ATTACHMENT A
SOLICITATION NO. 1310004372

This Solicitation is a Contract Document and is a request for bid in connection with the Contract awarded by the Office of Management and Enterprise Services as more particularly described below. Any defined term used herein but not defined herein shall have the meaning ascribed in the General Terms or other Contract Document.  

PURPOSE 

The Contract is awarded on behalf of the Oklahoma Department of Corrections (ODOC) to provide temporary medical staff services for its inmate population, in accordance with state and federal laws, rules and regulations; policies and procedures of the ODOC, as well as terms and conditions of this contract. This solicitation is specifically for the following positions: registered nurses (RN), licensed practical nurses (LPN) and personal care assistants (PCA) at the ODOC facilities located on the ODOC website. https://oklahoma.gov/doc/facilities.html. For the purpose of this solicitation, the term PCA shall be used interchangeably with certified medical assistant and shall require all necessary licenses to work in Oklahoma. 

Priority for providing temporary medical staffing services to ODOC for each of the positions requested will be given to qualified Oklahoma State Use suppliers(s), with secondary consideration given to suppliers awarded under this contract. 

BACKGROUND

ODOC is responsible for providing adequate health care services to the inmates in its custody and control; and whereas ODOC has a shortage of qualified health care resources to provide certain necessary medical services to its inmate population within its institutions; and whereas the supplier has within its control and available for contract a sufficient quantity and quality of relevant resources to meet this need as identified by ODOC. Shift schedules may vary by facility. Typical workday hours for each category are 8 or 12 hour shifts.

1. Contract Term and Renewal Options

[bookmark: _Toc498197679][bookmark: _Toc498336262]The initial Contract term will be from date of award through June 30, 2023, with an option to renew for three additional one-year periods at the same terms and conditions and at the discretion of ODOC. 

2. Additional ODOC Background Information

1. 
2. 
2.1. Current System of ODOC Health Care System
2.1.1. The State of Oklahoma established a system to provide medical, dental, and mental health care services for all inmates sentenced to custody in ODOC. The current system directly provides or is responsible for the delivery of health care services to approximately 27,000 inmates assigned to 21 correctional centers, 5 community centers, 9 half-way-house programs, 3 private prisons, and numerous county jail programs. There are 21 Medical Services Units located at these correctional facilities to ensure inmates’ health care needs are met.  
2.1.2. Inmates may be seen by the Medical Services Unit upon their own request (through the sick call process), or on referral by a medical staff member. Inmates are located in cells, pods and/or open bay areas. If nursing staff are going to areas where inmates are not locked in cells there will be an officer present in the area. Most interactions with nursing staff occur in medical locations where there would either be an officer or other medical staff present.
2.1.3. Each Medical Services Unit ensures unimpeded access to health care services. Correctional staff does not approve or disapprove requests for health services from inmates.
2.1.4. Upon arrival at each correctional center, procedures for accessing health care and processing complaints are communicated orally and in writing to inmates in easy to understand conversational language.

2.2.  Delivery of Primary Care
2.2.1. Primary medical care services include recognized and accepted diagnostic, therapeutic, and surgical procedures employed in the treatment of illness or injury, and directed by a physician.
2.2.2. The Medical Services Units located at the various correctional centers and community corrections centers are designated as “host medical services units”. 
3.1.2.1   The Host Medical Services Units deliver health care to inmates assigned to their correctional facility and the out-count populations located at the half-way houses, and assigned county jails.
2.2.3. Private Prison contractors provide on-site primary health care services to their populations
2.2.4. Inmates are initially examined and treated by ODOC physicians and support providers at each correctional center and referred for consultations, specialty clinics and treatment, beyond what is available at the ODOC Medical Services Unit.

2.3.  Inpatient Hospital Services
1. 
2. 
2.1. 
2.2. 
2.3. 
2.3.1. Inpatient services and outpatient specialty care for inmates are provided by Lindsay Municipal Hospital (LMH) and Lindsay Clinic located in Lindsay, OK; and the Oklahoma University Medical Center, (OUMC), located in Oklahoma City, OK.
2.3.2. A twenty two bed inpatient, general acute medical unit is operated at LMH in Lindsay, Oklahoma for the medical surgical needs of our system inmates. All critical care patients requiring services beyond the scope of care offered at LMH are transferred to OUMC. 
2.3.3. Hospital care of an urgent to emergent nature is provided at local hospitals.

2.4. Specialty Clinic Process
2.4.1. Any medical condition requiring specialty medical care that is not available at the facility in which a patient resides and particularly those needs not available within ODOC will be referred to and treated by a Medical “Specialist” from outside ODOC.

2.4. 
2.5. Infirmary Care
3. 
4. 
4.1. 
4.2. 
4.3. 
2.5.1. 24 hour infirmary care services are provided at the Lexington Correctional Center, Lexington, OK; Mabel Bassett Correctional Center, McLoud, OK; Dick Conner Correctional Center, Hominy, OK; and the Oklahoma State Penitentiary, McAlester, OK.

2.6. Emergency Care
5. 
6. 
6.1. 
6.2. 
6.3. 
2.6.1. Emergency care is provided by ground or air ambulance to the nearest suitable hospital when any other means of transportation is not appropriate.

2.7. Pregnancy, Newborn and Maternity Services
2.7.1. Services including prenatal, delivery and postpartum care are provided by specialists at OUMC. 
2.7.2. Newborn care is provided through indigent care services, also at OUMC, until custody is granted to someone other than the mother.
2.7.3. Services do not include non-therapeutic sterilization, non-therapeutic abortions, and procedures intended solely for determining the sex of the fetus.

2.8. Diagnostic Services
2.8.1. Clinical laboratory diagnostic services are provided by a contract supplier who picks up laboratory specimens at each correctional center on a regular schedule. Routine radiological imaging services are provided on-site at Medical Services Units or at local hospitals or clinics. Radiographs are interpreted by contract radiologists. 
2.8.2. Complex diagnostic imaging services, such as computerized axial tomography, magnetic resonance imaging, positron emission tomography, mammography, ultrasound, cardiac catherization, are performed at OUMC upon referral from the specialists at LMH or at local hospitals in emergency cases.
2.8.3. Complex vascular, neurological, pulmonary, allergy, ophthalmic and otologic diagnostic services are provided at OUMC and Presbyterian Hospital, as well as system partners such as the Dean McGee Eye Institute, upon referral from the specialists at LMH or at local hospitals in emergent cases.
2.8.4. Therapeutic services such as chemotherapy, radiotherapy for the treatment of cancer and angioplasty are provided at OUMC. Outpatient oral chemotherapy medications are provided by ODOC’s pharmacy services contractor.
2.8.5. Dialysis services are provided at the Lexington Assessment and Reception Center.
2.8.5.1. The dialysis contractor is responsible for providing medications when associated with dialysis treatments.

2.9. Rehabilitation Services
7. 
8. 
8.1. 
8.2. 
8.3. 
2.9.1. Physical therapy services beyond the self-treatment modalities offered at the Medical Services Units are provided contractually through LMH or OUMC.

2.10. Delivery of Primary Care
2.10.1. Primary medical care services include recognized and accepted diagnostic, therapeutic, and surgical procedures employed in the treatment of illness or injury, and directed by a physician
2.10.2. The Medical Services Units located at the various correctional centers and community corrections centers are designated as “host medical services units”. 
2.10.2.1. The Host Medical Services Units deliver health care to inmates assigned to their correctional facility and the out-count populations located at the half-way houses, and assigned county jails.
2.10.3. Private Prison contractors provide on-site primary health care services to their populations
2.10.4. Inmates are initially examined and treated by ODOC physicians and support providers at each correctional center and referred for consultations, specialty clinics and treatment, beyond what is available at the ODOC Medical Services Unit.

2.11. Rehabilitation Services
2.11.1. Physical therapy services beyond the self-treatment modalities offered at the Medical Services Units are provided contractually through LMH or OUMC.

2.12. Pregnancy, Newborn and Maternity Services
2.12.1. Services including prenatal, delivery and postpartum care are provided by specialists at OUMC. 
2.12.2. Newborn care is provided through indigent care services, also at OUMC, until custody is granted to someone other than the mother.

2.13. Diagnostic Services
2.13.1. Clinical laboratory diagnostic services are provided by a contract supplier who picks up laboratory specimens at each correctional center on a regular schedule. Routine radiological imaging services are provided on-site at Medical Services Units or at local hospitals or clinics. Radiographs are interpreted by contract radiologists. 
2.13.2. Services including prenatal, delivery and postpartum care are provided by specialists at OUMC. 
2.13.3. Newborn care is provided through indigent care services, also at OUMC, until custody is granted to someone other than the mother.
2.13.4. Services do not include non-therapeutic sterilization, non-therapeutic abortions, and procedures intended solely for determining the sex of the fetus.

2.14. Optometric Services
2.14.1. Vision services are provided on-site at most facilities and/or through local professional services contracts with state licensed optometrists. 
2.14.2. Some facilities transport inmates to a locally contracted provider for related services.

1. 
2. 
2.1. 
2.2. 
2.3. 
2.4. 
2.5. 
2.6. 
2.7. 
2.8. 
2.9. 
2.15. Pharmacy Services
2.15.1. All prescribed and a majority of over the counter medications are provided by the ODOC’s contract supplier, local hospitals or clinics. Radiographs are interpreted by contract radiologists.
2.15.2. Prescription orders are transmitted daily from the Medical Services Units via computer to the contractor’s pharmacy. Related orders are delivered to each correctional center by the contractor’s courier. 
2.15.3. Medical supplies are provided at each Medical Services Unit by an OMES statewide contract supplier.

2.16. Dental Services
2.16.1. Dental services are provided at most of the correctional centers. At community centers and other locations where dental services are not available, the patient is transported to the nearest correctional center.

2.17. Mental Health Services
2.17.1. Outpatient psychological services, counseling, assessments, and group counseling are available at most of the correctional centers. 
2.17.1.1. In emergency situations, psychologists will travel to necessary locations to provide consultation or perform evaluations.
2.17.2. Outpatient psychiatric services, consultation and medication management, are available to inmates at all correctional centers and community corrections centers. In many instances the psychiatrists visit the different centers, and in the more rural locations the inmates are transported to a host facility and/or tele psychiatry. 
2.17.3. There are currently two inpatient units, the Mental Health Unit at Joseph Harp Correctional Center and the Mental Health Unit at Mabel Bassett Correctional Center.

3. Scope of Work

3.1. On an as-needed basis, the supplier will provide the facilities medical services units with 24 hour per day, seven days per week, temporary registered nurse, licensed practical nurse and patient care assistant staffing, for the duration of this contract. Job descriptions provided in Exhibit 1 – Job Descriptions.

1. 
2. 
3. 
3.1. 
3.2. Rates shall be in accordance with the flat rates that were proposed for each location on Exhibit 4 - Pricing.  

3.3. Invoicing shall be in aligned with information provided in Exhibit 2 – Invoicing.


3.4. [bookmark: _Hlk124147519]Supplier shall be responsible for ensuring that all time worked by temporary health care personnel assigned to ODOC facilities is documented using time sheets that include the date worked, times worked (start, break, meal, and end times), ODOC facility name, the temporary personnel’s name and signature, and ODOC facility staff’s signature verifying the number of hours worked.    

3.5. Each ODOC facility correctional health services administrator (CHSA) or nurse manager will be the hiring manager for this contract. They will request temporary services directly from the Supplier to assign temporary health care personnel. Supplier should refer qualified health care personnel to the requesting CHSA for placement at the affected correctional center immediately. Supplier shall make every effort to refer a candidate for placement no later than 48 hours of the request.

3.6. Temporary health care personnel shall be placed for the specific purpose of providing primary health care services to inmates within the scope of their licenses.  

3.7. ODOC shall ensure that each health care staff that is being considered for placement by the supplier successfully passes the criminal background investigation.  ODOC shall obtain the necessary information from the supplier to conduct the investigation. If the candidate fails to pass this investigation he/she will be excluded from further consideration for placement.  
3.7.1. The supplier shall contact the CHSA prior to assignment and provide him/her with a fully executed, legible copy of an Applicant Questionnaire and Background Investigation Form and Authorization to Release Information for Employment (ODOC Policy OP-110210).

3.8. The supplier shall insure that all temporary health care personnel are fully licensed to provide primary medical care services through the Oklahoma Board of Nursing, the Oklahoma Board of Medical Licensure, Supervision or the Board of Osteopathic Examiners, and Nurse Aide Registry as applicable, and  that their license is current  and in good standing. The supplier shall provide the health administrator of the correctional center with a valid copy of the health care staff’s current license.  In addition the supplier shall immediately discontinue the assignment of any health care staff that has been determined to no longer be in good standing with the applicable licensing agency. 
3.8.1. Supplier shall immediately discontinue the referral, placement, or assignment of any temporary health care personnel that has been determined to no longer be in good standing with the applicable licensing agency. 
3.8.2. ODOC shall not pay for services provided by temporary health care personnel that work without a current license on file. If ODOC determines that payments were made for temporary health care personnel working without a current license, ODOC shall notify the Supplier of the overpayment and the Supplier shall either reimburse ODOC for the costs or apply a credit for the amount paid to future invoices.
3.8.3. Supplier shall be liable for payment of liquidated damages to ODOC if it is determined that in violation of contract provisions, a temporary health care personnel assigned by the Supplier is working at an ODOC correctional facility without a current license. Liquidated damages shall be equal to the amount of any fine, or penalty payment made by ODOC as a result of a temporary health care personnel working at an ODOC correctional facility without a current license, plus reimbursement of any legal cost.

3.9. The supplier shall ensure that all health care staff assigned is adequately insured with malpractice liability coverage. The supplier shall provide evidence of malpractice liability insurance coverage for each health care staff who receives an assignment. 
3.9.1. Supplier shall ensure that all temporary health care personnel assigned are adequately insured with malpractice liability coverage. The Supplier shall provide ODOC evidence of malpractice liability insurance coverage for each temporary health care personnel who receives an assignment.
3.9.2. Contractor shall remain adequately insured for professional liability through private Medical Malpractice or Errors and Omissions liability insurance for the duration of this contract.  Contractor agrees to maintain coverage in accordance with any limits required by law.  If not required by law, Contractor shall maintain minimum coverage of $1,000,000 per occurrence, and $3,000,000 in the aggregate. Coverage shall also include unlimited defense coverage including attorney’s fees and costs in addition to limits of liability. 
3.9.3. Professional Liability Insurance, also known as Errors & Omissions Insurance is a form of liability insurance that helps protect professional advice- and service-providing individuals and companies from bearing the full cost of defending against a negligence claim made by an offender.  The coverage focuses on alleged errors or omissions in the service or product sold by the Contractor/policyholder. These would not be covered by a general liability insurance policy which addresses more direct forms of harm. Professional liability insurance may take on different forms and names depending on the profession. For example, in reference to medical professions it is called malpractice insurance, while errors and omissions (E&O) insurance is used by consultants, brokers and lawyers. Other professions that commonly purchase professional liability insurance include accounting and financial services, construction and maintenance (general contractors, plumbers, etc., many of whom are also surety bonded), and transport. Some charities and other nonprofits/NGOs are also professional-liability insured.  Professional Liability Insurance coverage is required by ODOC for all contracts that involve medical treatment or diagnostic services and any other contract where professional standards have to be met or delivered in a workman-like manner.
3.9.4. Throughout the term of the contract, Supplier shall maintain all required insurance in full force and effect and shall ensure copies of renewed or changed policies are provided to ODOC within 5 business days of renewal or change.  Failure to do so may constitute a material breach of the contract.

3.10. All health care staff shall be required to complete the ODOC training manual at the supplier’s selected location prior to coming to the facility.  The time spent in the training session will not be billable to the ODOC.  The ODOC manual provides required in-service training documents for temp medical suppliers to work at any ODOC facility.  The manual training document is approximately 200 pages in length and will be provided to awarded suppliers. Documentation of completed training shall be provided to the facility CHSA prior to assignment of a temporary health care personnel.

3.11. The supplier shall ensure that each of the temporary health care personnel assigned within ODOC facilities understands and agrees to practice within the constraints of current health care policies which represent standard protocols for medical care practice within the ODOC. Each temporary health care personnel assigned shall be responsible for knowing and understanding policy and protocol information.

3.12. ODOC shall have final approving authority for placement of personnel referred by the supplier.  The health administrator of the correctional facility shall inform the supplier of the acceptability of the medical personnel assigned and maintain communications regarding performance and continuity of placement. 

3.13. ODOC shall not be responsible for any living or travel expenses of the supplier’s health care staff including mileage for use of personal vehicles, lodging or meal expenses after placement. 

3.14. All necessary medical equipment, medical and office supplies, administrative functions, support staff, office space, telephones, and clerical services which relate to the specific performance of assigned health care staff shall be provided by ODOC. Related resources or work other than that specifically identified in this agreement shall be the sole responsibility of either the supplier or his/her assigned health care staff.

3.15. The supplier shall comply with all laws, ordinances, regulations, and other requirements applicable to the work specified.

3.16. The supplier shall not delete or change services specified in this contract without the written consent of ODOC. The supplier shall submit written request to the ODOC contract manager, regarding such a request providing explanation as to its necessity.  

3.17. ODOC shall reserve the right to add correctional center locations located in the State of Oklahoma, not listed or remove correctional center locations at its discretion during the period of this contract, under the same terms and conditions contained herein.  See ODOC website for list of all current facilities.

3.18.  The supplier shall provide current up to date documentation of any corporate or individual supplier licenses or certificates required by federal, state, or local ordinance to perform services described in this contract. Related documentation should indicate that the requirements are currently met and supplier is in good standing.

3.19. The supplier shall complete Exhibit 5 – Mandatory Requirements and Exhibit 6 – References in the bid response.
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