their own cost. Vendor is not financially responsible for the
fulfillment of any medical treatment for any inmate that has not been ordered or
approved by Vendor’s authorized practitioner.

Vendor will provide independent Vendors and subcontractors with a

utilization management protocol as a component of Vendor’s agreement with

the provider or hospital. This protocol will delineate utilization review and
non-payment criteria. Any non-payment, in whole or in part, to a provider, service,
or hospital will be explained in writing with a copy to the ADOC. The ADOC may
review disputed charges. Final resolution of payments rests with the ADOC. The
Vendor will reimburse all sub-Vendors within sixty (60) days of the date of billing
or face potential assessment by the ADOC.

1) The performance or cost of abortions for other than therapeutic medical reasons is

not the responsibility of Vendor.

m) Vendor will provide designated physicians with a cell phone and/or pager as well as

daily individual computer access with an internet provider, to insure current available
medical assessment and treatment information and so they may be contacted while
off-site.

Vendor will notify and consult with the ADOC prior to discharging, removing,

or failing to renew the contracts of professional staff and subcontracted Vendors
including, but not limited to, dialysis, laboratory, EKG, pharmacy, dental, laboratory,
and hospital.

Vendor will conduct meetings as required with representatives from community
medical centers and other providers to coordinate the referral of inmates. Policies and
Procedures will be developed regarding referral methods, scheduling, transportation,
reporting of test results, Healthcare records, acute care hospitalization, and inmate
follow-up, subject to approval by the ADOC. Vendor will inform the ACHS

Office of such meetings.
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p) Vendor will provide the ADOC with copies of all its subcontract agreements
upon request. Vendor will be responsible for all dealings with its subcontractor and
will answer all questions posed by the ADOC regarding the subcontractor or their

work.

q) All contractual staff (both employees and subcontractors) will be required to
comply with sign-in and sign-out procedures on an official Department of Corrections

facility sign-in form.

r) All personnel hired by Vendor, as well as subcontracted employees, must be at
least twenty-one years of age to work in any ADOC facility covered by the contract.

End of Section VII
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SECTION VIII

COMPENSATION AND ADJUSTMENTS

8.1 Pricing and Intent to Award

To be considered compliant, Vendor must submit an offer for Comprehensive Healthcare
Services (CHCS) based on all the specifications and requirements contained within ADOC-RFP
No. 2017-02. Vendor’s CHCS program pricing must be submitted on the Price Sheet included as
‘Form A-1-A.’ Vendor is to calculate their cost proposal on a base average daily inmate
population (ADP) of 21,500 inmates. Original pricing sheets must include a completed Form A-
1-A containing a notarized signature by an individual who is an authorized officer or agent of the
company who can legally bind the company to a contract. Successful Vendor will be evaluated
on its response to the specifications set forth in this RFP and the original proposed price. The
intent to award any contract as a result of this RFP will be based in part upon the price submitted
with Vendor’s response.

8.2 Pavment

a) Monthly Payments

A payment of one twelfth (1/12) of the total annual contract amount will be made each
month of the contract period. A payment of one twenty fourth (1/24) of the total annual
contract amount will be made for the final month, with the balance to be paid no later
than thirty (30) days after the end of the final month, subject to a reconciliation of any
adjustments, as required by the contract or as defined in the RFP, which have not been
finalized over the previous eleven (11} months of the contract period, and any
adjustments required as a result of operations in the final month of the contract period.

b) Population Adjustments

Should the ADOC average monthly inmate population (AMP) increase to a level greater
than 21,800 within the confines of the designated facilities for which services are to be
delivered, the ADOC shall add Vendor’s individual inmate monthly rate as proposed on
the attached pricing sheet, ‘Form A-1-A,’ to the base compensation for each inmate in
excess of 21,800. Should the AMP decrease to a level less than 21,200, the ADOC shall
deduct the individual inmate monthly rate from Vendor’s base compensation.

Vendors AMP should be based on the variables associated with the cost to provide
inmate health services and should not include a ‘staffing’ component. The AMP is
intended to cover the variable cost of services in the provision of healthcare such as,
pharmaceuticals, hospitalization and medical supplies. The AMP compensation 1s not
intended to cover the cost of additional staffing based on a population increase, or
reduction in staffing based on an AMP decrease.
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¢} Adjustments for Unfilled Positions

a)

b)

Debit or credit adjustments for all ADOC approved positions will utilize the hourly
salary and fringe rate of 20% per position. The actual hours provided under the
contract during the quarter will be determined by using the regular hours, as reported
by the time clock system at the various ADOC sites. If the time clock is not
operational, hours rendered will be based upon a written log of time in and time out.
All time will be rounded to the nearest 1/4 hour. Payback adjustments will apply as
outlined in Sections 6.6 and 6.7 of the RFP. Debit or credit adjustments will not be
made for any time in excess of the regular hours required by the contract.

Vendor’s report can also be used as an acceptable means of substantiating hours of
service. The ADOC sign-in/sign-out sheets will be utilized as a back- up to Vendor’s
time system.

Falsification or misrepresentation of actual hours of services provided by any position
required by contract to the ADOC will be considered a form of corporate fraud,
punishable by federal and state laws. Substantiated evidence of deliberate intent to
defraud the State will be cause for immediate termination and result in the forfeiture
of Vendor’s performance bond.

d) Retrospective Adjustments for Performance Level

Quarterly adjustments will be made for deficiencies in performance, utilizing

defined performance deficiency adjustment, for failure to maintain a required program
level, which will include unfilled positions and/or unsatisfactory service (or other
specified requirements} under the terms of the awarded contract. No liquidated damage or
performance deficiency adjustments will be made until written notice has been given to
the Vendor. The procedures for implementing performance level adjustments for
unsatisfactory services will not be initiated until the ADOC determines that certain
Services do not meet the minimum level as specified in the contract. Adjustments will
apply as described in Section 6 of the RFP.

e) Other Performance Level or Compensation Terms

1.

Performance deficiency adjustments, material increases to staffing, or other
communication regarding material components of the contract, including cancellation
of the contract, will be communicated only by formal written notice. All notices or
other communications required or permitted under this agreement will be in writing
and will be deemed to have been duly given if delivered or sent in accordance with
the terms specified in the awarded contract.

Performance deficiency adjustments, adjustments to compensation, and/or the

provisions for adjustments will not limit the rights and remedies of the ADOC for any
breach or default of Vendor under the contract.
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VENDOR AUTHORIZATION FORM
TO SUBMIT PROPOSAL

agrees to furnish the services described

in this proposal in response to the ADOC RFP 2017-02, dated
at the prices shown and guarantees that each item proposed meets or exceeds all specifications,
terms, conditions, and requirements listed herein.

Respondent’s Proposal and Pricing Valid for Days

Prospective Respondent’s Telephone Number

I hereby affirm 1 have not been in any agreement or collusion among or in restraint of freedom of
competition by agreement to respond at a fixed price or to refrain from responding or otherwise.

Authorized Signature (ink)

Authorized Name (typed)

Title of Authorized Person

Company Name

Mailing Address

City, State, Zip

Date

Day of

NOTARY PUBLIC

My Commission Expires:

End of Section VIII
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Sworn to and subscribed before me and given under my hand and official seal/stamp this the



Company Name

FORM A-1-A

PRICE SHEET

ADOC Comprehensive Healthcare Services

Mailing Address

City, State, Zip

PRICES ARE SUBMITTED AS INDICATED BELOW:

CONTRACT
YEAR

Total Cost

Annual Cost Per
Inmate

Monthly Cost
Per Inmate
above AMP of
21,800

Monthly Cost
Per Inmate
below AMP of

(9 month term)
January 1, 2018 —
September 30, 2018

October 1, 2018 -
September 30, 2019

October 1, 2019 -
September 30, 2020

Total Cost for 2
years and 9
months — Contract
Term

CONTRACT YEAR
(OPTIONAL)

October 1, 2020-
September 30, 2021

October 1, 2021 -
September 30, 2022

Total Cost for 2
additional option
years

21,200
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