LEGAL NOTICE
REQUEST FOR PROPOSAL
RFP 21-128
For
COMPREHENSIVE HEALTH CARE SERVICES FOR ADULT DETENTION FACILITY

ST. CHARLES COUNTY GOVERNMENT
ST. CHARLES, MISSOURI

St. Charles County is seeking proposals from qualified health care services providers to
provide Comprehensive Health Care Services at an Adult Detention Facility.

ARTICLE 1 - INTRODUCTION AND PROPOSAL SUBMITTAL TERMS
St. Charles County, Missouri, is hereby issuing this Request For Proposals 21-128 seeking and
inviting proposals from firms that are qualified, able and willing to provide the services described
herein to St. Charles County, Missouri (“County”).
Proposal Instructions
The electronic version of this RFP is available upon request. The document was entered into WORD
for Microsoft Windows. The Purchasing Office does not guarantee the completeness and accuracy
of any information provided on the electronic version. Therefore, Offerors are cautioned that the
hard copy of this bid/RFP on file in the Purchasing Office governs in the event of a discrepancy
between the information contained in or on the electronic version and that which is on the hard copy.
One [1] signed original, one [1] signed copy and one electronic copy (USB flash drive) of the
proposal must be received in a sealed envelope plainly marked “Sealed Proposal 21-128
Comprehensive Health Care Services in an Adult Detention Facility” with the due date and time
of the proposal in the lower left corner of the envelope.
An authorized representative of the company/person submitting the proposal must sign the proposal,
in blue ink. All prices and notations must be in blue ink or typewritten on the attached form.
Mistakes must be crossed out, corrections typed adjacent and must be initialed in blue ink by the
person signing the proposals.
Proposals must be submitted to the St. Charles County Finance Department, 201 North Second
Street Room 541 St. Charles MO 63301 prior to 2:00 P.M. on January 20, 2022.
Time is of the essence for responding to the RFP within the submission deadlines. All proposals will
be considered final. No additions, deletions, corrections, or adjustments will be accepted after the
2:00 P.M. January 20, 2022 deadline.
Sealed proposals received after the designated time of the receipt of the sealed proposals will be
considered as “Void” and will not be opened.
The County reserves the right, in its sole discretion, to reject any and all proposals, or parts of any
proposal, for any reason whatsoever and waive technicalities.
The County will only accept proposals that are responsive to the RFP and are prepared and
submitted in compliance with the requirements set forth in this RFP.
St. Charles County will not award any proposal to an individual or business having any outstanding
amounts due from a prior Contract or business relationship with the County or who owes any
amount(s) for delinquent Federal, State or Local taxes, fees and licenses.
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The successful Offeror is specifically denied the right of using in any form or medium the names of
St. Charles County or any other public agency of St. Charles County Government for public
advertising unless express written permission is granted.
Award will be made to the firm with the highest scored proposal, best qualified and capable of
performing the desired work, subject to successful contract negotiations.
Proposal Inquiries
All questions or clarifications concerning this RFP must be submitted in writing via E-mail to:
Kurt Mandernach, Purchasing Manager
St. Charles County Government
Finance Department
201 North Second Street
St. Charles, Missouri 63301
kmandernach@sccmo.org

*SITE VISIT – To schedule an appointment please contact:
Kenny Wilkes – Assistant Director - Medical Services
Criminal Justice Center
301 N Second Street
St. Charles, MO 63301
kwilkes@sccmo.org
P. 636.949.3003 ext. 4520
The RFP number and title shall be referenced on all correspondence.
All questions must be received no later than 2:00 PM on January 10, 2022. Any question received
after this deadline may not be answered.
Responses to questions/clarifications will be placed on the County’s website
http://www.sccmo.org/Bids.aspx. Check this website frequently for updates and any addendum
that may be issued.
Prohibited Communication
Contact with any representative, other than through the procedure outlined in the section
titled “Proposal Inquiries”, concerning this request is prohibited PRIOR TO PROPOSAL
OPENING. Representative shall include, but not be limited to, all elected and appointed
officials, and employees of St. Charles County and their Agents within St. Charles County.
Any Offeror engaging in such prohibited communications prior to Proposal Opening may
be disqualified at the sole discretion of St. Charles County.
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ARTICLE 2 - CERTIFICATIONS BY OFFEROR
 The undersigned signatory certifies that he/she has read and understands all of the terms and
conditions of this RFP and of doing business with the County in response to this RFP, that in
doing so he is acting on behalf of the Offeror, and that his/her signature placed hereon is
binding on the Offeror to the full extent allowed by law.
 The Offeror shall provide a Proposal to the County in response to, and in accordance with,
the terms of this RFP.
 The Offeror agrees to provide the services under the terms of this RFP and the Proposal as
accepted by the County.
 By submitting the Proposal in response to this RFP, the Offeror and each person signing on
behalf of the Offeror, under penalty of perjury, certifies to the best of its knowledge and belief:


The Offeror has established the price terms in this Proposal independently without
collusion, consultation, communication or agreement with any other Offeror as to any
matter relating to such price terms; and



The Offeror has made no attempt, and will not in the future make any attempt, to
induce any other person, partnership or corporation to submit or not to submit a proposal
for the purpose of restricting competition.



The Offeror certifies that this proposal is in all respects fair and without collusion or
fraud, and that no elected official or other member, officer or employee or person whose
salary is payable in whole or in part by the County is directly or indirectly interested
therein, or in any portion of the profits thereof.

Company Name: ______________________________________________________________
Printed or Typed Name:__________________________________________________________

Authorized Signature of Offeror: ___________________________________________________
Date of Proposal:_____________________________________________________________
Mailing Address:_______________________________________________________________
City:___________________________State:_______________________Zip:______________
Telephone:________________________________Fax:________________________________
Electronic Mail Address:_________________________________________________________
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ARTICLE 3 – BACKGROUND AND RFP/PROPOSAL TIMELINE
3.1.RFP Scope: This document constitutes a RFP from qualified Offerors to provide
Comprehensive Medical Health Care Services to the County’s Adult Detention Facility, as set
forth herein.
3.2.Background: COUNTY is seeking a qualified Offeror who can provide comprehensive medical
health care services at the St. Charles County Department of Corrections (hereinafter
“SCCDOC”). It is the intent of this RFP to have the successful Offeror enter into a five-year
agreement with COUNTY (hereinafter “Resulting Agreement”), to supply comprehensive
medical health care services as outlined herein, with the option for two (2) one (1) year extension
under the same terms and conditions.
The actual population of the Adult Detention Facility varies on a daily basis. The Average Daily
Population (ADP) thus far this year is 320 (ADP 9-30-21). The current secure capacity is 505.
The SCCDOC houses both males and females (approximately 15% of the population are female
inmates and 85% are male inmates). Federal inmates are also included in these numbers
comprising approximately 31% of the total inmate population.
The SCCDOC medical staff consists of an Assistant Director – Medical Services Division; one
Assistant Health Services Coordinator, six full time Registered Nurses (RN), and one Licensed
Practical Nurse (LPN). Currently the SCCDOC has separate individual contracts with health care
services providers to supplement services provided by its medical staff. Current contracted
services include: Nursing Services (provided twenty-four (24) hours a day, seven (7) days a
week, including Holidays). Physician Services, Mental Health Services, Dental, Radiology, and
Pharmacy Services.
3.3 RFP and Submittal of Proposals Timeline: The County shall follow the timeline listed below
relating to the issuance of the RFP and submittal of Proposals. The County reserves the right in
its sole discretion to expand this timeline if necessary, without any notification, except when such
timeline expansions affect the deadline date and time for submitting a proposal.

DATE
December 20, 2021
January 10, 2022
Prior to 2:00 P.M.
January 20, 2022
Prior to 2:00 P.M.

EVENT
Issue RFP and Advertise intent to solicit proposals.
Deadline for submission of Inquiries.
Deadline for submission of Proposals.
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ARTICLE 4 – SCOPE OF WORK, SPECIFIC SERVICES, CONTRACT PERIOD
4.1 Scope of Work: The Offeror agrees to provide to COUNTY the following services:
All submissions must contain sufficient information concerning the health care delivery
system being proposed in order to satisfy the County that the offeror understands the
complexities of providing health care in this facility.
Staffing requirements minimally include the following positions and expected hours:
• Physician on-site 8 hours per week (4 hours, two days per week)
• Registered Nurse qualified to complete physical exams on-site 16 hours per week
• Psychiatrist on-site 10 hours a week
• Mental Health Counselor on site 48 hours per week
• Dentist, on-site 6 hours per week
• Registered Nurse (RN) 80 hours a week (this is in addition to the RN’s 16 hours for
physicals per week)
• Licensed Practical Nurse (LPN) 300 hours per week
• Certified Medical Technician, 80 hours per week
• Clerical Staff, 40 hours per week
Offeror must provide physician available to respond, as needed, whether by telephone, page, or
in person, 24 hours per day, 7 days per week, including holidays (must be able to respond by
telephone within 15 minutes, and respond in person to medical emergency and be present at jail
within 2 hours of call). Final medical staffing personnel, and physician for the program including
written job descriptions and post orders to define specific duties and responsibilities for
assignments on-site will be mutually agreed upon by the written contract between the successful
Offeror and the County upon award of this RFP.
The Offeror will provide a monthly report to the Director of Corrections or designee delineating
the hours worked by each position, (i.e., total LPN hours, total RN hours) including, if applicable,
a separate notation of hours worked by temporary agencies.
The Offeror shall provide licensed health care personnel qualified to perform the services
requested under this RFP. If the county becomes dissatisfied with any of the Offeror's health
care personnel assigned to perform the services under this RFP, the County shall notify the
Offeror in writing, and the Offeror shall have 30 days within which to resolve the problem to the
County's sole satisfaction. If the County in its sole discretion determines the problem is not
resolved to its satisfaction, the Offeror shall remove the individual health care personnel and
provide a replacement health care personnel with the same professional credential acceptable by
the County in its sole discretion. The Director or designee reserves the right to refuse access to
the DOC facilities to any health care personnel, who in the opinion of the Director or designee,
constitutes a risk or compromise to security.
The County shall require a criminal record check along with a Prison Rape Elimination Act
(PREA) check. SCCDOC will provide the name and place of the drug testing facility, at the
Offeror's expense for those individuals seeking security clearance prior to the start of their
assignment to perform the services under this RFP at SCCDOC.
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Offeror shall be permitted to enter into sub-contracts for the health care delivery services to be
provided to the County under this RFP, as Offeror deems necessary with prior approval from the
County. The Offeror shall exercise control over the manner or means by which these
independent contractors perform their professional duties and shall be solely responsible for the
performance of the duties under this RFP by the subcontractors. All contracts with independent
contractors shall include language that protest and indemnifies County from liability arising out of
performance of duties. Offeror will either provide or sub-contract a provider to obtain DNA
samples as required by state and federal regulations.
4.2 Descriptions of Services: The Offeror agree to perform specific services within the above
stated scope of work to include, but not be limited to the following:
4.2.1 Offeror shall provide for the delivery of all medical and mental health care services
under this RFP to the individuals subject to confinement within SCCDOC, St. Charles
County, Missouri.
4.2.2 Inmates Outside the facility: Offeror’s health care services are intended to be provided
to those inmates who are detained to the full custody of and control of the SCCDOC,
including but not limited to inmates in outside hospitals, inmates attending court
hearings, inmate workers etc. Such inmates will be included in the daily population
count. The daily population count shall exclude inmates on any sort of temporary
release or furlough, inmates on any in-house restrictions by any type of electrical or
telecommunication devise, inmates on escape status where such an escape activity
has ventured beyond the perimeter of SCCDOC, inmates on probation or supervised
custody who do not sleep at the jail at night, inmates in the custody of other police or
penal institutions. Offeror is not responsible to furnish or pay for health care services
for such inmates while they are outside the facility and excluded from the daily count.
However, if the inmate is returned to full custody and control, the Offeror shall resume
to provide the medical services under this RFP to the inmate.
4.2.3 “Off the Street Injuries” shall mean those injuries suffered, incurred or occasioned by
an individual prior to the individual being delivered to the custody of SCCDOC which,
in the opinion of the Offeror, constitute serious injuries requiring hospitalization. The
Offeror will not be responsible for “Off the Street Injuries”.
4.2.4 Offeror in conjunction with the Assistant Director of Medical Services, will coordinate
all health care services provided under this RFP, and shall have the responsibility for
the implementation and/or modification of health care program for the SCCDOC.
Specialized services may be contracted out with acceptance by the Director or
designee.
4.2.5 Increases in all related costs during the term of the contract awarded pursuant to this
RFP are to be borne solely by Offeror unless otherwise stated in writing by mutual
agreement.
4.2.6 Offeror shall be responsible for compliance with all court orders and legal directives
regarding health care and health care services for inmates.
4.2.7 Offeror shall comply with SCCDOC policy regarding the transfer of inmates’ medical
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records and medications. Transmission of Medical records and medication shall also
be performed for inmates who are transferred to other counties or out of state facilities.
4.2.8 Offeror shall provide all the services under this RFP in accordance with NCCHC
standards. In addition, Offeror shall provide on-site supervision of health care service
providers and programs.
4.2.9 The service delivery program offered by the Offeror for the performance of the services
under this RFP shall include a delivery system that incorporates: the preliminary health
screening of inmates upon arrival to the facility within four (4) hours; a comprehensive
health evaluation and physical of each inmate within ten-fourteen (10-14) days of
admission to the facility; regularly scheduled sick call seven (7) days a week; nursing
coverage twenty (24) hours per day/seven (7) days per week; regular on-site physician
care; hospitalization, dialysis and other medical specialized services; emergency
medical care; medication pass on housing units; ambulance services; dental care;
medical records management; pharmacy services and management; written quality
assurance program; written infection control policy; education and training;
administrative support; on-site phlebotomy, radiology and ultrasound services;
specialty care on-site clinics to include mental health and chronic care.
4.2.10 Offeror shall provide emergency medical treatment to visitors and correctional staff as
necessary for onsite incidences. No financial obligation will be incurred by Offeror for
off-site care give to visitors or corrections officers. Offeror will step in and provide
emergency medical treatment for visitors of staff that may require aide without
additional charges to the County.
4.2.11 Offeror is responsible for prenatal care of any pregnant inmate while in custody and
child delivery services. Offeror is responsible for pregnancy counseling and all
scheduling costs associated with abortions in accordance with federal law. If the
inmate chooses to abort the pregnancy, the inmate will be responsible for those
associated costs.
4.2.12 Offeror shall be responsible for the provision of, identifying the need for, scheduling,
and coordinating of outpatient services, laboratory tests, x-rays, EKG tests,
phlebotomy services, CAT scans, cardiac catheterization, diagnostic examinations or
tests, and all other ancillary services as required and indicated by the Offeror or
SCCDOC medical staff. Offeror shall further be responsible for appropriate
interpretation and reports on the results of all examinations and tests, and physical
therapy and occupational therapy. Offeror shall arrange for all such tests and services
to be provided at SCCDOC unless no medical service provider is available to do so, or
portable equipment cannot be utilized.
4.2.13 The Offeror shall provide the following dental services to SCCDOC inmates: Dental
examinations as needed, dental treatment, including but not limited to extractions,
fillings and dentures, when the health of the inmate would otherwise be affected, as
determined by the dentist, applying appropriate dental professional standards. Offeror
shall be responsible for providing both a dentist and dental assistant when needed;
regular medical and nursing staff shall not be taken away from their regular duties to
assist the dentist.
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4.2.14 Offeror is not responsible for providing elective medical care. Elective medical care is
described as medical care which in the opinion of the Offeror's medical supervisor and
Assistant Director of Medical Services is not medically urgent, nor threatens life or limb
if withheld, nor cause the inmate’s health to deteriorate or cause permanent harm to
the inmate’s well-being. Community standards will also influence elective medical
care.
4.2.15 Offeror shall provide mental health services (including psychiatric, psychological and
counseling services) in accordance with the standards prescribed by NCCHC. The
Offeror is to submit staffing requirements for mental health based upon its expertise
and experiences of providing acceptable mental health services (as recognized by the
National Commission on Correctional Healthcare) at similar size institutions with
missions similar to SCCDOC. The Offeror shall provide psychological screening of
inmates, and comprehensive mental health assessments on inmates referred to by
Offeror or SCCDOC medical staff for mental health services; and shall be responsible
for referring patients to appropriate mental health programs for developing treatment
plans for treatment and services when clinically indicated by the mental health
provider. The Offeror shall supply appropriate personnel to conduct emergency mental
health services, including assessment of inmates suspected of mental illness for
diagnostic and treatment purposed, crisis intervention evaluations, determination of
risk status, etc. If Offeror refers any inmate to the mental health system, Offeror shall
document its reasons for the referral and provide such records and information as may
be required by the mental health system to maintain continuity of care.
4.2.16 If an inmate has a condition that requires immediate attention through emergency
services, the inmate will be transported to the hospital. The Offeror or County may
make the decision to transport an inmate to the hospital. Both the Offeror and County
will coordinate actual the transportation of the inmate.
4.2.17 For inmates with special medical conditions requiring close medical supervision,
including chronic and convalescent care, a written treatment plan shall be developed
by the responsible physician. The plan should include directions to health care and
other personnel regarding their roles in the care and supervision of the patient.
4.2.18 As part of primary health care services, health education services will be an important
and required component of the total health care services provided by the Offeror.
Health education shall include both patient education and in-service education for the
health care staff and jail employees where appropriate.
4.2.19 Offeror must provide for the clinical and managerial administration of the health
care program.
4.2.20 The Offeror shall assist with maintaining all medical records including the cost of all
medical jackets and forms. Records will be maintained in strict compliance with
NCCHC standards, St. Charles County Ordinance and Missouri Law.
4.2.21 Offeror shall provide all manuals, policies and procedures, medical (health, mental
health, dental and pharmaceutical) records, statistical data, logs and other records and
documentation on a CD, thumb drive or other media form developed, purchased and
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maintained at SCCDOC. Director of Corrections or designee may review inmate
health records at any time. A duplicate copy of inmate medical records must be
provided to the Director or designee at any time, upon request. Such records are
necessary for the defense of suits against Director/SCCDOC and/or other medical
providers. Upon expiration or termination of the contract all records shall be
surrendered to SCCDOC. When surrendered, the documents will be indexed and
boxed, in chronological order by or as determined by SCCDOC. Final monthly
payment to offeror will be held until all documents are received as provided herein.
Health records will be computerized.
4.2.22 Offeror will tag inactive (no longer incarcerated) medical records and prepare records
for archive on a yearly basis.
4.2.23 Offeror shall provide monthly statistical reports to the Director of Corrections or
designee including those required by NCCHC, as well as any reports designated by
the Director or designee. All meetings, education and statistical reporting required by
NCCHC standards are the responsibility of the Offeror to comply with, including
coordination and procedure.
4.2.24 Within six (6) months of contract commencement, the Offeror will provide a written
policy and procedure manual, site specific to the SCCDOC facility. The Director will
participate in the manual review process.
4.2.25 Offeror will provide all pharmacy utilization and management. All cost associated with
pharmaceuticals will be the responsibility of the Offeror including HIV and Hepatitis C
medications.
4.2.26 Offeror agrees that all medications must be available within forty-eight (48) hours of
the order. There must be a local back-up pharmacy, for emergency pharmaceuticals.
4.2.27 Co-pay programs exist in the SCCDOC. Offeror will cooperate and/or participate in
processing forms as required by the Director. All monies collected shall be reimbursed
back to County.
4.2.28 SCCDOC, at its discretion, will provide security to enable Offeror and its personnel to
safely provide the health care services to the inmate population.
4.2.29 SCCDOC will provide security as necessary and appropriate in connection with the
urgent transportation of any inmate between the facility and any other location for
offsite services as contemplated herein.
4.2.30 SCCDOC will provide urgent transportation and security of inmates between SCCDOC
and local medical facilities. In the event of an emergency, when deemed necessary by
Offeror and Assistant Director of Medical Services, ambulance services may be used
for transport. Ambulance services and paramedical response expenses will be the
responsibility of the Offeror. Ambulance services shall be provided in the form of Basic
Life Support (BLS) or Advance Life Support (ALS). ALS services are requested for the
following conditions: Anaphylactic shock; cardiac events (heart attack, congestive
heart failure, severe chest pains, etc.); cardiac arrest; seizure disorders; diabetic
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emergencies; overdose; respiratory difficulty/distress; serve accidents; severe blood
loss; severe trauma, stroke/CVA; unconscious state.
4.2.31 SCCDOC shall provide office space for staff employed by the Offeror, including all
necessary utilities and local telephone services. Offeror will reimburse the county for
long distance telephone expenses.
4.2.32 Offeror will be allowed to use all existing medical, dental and office equipment
currently owned by the county and in use at the facility. The County will be
responsible for maintaining all county equipment in working order during the term of
this agreement, unless said repairs are required by the misuse of the Offeror. If the
Offeror requires placement or additional equipment and instruments during the term of
this agreement, it shall be the responsibility of the Offeror to receive approval for any
new or additional equipment request. Written notification of the new equipment or
instruments purchased or otherwise owned by the Offeror must be forwarded to the
Director or designee upon arrival at the institution.
4.2.33 Offeror must demonstrate their ability to manage and support the program they
propose. Examples of areas to be discussed include policies and procedures, quality
improvement and cost containment.
4.2.34 The County will be responsible for removal of all medical waste and sharps (needles)
generated by SCCDOC. The Offeror will be responsible for retention and collection of
such materials under a plan that incorporates security measures.
4.2.35 The Offeror shall provide all treatment of Hepatitis in a manner consistent with
applicable standards of medical care. The Offeror shall be responsible for all medical
costs associated with Hepatitis. All inmates with Hepatitis, whether under the care of a
physician or not, will be covered by the agreement for health care at the same
capitation rate as other inmates not known to be infected with the virus.
4.2.36 The Offeror will be expected to meet with inmates to address complaints regarding
medical services, and this meeting will be incorporated into the jail grievance
procedure as the first step prior to the inmates requesting a grievance that results in a
grievance hearing before county jail personnel. Specific policies and procedures to be
followed by the Offeror in dealing with inmate complaints regarding any aspect of the
inmate health care services; this must be in accordance with the SCCDOC regulations.
Through the inmate grievance process.
4.2.37 The Offeror shall not issue press or media releases regarding any matters covered by
the contract awarded under this RFP and shall not publish any findings based on data
obtained from the operation of this contract.
4.3 Contract Period: The Contract Period for the performance of the services described in this RFP
shall commence on the date of the fully executed Resulting Agreement and shall end on sixty (60)
months from execution of the “RESULTING AGREEMENT”. The successful Offeror to whom the
contract shall be awarded, (“Contractor”) shall perform any and/or all services listed herein as
accepted by the County for the entire duration of the Contract Period on the pricing terms stated in
ARTICLE 8: PRICING PAGE in the Proposal in response to this RFP. The exact terms of the
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Proposal that are accepted by the County shall be outlined in the Resulting Agreement between the
Parties.
4.4 Renewal Information: The County shall have the right, in its sole discretion, to extend the
contract for two one-year terms, or any portion thereof. In the event that the County exercises its
right to extend the contract, such extension shall be accomplished by a formal contract
amendment approved and signed by representatives of the Contractor and County authorized to
bind the respective entity by their signatures.

[The remainder of this page has intentionally been left blank]
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ARTICLE 5 – MANDATORY ELEMENTS OF PROPOSAL AND SUBMISSION TERMS
Mandatory Elements of Proposal: The following is a list of elements which must be included in
each Proposal. Each Proposal should be structured in the same fashion as this Section of the
RFP and must address and comply with every element listed.
5.1 Ability, Experience and Reliability in Providing the Subject Services: With regard to
documenting its ability, experience and reliability in providing correctional health care
services, the Offeror’s Proposal must include, but not be limited to, the following:
5.1.1
5.1.2
5.1.3
5.1.4
5.1.5
5.1.6
5.1.7
5.1.8
5.1.9
5.1.10

5.1.11

Company profile,
Mission Statement,
Long range planning,
Years in business,
Program course description for the services similar to those under the RFP that
are currently provided,
Firm professional affiliations and memberships,
Example of program evaluation processes,
Experience in providing similar services at similar locations for governmental,
quasi-governmental, public or private sector agencies,
Collaborative agreement between the offeror’s physician/medical director and
nurses and/or nurse practitioner performing physical exams,
Information related to previous and current contractual relationships considered
identical or similar in scope to the one anticipated to result between the County
and the successful Offeror pursuant to this RFP. At a minimum, the following
information must be provided:
 Name, address, telephone number of contracting agency/entity, and a
contact person who can verify all data submitted.
 Contract dates.
 A brief, written description of the specific services provided, search
methods used, and the results associated with the specific services
provided.
List of any pending legal action(s) involving your firm that could directly or
indirectly impact the services provided to the County.

5.2 Qualification/Certifications, Experience and Availability of Key Personnel
Designated for this Project: Each Proposal must provide detailed information
documenting the qualification/certifications, experience and availability of the physicians,
dentist, dental assistant, RN/NP and contract manager who would be assigned to
perform work under the Resulting Agreement between the County and the successful
Offeror entered into pursuant to this RFP. Acceptable information shall include, but not
be limited to:
5.2.1

5.2.2

Individual personnel professional affiliations, memberships, biographies, and
certifications, including proof of active licensure for all physicians, nurses,
dentists, dental assistants from the state of Missouri with disciplinary records for
the past 10 years,
Nursing staff proof of current Basic Life Support for Healthcare Providers (BLS)
certification,
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5.2.3
5.2.4
5.2.5
5.2.6
5.2.7

Staffing plan,
Organizational chart,
Sample job descriptions and certifications requirements,
Example evaluation process for staff
Resumes detailing education, qualifications, previous work assignments
(include any prior experience with correctional medical services, emergency
and internal medicine), training, continuing education, certifications, etc.

Staff may be changed if those personnel leave the organization, are promoted or are
assigned to another office. These personnel may also be changed for other reasons at
the discretion of the Offeror provided that replacements have substantially the same or
better qualifications or experience. However, in all cases, the County retains the right to
approve or reject replacements.
5.3 Proposed Method of Operation and Performance: Each Proposal must include a
written narrative demonstrating the method and/or manner, in which it proposes to
satisfy the requirements of this RFP. The language of the narrative shall be
straightforward and limited to facts, solutions to the problems, and plans of proposed
action as well as the timeline for completion of proposed action.
5.3.1

Method: By reading the proposal, the County must be able to gain a
comfortable understanding of the methods of performance proposed by the
Offeror in delivering the services to the County. Enough information should be
included in the Proposal to specifically address how the services proposed by the
Offeror comply with the requirements of this RFP.

5.3.2

Timeline/Milestones: In order to be able to demonstrate capability and
availability of the Offeror to realistically provide the services proposed in the
Proposal, the Proposal must contain a timetable setting forth appropriate
performance milestones with sufficient detail explaining how Offeror will meet
those timelines/milestones.

3.3.3

References: List at least three (3) references for which the Offeror firm
provided services which are similar in nature to the services requested in this
proposal over the past three (3) calendar years. The County reserves the right to
determine which references to call and whether or not to call any or all references
for all Offerors. The information to be provided by the Offeror related to the
references should include:





5.3.4

The client's name, address, telephone number, and email address,
A brief description of services performed for the client,
Dates of contracts, if any, with the client, and
Name of client’s contact person.

Overall Clarity and Quality of Proposal: The proposals will also be evaluated
based on the clarity and thoroughness of the Offeror’s response in addressing
each of the Mandatory Elements of the Proposal listed above.
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5.4 Submission of Proposals: It is the Offerors’ responsibility to ensure the Proposal
submitted is accurate, adequate, and clear with respect to the descriptions of the
information requested. Omissions, vagueness or inaccurate descriptions or responses
shall not be considered and to the extent they are not considered “technicalities” by the
County in its sole discretion, shall be grounds for rejection. Failure to submit all the
required information shall be deemed sufficient cause for disqualification of a proposal
from consideration.
5.5 RFP Format: The electronic version of this RFP is available upon request. The
document was drafted in WORD for Microsoft Windows. The County does not
guarantee the completeness and accuracy of any information provided on the electronic
version. Therefore, respondents are cautioned that the hard copy of this RFP on file in
the County’s Purchasing Office governs in the event of a discrepancy between the
information contained in or on the electronic version and that which is on the hard copy.
5.6 RFP Not an Offer to Contract: This document is not an offer to contract but is an RFP.
In no event whatsoever shall the issuance of the RFP, preparation and submission of a
response, or the subsequent receipt and evaluation of any response by the County,
constitute a commitment by the County to award a contract to any Offeror even if all of
the requirements in the RFP are met. The County reserves the right to modify the RFP
requirements in whole or in part and/or seek additional Offerors to submit proposals.
Only the execution of the Resulting Agreement will obligate the County in accordance
with the terms and conditions contained in the Resulting Agreement.
5.7 Proposal Format: Offerors must submit two (2) signed copies and one electronic (USB
flash drive) of their proposal; one is to be an original and so marked and the other one
can be a copy of the original.
5.8 Signatures: Any form containing a signature line in this RFP and any amendments,
pricing pages, etc., must be manually signed and returned as part of the proposal. An
authorized representative of the Offeror submitting the proposal must sign the proposal
in blue ink.
5.9 Proposals Deemed Final: All proposals will be considered final with respect to the
Scope of Work. No additions, deletions, corrections, or adjustments will be accepted
after the date and time deadline listed herein for the submittal of the proposals. Sealed
proposals received after the date and time designated in this RFP as the deadline for
submitting the sealed proposals will be considered as “Void”, will not be opened and will
be destroyed.
5.10

Pricing Terms: The Offeror is required to set forth with specificity the pricing terms
associated with the services under this RFP by completing the PRICING PAGE. The
successful Offeror will be responsible for performing all services listed in this RFP.
5.10.1 The County will not be liable for any charges pertaining to, or arising out of the
Successful Offeror’s performance of the services under this RFP.
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5.10.2 Each Offeror is responsible for its own expense in preparing, delivering or
presenting a proposal, and for subsequent interviews or negotiations with the
County, if any, as provided for in this RFP.
5.11

Proposal Life: All proposals made in response to this RFP and quoted pricing must
remain in effect for a period of not less than 90 days after the date for proposal
submission. Any proposal accepted by County for the purpose of contract negotiations
shall remain valid until superseded by a contract or until rejected by County.

5.12 Proposals Subject to Open Records Law: The Offerors are hereby advised that all
proposals and the information contained in or related thereto are subject to Missouri
Open Records Act and after contract award and execution of the Resulting Agreement
shall be open to public inspection and may be viewed and copied by any member of the
public; therefore, the County does not assume any responsibility whatsoever in the event
that such information is used or copied by individual persons or organizations.
5.12.1 Offerors claiming a statutory exception to the Missouri Open Records Act must
place all confidential documents (including the requisite number of copies) in a
sealed envelope clearly marked “Confidential” and must indicate in the proposal
and on the outside of that envelope that confidential materials are included.
The Offeror must also specify which statutory exception provision applies. The
County reserves the right to make determinations of confidentiality. If the
County does not agree that the information designated is confidential under one
of the disclosure exceptions to the Missouri Open Records Act, it may either
reject the proposal or discuss its interpretation of the allowable exceptions with
the Offeror. If agreement can be reached, the proposal will be considered. If
agreement cannot be reached, the County will remove the proposal from
consideration for award and destroy it.
5.12.2 The County does not consider prices to be confidential information.
5.12.3 The Offeror must submit its proposal based on the conditions contained in this
paragraph without reservations or exceptions.
5.13 Clarification of RFP Terms: It shall be the Offerors’ responsibility to ask questions,
request changes or clarification, or otherwise advise the County if any term of this RFP
appears to be ambiguous, vague, overbroad, contradictory, and/or arbitrary, or appear to
inadvertently restrict or limit the proposal sought by this RFP to a single source.
5.13.1 Any and all communication from Offerors regarding clarification of RFP terms
must be directed to the County Purchasing Manager listed herein. Such
communication must be received by the date noted in Paragraph III.3.
BACKGROUND AND RFP/PROPOSAL TIMELINE, RFP and Submittal of
Proposals Timeline.
5.13.2 The County shall make all attempts to adequately and promptly respond to all
Offeror inquiries. However, in order to maintain a fair and equitable proposal
process, all Offerors will be advised, via the issuance of an amendment to the
RFP, of any relevant or pertinent information related to the procurement.
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Therefore, Offerors are advised that unless specified elsewhere in the RFP, any
questions received after the listed date may not be answered.
5.14 Interview Conference: After an initial screening of the written proposals, any, or all of
the Offerors submitting a proposal in response to this RFP may be required to give an
oral presentation or demonstration of their proposal. Additional technical information may
be requested for clarification purposes, but in no way to change the original written
proposal submitted. The County reserves the right, in its sole discretion, to decide to
conduct interviews with any or all of the Offerors.
5.15 Official Position of the County: The only official position of the County is expressly
included in writing in this RFP or an amendment thereto. No other means of
communication, whether oral or written, shall be construed as a formal or official
response or statement.

[The remainder of this page has intentionally been left blank]
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ARTICLE 6 – EVALUATION FACTORS AND PROCESS
Evaluation Factors: The following factors shall be considered in the evaluation of the proposals:
6.1

Evaluation Criteria: Any agreement for services Resulting from this RFP shall be
awarded to the Offeror providing the best proposal to COUNTY. After determining
responsiveness, proposals will be evaluated in accordance with the following criteria and
maximum points per each criterion:

Evaluation Criterion Description

Maximum Points

Ability, Correctional Experience, and Reliability

25

Qualification, Expertise, and Availability of Key Personnel

25

Proposed Method of Operation and Performance

20

Proposed Pricing

15

Overall Clarity and Quality of Proposal.

15

6.2

Consideration of Information from All Sources: The County reserves the right to
consider information and facts, gained from all sources, including but not limited to the
Offeror's proposal, presentations, demonstration, interviews, or references, in the
evaluation process.

6.3

Responsibility to Submit Information: By submitting a Proposal in response to this
RFP, each Offeror acknowledges, affirms and agrees that it is the Offeror's sole
responsibility to submit information related to the evaluation criteria and that the County is
under no obligation to solicit any information if it is not included with the Offeror's
proposal. Failure of the Offeror to submit such information in its Proposal may constitute
grounds for rejection of the Proposal.

6.4

Proposal Review and Evaluation Team: The County will select a group of individuals
to comprise the proposal review and evaluation team that would be responsible for
evaluating proposals with regard to compliance with RFP requirements. All evaluation
team members will use the evaluation criteria stated above in the proposal evaluation
and contract award process.
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ARTICLE 7 - GENERAL TERMS AND CONDITIONS
The following General Terms and Conditions shall govern the relationship between the Successful
Offeror and the County absolutely and without exceptions. These General Terms and Conditions are
not subject to revisions, exceptions or negotiations and shall be part of the post-award negotiated
Resulting Agreement as if specifically set forth therein. The Offeror acknowledges, understand and
agrees that in order for its proposal to be accepted for consideration, the proposal shall not contain
any reservation or exception to these Terms and Conditions.
7.1

Agreement Components: The Resulting Agreement between the County and the
successful Offeror is comprised of and includes all the following documents: (a) this
Request for Proposal No.18-083 issued by the County, including any addenda
(collectively referred to as “RFP”); (b) the successful Offeror’s proposal in response to the
RFP (hereinafter, “Proposal”); (c) the post-award negotiated Contract, including all
Exhibits, Schedules and Attachments, either attached to or incorporated into the Contract
by reference; and (d) any changes to, amendments, modifications or supplementals of
the post-award negotiated Contract in reverse chronological order.

7.2

Order of Interpretation: If there is a conflict, inconsistency or a discrepancy among and
between the terms in the various documents that are part of the Resulting Agreement,
the following order of interpretation shall apply:
(i)

The terms set forth in the RFP will prevail over a conflicting or inconsistent
term in the RFP and the Proposal;
(ii) The terms set forth in the post-award negotiated Contract will prevail over
a conflicting or inconsistent term in the RFP and the post-award
negotiated Contract.
(iii) Conflicting terms within or between Exhibits, Schedule(s) and Attachments
shall be interpreted by giving priority to the term decided by the County in
its sole discretion.
(iv) The successful Offeror shall request the County’s order of preference
among conflicting requirements upon becoming aware of such conflict.
The County reserves the right, in its sole discretion, to clarify any
relationship in writing and such written clarification shall govern in case of
any conflict with or inconsistency in the applicable requirements stated in
the RFP and the successful Offeror's proposal.
7.3

Referential Inclusion: References in the Agreement to an Article or Section shall be
deemed to be inclusive of all provisions within such Article or Section (e.g., a reference to
Article 5 shall be deemed to include Section 5.2 and a reference to Section 5.2 shall be
deemed to include Subsection 5.2.1). In addition, references in the Agreement to a
specific Schedule shall be deemed to include all appendices attached to the referenced
Schedule.

7.4

Status as Independent Contractor: The successful Offeror represents itself to be an
independent contractor offering such services to the general public and shall not
represent itself or its employees to be an employee of the County. Therefore, the
successful Offeror shall assume all legal and financial responsibility for taxes, FICA,
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employee fringe benefits, workers’ compensation, employee insurance, minimum wage
requirements, overtime, or other such benefits or obligations.
7.5 Subcontractors: Any Offeror’s proposal must identify all subcontractors, if any, and
outline the contractual relationship between the Offeror and each subcontractor. Either a
copy of the executed subcontract or a letter of agreement over the official signature of the
firms involved must accompany each proposal. County must approve the successful
Offeror’s subcontracting any portion of the services to be provided under the Agreement.
The successful Offeror is responsible for the performance of any obligations that may
result from this RFP and the Agreement and shall not be relieved by the non-performance
of any subcontractor.
7.6 Employment of Unauthorized Aliens Prohibited: Pursuant to Section 285.530, RSMo.,
as a condition for the award of any contract or grant in excess of five thousand dollars by
St. Charles County to a business entity, the business entity shall, by sworn affidavit and
provision of documentation:
7.7 Enrollment in Federal Work Authorization Program: Affirm its enrollment and
participate in in a federal work authorization program (E-Verify) with respect to the
employees working in connection with the contracted services.
7.7.1

Acceptable enrollment and participation documentation consists of a
valid copy of the signature page of the E-Verify Memorandum of
Understanding, completed and signed by the Offeror, and the
Department of Homeland Security - Verification Division. The online
address to enroll in the E-verify program is:

https://e-verify.uscis.gov/enroll/StartPage.aspx?JS=YES
7.7.2

Through its enrollment and participation in a federal work authorization
program (E-Verify) the employer business entity shall verify the
employment eligibility of every employee in the employer’s hire whose
employment commences after the employer enrolls in a federal work
authorization program. The employer business entity shall retain a copy
of the dated verification report received from the federal government.
Any business entity that participates in such program shall have an
affirmative defense that such business entity has not violated subsection
1 of this section. [RSMO 285.530 (4)]

7.8

Worker Eligibility Affidavit: Affirm that it does not knowingly employ any person who is
an unauthorized alien in connection with the contracted services. [RSMO 285.530 (2)]

7.9

Annual Submission Requirement: Any entity contracting with St. Charles County shall
only be required to provide the referenced affidavit on an annual basis. A copy of the
affidavit is included in this proposal request. Offerors may choose to send the required
documentation using one of the following options:

21-128 Comprehensive Health Care Services at an Adult Detention Facility

Proposal Response from (please complete)

Corrections
Page 20 of 27

________________________________________
Name of Company or individual

7.9.1

Send the notarized affidavit and E-Verify MOU signature page to: St.
Charles County, Attn: Purchasing Manager, 201 N Second Street, Room
541, St. Charles, MO 63301prior to responding to any solicitations; or

7.9.2

Send the notarized affidavit and E-Verify MOU signature page along
with the proposal solicitation response.

7.9.3

These documents will be kept on file. The notarized affidavit and EVerify MOU signature page are valid and current for one (1) year from
the date of the notarized affidavit. If the contract period extends past one
(1) year, the successful Offeror shall submit the affidavit on each
anniversary date on the affidavit. Failure to comply with this requirement
shall be grounds for termination of the Resulting Agreement.

7.10

Proof of Lawful Presence For Sole Proprietorships and Partnerships: If the Offeror
is a sole proprietorship or partnership, pursuant to Section 208.009, RSMo., each sole
proprietor and each general partner shall provide affirmative proof of lawful presence in
the United States. Such sole proprietorship or partnership is eligible for temporary
public benefits upon submission by each sole proprietor and general partner of a sworn
affidavit of his/her lawful presence on the United States until such lawful presence is
affirmatively determined, or as otherwise provided by Section 208.009, RSMo. As
applicable, Offerors are required to complete and submit with their proposals the copy of
the affidavit referenced herein, which is provided and included in this proposal request.

7.11

Law of Missouri to Govern: This RFP and the Resulting Agreement shall in all
respects be interpreted under and governed by the laws of the State of Missouri without
giving effect to conflicts of law principles. The Offeror shall comply with all local, state,
and federal laws and regulations relating to this RFP and, if applicable, the performance
of the Resulting Agreement.

7.12

Venue: Any legal action, suit or proceeding brought by any Offeror in any way arising
out of or relating to this RFP and/or, as applicable, the Resulting Agreement shall be
brought solely and exclusively in the Circuit Court of St. Charles County, Missouri or the
federal district court located in St. Louis, Missouri, and each Offeror irrevocably accepts
and submits to the sole and exclusive jurisdiction of such courts, generally and
unconditionally. The Offeror shall not bring any legal action, suit or proceeding in any
other jurisdiction against the County. The Offeror irrevocably waives and agrees not to
assert by way of motion, as a defense or otherwise, any objection that it may now or
hereafter have to the venue of any of the aforesaid actions, suits or proceedings in the
courts described herein, and further waives and agrees not to plead or claim in any such
court that any such action or proceeding brought in any such court has been brought in
an inconvenient forum, that the venue of the suit, action or proceeding is improper, or
that this RFP and/or, as applicable, the Resulting Agreement or the subject matter
hereof or thereof may not be enforced in and by such court.

7.13

Ownership of Records: All documents, reports, exhibits, etc., produced by the
Offerors at the direction of the County and information supplied by the County shall
remain the property of County. The County shall have the right to reproduce and/or use
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any products derived from the successful Offeror’s work without payment of any
royalties, fees, etc.
7.14

Release to Public/Confidentiality: No material or reports prepared by the successful
Offeror shall be released to the public without the prior consent of the County. The
Offerors shall not disclose to third parties, confidential factual matters provided by
County except as may be required by statute, ordinance, or order of court, or as
authorized by the County. The Offerors shall notify the County immediately of any
request for such information.

7.15

Conflict of Interest: Each Offeror covenants that it presently has no actual conflict of
interest or appearance of conflict of interest and shall not acquire any interest, directly or
indirectly, which would conflict in any manner or degree with the performance of the
services under the Resulting Agreement. Each Offeror further covenants that no person
having any such known interest shall be employed or conveyed an interest, directly or
indirectly, in this RFP and the Resulting Agreement.

7.16

Recordkeeping: The successful Offeror must maintain complete and accurate
documents and accounting records that relate to the Resulting Agreement including
electronic copies of all such records and books, consistently applying generally accepted
accounting principles (GAAP) and complying with all applicable laws and regulations.
Complete and accurate documents and accounting records shall include all transactionrelated documentation, including, but not limited to documentation supporting invoices,
purchase orders, bills of lading, tax returns, exemption certificates, and other relevant
documents.

7.17

Availability of Records: These records must be made available at all reasonable times
at no charge to the County and/or the Missouri State Auditor during the term of the
Resulting Agreement and any extension thereof, and for a period which is the longest of:
(a) seven (7) years after the final payment to the successful Offeror for Services under
the Resulting Agreement; (b) one (1) year following the resolution of all audits or the
conclusion of any litigation with respect to the Resulting Agreement; or (c) such longer
period of time as required by applicable federal, state, local and/or international laws or
regulations, including without limitation tax laws. Upon written request by the County at
least five (5) business days in advance, the County (or its authorized representatives)
shall have the right to examine any part of these records during Business Hours.
7.17.1 Event of Litigation: Notwithstanding anything to the contrary in the Resulting
Agreement, the successful Offeror shall, from and after receipt of notice thereof from the
County, take reasonable steps to comply with any litigation hold applicable to records
and documents that relate to the Resulting Agreement.
7.17.2 Incorporation of Provision: The successful Offeror shall incorporate the
substance of this Paragraph 7.17 into any agreement with any Subcontractor providing
or in any way related to the provision of services under the Resulting Agreement.

7.18

Indemnification: Each Offeror agrees to defend (with counsel chosen by the Offeror
with consent of the County), indemnify and hold harmless the County, its members,
officers, and employees from and against each and every claim, legal action or suit,
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whether in tort or contract, seeking remedies for any purported liability, losses,
damages, and judgments for bodily injury, including death, and property damage,
including destruction, arising from matters, actions, activities or operations pertaining to
or connected with the Offeror’s performance of its obligations under this RFP and, as
applicable, the Resulting Agreement.
7.19 Insurance: For proposal purposes, Offerors must submit copies of certificates of
insurance documenting the following coverages:
7.19.1 Worker’s Compensation and Employer’s Liability: Statutory WC limits as
required by the Statutes of the State of Missouri, (or a qualified self-insurer) and
Employers Liability in an amount of no less than $1.0 million.
7.19.2 Automobile, General Liability and Property Damage: The Contractor shall
maintain the following minimum amounts of automobile, general liability, and property
damage insurance coverage during the life of the contract: $1,000,000 for bodily injury
or death to any one person and $3,000,000 per occurrence for automobile and general
liability coverage; and property damage coverage of at least $1,000,000. A Combined
Single Limit Policy in the amount of $3,000,000 is an acceptable alternative. Automobile
coverage must include non-owned vehicles.
7.19.3 Medical Malpractice/Professional Liability: The Contractor shall maintain
the following minimum amounts of medical malpractice/professional liability coverage
written on a claims-made basis in the amount of at least $1,000,000 per claim and at
least $3,000,000 in the aggregate.
7.19.4 Additional Requirements: The Automobile & General Liabilities policies shall
be endorsed to include the County as an additional insured and provide for 30 days
advance written notice of any material change. A Waiver of Subrogation in favor of the
County shall be endorsed on each of the policies. The required insurance shall be
primary insurance with respect to any other insurance or self-insurance programs
maintained by the County. A Certificate of Insurance evidencing the above coverage(s)
together with a copy of the required endorsements shall be provided to the County prior
to the commencement of any work. It shall be the contractor’s responsibility to keep the
respective insurance policies and coverages current and in force for the life of the
contract.
7.20 Non-Appropriation: Any obligation on the part of the County to pay any amount due
under the Resulting Agreement is subject to appropriation by the County in each fiscal
year of funds sufficient to fulfill the terms of the Resulting Agreement. Should the County
fail to appropriate any funds in its annual pricing ordinance for any of the fiscal years to
which the County’s obligation to pay any amount due under the Resulting Agreement
applies, the County's obligation to pay any funds under the Resulting Agreement shall
cease immediately without penalty of further payment being required, and the Resulting
Agreement will terminate upon written notice to the successful Offeror by the County that
there are no sufficient authorized funds lawfully available to meet the County’s payment
obligations as the appropriation was not voted in the annual pricing ordinance.
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7.21

County’s Right to Terminate for Convenience: The County may, for any reason or for
its convenience, terminate the Resulting Agreement, in whole or in part, by issuing a
written notice of termination to the successful Offeror, which states the effective date of
the termination.

7.22

Examination of Records: The Contractor's records must include, but not be limited to,
accounting records (hard copy, as well as computer readable data), written policies and
procedures, subcontractor files, indirect cost records, overhead allocation records,
correspondence, instructions, drawings, receipts, vouchers, memoranda, and any other
data relating to this contract shall be open to inspection and subject to audit and/or
reproduction by the County Auditor, or a duly authorized representative from the County,
at the County's expense. The contractor must preserve all such records for a period of
three years, unless permission to destroy them is granted by the County, or for such
longer period as may be required by law, after the final payment. Since the Contractor is
not subject to the Missouri Sunshine Law (Chapter 610, RSMo), information regarding
the Contractor's operations, obtained during audits, will be kept confidential.
The Contractor will require all subcontractors under this contract to comply with the
provisions of this article by including the requirements listed above in written contracts
with the subcontractors.

7.23

Veteran Friendly Employment Policy: "Indicate whether you have developed a
veteran friendly employment policy and, if so, attach a copy of such policy to your
response as a point of information."
_____ "YES" our company has a veteran friendly employment policy.
_____ "NO" our company does not have a veteran friendly employment policy.
Please include a copy of your veteran friendly employment policy with your
submission.
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ARTICLE 8 – PRICING PAGE
60 MONTH COMPREHENSIVE PRICING (medical, nursing, mental health, dental, radiology
and pharmacy)
Pricing shall contain all overhead, insurance, service rates, billing, fees, orientation, etc.

Comprehensive Pricing
1. FIRST YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________

2. SECOND YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________

3. THIRD YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________

4. Fourth YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________
5. Fifth YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________

Maximum percent increase for 1st year renewal (year six): %________________
Maximum percent increase for 2nd year renewal (year seven): %________________

_______________________________
Authorized Signature

____________________
Date
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THIS FORM MUST BE COMPLETED AND ENCLOSED WITH THE QUALIFICATION
Audit Clause for Contracts
Examination of Records

The Firm's records must include, but not be limited to, accounting records (hard copy, as well as
computer readable data), written policies and procedures, sub-consultant files, indirect cost records,
overhead allocation records, correspondence, instructions, drawings, receipts, vouchers,
memoranda, and any other data relating to this contract shall be open to inspection and subject to
audit and/or reproduction by the County Auditor, or a duly authorized representative from the County,
at the County's expense. The Firm must preserve all such records for a period of three years, unless
permission to destroy them is granted by the County, or for such longer period as may be required
by law, after the final payment. Since the Firm is not subject to the Missouri Sunshine Law (Chapter
610, RSMo), information regarding the Firm's operations, obtained during audits, will be kept
confidential.
The Firm will require all sub-consultants under this contract to comply with the provisions of this
article by including the requirements listed above in written contracts with the sub-consultants.
Firm Information
Company Name:
Business Address:

Business Hours:
Phone:

Fax:

Email address:
Contact Person:

Authorized Signature: _________________________________________________
(Indicates acceptance of all Qualification terms and conditions)

Date: ____________________

21-128 Comprehensive Health Care Services at an Adult Detention Facility

Proposal Response from (please complete)

Corrections
Page 26 of 27

________________________________________
Name of Company or individual

AFFIDAVIT OF WORK AUTHORIZATION
The Firm who meets the section 285.525, RSMo definition of a business entity must complete and
return the following Affidavit of Work Authorization.
Comes now

(Name of Business Entity Authorized Representative) as
(Position/Title)

first being duly sworn on my oath, affirm
(Business Entity Name) is enrolled

and will continue to participate in the E-Verify federal work authorization program with respect to
employees hired after enrollment in the program who are proposed to work in connection with the
services related to contract(s) with the County for the duration of the contract(s), if awarded in
accordance with subsection 2 of section 285.530, RSMo. I also affirm that
(Business Entity Name)

does not and will not knowingly employ a

person who is an unauthorized alien in connection with the contracted services provided to the
contract(s) for the duration of the contract(s), if awarded.
In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands
that false statements made in this filing are subject to the penalties provided under section 575.040,
RSMo.)

Authorized Representative's Signature

Printed Name

Title

Date

E-Mail Address

Subscribed and sworn to before me this _____________ of ___________________. I am
(DAY)

(MONTH, YEAR)

commissioned as a notary public within the County of

, State of
(NAME OF COUNTY)

_______________________, and my commission expires on _________________.
(NAME OF STATE)

(DATE)

Signature of Notary

Date
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January 14, 2022
ADDENDUM #1
RFP 21-128 Comprehensive Health Care Services in an Adult Detention Center

Addendum #1 is being issued to extend the proposal deadline until February 1, 2022
prior to 2:00 p.m. local time.
A second addendum will be issued in response to the questions that have been
received.

Proposers shall sign this Addendum as acknowledgment and return it with their
response.
RFP ADDENDUM
Addendum #1

Dated

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

By:
Title:
Company:
Date:

January 26, 2022
ADDENDUM #2
RFP 21-128 Comprehensive Health Care Services in an Adult Detention Center

Addendum #2 is being issued to extend the proposal deadline until February 3, 2022
prior to 2:00 p.m. local time and to respond to the questions that were received. The
County’s responses are below in red.
1. Please clarify the targeted start date for the contract services. April of 2022
2. Section 5.2 of the RFP (Qualification/Certifications, Experience and Availability of Key Personnel
Designated for this Project) may provide an unfair advantage to the incumbent provider as all
other offerors will have to recruit to fill many of the nursing positions. Can these requirements
under sections 5.2.1, 5.2.2 and 5.2.7 be met during the credentialing process, not in the RFP
response for positions under recruitment? YES
3. How many DNA samples per year are obtained by medical staff as required in section 4.1 of the
RFP? As per court order, maybe twice a year.
4. Please provide a copy of any and all current medical services contract with the incumbent
provider, including all exhibits, attachments, amendments, etc. See Attached.
5. Is the Facility currently under a consent decree or DOJ monitoring? No.
a. If so, please provide details.
6. Accreditation:
a. Is the Facility NCCHC and/or ACA accredited? No, however we follow the NCCHC
guidelines. We are working towards receiving accreditation in the future.
i. If so, when was the last NCCHC and/or ACA audit? N/A
ii. If so, were there any deficiencies in the last audit? Please provide details. N/A
iii. If there were any corrective actions resulting from the audit, please provide
details and indicate whether all corrective actions have been completed.
N/A
b. If not currently accredited, does the Facility wish to obtain NCCHC and/or ACA
accreditation? YES
7. Population:
a. Please provide Average Daily Population (ADP) numbers for the past three (3) years.
2019 -399, 2020-296, 2021-311
b. Please confirm the ADP to be used for staffing and pricing. 330
c. Are there any juveniles housed in the Facility? No
8. Staffing:
a. Will the RN’s and LPN referenced in section 3.2 of the RFP continue to be employed by
the County? Yes If so, who is responsible for their supervision? Assistant Health
Services Coordinator and/or Assistant Director of Medical Services (County). Please
clarify who would be liable for work performed by county employees? County.,
Assistant Health Services Coordinator and/or Assistant Director of Medical Services.

b. Please provide the current medical, dental, and mental health staffing plan by position,
credential, and shift.
Medical:
Doctor, MD – Tuesday and Thursday, from 8 a.m. to 12 noon.
Physical Nurse, RN – Tuesday and Wednesday, from 8:30 a.m. to 4:30 p.m.
Dental:
Dentist – 8 a.m. to 12:30 p.m.
Dental Assistant – Friday from 8:00 a.m. to 12:30 p.m.
Mental Health:
Psychiatrist, MD – Monday and Thursday, from 1 p.m. to 5 p.m.
Mental Health Counselor, LPC, PhD – Monday thru Thursday, and every other Friday,
from 7 a.m. to 3 p.m.
Mental Health Counselor, LPC – Every other Saturday, from 7 a.m. to 3 p.m

c. Does the facility currently use 12-hour or 8-hour shifts? Other? 8 Hour Shifts
i. Is this structure working well, or is a new structure desired? Presently working well,
and also willing to change to a 10 or 12 hour shift.
d. Are there currently any unfilled positions? Yes
i. If so, please identify the position and length of time unfilled. RN – 2 months,
RN/LPN several months
e. Are any of the healthcare staff unionized? No
i. If so, please provide the appropriate bargaining agreements. N/A
f.

Is the current staffing plan considered adequate for the Facility? No

g. Can more than one staffing option be provided and still be considered compliant with
the RFP? Yes
9. Mental Health Services:
a. What mental health services are currently provided on site at the Facility? Contracted
service provider(s) See 8b
b. Are group therapy services required? No
i. If so, what types of groups are currently provided? N/A
ii. Please indicate the number of times per week each group is provided. See 8b
above
c. Are discharge planning services required? Just regular discharging. If so, please provide
specific requirements. Mental Health Counselor needed if I/M is on suicide watch prior to
being discharged.
d. Are there service agreements related to the timing of mental health evaluations and/or
response to mental health referrals? Yes
e. Please provide the current mental health staffing by credential/licensure and shift. See 8b
above.
f.

Is the current mental health staffing considered adequate? Yes

g. Is mental health on-site staff coverage required for evenings and/or weekends? Yes, we
use contracted service provider for off hours
i. If so, what hours? Off hours
h. Is there a requirement for 24/7 staffing by Mental Health Professionals? Yes, we use a
contract service provider to assist with off hours
i.

Is there a requirement for mental health staff’s involvement with mental health court?
Only when directed by the court would we send I/M to the Mental Health Hospital for
further evaluation if needed.
i. If so, please describe the required involvement. Dependent upon Court Order

j.

Are mental health staff responsible for coordinating trial competency examinations and
transfers? No

k. Are there substance abuse treatment services offered to the inmates at the facility? Yes,
for detox
i. If so, is there a limit to the number of patients in the program? This is controlled by
the Court. The court would send I/M to the Mental Health Hospital for further
evaluation if needed.
l.

Is there any specialty housing available for inmates with mental health problems? Yes
i. If so, please provide the number and capacity of mental health housing units. 2
units and total of 11 beds

m. What are the number and location of suicide watch cells? 2 units total of 11 beds
n. Are mental health staff performing rounds in the restricted housing unit? No
i. If so, how many days per week? N/A
o. What is the average number of inmates in the restricted housing unit(s) at the facility? 7
p. How many inmates are currently receiving mental health services? 20 to 30 it varies
q. Are any mental health services provided by a community services board (CSB) or private
provider, other than those addressed in the RFP? Yes, Refer to 8b
i. If so, please identify the mental health services, personnel, and hours provided
by the CSB/private provider. Contracted service provider for off hours
ii. Will the County continue to use a CSB/private provider of mental health services
in addition to those to be provided by the new Contractor? No
r.

Who is financially responsible for psychiatric emergencies and/or psychiatric
hospitalizations—the Contractor or the County? The County

s. Please identify the hospital used for mental health inpatient referrals. St. Joseph St. Charles
t.

What are the requirements for mental health training for facility staff? Facility staff receive
annual mental health first aid training.

10. Mental Health Statistics: Please provide the following information:
a. Number of attempted suicides in the past two (2) years Two
b. Number of deaths by suicide in the past two (2) years Two
c. Number of episodes of suicide watch per month in the past two (2) years 2,555
d. Number of self-injurious events in the past two (2) years Three
e. Number of psychiatric hospitalizations in the past two (2) years 13
f.

Number of psychiatric inpatient hospital days in the past two (2) years 36

g. Total cost of psychiatric inpatient hospitalizations for each of the past two (2) years
Unknown
h. Number of episodes of restraint per month in the past two (2) years 29
i.

Number in restrictive housing in the past two (2) years 2,555

j.

Number of forced psychotropic medication events in the past two (2) years Two

k. Number of Psychiatrist visits per month? See 8b above

l.

Number of Mental Health Professional visits per month 22, See 8b above

m. Number of mental health grievances per month 25
n. Number of episodes of seclusions per month 2 -3 per year
11. Office / Medical Equipment:
a. Who is responsible for the cost of new medical equipment under section 4.2.32? County
b. Please provide a list of all medical and dental equipment that will be available to the
new Contractor, including the model, age, and condition. Normal Equipment, models
and ages are unknown. Vendor may inspect or take note of any equipment during
their onsite visit.
c. How many AEDs are on site? Six
d. Who is responsible for maintaining the AEDs—the Contractor or the County? County
Information Technology
12. Internet Connectivity:
a. Who will be responsible for providing Internet connectivity – Client or Contractor?
Client
b. If Client, what Internet circuits will be available for the Contractor? County provides
access to the internet with 1gb supported bandwidth.
i. Dedicated Circuit, or delivered through Client Network?
ii. Bandwidth:
c. If Contractor, are there any preferred/existing vendors that can be leveraged to
provide this service? N/A
13. Network Infrastructure:
a. Who will be responsible for providing Network Infrastructure (Switches and
Firewall) – Client or Contractor? Client
i. If Contractor, does the current incumbent provide network infrastructure? N/A
b. Does the Client or current incumbent provide any wireless connectivity/access
to medical? If yes, what locations are in scope? Yes Client provides wireless
connectivity throughout the DOC. Secure Wi-fi or Open Wi-fi is available
c. If structured cabling is required, who is financially responsible – Client or Contractor?
Client
14. IT Hardware:
a. Who is responsible for providing PC Hardware and Peripherals – Client or Contractor?
(If a mixed responsibility please explain) Awarded vendor will need to work with the
Client’s IS Dept. concerning the necessary equipment and peripherals requests.
b. Who is responsible for providing Copiers – Client or Contractor? Client
i. If Client, what is the model number of the current Copier? Various multi
function Toshiba or Konica Minolta units
c. Does the current incumbent provide time clocks? Yes

15. Technology Management and Access Arrangements
a. Are the Clinical computers currently managed on the Client Windows
Domain, Contractor Windows Domain or in a Windows Workgroup
(unmanaged)? Client windows domain.
16. Electronic Health Records:
a. Please identify the electronic health records (EHR) system, if any, currently used at
the Facility, including application and version. Fusion
i. If none, does the County wish to implement an EHR system?
ii. Will the Client entertain the idea of a new EHR system? Not a present time
b. Please identify the Facility’s Jail Management System (JMS). Presently Bluhorse. We
anticipate we will be changing over to CentralSquare in 2022
c. Will direct access to JMS be available on Medical computers and if so, what are
the requirements (installation, network, accounts)? Our IT Department will need
to address.
d. Will the Client require the EHR system to provide any of the below interfaces? Inmates
use a kiosks system to request Nurse Sick Calls.
i. JMS?
ii. Pharmacy?
iii. Lab?
iv. Electronic prescription interface?
v. Health Information Exchange?
vi. Any others?
17. Will the County consider the use of telemedicine services? Possibly
18. What telemedicine services are currently provided? N/A
19. Please identify the following current providers:
a. Pharmacy services – Contract Pharmacy
b. Laboratory services - Quest
c. Mobile X-ray services - MobileXUSA
d. Ambulance service(s) – Multiple local service providers
20. Are X-ray services provided using on-site equipment or through a mobile X-ray provider? Mobil Xray provider
a. If there is on-site X-ray equipment, is it film or digital? N/A
21. Are dental services provided using an on-site dental operatory or through a mobile dentistry
provider? On site.
22. If there is an on-site dental operatory, how many dental chairs are there? Yes, one.
a. Is the dental X-ray equipment film or digital? Unknown
23. Please identify and provide contact information for the following individuals:
a. Medical Director – Kenny Wilkes: kwilkes@sccmo.org
b. Mid-level Practitioner – N/A

c. Psychiatrist - - drbattula@aol.com, MHC - comfortschaefer@gmail.com, MHC alan1hot@gmail.com
d. Dentist – doctorkimble@hotmail.com
24. Please identify the local hospital(s) utilized for emergencies and inpatient stays. St. Joseph St.
Charles, MO
25. Please provide a list of currently utilized off-site specialty providers and outpatient providers.
Dependent on need and services required. This questions was too vague.
26. Are there currently any specialty clinics being conducted on site? If so please identify: No
a. Provider name and contact information
b. Frequency of clinic
27. Dialysis:
a. During the past two (2) years, what is the average number of individuals receiving
dialysis treatments? None
b. What are the average weekly number of treatments? N/A
c. Are dialysis services provided on site or off site? Off site
d. Please identify the on-site and/or off-site dialysis provider. N/A
e. How much has been spent annually on dialysis over the past two (2) years? None
28. Which discipline/credential conducts the intake/receiving screening (e.g., RN, LPN, EMT,
Correctional Officer)? LPN/RN
a. If this is a medical post, is it staffed 24/7? Yes
29. How many intakes are conducted on average per day, per month, and per year? Average 10 per day
out of a week
30. Which discipline/credential conducts the 14-day health assessment (e.g., RN, Mid-Level
Practitioner, Physician)? Physical Nurse/RN
31. When are PPDs implanted—during intake or during the 14-day health assessment? During Physical
Assessment
32. Are PPDs implanted on all inmates or only as medically indicated? All inmates
33. How many infirmary and/or medical housing beds are available? No real number of beds have been
assigned for medical/infirmary beds. We will the make necessary adjustments as directed by
medical.
34. Medication Administration:
a. How many med passes are conducted daily? Three
b. Which discipline(s) conducts med passes (e.g., CMT, LPN, RN, etc.)? LPN/RN, but would be
less expensive using CMT’s.
c. How many med carts are utilized per med pass? One
d. How long does the average med pass take to complete? Approximately 4 hours
e. Does the Facility currently utilize an electronic Medication Administration Record
(eMAR)? Yes

i. If so, please identify the eMAR software program. Fusion
35. Is Nurse Sick Call conducted by RNs or by LPNs? Both. Are security officers present during sick
call? (section 4.2.28) Yes
36. Is there a Keep-On-Person (KOP) program at the Facility? Not familiar with this term.
a. If so, which medications are included in the KOP program? N/A
37. What is the Facility’s policy on providing medication to inmates upon discharge? 3 day supply
38. Who is responsible for off-site costs—the County or the Contractor? County
39. Pharmacy Statistics: Please provide the following information for the past two (2) year
Not able to provide this information at this time
a. Average number of inmates on psychotropic medication(s) each month
b. Average number of inmates on HIV/AIDS medication(s) each month
c. Average number of inmates on Hepatitis medication(s) each month
d. Average number of inmates on Hemophilia medication(s) each month
e. Average number of inmates with diabetes each month
40. On-site Service Statistics: Please provide statistical data for the past two (2) years by facility
regarding on-site services, including but not limited to:
Not able to provide this information at this time
a. Intakes
b. Nurse Sick Call, Mid-level Sick Call, Physician Sick Call
c. Inmate physicals
d. Number of inmates evaluated by the psychiatric/mental health providers
e. Number of chronic care visits by type
f.

Number of on-site clinic visits by type (e.g., OB/GYN, orthopedics, ophthalmology,
cardiology, etc.)

g. Labs
h. X-rays
i. Telemedicine encounters by specialty
41. Off-site Service Statistics: Please provide historical utilization statistics for the past two (2) years
by facility regarding off-site and specialty services, including but not limited to:
Not able to provide this information at this time.
a. Total number of ER visits by facility
b. Number of ER visits that resulted in inpatient admissions
c. Number of ambulance transfers by facility
d. Number of non-ambulance transfers
e. Number of 911 transfers
f.

Number of Life Flight/helicopter transfers

g. Number of inpatient admissions
h. Number of inpatient days
i.

Number of hospital observations

j.

Number of one-day surgeries

k. Number of office specialty visits by provider type
l.

Number of off-site radiology exams by type (e.g., CT scan, MRI, etc.)

42. Expenses: Please provide the following information for the past two (2) years:
a. Total pharmacy costs Approximately $270K
b. Total psychotropic medication costs Approximately $140K
c. Total HIV/AIDS medication costs Approximately $12K
i. Does the facility currently receive any assistance on HIV/AIDS medication costs? No
ii. If so, please explain.
d. Total ER visit costs Not able to provide this information at this time.
e. Total inpatient hospitalization stay costs Not able to provide this information at this time.
f.

Total off-site specialist visit costs Not able to provide this information at this time.

g. Total off-site, one-day surgery costs Not able to provide this information at this time.
h. Total pre-booking hospital costs Not able to provide this information at this time.
i.

Total ambulance service costs Not able to provide this information at this time.

43. Medication Assisted Treatment:
a. Do you currently continue MAT medications (methadone/buprenorphine/naltrexone
(Vivitrol) when a patient comes into your facility already on them in the community or
do you require them to detox? Used for pregnant females after 3 days, then transported
to outside source.
i. If you continue MAT medications, what medication(s) do you provide? Methadone
ii. How many are you treating on average in a month by medication? None at this
time.
b. What medication management do you currently use for your opioid dependent
pregnant females? (methadone/burprenorphine, etc) T3
c. Do you currently induct new patients into MAT treatment at the facility prior to
discharge? Not currently, we are working on this process now.
i. If yes, what medication(s) do you provide? N/A
ii. How many are you treating on average in a month by medication? N/A
d. If you are not currently inducting new patients into MAT treatment, are you interested
in providing this service? We are working on this service at the present time.
e. Can you provide what percentage of your intakes come in on a verified MAT program? No
f.

Can you provide what percentage of your intakes have Opioid Use Disorder? Approximately
50%

g. Do you have a community provider that you currently work with for methadone? Local
clinic available
i. If yes please provide the name and contact information for the provider Not able
to provide this information at this time.
h. Do you have grant funding for MAT? No
i. If yes please provide details N/A
i.

What is your anticipated budget for MAT? N/A
i. Have you considered costs other than staffing? No
1. Medications
2. Drug Screens
3. Labs
4. Supplies
5. Additional Custody staff
ii. Do you want to establish a licensed and certified on-site OTP which has its own
associated costs? Yes

44. Catastrophic Financial Capitation:
a. What is the current catastrophic financial capitation? (Cap or Pool) There is no limit for
inmates
b. Have the costs for capitated services fallen below or exceeded the capitation limits in
the past two (2) years? N/A
c. By how much has the current Contractor fallen below or exceeded the cap in each of the
past two (2) years?N/A
d. How many inmates have exceeded the per inmate cap and by how much in the past two
(2) years?None
e. Is there a cap on pharmaceuticals? No
i. If yes, what is the current cap?
f.

Is any specific class of drugs excluded from the current Contractor’s financial
responsibility? Narcotics
i. If yes, which are excluded? Narcotics

g. Please clarify section 4.2.35. Uncertain what needs clarification?
h. Recent changes in Hepatitis C treatment protocols have created significant
unpredictability in the cost of this treatment. Would the County be willing to either:
i. Apply a specified annual limit to the Contractor’s financial responsibility for the
cost of Hepatitis C treatment, or
ii. Allow the Contractor to pass through to the County the actual costs associated
with Hepatitis C treatment (i.e., carve out)? This route
i.

Given the unpredictable costs associated with factor replacement therapy for the
treatment of hemophilia (and also the infrequent need for such treatment in a jail
setting with a more transient population), would the County be willing to:

i. Allow the Contractor to pass through to the County the actual costs associated
with factor products (i.e., carve out)? Carve out
45. Penalties:
a. Has the current Contractor been assessed any penalties in the past two (2) years? No
i. If so, please identify the penalty type and amount for each of the past two (2)
years.
46. Who are the members of the proposal evaluation committee? Dan Keen, Director of Corrections,
Ken Wilkes, Assistant Director of Corrections, and Kurt Mandernach, Purchasing Manager.
47. Will there be an opportunity to ask additional clarifying questions? Yes, should your company be
selected to participate in an interview process.
48 Do you wish to retain any of the current medical staff? Yes, County employee nursing staff
49. Can you provide current staff’s salary range and seniority with the current vendor?
LPN pay range $43K – $63K, RN pay range $61K - $90K County employee nurses
50. How many officers currently work at the St. Charles MO Adult Facility?
Approved for 155 (including first line supervisors)
51. Is the health services provider responsible for the cost of all drug screenings for the Sheriff Office’s
employees at the facility? No
52. Can we please get a copy of the current staffing matrix with the hours each licensure covers at the
facility per day for 2 weeks? See attached at the end of this document
53. When is the desired start date? April 2022
54. Of the population, how many are:
County
277
ICE
0
US Marshal
9
Juveniles
0
Native American
0
Federal
See Marshal
DOC
5
Work Release
0
Indigent
107
Other
5
55. Does your jail provide mental health services to inmates/detainees? Yes
56. Can inmates/detainees request mental health services? Yes If yes, are inmates/detainees charged a
fee for mental health services? No

57. Indicate who provides mental health services. (Check all that apply)
County agency (human or Social Services, etc.) - No
Contracted provider - Yes
Jail/sheriff’s department hired staff - No
Other (please explain) – Yes, contracted service provider for off hours
58. Is your mental health program accredited by any professional organization? No, but we follow
NCCHC guidelines
59. What mental health services are available to inmates/detainees in your jail? (Check all that apply)
Crisis intervention Yes
Medication and their management Yes
Psychiatric medications and their management Yes
Referral of inmates/detainees to mental health provider Yes
Individual counseling/therapy Yes
Group counseling/therapy No
Substance abuse treatment/services Yes
In-depth physical evaluation assessment (typically occurs after 14 days in custody includes
mental health issues) Yes
Case management No
Release planning Yes
Other (please explain)
60. Is crisis intervention available 24 hours per day /7 days per week? Yes
61. Indicate the titles of the provider(s) of mental health services in you jail. Please check all that apply
and indicate the average number of hours per week for each.
Psychiatrist – Monday and Thursday 1:00 pm to 5:00 pm
Psychologist
Master Level Social Worker
Registered Nurse
Nurse Practitioner
Licensed Practical Nurse
Jail Chaplain
Other (please explain) – Mental Health Counselor LPC, PhD Monday thru Thursday and every
other Friday 7:00 AM to 3:00 PM
Mental Health Counselor, LPC every other Saturday from 7:00 AM to
3:00 pm
62. Will the County allow for an alternate behavioral health staffing? We are presently using contracted
service provider for off hours
63. Indicate the level of screening for inmates/detainees at your jail. (Check all that apply)
Basic intake health screening, generally done at booking for medical and mental health issues by
correctional officer Yes
Separate screening tool specific to mental health/suicide prevention issues completed by
correctional officer No
Separate screening tool specific to mental health/suicide prevention issues completed by

RN or mental health professional Yes
Other (please explain) No
64. Is there a secondary review of screening reports for accuracy, completeness, legibility, and the
referral process? (e.g., by first line supervisor, jail nurse. etc.) Yes, by all County nursing staff
65. Is staff required to use a prescribed form when making mental health referrals? Yes
66. Are arresting/transporting officers and probation agents, etc. required to complete a
pre-incarceration form identifying mental health risk issues? Yes, only if known
67. Does your jail staff receive ongoing training on mental health issues? Yes How often? Annual How is
training delivered? On site instruction
68. Does your jail staff receive ongoing training on suicide prevention issues? Yes How often? Yearly
How is training delivered? Class Room
69. Will the County want the vendor to do CPR and AED training with their staff at the Jail? No
70. Will the County allow for the top 2 or 3 vendors to make oral presentation after the panel scores the
responses? Yes, if the County chooses to conduct interviews.
71. Please list the programs offered to inmates/detainees in your jail, such as education, religious,
recreation, live skills, substance abuse, etc. Education GED, Life Skill, MRT
72. Please confirm that this proposal is to consolidate all of the current staffing and services, including
pharmaceuticals, radiology, and lab services, for the SCCDOC into one contract. Correct, excluding
County employee nurses.
73. Will the County want to maintain its six (6) RNs and 1 LPN as County employees or will the selected
contractor be able to hire them as contractor employees? County employee nursing staff will remain
with the County
74. Will the Assistant Health Services Coordinator remain a County employee? Yes Is this person a
corrections employee or solely Health Services employee? Both, Correctional Medical Service
Employee.
75. Will the County/SCCDOC conduct new hire employee criminal background and PREA checks for
contractor staff? Yes
76. Do the current nurses and other medical staff work 8, 10, or 12 hour shifts? Does the SCCDOC have
a preference? Currently 8 hour shifts. Staff was previously working 10-hour shifts, but due to
lack of availability, we had to go back to 8 hour shifts. We do not have a preference.
77. Does the SCCDOC have an electronic medical records system? Yes If yes, what is the system? Fusion
If so, does the County pay for this system directly? Yes If not, is the SCCDOC interested in the
an electronic medical records system? No If so, should we include our proposal for an EMR in the
overall cost of the contract or list as an optional cost? Do not include

78. In RFP Section 4.2.21 on page 10, its states that “Health records will be computerized.” Does this
mean that all paper records will be scanned and stored electronically? Yes Or is this referring to the
implementation or use of an electronic medical records system? Yes Does the County also maintain
a paper/hard copy medical record system in addition to an electronic one? Yes
79. Will the County be responsible for the cost of off-site (outpatient and hospital) services or will
this cost be the responsibility of the contractor? The County will be responsible for these costs
80. Please provide an inventory of current medical, dental, and office equipment that will be available
for use by contractor staff and the condition of each item. The vendor, during their site visit will
be able to view and inspect available equipment as they deem necessary.
81. Please provide copies of the last three years of the Health Services Report (health care statistics)
which details the services provided.
Monthly
Stats

2021

JAN

FEB

MAR

APR

MAY

JUNE

JULY

AUG

SEPT

OCT

NOV

Nursing
Blood Glucose

847

752

847

739

498

486

518

531

520

561

453

CIWA

154

116

221

224

184

277

206

269

183

181

141

COWS

218

201

332

263

241

291

300

296

259

320

186

Nursing Intake

309

309

402

337

378

382

323

360

325

307

260

62

64

107

99

89

124

125

106

77

82

77

NET
Neuro Checks

5

0

0

0

0

7

2

1

0

0

1

Physician Intake (PE)

2

48

161

96

92

113

96

89

104

88

86

POCT

2

9

8

9

5

6

2

12

9

9

3

70

77

86

100

75

82

103

75

97

70

73

TB reads
Wound Care

76

47

102

36

101

73

57

82

42

28

40

1745

1623

2266

1903

1663

1841

1732

1821

1616

1646

1320

Phys Chronic Care

13

10

3

9

6

7

7

9

10

4

4

PSC

10

13

18

18

10

17

14

7

28

27

25

TOTAL

23

13

21

27

16

24

21

16

38

31

29

Dental

36

21

27

25

24

53

38

44

22

8

0

MH f/u

204

191

235

191

215

242

232

197

201

207

214

Initial

81

101

124

101

106

124

99

105

89

79

75

Prog Note

24

43

53

43

41

65

69

89

99

97

75

Psych note

42

43

42

43

42

41

37

45

41

63

36

Initial Psych Eval

12

27

22

27

22

33

23

27

34

21

19

MH status exam

0

1

0

1

0

0

0

0

2

1

1

TOTAL
MD

Dentist
Mental
Health

TOTAL

363

406

476

406

426

505

460

463

466

468

420

ER transports

6

4

3

3

8

2

6

0

3

6

5

outside appts

3

0

7

7

14

6

7

6

6

14

6

9

4

10

10

22

8

13

6

9

20

11

Referrals

82. What is the average monthly number of inmates receiving Hepatitis C treatment? Unknown
83. What companies/organizations does the County currently contract with for nursing staff, physicians,
pharmacy, laboratory, and radiology?
Supplemental Nursing – Accountable Healthcare Staffing
Physicians, Dental, Nursing – Advanced Correctional Healthcare
Pharmacy – Contract Pharmacy
Laboratory – Quest
Radiology - Mobile X USA
84. What were the SCCDOC’s total costs for all medical, dental, and mental health services, including offsite services, for each of the last three fiscal years? Approximately 2.3 million per year
85. What were the SCCDOC’s total costs for pharmacy services for each of the last three fiscal years?
2021 - $140K 2020 – $115K 2019 - $165K
86. Is the SCCDOC currently accredited by NCCHC or ACA? If not, does the facility desire accredited
status? No, but we follow the NCCHC guidelines. The goal is to achieve accreditation
87. Section 4.2.35 page 11 of the RFP refers to a “capitation rate” for pharmaceuticals. Is this capitation
rate still in place and is the rate per individual inmate per year? Please explain what the rate means
and its amount. No limit for inmates
88. Are proposers required to submit all pages of the RFP with their responses with the information at
the bottom completed on each page? Yes
89. Which hospital in the community is utilized most frequently for SCCDOC inmate patients?
St. Joseph, St. Charles, MO
90. What ambulance/EMT services are currently utilized for emergency transports?
This is determined by the dispatch operations center. There are multiple ambulance providers that
service this location.
Attached Following this Document Include the Following:
Attachment A- Medical Services Contract(s)
Attachment B- 2021 Pharmacy Spend
Attachment C – Nurse Staff Matrix

Proposers shall sign this Addendum as acknowledgment and return it with their
response.
RFP ADDENDUM
Addendum #2

Dated

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

By:
Title:
Company:
Date:

Comprehensive Health Care Services
RFP #21-128 - St. Charles County Adult Detention Facility

St. Charles County
Due: Thursday February 3, 202 2, 2: 00 p.m. CST
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Request for Proposal
and Signed Documents

St. Charles County
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LEGAL NOTICE
REQUEST FOR PROPOSAL
RFP 21-128
For
COMPREHENSIVE HEALTH CARE SERVICES FOR ADULT DETENTION FACILITY

ST. CHARLES COUNTY GOVERNMENT
ST. CHARLES, MISSOURI

St. Charles County is seeking proposals from qualified health care services providers to
provide Comprehensive Health Care Services at an Adult Detention Facility.

4

ARTICLE 1 - INTRODUCTION AND PROPOSAL SUBMITTAL TERMS
St. Charles County, Missouri, is hereby issuing this Request For Proposals 21-128 seeking and
inviting proposals from firms that are qualified, able and willing to provide the services described
herein to St. Charles County, Missouri (“County”).
Proposal Instructions
The electronic version of this RFP is available upon request. The document was entered into WORD
for Microsoft Windows. The Purchasing Office does not guarantee the completeness and accuracy
of any information provided on the electronic version. Therefore, Offerors are cautioned that the
hard copy of this bid/RFP on file in the Purchasing Office governs in the event of a discrepancy
between the information contained in or on the electronic version and that which is on the hard copy.
One [1] signed original, one [1] signed copy and one electronic copy (USB flash drive) of the
proposal must be received in a sealed envelope plainly marked “Sealed Proposal 21-128
Comprehensive Health Care Services in an Adult Detention Facility” with the due date and time
of the proposal in the lower left corner of the envelope.
An authorized representative of the company/person submitting the proposal must sign the proposal,
in blue ink. All prices and notations must be in blue ink or typewritten on the attached form.
Mistakes must be crossed out, corrections typed adjacent and must be initialed in blue ink by the
person signing the proposals.
Proposals must be submitted to the St. Charles County Finance Department, 201 North Second
Street Room 541 St. Charles MO 63301 prior to 2:00 P.M. on January 20, 2022.
Time is of the essence for responding to the RFP within the submission deadlines. All proposals will
be considered final. No additions, deletions, corrections, or adjustments will be accepted after the
2:00 P.M. January 20, 2022 deadline.
Sealed proposals received after the designated time of the receipt of the sealed proposals will be
considered as “Void” and will not be opened.
The County reserves the right, in its sole discretion, to reject any and all proposals, or parts of any
proposal, for any reason whatsoever and waive technicalities.
The County will only accept proposals that are responsive to the RFP and are prepared and
submitted in compliance with the requirements set forth in this RFP.
St. Charles County will not award any proposal to an individual or business having any outstanding
amounts due from a prior Contract or business relationship with the County or who owes any
amount(s) for delinquent Federal, State or Local taxes, fees and licenses.

21-128 Comprehensive Health Care Services at an Adult Detention Facility
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The successful Offeror is specifically denied the right of using in any form or medium the names of
St. Charles County or any other public agency of St. Charles County Government for public
advertising unless express written permission is granted.
Award will be made to the firm with the highest scored proposal, best qualified and capable of
performing the desired work, subject to successful contract negotiations.
Proposal Inquiries
All questions or clarifications concerning this RFP must be submitted in writing via E-mail to:
Kurt Mandernach, Purchasing Manager
St. Charles County Government
Finance Department
201 North Second Street
St. Charles, Missouri 63301
kmandernach@sccmo.org
*SITE VISIT – To schedule an appointment please contact:
Kenny Wilkes – Assistant Director - Medical Services
Criminal Justice Center
301 N Second Street
St. Charles, MO 63301
kwilkes@sccmo.org
P. 636.949.3003 ext. 4520
The RFP number and title shall be referenced on all correspondence.
All questions must be received no later than 2:00 PM on January 10, 2022. Any question received
after this deadline may not be answered.
Responses to questions/clarifications will be placed on the County’s website
http://www.sccmo.org/Bids.aspx. Check this website frequently for updates and any addendum
that may be issued.
Prohibited Communication
Contact with any representative, other than through the procedure outlined in the section
titled “Proposal Inquiries”, concerning this request is prohibited PRIOR TO PROPOSAL
OPENING. Representative shall include, but not be limited to, all elected and appointed
officials, and employees of St. Charles County and their Agents within St. Charles County.
Any Offeror engaging in such prohibited communications prior to Proposal Opening may
be disqualified at the sole discretion of St. Charles County.

21-128 Comprehensive Health Care Services at an Adult Detention Facility
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ARTICLE 3 – BACKGROUND AND RFP/PROPOSAL TIMELINE
3.1.RFP Scope: This document constitutes a RFP from qualified Offerors to provide
Comprehensive Medical Health Care Services to the County’s Adult Detention Facility, as set
forth herein.
3.2.Background: COUNTY is seeking a qualified Offeror who can provide comprehensive medical
health care services at the St. Charles County Department of Corrections (hereinafter
“SCCDOC”). It is the intent of this RFP to have the successful Offeror enter into a five-year
agreement with COUNTY (hereinafter “Resulting Agreement”), to supply comprehensive
medical health care services as outlined herein, with the option for two (2) one (1) year extension
under the same terms and conditions.
The actual population of the Adult Detention Facility varies on a daily basis. The Average Daily
Population (ADP) thus far this year is 320 (ADP 9-30-21). The current secure capacity is 505.
The SCCDOC houses both males and females (approximately 15% of the population are female
inmates and 85% are male inmates). Federal inmates are also included in these numbers
comprising approximately 31% of the total inmate population.
The SCCDOC medical staff consists of an Assistant Director – Medical Services Division; one
Assistant Health Services Coordinator, six full time Registered Nurses (RN), and one Licensed
Practical Nurse (LPN). Currently the SCCDOC has separate individual contracts with health care
services providers to supplement services provided by its medical staff. Current contracted
services include: Nursing Services (provided twenty-four (24) hours a day, seven (7) days a
week, including Holidays). Physician Services, Mental Health Services, Dental, Radiology, and
Pharmacy Services.
3.3 RFP and Submittal of Proposals Timeline: The County shall follow the timeline listed below
relating to the issuance of the RFP and submittal of Proposals. The County reserves the right in
its sole discretion to expand this timeline if necessary, without any notification, except when such
timeline expansions affect the deadline date and time for submitting a proposal.

DATE
December 20, 2021
January 10, 2022
Prior to 2:00 P.M.
January 20, 2022
Prior to 2:00 P.M.

EVENT
Issue RFP and Advertise intent to solicit proposals.
Deadline for submission of Inquiries.
Deadline for submission of Proposals.

21-128 Comprehensive Health Care Services at an Adult Detention Facility
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ARTICLE 4 – SCOPE OF WORK, SPECIFIC SERVICES, CONTRACT PERIOD
4.1 Scope of Work: The Offeror agrees to provide to COUNTY the following services:
All submissions must contain sufficient information concerning the health care delivery
system being proposed in order to satisfy the County that the offeror understands the
complexities of providing health care in this facility.
Staffing requirements minimally include the following positions and expected hours:
• Physician on-site 8 hours per week (4 hours, two days per week)
• Registered Nurse qualified to complete physical exams on-site 16 hours per week
• Psychiatrist on-site 10 hours a week
• Mental Health Counselor on site 48 hours per week
• Dentist, on-site 6 hours per week
• Registered Nurse (RN) 80 hours a week (this is in addition to the RN’s 16 hours for
physicals per week)
• Licensed Practical Nurse (LPN) 300 hours per week
• Certified Medical Technician, 80 hours per week
• Clerical Staff, 40 hours per week
Offeror must provide physician available to respond, as needed, whether by telephone, page, or
in person, 24 hours per day, 7 days per week, including holidays (must be able to respond by
telephone within 15 minutes, and respond in person to medical emergency and be present at jail
within 2 hours of call). Final medical staffing personnel, and physician for the program including
written job descriptions and post orders to define specific duties and responsibilities for
assignments on-site will be mutually agreed upon by the written contract between the successful
Offeror and the County upon award of this RFP.
The Offeror will provide a monthly report to the Director of Corrections or designee delineating
the hours worked by each position, (i.e., total LPN hours, total RN hours) including, if applicable,
a separate notation of hours worked by temporary agencies.
The Offeror shall provide licensed health care personnel qualified to perform the services
requested under this RFP. If the county becomes dissatisfied with any of the Offeror's health
care personnel assigned to perform the services under this RFP, the County shall notify the
Offeror in writing, and the Offeror shall have 30 days within which to resolve the problem to the
County's sole satisfaction. If the County in its sole discretion determines the problem is not
resolved to its satisfaction, the Offeror shall remove the individual health care personnel and
provide a replacement health care personnel with the same professional credential acceptable by
the County in its sole discretion. The Director or designee reserves the right to refuse access to
the DOC facilities to any health care personnel, who in the opinion of the Director or designee,
constitutes a risk or compromise to security.
The County shall require a criminal record check along with a Prison Rape Elimination Act
(PREA) check. SCCDOC will provide the name and place of the drug testing facility, at the
Offeror's expense for those individuals seeking security clearance prior to the start of their
assignment to perform the services under this RFP at SCCDOC.
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Offeror shall be permitted to enter into sub-contracts for the health care delivery services to be
provided to the County under this RFP, as Offeror deems necessary with prior approval from the
County. The Offeror shall exercise control over the manner or means by which these
independent contractors perform their professional duties and shall be solely responsible for the
performance of the duties under this RFP by the subcontractors. All contracts with independent
contractors shall include language that protest and indemnifies County from liability arising out of
performance of duties. Offeror will either provide or sub-contract a provider to obtain DNA
samples as required by state and federal regulations.
4.2 Descriptions of Services: The Offeror agree to perform specific services within the above
stated scope of work to include, but not be limited to the following:
4.2.1 Offeror shall provide for the delivery of all medical and mental health care services
under this RFP to the individuals subject to confinement within SCCDOC, St. Charles
County, Missouri.
4.2.2 Inmates Outside the facility: Offeror’s health care services are intended to be provided
to those inmates who are detained to the full custody of and control of the SCCDOC,
including but not limited to inmates in outside hospitals, inmates attending court
hearings, inmate workers etc. Such inmates will be included in the daily population
count. The daily population count shall exclude inmates on any sort of temporary
release or furlough, inmates on any in-house restrictions by any type of electrical or
telecommunication devise, inmates on escape status where such an escape activity
has ventured beyond the perimeter of SCCDOC, inmates on probation or supervised
custody who do not sleep at the jail at night, inmates in the custody of other police or
penal institutions. Offeror is not responsible to furnish or pay for health care services
for such inmates while they are outside the facility and excluded from the daily count.
However, if the inmate is returned to full custody and control, the Offeror shall resume
to provide the medical services under this RFP to the inmate.
4.2.3 “Off the Street Injuries” shall mean those injuries suffered, incurred or occasioned by
an individual prior to the individual being delivered to the custody of SCCDOC which,
in the opinion of the Offeror, constitute serious injuries requiring hospitalization. The
Offeror will not be responsible for “Off the Street Injuries”.
4.2.4 Offeror in conjunction with the Assistant Director of Medical Services, will coordinate
all health care services provided under this RFP, and shall have the responsibility for
the implementation and/or modification of health care program for the SCCDOC.
Specialized services may be contracted out with acceptance by the Director or
designee.
4.2.5 Increases in all related costs during the term of the contract awarded pursuant to this
RFP are to be borne solely by Offeror unless otherwise stated in writing by mutual
agreement.
4.2.6 Offeror shall be responsible for compliance with all court orders and legal directives
regarding health care and health care services for inmates.
4.2.7 Offeror shall comply with SCCDOC policy regarding the transfer of inmates’ medical
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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records and medications. Transmission of Medical records and medication shall also
be performed for inmates who are transferred to other counties or out of state facilities.
4.2.8 Offeror shall provide all the services under this RFP in accordance with NCCHC
standards. In addition, Offeror shall provide on-site supervision of health care service
providers and programs.
4.2.9 The service delivery program offered by the Offeror for the performance of the services
under this RFP shall include a delivery system that incorporates: the preliminary health
screening of inmates upon arrival to the facility within four (4) hours; a comprehensive
health evaluation and physical of each inmate within ten-fourteen (10-14) days of
admission to the facility; regularly scheduled sick call seven (7) days a week; nursing
coverage twenty (24) hours per day/seven (7) days per week; regular on-site physician
care; hospitalization, dialysis and other medical specialized services; emergency
medical care; medication pass on housing units; ambulance services; dental care;
medical records management; pharmacy services and management; written quality
assurance program; written infection control policy; education and training;
administrative support; on-site phlebotomy, radiology and ultrasound services;
specialty care on-site clinics to include mental health and chronic care.
4.2.10 Offeror shall provide emergency medical treatment to visitors and correctional staff as
necessary for onsite incidences. No financial obligation will be incurred by Offeror for
off-site care give to visitors or corrections officers. Offeror will step in and provide
emergency medical treatment for visitors of staff that may require aide without
additional charges to the County.
4.2.11 Offeror is responsible for prenatal care of any pregnant inmate while in custody and
child delivery services. Offeror is responsible for pregnancy counseling and all
scheduling costs associated with abortions in accordance with federal law. If the
inmate chooses to abort the pregnancy, the inmate will be responsible for those
associated costs.
4.2.12 Offeror shall be responsible for the provision of, identifying the need for, scheduling,
and coordinating of outpatient services, laboratory tests, x-rays, EKG tests,
phlebotomy services, CAT scans, cardiac catheterization, diagnostic examinations or
tests, and all other ancillary services as required and indicated by the Offeror or
SCCDOC medical staff. Offeror shall further be responsible for appropriate
interpretation and reports on the results of all examinations and tests, and physical
therapy and occupational therapy. Offeror shall arrange for all such tests and services
to be provided at SCCDOC unless no medical service provider is available to do so, or
portable equipment cannot be utilized.
4.2.13 The Offeror shall provide the following dental services to SCCDOC inmates: Dental
examinations as needed, dental treatment, including but not limited to extractions,
fillings and dentures, when the health of the inmate would otherwise be affected, as
determined by the dentist, applying appropriate dental professional standards. Offeror
shall be responsible for providing both a dentist and dental assistant when needed;
regular medical and nursing staff shall not be taken away from their regular duties to
assist the dentist.
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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4.2.14 Offeror is not responsible for providing elective medical care. Elective medical care is
described as medical care which in the opinion of the Offeror's medical supervisor and
Assistant Director of Medical Services is not medically urgent, nor threatens life or limb
if withheld, nor cause the inmate’s health to deteriorate or cause permanent harm to
the inmate’s well-being. Community standards will also influence elective medical
care.
4.2.15 Offeror shall provide mental health services (including psychiatric, psychological and
counseling services) in accordance with the standards prescribed by NCCHC. The
Offeror is to submit staffing requirements for mental health based upon its expertise
and experiences of providing acceptable mental health services (as recognized by the
National Commission on Correctional Healthcare) at similar size institutions with
missions similar to SCCDOC. The Offeror shall provide psychological screening of
inmates, and comprehensive mental health assessments on inmates referred to by
Offeror or SCCDOC medical staff for mental health services; and shall be responsible
for referring patients to appropriate mental health programs for developing treatment
plans for treatment and services when clinically indicated by the mental health
provider. The Offeror shall supply appropriate personnel to conduct emergency mental
health services, including assessment of inmates suspected of mental illness for
diagnostic and treatment purposed, crisis intervention evaluations, determination of
risk status, etc. If Offeror refers any inmate to the mental health system, Offeror shall
document its reasons for the referral and provide such records and information as may
be required by the mental health system to maintain continuity of care.
4.2.16 If an inmate has a condition that requires immediate attention through emergency
services, the inmate will be transported to the hospital. The Offeror or County may
make the decision to transport an inmate to the hospital. Both the Offeror and County
will coordinate actual the transportation of the inmate.
4.2.17 For inmates with special medical conditions requiring close medical supervision,
including chronic and convalescent care, a written treatment plan shall be developed
by the responsible physician. The plan should include directions to health care and
other personnel regarding their roles in the care and supervision of the patient.
4.2.18 As part of primary health care services, health education services will be an important
and required component of the total health care services provided by the Offeror.
Health education shall include both patient education and in-service education for the
health care staff and jail employees where appropriate.
4.2.19 Offeror must provide for the clinical and managerial administration of the health
care program.
4.2.20 The Offeror shall assist with maintaining all medical records including the cost of all
medical jackets and forms. Records will be maintained in strict compliance with
NCCHC standards, St. Charles County Ordinance and Missouri Law.
4.2.21 Offeror shall provide all manuals, policies and procedures, medical (health, mental
health, dental and pharmaceutical) records, statistical data, logs and other records and
documentation on a CD, thumb drive or other media form developed, purchased and
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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maintained at SCCDOC. Director of Corrections or designee may review inmate
health records at any time. A duplicate copy of inmate medical records must be
provided to the Director or designee at any time, upon request. Such records are
necessary for the defense of suits against Director/SCCDOC and/or other medical
providers. Upon expiration or termination of the contract all records shall be
surrendered to SCCDOC. When surrendered, the documents will be indexed and
boxed, in chronological order by or as determined by SCCDOC. Final monthly
payment to offeror will be held until all documents are received as provided herein.
Health records will be computerized.
4.2.22 Offeror will tag inactive (no longer incarcerated) medical records and prepare records
for archive on a yearly basis.
4.2.23 Offeror shall provide monthly statistical reports to the Director of Corrections or
designee including those required by NCCHC, as well as any reports designated by
the Director or designee. All meetings, education and statistical reporting required by
NCCHC standards are the responsibility of the Offeror to comply with, including
coordination and procedure.
4.2.24 Within six (6) months of contract commencement, the Offeror will provide a written
policy and procedure manual, site specific to the SCCDOC facility. The Director will
participate in the manual review process.
4.2.25 Offeror will provide all pharmacy utilization and management. All cost associated with
pharmaceuticals will be the responsibility of the Offeror including HIV and Hepatitis C
medications.
4.2.26 Offeror agrees that all medications must be available within forty-eight (48) hours of
the order. There must be a local back-up pharmacy, for emergency pharmaceuticals.
4.2.27 Co-pay programs exist in the SCCDOC. Offeror will cooperate and/or participate in
processing forms as required by the Director. All monies collected shall be reimbursed
back to County.
4.2.28 SCCDOC, at its discretion, will provide security to enable Offeror and its personnel to
safely provide the health care services to the inmate population.
4.2.29 SCCDOC will provide security as necessary and appropriate in connection with the
urgent transportation of any inmate between the facility and any other location for
offsite services as contemplated herein.
4.2.30 SCCDOC will provide urgent transportation and security of inmates between SCCDOC
and local medical facilities. In the event of an emergency, when deemed necessary by
Offeror and Assistant Director of Medical Services, ambulance services may be used
for transport. Ambulance services and paramedical response expenses will be the
responsibility of the Offeror. Ambulance services shall be provided in the form of Basic
Life Support (BLS) or Advance Life Support (ALS). ALS services are requested for the
following conditions: Anaphylactic shock; cardiac events (heart attack, congestive
heart failure, severe chest pains, etc.); cardiac arrest; seizure disorders; diabetic
21-128 Comprehensive Health Care Services at an Adult Detention Facility
Corrections
Page 10 of 27

Proposal Response from (please complete)

VitalCore
Health Strategies, LLC
________________________________________
Name of Company or individual

13

emergencies; overdose; respiratory difficulty/distress; serve accidents; severe blood
loss; severe trauma, stroke/CVA; unconscious state.
4.2.31 SCCDOC shall provide office space for staff employed by the Offeror, including all
necessary utilities and local telephone services. Offeror will reimburse the county for
long distance telephone expenses.
4.2.32 Offeror will be allowed to use all existing medical, dental and office equipment
currently owned by the county and in use at the facility. The County will be
responsible for maintaining all county equipment in working order during the term of
this agreement, unless said repairs are required by the misuse of the Offeror. If the
Offeror requires placement or additional equipment and instruments during the term of
this agreement, it shall be the responsibility of the Offeror to receive approval for any
new or additional equipment request. Written notification of the new equipment or
instruments purchased or otherwise owned by the Offeror must be forwarded to the
Director or designee upon arrival at the institution.
4.2.33 Offeror must demonstrate their ability to manage and support the program they
propose. Examples of areas to be discussed include policies and procedures, quality
improvement and cost containment.
4.2.34 The County will be responsible for removal of all medical waste and sharps (needles)
generated by SCCDOC. The Offeror will be responsible for retention and collection of
such materials under a plan that incorporates security measures.
4.2.35 The Offeror shall provide all treatment of Hepatitis in a manner consistent with
applicable standards of medical care. The Offeror shall be responsible for all medical
costs associated with Hepatitis. All inmates with Hepatitis, whether under the care of a
physician or not, will be covered by the agreement for health care at the same
capitation rate as other inmates not known to be infected with the virus.
4.2.36 The Offeror will be expected to meet with inmates to address complaints regarding
medical services, and this meeting will be incorporated into the jail grievance
procedure as the first step prior to the inmates requesting a grievance that results in a
grievance hearing before county jail personnel. Specific policies and procedures to be
followed by the Offeror in dealing with inmate complaints regarding any aspect of the
inmate health care services; this must be in accordance with the SCCDOC regulations.
Through the inmate grievance process.
4.2.37 The Offeror shall not issue press or media releases regarding any matters covered by
the contract awarded under this RFP and shall not publish any findings based on data
obtained from the operation of this contract.
4.3 Contract Period: The Contract Period for the performance of the services described in this RFP
shall commence on the date of the fully executed Resulting Agreement and shall end on sixty (60)
months from execution of the “RESULTING AGREEMENT”. The successful Offeror to whom the
contract shall be awarded, (“Contractor”) shall perform any and/or all services listed herein as
accepted by the County for the entire duration of the Contract Period on the pricing terms stated in
ARTICLE 8: PRICING PAGE in the Proposal in response to this RFP. The exact terms of the
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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Proposal that are accepted by the County shall be outlined in the Resulting Agreement between the
Parties.
4.4 Renewal Information: The County shall have the right, in its sole discretion, to extend the
contract for two one-year terms, or any portion thereof. In the event that the County exercises its
right to extend the contract, such extension shall be accomplished by a formal contract
amendment approved and signed by representatives of the Contractor and County authorized to
bind the respective entity by their signatures.

[The remainder of this page has intentionally been left blank]
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ARTICLE 5 – MANDATORY ELEMENTS OF PROPOSAL AND SUBMISSION TERMS
Mandatory Elements of Proposal: The following is a list of elements which must be included in
each Proposal. Each Proposal should be structured in the same fashion as this Section of the
RFP and must address and comply with every element listed.
5.1 Ability, Experience and Reliability in Providing the Subject Services: With regard to
documenting its ability, experience and reliability in providing correctional health care
services, the Offeror’s Proposal must include, but not be limited to, the following:
5.1.1
5.1.2
5.1.3
5.1.4
5.1.5
5.1.6
5.1.7
5.1.8
5.1.9
5.1.10

5.1.11

Company profile,
Mission Statement,
Long range planning,
Years in business,
Program course description for the services similar to those under the RFP that
are currently provided,
Firm professional affiliations and memberships,
Example of program evaluation processes,
Experience in providing similar services at similar locations for governmental,
quasi-governmental, public or private sector agencies,
Collaborative agreement between the offeror’s physician/medical director and
nurses and/or nurse practitioner performing physical exams,
Information related to previous and current contractual relationships considered
identical or similar in scope to the one anticipated to result between the County
and the successful Offeror pursuant to this RFP. At a minimum, the following
information must be provided:
➢ Name, address, telephone number of contracting agency/entity, and a
contact person who can verify all data submitted.
➢ Contract dates.
➢ A brief, written description of the specific services provided, search
methods used, and the results associated with the specific services
provided.
List of any pending legal action(s) involving your firm that could directly or
indirectly impact the services provided to the County.

5.2 Qualification/Certifications, Experience and Availability of Key Personnel
Designated for this Project: Each Proposal must provide detailed information
documenting the qualification/certifications, experience and availability of the physicians,
dentist, dental assistant, RN/NP and contract manager who would be assigned to
perform work under the Resulting Agreement between the County and the successful
Offeror entered into pursuant to this RFP. Acceptable information shall include, but not
be limited to:
5.2.1

5.2.2

Individual personnel professional affiliations, memberships, biographies, and
certifications, including proof of active licensure for all physicians, nurses,
dentists, dental assistants from the state of Missouri with disciplinary records for
the past 10 years,
Nursing staff proof of current Basic Life Support for Healthcare Providers (BLS)
certification,
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5.2.3
5.2.4
5.2.5
5.2.6
5.2.7

Staffing plan,
Organizational chart,
Sample job descriptions and certifications requirements,
Example evaluation process for staff
Resumes detailing education, qualifications, previous work assignments
(include any prior experience with correctional medical services, emergency
and internal medicine), training, continuing education, certifications, etc.

Staff may be changed if those personnel leave the organization, are promoted or are
assigned to another office. These personnel may also be changed for other reasons at
the discretion of the Offeror provided that replacements have substantially the same or
better qualifications or experience. However, in all cases, the County retains the right to
approve or reject replacements.
5.3 Proposed Method of Operation and Performance: Each Proposal must include a
written narrative demonstrating the method and/or manner, in which it proposes to
satisfy the requirements of this RFP. The language of the narrative shall be
straightforward and limited to facts, solutions to the problems, and plans of proposed
action as well as the timeline for completion of proposed action.
5.3.1

Method: By reading the proposal, the County must be able to gain a
comfortable understanding of the methods of performance proposed by the
Offeror in delivering the services to the County. Enough information should be
included in the Proposal to specifically address how the services proposed by the
Offeror comply with the requirements of this RFP.

5.3.2

Timeline/Milestones: In order to be able to demonstrate capability and
availability of the Offeror to realistically provide the services proposed in the
Proposal, the Proposal must contain a timetable setting forth appropriate
performance milestones with sufficient detail explaining how Offeror will meet
those timelines/milestones.

3.3.3

References: List at least three (3) references for which the Offeror firm
provided services which are similar in nature to the services requested in this
proposal over the past three (3) calendar years. The County reserves the right to
determine which references to call and whether or not to call any or all references
for all Offerors. The information to be provided by the Offeror related to the
references should include:
➢
➢
➢
➢

5.3.4

The client's name, address, telephone number, and email address,
A brief description of services performed for the client,
Dates of contracts, if any, with the client, and
Name of client’s contact person.

Overall Clarity and Quality of Proposal: The proposals will also be evaluated
based on the clarity and thoroughness of the Offeror’s response in addressing
each of the Mandatory Elements of the Proposal listed above.
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5.4 Submission of Proposals: It is the Offerors’ responsibility to ensure the Proposal
submitted is accurate, adequate, and clear with respect to the descriptions of the
information requested. Omissions, vagueness or inaccurate descriptions or responses
shall not be considered and to the extent they are not considered “technicalities” by the
County in its sole discretion, shall be grounds for rejection. Failure to submit all the
required information shall be deemed sufficient cause for disqualification of a proposal
from consideration.
5.5 RFP Format: The electronic version of this RFP is available upon request. The
document was drafted in WORD for Microsoft Windows. The County does not
guarantee the completeness and accuracy of any information provided on the electronic
version. Therefore, respondents are cautioned that the hard copy of this RFP on file in
the County’s Purchasing Office governs in the event of a discrepancy between the
information contained in or on the electronic version and that which is on the hard copy.
5.6 RFP Not an Offer to Contract: This document is not an offer to contract but is an RFP.
In no event whatsoever shall the issuance of the RFP, preparation and submission of a
response, or the subsequent receipt and evaluation of any response by the County,
constitute a commitment by the County to award a contract to any Offeror even if all of
the requirements in the RFP are met. The County reserves the right to modify the RFP
requirements in whole or in part and/or seek additional Offerors to submit proposals.
Only the execution of the Resulting Agreement will obligate the County in accordance
with the terms and conditions contained in the Resulting Agreement.
5.7 Proposal Format: Offerors must submit two (2) signed copies and one electronic (USB
flash drive) of their proposal; one is to be an original and so marked and the other one
can be a copy of the original.
5.8 Signatures: Any form containing a signature line in this RFP and any amendments,
pricing pages, etc., must be manually signed and returned as part of the proposal. An
authorized representative of the Offeror submitting the proposal must sign the proposal
in blue ink.
5.9 Proposals Deemed Final: All proposals will be considered final with respect to the
Scope of Work. No additions, deletions, corrections, or adjustments will be accepted
after the date and time deadline listed herein for the submittal of the proposals. Sealed
proposals received after the date and time designated in this RFP as the deadline for
submitting the sealed proposals will be considered as “Void”, will not be opened and will
be destroyed.
5.10

Pricing Terms: The Offeror is required to set forth with specificity the pricing terms
associated with the services under this RFP by completing the PRICING PAGE. The
successful Offeror will be responsible for performing all services listed in this RFP.
5.10.1 The County will not be liable for any charges pertaining to, or arising out of the
Successful Offeror’s performance of the services under this RFP.

21-128 Comprehensive Health Care Services at an Adult Detention Facility
Corrections
Page 15 of 27

Proposal Response from (please complete)

VitalCore Health Strategies, LLC
________________________________________
Name of Company or individual

18

5.10.2 Each Offeror is responsible for its own expense in preparing, delivering or
presenting a proposal, and for subsequent interviews or negotiations with the
County, if any, as provided for in this RFP.
5.11

Proposal Life: All proposals made in response to this RFP and quoted pricing must
remain in effect for a period of not less than 90 days after the date for proposal
submission. Any proposal accepted by County for the purpose of contract negotiations
shall remain valid until superseded by a contract or until rejected by County.

5.12 Proposals Subject to Open Records Law: The Offerors are hereby advised that all
proposals and the information contained in or related thereto are subject to Missouri
Open Records Act and after contract award and execution of the Resulting Agreement
shall be open to public inspection and may be viewed and copied by any member of the
public; therefore, the County does not assume any responsibility whatsoever in the event
that such information is used or copied by individual persons or organizations.
5.12.1 Offerors claiming a statutory exception to the Missouri Open Records Act must
place all confidential documents (including the requisite number of copies) in a
sealed envelope clearly marked “Confidential” and must indicate in the proposal
and on the outside of that envelope that confidential materials are included.
The Offeror must also specify which statutory exception provision applies. The
County reserves the right to make determinations of confidentiality. If the
County does not agree that the information designated is confidential under one
of the disclosure exceptions to the Missouri Open Records Act, it may either
reject the proposal or discuss its interpretation of the allowable exceptions with
the Offeror. If agreement can be reached, the proposal will be considered. If
agreement cannot be reached, the County will remove the proposal from
consideration for award and destroy it.
5.12.2 The County does not consider prices to be confidential information.
5.12.3 The Offeror must submit its proposal based on the conditions contained in this
paragraph without reservations or exceptions.
5.13 Clarification of RFP Terms: It shall be the Offerors’ responsibility to ask questions,
request changes or clarification, or otherwise advise the County if any term of this RFP
appears to be ambiguous, vague, overbroad, contradictory, and/or arbitrary, or appear to
inadvertently restrict or limit the proposal sought by this RFP to a single source.
5.13.1 Any and all communication from Offerors regarding clarification of RFP terms
must be directed to the County Purchasing Manager listed herein. Such
communication must be received by the date noted in Paragraph III.3.
BACKGROUND AND RFP/PROPOSAL TIMELINE, RFP and Submittal of
Proposals Timeline.
5.13.2 The County shall make all attempts to adequately and promptly respond to all
Offeror inquiries. However, in order to maintain a fair and equitable proposal
process, all Offerors will be advised, via the issuance of an amendment to the
RFP, of any relevant or pertinent information related to the procurement.
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Therefore, Offerors are advised that unless specified elsewhere in the RFP, any
questions received after the listed date may not be answered.
5.14 Interview Conference: After an initial screening of the written proposals, any, or all of
the Offerors submitting a proposal in response to this RFP may be required to give an
oral presentation or demonstration of their proposal. Additional technical information may
be requested for clarification purposes, but in no way to change the original written
proposal submitted. The County reserves the right, in its sole discretion, to decide to
conduct interviews with any or all of the Offerors.
5.15 Official Position of the County: The only official position of the County is expressly
included in writing in this RFP or an amendment thereto. No other means of
communication, whether oral or written, shall be construed as a formal or official
response or statement.

[The remainder of this page has intentionally been left blank]

21-128 Comprehensive Health Care Services at an Adult Detention Facility
Corrections
Page 17 of 27

Proposal Response from (please complete)

VitalCore Health Strategies, LLC
________________________________________
Name of Company or individual

20

ARTICLE 6 – EVALUATION FACTORS AND PROCESS
Evaluation Factors: The following factors shall be considered in the evaluation of the proposals:
6.1

Evaluation Criteria: Any agreement for services Resulting from this RFP shall be
awarded to the Offeror providing the best proposal to COUNTY. After determining
responsiveness, proposals will be evaluated in accordance with the following criteria and
maximum points per each criterion:

Evaluation Criterion Description

Maximum Points

Ability, Correctional Experience, and Reliability

25

Qualification, Expertise, and Availability of Key Personnel

25

Proposed Method of Operation and Performance

20

Proposed Pricing

15

Overall Clarity and Quality of Proposal.

15

6.2

Consideration of Information from All Sources: The County reserves the right to
consider information and facts, gained from all sources, including but not limited to the
Offeror's proposal, presentations, demonstration, interviews, or references, in the
evaluation process.

6.3

Responsibility to Submit Information: By submitting a Proposal in response to this
RFP, each Offeror acknowledges, affirms and agrees that it is the Offeror's sole
responsibility to submit information related to the evaluation criteria and that the County is
under no obligation to solicit any information if it is not included with the Offeror's
proposal. Failure of the Offeror to submit such information in its Proposal may constitute
grounds for rejection of the Proposal.

6.4

Proposal Review and Evaluation Team: The County will select a group of individuals
to comprise the proposal review and evaluation team that would be responsible for
evaluating proposals with regard to compliance with RFP requirements. All evaluation
team members will use the evaluation criteria stated above in the proposal evaluation
and contract award process.
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ARTICLE 7 - GENERAL TERMS AND CONDITIONS
The following General Terms and Conditions shall govern the relationship between the Successful
Offeror and the County absolutely and without exceptions. These General Terms and Conditions are
not subject to revisions, exceptions or negotiations and shall be part of the post-award negotiated
Resulting Agreement as if specifically set forth therein. The Offeror acknowledges, understand and
agrees that in order for its proposal to be accepted for consideration, the proposal shall not contain
any reservation or exception to these Terms and Conditions.
7.1

Agreement Components: The Resulting Agreement between the County and the
successful Offeror is comprised of and includes all the following documents: (a) this
Request for Proposal No.18-083 issued by the County, including any addenda
(collectively referred to as “RFP”); (b) the successful Offeror’s proposal in response to the
RFP (hereinafter, “Proposal”); (c) the post-award negotiated Contract, including all
Exhibits, Schedules and Attachments, either attached to or incorporated into the Contract
by reference; and (d) any changes to, amendments, modifications or supplementals of
the post-award negotiated Contract in reverse chronological order.

7.2

Order of Interpretation: If there is a conflict, inconsistency or a discrepancy among and
between the terms in the various documents that are part of the Resulting Agreement,
the following order of interpretation shall apply:
(i)

The terms set forth in the RFP will prevail over a conflicting or inconsistent
term in the RFP and the Proposal;
(ii) The terms set forth in the post-award negotiated Contract will prevail over
a conflicting or inconsistent term in the RFP and the post-award
negotiated Contract.
(iii) Conflicting terms within or between Exhibits, Schedule(s) and Attachments
shall be interpreted by giving priority to the term decided by the County in
its sole discretion.
(iv) The successful Offeror shall request the County’s order of preference
among conflicting requirements upon becoming aware of such conflict.
The County reserves the right, in its sole discretion, to clarify any
relationship in writing and such written clarification shall govern in case of
any conflict with or inconsistency in the applicable requirements stated in
the RFP and the successful Offeror's proposal.
7.3

Referential Inclusion: References in the Agreement to an Article or Section shall be
deemed to be inclusive of all provisions within such Article or Section (e.g., a reference to
Article 5 shall be deemed to include Section 5.2 and a reference to Section 5.2 shall be
deemed to include Subsection 5.2.1). In addition, references in the Agreement to a
specific Schedule shall be deemed to include all appendices attached to the referenced
Schedule.

7.4

Status as Independent Contractor: The successful Offeror represents itself to be an
independent contractor offering such services to the general public and shall not
represent itself or its employees to be an employee of the County. Therefore, the
successful Offeror shall assume all legal and financial responsibility for taxes, FICA,
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employee fringe benefits, workers’ compensation, employee insurance, minimum wage
requirements, overtime, or other such benefits or obligations.
7.5 Subcontractors: Any Offeror’s proposal must identify all subcontractors, if any, and
outline the contractual relationship between the Offeror and each subcontractor. Either a
copy of the executed subcontract or a letter of agreement over the official signature of the
firms involved must accompany each proposal. County must approve the successful
Offeror’s subcontracting any portion of the services to be provided under the Agreement.
The successful Offeror is responsible for the performance of any obligations that may
result from this RFP and the Agreement and shall not be relieved by the non-performance
of any subcontractor.
7.6 Employment of Unauthorized Aliens Prohibited: Pursuant to Section 285.530, RSMo.,
as a condition for the award of any contract or grant in excess of five thousand dollars by
St. Charles County to a business entity, the business entity shall, by sworn affidavit and
provision of documentation:
7.7 Enrollment in Federal Work Authorization Program: Affirm its enrollment and
participate in in a federal work authorization program (E-Verify) with respect to the
employees working in connection with the contracted services.
7.7.1

Acceptable enrollment and participation documentation consists of a
valid copy of the signature page of the E-Verify Memorandum of
Understanding, completed and signed by the Offeror, and the
Department of Homeland Security - Verification Division. The online
address to enroll in the E-verify program is:

https://e-verify.uscis.gov/enroll/StartPage.aspx?JS=YES
7.7.2

Through its enrollment and participation in a federal work authorization
program (E-Verify) the employer business entity shall verify the
employment eligibility of every employee in the employer’s hire whose
employment commences after the employer enrolls in a federal work
authorization program. The employer business entity shall retain a copy
of the dated verification report received from the federal government.
Any business entity that participates in such program shall have an
affirmative defense that such business entity has not violated subsection
1 of this section. [RSMO 285.530 (4)]

7.8

Worker Eligibility Affidavit: Affirm that it does not knowingly employ any person who is
an unauthorized alien in connection with the contracted services. [RSMO 285.530 (2)]

7.9

Annual Submission Requirement: Any entity contracting with St. Charles County shall
only be required to provide the referenced affidavit on an annual basis. A copy of the
affidavit is included in this proposal request. Offerors may choose to send the required
documentation using one of the following options:
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7.9.1

Send the notarized affidavit and E-Verify MOU signature page to: St.
Charles County, Attn: Purchasing Manager, 201 N Second Street, Room
541, St. Charles, MO 63301prior to responding to any solicitations; or

7.9.2

Send the notarized affidavit and E-Verify MOU signature page along
with the proposal solicitation response.

7.9.3

These documents will be kept on file. The notarized affidavit and EVerify MOU signature page are valid and current for one (1) year from
the date of the notarized affidavit. If the contract period extends past one
(1) year, the successful Offeror shall submit the affidavit on each
anniversary date on the affidavit. Failure to comply with this requirement
shall be grounds for termination of the Resulting Agreement.

7.10

Proof of Lawful Presence For Sole Proprietorships and Partnerships: If the Offeror
is a sole proprietorship or partnership, pursuant to Section 208.009, RSMo., each sole
proprietor and each general partner shall provide affirmative proof of lawful presence in
the United States. Such sole proprietorship or partnership is eligible for temporary
public benefits upon submission by each sole proprietor and general partner of a sworn
affidavit of his/her lawful presence on the United States until such lawful presence is
affirmatively determined, or as otherwise provided by Section 208.009, RSMo. As
applicable, Offerors are required to complete and submit with their proposals the copy of
the affidavit referenced herein, which is provided and included in this proposal request.

7.11

Law of Missouri to Govern: This RFP and the Resulting Agreement shall in all
respects be interpreted under and governed by the laws of the State of Missouri without
giving effect to conflicts of law principles. The Offeror shall comply with all local, state,
and federal laws and regulations relating to this RFP and, if applicable, the performance
of the Resulting Agreement.

7.12

Venue: Any legal action, suit or proceeding brought by any Offeror in any way arising
out of or relating to this RFP and/or, as applicable, the Resulting Agreement shall be
brought solely and exclusively in the Circuit Court of St. Charles County, Missouri or the
federal district court located in St. Louis, Missouri, and each Offeror irrevocably accepts
and submits to the sole and exclusive jurisdiction of such courts, generally and
unconditionally. The Offeror shall not bring any legal action, suit or proceeding in any
other jurisdiction against the County. The Offeror irrevocably waives and agrees not to
assert by way of motion, as a defense or otherwise, any objection that it may now or
hereafter have to the venue of any of the aforesaid actions, suits or proceedings in the
courts described herein, and further waives and agrees not to plead or claim in any such
court that any such action or proceeding brought in any such court has been brought in
an inconvenient forum, that the venue of the suit, action or proceeding is improper, or
that this RFP and/or, as applicable, the Resulting Agreement or the subject matter
hereof or thereof may not be enforced in and by such court.

7.13

Ownership of Records: All documents, reports, exhibits, etc., produced by the
Offerors at the direction of the County and information supplied by the County shall
remain the property of County. The County shall have the right to reproduce and/or use
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any products derived from the successful Offeror’s work without payment of any
royalties, fees, etc.
7.14

Release to Public/Confidentiality: No material or reports prepared by the successful
Offeror shall be released to the public without the prior consent of the County. The
Offerors shall not disclose to third parties, confidential factual matters provided by
County except as may be required by statute, ordinance, or order of court, or as
authorized by the County. The Offerors shall notify the County immediately of any
request for such information.

7.15

Conflict of Interest: Each Offeror covenants that it presently has no actual conflict of
interest or appearance of conflict of interest and shall not acquire any interest, directly or
indirectly, which would conflict in any manner or degree with the performance of the
services under the Resulting Agreement. Each Offeror further covenants that no person
having any such known interest shall be employed or conveyed an interest, directly or
indirectly, in this RFP and the Resulting Agreement.

7.16

Recordkeeping: The successful Offeror must maintain complete and accurate
documents and accounting records that relate to the Resulting Agreement including
electronic copies of all such records and books, consistently applying generally accepted
accounting principles (GAAP) and complying with all applicable laws and regulations.
Complete and accurate documents and accounting records shall include all transactionrelated documentation, including, but not limited to documentation supporting invoices,
purchase orders, bills of lading, tax returns, exemption certificates, and other relevant
documents.

7.17

Availability of Records: These records must be made available at all reasonable times
at no charge to the County and/or the Missouri State Auditor during the term of the
Resulting Agreement and any extension thereof, and for a period which is the longest of:
(a) seven (7) years after the final payment to the successful Offeror for Services under
the Resulting Agreement; (b) one (1) year following the resolution of all audits or the
conclusion of any litigation with respect to the Resulting Agreement; or (c) such longer
period of time as required by applicable federal, state, local and/or international laws or
regulations, including without limitation tax laws. Upon written request by the County at
least five (5) business days in advance, the County (or its authorized representatives)
shall have the right to examine any part of these records during Business Hours.
7.17.1 Event of Litigation: Notwithstanding anything to the contrary in the Resulting
Agreement, the successful Offeror shall, from and after receipt of notice thereof from the
County, take reasonable steps to comply with any litigation hold applicable to records
and documents that relate to the Resulting Agreement.
7.17.2 Incorporation of Provision: The successful Offeror shall incorporate the
substance of this Paragraph 7.17 into any agreement with any Subcontractor providing
or in any way related to the provision of services under the Resulting Agreement.

7.18

Indemnification: Each Offeror agrees to defend (with counsel chosen by the Offeror
with consent of the County), indemnify and hold harmless the County, its members,
officers, and employees from and against each and every claim, legal action or suit,
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whether in tort or contract, seeking remedies for any purported liability, losses,
damages, and judgments for bodily injury, including death, and property damage,
including destruction, arising from matters, actions, activities or operations pertaining to
or connected with the Offeror’s performance of its obligations under this RFP and, as
applicable, the Resulting Agreement.
7.19 Insurance: For proposal purposes, Offerors must submit copies of certificates of
insurance documenting the following coverages:
7.19.1 Worker’s Compensation and Employer’s Liability: Statutory WC limits as
required by the Statutes of the State of Missouri, (or a qualified self-insurer) and
Employers Liability in an amount of no less than $1.0 million.
7.19.2 Automobile, General Liability and Property Damage: The Contractor shall
maintain the following minimum amounts of automobile, general liability, and property
damage insurance coverage during the life of the contract: $1,000,000 for bodily injury
or death to any one person and $3,000,000 per occurrence for automobile and general
liability coverage; and property damage coverage of at least $1,000,000. A Combined
Single Limit Policy in the amount of $3,000,000 is an acceptable alternative. Automobile
coverage must include non-owned vehicles.
7.19.3 Medical Malpractice/Professional Liability: The Contractor shall maintain
the following minimum amounts of medical malpractice/professional liability coverage
written on a claims-made basis in the amount of at least $1,000,000 per claim and at
least $3,000,000 in the aggregate.
7.19.4 Additional Requirements: The Automobile & General Liabilities policies shall
be endorsed to include the County as an additional insured and provide for 30 days
advance written notice of any material change. A Waiver of Subrogation in favor of the
County shall be endorsed on each of the policies. The required insurance shall be
primary insurance with respect to any other insurance or self-insurance programs
maintained by the County. A Certificate of Insurance evidencing the above coverage(s)
together with a copy of the required endorsements shall be provided to the County prior
to the commencement of any work. It shall be the contractor’s responsibility to keep the
respective insurance policies and coverages current and in force for the life of the
contract.
7.20 Non-Appropriation: Any obligation on the part of the County to pay any amount due
under the Resulting Agreement is subject to appropriation by the County in each fiscal
year of funds sufficient to fulfill the terms of the Resulting Agreement. Should the County
fail to appropriate any funds in its annual pricing ordinance for any of the fiscal years to
which the County’s obligation to pay any amount due under the Resulting Agreement
applies, the County's obligation to pay any funds under the Resulting Agreement shall
cease immediately without penalty of further payment being required, and the Resulting
Agreement will terminate upon written notice to the successful Offeror by the County that
there are no sufficient authorized funds lawfully available to meet the County’s payment
obligations as the appropriation was not voted in the annual pricing ordinance.
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7.21

County’s Right to Terminate for Convenience: The County may, for any reason or for
its convenience, terminate the Resulting Agreement, in whole or in part, by issuing a
written notice of termination to the successful Offeror, which states the effective date of
the termination.

7.22

Examination of Records: The Contractor's records must include, but not be limited to,
accounting records (hard copy, as well as computer readable data), written policies and
procedures, subcontractor files, indirect cost records, overhead allocation records,
correspondence, instructions, drawings, receipts, vouchers, memoranda, and any other
data relating to this contract shall be open to inspection and subject to audit and/or
reproduction by the County Auditor, or a duly authorized representative from the County,
at the County's expense. The contractor must preserve all such records for a period of
three years, unless permission to destroy them is granted by the County, or for such
longer period as may be required by law, after the final payment. Since the Contractor is
not subject to the Missouri Sunshine Law (Chapter 610, RSMo), information regarding
the Contractor's operations, obtained during audits, will be kept confidential.
The Contractor will require all subcontractors under this contract to comply with the
provisions of this article by including the requirements listed above in written contracts
with the subcontractors.

7.23

Veteran Friendly Employment Policy: "Indicate whether you have developed a
veteran friendly employment policy and, if so, attach a copy of such policy to your
response as a point of information."
_____ "YES" our company has a veteran friendly employment policy.
X
_____ "NO" our company does not have a veteran friendly employment policy.
Please include a copy of your veteran friendly employment policy with your
submission.
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2,119,615.93

2,204,400.57

2,292,576.59

2,384,279.65

2,479,650.84

4%
4%
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January 14 2022

ADDENDUM #1
RFP 21-128 Comprehensive Health Care Services in an Adult Detention Center

Addendum #1 is being issued to extend the proposal deadline until February 1, 2022
prior to 2:00 p.m. local time.
A second addendum will be issued in response to the questions that have been
received.

Proposers shall sign this Addendum as acknowledgment and return it with their
response.

RFP ADDENDUM
Addendum #1

Dated

January 11_,_2022

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

By: ~ ~
Title: Chief Operating Officer - Clinical Services
Company: VitalCore Health Strategies, LLC
Date: January 27, 2022
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Proposers shall sign this Addendum as acknowledgment and return it with their
response.
RFP ADDENDUM
Addendum #2

Dated

January 26, 2022

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

Title: Chief Operating Officer - Clinical Services
Company: VitalCore Health Strategies, LLC
Date:

January 27, 2022
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Background - RFP
Proposal Timeline

St. Charles County
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
ARTICLE 1 INTRODUCTION AND PROPOSAL SUBMITTAL TERMS
ARTICLE 2 CERTIFICATIONS BY OFFEROR
ARTICLE 3 BACKGROUND AND RFP/PROPOSAL TIMELINE
VitalCore has carefully reviewed Articles 1, 2, and 3 and agrees to comply with the instructions,
certifications, etc. The Certifications by Offeror Form has been completed and included within our
proposal.
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Explanation of VitalCore’s Proposal
VitalCore is submitting this proposal as a consolidated package in which VitalCore fully manages the health
and mental health care operations of the St. Charles County Department of Corrections. We do not
provide staffing to jails and prisons that have operated their own health and mental health care systems
and want to continue to do so. VitalCore maintains a very low litigation rate because when we manage
the operations, we ensure that the inmates receive the highest quality of care. We do this through our
excellent policies and procedures, nursing guidelines, training of staff, and the support of our regional and
corporate office staff who maintain strong oversight of the operations at each of our contract sites. The
liability insurance rates that we receive are lower because of our exceptional history of providing quality
care. VitalCore has never had an inmate death which was preventable, and this is very unusual in our
industry.
VitalCore understands that the County wants their SCCDOC nurses to remain County employees. We are
willing to work with these nurses as County employees. Our Proposed Staffing Plan includes these nurses.
Please note, however, that on our Direct Labor Costs Calculations Page in Article 8, we have deducted our
normal costs for 5 Registered Nurses and 1 Licensed Practical Nurse from the total staffing costs. Our
proposal for providing services to the SCCDOC is conditioned upon VitalCore managing the health and
mental health operations, including the supervision of all staff working at the site. This will mean that the
County will need to allow VitalCore to supervise the County nurses on a day-to-day basis.
We will, however, be willing to collaborate with the SCCDOC on the County’s required performance
evaluations for these staff. VitalCore has successfully supervised County staff in other contract sites when
the employees do not want to lose their County provided benefits and do not want to lose tenure.
VitalCore believes strongly that all members of the site medical and mental health team need to follow
the same policies and procedures, nursing guidelines, etc. in order to function as a cohesive team. This
will not take away from the County’s oversight of our contract and ensuring that we meet the terms of
our contract. We also request that if/when any of these nurses leave their positions, that the position be
filled with a VitalCore employee, with an appropriate contract cost adjustment.
It may be helpful for St. Charles County to contact one of VitalCore’s contract sites that switched from
County managed health care to VitalCore, the Weber County Jail in Ogden, Utah. This county awarded the
contract for management of their health services to VitalCore in February 2020, and we began operations
there on April 2, 2020. This is an 1100 bed facility with an ADP of about 800. VitalCore hired many of the
County nursing staff as VitalCore employees, with the exception of one nurse who was planning to retire
within 3 years. VitalCore agreed to include this County employee as part of our operation, with the clear
understanding that she would be supervised by VitalCore. If you would like to talk with County officials
regarding the conversion process, you may reach Chief Deputy Phillip Reese at 801-814-3838
preese@co.weber.ut.us. Weber County is very pleased with the services that VitalCore has provided for
almost two years.
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RESPONSES TO
ARTICLE 4 – SCOPE OF WORK, SPECIFIC SERVICES, CONTRACT PERIOD
4.1 Scope of Work
Staffing Requirements
VitalCore’s Response:
VitalCore has provided a proposed Staffing Plan according to most of the requirements specified in this
section and includes additional staff as we recommend for this size and type of facility. Please see our
Proposed Staffing Plan, attached. VitalCore has much experience in projecting staffing needs for detention
facilities and have drawn upon this experience to provide the SCCDOC with a plan that is very adequate
to meet the needs of the facility and the inmates served. We are always willing to negotiate our proposed
staffing plans as long as the quality of care will not be compromised.
We understand that the final medical staffing personnel and physician along with their written job
descriptions and post orders will be mutually agreed upon through the contract upon award of the RFP.
VitalCore will provide a written report to the Director of Corrections that specifies the number of hours
worked by staff as specified by the Director.
VitalCore will always ensure that all health care personnel providing services to the inmates are
appropriately trained and licensed to perform the duties of the position. We will never hire anyone with
a restriction on the person’s license for any reason. VitalCore further realizes that we will be
guests in your house and will follow all of the County’s and Facility’s rules. If the County becomes
dissatisfied with any of our personnel, we will comply with the County’s policies to resolve the problem.
In most such cases, VitalCore will terminate the employee and replace the person with someone that is
acceptable to the County. We understand that the Director of Corrections may refuse access to any of
our personnel who the Director believes is a risk to security.
VitalCore will require that our proposed site personnel have a criminal background and a PREA check
before hiring them. This will include drug testing as required by the County.
We realize that all of VitalCore’s subcontractors must comply with the same rules of the County/facility
to which our staff must comply. VitalCore will monitor our subcontractors carefully as though they are
our own staff. We will ensure that our contracts with subcontractors include language that indemnifies
the County from liability arising out of performance of their duties.
VitalCore will subcontract for the collection of DNA samples as required by state and federal regulations
as we want to ensure that our site medical staff that provide care to the inmates protect their therapeutic
relationships with their patients. This means that they cannot collect forensic information from the
inmates.
4.2 Description of Services
4.2.1 Delivery of Medical and Mental Health Care Services
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VitalCore’s Response:
VitalCore is in the business of providing high quality medical and mental health services to inmates,
including specialty services as needed. We will ensure that inmates receive the same type of care that
anyone would be provided in the community. VitalCore has many unique features that address each
inmate’s needs well and keep the person safe during incarceration. Some of our unique features are:
High Quality of Care – The Right Treatment the First Time
Our patient-first approach ensures safe, high-quality care
aimed at optimizing outcomes and mitigating risk. We
focus on preventive care, outcomes-based behavioral
services, and treating the whole patient. We have seen
how preventive medicine leads to healthier patients,
fewer risks, and lower costs. At VitalCore, we are so
committed to quality control that we have built in outside
peer review for each contract. This innovative approach
will help ensure strong oversight every step of the way.
We make decisions, and we act with humility and transparency. When you put patient needs first, there
is no room for personal or corporate arrogance. There is only room for integrity. We are not afraid to have
the tough talks because we know that we are all on the same team, trying to do our best, and holding
ourselves accountable for the results.
High quality health and mental health care begins with thorough and accurate assessments of patients.
When problems are identified, we address the issues immediately to prevent further harm and
complications. This assessment and appropriate treatment process begins at intake and is ongoing
throughout the patient’s incarceration period. When emergencies arise, we ensure accurate triage of the
situation and provide necessary treatment.
VitalCore will never delay treatment to save money. The core philosophy for all of our care is doing the
right thing the first time. Our county and state partners save money due to this approach. VitalCore has
had very few legal actions filed against the company because we care for our patients so well.
Triage Assessment System
A unique feature of VitalCore’s services is our Triage
Assessment System. This system begins at each
facility with training of all site medical staff including
the physician, mid-level providers, nurses, LPNs, and
EMTs in making appropriate triage decisions at all
points of care, beginning with the Receiving
Screening process. The system is continued through
follow up care and assessments, referrals for
specialty services, and into emergency triage decisions. Whenever inmate patients are referred for
specialty services or sent off-site to the emergency room, our Regional Medical Directors review the
medical record of the inmate to determine if site staff made the appropriate decision and if the situation
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was preventable. If the decision was not appropriate and/or if the situation was preventable, the
Directors counsel the site staff to prevent future similar situations.
Due to our unique Triage System and our core philosophy, VitalCore has significantly reduced the number
and costs of off-site services in most of our other contract sites by at least 30%. This not only saves the
costs for unnecessary services, but also costs for the county in a reduction of off-site escorts/transports.
Daily Care Management Calls
VitalCore has a very unique Daily Care Management
Call system. This call is conducted daily by regions
of the country. Each facility’s Health Services
Administrator, DON, or Charge Nurse is required to
attend the daily call, including on weekends and
holidays. The purpose of the call is to prevent severe
inmate illnesses or conditions from becoming more
serious.
Each participant on the call must identify any more severe inmates/patients within the facility and tell the
Lead Clinician assigned to the call what the treatment regimen has been thus far. This lead clinician as
well as the other HSAs and nurses on the call can then ask questions and provide advice. Of course, if the
facility does not have any current severe inmate situations, then they are not required to present and
discuss the case.
VitalCore also encourages the Jail Administrators to attend this call to hear the discussion. In a County
Commission meeting on September 23, 2021, Weber County Jail officials reported that the privatization
of health care services with VitalCore about 1 ½ years ago has improved health care for inmates in the jail
through more emphasis on quality and by the hiring of skilled health care staff. They stated that the
change has helped to improve the medical attention inmates receive, noting that VitalCore has helped to
augment attention to potential medical issues among inmates before they get too severe. These officials
were referring specifically to the Daily Care Management Calls that the Jail Administrators also attend.
They can see firsthand how much medical staff are focusing on providing quality care.
Exceptional Mental Health Services
A cornerstone of VitalCore’s healthcare
philosophy is an unwavering commitment to
providing outcome-based, comprehensive
behavioral health treatment. Our goal is to
reduce recidivism with a focus on
rehabilitation, and we have a profound
appreciation for the role behavioral health
services plays in that pursuit. To help us strive
toward that goal, we commit to providing services that mirror industry best-practices and that are
constantly evolving.
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Within the facility, every inmate will be eligible for comprehensive behavioral services. We emphasize
prevention, identification, early intervention, and the aggressive treatment of mental disorders. Our
protocols support giving priority treatment to those individuals who are most severely impaired by their
mental disorder, are dangerous, or who can’t function within the facility.
In conjunction with the SCCDOC and the Clinical Health Authority, VitalCore will establish the level of
behavioral health services provided at the site, ensuring care is given by providers with an advanced
degree in their field.
Secured Telehealth System
VitalCore will utilize the Let’s Talk secure telehealth
platform for telehealth visits with specialty and
other providers. This is unique in our industry and
most of our competitors simply utilize the MS
Teams, Ring Central, or Zoom applications to
conduct telehealth visits, without any special
security protections. These latter systems may be
able to be more secured with special programming but too often users assume that such protections are
built in. The Let’s Talk system has been specially developed using the Zoom application but with significant
security protections added to ensure that the session is completely confidential/private and HIPAA and
CJIS compliant. It also includes the ability for the provider to complete his/her documentation during or
immediately after the telehealth session without moving to another application.
We also utilize this Telehealth System for guidance as needed for emergency situations. Whenever a site
medical staff needs assistance with an emergency decision, he/she may contact the Regional Medical
Director and other physicians or mid-level providers for help, especially during the first few months of a
contract. Should the patient be transported to the emergency room, or can the patient be stabilized on
site and see a site provider the next day? Sometimes nursing staff need this extra degree of help. Of
course, whenever a patient obviously needs to be transported to an emergency room, we will not hesitate
to do so.
Quality Assurance Performance Improvement (QAPI) Program
Most correctional healthcare companies have a
Quality Improvement program.
However,
VitalCore’s program, titled Quality Assurance
Performance Improvement (QAPI), exceeds
requirements for quality improvement. We have
created very detailed forms for recording of
statistics in the Health Services Report and many
other forms for medical file reviews, inspections, staff meetings, QAPI meetings, etc. VitalCore does not
simply require each facility’s Health Services Administrator to complete the forms, the completed forms
must be submitted to the Regional Director of Operations and the Director of Quality Improvement for
their review. We ensure that any deficiencies or troublesome trends are corrected as quickly as possible.
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Medical Emergency Response Template
VitalCore has a Medical Emergency Response Plan
Template to develop and describe site medical staff
responses to medical emergencies during natural
disasters and other emergency events. The Plan
will be thorough and clear and cover a wide range
of procedures, from triage to evacuation. We
developed this template to guide the Health
Services Administrator and Medical Director in the completion of the plan to help expedite the
development of such plans. We believe that this type of template is very unique to VitalCore and ensures
that site medical staff are prepared for any type of emergency. The template includes the requirement
for the facility’s Administrator to approve the plan and for medical staff to be trained on the details of the
plan and the location that the plan will be stored for easy access. Please see a copy of this template
attached.
4.2.2 Inmates Outside the Facility
VitalCore’s Response:
VitalCore fully understands the language of this section and that we will be responsible for inmates that
are currently in the full custody and control of the facility.
4.2.3 “Off the Street Injuries”
VitalCore’s Response:
VitalCore acknowledges that we will not be responsible for serious “Off the Street Injuries” that require
hospitalization, prior to the person being delivered to the custody of the SCCDOC.
4.2.4 Coordination of All Health Care Services
VitalCore’s Response:
VitalCore will work in conjunction with the Assistant Director of Medical Services to coordinate all health
care services provided under the RFP and for implementation/modification of the health care program
for the facility. We understand that specialized services may be contracted out with approval of the
Director of designee.
4.2.5 Increases in Costs During Term of Contract
VitalCore’s Response:
VitalCore fully understands that all increases in costs during the term of this contract are VitalCore’s
responsibility unless otherwise mutually agreed in writing.
4.2.6 Compliance with Court Orders and Legal Directives
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VitalCore’s Response:
VitalCore acknowledges that we will be responsible for compliance with all court orders and legal
directives regarding health care services for inmates.
4.2.7 Compliance with SCCDOC policy for Transfer of Inmates’ Medical Records and Medications
VitalCore’s Response:
VitalCore agrees to comply with SCCDOC’s policy for transfer of inmates’ medical records and medications.
4.2.8 Provision of Services in Accordance with NCCHC Standards
VitalCore’s Response:
VitalCore will ensure that all of our services provided as specified in this RFP will comply with NCCHC
standards. Our corporate policies and procedures already meet or exceed these standards as well as the
health care standards of the American Correctional Association and PREA regulations. The site Health
Services Administrator and the site Medical Director will adapt our corporate policies to meet the specific
needs of the St. Charles County Correctional Facility and will ensure that they comply with the facility’s
policies and procedures.
VitalCore will provide strong supervision of our health care providers and programs, both at the site level
and at the corporate level. Our corporate staff never implement a contract program and then walk away,
leaving the site administrator to manage on his/her own. The Director of Operations for the facility and
many of our senior leaders will maintain consistent contact with the site staff to direct and advise them.
4.2.9 Service Delivery Program
Preliminary Health Screening
VitalCore’s Response:
VitalCore will ensure that a Registered Nurse, EMT-Paramedic, or specially trained LPN conducts our
comprehensive Receiving Screening process as soon as possible after the inmate is admitted but no later
than 4 hours after his/her arrival. Our Receiving Screening process includes inquiries as to the inmate’s:
•
•
•
•
•
•
•
•
•
•

Entitlements: Medicaid, Medicare, SSI, SSDI, Health Care insurance, and No Health Insurance
Coverage.
Allergies and reactions
Vital Signs
Chronic Medical Problems
Current and past illnesses, health conditions, or special health requirements
Past serious infectious disease
Other health problems as designated by the responsible physician.
Prescription Medications
Females Only: Current or recent pregnancy inquiries, whether the individual is lactating, and
conducting a Urine Pregnancy test.
TB Screening to include recent communicable illness symptoms (e.g., chronic cough, coughing up
blood, lethargy, weakness, weight loss, loss of appetite, fever, night sweats)
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•
•
•
•
•
•
•
•

Observations and Injuries
Prison Rape Elimination Act Screen
Behavioral Health Risk Assessment to include Past or current mental illness and hospitalizations.
Current or past suicidal or homicidal ideation
Current or past drug or alcohol use (including type, amount, and time of last use).
Current or prior withdrawal symptoms
Dental problems
Dietary needs

Our Medical and Behavioral Health Admission Screening Form #105 (attached) also requires the nurse’s
observation of the inmate’s:
•
•
•
•
•
•
•

Appearance (sweating, tremors, anxious, disheveled)
Behavior (e.g., disorderly, appropriate, insensible)
State of consciousness (e.g., alert, responsive, lethargic)
Condition of skin including trauma markings, bruises, jaundice, rashes, infestations and needle
marks or other indications of drug abuse
Ease of movement (e.g., body deformities, gait)
Breathing (e.g., persistent cough, hyperventilation)
Skin (including lesions, jaundice, rashes, infestations, bruises, scars, tattoos, and needle marks or
other indications of drug abuse

The nurse/EMT conducting the screening will provide for patient disposition to:
•
•
•
•

General population
Medical Observation
Implement Suicide/Safety Watch
Implement Other Monitored Status

VitalCore takes any assessment of inmates very seriously but especially the initial screening to be able to
identify any issues that need to be addressed as quickly as possible.
Comprehensive Health Evaluation and Physical
VitalCore’s Response:
VitalCore will ensure that a physician, mid-level provider, or Registered Nurse with documented training
in advanced health assessments conduct the Initial Health Assessment as soon as possible after admission,
targeting completion by the 10th day, but in all cases by the 14th day. For US Marshal inmates, the health
assessment will be completed within 7 days, and for Immigration and Customs Enforcement (ICE) inmates,
within 2 working days of admission.
The Initial Health Assessment includes at a minimum:
•

Review of the earlier Initial Health/Behavioral Health Screening
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•
•
•
•
•
•
•
•
•
•

A qualified health professional collects data to complete the medical, dental, and behavioral
health histories, including any follow up from abnormal findings obtained during the receiving
screening and subsequent encounters.
Recording of vital signs (including height and weight) by a qualified health care professional.
A physical examination performed by a physician, physician assistant, nurse practitioner, or RN
(as indicated by the patient’s gender, age, and risk factors).
Laboratory and/or diagnostic tests to detect communicable disease, including venereal disease
and tuberculosis (e.g., PPD, chest X-ray, laboratory test).
Review of the results of the medical examination, tests, and identification of problems by a
physician or other qualified health care personnel, as authorized in the medical practice act.
Initiation of therapy, when appropriate.
Other tests and examinations, as appropriate.
Specific problems are integrated into an initial problem list.
Development and implementation of diagnostic and therapeutic treatment plans for each
problem are developed. Recommendations also occur concerning housing, job assignment, and
program participation.
All abnormal findings of the history and physical, screening and laboratory are reviewed by the
physician/provider.

All findings during the Initial Health Assessment will be recorded on the Initial Health Assessment Form
#117, attached.
Sick Call 7 Days Per Week
VitalCore’s Response:
VitalCore will conduct Sick Call 7 days per week, including holidays. We understand that the facility has
electronic kiosks in each living unit through which the inmates submit sick call requests. We are also
willing to provide a supply of paper Health Services Requests in each unit if desired. With the paper forms,
patients will obtain a Health Services Request form and complete the required information to request
Medical, Dental, and Behavioral Health services. The detainee may place the completed Health Services
Request in the designated area (locked box) or bring the request to open sick call.
VitalCore’s site medical staff will review kiosk requests submitted or pick up completed paper requests
daily. Upon receipt of the health care requests, a face-to-face encounter will be conducted in a clinical
setting by a qualified health care professional within 24 hours of receipt of the request. The nurse will
screen the requests to determine severity of complaints or need for immediate assessment by a nurse or
a health care provider. Those requiring immediate assessment shall be assessed immediately. A priority
system will be used to schedule clinical services to address routine, urgent, and emergent complaints and
conditions. Those not requiring immediate assessment/care will be seen within twenty-four (24) hours.
During sick call, the nurse will make timely assessments; utilizing protocols approved by the Medical
Director, to provide treatment according to clinical priorities or will schedule the patient for the next
available physician clinic.
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Nursing Coverage 24 Hours Per Day/7 Days Per week
VitalCore’s Response:
VitalCore will provide 24-hour nursing coverage, 7 days per week, 365 days per year. Our proposed
Staffing Plan includes a Charge Nurse (Registered Nurse) on duty at all times and in charge of the activities
of each shift. VitalCore believes that it is necessary to have a Registered Nurse on duty on each shift
because they have received the training needed to make accurate triage assessments of patients. While
specially trained LPNs and EMT-Paramedics may also triage patients, it should be the RN that makes
critical decisions about the patients’ needs for emergency care.
Regular On-Site Physician Care
VitalCore’s Response:
VitalCore will provide regularly scheduled physician and mid-level provider care on site at the facility to
meet the needs of the population as outlined in our Proposed Staffing Plan. The physician and mid-level
provider positions are considered essential to the operation of the facility, and we have included them in
our backfill/relief calculations. The physician Medical Director will oversee all of the medical programs at
the facility and approve policies and nursing protocols as well as provide care to patients. The
physician/Medical Director and mid-level providers will receive training from our Regional Medical
Director.
Hospitalization, Dialysis, and Other Medical Specialized Services
VitalCore’s Response:
VitalCore will first ensure that each patient is assessed accurately to determine the need for
hospitalization or other specialized services. As stated previously in our description of our Unique Triage
Assessment System, we will ensure that patients that truly need off-site specialty services receive those
services in a timely manner. We will negotiate agreements with off-site providers to determine if any of
these services can be provided on site, but if not, we will work with the facility’s security staff to arrange
transport to the service within the community.
VitalCore works very well with community providers and has been very successful in negotiating low costs
for the services with the promise for prompt payment of the invoices. Usually, VitalCore is able to
negotiate the Medicaid rate for services. Further, we will ensure that any inmate patient that is
hospitalized for 24 hours or more and who would be Medicaid eligible if living in the community,
completes the Medicaid application process so that Medicaid will pay for the patient’s hospital stay. The
application can be completed retroactively.
Emergency Medical Care
VitalCore’s Response:
VitalCore will provide 24/7 emergency medical care to inmates and also to facility employees and visitors.
The facility’s physician, mid-level providers, psychiatrist, and dentist will be on call on a 24-hour basis.
Specific health care staff will be designated to respond to emergencies when on-site. They will bring the
Emergency Response Bag to all emergency situations as well as an AED unless the transport of the AED is
the responsibility of security staff.
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Health care staff will respond immediately to all emergency calls within the facility. Arrival time at the
patient’s location should be within in a site-specific time frame targeting 4 minutes. They will assess any
patient for whom security staff has concerns regarding acute or unexpected health conditions.
The staff will provide first-aid at the patient’s location. The site medical staff will have the authority to
activate emergency medical services if needed. As much as possible, the Registered Nurse on shift will
respond to the emergency and make the decision to activate emergency services. VitalCore recognizes
that the process for decision-making for emergency transports must be agreed upon by the Assistant
Director for Medical Services, but ultimately, the decision should be one made by appropriate clinical
staff. According to NCCHC Essential Standard #J-A-02, “Final clinical judgments rest with a single,
designated, licensed responsible physician.” For employees and visitors, medical staff will perform
services needed on site to stabilize the patient.
All medical staff will be certified in CPR and in the use of an AED. We will work with security staff to
conduct “man-down drills” at least once per year.
Medication Pass on Housing Units
VitalCore’s Response:
VitalCore will ensure that all site medical staff responsible for the administration of medications receive
our required Medication Administration Training. Our Staffing Plan proposes one Certified Medical
Assistant, every day on every shift to conduct medication passes. The Night Shift CMA will be responsible
for organization of the on-site pharmacy and for setting up medications for the next shift. The training
will include basic medication pass techniques to ensure the correct identity of the inmate patient and that
the patient consumes the medication. It will also include adverse medication reactions; changes in
therapy; medication incompatibilities and sensitivities; methods of recognizing signs of medication
deterioration; monitoring for initial signs of toxicity or optimum medication effect; new medications; and
responsibilities for medication storage. The staff will ensure that they record medication consumption on
the patient’s individual Medication Administration Record (MAR), including the patient’s refusal of the
medication. Specially designed medication carts that can easily be rolled into the housing units will be
utilized for medication passes.
Ambulance Services
VitalCore’s Response:
VitalCore understands that we will be responsible for arranging for ambulance services, including the
establishment of an agreement for the appropriate type of ambulance services needed, as noted in RFP
Subsection 4.2.30, and the cost of the services.
Dental Care
VitalCore’s Response:
VitalCore has provided for weekly hours for a dentist and dental assistant to serve the facility’s population
on site within our Proposed Staffing Plan. We understand that a dental chair and associated dental
equipment is available on site for this purpose. For any required specialty dental care that cannot be
provided on site, we will establish agreements for dental specialists within the community. VitalCore will

VitalCore Health Strategies, LLC. – Redefining Healthcare

46

Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
provide oral treatment, not limited to extractions, according to a treatment plan based on a system of
established priorities for care when, in the dentist’s judgment, the patient’s health would otherwise be
adversely affected.
Medical Records Management
VitalCore’s Response:
VitalCore has comprehensive policies and procedures for the content and format of patient medical
records as well as for the confidentiality of medical records. While VitalCore is not a covered HIPAA entity,
we will comply with all HIPAA privacy regulations and protect the confidentiality of the records. VitalCore
understands that the facility currently utilizes both a paper file medical record and an electronic medical
record, Fusion’s GE Centricity system. VitalCore is familiar with the Fusion EMR system.
Pharmacy Services and Management
VitalCore’s Response:
VitalCore is proposing to use Diamond Pharmacy as our partner in the St. Charles Detention Facility. We
understand that Diamond once served your facility prior to the current contract that you have with
Contract Pharmacy, but we utilize Diamond in most of our contracts nationwide and continue to receive
very responsive and very cost-effective services from them. Because we utilize Diamond in most of our
state and county contracts, Diamond provides us with volume discounts for their services and drugs.
Please see Diamond’s Letter of Intent to provide pharmaceutical services at the SCCDOC, attached. If,
however, the County would prefer to continue services through Contract Pharmacy, VitalCore will be
willing to work with them.
VitalCore will provide for management of pharmaceuticals that includes:

•
•
•
•
•
•
•
•

A formulary.
A formalized method for obtaining non-formulary medications.
Prescription practices, including, requirements that medications are prescribed only when
clinically indicated as one facet of a program of therapy, and a prescribing provider reevaluates a prescription prior to its renewal.
Medication procurement, receipt, distribution, storage, dispensing, administration, and
disposal.
Administration and management in accordance with state and federal law and supervision
by properly licensed personnel.
Administration of medications by persons properly trained and under the supervision of the
health authority and facility or program administrator or designee.
Secure storage and perpetual inventory of all controlled substances, syringes, and needles.
Accountability for administering and distributing medications in a timely manner and
according to physician orders.

VitalCore will provide monitoring and oversight of our pharmaceutical partner. We understand that all
services provided by the pharmaceutical subcontractor is the responsibility of VitalCore, and we will
manage that service as our own.
PHARMACY SERVICES - VitalCore will ensure the availability of pharmacy services that meet the needs of
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the inmate population. Our plan is to provide for pharmaceuticals to the County in the most cost-effective
and reliable manner available.
PHARMACY CONSULTANT AND INSPECTIONS - A consultant pharmacist, paid for by VitalCore, will conduct
inspections monthly for the first year of the contract and not less than quarterly thereafter. These
inspections will include all aspects of pharmacy from the point of order entry, through dispensing,
administration/distribution, disposal, and documentation. The pharmacist will inspect all areas where
medications, whether legend drugs or Over-the- Counter (OTC) products, are stored and maintained at
the facility.
The inspection will cover other aspects of pharmaceutical management such as storage conditions,
security, disposal practices, return of unused medications, and documentation of inventory management
for stock medications and psychotropic and controlled substances.
Security aspects such as double locking of controlled substances will be included. Physical issues such as
light, ventilation, overall temperature, moisture, refrigerator use, and temperature will be included as
well.
This pharmacist will generate a professionally prepared, legible report from each inspection, and we will
develop a response with a plan of corrective action for any problematic areas. These complete reports
will be delivered by the Health Services Administrator to the County.
STOCK MEDICATIONS- VitalCore will ensure that the stock supply includes emergency drugs for the
emergency supplies as determined by the Medical Director. Additionally, stock will include items for
poison control, antidote, and overdose management, again determined by the Medical Director.
All staff who work with medications will be oriented fully to pharmacy procedures and to poison control
numbers. These numbers will be posted conspicuously in medication areas and in the medical unit and
intake areas.
FORMULARY- VitalCore will establish a formulary with our pharmacy vendor of legend drugs for use within
the facility. This formulary will be kept current with community standards of practice within managed care
environments. A comprehensive policy and procedure describing the use of the formulary and procedures
for non-formulary approval will be maintained and updated annually.
The on-site Medical Director will approve or deny any non-formulary request including psychotropic
medications. A formulary for OTC products will be established, and we will coordinate with the use of
approved nursing protocols for minor, self-limiting illnesses among the inmate population. Commonly
used medications will be available and include medications that are newer generation, safe for the
environment, and in compliance with all state regulations.
PHARMACY AND THERAPEUTICS COMMITTEE- VitalCore will establish a quarterly Pharmacy and
Therapeutics Committee meeting to include review of the formulary and non-formulary usage, provider
prescribing practices, drug utilization review, educational information, drug costs, and other relevant
topics to pharmacy operations. The Medical Director and Charge Nurse will participate, and the consulting
pharmacist will chair the committee. All providers on-site will participate in the meeting.
MEDICATION ADMINISTRATION AND DISTRIBUTION- Medications will be administered to the inmate
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population by nursing personnel or with proper oversight may be Keep on Person (KOP) by the inmates
depending upon the medications involved and the assigned housing unit. No controlled substances, TB,
HIV, Hep C, or psychotropic medications will be KOP and will be administered on a dose-by-dose basis by
licensed nursing staff. KOP medications will be monitored within the population, and we will work with
the County on implementation of the process and the training of security staff regarding search and seizure
situations. If the County does not want to utilize the Keep on Person program, we will not implement it.
DISPOSAL/DESTRUCTION OF MEDICATIONS- VitalCore will establish a formal process, in concert with state
and federal laws, regarding the destruction or disposal of medications including patient-specific dispensed
medications, stock medications, controlled substances (whether stock or dispensed), and psychotropic
medications. Medications will be purged routinely so that the on-site quantity does not build up.
Documentation of all destruction and disposal will be complete, thorough, and available for review upon
request.
SAFETY OF STORAGE- VitalCore will ensure that all medications are maintained in a safe and secure
manner and that counts of controlled substances occur on a per-shift basis by the oncoming and off going
nurses together. Counts will always be conducted by a two-person team. Any waste will be documented
appropriately.
Controlled substance stock will be managed and documented appropriately with no cross-outs or
whiteouts. The pharmacist conducting the routine inspections will monitor this documentation for
completeness and accuracy as well as the charge nurse or nursing supervisor, as these aspects are critical
to the performance evaluations and ongoing supervision of nurses managing these medications.
INTAKE MEDICATIONS- VitalCore will establish a policy and procedure for the handling of medications
coming into the facilities with inmates upon intake. Inmates arriving at intake who are currently on
psychotropic medication(s) will be continued on the same medications as verified, even if non-formulary,
until such time as seen by the psychiatrist and evaluated for a change to a formulary medication.
A non-formulary request will be completed in the event of the intake continuation of a verified community
prescription that is not on the current formulary. We will work on non-formulary and specialty medication
in the intake process to ensure there is no delay in care.
ORDER PROCEDURES- VitalCore will ensure that medications are only administered according to a
legitimate order by a practitioner including physician, psychiatrist, mid-level provider, or dentist and are
received by the inmate within 24 hours of the order initiation. We will ensure all telephone or verbal
orders are countersigned within the time allotted by law within the State. Nursing may distribute OTC
medications in accordance with approved nursing clinical guidelines.
DISCHARGE MEDICATIONS - VitalCore will establish a site-specific policy and procedure for the
management of legend medications upon inmate discharge. We will provide for continuity of care and
avoid disruption of prescribed medications, particularly those life-sustaining or for chronic illness
management, to include mental health conditions. The duration of these release medications will be
determined by patient needs and as required by the contract.
VitalCore will maintain oversight of the pharmacy program to ensure pharmacy rules and regulations are
followed and monitored closely.
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Written Quality Assurance Program
VitalCore’s Response:
As noted in our Unique Features Sections, VitalCore has an exceptional Quality Assurance Performance
Improvement (QAPI) program in place that is operating very well. We have a Senior Vice-President of
Quality Improvement and a Director of Quality Improvement. Each facility’s Health Services Administrator
is required to comply with the QAPI program and submits reports regularly. The Director of Quality
Improvement as well as the Regional Director of Operations for the facility monitor these reports carefully
and ensure that any problem areas are addressed. VitalCore’s senior leaders place very strong emphasis
on the process and will not compromise on its requirements.
Please see the QAPI Overview, attached, as well as a sample of one of the numerous forms that are in the
QAPI system, the Health Services Report.
Written Infection Control Policy
VitalCore’s Response:
VitalCore has a very comprehensive infection control plan and policy on this subject. We will ensure that
the facility’s Health Services Administrator works cooperatively with the local and/or state health
department; VitalCore establishes positive working relationships with local health departments in all of
our contract sites. Our program includes an exposure control plan and isolation procedures for detainees.
VitalCore will follow all local rules and regulations for preventing and managing infectious diseases,
including TB prevention and management.
VitalCore’s senior leaders have 18 years of experience in providing successful oversight and management
of the TB program for a system of 10,000 inmates, including intake and discharge. We will ensure that
incoming detainees that display two or more symptoms of TB are placed in isolation and receive an
immediate evaluation that includes a chest x-ray.
VitalCore also regularly follows CDC recommendations and has done so more than ever throughout the
nation’s COVID-19 Pandemic. VitalCore quickly created a COVID-19 Pandemic Team in February 2020 to
develop our company’s COVID-19 Pandemic Plan. We realized that time was of the essence but at the
same time, we wanted to ensure that we were receiving the most accurate, up to date information
possible to guide us. So, VitalCore placed VitalCore consultants Dr. Newton Kendig, an infectious disease
expert with George Washington University and Sarah Bur, an experienced infectious disease Registered
Nurse, on the team. Dr. Lorelei Ammons, Chief Operating Officer for Clinical Services, chaired the team
as they developed our plan. This plan has been updated frequently as new information has been provided.
VitalCore’s plan was recognized nationally for its comprehensiveness, and the plan was adopted by
Hawaii’s Department of Corrections as their plan. The result has been very successful management of
COVID-19 in our contract sites. This includes the housing of new admissions with their cohorts for 14 days
to monitor for symptoms of COVID and the appropriate isolation of active cases. VitalCore believes that
we were unique in our industry to jump out in front of the COVID-19 Pandemic and develop a very
comprehensive plan that continues to be updated as needed. This is the way that we will manage any
future such epidemics or pandemics.
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Our Infection Control Program is evidence based. We will provide training to staff, both detention staff
and VitalCore staff; we will educate the inmate population on infectious disease management; and we
will guide the facility through any issues surrounding infectious disease contagions.
VitalCore policies and procedures fully address each of these issues: standard precautions; hand hygiene;
immunizations and vaccines; personnel protective equipment; disinfection of equipment and surfaces;
instrument reprocessing; sterilization; biological monitoring procedures; airborne precautions and mask
fit testing; monitoring of negative pressure respiratory isolation rooms; contact precautions;
ectoparasite control; infectious and communicable disease surveillance and containment; a written
exposure control plan that is reviewed, revised, and approved by the medical director annually; proper
accountability, disposal, and security of sharps; and training of all staff and inmates in appropriate
methods for handling and disposing of biohazardous materials and spills.
Education and Training
VitalCore’s Response:
VitalCore has developed excellent training to include orientation and annual training for VitalCore health
and mental health care staff as well as detention officer training on clinical issues within the facility. We
will make sure that our training policies are modified to be site specific to the St. Charles County facility.
VitalCore staff will also attend any training required by the facility. To prevent staff training from
becoming insular to the correctional environment, we require staff to practice no differently in a
correctional health care setting that in a community clinical setting. In order to ensure our training
programs remain current and up to date with the newest techniques, we have partnered with George
Washington University for their review of our programs.
Administrative Support
VitalCore’s Response:
VitalCore will provide administrative support to our site’s Health Services Administrator (H.S.A.) and other
site staff through many of our corporate and regional level staff. We do not simply gain a contract, hire
site staff, and walk away. VitalCore’s senior leaders maintain close contact with the facility and assist
them in whatever way needed. We believe that communication plays a critical role in maintaining a
healthy facility, so we require our Health Services Administrator to schedule regular meetings with site
staff and also with facility staff. We want the H.S.A. to meet at least weekly with the facility’s
administration and perhaps daily if desired. Additionally, the Facility’s Administrator will have the cell
phone numbers of our senior leaders who may be contacted at any time.
On-Site Phlebotomy
VitalCore’s Response:
VitalCore will require our site nursing staff to demonstrate and utilize their skills in the collection of blood
and other specimens. They will conduct blood draws on-site and store the blood samples, urine samples,
etc. for pick up by our contracted laboratory.
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Radiology and Ultra-Sound Services
VitalCore’s Response:
VitalCore will use radiology equipment on site as is available and for which the on-site staff are trained.
For radiology and ultra-sounds that cannot be conducted by staff on site, we will contract for mobile
radiology services within the community. VitalCore utilizes Trident for mobile radiology services in most
of our contract sites, and we have been very pleased with their services. Please see Trident’s Letter of
Intent to serve the inmates in the SCCDOC, attached. MobileXUSA is under Trident’s umbrella company.
Specialty Care On-Site Clinics
VitalCore’s Response:
VitalCore will conduct on-site specialty clinics as needed for the population served. We will conduct onsite chronic care clinics and mental health clinics at the St. Charles County Detention Facility. These types
of clinics are needed in all facilities. Other types of specialty clinics may also be scheduled depending
upon the needs of the population. For instance, if we see a high incidence of infectious diseases such as
HIV or Hepatitis C, we may develop specific clinics for this purpose to treat and educate the affected
inmates both individually and in groups.
4.2.10 Emergency Medical Treatment for Staff and Visitors
VitalCore’s Response:
VitalCore will be happy to provide emergency medical response and treatment to correctional staff and
to visitors for onsite incidences. We do so in all of our other contract sites throughout the nation.
VitalCore will respond and treat the staff or visitor, make recommendations for further action such as
transport by ambulance to an emergency room or follow up visit with physician, etc. We will, of course,
stabilize the person as much as possible on site.
4.2.11 Pre-Natal Care for Pregnant Inmates
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section. We will provide pre-natal care to
female inmates in the custody of the facility. VitalCore site medical staff will counsel the inmate regarding
her options for the pregnancy. If she decides to abort the pregnancy, we will assist with contacts and
scheduling. VitalCore understands that we will not be responsible for the cost of an abortion.
4.2.12 Outpatient and Ancillary Services
VitalCore’s Response:
VitalCore understands our role in assessing inmate patients and determining each one’s need for
outpatient services including diagnostic tests, x-rays, etc. and for the interpretation of the results of these
services/tests. We will schedule and coordinate these services as needed and as much as possible, onsite. If the provider of the service is unable to provide the service at the facility, we will coordinate the
inmate’s transport to the appropriate site in the community.
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VitalCore will ensure that all diagnostic services area registered, accredited, and meet all state and federal
laws and regulations. VitalCore will require the quick receipt of test results and will ensure that the
ordering provider is notified immediately of the results of all STAT labs and x-rays. The provider will
evaluate the results within 2 hours of receipt and document the treatment plan for the patient. VitalCore
plans to use LabCorp for laboratory services. Please see their Letter of Intent, attached. VitalCore has a
national contract with LabCorp and receives volume pricing. If, however, the County would prefer to
continue using Quest, we will be happy to do so.
4.2.13 Dental Services
VitalCore’s Response:
As stated previously, VitalCore has provided for the hours of a dentist and dental assistant in our Proposed
Staffing Plan. We have included a dental assistant so that no nurse will have to be pulled away from his/her
duties to assist the dentist. We will provide dental examinations and treatment as needed, including
extractions, fillings, and dentures, when the health of the inmate would be affected if not provided.
4.2.14 Elective Medical Care
VitalCore’s Response:
VitalCore acknowledges that we will not be responsible for providing elective medical care as it is defined
in this section. We understand the impact of community standards on elective medical care and will work
with the County and the Assistant Director of Medical Services on this subject.
4.2.15 Mental Health Services
VitalCore’s Response:
VitalCore has a very comprehensive Behavioral Health Program that includes psychiatric and psychological
services including therapy, treatment, and counseling. All of our Behavioral Health programs meet or
exceed NCCHC standards. VitalCore has provided mental health staff positions within our Proposed
Staffing Plan. We developed this portion of the staffing plan based upon our experience in the provision
of these services and also upon the size of the facility. There are enough mental health staff within our
staffing plan to conduct emergency mental health assessments and treatment including crisis intervention
and suicide risk evaluations.
VitalCore will conduct psychological screening and mental health assessments of inmates that are referred
to these services by SCCDOC staff or by VitalCore staff. We have very comprehensive behavioral health
intake, crisis intervention, and suicide prevention policies and procedures and their associated forms such
as the Behavioral Health Intake Assessment Form #140, attached, and the Behavioral Health Treatment
Plan #144 also attached. VitalCore also has associated forms for use for the notification of Safety Protocol
or Suicide Watch status and for logging the observations.
Another area that cannot be ignored and is extremely critical in today’s correctional environment is an
inmate’s withdrawal from alcohol or drugs. VitalCore regards such periods of time as being very dangerous
for the inmate, and we will ensure that appropriate protocols are followed. We utilize the CIWA-Ar, the
CIWA-B, the COWS Withdrawal Scale, and then the CIWA and Cows Score Flow Sheets for monitoring.
VitalCore will work with community providers of Medication Assisted Treatment services to ensure
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continuation of an inmate’s course of treatment if the inmate enters the facility while participating in such
treatment.
Please note that we have increased mental health staffing from the RFP’s requirement. We did so because
the Mental Health Coordinator and Mental Health Professional will share “on call” responsibilities, those
services that are now provided through contracted services. The increased staffing will also allow for the
mental health staff to conduct rounds in the restricted housing unit, a requirement of NCCHC’s essential
standard #J-G-02 Segregated Inmates.
As with health record documentation, VitalCore will ensure that all referrals, screening,
recommendations, and treatment are documented in the patient’s medical record.
4.2.16 Transports to Hospital During Emergencies
VitalCore’s Response:
VitalCore will train all of our site medical staff in the appropriate triage of inmates during emergencies.
There are clear situations in which the need for transport is immediately apparent and, in such cases, the
staff will direct the staff to call for an ambulance transport. When the need for transport is not as clear,
the Registered Nurse in charge of the shift shall make the determination based upon his/her skills and
training. If the RN needs additional confirmation, he/she may contact the site provider on call or another
provider available through the Let’s Talk Telehealth platform. If transport is determined to be necessary,
site medical staff will coordinate the transport with SCCDOC security staff.
4.2.17 Special Medical Conditions and Treatment Plans
VitalCore’s Response:
VitalCore will ensure that inmate patients with chronic disease, special needs, or other significant health
conditions and disabilities receive ongoing multidisciplinary care and treatment planning aligned with
evidence-based standards. Patients with chronic diseases requiring close medical supervision and/or
multidisciplinary care include, but are not limited to:
• Asthma
• Hyperlipidemia
• Diabetes
• Cardiovascular/Hypertension
• Hepatitis
• Seizure Disorders
• AIDS/HIV
• Tuberculosis/LTBI
• GERD
• Other diseases as determined by the Health Care Practitioner (HCP).
• Serious Mental Illness
Inmates in chronic care clinics will be seen on a regular basis. The frequency of the visits will be directed
by the provider’s order on the treatment plan. The treatment plan will be individualized. The treatment
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plan will be completed with every chronic care initial and follow-up visit. The initial chronic care treatment
plan will be documented on the Chronic Care Initial Baseline form (#190), attached. Follow-up treatment
plans will be documented on the Follow-Up Chronic Care form (#190.1) attached.
The treatment plan will be based on an assessment of the patient's needs and will include a statement of
short and long-term goals. The plan will give patients access to the range of supportive and rehabilitative
services (such as physical therapy, individual counseling, and self-help resources) when indicated and
when the treating practitioner deems appropriate. The treatment plan will include, but not be limited to,
the auxiliary aid (e.g., hearing aid or wheelchair) or special services (e.g., qualified reader) recommended
for the patient. The treatment plan will include frequency of review of plan of care. The plan will provide
directions to health care staff regarding their roles in the management of the patient’s care. All chronic
care encounters will be documented in the health record and the chronic care condition will be placed in
the master problem list.
4.2.19 Clinical and Managerial Administration of the Health Care Program
VitalCore’s Response:
VitalCore will provide a skilled and experienced Site Health Services Administrator (H.S.A.) to manage the
SCCDOC’s Health and Mental Health Care program. The H.S.A.’s responsibilities will include taking a
proactive holistic approach to all facets of the program (medical, dental, behavioral health, nutrition) and
to ensure the maintenance of safe, clean environmental conditions. The Site Medical Director (physician)
will have the final authority on all clinical issues and will oversee all clinical portions of the program.
The Regional Director of Operations will provide oversight of the program and supervision of the H.S.A.
The Regional Medical Director will provide oversight of the clinical aspects of the program and supervision
of the Site Medical Director.
4.2.20 Maintenance of Medical Records
VitalCore’s Response:
VitalCore fully understands its role in maintaining the site’s medical records including the costs of medical
jackets and form. VitalCore understands that the County contracts directly for electronic medical record
services with Fusion and that we will not be responsible for the ongoing use and maintenance of the
system. We will maintain the records in compliance with NCCHC standards, County ordinance, and
Missouri law.
4.2.21 Maintenance of Manuals, Medical Records, Statistical Data, and Logs
VitalCore’s Response:
VitalCore agrees to provide our manuals, policies and procedures, medical records, pharmacy records,
statistical data, logs, and other documentation to the County in the format desired. We make these forms
and documents available to site staff online through the VitalCore SharePoint site and/or through paper
manuals. When site staff complete statistical reports, logs, etc. they will be saved/stored on VitalCore’s
Cloud Computer system (One Drive) for personal retrieval. Site medical staff will need internet access to
be able to utilize the VitalCore email and cloud computer storage system. Please be assured that
VitalCore’s sites are very secure. We comply with all HIPAA regulations.
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VitalCore is a very transparent organization, and we will provide copies of invoices and reports to the
County as desired. We will provide such reports to you on paper and/or on jump drives/CDs. We
understand that we are merely custodians of the medical records and that medical records are owned by
the County. VitalCore will provide a duplicate copy of an inmate’s medical record to the Director or
designee at any time.
VitalCore is familiar with the SCCDOC’s current electronic medical records system, Fusion. If desired,
VitalCore will provide copies of medical records in digital format or printed copies as desired to the
Director or designee. VitalCore will comply with the surrendering of documents at the end of the terms
of the contract.
4.2.22 Inactive Medical Records
VitalCore’s Response:
VitalCore agrees to comply with the language of this section and archive records on annual basis as
directed by the County.
4.2.23 Statistical Reports
VitalCore’s Response:
VitalCore is well-versed in NCCHC standards and will meet all of the standards and exceed many of them.
We will provide monthly statistical reports to the Director of Corrections such as the Health Services
Report (previously attached) and any other reports desired by the Director. VitalCore will schedule and
conduct all meetings required by NCCHC such as monthly Medical Administrative Committee (MAC)
meetings, Quality Assurance Performance Improvement Meetings, All Staff Meetings, Multidisciplinary
Services Team Meetings, Infection Control, Safety & Disaster Drill Committee Meetings, and Pharmacy &
Therapeutics Committee Meetings. We will keep accurate records/minutes of these meetings and have
templates for the agendas and the minutes of these meetings.
4.2.24 Site Specific Policy and Procedure Manual
VitalCore’s Response:
VitalCore will ensure that the Site Health Services Administrator coordinates and completes the
adaptation of VitalCore’s corporate policies and procedures to the SCCDOC, in conjunction with the Site
Medical Director, within 3 months of commencement of the contract. The H.S.A. will include the Director
of Corrections in the manual review process.
4.2.25 Pharmacy Utilization and Management
VitalCore’s Response:
VitalCore agrees to comply with the language of this section. We will accept responsibility for the
management of pharmaceuticals and their costs up to our proposed aggregate cap each year, with the
County being responsible for expenditures above the cap. VitalCore has reduced the costs for pharmacy
in most all of our contracts nationwide. We believe that we will be able to remain within the cap that we
have proposed so that the County will not have to pay for additional expenditures. As noted in a previous
section, VitalCore plans to partner with Diamond Pharmacy as we do in most of our other contracts
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throughout the nation. This partnership provides us with very reasonable costs for their medications and
services with so much volume. Also as noted previously, we will manage our contract with Diamond
Pharmacy very carefully, as we do all of our subcontractors. VitalCore realizes that the SCCDOC previously
contracted with Diamond Pharmacy, so we believe that you are familiar with their services. However,
please see the Diamond Pharmacy Information attached.
4.2.26 Medications Available Within 48 Hours
VitalCore’s Response:
VitalCore will ensure that all medications ordered will be received at the facility within 48 hours of the
order. In most cases, they will be delivered within 24 hours. Diamond will partner with one or more local
pharmacies to serve as back-ups for emergency pharmaceuticals.
4.2.27 Co-Pay Programs
VitalCore’s Response:
VitalCore agrees to cooperate in the processing of forms for the Inmate Co-Pay program. We understand
that the monies collected go to the County. VitalCore works with other contract sites in the management
of Co-Pay Programs.
4.2.28 SCCDOC Will Provide Security
VitalCore’s Response:
VitalCore will appreciate the SCCDOC’s provision of security to ensure that our site medical staff remain
safe when delivering health and mental health care to the population. We also realize that we play a large
role in how we interact and treat the inmate patients and will never purposefully escalate an inmate.
4.2.29 Security for Transports
VitalCore’s Response:
VitalCore will coordinate with SCCDOC’s security staff to allow them as much time as possible to provide
security escort for emergency and other off-site transportation.
4.2.30 Emergency Transports
VitalCore’s Response:
VitalCore understands that we will be responsible for ambulance services and paramedical responses as
deemed necessary. We understand that Basic Life Support ambulance services shall be provided for many
transports but in more critical cases, Advanced Life Support Services will be requested. ALS services will
be requested for anaphylactic shock, cardiac events, seizure disorders, diabetic emergencies, overdose,
respiratory difficulty/distress, severe accidents, severe blood loss, severe trauma, stroke/CVA, and
unconscious state. Since most of the conditions that will require ambulance services are the critical
conditions listed needing ALS services, we will strive to have ALS certified ambulance services respond to
all calls.
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4.2.31 Office Space
VitalCore’s Response:
VitalCore understands that the SCCDOC will provide necessary office space for site medical staff, including
utilities and local telephone service. We agree to reimburse the SCCDOC for long distance telephone
expenses.
4.2.32 Office, Medical, and Dental Equipment
VitalCore’s Response:
VitalCore understands that we will be allowed to use all of the existing medical, dental, and office
equipment currently owned by the County that is in use at the facility. We further understand that the
County will be responsible for maintaining the equipment in working order unless the problems were
caused by the misuse of VitalCore staff. If VitalCore determines the need for additional equipment, we
will seek approval from the County to purchase such equipment in writing to the Director of designee
upon our arrival at the facility or at any other time such equipment is deemed necessary.
4.2.33 Ability to Manage and Support the SCCDOC Medical/Mental Health Program
VitalCore’s Response:
VitalCore has the skills and experience to fully manage the SCCDOC Medical and Mental Health Program.
We provide similar services in numerous contract sites throughout the nation. VitalCore has very
comprehensive policies and procedures in place that meet or exceed the standards of the National
Commission on Correctional Health Care (NCCHC), the American Correctional Association, and the Prison
Rape Elimination Act (PREA). The Site Health Services Administrator will work with the Site Medical
Director to adapt these policies and procedures for the SCCDOC and submit them to the Director of
Corrections for approval. Please note that many of the facilities that we serve throughout the nation are
accredited by NCCHC and/or ACA. VitalCore has never failed an NCCHC or ACA audit and in fact, continues
to score highly on these audits.
As mentioned previously, VitalCore has an excellent quality improvement program titled, Quality
Assurance Performance Improvement (QAPI). Our senior leaders place great emphasis on this program
and require each Health Services Administrator to comply with the program by completing chart reviews,
monthly and quarterly reports, and analysis of problem areas to determine the root causes so that
corrections/improvements can be made.
VitalCore is well-known for its cost containment methods. The first reason why we are able to contain
costs is because we do things right the first time. VitalCore ensures that we do not allow conditions to
get out of hand and become more complicated and costly. Also, through the training of our medical staff
in triage and assessment and the development of lower cost off-site agreements, we have successfully
reduced off-site services and costs by at least 30% in most of our contract sites. As an example, the year
prior to VitalCore beginning the contract with the Galveston County Jail in Galveston, Texas, this 1,100
ADP facility expended over $1,700,000 in off-site expenses with their previous contractor. In the first year
of our contract, VitalCore reduced the costs of off-site services to $848,000, just over a 50% reduction,
while maintaining high quality inmate care.
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In most of our contract sites, VitalCore has also reduced the annual expenditures for pharmaceuticals
through the training of our medical staff and our cost-effective partnerships with Diamond Pharmacy.
And our high quality of care for the offenders leads to less harm and offender deaths. This is demonstrated
through our very low litigation history. If VitalCore is awarded this contract, the County and the SCCDOC
will be able to rest assured that the overall management of the programs and our staff will be exceptional
while the inmates receive very high quality of care. This will relieve the SCCDOC’s burden in managing
policies and procedures, health care staffing, and numerous contracts. This is what we do, and we do an
exceptional job. VitalCore believes in accountability and will expect the County to hold us to our word.
4.2.34 County Responsibility for Medical Waste/Sharps Disposal
VitalCore’s Response:
VitalCore understands that the County will be responsible for the removal and associated costs of medical
waste and sharps. VitalCore will ensure that these items are managed safely and in compliance with all
rules and regulations at the Federal, State and County level. We will educate our site team on the
responsibilities of the collection and safe storage of any biohazardous waste, with the storage area to be
locked and the disposal frequent enough to minimize the need for storage capacity.
4.2.35 Treatment of Hepatitis
VitalCore’s Response:
VitalCore understands that the treatment of inmates with Hepatitis is our responsibility. We will provide
care to these inmates in accordance with applicable community standards of care for this disease.
VitalCore has budgeted for the treatment of Hepatitis within our pharmacy line item in our proposed cost
proposal.
4.2.36 Inmate Grievances
VitalCore’s Response:
VitalCore will work cooperatively with the County on inmate grievances to maintain an advanced
grievance mechanism. Systematic review and response to inmate complaints, concerns and/or inquiries,
will be met timely and competently.
VitalCore requires our staff to include a face-to-face component for complaints about clinical issues as
soon as possible after the complaint is received. We respond to these complaints routinely within 3 days.
For simpler questions/concerns, we may respond in writing only. VitalCore has very low grievance rates
in our contract sites as we address inmate concerns and complaints quickly. We will comply with the
SCCDOC’s grievance procedure.
4.2.37 Press/Media Releases
VitalCore’s Response:
VitalCore agrees to the language of this section. We will never issue a press/media release regarding
contract matters or inmate situations. VitalCore will also never publish any data from the operation of
this contract.
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______________________________________________________________________________
4.3 Contract Period
VitalCore’s Response:
VitalCore acknowledges and agrees to comply with the language of this section.
4.4 Renewal Information
VitalCore’s Response:
VitalCore acknowledges and agrees to comply with the language of this section.
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Scope of Work
Attachments

St. Charles County
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Proposed Staffing Plan

St. Charles County

62

SCCDOC Staffing Plan - ADP 330
Position

FTE

DAY SHIFT

Backfill

Hours

0.2 of FTE

SCHEDULE
M

T

W

T

F

Administrative Assistant

1.00

40

8

8

8

8

8

Health Services Administrator (RN)

1.00

40

8

8

8

8

8

Medical Director (Physician)

0.20

0.04

8

Mid-level Provider (APRN)

0.10

0.02

4

Dentist

0.15

0.03

6

6

Dental Assistant

0.15

0.03

6

6

Psychiatrist

0.20

0.04

8

Psychiatrict APRN

0.10

0.02

4

Mental Health Coordinator

1.00

0.20

40

Mental Health Professional

1.00

0.20

RN Admissions (Physicals)

0.40

0.08

Charge RN Clinic

1.40

0.28

56

8

LPN/EMT-P Intake

1.40

0.28

56

LPN Clinic

1.40

0.28

56

Certified Medical Assistant

1.40

0.28
1.78

DAYSHIFT TOTAL:

10.90

EVENING SHIFT

S

4

S

4
4

4

4
4

8

8

8

8

8

40

8

8

8

8

8

16

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

56

8

8

8

8

8

8

8

436

32

60

76

72

72

76

48

0.2 of FTE

Charge RN Clinic

1.40

0.28

56

8

8

8

8

8

8

8

LPN/EMT-P Intake

1.40

0.28

56

8

8

8

8

8

8

8

LPN Clinic

1.40

0.28

56

8

8

8

8

8

8

8

Certified Medical Assistant

1.40

0.28

56

8

8

8

8

8

8

8

EVENING SHIFT TOTAL:

5.60

1.12

224

8

8

8

8

8

8

8

56
56
56
168
828

8
8
8
24
64

8
8
8
24
92

NIGHT SHIFT

0.2 of FTE

Charge RN Clinic
LPN/EMT-P (Clinic and Intake)
Certified Medical Assistant
NIGHT SHIFT TOTAL:

TOTAL:
Backfill

1.40
1.40
1.40
4.20
20.70
3.74
24.44

0.28
0.28
0.28
0.84
3.74

8
8
8
8
8
8
8
8
8
8
8
8
24
24
24
24
108
104
104
108
Hrs/WK DAY = 660. = 16.5

8
8
8
24
80
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Medical Emergency
Response Plan
< enter facility name>
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Effective Date:
Revision Date:
Categories
Facility
Information

Click or tap to enter a date.
Click or tap to enter a date.

Items & Activities
Name of Facility: Click or tap here to enter text.
Street: Click or tap here to enter text.
City, State, Zip: Click or tap here to enter text.
Main Telephone Number: Click or tap here to enter text.
Fax Number: Click or tap here to enter text.
Facility Administrator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Telephone #: Click or tap here to enter text.
Name of Deputy Facility Administrator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Telephone #: Click or tap here to enter text.
Shift Commander Work Telephone #: Click or tap here to enter text.

Key Medical
Contacts

Name of Health Services Administrator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Director of Nursing: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Telephone #: Click or tap here to enter text.
Name of Medical Director: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Psychiatrist: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Mental Health Coordinator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Regional Director of Operations: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories
Potential Hazards

Items & Activities
•
•
•
•
•

•
•
•
•
•

Medical Emergency (including medical and suicide attempts)
Fire
Flood
Pandemic
Severe Weather/Natural Disaster
o Hurricane
o Tornado
o Extreme Heat or Cold
o Earthquake
Hazardous Materials Spill/Leak
Extended Power Outage
Bomb Threat
Hostage Incident
Terrorist Attack

Evacuation

• Evacuation route maps have been posted in each work area. The following
information is marked on evacuation maps:
o Emergency exits
o Primary and secondary evacuation routes
o Locations of fire extinguishers, pull stations, and AEDs
o Assembly points
• Follow Site Commander’s directions for evacuation, including assisting with
movement of inmates and staff that need assistance.
• Take emergency medical bag with you to assembly point or designated triage area

Triage Areas and
Materials

Possible Facility Triage Areas in Order of Priority:
(e.g., Gymnasium, empty living unit, etc.)
1. Click or tap here to enter text.
2. Click or tap here to enter text.
3. Click or tap here to enter text.
Work with Facility Administrator to determine best possible locations and be
prepared to utilize any other location based upon the specific emergency situation.
• Bring large medical bag(s) to triage area
• Request facility staff to bring extra blankets, sheets, pillows, towels, wash cloths,
as needed
• May need extra water bottles
• Bring AED
• Stretchers/gurneys as needed
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories
Hospitals and
Other
Ambulatory Care
Centers

Items & Activities
List the hospital(s) including name, address, and telephone number in the
community with which VitalCore has an agreement to provide services on
emergency basis:
• Name, Address & Phone: Click or tap here to enter text.
• Name, Address & Phone: Click or tap here to enter text.
List urgent care center(s) that can provide minor emergency treatment with which
VitalCore has an agreement:
• Name, Address & Phone: Click or tap here to enter text.
• Name, Address & Phone: Click or tap here to enter text.

Medical
Emergency

• Respond to location of medical emergency as directed by shift commander; bring
emergency medical bag
• Do not move victim unless absolutely necessary
• Conduct initial medical assessment:
o Determine level of consciousness
o Check ABCs (Airway/Breathing/Circulation)
o Perform a body check (severe bleeding/obvious injuries)
o Provide treatment to your level of training (First Aid, CPR, and activate EMS if
appropriate).
o If potential neck injury, stabilize neck; do not move victim (C-spine
stabilization).
o Call for additional medical staff if needed.
o In case of rendering assistance to individual exposed to hazardous materials,
consult the Material Safety Data Sheet (MSDS) and wear the appropriate
personal protective equipment. Do not leave patient; ask corrections offer to
obtain MSDS information if you are the only nurse.
o Continue to monitor the subject (stay close; watch closely).
• Call for emergency crash cart if needed.
• Arrange for transport to medical unit for further evaluation and treatment, if
appropriate; if there is possible neck injury, wait for EMS responders – do not
move.

Fire Emergency

•
•
•
•

Follow Site Commander’s directions for evacuation.
Bring emergency medical bag to assembly area.
Account for all on duty medical staff.
Assist with movement of inmates and staff that need assistance as directed by Site
Commander.
• At Site Commander’s direction, move to designated triage area for evaluation and
treatment of affected victims.
• Continue triage and treatment until relieved by emergency medical responders.
• All medical staff remain in assembly and/or triage area until directed to leave.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories

Items & Activities

Flood Emergency

•
•
•
•

Pandemic
Emergency

• Educate medical staff and correctional staff regarding the contagion and CDC and
local health department recommendations.
• Collaborate with the Facility’s Administration on plan for mitigating spread of
contagion within the facility.
• Screen incoming inmates according to VitalCore/CDC recommendations.
• Wear personal protective equipment suitable for the contagion.
• Quarantine inmates that have been potentially exposed to contagion.
• Isolate inmates that have active symptoms of the contagion.
• Treat inmates for symptoms and test for contagion as possible.
• Report all positive cases to Director of Operations and other Corporate Level
VitalCore staff.
• Report all positive cases to local health department, as required.
• Inventory PPE and order more as needed.
• Follow VitalCore’s corporate plan for management of the contagion.
• Educate affected inmates as well as inmates in general to prevent hysteria.
• Do not release inmates from quarantine or isolation status until the inmate meets
all release criterion as determined by VitalCore’s pandemic plan.
• If inmate is released from custody and is currently in quarantine or isolation status,
work with local health department to ensure proper placement of inmate in
community.
• Assess health status of medical staff and ensure that each shift has an appropriate
number of staff on duty.
• Require staff that have active symptoms and/or have tested positive for the
contagion to stay home until the risk of spread has passed.

Follow Site Commander’s directions for evacuation, if necessary.
Bring emergency bag to assembly area.
Account for all on duty medical staff.
Assist with movement of inmates and staff that need assistance as directed by Site
Commander.
• At Site Commander’s direction, move to designated triage area for evaluation and
treatment of affected victims.
• Continue triage and treatment until relieved by emergency medical responders.
• All medical staff remain in assembly and/or triage area until directed to leave.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories
Severe Weather/
Natural Disaster
Emergency

Items & Activities
•
•
•
•
•
•
•
•
•
•

Hazardous
Materials
Spill/Leak

Follow directions of Site Commander to shelter or evacuate.
Account for all on duty medical staff.
Bring emergency medical bag to shelter location or evacuation assembly area.
Assist with movement of inmates and staff that need assistance, as directed by Site
Commander.
At direction of Site Commander, move to designated triage area to evaluate and
treat victims.
Continue emergency triage/treatment until relieved by emergency responders
and/or as directed by Site Commander.
In the case of extreme heat, ensure that staff and inmates remain hydrated.
In the case of extreme cold, ensure that staff and inmates are kept as warm as
possible.
In case of injuries with earthquake, tornado, hurricane, stabilize bones and stop
bleeding as quickly as possible and stabilize victims with potential neck injuries (Cspine stabilization).
Remain in assembly or triage area until instructed to leave by Site Commander.

• Do not attempt to clean the spill unless you are trained to do so.
• Follow the Site Commander’s instructions for evacuation and/or necessary medical
response.
• Account for on duty medical staff.
• Bring emergency bag with you.
• Wear personal protective equipment as appropriate for the type of spill/leak.
• Assist with the movement of staff and inmates that need assistance away from the
spill area.
• Triage and treat victims.
• Consult the MSDS sheet for the type of chemical spilled/leaked and follow
recommendations for mitigation and treatment. Do not leave patient; ask
corrections officer to obtain MSDS information if you are the only nurse.
• Call for additional equipment, if necessary.
• Continue to monitor and watch victims closely.
• Remain at assembly or triage area until directed to leave by Site Commander.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories

Items & Activities

Extended Power
Outage
Emergency

• Follow Site Commander’s instructions to remain in place or evacuate.
• If evacuating, take emergency bag with you.
• Locate all medical unit flashlights for use in darkest areas not covered by
emergency lighting.
• Comply with lockdown of facility, if ordered.
• Develop plan for storage of medicine within refrigerator (if not on emergency
power circuit; prepare to move meds to ice chest with ice if possible).
• Develop plan for storage of specimens in refrigerator (if not on emergency power
circuit; call for immediate pick up by lab or conduct onsite testing if possible).
• If hot summertime and there is no air conditioning, provide counsel to correctional
staff and inmates about applying cool compresses to foreheads and other methods
of staying as cool as possible.
• If very cold wintertime, discuss plan to keep staff and inmates as warm as possible,
including providing additional blankets.
• Develop plan for delivery of medications to inmates and for follow up checks on
inmates that are ill or recovering from injuries.

Bomb Threat
Emergency

• Follow instructions of Site Commander, including evacuation if necessary.
• Do not attempt to locate or assess any unknown containers yourself.
• If you have any information about the potential threat, report to Site Commander
immediately.
• Prepare for the potential of a bomb explosion and potential injuries
• If you answer a phone call that is a telephone bomb threat:
o Remain calm.
o Be courteous
o Listen
o Do not interrupt the caller
o Take notes for any potentially identifying information of the caller (male,
female, juvenile, approximate age, accent, speech, voice characteristics,
background noise
o If you have caller ID, take down caller’s phone number
o Keep caller talking
o Attempt to alert other medical staff with motions/signals
o Let other staff know to contact the Shift Commander
o If caller threatens a bomb, try to determine when it will go off, where it is
located, type of bomb, in what type of packaging
o Attempt to determine caller’s name
o Report if caller appeared to be familiar with the facility
o Write down all of the information from the call that you can remember
immediately following the call
• If there is an explosion, follow Site Commander’s instructions for evacuation
and/or respond to triage area for evaluation and treatment of victims.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories

Items & Activities

Hostage Incident

• Follow instructions of Site Commander, likely to include lockdown and stoppage of
all normal operations.
• Prepare to treat anyone injured during the incident.
• If you are taken hostage, realize that facility security staff will be responding
appropriately.
• Comply with all of the requests of the hostage taker.
• Do not panic or appear frightened.
• Give up your possessions if asked.
• Do not refer to your captor(s) by name.
• Think about an escape route.
• Attempt to remember the leaders, agitators, and other inmates actively involved.
• Do not irritate/agitate the hostage taker(s).
• Do not attempt to utilize your cell phone unless the hostage taker does not know
that you are hiding in the area and can do so safely.

Riot/Facility
Disruption

•
•
•
•

Terrorist Attack

• Follow instructions from Site Commander
• A terrorist attack can come in many forms such as bombing, terrorists entering the
facility with weapons, chemical attacks, etc.
• As with any other incident in which staff, visitors, and/or inmates may be injured,
respond to triage area with emergency medical bag as directed by Site
Commander.
• Do not enter any area of the facility which may be under attack without explicit
directions from the Site Commander.
• Wear personal protective equipment as needed. If there is a need for victims to
cover their faces/bodies then assist with the process of providing additional
towels, sheets, etc.

Follow Site Commander’s instructions for lockdown and movement.
Respond to triage area if requested with emergency medical bag.
Conduct triage/treatment as needed.
If you are already in the area of the riot, attempt to hide or move to safe place
away from inmates.
o Do not attempt to restrain the inmates or fight them unless you are being
directly attacked.
o Be prepared for Emergency Response Team to enter the area and follow their
instructions (i.e. lay on ground with hands behind you).
o If a hostage taker wants you to assess/treat another hostage taker or other
inmate or staff, do so.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Minimum Contents for Medical Bag for Use in All Emergencies:



ITEM
Pairs of Non-Latex Exam Gloves (Uni-Size)
Pair safety goggles
Surgical Masks
CPR Micro shield /facemask
Oral Airways – variety of sizes
Ambu bag with adult and child masks
Disposable Diagnostic Lights/penlights
Blood Pressure Cuff - Adult and Child
Stethoscope
Emergency Albuterol inhaler with 10 disposable mouth pieces (Dr. order only for those with
inhaler order)
Small bottle of 81 mg aspirin
Bottles of Water
Glucometer, test strips
Glucose Tabs, frosting tube, or juice
Epi-Pen Adult
Epi-Pen Child
Alcohol preps
Bandage Scissors
3-1/2" Fine Point Forceps
SAM Splints
Triangle Bandages
4” stretch gauze wrap
6 - Kwik Kold® Instant Ice Packs
Multi-Trauma Dressing Pads
Adhesive Tape – variety of widths
Sterile Gauze – Variety of sizes - 2x3, 4x4 etc.
Oval Eye Pads
Cotton Tip Applicators
Butterfly Closures, Large 2-3/4" x 1/2"
2" x 3" Sterile Adhesive Pads Adhesive Plastic Bandages
Sting Relief Swabs
Assorted Pins
Pen and Paper
Hand Sanitizer
Cleaning Towelettes
2 - Qwik-Chlor® Clean-up Kits
Trash Bags
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Commercially packaged emergency response bags can be purchased. Some items will vary.
Ensure that the bags are secured in a locked cabinet when not in use and/or the bag is locked.
Medical staff need to conduct monthly checks of the bag with a checklist of items required and
staff signature for each check. Check list must be stored with the bag. The Medical Director
must sign off on these checks at least quarterly.
After use, replace items used. Also, note expiration dates of any medicines or supplies so that
they can be replaced prior to expiration.

Contents for Larger Emergency Medical Bag for Large-Scale Emergencies
These would include all the contents of the emergency bag above but enough to support a 10person disaster.
Larger professional Emergency Responder/EMT bags can be purchased for purpose of a largescale disaster. This bag must be stored outside of the medical clinic area in a security- controlled
area of the facility. If medical staff cannot access the bag during emergency, detention staff
must bring the bag when needed.
This bag must also be checked monthly by medical staff and checks logged. The Medical
Director must sign off on these monthly checks at least quarterly. Maintain the log with the bag.
Items used must be replaced and any medicine or supplies that expire must be replaced prior to
expiration date.
Locations of Facility Automatic External Defibrillators (AEDs) in Facility:

AEDs must be checked for readiness after each use and at least every 30 days. Determine if
AEDs are county-owned and which staff will be responsible for maintaining them and checking
that they are in working order. A card similar to cards attached to fire extinguishers may be
used for document checks of the AED, including date checked and person conducting the check.
Medical equipment must be checked at the beginning of each shift (AED, Emergency Response
Bag, oxygen bags, suction, masks, etc.) to ensure presence and operability.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Location(s) of stretchers and gurneys for transport of ill/injured patients:
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

Facility Medical Staff Roster
Name

Title

Primary Phone
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

General Instructions for Medical Staff in Emergencies
•

Assist the Facility’s Administration in the development of facility emergency plans.

•

Provide roles of medical staff during emergencies; the Medical Director must approve the
health aspects of the plan.

•

Always follow the instructions of the Site Commander. Most facilities follow the Incident
Command System.

•

Be prepared to follow instructions of outside emergency commander for larger scale
emergency (Fire Department, Police).

•

Ensure that when responding to an emergency that the medical clinic is secured.

•

Be prepared to be called to the facility to provide additional assistance during an emergency;
this is not an option but is required.

•

Assist with the planning and implementation of tabletop exercises, drills, and large-scale
disaster drills. Work with the Facility administrator to ensure that drills and exercises are
conducted on scheduled basis according to VitalCore policy.

•

Be prepared to assist with critique of exercises and drills and take criticism positively.

•

Medical staff response time in emergencies should be 4 minutes or less; work with the
facility’s administration on acceptable response times.

•

Whenever responding to a larger-scale emergency, be sure to take notes. A pad and
pen/pencil should be available in the emergency response bags. Assign a scribe if necessary.

•

Ensure that charting within individual offender files is completed prior to leaving the facility
after an emergency.

•

Complete any facility and VitalCore incident reports required before leaving the facility
following an emergency.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

Medical Staff Training
•

Ensure that all medical staff are trained on this plan and the location of the plan in the medical
area.

•

Ensure all medical staff are trained in the use of AEDs, medical equipment within the
medical clinic, and in triage and treatment of medical emergencies.

•

Training on all emergency procedures must be completed annually and documented. Use
the following page to document the individuals who received training.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Form #98.3
Revised: 10-28-2019

Administration Training Log
The purpose of this form is for the administration such as HSA to track which employees have received trainings to ensure each employee
at the facility is receiving the same training as it is provided or offered an alternative time to receive the education.

Provide the Form Number(s) and/or Name of the Training(s) Provided here:

Employee Name

Shift
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:

Date
Trained

Employee
Initials

HSA
Initials

Please keep a copy for your records in a master training file on site and send a copy to fnichols@vitalcorehs.com
“This document is created and maintained in accordance with applicable laws, at the direction of VitalCore Legal Counsel. It is a PRIVILEGED AND CONFIDENTIAL LEGAL
DOCUMENT protected by the peer review and attorney-client privileges and may be disclosed only to those individuals and entities designated by formal written VitalCore
policy and procedure, or otherwise as expressly authorized by VitalCore Legal Counsel.”
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

This plan has been approved by the following as indicated by their signatures and date:

________________________________________
Health Services Administrator

_____________
Date

_________________________________________
Medical Director

____________
Date

__________________________________________
Facility Administrator

_____________
Date
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NAME: ______________________________

Form# 105

ID/# (if applicable):
DOB: __/__/____ GENDER:

Revised: 6-28-2021
Page 1 of 5

If more space is needed, write “See Back →”

MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
FACILITY:

Date:

Time:

☐ NKA

ALLERGIES:
VITAL SIGNS: ☐ Unable to obtain a vital sign? If so, which one:
Temperature

Pulse

Respirations

Blood Pressure

ENTITLEMENTS:
☐ MEDICAID ☐ MEDICARE ☐ SSI ☐ SSDI
☐ HEALTH CARE INSURANCE (Specify):
☐ NO HEALTH INSURANCE COVERAGE

TYPE OF REACTION:
BGL

Height

Weight

Pulse Ox

Level of Consciousness:  Alert  Sleepy/Somnolent  Intoxicated  Other:

COVID-19 SCREENING
Action 1: Assess for any signs or symptoms of illness ⚫ Persons with symptoms of illness or cough should be
masked immediately and separated from others.
Action 2: If YES to any SYMPTOM questions or temperature >100.0, place a mask on person, have them perform
hand hygiene, and evaluate them in accordance with instructions from Element 7 of the Pandemic Plan
Action 3: If Yes to any RISK questions, but NO to all SIGNS and SYMPTOMS, place person in QUARANTINE.
 Yes  No Contact with a person known to be infected with COVID-19 (corona virus) in the last 14 days
 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No

Fever/felt feverish or chills
Date of Onset: __/__/____ Temperature: ____
Cough
Difficulty breathing
Loss of taste or smell
CHRONIC MEDICAL PROBLEMS (Check all that apply)
st
 Yes  No 1 COVID Vaccine Facility _______________ Date __/__/____
 Yes  No 2nd COVID Vaccine Facility _______________ Date __/__/____
Diagnosed with COVID-19 in the last 90 days? Where: _______________________ Date:__/__/____
 Yes  No
ROI completed  Yes  No
 Yes  No

Asthma: How long?
Hospitalized for Asthma? ☐ Yes ☐ No; If yes, when?
Flow: ☐ Yes ☐ No; Currently on Inhaler? ☐ Yes ☐ No Currently on steroids? ☐ Yes ☐ No

Peak

Cardiovascular: Chest pain: ☐ Yes ☐ No; Stents: ☐ Yes ☐ No; Heart Attack: ☐ Yes ☐ No; Atrial
Fibrillation: ☐ Yes ☐ No; Pacemaker: ☐ Yes ☐ No; Internal Defibrillation: ☐ Yes ☐ No; Endocarditis: ☐
 Yes  No
Yes ☐ No; Blood clots in lungs or legs: ☐ Yes ☐ No; Taking Warfarin, Coumadin, or another blood
thinner: ☐ Yes ☐ No; Last Episode:
.
 Yes  No Cerebrovascular Disease: CVA (stroke): ☐ Yes ☐ No; TIA: ☐ Yes ☐ No; If any are yes, when?
 Yes  No
 Yes  No
 Yes  No
 Yes  No

Diabetes: How long? Currently taking medication for diabetes? ☐ Yes ☐ No
If yes, what? _________________________ Insulin? ☐ Yes ☐ No; Previous hospitalization? ☐ Yes ☐
No; If fingerstick >300: Nausea? ☐ Yes ☐ No; Vomiting? ☐ Yes ☐ No; Excessive Thirst? ☐ Yes ☐ No;
Urine Ketones? ☐ Yes ☐ No
Hypertension: How long? Current medications? ☐ Yes ☐ No; 3 or more anti-hypertensives? ☐ Yes ☐ No
Epilepsy/Seizures: Last seizure? ; More than one seizure a month? ☐ Yes ☐ No; Two or more
anticonvulsants? ☐ Yes ☐ No
Gastrointestinal: Ever vomited blood? ☐ Yes ☐ No; If yes, last time: Ever had black stools from
bleeding? ☐ Yes ☐ No; If yes, when?

Cancer: Do you currently have cancer? ☐ Yes ☐ No; Currently being treated for cancer? ☐ Yes ☐ No
 Yes  No If yes, type: ______________________
Have you had cancer previously? ☐ Yes ☐ No If yes, type: _________ Date of Last Treatment: __/__/____
Last dialyzed: __/__/____
 Yes  No Dialysis: Type: ☐ Hemodialysis ☐ Peritoneal Number of times per week?
Current Medications? ☐ Yes ☐ No
 Yes  No COPD/Emphysema: O2 dependent? ☐ Yes ☐ No Peak flow:
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MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING

Hepatitis: (check) Hep A ___Hep B __Hep C____ Have you been treated for Hep C?
☐ Yes ☐ No
HIV or AIDS? Are you on medication? ☐ Yes ☐ No When was the last lab drawn? __/__/____
Sexually Transmitted Diseases:
Type:
Other Infectious Disease:

 Yes  No
 Yes  No
 Yes  No
 Yes  No
Comments:

Are you prescribed medications?
☐ Y☐ N
Current Medication:

MEDICATIONS
If Yes, perform medication verification and refer Individual for provider
examination.
Dose:
Frequency:

MAR Written: ☐ Y ☐ N
Referred for Provider Exam: ☐ Y ☐ N
Comments:
FEMALES ONLY: Are you Pregnant? ☐ Yes ☐ No; Date of LMP:
Urine Pregnancy Test: ☐ Positive ☐ Negative
If Positive, was there Prenatal Care in the Community? Estimated Due Date:
☐ Yes ☐ No

Are you Lactating? ☐ Yes ☐ No

ORAL SCREENING
 Yes

 No Pain/Discomfort/Drainage

 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No

Lesions
Swelling
Dentures
Partial Denture

TB SCREENING
(In the last year, have you experienced any of the following symptoms?)
ACTION: If there are 3 triggers indicated, ISOLATE the Patient & contact the HCP for guidance.
☐ Yes

☐ No Exposure to a known TB patient?

☐ Yes

☐ No Weakness & Lethargy?

☐ Yes ☐ No Coughing up blood?

☐ Yes

☐ No Loss of Appetite?

☐ Yes ☐ No Productive or Persistent Cough (longer than 3 weeks?)
☐ Yes ☐ No Reoccurring Shortness of Breath?

☐ Yes
☐ Yes

☐ No Unintentional Weight Loss?
☐ No Persistent Fever (Over 100° Degrees F)

☐ Yes ☐ No Pain in the Chest?

☐ Yes

☐ No Chills or night sweats for no known reason?

☐ Yes ☐ No Other Symptoms:
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OBSERVATIONS
☐ Yes ☐ No Any signs of fever, swollen lymph nodes, jaundice or infection that might spread? (Describe):
☐ Yes ☐ No

Evidence of poor skin condition, to include: lesions, jaundice, rashes, infestations, bruises, scars, tattoos,
needle marks, piercings? Document any evidence of trauma. (Describe):

☐ Yes ☐ No Difficulties with movement, gait, or body deformities? (Describe):

INJURIES AND OBJECTIVE OBSERVATIONS
Bruise(s): Contusions/Redness: Lacerations: Incisions:

Soreness:

Swelling:

Other/Comments:

PRISON RAPE ELIMINATION ACT (PREA)
ACTION: If any of the Next 6 Questions have a “Yes” response, notify the Shift Supervisor.
1. Have you ever been approached for sex or been a victim of sexual assault while incarcerated?
☐ Yes
☐ No
(If Yes, please explain):
2. Are you concerned about being sexually assaulted or abused while incarcerated?
☐ Yes
☐ No
(If Yes, please explain):
3. Do you have a Hx of sexual or violent convictions?
☐ Yes
☐ No
(If Yes, please explain):
4. Have you ever been Dx with Gender Dysphoria?
☐ Yes
☐ No
(If Yes, please explain):
5. Do you identify as Transgender, Gender Variant, or are you transitioning?
☐ Yes
☐ No
6. Does the individual express that they are, or perceived to be:
☐ Developmentally Disabled;
☐ Unable to protect themselves in Jail;
☐ Picked on or bullied by other individuals;
☐ Vulnerable (small in stature, frail, or youthful appearing);
☐ Other:
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NAME: ________________________________
ID/# (if applicable):
DOB: __/__/____ GENDER:

MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
SUICIDE/SAFETY WATCH = Place the Patient in a Safety Smock on the Highest Level of Supervision possible in the facility.
OTHER MONITORED STATUS = Place on increased monitoring, but a lower level than Suicide/Safety Watch, as
determined by the facility; or call the VitalCore’s QBHP/Outsourced Mental Health Provider to receive a disposition decision. Place Pt
on the next BH clinic schedule/make referral if BH is Outsourced

BEHAVIORAL HEALTH RISK SCREEN
ACTION: A “Yes” response to any of Questions (1-3) = Immediate SUICIDE/SAFETY WATCH, refer to QBHP for BH Intake Assessment
(Form #140) w/in 24 hours. If MH is Outsourced, make a referral, and recommend a BH Intake Evaluation within 24 hours.
☐ Yes ☐ No 1. a. Are you having Suicidal/Homicidal thoughts now?
b. If yes, are they related to your incarceration?
☐ Yes ☐ No
c. Are they related to specific circumstance other than your incarceration? (If yes, describe, if details are
☐ Yes ☐ No
provided):
☐ Yes ☐ No 1. Do you have a plan (for suicide/homicide)? (If yes, describe if the individual provides details):
☐ Yes

☐ No 2. Observation of: ☐ uncontrollable crying, emotional flatness; ☐ excessively hostile, paranoid, or violent behavior;
☐ bizarre appearance, mute, evidence of poor/no self-care, denial of obvious and significant psychiatric issues;

☐ significant difficulty attending to conversation; ☐ lack of orientation to person/place/time;
☐ listening to, talking to, or responding to things that are not apparent; ☐ incoherent; ☐ rapid/pressured speech
ACTION: A “Yes” response to any of Questions (4-12) = Either place on immediate “OTHER MONITORED STATUS” or alternatively,
contact the QBHP/Outsourced BH Provider for a disposition decision. Pt to be seen at the next BH clinic when Form #140 BH Intake
Assessment will be completed. If BH is Outsourced, make a referral for an assessment.
☐ Yes
☐ No 3. a. Are you experiencing current, uncontrolled depression or anxiety?
b. If yes, is it related to your incarceration?
☐ Yes
☐ No
☐ Yea

☐ No

☐ Yes
☐ Yes

☐ No 5. a. Are your charges related to murder or a sexual offense/child molestation?
b. Are there particular circumstances which result in you being violent toward yourself or someone else? (If yes,
☐ No
describe if the individual provides details):

☐ Yes

☐ No 6. Do you feel there is nothing to look forward to in the immediate future? (☐ helplessness ☐ hopelessness)

☐ Yes

☐ No 7. Have you tried to attempt suicide in the past? If yes, when was the last time? How did you attempt?

☐ Yes

☐ No 8. Do you currently engage in self-harming behaviors? If yes, describe.

☐ Yes
☐ Yes

☐ No 9. Have you recently experienced a significant loss (relationship, death of a family member/close friend)? If yes,
what is your relationship to that person?
☐ No 10. Do you hold a position of respect in the community and/or charged with a high profile/highly publicized crime?

☐ Yes

☐ No 11. What is your Age?

4. Are you hearing voices or seeing people or things that I might not hear or see?

(Is this individual a Juvenile?)

ADDITIONAL BEHAVIORAL HEALTH FACTORS
ACTION: A “Yes” response to any of Questions (13-21) = Submit form to the QBHP for Review. If BH is Outsourced, send this
document to the Provider for Review. Add to next QBHP clinic to be seen.
☐ Yes ☐ No 12. Do you currently receive treatment by a psychiatrist or MH provider? If yes, who?
☐ Yes

☐ No 13. Have you received treatment /hospitalized by a psychiatrist or MH provider in the past? If yes, who and where?

☐ Yes

☐ No 14. Is this your first incarceration?

☐ Yes

☐ No 15. Do you have a hx of self-harming behaviors? If yes, describe.

☐ Yes

☐ No 16. Do you have an intellectual disability?

☐ Yes

☐ No 17. Have you ever received special education services while in school?

☐ Yes

☐ No 18. Do you have a hx of loss of consciousness or hospitalization due to head trauma?

☐ Yes

☐ No 19. Do you have a family member who has attempted or committed suicide? If yes, what is your relationship?

☐ Yes

☐ No 20. Have you experienced recent physical/sexual/emotional abuse?
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ID#: ____________
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DOB: __/__/____

Gender: ______________

MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
SUBSTANCE USE
ACTION: A “Yes” response to any of Questions (22-25) = Submit form to the QBHP for Review. If BH is Outsourced, send this document to the
Provider for Review. Add to next QBHP clinic to be seen.

☐ Yes
☐ Yes
☐ Yes

☐ No 21. Have you ever misused alcohol (e.g., been arrested while intoxicated; blacked-outs, binge drinking, admitted to a
hospital for detox, participated in outpatient treatment, etc.) (Type/Amount/Last use):
☐ No 23. Have you ever misused prescription medication or used illicit drugs/substances? (e.g., heroin, K2, meth, opiates,
painkillers, etc.)? (Type/Amount/Last Use):
☐ No 24. Have you ever been hospitalized for substance abuse?

☐ Yes

☐ No 25. a. Have you experienced an overdose, adverse reaction or unexpected outcome from alcohol or other substance?
b. Have you experienced withdrawal symptoms (seizures, psychosis, DT’s, perspiration, etc.) after stopping the
use of alcohol or other substances?

☐ Yes

☐ No 26. Appears under the influence of alcohol or other substances.

☐ Yes

☐ No 27. Visible signs of alcohol or drug/substance withdrawal (extreme perspiration, pinpoint pupils, tremors, anxiety,
nausea, abdominal cramping, vomiting)?

OBSERVATIONS

ACTION
Recommended Placement:
☐ Cleared for General Population (Patient neither reports nor
shows evidence of current serious mental illness)

☐ Medical Observation
☐ Implement Suicide/Safety Watch
(Highest level of supervision available in the facility, Safety Smock, minimum
Q15 staggered checks.)

☐ Implement Other Monitored Status
(Increased Monitoring, but a lower level than Suicide/Safety Watch, as
determined by the facility; or call the VitalCore’s QBHP/Outsourced Mental
Health Provider to receive a disposition decision. Place Pt on the QBHPs next
clinic schedule/make a referral if BH is outsourced.)

PATIENT EDUCATION & INFORMED CONSENT
☐ Pt informed on how to Access Healthcare ☐ Medication Times
☐ Verbal
☐ Written
☐ Grievance Procedure Explained
☐ Form #106 General Informed Consent Signed/Witnessed:
(If refused, write “Pt declined to sign” in the signature line and attempt again
once Pt appears more stable.)

Protocols & Referral(s):
☐ HCP Consultation
☐ Chronic Care: ☐ Routine ☐ Emergent
☐ Dental: ☐ Routine ☐ Emergent
☐ (Females) Urine Pregnancy Test Completed
☐ TB Screening Completed:
☐ Isolation & HCP Contacted for guidance.

☐ Shift Supervisor Notified RE: PREA Questionnaire
☐ Implement Withdrawal Management Protocol(s):
☐ COWS ☐ CIWA-Ar ☐ CIWA-B

☐ Psychiatric HCP Consultation: ☐ Routine ☐ Emergent
☐ Behavioral Health Intake Assessment by QBHP:
☐ Routine, Pt on QBHP schedule (#13-21 positive, place on schedule)
☐ Emergent within 24-hrs

☐ Referral to the Outsourced BH Provider
& Recommended BH Intake Assessment:
☐ Routine Referral ☐ Emergent within 24-hrs

☐ Pt has a Guardianship appointed or Durable Power of Attorney
(DPOA): (Copy of the paperwork is in the Pt chart.)

Other Action(s)/Comments:
Name of HCP: __________________________________ Time Notified: ____
☐ N/A
Date sent to QBHP: __/__/____ Time: ____
☐ N/A
QBHP Reviewed Positives on BH Risk Assessment
(initial)
Date sent to Outsourced BH Provider: __/__/____
Time: ____
☐ N/A
Name of Psychiatric HCP: ___________________________________
Time Notified: __/__/____

☐ N/A

Qualified Health Care Staff Name: ___________________________________ Title: ______________
Signature: __________________________________________ Date: __/__/____

Time: ____
84

Page 1 of 4
Form # 117

NAME: _______________________________________
Last

First

MI

Attachment B: E-04.01 ID/#: _____________________________________
Revised: 9.3.2020

INITIAL HEALTH ASSESSMENT

DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

FACILITY:
Arrest Date:

Time:

Previous Incarceration: ☐ Y ☐ N

Intake Date:

Time:

Location:

Dates:

Doctor in Community:
☐ Unknown

Doctor Location:

Pharmacy in Community:
☐ Unknown

Pharmacy Location:

☐ Intake Screening (Form #105) was reviewed prior to this appraisal
MEDICAL
Vital Signs

BP:

P:

Are you prescribed medications? ☐ Y ☐ N

RR:

T:

SpO2:

HT:

W:

If Yes, perform medication verification and refer Inmate for provider examination.

Current Medication:

Dose:

MAR Written: ☐ Y ☐ N

Frequency:

Referred for provider Exam: ☐ Y ☐ N

Comments:
Medication Allergy:

☐ None

Food or Other Allergies:

☐ None

Have you recently had any head trauma with loss of consciousness in the last 24 hours? ☐ Y ☐ N
Hospitalizations for Medical or Psychiatric reasons? ☐ Y ☐ N
Positive TB Test? ☐ Y ☐ N

When:

Tx/CXR:

Referred to Physician: ☐ Y ☐ N
Current Sx (Check all that apply): Any 3 triggers = ISOLATE the Patient & contact the HCP for guidance.
☐ Chronic Cough
☐ Coughing Blood
☐ Loss of Appetite
☐ Fatigue
☐ Weakness
☐ Weight Loss
☐ Night Sweats
☐ Fever (Over 100° Degrees F) ☐ Chills
☐ Chest Pain
☐ Persistent Shortness of Breath ☐ Other:
Have you been Dx with any of the following (Check all that apply)?
☐ Hepatitis

☐ HIV/AIDS

☐ Tuberculosis

☐ STD

☐ Other infectious disease_________________________

☐ None
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First
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ID/#: _____________________________________

Revised: 9.3.2020

DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

INITIAL HEALTH ASSESSMENT

CHEMICAL WITHDRAWAL POTENTIAL
Was individual placed on a Withdrawal Protocol upon admission? ☐ Y ☐ N
Is the individual continuing to experience symptoms related to Withdrawal? ☐ Y*
(*If yes, document follow-up plan in Disposition Section)

If Yes, for Alcohol______
☐ N ☐ N/A;

Current Withdrawal Symptoms: ☐None ☐ Shaky ☐ Diaphoretic ☐ Lethargic
☐ Other:
(*If yes, document follow-up plan in disposition Section for medical consultation)

☐ Nausea ☐ Vomiting ☐ Hyperactive ☐ Diarrhea

Do you use tobacco products: ☐ Y ☐ N

Type:

Do you have any dental problems or problems
with your gums? ☐ Y ☐ N

Type:

Opiates_______

Do you have any medical conditions that require a special diet? ☐ Y ☐ N
☐ Prenatal ☐ Diabetic ☐ Other:
FEMALES ONLY
Are you pregnant? ☐ Y ☐ N

Prenatal Care: ☐ Y ☐ N

LMP:

Are you Lactating?
☐ Y ☐ N

HISTORY: SELF-REPORT (If answer is yes, provide dates, if hospitalized, and description)
Condition
Y
N
Comment
Condition
Y
Arthritis
DT’s
Asthma

Seizures

Diabetes

Hepatitis

Fainting

Hypertension

Heart Disease

TB or + PPD

Chest Pain

Ulcers

Thyroid

Urinary

Tobacco Use

How Long?

N

Estimated Due Date:

Comment

UTI’s

STD’S/Treated

Cancer

HIV Infection or AIDS?

MVA’s

Head Injury

Childhood
Diseases

Gunshot/ Stab Wounds

Mental Health
Problems

Sickle Cell Anemia/Trait

Other

If yes, which ones

HISTORY: FAMILY (if answer is yes, provide family member, i.e., mother, father, sibling, grandfather, grandmother)
Condition
Y
N
Comment
Condition
Y
N
Comment
Diabetes
Heart
Disease
Asthma

Hypertension

Cancer

Mental Health
Problems

Other
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Revised: 9.3.2020

DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

INITIAL HEALTH ASSESSMENT

PHYSICAL EXAMINATION
Appearance & Development: Normal for Age Y__________N___________ Thin___________ Medium____________ Obese_____________
SYSTEM
EYES

WNL

ABN

COMMENT

SYSTEM
ABDOMEN

EARS

BACK/SPINE

RHINE WEBER OR
WHISPER

THYROID/NECK/
CAROTIDS

NOSE

BREAST

THROAT

HEART

HEAD /FACE

EXTREMITIES

CHEST

OTHER

WNL

ABN

COMMENT

Review of Immunizations and Status:
INJURIES AND OBJECTIVE OBSERVATIONS
Bruise(s):
Contusions/Redness:
Lacerations:
Incisions:
Soreness:
Swelling:
PATIENT EDUCATION

☐ Tobacco, Alcohol & Other Drugs ☐ Dietary Habits & Physical
Activity
☐ Medication Compliance
☐ Hyperlipidemia
☐ Other: _________________________________________________
_________________________________________________________
FOLLOW-UP

☐ Consultation with HCP regarding:
☐ Follow-up Scheduled for Chronic Care Clinic due to (health condition):
☐ Labs ordered by HCP
☐ Other:
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ID/#: _____________________________________
DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

INITIAL HEALTH ASSESSMENT

DISPOSITION
☐ General Population

☐ Dental Referral: ☐ Routine ☐ Emergent

☐ Safety Watch = Place the Patient in a Safety Smock on the Highest
Level of Supervision possible in the facility.

☐ TB Screening Completed:
☐ Isolation & HCP Contacted for guidance.

☐ Other Monitored Status = Place on increased monitoring, but a lower
level than Safety Watch, as determined by the facility; or call the
VitalCore’s QBHP/Outsourced Mental Health Provider to receive a
disposition decision. Place Pt on the next BH clinic schedule/make
referral if BH is Outsourced.

☐ Scheduled with Mental Health on:

☐ Medical Observation

☐ Special Housing Unit Recommendation

☐ Scheduled with HCP assigned to the site on:
☐ Refer to Specialty Provider:

☐ CIWA-Ar/Opiate Protocol

☐ Lower Level

☐ Other:

☐ Transferred or Released

☐ Lower Bunk

__________________________________
Health Staff Signature & Title

_________________________________
Printed Name

__________________
Date

___________________
Time

__________________________________
HCP Signature & Title

_________________________________
Printed Name

__________________
Date

___________________
Time
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December 30, 2021
VitalCore
Viola Riggin, Chief Executive Officer
719 SW Van Buren, Suite 100
Topeka, KS 66603
Dear Ms. Riggin,
Diamond Pharmacy Services understands that VitalCore Health Strategies is submitting a response to St.
Charles County, Missouri’s RFP #21-218 for Comprehensive Health Care Services for Adult Detention Facility.
This letter serves as a confirmation of our mutual intent regarding the provision of medication dispensing and
pharmacy program management services to the St. Charles County Department of Corrections (SCCDOC).
As you know, Diamond is a second-generation family-owned business and the nation’s largest correctional
pharmacy provider. We currently service approximately 700,000 lives in over 1,700 correctional institutions in
48 states. Diamond provides medication dispensing and pharmacy program management services to 26
correctional institutions in the state of Missouri. Our 51 years of experience providing institutional pharmacy care
and 38 years of correctional pharmacy services makes us highly qualified to meet the needs of the SCCDOC.
This Letter of Intent expresses our willingness as an independent contractor to work with VitalCore in a
collaborative working relationship for the provision of medication dispensing and pharmacy program
management services to this population. Diamond has a strong, professional working relationship with VitalCore
providing pharmacy services for tens-of-thousands of inmates in 50 correctional institutions nationwide, including
the Mississippi and Vermont Departments of Corrections. We are confident that a synergy at the SCCDOC will be
just as strong should a contract be awarded to VitalCore Health Strategies.
Sincerely,

Mark J. Zilner, R.Ph.
President and Chief Executive Officer
mzilner@diamondpharmacy.com
Office: 800.882.6337 ext. 1003
Fax: 877.234.7050

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 1.800.882.6337 x1003 ♦ fax 877.234.7050
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VitalCore Health Strategies understands and supports the multidisciplinary provision of healthcare with the goal
of continuously improving performance that enhances individual/patient outcomes. VitalCore Health Strategies
provides a Quality Assurance Performance Improvement (QAPI) Program that supports the safe, effective, and
appropriate provision of health care for the individual receiving services. With oversight and input from
VitalCore’s Corporate Director of Quality Improvement, each site’s Health Services Administrator ensures the
facility is implementing QAPI.

Structure of the Program
Performance Improvement is a proactive and continuous study of processes with the intent to prevent or
decrease the likelihood of problems. The site Health Services Administrator is the on-site party responsible for
the development and oversight of the facility’s QAPI Program. He/she is the liaison between the VitalCore
Corporate Director of Quality Improvement and facility staff and assembles a multidisciplinary QAPI committee
that meets monthly to identify areas of opportunity and identify and analyze the root causes of persistent or
systemic problems.
The Corporate Director of Operations oversees and assists the Health Services Administrator to ensure the
facility is implementing the QAPI program as intended. Once the site has identified areas for improvement, the
VitalCore Corporate Office QAPI Committee, which includes but is not limited to the Director of Quality
Improvement, the Corporate Medical Director, the Chief Operating Officer – Clinical Services and the President
of Clinical Affairs-Behavioral Health, shall collaborate to provide corrective action plans and establish targeted
expectations for improvement. Monthly re-evaluation and follow-up will continue until the facility achieves at
least 90% compliance. Thresholds are determined by the VitalCore Corporate Office QAPI Committee who
establishes targets for each problem by using Community Standards of Care, Policies, Procedures and Nursing
Clinical Guidelines that are compliant with the National Commission on Correctional Healthcare, American
Correctional Association, Agency for Healthcare Research & Quality, and the Institute for Safe Medication
Practices.
The Corporate Director of Quality Improvement oversees the Corporate Quality Assurance Performance
Improvement Calendar. This calendar provides Corporate expectations for standardized monthly reviews of
critical healthcare functions. Data collected during these monthly company-wide reviews will inform and
highlight areas of relative strength and opportunities for improvement. Quality Improvement Screens
developed for each of these areas of oversight will be used to evaluate site data.
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Goals & Elements of the Program
VitalCore Health Strategies’ QAPI is based on five (5) programmatic elements, with related goals as noted herein:
1. Design and scope are ongoing and comprehensive to deal with the full range of services offered by the facility
including, but not limited to:
• Chronic care
• Emergent Care
• Preventative Care
• Care Transitions / Sequential Intercepts
• Accreditation & Compliance
• Outcomes-based treatment and cost effectiveness
• Setting goals for safety, quality and prevention for all clinical interventions while emphasizing outcome
and evidence-based treatment and cost effectiveness
• Goals Include, but are not limited to:
o Provide a systematic method for multidisciplinary staff engagement within an environment of
performance improvement, providing opportunities for feedback and learning
o Implement quality assessment, evaluation, performance improvement planning, and monitoring of
healthcare processes and outcomes
o Identify and reduce errors
o Improve overall staff and inmate safety
2. Governance and Leadership are part of the critical foundation that stabilizes the QAPI program and should
encompass:
• Healthcare administration that provides leadership and support to the employees as they make the
Quality Assurance process part of their routine and integrate into the culture of the site and the
organization.
• A Health Services Administrator that leads the employees through the process by coordinating
employee training, confirming access to resources and equipment and ensuring competency
development for excellent standardized care.
• Leadership within the facilities that ensures expectations are being set and maintained for safety, quality,
access, and prevention in a transparent and respectful environment.
• Leadership that is responsible for accountability as VitalCore believes in creating an atmosphere of safety,
not punishment wherein quality concerns are reported and addressed in a respectful, efficient and
effective manner.
3. Systems are in place to monitor care and services, drawing data from multiple sources including but not
limited to:
• Patient Outcome Measures
• Audit results including but not limited to:
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•
•

o Monthly self-auditing standards results
o Grievances or reported concerns
o Life safety results
o Serious outcome or adverse/sentinel event clinical reviews
Health Record data
Internal facility monitoring tools including but not limited to:
o Maintenance and Environmental Services monitoring tools
o Patient satisfaction surveys
o Staff satisfaction surveys
o Infection control surveillance, tracking and trending tools

4. Performance Improvement Projects (PIPs) are developed, tracked and trended patterns are identified to
improve processes and outcomes
• PIPs are developed in areas identified as needing attention
• Information is gathered systematically, and improvements are implemented
• Selected areas are important and meaningful for specific type and scope of services unique to each
facility
5. Systematic Analysis and Action (SAA) are essential
• SAA utilizes a systematic approach to determine where in-depth analysis is needed to fully understand
problem, causes and implications of change
• Ensures a thorough, organized and structured approach
• Includes policies and procedures that demonstrate proficiency in use of Root Cause Analysis
• Promotes continual learning and continuous improvement

Areas of Focus

The Health Services Administrator or designee will track adverse patient events, analyze their causes and report
findings to the Performance Improvement Committee. The Performance Improvement Committee or assigned
workgroup will implement preventive actions and mechanisms that include feedback and education throughout
the facility. The Quality Assessment Rounds Form can be used to identify areas of concern such as:
• Adverse patient events include, but are not limited to:
o Medication errors
o Adverse drug reactions
o Major injuries
o Sentinel events
o Patient deaths (including Suicides)
• Other QAPI Areas of Focus may include:
o Inmate satisfaction
o Medication management
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o
o
o
o
o
o
o
o
o
o
o

o

Information management
Information technology
Pharmacy services
Infection control management
Safety management
Environmental services
Accounting practices
Marketing practices
Rehab/Physical therapy
Discharge planning
Nursing services
 Falls & Accidents
 Pain management effectiveness
 Pressure ulcers
 Venous Thromboembolism
 Consistent assignments
 Use of chemical and therapeutic restraints
Human Resource Services
 Staffing Levels
 Staff turnover
 Staff Satisfaction

Performance Indicators & Methodology

VitalCore’s Performance Indicators include:
• QAPl-1 - Quality Assessment Rounds Form
• QAPl-2 - Performance Improvement Project Worksheet
• QAPl-3 - FOCUS-PDCA Worksheet
• QAPl-4 - Performance Improvement Plans (PIPs) Report Form

The FOCUS-PDCA: “Find, Organize, Clarify, Understand, Select” (FOCUS) - “Plan, Do, Check, Act” (PDCA) system
will be used as the accepted quality improvement methodology at all VitalCore Health Strategy sites. This
methodology provides a structured and standardized process of identifying and conducting quality improvement
projects. Each facility, with its unique issues, is expected to identify specific areas of health care that require
oversight and improvement.
Performance Improvement Plans (PIPs) will be used to establish the objectives and processes necessary to
deliver results in accordance with the expected goals. Performance measures are based on current evidencebased and best-known practices developed to represent interdepartmental communication and interdisciplinary
processes as necessary to provide a solid infrastructure. The following data sources may be used in the
development of performance measures:
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•
•
•
•
•
•
•
•
•
•
•
•

Employee perceptions of potential safety risks to inmates and/or employees
Employee reports of errors or perception of errors
Auditing tools and oversight findings
Mental health policies and procedures
Outcomes of processes or services, including adverse events
Resource performance measures from facility-approved internal and external databases
Infection control surveillance and reporting
Review of Grievances
Satisfaction Surveys
Peer-Reviewed Research
Review of sentinel events
Performance measures related to the following processes, as appropriate for care and services provided,
are reviewed monthly by the QAPI Committee:
o Management of Hazardous Conditions
o Medication Management
o Any Identified Procedures that Places Patients at Risk
o Restraint Use
o Staffing Effectiveness.
o Appropriateness and Effectiveness of Pain Management
o Care or Services to High-Risk Populations
o Benchmarks or Thresholds that Trigger Intensive Assessment and Evaluation are Established

Summary
Quality Assurance Performance Improvement is an integral component of the VitalCore Health Strategies’
healthcare delivery model. It is built into the ethic of our sites and is utilized to measure the effectiveness of the
care and services we provide. QAPI is most effective when it is planned, systematic, and when all appropriate
healthcare and other disciplines work collaboratively to implement. At both the site and Corporate level, VitalCore
Health Strategies is committed to a culture of quality and continuous improvement.

Available for Review
•
•

Quality Improvement Calendar
Three Quality Improvement Screens:
o Health Assessment
o Receiving Screening & Transfers
o Mental Health Crisis Intervention
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(HSR) HEALTH SERVICES REPORT
Form #153
Date: 12-17-2021

Revision

Facility: Enter the facility name here

Employee & Title: Name of the individual who completed the form

Date Submitted: Actual Date

ALL HEALTH SERVICES REPORTS ARE DUE BY THE 5th OF EACH MONTH
Formulas/Totals: The "Total" is the year end Total and the Formulas are already built into the document; the "Formula" column is reference only to know which formula was used.

FORMULA

(REFERENCE ONLY)

TOTAL

DEC

NOV

OCT

SEPT

AUG

JULY

JUNE

MAY

APRIL

MARCH

FISCAL YEAR
2022

FEB

"Average" = Sum of all the months / Divided by the number of months in the report.

JAN

"Cumulative" = Sum of all the Months

FACILITY INFORMATION
Average Daily Population

######

AVERAGE

0

CUMULATIVE

Individuals Sent for Medical Clearance Prior to Admission
Individuals Not Admitted Due to the Pre-Booking Screening Process
(Form #104 or Corrections Approved Alternative.)

0

Individuals Booked In (Every Individual booked in should have a Medical &

CUMULATIVE

Behavioral Health Admission Screening Form #105.)

0

Individuals Released from facility during month
Individuals Over 50 Years of Age

CUMULATIVE

0

CUMULATIVE

######

AVERAGE

Individuals under age 18 (Content for Youth facilities and Adult facilities are
tracked separately. See tabs at the bottom. On the "Adult Tab" only record a
headcount for Youth if there are Juveniles housed in an adult facility.)

AVERAGE

######

MEDICAL PLACEMENT INFORMATION
Infirmary Admissions (Infirmaries are typically in Prison Settings. Indicate N/A

CUMULATIVE

if non applicable.)

0

Inpatient Hospitalization offsite (Refer to "Offsite Visits below, these
numbers are recorded in separate categories for reporting purposes, but should
match if tracked correctly in the facility.)

CUMULATIVE

0

Placement in Isolating Cell (This should reflect any Isolation to include all TB
Protocols throughout the month.)

0

Immigration & Custom Enforcement (ICE) Individuals on Medical
Observation (Tracking is Required by ICE Officials)

0

Individuals on Medical Observation

0

CUMULATIVE

CUMULATIVE
CUMULATIVE

MEDICAL ACCESS TO CARE
Health Screening Intakes (Form #105 Medical & Behavioral Health Admission
Screening completed as soon as possible, target is within 2-hrs following admit
but no later than 4-hrs.)

CUMULATIVE

0

Initial Health Assessments (Form #117 completed on or before the 10th day
of admission. Juveniles and US Marshal Individuals on or before the 7th day. ICE
Individuals on or before the 3rd day of admission. [Please indicate below in the
comments section if your County/Facility has a different requirement for US
Marshal or ICE Individuals; include who/what set the standard for your facility
and what the timeframe is for completion.]

CUMULATIVE

0

Periodic Health Assessment (Form #117.1 Individuals incarcerated over one

CUMULATIVE

(1) year from the time of admission and annually thereafter.)

0

Health Care Requests received (If the number of Health Care Requests is
different then the number seen for Sick Call, please indicate below any known
reasons for the difference.)

0

Individuals Seen for Sick Call

0

CUMULATIVE

Medical Health Care Practitioner (HCP) Onsite Appointments: Clinic
Appointments, Evaluations, or any f/u (HCP) Visit (This reflects the total

CUMULATIVE

CUMULATIVE

number of individuals who met with the onsite practitioner this month.)

0

Individuals Seen by (HCP) Through Telehealth

0

CUMULATIVE

Non-HCP Follow-Up Care (Treatment or Evaluation from RN, LPN, EMT etc.
outside of the HCP visits. This does not include sick call; however, any follow-up
as a result of sick call would be included.)

CUMULATIVE

0

Medical Refusals (Medical and Mental Health Refusals are recorded separately
on the HSR see Psych Mental Health below.)

0

MEDICAL: CHRONIC CARE
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CUMULATIVE

Individuals With Chronic Care Diagnosis (This is the total # of Patients with a
CC Dx. The type of Chronic Care should recorded below; some Individuals may
have multiple CC Dx.)

######

Individuals with Asthma

######

AVERAGE

Individuals with CV/Hypertension

######

AVERAGE

Individuals with COPD

######

AVERAGE

Individuals with Diabetes

######

AVERAGE

Individuals with Seizures

######

AVERAGE

Individuals with Special Needs/Disabilities

######

AVERAGE

Individuals with Dialysis

######

AVERAGE

Individuals with Cancer

######

AVERAGE

Immigration & Custom Enforcement (ICE) Individuals with Chronic
Renal Failure (Tracking is required by ICE Officials)

######

Individuals seen in Chronic Care Clinic by Physician (This number will
reflect the total number of CC Patients seen/treated by the practitioner
throughout the month regarding their Chronic Care condition.)

0

Individuals seen in Chronic Care Clinic by PA/NP/RN/Other (This number
will reflect the total number of CC Patients seen/treated by the other care staff
throughout the month regarding their Chronic Care condition.)

0

AVERAGE

AVERAGE

CUMULATIVE

CUMULATIVE

MEDICATIONS
Individuals on Medications (Total # of Individuals on Meds in the facility this

AVERAGE

month; the breakdown by type is below this is the total headcount.)

######

Number of Medical Prescriptions ordered in month (The reason for the
Med is not being tracked on the HSR. We need Medical and Psych med totals for
the month but reported separately enter Medical here, Psych below.)

######

Psych Medications Ordered in month

######

Home Medications Supplied by the Individuals (Not all facilities allow
individuals to bring their own meds. If this does not apply, please enter N/A)

######

Home Psych Medications Supplied by the Individuals

######

AVERAGE

OTC Medications ordered by Physician during the month

######

AVERAGE

AVERAGE

AVERAGE
AVERAGE

DENTAL
Dental Requests for Services (If there is a difference between the number of
Dental Requests and number seen, please indicate any known reasons below.)

Dental Tech Visits Onsite (Enter N/A if there is not a Dental Tech onsite.)

0
0

CUMULATIVE

CUMULATIVE

Dentist Visits Onsite (Enter N/A if there is not a Dentist onsite.)

0

CUMULATIVE

Dentist Visits Offsite

0

CUMULATIVE

Oral Surgeries (Total # onsite and offsite.)

0

CUMULATIVE

PSYCH/MENTAL HEALTH (All fields must be completed and content collected even if the Mental Health Services are Outsourced; If Outsourced please indicate below.)
Mental Health request forms received this month (If Outsourced, enter
the # of Individuals who initiated meeting with the Mental Health team or
requested services.)

0

Number of Individuals seen due to the MH Request Form (If Outsourced,
enter the # of Individuals who met with a member of the Mental Health team as
a result of their request.)

0

CUMULATIVE

CUMULATIVE

Mental Health Assessments (Form #140 Behavioral Health Intake Assessment
to be completed by a QBHP as soon as possible, but no later than 24 hours
following a referral, excluding weekends. If the facility has Outsourced Mental
Health Services then the number to report is the # of referrals sent to the
Outsourced Provider then please indicate as such below in the comments
section.)

CUMULATIVE

0

Number of Individuals who reported (SI) or (HI) Suicidal/ Homicidal
Ideations in the month (This should be tracked regardless if Mental Health is

CUMULATIVE

Outsourced; obtain a count from the Outsourced Provider if necessary.)

0

Self-Injury Cases Reported and/or Requiring Medical Tx (This should be
tracked regardless if Mental Health is Outsourced; obtain a count from the
Outsourced Provider if necessary.)

0

CUMULATIVE

Number of Individuals on "Safety Watch" (SAFETY WATCH = Place the
Patient in a Safety Smock on the Highest Level of Supervision possible in the
facility.)

Number of Individuals on "Other Monitored Status" (OTHER MONITORED
STATUS = Place on increased monitoring, but a lower level than Safety Watch, as
determined by the facility; or call the VitalCore’s QBHP/Outsourced Mental
Health Provider to receive a disposition decision. Place Pt on the next BH clinic
schedule/make referral if BH is Outsourced.
Individuals seen by Site Psych-(HCP) Onsite (Reflects the total number of
individuals who met onsite with Psych-HCP, PA, APRN throughout the month.)

CUMULATIVE

0

CUMULATIVE

0
CUMULATIVE

0

Individuals Seen by the Site Psych-(HCP) for Telehealth (If the facility does
not offer telehealth services please record N/A.)

CUMULATIVE

0

96

Individuals Seen by the (QBHP) for Telehealth (If the facility does not offer
telehealth services please record N/A.)

Individuals Seen by the (QBHP) for Individual (Any individual contact with
the QBHP outside of an initial Intake Screening Assessment.)

0

CUMULATIVE

CUMULATIVE

0

Individuals Seen by (QBHP) for Group therapy

0

Individuals Seen by the Outsourced Mental Health Provider (Total # of
individuals receiving Mental Health Services by the Outsourced Provider this
month regardless when initiated or type of treatment.)

0

CUMULATIVE

CUMULATIVE

Mental Health Refusals (# of Refusals need to be tracked for Mental Health
even if the services are Outsourced; obtain a count from the Outsourced Provider
if necessary.)

CUMULATIVE

0

DETOX
Number of Individuals on Withdrawal Protocols this month (This is the
total # of Patients on a Withdrawal Protocol and does not reflect the type or how
many Protocols they are on; some Individuals may have multiple Protocols or
type of use which will be recorded as such below.)

CUMULATIVE

0

Highest CIWA-AR Score was Between (0-8) [only record the highest CIWA

CUMULATIVE

score for each individual while they were on the withdrawal protocol.]

0

Highest CIWA-AR Score was Between (9-15) [only record the highest CIWA
score for each individual while they were on the withdrawal protocol.]

0

CUMULATIVE

Highest CIWA-AR Score was (>15) [only record the highest CIWA score for
each individual while they were on the withdrawal protocol.]

CUMULATIVE

0

Highest COWS Score was Between(5-12) [only record the highest COWS
score for each individual while they were on the withdrawal protocol.]

0

Highest COWS Score was Between (13-24) [only record the highest COWS
score for each individual while they were on the withdrawal protocol.]

0

Highest COWS Score was Between (25-36) [only record the highest COWS
score for each individual while they were on the withdrawal protocol.]

0

CUMULATIVE

CUMULATIVE

CUMULATIVE

Highest COWS Score was (>36) [only record the highest COWS score for each

CUMULATIVE

individual while they were on the withdrawal protocol.]

0

Individuals with Alcohol (ETHO) Use

0

CUMULATIVE

Individuals with Opiate Use

0

CUMULATIVE

Individuals with Benzos Use

0

CUMULATIVE

Individuals with Heroin Use

0

CUMULATIVE

Individuals with Meth Use

0

CUMULATIVE

Individuals with Suboxone Misuse

0

CUMULATIVE

Individuals with Misuse of Other Substances

0

CUMULATIVE

X-RAYS
Individuals who Received Any Type of Imaging Services (Total headcount
for the month of any time of imaging service.)

Onsite X-Rays or Other Imaging Services (Record N/A if no onsite imaging.)
Offsite X-Rays or Other Imaging Services (CT Scan, Etc.)

CUMULATIVE

0
0
0

Onsite Ultrasounds (Any type of onsite ultrasound to include Fetal Doppler;

CUMULATIVE
CUMULATIVE

CUMULATIVE

N/A if not applicable.)

0

Offsite Ultrasounds

0

CUMULATIVE

SPECIALTY SERVICES: PROVIDED BY VITALCORE HEALTHCARE STAFF/OR SPECIALIST FROM THE COMMUNITY (ONSITE ONLY)
Total Number of Individuals who Received Specialty Services Onsite
during the month (This is the total # of Patients who received specialty services

CUMULATIVE

this month and does not reflect the type or how many as those totals are
recorded below; some Individuals may have multiple services.)

0

Number of Pregnant Individuals Admitted during the month

0

CUMULATIVE

Number of Pregnancy Deliveries Onsite during the month

0

CUMULATIVE

OB/GYN Onsite Visits (Record N/A if not applicable.)

0

CUMULATIVE

Orthopedic/Physical Therapy Services Onsite

0

CUMULATIVE

EKG Onsite

0

CUMULATIVE

Minor Procedures Onsite

0

CUMULATIVE

Optometry Onsite (Record N/A if not applicable.)

0

CUMULATIVE

Labs/Blood Draws Onsite during the month

0

CUMULATIVE

Wound Care Treatments during the month

0

CUMULATIVE

Other Onsite Specialty Care/Services

0

CUMULATIVE

0

CUMULATIVE

INFECTIOUS DISEASE:
Confirmed "Newly Diagnosed" Communicable Diseases this month

97

TB Skin Tests (Record the # Administered, not the number of Individuals who
remained in the facility long enough to have the test read.)

0

Positive TB Skin Tests

0

CUMULATIVE

HIV Tests Given

0

CUMULATIVE

HIV Positive Test- New Diagnosis

0

CUMULATIVE

Total Number of HIV Individuals in the Facility this month

CUMULATIVE

######

AVERAGE

Positive Hepatitis C Tests- New Diagnosis this month

0

CUMULATIVE

Individuals Reported Hepatitis Cases (Self-Reported, not confirmed.)

######

AVERAGE

Total Hepatitis A in the Facility this month

######

AVERAGE

Total Hepatitis B in the Facility this month

######

AVERAGE

Total Hepatitis C in the Facility this month

######

AVERAGE

0

CUMULATIVE

Meningitis- Newly Diagnosed
MRSA- Newly Diagnosed during the month (If the Facility does not test for
MRSA, record the # of Individuals treated for MRSA.)

Total MRSA cases on site this month (Confirmed or Treated)

0

CUMULATIVE

######

AVERAGE

STD tests given during month

0

CUMULATIVE

STD tests positive during month

0

CUMULATIVE

Ectoparasites diagnosed and treated during month

0

CUMULATIVE

Other Infectious Diseases such as Influenza Like Illness (ILI)

0

CUMULATIVE

Emergency Department

0

CUMULATIVE

Outpatient Clinic

0

CUMULATIVE

Medical Inpatient Hospitalization Admissions (Refer to medical placement
information above. These numbers are recorded in separate categories for
reporting purposes, but should match if tracked correctly in the facility.)

0

Medical Outpatient Surgery One-Day

0

OFFSITE VISITS

CUMULATIVE

Mental Health Transfers: Including Transfers to Receive Evaluations,
Higher Level of Care/Admission and Facility Transfers (If MH is outsourced

CUMULATIVE

CUMULATIVE

and they are tracking this number, please obtain the information if necessary as it
must be recorded.)

0

INCIDENTS
Codes, First Aid, Automated External Defibrillator (AED)

0

CUMULATIVE

Serious Suicide Attempts (Does not refer to level of severity or outcome; this
# is based on intent. If the Individual intended/acted on a desire to die or had a
behavior that would suggest they planned on taking their life.)

0

Deaths

0

CUMULATIVE

Grievances

0

CUMULATIVE

Use of Force: Pepper Spray, Hands on Contact, Restraint Chair Etc.

0

CUMULATIVE

Falls/Accidents/Injuries

0

CUMULATIVE

Staff Workman's Comp Claims

0

CUMULATIVE

Staff Assaults

0

CUMULATIVE

Medication Errors

0

CUMULATIVE

Staff Needle Sticks

0

CUMULATIVE

CUMULATIVE

Other Major Events this month such as: Severe
Weather/Disaster/Faculty Disturbance (Any event that disrupts or changes

CUMULATIVE

the normal clinical flow in the facility.)

0

PLEASE INDICATE ANY REASONS FOR MISSING CONTENT, CHALLENGES OR COMMENTS BELOW
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12/30/2021
Betsy Gillespie
Vice-President of Marketing
VitalCore Health Strategies
719 SW Van Buren, Suite 100
Topeka, KS 66603
Re: Letter of Intent for St. Charles County, MO
It is our understanding VitalCore is submitting a bid to provide comprehensive healthcare
services, as the medical services provider, to the inmates residing within the St. Charles County,
MO Adult Correctional Facility, located at 301 N. Second Street, St. Charles, MO 63301.
TridentCare is excited to partner with VitalCore for the provision of onsite imaging services
should you be awarded this contract.
TridentCare is the leading national provider of mobile diagnostics to correctional facilities and
systems of all sizes, creating customized schedules and work plans to meet the individual needs
of each site.
We look forward to the opportunity to grow our partnership with VitalCore.
Sincerely,

Greg Ward, RT(R)(ARRT)
Vice President, Correctional Markets
greg.ward@tridentcare.com
(615) 714-4561

930 Ridgebrook Road

Sparks, MD 21152

(800) 786-8015
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Laboratory Corporation of America Holdings
531 South Spring Street
Burlington, NC 27215
January 7, 2022
VitalCore Health Strategies, LLC
719 SW Van Buren, Suite 100
Topeka, KS 66603
Re: Letter of Intent for St. Charles County Adult Detention Facility
Labcorp acknowledges that VitalCore Health Strategies is in the process of bidding on the RFP to provide
comprehensive health care services for the St. Charles County Adult Detention Facility, St. Charles,
Missouri.
It is our intent to provide inmate lab testing and specimen pick up to the St. Charles County Adult
Detention Facility as per the terms of our lab services agreement with VitalCore, if VitalCore is awarded
the medical contract. Labcorp has a strong working relationship with VitalCore that provides value to the
facilities that we mutually serve.
Sincerely,

Bryan Vaughn
Senior Vice President
Labcorp Diagnostics
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NAME: ______________________________________
Last

First

MI

Form #140

ID/#: _____________________________________

Revised: 7.5.2020

DOB: ___________________ ☐ Male ☐ Female

BEHAVIORAL HEALTH INTAKE ASSESSMENT
FACILITY: ______________________________________________

☐ #106 General Consent Obtained (Adult or Youth as applicable)
☐ #148 BH Consent Obtained
☐ #158 Telehealth Consent Obtained
☐ Guardianship/Durable Power of Attorney (DPOA) in Chart
☐ #161. Consent for Psych Medications (In Pt chart if prescribed)

Presenting Issues: ______________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Current Meds/Side Effects: ______________________________________________________________________________
OBJECTIVE:

Mental Status Exam

Sensorium: ☐ Alert ☐ Oriented x 3 ☐ Distractible ☐ Poor concentration ☐ Other: ______________________________
Appearance: ☐ Well-kept ☐ Self-neglect ☐ Other: __________________________________________________________
Behavior: ☐ Calm ☐ Agitated ☐ Slowed ☐ Other: __________________________________________________________
Speech: ☐ Clear/Coherent ☐ Spontaneous ☐ Pressured ☐ Poverty ☐ Other: _________________________________
Mood: ☐ Euthymic ☐ Depressed ☐ Anxious ☐ Elevated ☐ Irritable ☐ Other: ________________________________
Affect: ☐ Appropriate ☐ Inappropriate ☐ Constricted ☐ Blunted ☐ Other: __________________________________
Thought Process: ☐ Goal Directed ☐ Disorganized ☐ Loose Associations ☐ Tangential ☐ Other: ____________________
Thought Content: ☐ Homicidal ☐ Suicidal ☐ Paranoid ☐ Hallucinations ☐ Delusions ☐ Other: ___________________
Describe hallucinations/delusions: _________________________________________________________________________
Memory: ☐ Recent Intact ☐ Remote Intact ☐ Impaired ☐ Other: _____________________________________________
HISTORY:
Prior Self Injurious Behavior (SIB): _________________________________________________________________________
Prior Violence: _________________________________________________________________________________________
Outpatient Mental Health Tx: _____________________________________________________________________________
______________________________________________________________________________________________________
Past Hospitalizations:____________________________________________________________________________________
______________________________________________________________________________________________________
Family Psych Hx: _______________________________________________________________________________________
Past Meds: ____________________________________________________________________________________________
Psychosocial Hx:
Education: ___________________________________________________________________________________________
Family Relationships/Support: ___________________________________________________________________________
Work History: _________________________________________________________________________________________
Military History: _______________________________________________________________________________________
Legal History: _________________________________________________________________________________________

Substance Use and Treatment Hx: _________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Hx of Violence toward others: ____________________________________________________________________________
_______________________________________________________________________________________________________
Hx. Of Abuse (Physical, Sexual, Emotional): __________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
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NAME: ___________________________________________

Form #140
Revised: 7.5.2020

ID/#: _____________________________________________

BEHAVIORAL HEALTH INTAKE ASSESSMENT

Last

First

MI

DOB: ___________________ ☐ Male ☐ Female

CURRENT SUICIDE RISK ASSESSMENT:
Ideation: ☐ YES ☐ NO Plan: ☐ YES ☐ NO _______________________________________________________________
Psychosis: ☐ YES ☐ NO _________________________________________________________________________________
Recent Stressors: ☐ YES ☐ NO ___________________________________________________________________________
Recent Loss: ☐ YES ☐ NO _______________________________________________________________________________
Family Member Suicide: ☐ YES ☐ NO ______________________________________________________________________
Recent Substance Use: ☐ YES _____________________________________________________________________________
History of Impulsivity: ☐ YES ☐ NO _______________________________________________________________________
Medication Compliance: ☐ YES ☐ NO _____________________________________________________________________
Other Risks Present: ☐ YES ☐ NO _________________________________________________________________________
Describe Additional Risks: ________________________________________________________________________________
Correctional or Medical Staff Observations: _________________________________________________________________
Columbia Risk Assessment Date: _____________ Score:____________
CURRENT PROTECTIVE FACTORS:
Identifies Reasons for Living: ☐ YES ☐ NO __________________________________________________________________
Responsibility to Family/Others: ☐ YES ☐ NO _______________________________________________________________
Able to Live w/Family when Released: ☐ YES ☐ NO __________________________________________________________
Supportive Social Network/Family: ☐ YES ☐ NO _____________________________________________________________
Fear of Death or Dying: ☐ YES ☐ NO _______________________________________________________________________
Beliefs / Spirituality: ☐ YES ☐ NO _________________________________________________________________________
Engaged in Work or School: ☐ YES ☐ NO ___________________________________________________________________
Engaged in Treatment w/ QBHP: ☐ YES ☐ NO _______________________________________________________________
Other: _________________________________________________________________________________________________
Diagnosis: For the Intake Assessment, please indicate one of the
Plan/Recommendations:
following options for every Dx:
- Per Patient Report
- Per Medical Record
- R/O
- Provisional

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

INITIAL FOLLOW-UP CARE PLAN:
☐ Follow-Up at the next QBHP Clinic:
Date: ______________
☐ Follow-up at the next Psych-HCP Clinic: Date: ______________
☐ Placed on the Non-Emergent, Restrictive Housing, and/or Special
Needs Caseload: (Must be seen within 7 Days and 30 Days following
the initial encounter; additional follow-ups at the discretion of the
QBHP.)
☐ F/U Frequency due to Emergency Admin of Psych Meds: ☐ Daily ☐ Wkly
Date of Follow-up for Non-Emergent Caseload: ______________

☐ SAFETY WATCH = Place the Patient in a Safety Smock on the
Highest Level of Supervision possible in the facility.
☐ OTHER MONITORED STATUS = Place on increased monitoring, but
a lower level than Safety Watch, as determined by the facility; or call the
VitalCore’s QBHP/Outsourced Mental Health Provider to receive a
disposition decision. Place Pt on the next BH clinic schedule/make
referral if BH is Outsourced.

☐ Deterioration in Restrictive Housing/Recommend: _________
_____________________________________________________
☐ Cleared for General Population
☐ HCP Referral for Medical Evaluation
☐ Psychiatric HCP Consultation: ☐ Routine ☐ Emergent
☐ Other Recommendations:
Reason for Disposition/Placement: ________________________
________________________________________________
________________________________________________

☐ #104 Pre-Booking or Corrections Alternative Reviewed
☐ #105 Medical & Behavioral Health Intake Screen Reviewed
☐ See Page 3 for additional notes
☐ NCG Restrictive Housing Flowsheet/Housing Clearance: __________________________________
Date Patient Referral Received: _________________ Time: _____

Date BH Intake was Completed: _________________ Time: _____

Employee Who Confirmed Receipt of complete BH Intake Assessment: _______________________________________________________
QBHP Signature: __________________________________________________________________________________________________
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Form #140
Revised: 7.5.2020

BEHAVIORAL HEALTH INTAKE ASSESSMENT

NAME: _________________________________________
Last
First
MI
ID/#: ___________________________________________
DOB: ___________________ ☐ Male ☐ Female

Additional Information:
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

SIGNATURE
_________________________________________________
SIGNATURE & CREDENTIALS

______________________
DATE

___________________
TIME
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Form #144
Revised: 7.5.2020

Behavioral Health Treatment Plan

______________________________________
Patient Name

______________________
Patient Number

____________
Date

___________________
Gender

Presenting Issue / Concerns / Symptoms: (Primary focus upon which treatment planning is based includes physical problems requiring
treatment or interfering with treatment while in the correctional facility):

☐
☐
☐
☐

Demonstrating unsafe or risky behaviors; likely to cause self-harm
(SI) Suicidal Ideations ☐ Plan ☐ Intent ☐ Means ☐ Imminent Risk ☐ Per Hx
(SA) Suicide Attempt: Most Recent Attempt: __________ Most Lethal Attempt: __________ First Attempt: _________
(SIB) Self-Injurious Behavior ☐ Imminent Risk ☐Per Hx
(SIB) Type: _______________________________________________________________________________________
☐ Psychosis: __ Auditory __ Visual __ Somatic __ Substance Induced __Paranoia __ Other: _____________________
☐ Trauma ☐ Loss ☐ Change of Circumstance ☐ Other: __________________________________________________
☐ Cognitive Deficit
☐ Disturbances of Mood or Affect: ______________________________________________________________________
☐ Hx of Psychiatric Hospitalizations
Additional Details:
____________________________________________________________________________________________________

Known Medical Conditions:

Medications:

🗌🗌 NKMC

🗌🗌 None

Economic/Environmental/ Stressors:

Strengths:

Barriers to Tx:

Current DSM Diagnosis: (Note: Every current “Diagnosis” or “Identified Challenge” will need a goal. See Initial Goal Setting on Pg. 3)
1) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
2) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
3) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
4) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
5) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
6) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
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Form #144
Revised: 7.5.2020

PLACEMENTS:

BH TREATMENT PLAN: (Guidelines)

☐ SUICIDE/SAFETY WATCH – Place the Patient in a Safety Smock on the Highest Level of Supervision possible in the facility.
☐ OTHER MONITORED STATUS – Place the Pt on increased monitoring, but a lower level than Safety Watch, as determined by the facility; or call the

VitalCore’s QBHP/Outsourced Mental Health Provider to receive a disposition decision. Place Pt on the next BH clinic schedule/make referral if BH is
Outsourced.

☐ GENERAL POPULATION

RECOMMENDATIONS:
Clothing Plan:
☐ Safety Smock Only ☐ Jumpsuit ☐ T-Shirt ☐ Shorts ☐ Socks ☐ Shoes (No Laces) ☐ Shower Shoes ☐ Glasses
Bedding Plan:
☐ Safety Blanket Only ☐ Blanket ☐ Mattress ☐ Sheets ☐ Pillow ☐ Pillowcase
Hygiene:
☐ Supervised ☐ Non-Supervised
Dining:
☐ Finger Food ☐ Regular Tray
Other:
☐ Exercise ☐ Reading Material ☐Writing Material ☐ Canteen ☐ Stamps ☐ Mail
RISK ASSESSMENTS:

☐ Columbia Suicide Severity Rating Scale (C-SSRS)

☐ Completed when initially placed on Suicide/Safety Watch or Other Monitored Status.
☐ Completed prior to stepping down to General Population.
☐ Completed when a Pt refuses to engage in at least one of the following scheduled daily activities: evaluation by Form #155 Brief Mood Survey,
Medical/Behavioral Health Treatment or to meet with a Provider in Live Clinic or a Telehealth session.
☐ 155. Brief Mood Survey & Daily Risk Assessment- Completed by staff daily when QBHP not on site for Pts on Suicide/Safety Watch, Other
Monitored Status or refusing recommended Medical/Behavioral Health Treatment.
FOLLOW-UP CARE TIMELINES:
☐ Initial Intake Screening: During the next QBHP clinic following admission.
☐ After Monitoring is Discontinued:
☐ If individual was placed on Suicide/Safety Watch, they must be reviewed by site QBHP or health staff within 24-hours of stepping down Then:
☐ 7 Days after Monitoring is Discontinued; and
☐ 14 Days after Monitoring is Discontinued;
☐ Additional follow-ups at the discretion of the QBHP, but no longer than 30 Days following the removal.

☐ If individual was placed on Other Monitored Status, they must be reviewed by site QBHP or health staff within 24-hours of stepping down, excluding
weekends.
☐ Additional follow-ups at the discretion of the QBHP, but no longer than 30 Days following the removal.
☐ Patients on Non-Emergent, Restrictive Housing, and/or Special Needs Caseload: must be seen within 7 Days and 30 Days following the initial
encounter; additional follow-ups at the discretion of the QBHP.
☐ Emergency Administration of Psychotropic Medications: must be seen in the Chronic Care clinic daily and by the QBHP at least once per week.
TREATMENT PLAN & REVIEW TIMELINES:

☐ Initial Treatment Plan: Created at the time of the Initial Health Assessment or within 48 hours of the first encounter.
☐ Treatment Plan Review: Every 90-Days
☐ Additional Reviews: At the discretion of the QBHP as clinical condition warrants.

PLAN: (TREATMENT PLANS ARE REQUIRED FOR THE FOLLOWING CIRCUMSTANCES)
● Every Patient on Safety Watch ● Severe and Persistent Mental Illness (SPMI) ● Special Needs ● Pts in Restrictive Housing (30) Days or more
● Any Pt who discloses SI/HI (Tx Plan must include “Action” if SI/HI occurs) ● Patients on non-emergent caseload ● Developmental Disabilities
● Co-Occurring Mental Health (Tx Plan must address “Both or Co-Occurring Disorders”
● Emergency Administration of Psychotropic Medications
and “How the Co-Occurring Disorders impact each other.”)

REFERRALS:

☐ Psych-HCP Referral ☐ Individual ☐ Group ☐ Psychoeducation ☐ Psychological Testing/Evaluation ☐ MDST/Special Mgmt. Mtg.
☐ Housing/Placement as the Pt had challenges transitioning from Restrictive Housing to GP: ___________________________________
☐ Other: _______________________________________________________________________________________________________
Assessment of risk, Physician Consultation and Medication Management as needed, Tx Compliance Intervention,
☐ Tx 1 = Brief Tx
Psychoeducation, Motivational Interviewing if possible, Coping Skills, and Community Referrals.
Tx 1 Intervention plus, more focus on Skill Building, Resiliency Training, Strength Building, Relapse Prevention & 12-step if
☐ Tx 2 = Short-Term Tx possible, Sustained Recovery, Vocational Counseling, Individual or Group Therapy, 90-Day Treatment Review and DC
Planning/Reentry.
Tx 1 & 2 Interventions plus more focus on Long-Term Stability, Personal Goal Setting, 90-Day Treatment Review and DC
☐ Tx 3 = Long-Term Tx
Planning/Reentry.
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Form #144
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BH TREATMENT PLAN: (INITIAL GOAL SETTING) Patient Name: ______________________
INSTRUCTIONS:
For every Challenge or Dx there must be at least (1) Goal. For every Goal, there must be at least (2) Objectives. For every Objective there must be at
least (1) Intervention.

Challenge #:

Start Date:

Discontinued Date:

Challenge Description:

Goal Achieved: ☐ Yes ☐ No

Goal: Identify at least one [S.M.A.R.T Goal: (Specific, Measurable, Attainable, Realistic, and Timely] for each Challenge or Dx
Goal # _____

Objectives: [Describe the action(s) for desired or meaningful change(s) in behavior, status, or function to achieve the goal]
Objective 1
Objective 2
Objective 3

(Pt)- I will:
(Pt)- I will:
(Pt)- I will:

Interventions: [Describe the action(s) Implemented by the Clinician to include- Type, Frequency, Duration, Purpose]
Intervention 1
Intervention 2
Intervention 3

Clinician will:
Clinician will:
Clinician will:

Challenge #:

Start Date:

Discontinued Date:

Challenge Description:

Goal Achieved: ☐ Yes ☐ No

Goal: Identify at least one [S.M.A.R.T Goal: (Specific, Measurable, Attainable, Realistic, and Timely] for each Challenge or Dx
Goal # _____

Objectives: [Describe the action(s) for desired or meaningful change(s) in behavior, status, or function to achieve the goal]
Objective 1
Objective 2
Objective 3

(Pt)- I will:
(Pt)- I will:
(Pt)- I will:

Interventions: [Describe the action(s) Implemented by the Clinician to include- Type, Frequency, Duration, Purpose]
Intervention 1
Intervention 2
Intervention 3

Clinician will:
Clinician will:
Clinician will:

Total # of Goals initiated for this Patient: ___________

Total # of this “Initial Goal Setting Pages” utilized: _________

Patient Signature: _________________________________ Date: ____________ Time: _________ ☐ Pt Declined to Sign
Clinician Signature, Credentials: _______________________________________________ Date: _________ Time:______
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BH TREATMENT PLAN: (REVIEW) Patient Name: ______________________
Date of Initial Tx Plan: ____________

☐ 30-Day Review ☐ 90-Day Review ☐ Review due to Clinical need

CURRENT DISPOSITION:
PLACEMENT:
☐ Safety Watch ☐ Other Monitored Status ☐ General Population ☐ Restrictive Housing
☐ Psych-HCP Referral ☐ Individual ☐ Group ☐ Psychoeducation ☐ Psychological Testing/Eval.
REFERRAL:
☐ MDST/Special Mgmt. Mtg. ☐ Other:____________________________________________________________
RECOMMENDATIONS: ☐ Clothing Plan ☐ Bedding Plan ☐ Hygiene Plan ☐ Dining Plan ☐ Other:_______________________________
CURRENT TX:
☐ Tx 1- Brief ☐ Tx 2- Short-Term ☐ Tx 3 Long-Term
TREATMENT PLAN REVIEW:

GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
Total # of Current Goals for this Patient: ___________
EXAMPLES:
PROGRESS:
CHALLENGES:
CHANGES:

Total # of Pages utilized for the Tx Plan Review: __________

The Pt still struggles with anger and emotion regulation but has not been in a fight since setting the goal. The Pt has successfully
controlled behaviors and/or avoided conflict.
There is risk for further incident due to lack of coping skills and current level of reactivity.
This QBHP has collaborated with the Pt to set individualized goals, provided psychoeducation on “Response vs. Reaction and Deescalation techniques” to reduce reactivity. If the Pt continues to interact well with staff and have no aggressive behaviors, this QBHP
will meet with him/her every 30 days to continue psychoeducation, provide additional coping skills and work on strength building.

Patient Signature: _________________________________ Date: ____________ Time: _________ ☐ Pt Declined to Sign
Clinician Signature, Credentials: _______________________________________________ Date: _________ Time:______
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Form #190
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NAME:
NUMBER:
DOB:

Revised: 9-2019

CHRONIC CARE INITIAL BASELINE
 HTN/CV

 TB

Seizure

_/_

_

Facility:
Male ☐

ALLERGIES:
 Pulmonary/Asthma/COPD
General medical
 Other
Personal Risk Factors
Y
N
  Smoking: pack year
  High blood pressure
  High cholesterol
  Sedentary lifestyle
  Obesity
  Diabetes
  Alcohol

/

 HIV

Female ☐

 Liver disease/HCV

Family History
Y




N




 Diabetes

Surgeries/Hospitalizations

Anemia
Asthma
Cancer types

  Diabetes
  Heart disease
  High blood pressure
  Kidney disease
  Substance Abuse:
  Mental illness
  Sickle cell
  Injection drug use
  Tuberculosis
  Multiple sexual partners
 
  Unsterile tattooing/piercing
 
General description/chief complaint: (attach medication profile or list medications)

Cardiovascular/Hypertension/Diabetes

Date of onset of symptoms:

Y N
Y N
  Chest pain
  Leg swelling
  Shortness of breath   Claudication
  Palpitation
  Heart attack/surgery
  PVD
  CVA/stroke
  Orthopnea
  Rheumatic fever

Y N






Y N
  Weight gain/loss
  Blurred Vision
  Foot problems
  Nocturia
  Polyuria

Dyslipidemia
Headache
Syncope/dizziness
Hypoglycemic episodes
Kidney disease

DETAILS OF BOXES CHECKED YES

_
_
_

Seizures

_
_
_

_

_
_
_

Date of onset of symptoms:

Y N
  Aura
  Postictal state
  Number of seizures in past 3 months
  Type of seizures
  Other neurological symptoms (headaches, incontinence, paralysis)

Y N
  Gum disease:
  Date of last seizure
  LOC

DETAILS OF BOXES CHECKED YES

_
_

_

_
_
_

_
_
_
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NAME:

Form #190

NUMBER:

Page 2 of 4

DOB:
Revised: 9-2019

Male ☐

ALLERGIES:

Y N








_/_

_

Facility:

CHRONIC CARE INITIAL BASELINE

HIV/HCV Infection

/

Female ☐

Date of onset of symptoms:
Y N








Anorexia
Malaise
Oral lesions (herpes/thrush)
Nausea/vomiting
Constipation
Diarrhea
Anorectal pain/lesions

Weight loss/gain
Peripheral neuropathy
TB infection/tuberculosis
Hx pneumonia
Opportunistic infections
AIDS diagnosis
Abdominal pain/swelling

Y N
  Abnormal pap smear
  Hx previous antiviral TX
(list medication below)

  Jaundice
  Joint pain
  Pruritis
  Stool changes

DETAILS OF BOXES CHECKED YES

_
_
_

Asthma/Pulmonary/COPD/Tuberculosis
Y N











_
_
_

_
_
_

Date of onset of symptoms:
Y N
  # Asthma attacks per week
  Exposure to environmental risk (asbestos, chemical

Wheezing
Nighttime awaking symptoms # per week
Hospitalized for asthma within the last year
Number of ER visits in past 3 months
History of intubations
Short acting inhalers used # times per week
Prior systemic steroids
Activity intolerance
GERD
Allergies

exposure, etc.).

  Hemoptysis
  Fever
  Liver disease
  Night sweats
  Weight loss
  Persistent cough (>3 weeks)
  Prior TB history
DETAILS OF BOXES CHECKED YES

_
_
_

_
_
_

__

_
_
_

PHYSICAL EXAMINATION
Vital signs:
Temp

B/P

Pulse

Resp

Height

Weight

Peak Flow

Pain Scale

Functional
Assessment

HEENT
Neck
Heart
Lungs
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NAME:
NUMBER:
DOB:

Revised: 9-2019

CHRONIC CARE INITIAL BASELINE

_/_

_

Facility:
Male ☐

ALLERGIES:

/

Female ☐

Abdomen
Extremities
GU/rectal
Other

Labs
Hgb A1C

Hct

ALT

T. Chloe

Triglycerides

CD4 cell

Hgb

BUN

LDL

INR

HIV RNA VL

AST

Creatinine

HDL

Other

Assessment: diagnoses

Degree of Control
Good

Fair

Poor

N/A

1)
2)
3)
4)
5)
EDUCATION PROVIDED (describe below)
Disease process/abnormal labs
Medication Management (purposes, side effects)
Nutrition
Smoking/tobacco use
Exercise
Alcohol/substance abuse
Other

PLAN
Medication changes
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NAME:
NUMBER:
DOB:

Revised: 9-2019

CHRONIC CARE INITIAL BASELINE
Diagnostics
 EKG
 Chest x-ray
 Lipid studies
 Chemistry
 Hgb A1C
 Urine micro albumin








CBC
Medication levels
HIV antibody
CD4 count
Viral load
HCV

Immunization
 Influenza vaccine








_/_

_

Facility:
Male ☐

ALLERGIES:

/

Female ☐

 Liver enzymes
 LFT
 Sputum AFB smear
 Sputum AFB culture

Hepatitis panel A/B/C
Toxoplasmosis AB
RPR
Pap smear
Platelet
UA

 Pneumococcal vaccine

Other tests
Monitoring
BP

times per day/week/month

Glucose

times per/day/week/month

Peak flow

Referral:
Specialist (indicate specialty and priority level):

Other Chronic Care Program? (specify):
Number of days to next visit:  30

 60

90

 Other:

Short Term Goals:

Long Term Goals:

Additional Information:

Clinician Signature/Credential

Date
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NAME:
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NUMBER:

Page 1 of 3

DOB:
Revised: 9-2019

/

_/_

_

Facility:

CHRONIC CARE FOLLOW UP

Male ☐

Female ☐

ALLERGIES:

List chronic diseases:
1)

2)

3)

4)

5)

6)

Attach pharmacy profile or list current medications:
_
_

_
_
_

Subjective:
Asthma:
# attacks in last month? _
_
_
# short acting beta agonist inhalers in last month?
# times awakening with asthma symptoms per week?

_

Seizure disorder:
# seizures since last visit?
Diabetes mellitus: # of hypoglycemic reactions since last
visit?
_
Weight loss/gain ↓↑
# LBS
_

CV/hypertension (Y/N): Chest pain?

_

SOB?

Palpitations?

HIV/HCV (Y/N): Nausea/vomiting?

Abdominal pain/swelling?

Ankle edema?

Diarrhea? _

Rashes/lesions?

For all diseases, since last visit, describe new symptoms:
_

_

_

_

_

_

_

_

_

Patient adherence (Y/N): with medications?
Vital signs:
Temp
BP
_ Pulse _
Labs:
Hgb A1C _
HIV VL _
CD4
Range of fingerstick glucose/BP monitoring: _

with diet?
Wt
_
Total Chol

with exercise?
_ INR _
_ Trig

PEFR
_ LDL

_
_

_

PHYSICAL EXAMINATION
Vital signs:
Temp

B/P

Pulse

Resp

Height

Weight

Peak Flow

Pain Scale

Functional
Assessment

HEENT
Neck
Heart
Lungs
Abdomen
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NAME:

Form #190.1

NUMBER:

Page 2 of 3

DOB:
Revised: 9-2019

/

_/_

_

Facility:

CHRONIC CARE FOLLOW UP

Male ☐

Female ☐

ALLERGIES:
Extremities
GU/rectal
Other

Degree of control
Good Fair Poor NA

Assessment:

Clinical Status
Good Fair Poor NA

1)





 









2)





 







3)





 

 



4)





 

 



Plan:
Medication changes:

_

Diagnostics:
Labs: ____________________________________________________________________
Monitoring: BP

_x day/week/month Glucose _

x day/week/month

Other _

Education provided: Nutrition Exercise Smoking Test results Medication management Other

_

Referral (list type): Specialist _

_

# days to next visit:  90

 60

_
 30

_

Long term goals:

Diabetes

Diabetes

Prevent Acute Hyper and Hypoglycemia

__Successful control of comorbidities (HTN, Hyperlipidemia Organ Damage

Normalization of blood glucose values and HbA1C
_Other:

Chronic care program:

 Other____________ Discharge from CCC: [name] _

Short term goals:

_

_Normalization of blood glucose values and HbA1C
__Achieve & maintain ideal body weight
_ Other: _

Asthma
___ Decrease the frequency & severity of asthma episodes
_

Peak flow _

Optimize medication use and minimize side effects
Other: _

_

Asthma
__Minimize daytime and nocturnal symptoms
__Optimize medication use and minimize side effects
__Prevent emergency visits and hospitalizations
__Normalize exercise capacity
__Prevent progression to acute respiratory failure and death
__Other:

_
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NAME:
NUMBER:

Page 3 of 3

DOB:

Revised: 9-2019

/

_/_

_

Facility:

CHRONIC CARE FOLLOW UP

Male ☐

Female ☐

ALLERGIES:
HIV
_Compliance with HAART

HIV

Prevent HIV transmission

_ Maximum Suppression of HIV

Prevent adverse drug reactions
_ Other: _

___Prevent opportunistic infections and cancer
Prevent HIV drug resistance

_

Other:
Obesity

Obesity

Achieve normal weight and BMI

Prevent further weight gain
Other: _

Achieve optimum exercise capacity

_

Other: _
Seizure Disorder

_

Seizure Disorder

Gain control of seizure activity

Maintain adequate drug therapy to prevent relapse

Prevent accidental injury related to seizure activity

Prevent complication of drug toxicity

Avoid potential triggers (alcohol, drug use, sleep deprivation)

Hyperlipidemia

Hyperlipidemia

Identify patient risk factors

Achieve target LDL

Identify & treat secondary causes

Prevent complications (pancreatitis, atherosclerosis)

Increase activity level

Achieve ideal body weight & BMI

Weight reduction

Other: _

Other: _

_

Hypertension

Prevent long term complications (stroke, retinal problems, CHF, Heart
Disease & Renal disease)

Increase physical activity

Clinician Signature/Credential

_

Hypertension

Identify patient risk factors

Other: _

_

_

Other:

Date
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Pharmaceutical Services
Submitted to:
Viola Riggin, CCHA
VitalCore Health Strategies, LLC
719 SW Van Buren Street
Suite 100
Topeka, Kansas 66603
VRiggin@VitalCoreHS.com
785-246-6840
Prepared by:
Diamond Pharmacy Services
645 Kolter Drive
Indiana, Pennsylvania 15701
www.diamondpharmacy.com
Mark J. Zilner, RPh
Owner and
Chief Operating Officer
800-882-6337 x1003 (Phone)
724-349-2604 (Fax)
mzilner@diamondpharmacy.com

Jeff DiGiorgio, RPh
Director of Proposals and
Correctional Business Development
800-882-6337 x1049 (Phone)
724-599-3509 (Fax)
proposal@diamondpharmacy.com

Use or disclosure of this document is limited to the above-named entity for use in selecting a services provider.
No further release is authorized unless permitted in writing by Diamond Pharmacy Services.
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Pharmacy Plan for Inmate Healthcare Services
VitalCore Health Strategies has selected Diamond Pharmacy Services as our pharmaceutical partner for
the facility. In the correctional pharmacy industry, Diamond is a provider that truly sets itself apart
from the rest by delivering the most reliable and cost-effective pharmacy services while always doing
what is best for the inmate and juvenile patients entrusted to our care. VitalCore appreciates that
Diamond embraces their role as the industry leader and honors their responsibility to innovate the
delivery of adult and juvenile correctional pharmaceutical services in terms of technology, daily
operations, online reporting, clinical services, strong formulary management, and cost-avoidance
initiatives. Diamond’s formulary management expertise, superior clinical services program, and ability
to legally and—most importantly—to safely accept medications for reclamation and credit will present
the greatest values to our pharmacy management program at the Facility.
Diamond provides:
♦
♦
♦
♦
♦
♦
♦
♦
♦

Responsive pharmacist account management
Experienced technicians that will once again be committed to the Facility
A dependable delivery model
Technological innovations along with accurate and meaningful reporting
Utilization management and analysis
Cost-containment and cost-avoidance strategies
Clinical consultations and enhanced clinical services
An emphasis on regulatory compliance
The ability to quickly accommodate the needs and requests of VitalCore and the Facility

Whether you need a report, consultation, pricing, specialty medications, backup support, or technology
troubleshooting, Diamond provides an expedient and thorough response to those needs.
Diamond has a firm understanding of the pharmacy components of this solicitation, which would once
again allow them to provide comprehensive pharmaceutical services at the highest level to VitalCore
and The facility.
VitalCore can count on Diamond, with 36 years of correctional pharmacy experience, to properly
manage our pharmacy program, to quickly and effectively deal with the unexpected, and to ensure
compliance with regulatory and accrediting bodies like no other pharmacy in the correctional industry.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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Diamond’s Company History
When husband-and-wife pharmacist team Gilbert and Joan Zilner acquired Diamond Drugs in 1970,
little did they realize that becoming the nation’s largest correctional pharmacy services provider would
become part of Diamond’s rich and storied 100-year history.
Today with Gib and Joan’s pharmacist son Mark at the helm, their privately held, second-generation
family-owned corporation provides correctional institutions, long-term care facilities, and two retail
pharmacies with patient-specific medications, accurate and secure patient records, stock
pharmaceuticals, custom compounding, respiratory services, and IV infusion and medical supplies.
Their experience provides Diamond with a comprehensive understanding of all applicable federal, state,
and local laws, rules, and regulations, including those promulgated by the Board of Pharmacy.
Highlights of Diamond’s Pharmaceutical Services
Complete Product
Line

Pharmaceuticals, OTC, IVs, vaccines, hematologicals, compounds, medical supplies, respiratory
supplies, commissary, immunologicals, and all related supplies are available at the most
competitive prices

Packaging

Diamond will provide a specialized dispensing and packaging system that best suits your needs
for safe and efficient medication distribution. Their commitment to proper unit-dose blister
card packaging also ensures you will receive the highest amount of credit on items returned
while also ensuring patient safety of those medications that are reclaimed.

Computerization

Diamond provides free online computerized refill order entry, electronic reconciliation,
inventory management, and the industry’s best online reporting

Competitive Pricing

Due to their large volume purchasing and efficiencies, Diamond is able to offer VitalCore the
most competitive pricing on prescriptions and medical supplies

Credit on Returns

Due to unit dose blister card packaging, Diamond is able to offer credit on full and partial
blister cards that are returned, meeting state and federal guidelines

Generic Medications

Diamond will dispense cost effective, therapeutically equivalent, generic medications in order
to reduce costs

Joint Commission

Diamond is the first national correctional pharmaceutical supplier accredited by The Joint
Commission. This accreditation covers Pharmacy Dispensing Services, Clinical/Consultant
Pharmacist Services, Long Term Care Pharmacy Services, Home Medical Equipment Services, IV
Therapy Services, and Respiratory Services. The Joint Commission is the highest level of
accreditation typically found only in hospitals.

Formulary
Implementation and
Management

Diamond will enforce a drug formulary in order to further reduce costs. They will assist
VitalCore in the development, implementation, and compliance of the formulary by jointly
formulating and controlling a drug list with our physicians, which will greatly reduce drug
expenditures. Diamond will be an active member of your P&T committee and their clinical
pharmacists will provide consultative services when requested by VitalCore.

Monthly Reports

Diamond offers over 300 different types of computer generated monthly management reports.
You may choose from these reports, or they will customize reports which best meet your

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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specific needs. They also provide a web-based program available 24/7/365 so reports may also
easily be generated at any time of the day or night.
Medication Room
Review Services

A clinical pharmacist will inspect each medication room on site as required by law, contract, or
NCCHC accreditation to verify compliance of all procedures and provide all documentation of
inspection, if requested

In-Service Training

Diamond’s clinical staff of pharmacists and nurses can provide in-services, if requested, on a
wide variety of pharmacy topics

Consulting

Diamond’s hours of operation are 24 hours a day, 365 days a year; therefore, their regularly
scheduled pharmacists are available continuously to answer questions regarding medications
or other questions

Committee
Participation

A Diamond clinical pharmacist will serve as an active member of our Pharmacy and
Therapeutics Committee

Prescription
Monitoring Services

Diamond clinical pharmacists will thoroughly screen each inmates’ profile prior to dispensing
any medication to ensure safe and therapeutic medication administration

Emergency Drug Kit
(EDK)

Diamond will provide emergency drug kits, starter kits, stat boxes, and crash cart stock of
certain injectable medications required in order to alleviate pain, infection, modify dangerous
behavior, or to preserve a life where permitted by law

Policy and Procedures
Manual

Diamond will assist in developing, implementing and monitoring procedures for safe and
effective ordering, distribution, control, and use of medications.

Medical Supplies

Diamond carries a complete line of medical equipment and supplies at the most competitive
pricing, making Diamond a “one stop shop” for your convenience.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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Corporate Background & Experience
Diamond is the nation’s largest correctional pharmacy services provider. They accurately fill 14.6
million prescriptions annually by relying on operationally efficient processes and technological
innovations that you will find only with the industry leader. Diamond services 640,000 correctional
patients nationwide in over 1,500 correctional facilities in 46 states.
While they have grown to become the industry leader, Diamond has never forgotten its principles or its
roots as a family-owned and -operated business. With Diamond, you get the operational, clinical, and
technological offerings of a large company along with the caring, compassion, and attention to detail
found with a second-generation family-owned business. Their technicians and pharmacist account
executive will re-establish a genuine rapport with the staff at the Facility through their daily interactions
so that your facilities will benefit from the relationships they create that sets Diamond apart from the rest
of the industry.
By studying your solicitation, including its pharmaceutical requirements and specifications, VitalCore
understands that you are looking for a pharmacy services provider that will:
♦ Demonstrate its qualifications as the most responsive and responsible provider of services that
will meet your needs and exceed your expectations
♦ Offer a comprehensive pharmacy management program that will increase staff productivity and
decrease the time they spend on operational processes, particularly those involving paper forms
and records
♦ Provide innovative clinical and formulary management solutions in an ever-changing industry
with their PharmD. clinical pharmacists
♦ Provide accurate, meaningful, and accessible online reporting capabilities 24/7/365
♦ Provide services that will enhance overall levels of service
♦ Provide medication packaging so that the facility can legally and safely return medications for
credit in accordance with state and federal requirements regarding medication returns from
correctional facilities
♦ Fully comply with federal, state, and local laws, rules, and regulations regarding pharmacy
services
Consistent with their philosophy of providing superior customer service and clinical support that fosters
positive patient outcomes, Diamond’s pharmacy is open 24/7/365, so they are always available to
provide clinical and operational consulting services to our customers.
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Diamond has the ability, capacity, and skills necessary to carry out all aspects of the pharmacy
component of your RFP in the most cost-efficient and convenient manner without any exceptions.
Diamond offers professional comprehensive pharmaceutical services for all prescription and over-thecounter (OTC) medications and intravenous (IV) solutions, as ordered by all prescribers. They also offer
clinical management and technology solutions not available from other pharmaceutical providers that
will meet your current needs and position your facility for future enhancements. They label, package,
and dispense all medications for stock distribution or patient-specific dispensing in full compliance with
all current and anticipated federal, state, local, and department laws, rules, regulations, and provisions,
or in their absence, the best practices of trade and industry standards.
Benefits and Advantages from VitalCore’s Partnership with Diamond
The Facility can receive the greatest overall value and a full range of enhanced pharmaceutical services
from Diamond.
What sets Diamond apart from other correctional pharmacies that are being proposed as subcontractors?
♦ Unmatched industry-leading knowledge
 100-plus years of retail pharmacy experience
 46 Years of institutional pharmacy experience
 35 Years of correctional pharmacy experience
♦ A pharmacy program customized for the Facility
♦ Services tailored to your RFP specifications, without any exceptions to the pharmacy scope of
work requirements in your RFP
♦ Lower costs and improved patient care
♦ A highly trained and knowledgeable in-house support staff who work exclusively in the
correctional setting to understand your needs and provide specialized services
♦ Full-time, personalized customer care 24/7/365, including access to a regularly scheduled
registered pharmacist who will assist our staff in making pharmacological decisions
♦ Full compliance with federal, state, and local regulatory agencies and accreditation organizations
♦ Clinical excellence through formulary management, reporting, drug utilization reviews, diseasestate management, and therapeutic monitoring
♦ Technology that enhances the accuracy and timeliness of our operations and yours
♦ A fully dependable delivery model for routine medication orders
♦ An efficient model for accurate ordering and timely delivery of electronically submitted refills
♦ A reliable national network of backup pharmacies to supply same-day emergency medications
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Value-Added Pharmacy Services Believed Unique to VitalCore and Diamond
Unit-Dose Advantage
Value-Added Patient Safety Service Believed Unique to Diamond
 True unit-dose blister card packaging—one way that Diamond separates itself from the rest of the
correctional pharmacy industry—is critical for our customers who expect to safely obtain and maximize credits
on returns.

At Diamond, they package, label, and dispense medications in a manner that allows them to accept
medications for return while protecting the safety of your patients and minimizing waste. One of the
goals of every solicitation is to save money and minimize waste; only Diamond can do that through their
commitment to unit-dose blister card packaging on medication eligible for reclamation and credit.
As you know, any pharmacy can issue credit on returned medications according to their own policies
and procedures, as you are well aware. However, not all pharmacies handle medications safely once the
medications are returned. For a pharmacy to process a returned medication safely for reclamation and
future re-dispensing, the pharmacy must ensure that their packaging system is true unit-dose. Simply
labeling the top of the blister card with the medication’s lot number and expiration date does not make
the packaging true unit-dose. A true unit-dose system has the back of each individual bubble of the
blister card eligible for reclamation labeled with the medication’s name, strength, lot number, expiration
date, and manufacturer. Packaging systems that do not label each individual bubble of the blister card
with this information do not typically allow for the reuse of the medication in accordance with most, if
not all, individual state statutes and/or boards of pharmacy rules and regulations.
Federal Government departments and agencies such as the U.S. Department of Justice (DOJ), the U.S.
Food and Drug Administration (FDA), the U.S. Drug Enforcement Administration (DEA), the U.S.
Department of Health and Human Services (DHHS), and the Office of the Inspector General (OIG) take
this matter very seriously.
Your evaluation team certainly knows that a sub-contracted pharmacy providing credit on returned
medications but not reclaiming and reusing the medications loses money on the returns. In providing
value to the Facility, both VitalCore and Diamond believe that preserving the lot number, expiration
date, and sanitary condition of each individual bubble of the blister pack on medications eligible for
reclamation is critical when a medication is returned. Some other pharmacies, however, may remove
medications from returned cards and then repackage and re-dispense the medication, which violates
most state board of pharmacy regulations. Such vendors cannot guarantee the integrity of the dispensed
tablets, the lot number, or the expiration date of the medication because the medication returned by their
facilities around the country does not remain in the original intact bubble packaging. The medication
may then be mixed into a large manufacturer’s stock bottle and subsequently redispensed to patients,
including yours.
During the evaluation process, please ask bidders to detail their proposed pharmacy’s step-by-step
process for reclaiming medications returned in partial blister cards that are redispensed.
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True unit-dose blister card packaging occurs only if a pharmacy vendor labels every individual bubble of the blister card
with the medication’s name, strength, NDC number, manufacturer’s name, lot number, and expiration date on
medication blister cards eligible for reclamation and credit.
Simply labeling the front or top of a blister card with this information would NOT be considered as unit-dose dispensing.
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24/7/365 Hours of Operation
Value-Added Service Unique to Diamond
Diamond Pharmacy Services is open 24 hours a day, 7 days a week, and
365 days a year (“24/7/365”), so Diamond’s staff of regularly
scheduled pharmacists is always available to:
Receive, process, and ship prescription orders
Answer questions and handle customer concerns
View patient profiles
Access databases to ensure safe and effective therapeutic
decisions
♦ Coordinate emergency orders
♦
♦
♦
♦

Diamond Pharmacy Services is
open 24 hours a day, 7 days a
week, and 365days a year.

We regularly schedule pharmacists onsite at our central pharmacy so they are available around-theclock, which is much safer and more convenient than locating someone offsite or waking them in the
middle of the night on a cell phone. You will not need to submit a clinical concern or operational
question through a website and wait for a response or awaken an on-call pharmacist.
Using Diamond’s toll-free number, 800-882-6337, you can always reach a pharmacist by phone directly
or through Diamond’s after-hours answering service. A registered pharmacist will answer your call in a
timely manner 24/7/365. Regularly scheduled pharmacists continuously provide routine and emergency
operational and clinical consultations on all phases of Diamond’s institutional pharmacy operation.
You will have the cell phone numbers of your pharmacist account executive and our Director of
Correctional Pharmacy Services, which you can use if for any reason our regularly scheduled evening
and overnight pharmacist staff does not provide a timely response; however, this is rarely the case.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
9

123

Packaging
Blister Cards
Prescription and non-prescription solid, orally
administered medications are dispensed in our
tamper-proof USP 30-count unit-dose blister cards.
Diamond’s blister cards provide a specialized filling
system for safe, efficient, and cost-effective
medication distribution. They also provide a sanitary
delivery system compared with bulk bottles, multidose baggies, and vials. Such multi-dose systems can
become contaminated with repeated opening and
closing. Nurses enjoy the protection, accountability,
and ease of delivery offered by blister cards.

Diamond’s Color-Coded Blister Cards. To differentiate
drug categories and reduce diversion, Diamond uses
different colored cards. Legend and over-the counter
(OTC) items are packaged in blue blister cards, and
controlled substances, tramadol, and pseudoephedrine
products are packaged in red blister cards.

Diamond also saves money for facilities that are
permitted to have first-dose and prescription starter
stock by distributing legend stock in 30-count blister
cards, as inventory can be controlled more closely. With Diamond, you do not need to purchase large
volume and expensive stock bottles. Other pharmacies, which may not use the services of an FDAregistered repackager for stock repackaging into 30-count blister card, significantly increase your
inventory dollars and expose your facilities to potential regulatory compliance concerns.

Diamond has dedicated the resources necessary to ensure regulatory compliance when providing your
facilities with FDA-approved, true unit-dose stock packaging. However, not all pharmacies submitting a
proposal to your evaluation team may have done so. We encourage your evaluation team to check with
your in-house legal counsel prior to awarding a contract.
Quantity Dispensed
Routine maintenance medications are dispensed in a 30-day supply unless otherwise requested. Acute
medications, such as antibiotics and pain medications are dispensed in the quantity as written by your
clinicians, but not in excess of a 30-day supply per dispensing.
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Equipment & Supplies
Fax Machine
Diamond provides your facilities with a plain paper fax machine, upon request, for transmitting and
receiving information between your facility and Diamond. Diamond programs the fax machine
specifically for your facility with our toll-free number on speed-dial and with a fax confirmation sheet
after every transmission. Your facilities have the option of purchasing fax cartridges on your own or
through Diamond.
Fax machines are provided on loan at no additional cost for the duration of the agreement when you fax
all medication orders to Diamond.
Medication Carts
Diamond provides locking medication carts for the secure storage, transportation, and administration of
all medications and supplies based on your facility’s size and number of patients serviced.
Our carts are top-of-the-line, durable, lightweight, and narrow for
easy maneuverability throughout correctional facilities. Our carts
contain:
♦ Three blister card drawers
♦ A 3-inch high drawer (for the storage of topicals, ophthalmic
medications, etc.)
♦ A separate, locked narcotic box
♦ Convenient features such as an extension table, an attached
cup holder, an attached MAR holder, and a trash receptacle,
when requested
Diamond’s locked narcotic box meets all U.S. Drug Enforcement
Administration (DEA), State Board of Pharmacy, and State Board
of Nursing requirements related to the provision of a double-locked
storage area.

Diamond provides locking
medication carts for the secure
storage, transportation, and
administration of all medications and
supplies based on your facility’s size
and patient population.

Medication carts vary in size, style, and options based on availability at the beginning of or throughout
the agreement. Medication carts are provided on loan at no additional cost for the duration of the
agreement when the facility orders all medications from Diamond.
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Emergency Kits, Starter Stock, & Stat Kits
Emergency Drug Kits
Diamond provides lockable emergency medication kits, stat boxes, and starter kits (where permitted by
law) that contain oral and injectable medications used for immediate administration to alleviate pain,
treat infections, modify dangerous behavior, and preserve life.
♦ Medication quantities are determined in conjunction with our facility medical director.
♦ All contents are listed on the sealed, lockable kit along with the medication expiration dates.
♦ Accountability sheets in each kit or cabinet are used to document inventory, administered doses,
and destruction.
♦ For facilities with controlled substance medications in their emergency kit, Diamond provides
prescription order forms in the emergency box so providers can write orders to account for used
medications.
Emergency Stock Cards
So you can immediately administer medications when necessary,
Diamond carries a complete line of prescription and over-the-counter
(OTC) medications that are packaged to meet your emergency first-dose
stock requirements. Appropriate stock quantities are maintained using
the following process:
♦ Diamond develops a customized order form that lists all the
stock items your facilities use. Each form contains a list of the
items with complete descriptions and package sizes. When your
staff needs to order medications using the form, they simply
indicate the quantity needed next to each item, sign the form, and
Cards for administration of
submit the order to Diamond. Within 3 months of contract
emergency stock can be
inception, Diamond will have sufficient reportable data housed
provided by diamond.
in their pharmacy system to assist your facility in developing par
levels to better manage your inventory.
♦ We recommend that only one or two individuals have “ownership” of stock ordering so that
access to medication is limited to authorized personnel, excessive quantities are not ordered,
duplicate orders are not submitted by multiple personnel, and medications are kept secure at all
times.
♦ For greater accountability of stock medications, the facility will have access to Diamond’s free
electronic order reconciliation program. Your staff can use this system to scan your order upon
receipt so they can account for all stock medications, prevent diversion, and prevent loss of
inventory.
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Stock Accountability
A system of accountability is very important. To reconcile all stock doses, Diamond strongly
recommends that staff use inventory flow sheets or a stock binder/book to record and document each
dose administered from a stock card. When stock is depleted, facility staff transmits the completed
accountability sheet to Diamond to reconcile doses. Medication can be reordered as needed by
submitting the peel-off reorder label or the stock order forms to Diamond by fax or electronically. Our
system of accountability complies with all National Commission on Correctional Health Care (NCCHC)
patient safety standards and American Correctional Association (ACA) guidelines. If using our Sapphire
system, stock administrations are tracked electronically for accurate documentation of administered
doses.
Routine Order Cutoff Times
New orders can be submitted by fax, by phone, or electronically before your daily extended routine
order cut-off times:
♦ 1:00 p.m. PST/PDT (4:00 p.m. EST/EDT) Monday through Friday
♦ 11:00 a.m. PST/PDT (2:00 p.m. EST/EDT) Saturday
We also realize that sometimes your staff gets busy and forgets to place an order. In some scenarios, a
patient is seen, or even arrives, at your facility after the medication order cutoff time. In these instances,
late orders that are needed in your next shipment can be submitted by phone directly to your order entry
technician before:
♦ 3:00 p.m. PST/PDT (6:00 p.m. EST/EDT) Monday through Friday
Diamond’s tremendous daily shipping volume through our preferred shipping partner—FedEx—has led
to FedEx granting Diamond a late evening pickup time from our corporate pharmacy location. Thus,
orders received by your contracted order cutoff time are processed, included in your delivery, and
shipped the very same day.
Submittal
Routine
Orders

Emergency
Orders

Prescriptions submitted to Diamond
by fax, phone, or electronically
by 1:00 p.m. Mon-Fri and
by 11:00 a.m. Sat
Prescriptions submitted to Diamond
by emergency fax, through Sapphire CPOE, or
by phone for immediate need
(including after hours, Sundays, holidays)

Delivery
Orders delivered to your facilities
by our preferred carrier the next business day
by 10:30 a.m. Mon-Fri and 12:00 noon Sat.
Orders filled using
the on-site stat box and starter stock
or within 4 hours through
a contracted local backup pharmacy

If our proposed times do not meet your operational requirements, please let us know so later
cutoff times can be negotiated
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Delivery
Next-Day Delivery
Orders are shipped for next-day delivery 6 days a week—Monday through Saturday—excluding certain
nationally recognized holidays—New Year’s Day, Memorial Day, Independence Day, Labor Day,
Thanksgiving, and Christmas. Package delivery services do not initiate shipments on Sundays.
Diamond has shipping contracts with all three leading next-day delivery services—FedEx, UPS, and the
U.S. Postal Service (USPS). If for some reason one carrier is not adequate for your facility, Diamond
can select another. All shipments require a signature upon delivery at the facility.
Emergency Prescriptions
Local Backup Pharmacies
Emergency medications not found in the emergency medication kit or the first-dose starter packs and
unavailable from Diamond in sufficient time are provided in a minimum quantity to your facilities by a
local backup pharmacy in your immediate area. Due to Diamond’s size and volume, they have
aggressive national contracts with most chain pharmacies and are willing to negotiate with any
pharmacy of your choice, as over 99.5% of all retail pharmacies in the United States are already part of
their network.
If you prefer to use a particular backup pharmacy for emergency services, we can certainly
negotiate to contract with that pharmacy.
When your facilities need an emergency prescription, our staff faxes or electronically transmits your
prescription using Diamond’s Stat Line, which is staffed and available 24/7/365. When Diamond
receives the order, they contact the backup pharmacy and arrange for the emergency prescription.
Emergency prescriptions also can be delivered directly to your facilities using the local pharmacy’s
delivery service or a taxi or courier service that has been pre-arranged by Diamond, at your request.
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Formulary
 Diamond’s drug information center and formulary management process are some of the ways Diamond can
help you achieve your goals regarding cost control, cost avoidance, and positive patient outcomes based on
evidence-based literature and clinical research.

Formulary Development
Correctional facilities, private insurance companies, and government healthcare agencies all use
formularies to manage costs and ensure safe prescription ordering practices. A formulary helps a
prescriber identify more cost-effective alternatives for high-priced medications and avoid medications
that could pose safety concerns. Our formulary vision incorporates both principles.
Diamond routinely conducts comprehensive reviews of our customer formularies and works with the
medical director to discuss adding or deleting medications. Our goal is to develop a formulary that
comprises primarily generic and cost-effective brand name medications to encourage cost containment
without compromising the quality of care. In many cases, Diamond’s formulary management has saved
new Diamond customers up to 20% in cost.
The Facility will benefit from the value provided by Diamond’s clinical pharmacist and doctoral-level
pharmacist (PharmD) staff and their decades of clinical experience in the area of formulary
development. Our pharmacist account executive, who has written formularies for numerous departments
of corrections and county jail facilities over the years, will provide regular recommendations to the
medical director for consideration and implementation at their discretion. Diamond will never make a
formulary change without the approval of our medical director.
While utilization is important for formulary management and development, other ideals are just as
important. Your pharmacist account executive will review evidence-based literature specific to areas
that affect utilization and the cost-effectiveness of medications and will provide the information to our
staff. With Diamond, our healthcare providers can be assured that they are prescribing cost-effective
formulary medications that do not pose patient safety issues and have been selected according to
evidence-based literature reviews.
Although an annual review of your formulary is standard with many industry providers, Diamond
reviews the formulary on a daily basis as our pharmacist account executive is alerted of daily medication
price changes. Diamond will immediately contact the facility and our medical director to assess stat
formulary changes that provide cost avoidance to the Facility.
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Formulary Management
Formulary models now require the engagement of a pharmacist with formulary management at the
ground level to make alternative treatment recommendations to your providers. Historically, the
pharmacy’s role was for informational support, trend analysis, cost avoidance, operational support, and
analysis of utilization data.
Diamond was instrumental in innovating the correctional pharmacy industry with our formulary
management. They have over 30 clinically trained doctoral-level (PharmD) pharmacists on staff as well
as four compounding specialists, a diabetes educator, an anticoagulation specialist, three certified
AAHIVE expert pharmacists (whereas many pharmacies have none), and an adverse drug reaction
coordinator. Their clinical and operational pharmacists have well over 700 years of combined
experience in the correctional pharmacy industry.
In juvenile facilities, formulary utilization with strict compliance is shown to significantly decrease total
monthly pharmacy expenditures while fostering positive patient outcomes. Diamond’s formulary experts
combine decades of adult and juvenile correctional pharmacy experience with clinical excellence that is
simply unavailable from other providers in the industry. They also follow American Correctional
Association (ACA) and National Commission on Correctional Health Care (NCCHC) standards.
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Drug Information Center
Value-Added Clinical Service Believed Unique to Diamond
Diamond’s Drug Information Center is a value-added resource that provides our customers with access
to clinical pharmacists and programs that make a real difference. While our clinical pharmacists and
pharmacist account managers are available for routine questions and research, Drug Information Center
pharmacists specialize in drug- and disease-state management, clinical information services, and
formulary management and reviews.
Proper medication selection, reduction of polypharmacy prescribing habits, education, therapy
management, reduction of off-site care, decreasing acute sick call visits, reducing adverse medication
events, and accessibility to clinical pharmacists will reduce short-term and long-term costs and improve
outcomes. With over 700 combined years of correctional pharmacist experience and over 30 clinically
trained and licensed PharmDs on staff, Diamond understands the importance of clinical services in the
unique juvenile correctional healthcare environment. Our main goal is to constantly work toward
improving the care of your patients. As medication experts, Diamond’s clinical team embraces its role in
helping ensure that your patients are receiving the proper medications at the proper times while
minimizing any medication-related issues that would interfere with a patient’s therapy.
Drug Information Center services include, but are not limited to, the following:
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦

Non-formulary/clinical recommendations for providers
Development of OTC and legend formularies
Development of recommended nursing and provider protocols
Coordination of clinical activities and initiatives
Formatting of statistical reports that are specific to your needs
Pharmaceutical and budget forecasting
Asthma and diabetes treatment reviews and recommendations
Reviews of high cost psychotropic injectable utilization
Disease-state clinical pharmacist webinars
Polypharmacy reviews and alerts
Disease state algorithms
High-acuity patient consultations & high-cost patient reports and analysis
Evidence-based medical and scientific research & journal reviews

Whether you need assistance during or after normal business hours, Diamond’s Drug Information Center
and Diamond’s 24/7/365 operation has clinical pharmacists available to fulfill your consulting needs.
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Transition Plan
 Diamond’s 30-plus years of experience in the correctional pharmacy industry ensures a smooth, anxietyfree, seamless transition and is one of the many ways Diamond provides value to our new customers

With over three decades of experience in the correctional pharmacy industry, Diamond knows any
transition to a new pharmacy vendor from the incumbent can be a time of unwarranted apprehension and
anxiety. Diamond makes that transition smooth and seamless to eliminate any worries that your
administration or staff may have regarding the transition process. We realize that many times a comfort
zone develops from working with a pharmacy vendor over time; and although their service may be
adequate, this comfort can overshadow opportunities that exist with changing vendors and starting anew.
As a prior pharmacy provider to your facilities, Diamond is confident in their ability to enhance and
improve what your current pharmacy vendor has achieved or may be lacking to date in terms of
formulary management, clinical services, operational management, regulatory compliance, and
medication management services. Diamond provides technological superiority in the areas of electronic
order reconciliation (medication check-in) and return processing, online web-based reporting, workflow
reporting and management, medication distribution, and routine/ad hoc reporting. They also provide the
most comprehensive monthly financial reporting in the industry.
Continuity of Patient Care
As the Facility is already accustomed to an off-site pharmacy management program, your staff will not
be affected by a transition of service to Diamond, as many of the procedural aspects of your current
operation will be the same regardless of pharmacy vendor. Orders will be transmitted to Diamond, as
they are now, by the established order cutoff time. Diamond will process your orders that are received
prior to your cutoff time or late orders that are phoned in, and they will be delivered six days a week,
Monday through Saturday, as they are now. Emergency orders will continue to be filled from facility
first-dose starter stock or through local backup pharmacies, as they are now. As you can see, the Facility
will experience very little, if any, disruption to your current operational processes.
Diamond will provide additional operational efficiencies and process enhancements through the
deployment of their electronic reconciliation program that will allow for electronic order check-in,
electronic inventory management, electronic return processing, electronic medication destruction and
documentation—including controlled-substance medications—and electronic submission of refills. All
will significantly improve operational efficiency at your facilities while decreasing the staffs’ reliance
on manual and time-consuming paper processes.
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Orientation
Diamond’s startup manual/policy and procedures manual contain detailed explanations of all procedures
for medication dispensing and pharmacy program management. Electronic or web-based technologies or
programs are supported by program-specific user manuals that are reviewed live during the initial
training. During these orientation meetings, Diamond will review all of the policies and procedures that
are detailed in the startup manual regarding medication management.
Highlights of the orientation and training procedures include:
♦ Submitting new and refill prescriptions (manual and electronic)
♦ Ordering emergency prescriptions through a dedicated backup system
♦ Ordering controlled-substance medications and all the required components of the prescription
order
♦ Requesting a non-formulary medication and a thorough review of the medication formulary
♦ Reporting errors and adverse drug reactions
♦ Accessing and mastering the daily electronic order reconciliation program
♦ Accessing and mastering our online reporting program
They also detail the following information:
♦
♦
♦
♦
♦

Pharmacy label and all the information contained on the label
Procedures for returning medications and the electronic systems used to assist your staff
Daily and monthly MAR updating procedures
Items reviewed during pharmacy inspections
Your delivery manifest and handling of any shortages or owed medications

Upon completion of the facility orientation and training, all individuals will understand the medication
management system as well as the policies and procedures manual of the Facility, VitalCore Health
Strategies, and of Diamond. Each medication area will be provided with several copies of a - Who to
Call List - that will be posted in several areas of your facilities. This list provides the contact
information at Diamond for personnel that will be servicing your facility. You will be provided with
contact information for Diamond pharmacists whom you can contact 24/7/365 for any operational or
clinical concerns including medication management. This list also provides contact information for
Diamond personnel in key medication management positions such as your pharmacist account
executive, your order entry technician, departmental supervisors, shipping supervisors, and medication
cart supervisors.
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Cost Containment
One of Diamond’s goals is to keep our cost per
patient within budget while providing quality care.
Diamond is a proactive partner to our clients. Our
vision is to lower your medication costs and your
overall healthcare costs.
We take many measures to reduce your costs.
Generic Utilization
Low-cost generic or brand name drugs are
automatically substituted for therapeutically
equivalent A- or AB-rated products unless
requested otherwise by the prescribers.
Formulary Management & Reporting

Diamond’s Tools
for Reducing Your Costs
and Improving Patient Outcomes
Generic medication substitution
Strong formulary implementation/management
Alternative treatment recommendations
Patient-centered clinical services management
Diamond’s monthly statistical reports
Operational efficiencies and improvements
Backup pharmacy control
Aggressive pricing
Our unsurpassed industry purchasing power and discount

Monthly formulary management and other
statistical reports show usage trends and prescriber ordering history as tools in identifying areas to save
money and identifying outliers.
Clinical Pharmacists
Diamond’s clinical pharmacists are highly trained and well versed in making cost-effective
recommendations and developing correctional specific drug formularies.
♦ Proper medication selection and utilization are equally as important as medication costs when
you assess the impact on reducing your overall costs and improving patient outcomes.
♦ Diamond’s pharmacists are always available. They regularly schedule pharmacists around the
clock for 24/7/365 coverage to answer your questions regarding cost-effective therapy.
♦ Diamond’s pharmacists are some of the most highly credentialed in the entire industry.
True-Unit Dose Blister Card Packaging
Value-Added Patient Safety and Cost-Saving Solution Believed Unique to Diamond
Diamond is the only pharmacy that has significantly invested in providing true unit-dose blister card
packaging to ensure the highest allowable credits on returned medications eligible for reclamation. Unitdose labeling of each individual bubble of the blister pack on medications being reclaimed affords the
Facility available credit on a wider spectrum of returned medications. Diamond committed substantial
financial and personnel resources to ensure that medications eligible for reclamation sent to the Facility
have each bubble of the blister cards individually labeled with the medication’s name and strength, NDC
number, manufacturer’s name, lot number, and expiration date.
Drug Coupons
Diamond accepts drug coupons and vouchers from pharmaceutical companies for a free supply.
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Third Party Billing
Diamond directly invoices medical assistance (where permitted), private health insurances, federal
agencies [such as U.S. Immigration and Customs Enforcement (ICE) and U.S. Marshals Service] or
other sources of payment when a patient is eligible and the information is provided to Diamond at the
time of medication dispensing. Their ability to directly invoice third parties removes the cost of these
medications from your budget so you immediately realize cost savings.
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Mandatory Elements

St. Charles County
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
RESPONSES TO
ARTICLE 5 – MANDATORY ELEMENTS OF PROPOSAL AND SUBMISSION TERMS
5.1 Ability, Experience and Reliability in Providing the Subject Services
5.1.1 Company Profile
VitalCore’s Response:
VitalCore has provided our Company Profile as an attachment to this response. Please review, and you
will find that we have numerous contracts with county detention facilities (adult and juvenile) and with
state prison facilities. Some of these contract sites are similar in size to St. Charles County’s facility.
5.1.2 Mission Statement
VitalCore’s Response:
Our Mission:
To establish a culture that recognizes the value of each patient, team member, and client through product
and service excellence that results in the most positive clinical experience.
Our Vision:
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical
practices, and innovative healthcare strategies.
Our Purpose:
VitalCore Health Strategies is driven by a passion for making a difference in people’s lives and assisting our
clients in delivering quality health services to the justice involved population.
5.1.3 Long Range Planning
VitalCore’s Response:
VitalCore is always planning for the future to ensure that our company remains healthy and that we are
setting and meeting our growth expectations. We do not want to be a company that grows so quickly
that we cannot meet our customer’s expectations. Therefore, our Chief Executive Officer schedules
corporate strategic planning sessions twice each year with the Board of Directors and the Senior Leaders
of the company. We evaluate our performance thus far and make decisions for the future. Everyone at
the table listens and contributes. While VitalCore is a “for profit” company, profit is not our main concern.
We care more about doing things the right way and maintaining our reputation for quality services. Any
profits made during each year have been reinvested in the company to provide needed support to all of
our employees and contract sites.
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5.1.4 Years in Business
VitalCore’s Response:
As stated within our Company Profile, VitalCore was born from a small business, Viola Riggin, LLC in
January 2015. When Ms. Riggin decided to expand her business, she changed its name to VitalCore Health
Strategies in January 2018. At that time, she partnered with businesses in Wichita, Kansas that have been
providing health care services since 1997.
The first three correctional contracts under VitalCore Health Strategies were started in November 2018.
Since that time, VitalCore has grown strategically. We now have 25 contract sites serving 72 different
facilities in the nation. We pursue contracts that make sense for our growth. For instance, we are
pursuing the St. Charles County Department of Corrections contract because we have another Missouri
contract in Jefferson County (Hillsboro) which is only about 47 miles from St. Charles. Additionally, the
Director of Operations for Missouri is located in St. Louis, Missouri. And, of course, our corporate office
is based in the State of Kansas, adjacent to Missouri.
5.1.5 Program Course Description
VitalCore’s Response:
VitalCore has much experience in providing the same types of services required by this RFP. In most of
our other contract sites, we provide comprehensive medical and mental health services. We believe that
this approach works the best for our county and state partners through our Integrated Care Model:
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In this model, all site VitalCore staff will receive training and cross-training. Our medical staff will be
trained very well in mental health issues and vice versa. All site staff then work to achieve the same goals.
Additionally, VitalCore manages all of the subcontracted services such as pharmacy, radiology, and
laboratory very carefully and ensures that the services ordered are being provided as required. We will
monitor the subcontractors as though they are our own staff. This consolidated approach to contracting
for services will benefit the County by reducing the need for contracts and monitoring. By awarding the
contract for consolidated services, the County will also save money through our company’s
nationwide/volume contract pricing.
VitalCore has provided all requested information for current contract sites that are very similar in nature
to the SCCDOC’s program, and we welcome your checking with the officials at these sites to learn their
satisfaction with our services.
5.1.6 Firm Professional Affiliations and Memberships
VitalCore’s Response:
VitalCore is very active with the American Correctional Association. Our CEO, Viola Riggin, is a member
of the ACA’s Constitution and Bylaws, Health Care, Policies and Resolutions, and Standards Committees.
Ms. Riggin and other senior leaders frequently provide training sessions at ACA Conferences. Dr. Lorelei
Ammons, Chief Operating Officer for Clinical Services, serves as a member of the Behavioral Health and
Substance Use Disorder Committee for ACA and has conducted ACA’s behavioral health certification
training for at least eight state correctional programs as well as within VitalCore’s programs. Both Ms.
Riggin and Dr. Ammons have published papers and articles and served as expert speakers at many
correctional conferences. Other senior leaders at VitalCore also continue to speak at national events on
correctional health care.
VitalCore maintains strong connections with the National Institute of Corrections (NIC); the National
Institute on Correctional Health Care (NCCHC), the Association of State Correctional Administrators
(ASCA); the National Sheriffs’ Association; the American Jail Association, and the National Association of
Counties, to name a few.
Please review the attached Biographies and Resumes of Senior Leaders for VitalCore, and you will see how
much skills, experience, and connections VitalCore brings to the table.
5.1.7 Program Evaluation Processes
VitalCore’s Response:
VitalCore strongly believe in holding ourselves accountable, so we have established a number of internal
evaluation processes. Our Quality Assurance Performance Improvement (QAPI) program includes several
required reporting mechanisms that are closely monitored by senior level staff. For instance, the site
medical staff must complete a monthly inspection of all medical areas to ensure that they are safe and
clean according to an extensive list of requirements. This program also requires monthly medical chart
reviews to ensure that our staff are complying with our policies and procedures for offender care. We
have established a 90% threshold for performance on these chart reviews and if that percentage is not
reached in one month, the items continue in the next month until the performance improves.
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VitalCore utilizes a new contract Start-up Checklist to ensure that all phases of start-up are conducted
properly. We also use a Start-Up Operational Risk Assessment to review emergency response capabilities
including supplies and equipment and ensure that all other staffing and protocols are in place.
VitalCore also has hired the services of an expert consultant, Dr. Newton Kendig, with George Washington
University, to provide oversight of our overall program and for Utilization Management and Quality. Dr.
Kendig conducts periodic visits to contract sites to assess the quality of their services and adherence to
policies and procedures. You can review his resume in the attached Biographies and Resumes of Key
Leaders.
We encourage our county and state partners to seek accreditation through NCCHC and ACA and welcome
their audits when they arrive. VitalCore also welcomes the reviews by state oversight agencies with our
county partners.
Our Clinical Performance Enhancement Program helps us to ensure the appropriateness of the services
delivered by our site medical staff including practitioners, RNs, LPNs, psychologists, Licensed Clinical Social
Workers, and dentists. These reviews are conducted annually. The process requires the review of the
health professional’s work by another professional of at least equal training in the same general discipline.
The reviews are conducted by direct observation and by review of patient charts. VitalCore also calls for
the independent review of all physicians, dentists, and mid-level practitioners every two years.
5.1.8 Experience in Providing Similar Services at Similar Locations
VitalCore’s Response:
VitalCore has much experience in providing similar services at similar locations for governmental agencies.
Those contract locations most similar in size and scope of services are:
•
•
•
•
•
•
•

Jefferson County Jail in Hillsboro, Missouri – 380 Beds and 335 ADP
Stark County Jail in Canton, Ohio – 526 Beds and 489 ADP
Ottawa County Detention Center in Olive, Michigan – 462 Beds and 327 ADP
Madison County Detention Center in Canton, Mississippi – 500 Beds and 380 ADP
Canyon County Adult Detention Center in Caldwell, Idaho – 511 Beds and 389 ADP
Saginaw County Jail, Saginaw, Michigan – 511 Beds and 403 ADP
Warren County Jail, Lebanon, Ohio – 499 Beds and 350 ADP

VitalCore has numerous other contract sites that are larger and a few that are smaller.
5.1.9 Collaborative Agreement Between Physician and Nurses or Nurse Practitioner Performing
Physical Exams
VitalCore’s Response:
Since VitalCore is not an incumbent provider, we cannot state who the supervising physician for the
facility’s nurses and nurse practitioner will be. VitalCore can, however, tell the SCCDOC that we will follow
Missouri’s regulations regarding supervision of Advanced Practice Nurse Practitioners. We understand
that the supervising physician and the APRN must be within a 30-mile radius of each other, and that the
physician cannot be supervising any more than six (6) APRNs. VitalCore will strive to hire a physician as
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Medical Director that will also supervise the site APRN(s). We will ensure that there is a collaborative
written agreement between the physician and the APRN(s).
If VitalCore is awarded this contract, we will discuss the physician and APRN positions with SCCDOC
officials. If they are satisfied with the services provided by the current professionals, we will likely hire
them if they are willing to work with VitalCore and as long as they are appropriately licensed and meet
Missouri regulations for supervision. This includes mental health professionals.
5.1.10 Previous and Current Contract Relationships Similar and Size and Scope
VitalCore’s Response:
All of the information requested in this section is contained within our Company Profile, attached. We
have highlighted the specific contracts that are very similar in size and scope to SCCDOC in yellow for
easier reference. SCCDOC is also welcome to contact any of the contract sites listed within the Company
Profile.
5.1.11 Legal Actions
VitalCore’s Response:
VitalCore has no pending legal actions that could directly or indirectly impact the services provided to the
County. We have, however, provided a list of VitalCore’s Legal Actions Log, attached, that contains all
legal actions filed against VitalCore and the status of each. VitalCore’s litigation history is extremely low
in comparison to our competitor companies. All of our legal claims closed and pending include those in
which VitalCore or its employees have been named as defendants in which money damages have been
sought. There are no claims concerning contract performance, termination, etc. VitalCore has never been
determined to be “at fault” for any inmate death, illness, or injury.
5.2 Qualifications/Certifications, Experience and Availability of Key Personnel Designated for this
Project.
VitalCore’s Response:
Because VitalCore is not an incumbent provider of services at the SCCDOC, we cannot provide the
information requested for site medical and mental health staff at the SCCDOC. We do not hire site staff
when we are in the RFP process because we cannot guarantee that we will be selected to provide services.
We can, however, provide the qualifications requested for our key senior leaders over this project as we
have done within our Biographies and Resumes of Senior Leaders attachment. All of these personnel will
be involved with the SCCDOC project and will provide oversight of it. The Senior Vice-President for
Marketing, Frank Fletcher, will serve as the Director of Operations for the SCCDOC. He is very experienced
in serving in this role with other facilities, including the Jefferson County Jail in Hillsboro, Missouri. Frank
is located in St. Louis, Missouri and will be able to be on site regularly to ensure that operations are running
smoothly and to attend MAC meetings, etc.
If VitalCore is awarded the contract, we will provide all of the information requested in Subsections 5.2.1
and 5.2.2 to the SCCDOC for the site staff hired to perform the duties as detailed in this proposal and
within our proposed Staffing Plan.
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5.2.3 Staffing Plan
VitalCore’s Response:
VitalCore has provided our Proposed Staffing Plan for the SCCDOC, previously attached. This was
developed according to the requirements of this RFP and based upon our experience in providing similar
services in detention facilities similar in size and scope to the SCCDOC. Please also see VitalCore’s
Explanation of our Proposal, also attached.
5.2.4 Organizational Chart
VitalCore’s Response:
VitalCore has provided our Corporate and Proposed SCCDOC Facility Organizational Charts, attached for
your review. We will develop a more specific organizational chart for SCCDOC if VitalCore is awarded the
contract. We recognize that our Proposed Staffing Plan may change following discussions/negotiations
with the County.
5.2.5 Sample Job Descriptions
VitalCore’s Response:
VitalCore has attached the position descriptions for all of the positions within our Proposed Staffing Plan.
Each position description includes the required qualifications and licensures/certifications.
5.2.6 Example Evaluation Process for Staff
VitalCore’s Response:
VitalCore stresses strong oversight and supervision of our employees. We do not, however, conduct a
regular formal evaluation process. Instead, we require that supervisors meet with each of their employees
on a monthly basis to provide regular feedback, both positive and negative. This means that the employee
knows how he/she is doing and areas in which he/she needs to improve each month. We believe that
this is better than waiting a full year or half year for a formal written evaluation process.
VitalCore utilizes a progressive disciplinary process. If an employee’s performance or actions need to
improve in certain areas, the supervisor will complete a written coaching document by using a template
for this purpose. This document will explain the issue(s) and will direct the staff on the necessary
improvements and timeline for completing the improvements. VitalCore also has another coaching
template to be used as a reminder or secondary notice of performance issues. And, finally, if the
employee does not improve, we utilize a Notice of Separation of Employment. Please see all of these
template forms, attached. Of course, if the employee commits a very serious action, VitalCore has the
right to skip our progressive discipline process and proceed directly to termination.
VitalCore’s employee pay increases are not connected to employee evaluations. We provide every
employee a 2% pay increase per year which helps us greatly with retention of staff.
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5.2.7 Resumes
VitalCore’s Response:
VitalCore has provided the biographies and resumes of our key leaders, attached. As stated previously,
we do not hire site employees during the RFP process since we cannot guarantee that the employees will
actually be hired. VitalCore has a very robust recruitment program that will allow us to fill on site positions
as quickly as possible. We will first determine which current staff meet qualifications and want to work
for VitalCore and hire them. Any other vacancies will be posted and filled as quickly as possible.
VitalCore fully understands that the County/SCCDOC has the right to approve or reject candidates and
employees. We will work very cooperatively with SCCDOC staff on this matter.
5.3 Proposed Method of Operation and Performance
VitalCore’s Response:
VitalCore has provided narrative responses to all of the requirements in Article 4, Scope of Work. We
have explained our approach on each area in a detailed manner and have also included some attachments
to help the evaluators further determine if VitalCore can satisfy the requirements of the RFP.
5.3.1 Method:
VitalCore’s Response:
VitalCore believes that we have provided enough information in our responses to Article 4 and other
sections of this RFP that readers should have a comfortable understanding of our methods of performance
and our abilities to comply with all of the requirements of this RFP.
5.3.2 Timeline/Milestones
VitalCore’s Response:
VitalCore has provided a Critical Path Transition Plan for the St. Charles County Adult Detention Facility,
attached. You will see that this plan includes numerous actions to be completed prior to the actual start
date of the contract and through the first 90 days of the contract. It delineates the dates of anticipated
completion and states which VitalCore staff will be responsible for each activity. The plan can be updated
with completion dates and notes once the transition has begun.
5.3.3 References
VitalCore’s Response:
VitalCore has provided the requested information for four (4) of our contract sites whose size and scope
of services are most similar to the SCCDOC below. You are welcome to contact any of our contract sites
listed within our Company Profile, attached.
Jefferson County Jail
Time Period of project: January 1, 2019 - Current
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Contact:
Brenda Short, Jail Administrator
510 1st Street
Hillsboro, MO 63050
Phone: 636-797-5318
Fax: 636-797-5025
Email: Bshort@JeffCoMo.org
Contractor’s Responsibilities / Description:
• County jail detainees (ADP 335)
• Comprehensive health and mental health care services
• Hired and trained a full complement of healthcare staff (Healthcare administrator, RN’s, Qualified
Behavioral Health Professional, Physician, Psychiatrist)
• Implemented correctional healthcare standards of practice and processes
• Provided ACA Behavioral Health Certification Training
• Revamped medical and behavioral health intake screening
• Collaborated with Jail Administration regarding all historical and current healthcare matters
• Implemented mental health program
• Contract renewed in November 2020
In the Sheriff’s proposal to renew the contract, he stated the following to the Jefferson County Council:
VitalCore Health Strategies LLC has been under contract with Jefferson County since January 2019. During
that time, VitalCore Health Strategies has established themselves as a professional organization that is
willing to accommodate our needs. VitalCore Health Strategies is currently fully staffed, and their qualified
employees always act with compassion and care when dealing with clients or staff. VitalCore Health
Strategies strives to provide the best care and service to the County and the working relationship we have
established with them has exceeded all expectations.
Canyon County Adult Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Lt. Harold Patchett
Assistant Commander
Dale Haile Detention Facility
219 N. 12th Ave.
Caldwell, Idaho 83605
Phone: 208-453-4849
Email: HPatchett@canyonco.org
Contractor’s Responsibilities / Description:
• County jail detainees (ADP 389)
• Comprehensive Health and Mental Health Care
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• Hired and trained a full complement of healthcare/mental health staff
• Fine-tuned correctional healthcare standards of practice and processes
• Initiated annual Suicide Prevention training
• Revamped medical and behavioral health intake screening
• Implemented more efficiency in processes
• Follow all NCCHC and ACA standards
This contract also includes the Southwest Idaho Juvenile Detention Center with 30 ADP.
Saginaw County Jail
Time Period of project: March 1, 2020 - Current
Contact:
Sheriff William L. Federspiel
618 Cass Street
Saginaw, MI 48602
Phone: 989-790-5456
Email: wfederspiel@saginawcounty.com
Contractor’s Responsibilities / Description:
• County jail detainees (ADP 403; Capacity 511)
• Comprehensive health and mental health care services
• Hired and trained a full complement of healthcare staff
• Conducted move to new jail and medical unit on March 6, 2020
• Implemented VitalCore’s policies and procedures
• Incorporated VitalCore’s Nursing Guidelines and Forms
• Initiated Quality Assurance Performance Improvement
• Began Health Services Report for April 2020 in May 2020
• Established MAC meeting schedule
• Improved processes and communication with jail staff
Madison County Detention Center
Time Period of project: October 1, 2019 – Current
Contact:
Major Jeff Husted
Jail Administrator
2935 US 51
Canton, MS 39046
Phone: 601-855-0732
Email: Jeff.husted@madison-co.com
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Contractor’s Responsibilities / Description:
• County jail detainees (ADP 435)
• Hired and trained a full complement of healthcare staff
• Comprehensive health and mental health care services
• Initiated annual Suicide Prevention training
• Revamped medical and behavioral health intake screening
• Collaborate with Jail Administration regarding all historical and current healthcare matters
• Took over operations according to Novation Agreement
• Implemented HSR and Quality Improvement System
• Installed EMR system in July 2020
5.3.4 Overall Clarity and Quality of Proposal
VitalCore’s Response:
VitalCore has carefully followed the instructions for submission of responses to this RFP, and we believe
that our responses are clear and thorough enough to allow the readers to evaluate our proposal.
5.4 Submission of Proposals
VitalCore’s Response:
VitalCore believes that our submission and narrative explanations are accurate, adequate, and clear and
address each specific portion of the RFP.
5.5 RFP Format
VitalCore’s Response:
VitalCore requested and received an official electronic and an official written (hard) copy of the RFP. We
believe that both copies are accurate and have used them to formulate our responses.
5.6 RFP Not an Offer to Contract
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section.
5.7 Proposal Format
VitalCore’s Response:
VitalCore has complied with these instructions and have submitted two signed copies of our proposal with
the original copy marked as the Original. We have also submitted one flash drive of our proposal.
5.8 Signatures
VitalCore’s Response:
VitalCore has ensured that all forms with signature lines have appropriate manually signed signatures in
blue ink.
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5.9 Proposals Deemed Final
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section.
5.10 Pricing Terms
VitalCore’s Response:
VitalCore has provided the pricing as required on the Pricing Page. We understand that we will be
expected to perform all services listed in the RFP for these prices. VitalCore has also included our own
forms to demonstrate our calculations of staffing and other costs in the interest of transparency. As you
will see within our Annual Allocations page, we have proposed an annual cap on pharmaceuticals. If the
expenditures exceed these capped amounts each year, the County will be responsible for the additional
costs. VitalCore, however, employs these caps in many of our other contract sites, and it is very rare for
our expenditures to exceed the caps due to our very effective cost containment practices.
5.10.1 Liability
VitalCore’s Response:
VitalCore understands that the County will not be held liable for any charges arising out of our
performance of services under this RFP.
5.10.2 Responsibility for Proposal Preparation, Interviews, and Negotiations
VitalCore’s Response:
VitalCore understands that we are responsible for the cost of preparation of this RFP and the costs for
subsequent interviews and negotiations.
5.11 Proposal Life
VitalCore’s Response:
VitalCore agrees to the language of this section. Our pricing will remain valid for at least 90 days and until
superseded by a contract or rejected by the County.
5.12 Proposals Subject to Open Records Law and Subsections 5.12.1, 5.12.2, and 5.12.3
VitalCore’s Response:
VitalCore has not submitted any information within our proposal that we consider confidential enough to
claim a statutory exception to the Missouri Open Records Act. We understand and agree to the language
of this section and its subsections.
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5.13 Clarification of RFP Terms and Subsections 5.13.1 and 5.13.2
VitalCore’s Response:
VitalCore agrees to the language of this section and subsections. We have asked questions according to
the RFP’s instructions and received the responses to our questions by addendum.
5.14 Interview Conference
VitalCore’s Response:
VitalCore understands that we may be required to give an oral presentation/demonstration of our
proposal following initial screening of the proposals. We also understand that additional technical
information may be requested, but our responses can in no way change our original proposal.
5.15 Official Position of the County
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section.
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COMPANY PROFILE
VITALCORE HEALTH STRATEGIES, LLC
History of Organization and Current Operations:
VitalCore Health Strategies, LLC was born from a small business, Viola Riggin, LLC in January 2015. Ms.
Riggin had a vision. Her vision entailed bringing the industry of correctional healthcare and the treatment
of institutionalized persons a better-quality business model which redefines the way healthcare is
provided within corrections and other institutionalized settings.
When Ms. Riggin decided to expand her business and change its name to VitalCore Health Strategies in
January 2018, she established the ability to surround herself with top-notch healthcare professionals and
administrators from across the industry and country. VitalCore Health Strategies brings a partnership and
a history of healthcare services dating back to 1997. VitalCore’s business partners bring a foundational
strength through their business acumen and the use of a shared-service model.
While building our incredible team of correctional experts for VitalCore, we also joined forces with
corporate partners who have exceptionally sound business histories and provide a strong foundation for
VitalCore Health Strategies, LLC. A partnership was established with LakePoint, Omega Senior Living, and
Weigand-Omega Management, Inc. to develop a shared-service system, using human resource assets,
payroll, supplies, and administrative support in order to prepare for large business success. Lakepoint
began in 1997 and expanded to a 117-bed skilled nursing residence facility in 1999. To date, Lakepoint has
grown to over 615 beds, accommodating independent living, assisted living, and skilled nursing levels of
patient care. Omega Senior Living (OSL) was established to further enrich the lives of the senior population
through diligent care and compassion. Omega currently manages three large campuses and three
independent assisted living communities, with potential development projects in several Midwest and
Southern states. OSL was founded in 2016 and born out of the prolific culture and legacy of WeigandOmega Management, Inc., a multi-state property management firm that was established in 1976.
The VitalCore corporate office is established in Topeka, Kansas. As VitalCore has grown, the company has
developed our own personnel, accounting, and other support functions and relies less on the sharedservice model. All VitalCore associates function as a team, and every team member expects to be part
of the solution. Our corporate organizational structure is simple, effective, and functional by design.
It ensures that everyone, from the highest level of management to each member of our line staff,
understands our mission, vision, and core values, and lives them daily. We believe leadership entails
presence. As a result, the full range of our company resources are available to you.

Leadership Structure:
VitalCore has a diverse and experienced leadership staff who are positioned to achieve clinical healthcare
with quality management principles engrained within the structure. At the helm of VitalCore’s leadership
is Viola Riggin as Chief Executive Officer, bringing over 34 years of correctional healthcare experience to
the team.
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No partner or individual that has any form of ownership in VitalCore practices clinically or provides
direct patient care to patients. Our structure entails a one-of-a kind oversight model built into our system
for an additional layer of checks and balances. Our Utilization Management and Peer Review model
ensures community-standard healthcare is provided. Our Corporate Medical Director sets the bar for our
healthcare policies and processes and safeguards practices to guarantee American Correctional
Association (ACA) and National Commission on Correctional Healthcare (NCCHC) practices are
implemented for each facility. The Regional Medical Director works to ensure those processes are in
place at the site and regional levels. The Site Medical Director directs all healthcare at the site level.
Our home office support staff includes Human Resource professionals to guide all recruiting and
hiring as well as a strong Business Development department and a Staff Development Department
to train new and retain current staff members. Our Finance and Accounting teams provide regular
reporting for the facility. The VitalCore Information Technology department ensures all technology
meets the requirements and needs of our corporate office and contract facilities.

VitalCore Experience:
The VitalCore Executive Team has numerous years of combined correctional healthcare experience,
and their extensive expertise will be used for the continued operation of programs and services.
Some of the experience of VitalCore’s senior leaders are outlined below:

Kansas Department of Corrections Experience
Time Period of project: 2002 – 2018
Contact:
Jan Clausing
Director, Human Resources
Kansas Dept. of Corrections
714 SW Jackson Suite 300
Topeka, KS 66603
785-296-3101
Jan.Clausing@ks.gov

Achievements:
Achieved state-wide healthcare accreditation through the American Correctional Association (ACA) and
the National Commission on Correctional Health Care (NCCHC). The KDOC has a population of over
10,000 inmates across 10 separate facilities.

Scheduled & Actual Completion Dates:
Annual, renewable Memorandum of Agreement between the KDOC and the University of Kansas
Medical Center. The MOA began in July 2002 and was renewed annually. Ms. Riggin left the position in
January 2018; however, the MOA remains with KUMC.
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Kansas Department for Aging & Disability Services Experience
Contractor’s Responsibilities / Description:
•
•

•

•

Management, monitoring and oversight of Comprehensive Inmate Healthcare in the Kansas Department
of Corrections
Responsible for managing and overseeing all aspects of care and administration related to the medical,
nursing, pharmacy, dental, and psychiatric services within KDOC to a population of over 10,000 inmates
across 10 separate facilities
Work included ensuring on-going compliance with American Correctional Association (ACA) and National
Commission on Correctional Healthcare (NCCHC) standards and to ensure community standard of care
was provided
Responsibility for an annual budget of $57,000,000 and approximately 500 employees. Managed several
private healthcare vendors. Maintained a very successful healthcare system, keeping lawsuits and
grievances to one of the lowest in the nation. The MOA between KDOC and KUMC continues and is
renewed on an annual basis.

Kansas Department for Aging & Disability Services Experience
Time Period of project: 2014 – 2017
Achievements:
Achieved certification through the Centers for Medicare and Medicaid Services (CMS). This contract was
established following the agency’s failure to maintain CMS certification. Ms. Riggin and Dr. Ammons
worked with the facilities to ensure that deficiencies were corrected, and processes were established to
prevent loss of certification in the future.

Contractor’s Responsibilities / Description:
•
•

•

Management, monitoring and oversight of healthcare in the Kansas State Psychiatric Hospitals
Work included consultative services associated with system administration, technical support,
and guidance to ensure on-going compliance with all state and federal regulations and conditions
of participation.
The contract was renewed on a month-to-month basis, until the Hospital determined they were
appropriately prepared for CMS certification. The services and contract ended once the hospital
was certified. Completion date was August 2017.

South Carolina Department of Corrections Experience
Time Period of project: 2011 – 2013
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Achievements:
As a result of services of Ms. Riggin, the South Carolina Department of Corrections instituted
administrative, policy, and practice changes that saved lives and resulted in cost savings of well over
$3,000,000 per year.

Contractor’s Responsibilities / Description:
•

•
•

Project involved performing a full evaluation of their state-wide healthcare system, to include the
medical, nursing, pharmacy, and psychiatric services for the South Carolina Department of
Corrections
Population evaluated included 22,000 inmates across over 20 separate facilities
Invited to return to the South Carolina Department of Corrections to provide additional
trainings, evaluations, and services on multiple separate occasions between 2011 and 2013. The
MOA was renewed on a month-to-month basis, until the SDOC no longer needed assistance and
their system was functioning well. Completion date was June 2013.

Kansas Juvenile Justice Authority Experience
Time Period of project: 2007 – 2013
Achievements:
Set the tone for Kansas’ Juvenile Justice Authority healthcare system since 2007. The system of health
services became both more effective and efficient because of the efforts of Ms. Riggin and Dr. Ammons.
Completion date was December 2013.

Scheduled & Actual Completion Dates:
Hired as a sole source expert and primary contractor through Memorandum of Agreement with the
Juvenile Justice Authority with Viola Riggin, LLC, and then followed with a University of Kansas Medical
Center Memorandum of Agreement. The agreements were renewed on an annual basis, beginning
February 2007. The MOA began February 2007 and ended December 2013, when the Juvenile Justice
Authority was brought under the umbrella of the Kansas Department of Corrections’ Agreement.

Contractor’s Responsibilities / Description:
•

•

Responsible for the management and oversight for all aspects of care and administration related
to the medical, nursing, pharmacy, dental, and psychiatric services within the JJA to a population
of over 500 youth in 4 different facilities.
As Health Authority, had responsibility of an annual budget of $5,000,000 and approximately one
hundred fifty (150) employees.
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Current Correctional Facility Health Care Contracts:

KANSAS
Johnson County Adult Detention, Corrections Residential & Juvenile Services
Time Period of project: January 1, 2020 - Current
Contact:
Captain Douglas Wade
Administrative Commander
New Century Detention Center
27745 West 159th Street
New Century, KS 66031
Phone: 913-715-5863
Fax: 913-715-5272
Email: Douglas.wade@jocogov.org

Robert Sullivan
Director of Corrections
588 Santa Fe, Suite 3000
Olathe, KS 66061
Phone: 913-715-4524
Fax: 913-715-4552
Email: Robert.sullivan@jocogov.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•
•
•
•
•

Sheriff’s Adult Detention Centers (ADP 856)
Dept. of Corrections Adult Residential Center (ADP 248)
Dept. of Corrections Juvenile Services Center (ADP 41)
Comprehensive Healthcare Services including psychiatric services
Hired and trained a full complement of staff in four facilities
Implemented new EHR system (CorEMR) on first day of contract
Implemented telehealth in first 90 days
Work collaboratively with Dept. of Mental Health
Reduced the need for off-site trips through wise decisions and Telehealth
Implemented Quality Improvement Activities
Follow NCCHC and ACA Standards – Achieved NCCHC Re-accreditation in October 2020
Increased nursing coverage
Provide transparent reporting
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IDAHO
Canyon County Adult & Juvenile Detention Centers
Time Period of project: October 1, 2019 - Current
Contact:
Lt. Harold Patchett
Assistant Commander
Dale Haile Detention Facility
219 N. 12th Ave.
Caldwell, Idaho 83605
Phone: 208-453-4849
Email: HPatchett@canyonco.org

Shawn Anderson
Deputy Director/Training Coordinator
SW Idaho Juvenile Detention Center
222 N. 12th Ave.
Caldwell, Idaho 83605
Phone: 208-454-6653
sanderson@canyonco.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 389)
County juvenile detainees (ADP 30+)
Comprehensive Health and Mental Health Care
Hired and trained a full complement of healthcare/mental health staff
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Implemented more efficiency in processes
Follow all NCCHC and ACA standards

Kootenai County Adult Detention Facility
Time Period of project: July 1, 2021 - Current
Contact:
Captain Andrew Deak
5500 N. Government Way
Coeur d’Alene, Idaho 83605

Phone: 208-661-5776
Email: adeak@kcgov.us

Contractor’s Responsibilities / Description:
•
•
•
•

County jail detainees (ADP 430; Capacity 451))
Comprehensive Health and Mental Health Care
Recruited and hired popular former Health Services Administrator that had left facility under
previous contractor
Fine-tuned correctional healthcare standards of practice and processes
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•
•
•
•
•

Implemented 24-hour RN coverage
Revamped medical and behavioral health intake screening
Implemented more efficiency in processes
Follow all NCCHC and ACA standards
In first few months, significantly reduced the number of off-site visits

ILLINOIS
Illinois Department of Corrections – Behavioral Health Services
Time Period of project: June 1, 2019, to September 2019 – First Phase Completion
Contact:
Contract through the US Department of Justice

Contractor’s Responsibilities / Description:
•
•
•
•

State prison inmates (ADP 44,000+)
Evaluated behavioral healthcare services for state prison system
Provide recommendations for quality improvement in behavioral healthcare staffing,
programming, and utilization management
Collaborate with state administration staff regarding all historical and current healthcare
matters

MICHIGAN
Kent County Correctional Facility & Juvenile Detention Center
Time Period of project: January 1, 2021 - Current
Contact:
Chief Deputy Troy Woodwyk
703 Ball Avenue NE
Grand Rapids, MI 49503
Phone: 616-632-6107
Troy.Woodwyk@kentcountymi.gov

Stacy McGinnis, Superintendent
1501 Cedar St. NE
Grand Rapids MI 49503
Phone: 616-632-5745
Stacy.mcginnis@kentcountymi.gov

Contractor’s Responsibilities / Description:
•
•

County jail detainees (ADP 843; Capacity 1,478)
County juvenile detainees (ADP 55; Capacity 98)
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•
•
•
•
•
•
•

Comprehensive health and mental health care services
Fine-tuned correctional healthcare standards of practice and processes
Dedicated Regional Director of Operations to the site to assist in recruitment of site staff during
difficult period of recruitment during COVID-19 Pandemic
Switched from paper records to CorEMR in first 3 months
Implemented Daily Care Management Call System
Implemented Quality Assurance Performance Improvement Program
Amended contract to add physician/APRN services for Juvenile Detention to begin August 29,
2021

Ottawa County Jail & Juvenile Detention Center
Time Period of project: June 1, 2019 - Current
Contact:
Undersheriff Valerie Weiss
12220 Fillmore St. West
Olive, MI 49460

Phone: 616-738-4002
Email: vweiss@miottawa.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 327; Capacity 462)
County juvenile detainees (ADP 27; Capacity 40)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff (RNs, Qualified Behavioral Health
Professionals)
Fine-tuned correctional healthcare standards of practice and processes
Transitioned medication administration from correctional staff to medical staff within first 3
days of contract
Increased nursing coverage from 4 hours on weekends to 16 hours within first week
Within 10 weeks, transitioned from 16 hours/7 days week coverage to 24 hours/7days per week
Within 6 weeks of start-up, installed a 12 lead EKG
Initiated annual Suicide Prevention Training
Revamped medical and behavioral health intake screening
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MICHIGAN cont.
Saginaw County Jail
Time Period of project: March 1, 2020 - Current
Contact:
Sheriff William L. Federspiel
618 Cass Street
Saginaw, MI 48602

Phone: 989-790-5456
Email: wfederspiel@saginawcounty.com

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 403; Capacity 511)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff
Conducted move to new jail and medical unit on March 6, 2020
Implemented VitalCore’s policies and procedures
Incorporated VitalCore’s Nursing Guidelines and Forms
Initiated Quality Assurance Performance Improvement
Began Health Services Report for April 2020 in May 2020
Established MAC meeting schedule
Improved processes and communication with jail staff

MISSISSIPPI
Mississippi Department of Corrections
Time Period of project: October 6, 2020 - Current
Contact:
Gayle Mcgee
Commissioner’s Chief of Staff
Mississippi Dept. of Corrections
301 N. Lamar Street
Jackson, MS 39201

Phone: 225-802-4225
Email: gmcgee@mdoc.state.ms.us

Contractor’s Responsibilities / Description:
•
•

State Department of Corrections Facilities – ADP 17,300 adult male and female inmates in 6
state facilities and 15 regional facilities
Took over operations from previous provider at request of MDOC
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•

•
•
•
•
•
•
•
•
•
•

Hired and trained a full complement of healthcare staff (Healthcare Administrators, RNs,
Qualified Behavioral Health Professionals, Physicians, Psychiatrists, and other site personnel plus
Regional Office staff)
Implemented NCCHC correctional healthcare standards of practice and processes
Immediately addressed improvements needed in quality of care provided
Implemented Quality Assurance Performance Improvement program
Ensured that all facility medical areas are organized, clean, and sanitary
Collaborated with MDOC Officials to ensure that VitalCore staff are as safe as possible on duty
Revamped previous staffing plans to ensure adequate staffing in all facilities
Implemented Daily Care Management Calls
Inspected and ensured good working status for all facility medical equipment
In process of implementing George Washington University Telehealth
Five state facilities are accredited by ACA: Three state facilities are accredited by NCCHC

Harrison County Adult & Juvenile Detention Centers
Time Period of project: January 1, 2020 - Current
Contact:
Warden Evan Hubbard
Harrison County Detention Center
10451 Larkin Smith Drive
Gulfport, MS 39503

Phone: 228-216-3499
Email:
Evan.hubbard@@harrisoncountysheriff.com

Contractor’s Responsibilities / Description:
•

County adult jail detainees (Capacity 800)

•
•
•

County juvenile detainees (Capacity 20)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff (Healthcare Administrator, RNs,
Qualified Behavioral Health Professional, Physician, Psychiatrist)
Implemented correctional healthcare standards of practice and processes
Provide ACA Behavioral Health Certification Training
Revamped medical and behavioral health intake screening
Utilize EMR system and reduced cost of hosting
Implemented Quality Improvement Processes
Improved processes and communication with staff

•
•
•
•
•
•
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MISSISSIPPI cont.
Jackson County Adult & Juvenile Detention Centers
Time Period of project: June 15, 2019 - Current
Contact:
Captain Tyrone Nelson
Director of Corrections
65 Bruce Evans Drive
Pascagoula, MS 39567

Phone: 228-769-3211
Fax: 228-769-3238
Email:
Tyrone_Nelson@co.jackson.ms.us

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 400; Capacity 700)
County juvenile detainees (ADP 15)
Comprehensive health and mental health care
Hired and trained a full complement of healthcare staff
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Improved processes and communication with jail staff
Switched to new EMR system in July 2020

Madison County Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Major Jeff Husted
Jail Administrator
2935 US 51
Canton, MS 39046

Phone: 601-855-0732
Email: Jeff.husted@madison-co.com

Contractor’s Responsibilities / Description:
•
•
•
•
•
•

County jail detainees (ADP 435)
Hired and trained a full complement of healthcare staff
Comprehensive health and mental health care services
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Collaborate with Jail Administration regarding all historical and current healthcare matters
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•
•
•

Took over operations according to Novation Agreement
Implemented HSR and Quality Improvement System
Installed EMR system in July 2020

Rankin County Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Captain Barry Vaughn
Jail Administrator
221 N. Timber St.
Brandon, MS 39042

Phone: 601-824-2408
Email: Bvaughn@rankincounty.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 490)
Hired and trained a full complement of healthcare staff
Comprehensive health and mental health care services
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Collaborate with Jail Administration regarding all historical and current healthcare matters
Took over operations according to Novation Agreement
Implemented HSR and Quality Improvement System
Installed EMR system in July 2020

MISSOURI
Jefferson County Jail
Time Period of project: January 1, 2019 - Current
Contact:
Brenda Short, Jail Administrator
510 1st Street
Hillsboro, MO 63050

Phone: 636-797-5318
Fax: 636-797-5025
Email: Bshort@JeffCoMo.org

Contractor’s Responsibilities / Description:
•
•

County jail detainees (ADP 335)
Comprehensive health and mental health care services
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•
•
•
•
•
•
•

Hired and trained a full complement of healthcare staff (Healthcare administrator, RN’s,
Qualified Behavioral Health Professional, Physician, Psychiatrist)
Implemented correctional healthcare standards of practice and processes
Provide ACA Behavioral Health Certification Training
Revamped medical and behavioral health intake screening
Collaborate with Jail Administration regarding all historical and current healthcare matters
Implemented mental health program
Contract renewed in November 2020

In the Sheriff’s proposal to renew the contract, he stated the following to the Jefferson County
Council:
VitalCore Health Strategies LLC has been under contract with Jefferson County since January
2019. During that time, VitalCore Health Strategies has established themselves as a professional
organization that is willing to accommodate our needs. VitalCore Health Strategies is currently fully
staffed, and their qualified employees always act with compassion and care when dealing with clients
or staff. VitalCore Health Strategies strives to provide the best care and service to the County and the
working relationship we have established with them has exceeded all expectations.

NEW MEXICO
Grant County Detention Center
Time Period of project: November 1, 2018 - Current
Contact:
Michael Carillo, Administrator
209 North Black Street
Silver City, NM 88061

Phone: 575-534-3803
Email: mcarillo@grantcountynm.com

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 89)
Comprehensive health and mental health care services
Took over operations through a Novation Agreement with the County
Revamped medical and behavioral health intake screening
Work with Regional Hospital administration staff and local Stepping Up Committee to refine the
process for jail admission clearances
Revamped suicide precaution levels of placement and observation collaboratively with operations
staff
Implemented a full complement of healthcare access and staffing
Assisted the County to obtain grant funding for EHR system and other improvements
Collaborate with New Mexico Association of Counties’ auditing and risk management staff
regarding the facility’s healthcare
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NEW MEXICO cont.
Otero County Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Carolyn Barela
Director, Correctional Services
1958 Dr. M.L.K. Drive
Alamogordo, NM 88310

Phone: 575-437-6420
Email: cbarela@co.otero.nm.us

Contractor’s Responsibilities / Description:
•
•
•
•
•

County jail detainees (ADP 195; Capacity 208)
Comprehensive health and mental health care services
Implemented a full complement of healthcare & staffing in area where finding qualified staff is
difficult
Assisting with facility’s expansion plans
Improved clinic conditions and processes; ensure accountability of staff

OHIO
Stark County Jail
Time Period of project: February 1, 2019 - Current
Contact:
Sheriff George T. Maier
4500 Atlantic Blvd., N.E.
Canton, OH 44705

Phone: 330-430-3887
Fax: 330-430-4679
Email: maier@starksheriff.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•

County jail detainees (ADP 489; Capacity 526)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff (RN’s, Qualified Behavioral Health
Professionals)
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention Training
Revamped medical and behavioral health intake screening
Improved processes and mental health programming
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OHIO cont.
Warren County Jail
Time Period of project: October 11, 2021 - Current
Contact:
Sheriff Larry Sims
822 Memorial Drive
Lebanon, Ohio 45306
Major Brett Richardson

Phone: 513-695-1126
Email: Larry.Sims@wcsooh.org
Phone: 513-695-1126
Email: Brett.Richardson@wcsooh.org

Contractor’s Primary Goals / Description:
•
•
•
•
•

County jail detainees (ADP 350 Capacity 499)
Comprehensive Health and Mental Health Services
Implemented CorEMR on Day 1 of contract
Moved into new jail on 10/23/21
Provided on-site medical and mental health staff training

TEXAS
Galveston County Jail & Juvenile Services Center
Time Period of project: October 1, 2020 - Current
Contact:
Major Kevin Walker
Jail Administrator
5700 Avenue H
Galveston, TX 77551

Phone: 409-763-7584
Email: Kevin.Walker@co.galveston.tx.us

Contractor’s Responsibilities / Description:
•
•
•
•
•
•

County jail detainees (ADP 1103; Capacity 1,181)
Juvenile Justice Department/Detention (ADP 45; Capacity 59)
Comprehensive health and mental health care services
Reduced the need for off-site trips through clinical acumen and telehealth
Implemented VitalCore’s policies and procedures
Initiated Quality Assurance Performance Improvement Program
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•
•
•
•

Establish MAC meetings and schedule
Implemented telehealth with local providers
Implemented Daily Care Management Calls
NCCHC Accredited – most recent audit in October 2021

UTAH
Weber County Jail
Time Period of project: April 2, 2020 - Current
Contact:
Chief Deputy Phillip Reese
712 West 12th Street
Ogden, UT 84404

Phone: 801-225-0317
Email: preese@co.weber.ut.us

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•

County jail detainees (ADP 800; Capacity 1,100)
Comprehensive health care services and psychiatric services
Hired existing county nursing staff and new staff to bring facility to full staffing
Implemented VitalCore’s policies and procedures
Initiated Quality Assurance Performance Improvement Program
Established MAC meetings and schedule
Work collaboratively with Mental Health Provider
Implemented Daily Care Management Calls

VERMONT
Vermont Department of Corrections
Time Period of project: July 1, 2020 – Current
Contact:
Judy Henkin, Deputy Commissioner
280 State Drive
Waterbury, VT 05671-2000

Phone: 802-585-8273
Email: Judy.Henkin@vermont.gov

Contractor’s Responsibilities / Description:
•

Six state correctional facilities that include jail detention and state sentenced inmates (Capacity
1,500)
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•
•
•
•
•
•
•
•
•

Comprehensive health and mental health care services
Implemented VitalCore’s policies and procedures
Established community contracts for outpatient, hospitalization, laboratory, x-ray, etc.
Work with current EHR provider and preparing for conversion to new EHR provider
Implemented Quality Assurance Performance Improvement Program
Implement new programs as per contract
Implemented Daily Care Management Calls
Implemented new Utilization Management Tracking System
All facilities are NCCHC accredited

VIRGINIA
Chesapeake Juvenile Facility, City of Chesapeake, VA
Time Period of project: July 1, 2019 - Current
Contact:
Tara Alexander, Superintendent
Chesapeake Juvenile Facility
420 Albemarle Drive
Chesapeake, Virginia 23322

Phone: 757-382-6780
Fax: 757-382-8821
Email: talexander@cityofchesapeake.net

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•

Regional juvenile detainees (ADP 65)
Comprehensive health care services
Hired and trained a full complement of healthcare staff
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Implemented Quality Assurance Performance Improvement
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WISCONSIN
Outagamie County Jail
Time Period of project: October 1, 2020 - Current
Contact:
Captain David Kiesner
Outagamie County Jail
320 S. Walnut Street
Appleton, Wisconsin 54911

Phone: 920-832-5617
Email: Dave.Kiesner@outagamie.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County adult detention (ADP 347; Capacity 556)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff
Fine-tuned correctional healthcare standards of practice and
processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Implemented Daily Care Management Calls
In process of implementing George Washington University Telehealth
Passed first NCCHC audit in December 2021; awaiting March 2022
vote for full accreditation.

New Correctional Facility Health Care Contracts:
➢ VitalCore began a new contract with the Virginia Department of Corrections on December 12,
2021, to serve approximately 15,000 inmates in 13 state facilities.
➢ VitalCore began a new contract with the Jefferson County Adult Detention Center in Golden,
Colorado on January 1, 2022, to provide comprehensive health and mental health services to an
ADP of 900 in a facility with the capacity of 1,638.
➢ VitalCore will begin a new contract with the Florida Department of Juvenile Justice on March 17,
2022, to provide comprehensive health and mental health services to juvenile detainees in the
state’s 21 Regional Juvenile Detention Facilities – Capacity of 1,243 and ADP of 585.
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St. Charles County

169

Viola Riggin, BHSA, CHSA, CCE
Chief Executive Officer

Viola Riggin is founder and partner of VitalCore Health Strategies, LLC and serves as Chief Executive Officer.
She has worked in corrections for over 32 years and is recognized as a national expert in the field of correctional
health care. From 2002 to 2018, Ms. Riggin served as the Executive Director of Health Care Services for the
University of Kansas Medical Center in its oversight role for the Kansas Department of Corrections’ health care
contract. She began her corrections career in classification and records in 1984 and moved to health care
management by 1989. Since 1992, Ms. Riggin has worked in health care management at the state and national
level for several health care companies that have provided health care services to incarcerated populations.
Her educational background is in health care administration and information technology. Ms. Riggin is a
current member of ACA’s Constitution and Bylaws, Health Care, Policies and Resolutions, and Standards
committees. She has received many awards during her years of service, most notably: the 2006 National
Council of State Governments Innovations Award; the 2006 Kansas Public Health Association Corporate Public
Health Services Award; 1989 and 1992 Employee of the Year Award, Correctional Medical Services; Prison
Health Services Employee of the Year Award 1996, 1999, and 2001; and 2006 KDOC Contract Employee of the
Year. In 2013, Ms. Riggin received the Prestigious National Health Authority Leadership Award.

VitalCoreHS.com
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Viola Riggins,CHA
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 260-1875

Email:
VRiggin@VitalCoreHS.com

Professional Experience
Chief Executive Officer - 2018 to Present
VitalCore Health Strategies, Topeka, KS
•
•

Designed, developed, and implemented the business operations for VitalCore Health
Strategies.
Established policies that promote my company culture and vision.

Director of Health Care Services - 2002 to 2018
The University of Kansas Physicians, Inc./KDOC, JJA Division, Topeka, KS
•
•

Responsible for the administrative oversight and direction of the comprehensive
healthcare division for the Kansas Department of the KU Medical Center.
Administrative responsibilities for the KUPI-KDOC contract management team.

Senior Health Services Administrator - 2000 to 2002
Prison Health Services, Topeka, KS
•
•
•
•

Administrative supervision and technical support of all Health Services Administrators
in the KDOC healthcare system.
Responsible for the administration and oversight of all medical, dental, and mental
health services for all inmate care needs at Topeka Correctional Facility.
Supervised and managed staff of 65 in the delivery of health care to female patients.
Responsible for startup pilot site for Electronic Medical Records Program.

Health Services Administrator - 1994 to 2000
Prison Health Services, Topeka, KS
•
•
•

Responsible for the administration and oversight of all medical, dental, and
mental health services for all inmate care needs at Topeka Correctional Facility.
Supervised and managed staff of 65 in the delivery of health care to female
patients.
Responsible for the startup pilot site for Electronic Medical Records Program.

Regional Medical Records Director - 1984 to 1994
Correctional Medical Systems, Topeka, KS
•
•
•

Responsible for the statewide health information technology systems
Managed 50 medical records staff.
Responsible for accreditation and quality improvement programs for the
inmate health care system in Kansas.

VitalCoreHS.com
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Professional Experience cont.
Information/Data Technologist - 1988
Kansas Department of Corrections, Topeka, KS
•
•

Responsible for Health Information Department of Topeka Correctional Facility.
Responsible for Institutional Records Department for Kansas Department of
Corrections, Topeka Correctional Facility.

Education
Ottawa University - 2014
Ottawa, KS
•
•

Bachelor’s Degree Health Care Management
Master’s Degree course work completed & final graduation conferment

Washburn University & Highland Community College - 1994
Topeka, KS
•
•

Independent studies non-degree seeking
Health Information Technology

Electronic Computer Programming Institute (ECPI) - 1979
Topeka, KS
•

Computer Language- Computer Technical Programming Certificate of Completion

Affiliations
•
•
•
•
•
•
•
•

Chair, Health Information Systems, Committee
State Health Planning Committee Member
American Correctional Health Service Administration Professional Member
Past Co-Chair 2011-2013 Coalition on Correctional Health Authorities. American
Correctional Association, Current Member
Member, Community Planning Group
Kansas HIV Counsel Member
National Correctional Hospice Committee
Member, Standards Committee, IT Steering, Health Care, American

Activities
Published:
•
•

Corrections Today Magazine June 2010; Article: Health Care and Administration Must
Collaborate for Effective Care
Journal of Correctional Health Care; Article: Pharmaceutical Breakthrough

VitalCoreHS.com
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Activities cont.
Appearances:
•
•
•

National Institute of justice: Formulary Development in a Correctional Setting; Aired
April 4, 2011
American Correctional Association: Expert Speake; 2009-2014 Topics to include
Contract Monitoring, Pharmaceutical Purchasing, Health Care Budgeting
Nursing Education Program Development: Published and Appearances 2009 2012.

National Honors:
•
•
•

Recipient, Counsel of State Governments 2006 Innovations Award: Pharmaceutical
Program
Recipient, Kansas Public Health Association Corporate Public Health Services Award
2006: KUPI
Recipient, Health Services Leadership Award, National Health Authorities, American
Correctional Association, September 2013

Certificate of Appreciation & Various Awards:
•
•
•
•
•

Prison Health Services Outstanding Service Awards-1996, 1997, 1998, 1999, 2000,
2001, 2002
Employee of the Year Award, Correctional Medical Services-1989, 1992; Prison Health
Services-1996, 1999, 2001
KDOC Contract Employee of the Year- 2006
UKP- Kansas University Employee of the Quarter- April 2011
10 Year Service Award KUPI- 2013

VitalCoreHS.com
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Lorelei Ammons, PsyD
Chief Operating Officer – Clinical Services

Dr. Ammons is a partner in VitalCore Health Strategies, LLC and serves as Chief Operating Officer for Clinical
Services. She is a licensed psychologist in Kansas. She began her career at Walter Reed Army Medical Center,
while she was active duty in the U.S. Army. Dr. Ammons received her doctoral degree in clinical psychology
from Forest Institute of Professional Psychology in Springfield, Missouri. She fulfilled her clinical psychology
internship in 1993 at Walter Reed Army Medical Center. Dr. Ammons began practicing in the correctional
behavioral health field in 1998, working as the Clinical Supervisor of the Topeka Correctional Facility. She has
also worked at the Veteran’s Administration performing Quality Management services while maintaining a
private clinical practice in the in the community.
In 2008, Dr. Ammons was appointed as the first Behavioral Health Director for the Kansas Department of
Corrections and continued in that role until joining the VitalCore team. She developed the behavioral health
monitoring program for the KDOC system. Dr. Ammons has served as co-chair of the Governor’s Behavioral
Health Planning Council’s Subcommittee for Justice Involved Youth and Adults, which collaborates with mental
health entities and community partners across Kansas. Dr. Ammons has represented Kansas as a member of
the Mental Health Network through the National Institute of Corrections. She has also served as a member of
the American Correctional Association’s (ACA) Commission on Accreditation. Nationally, Dr. Ammons currently
serves as a member of the Behavioral Health and Substance Use Disorder Committees for ACA and she has
conducted behavioral health certification training for at least eight state correctional programs across the
United States.

VitalCoreHS.com
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Lorelei Ammons, PSYD, LP, CCHP
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-4514

Email:
LAmmons@VitalCoreHS.com

Professional Experience
President of Clinical Affairs – 2018 to Present
VitalCore Health Strategies
•

•

•

•

Responsible for the delivery of effective, community standard, clinical programs of care.
Provides expertise and guidance to clinical staff to assist in the development of programs and
services for the targeted population.
Assists in developing and implementing clinical policy and procedures. Monitors health services
policies through planning, organizing, directing, coordinating, delegating, and evaluating
activities of health care staff.
Safeguards required compliance with State, Federal and CMS regulations as well as American
Correctional Association (ACA) and National Commission on Correctional Healthcare (NCCHC)
Standards.
Evaluates and monitors the quality and effectiveness of health care and treatment for each
business model.
o Assesses program components of each business model to ensure they are effective,
progressive, and commensurate with community standards of practice.
o Monitors the development of program service policies through planning, organizing,
coordinating, delegating, and evaluating activities of health care staff.
o Participates in evaluating activities of the health care staff through the development and
implementation of auditing and performance measures, which may include site visits, chart
reviews, meetings, and quality improvements participation.
o Provides developmental skills and monitoring tools for follow up corrective action plans.
o Provides clinical expertise and recommendations to the risk management legal counsel
regarding related legal issues.
o Reviews suicide and serious related death evaluations for system trends, errors, and needed
corrective action activities.

•
•

•
•
•

Responsible for providing leadership, creating a positive and productive culture by guiding
healthcare staff using the VitalCore Mission and Values.
Train healthcare staff on the business model and expected standards of care. Identifies deficits
in the training backgrounds of staff and development of plans to correct those deficits.
Monitors progress of staff towards correcting identified deficits.
Assists the Chief Operating Officer with responding to Request for Proposals for each business
model.
Responsible for coordinating the delivery of services with the system administrative staff to
ensure compliance with the contractual agreement with VitalCore and contracting agencies.
Visits with administrative staff of contracting agencies to determine level of satisfaction with
clinical services provided.
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Professional Experience cont.
Director of Behavioral Health – 2008 to 2018
The University of Kansas Medical Center: Kansas Department of Corrections
•

•

•

•
•
•
•

•
•
•
•
•
•
•
•

Evaluated the Behavioral Health programs and care for the Kansas Department of Corrections
and Juvenile Services contracts. Care included adult and juvenile programs across 10 facilities,
for an overall population of 9,800 lives. Level of service included general population/outpatient
community services level of care; residential services level of care (280 beds), and
acute/crisis/inpatient level of care (150 beds).
Audited adult and juvenile correctional facilities across the state of Kansas to ensure
compliance with American Correctional Association (ACA) standards through chart reviews, site
audits, and quality improvement reviews.
Oversaw the development of psychiatric and behavioral health services policies by the health
care contract vendor for the KDOC. Significantly increased the behavioral health residential and
inpatient beds, improving quality and access to care within the KDOC, from 270 beds to 466
beds.
Developed a statewide Behavioral Health Program manual, outlining all behavioral health
services provided by the Department.
Expanded the role of Activity Therapists within the behavioral health programs.
Developed and implemented system-wide multi-disciplinary teams for difficult-to-treat inmatepatients.
Oversaw the development and implementation of the statewide behavioral health juvenile
sexual offender and juvenile substance use treatment programs. Conducted program audits to
ensure ongoing compliance with Kansas Department of Corrections.
Evaluated and responded to individual concerns, grievances, and complaints associated with
the behavioral health care within the KDOC.
Provided treatment and intervention recommendations to the State behavioral health
contractor for serious incidents as well as monitored corrective action plans for completion.
Provided clinical recommendations to the KDOC on serious incidents.
Reviewed all suicide related death cases for system errors and necessary future prevention and
improvements.
Reviewed clinical aspects of the forensic clinical services reports for the Sexually Violent
Predator Act.
Reviewed clinical aspects of the Reception and Diagnostic Unit evaluations, behavioral health
classifications, and treatment and programming recommendations.
Interfaced with community partners and participate in task force and community planning
committees as the behavioral health representative for the KDOC.
Performed fitness for duty evaluations for correctional employees at the request of Human
Resources.

Director of Behavioral Health – 2017 to 2018
The University of Kansas Medical Center: Kansas Department of Aging & Disability Services
•
•
•

•
•

Evaluated and monitored the Behavioral Health programs and care for the Osawatomie State
Hospital/Adair Acute Care contracts.
Audited Osawatomie State Hospital/Adair Acute Care behavioral health care for quality of
service.
Provided treatment and intervention recommendations to the Osawatomie State
Hospital/Adair Acute Care clinical staff for serious incidents as well as monitored corrective
action plans for completion.
Provided clinical recommendations to the KDADS Chief Legal Counsel on serious incidents.
Established a calendar of processes to assess on a regular basis to ensure compliance with
standards.
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Professional Experience cont.
Psychologist Consultant – 2014 to 2017
Viola Riggin, LLC
•

•

Provided behavioral health consulting services to the Kansas Department of Aging and
Disability Services initially for the Larned State Hospital, and primarily for the Osawatomie
State Hospital and Adair Acute Unit. Provided treatment and intervention recommendations to
the state behavioral health staff. Provided clinical recommendations to the KDADS chief legal
counsel regarding serious incidents. Reviewed client records for timeliness and quality of
licensed therapist’s documentation, treatment plan development, and compliance to the
treatment plan.
Provided behavioral health consulting services to a large statewide correctional system outside
of Kansas to include credentialing and staffing levels for behavioral health staff, reception and
intake evaluations, evidence-based therapeutic interventions, and clinical documentation of
therapeutic services.

Licensed Clinical Psychologist – 2000 to 2015
Private Practice
•
•

Provided psychological mental status evaluations and assessments for Disability Determination
Services and Vocational Rehabilitation Services for the State of Kansas.
Established a self-owned, clinical, private practice providing a wide array of mental health
treatments including psychotherapy and mental health assessment/evaluations for the youth
and adult population.

Business Analyst / Acting Quality Assurance Manager / Training Specialist – 2006 to 2008
Department of Veteran Affairs / Health Revenue Center
•
•
•
•
•
•
•
•
•

Managed the functions of call center Workforce Management and Analytics, Quality
Monitoring, Training, and Knowledge Management.
Directly supervised, trained, and evaluated twelve Quality Assurance staff members.
Responded to and worked collaboratively with Union representative inquiries, resolving any
staff concerns.
Project Manager over the Health Revenue Center administrative reorganization.
Implemented the use of Workforce Management software (Pipkins Vantage Point).
Established business processes for Customer Relationship Management software (Siebel).
Developed and provided crisis intervention training for call center agents who interfaced with
potentially suicidal veterans.
Developed a coaching and mentoring training for VA supervisors for the implementation of the
staff Coaching Program.
Researched call center competencies and integrated into basic contact representative training.

Staff Psychologist – 2000 to 2001
Toddler Town, Inc
•
•
•

Performed clinical interviews with prospective juvenile program participants and their
parents/guardians.
Performed group/individual therapy with program participants in need of treatment.
Trained in Managing Aggressive Behavior (MAB).
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Professional Experience cont.
Mental Health Coordinator / Forensic Psychologist / Clinical Supervisor – 1997 to 2000; 2001 -2006
Correct Care Solutions / Prison Health Services / Kansas Department of Corrections
•
•
•
•

•
•
•
•
•
•

Coordinated the site transition/changeover of the mental health contract - Topeka Correctional
Facility.
Directly clinically supervised, trained, and conducted performance evaluations for 11 licensed mental
health professionals.
Oversaw the mental health program offered to the correctional facility individuals. Ensured
appropriate mental health care occurred at the facility.
Modified business processes to meet contractual requirements, hired staff, developed performance
improvement plans, and built a positive customer relationship with Topeka Correctional Facility
administrative and operations staff.
Played a key role in implementing policies and procedures in the memorandum of agreement for
individual inpatient psychiatric hospitalization transfers from the facility to Larned State Hospital.
Provided group and individual mental health therapy to incarcerated women.
Chaired a weekly multi-disciplinary services team, staffing patients with psychiatrists, mental health
professionals, psychiatric nurses, and administrative personnel.
Played a key role during the development of the electronic medical records system, designing
behavioral health templates for the Kansas Department of Corrections (NextGen software).
Implemented a Dialectical Behavioral Therapy program into the prison therapeutic milieu.
Conducted forensic clinical services reports for the KDOC/MDT as per the Sexually Violent Predator
Act.

Staff Psychologist – 1994 to 1997
United States Army / Kenner Army Community Hospital
•

•
•
•

•

Responsibilities included providing psychological interviews, individual therapy, neuropsychological
screenings, crisis intervention, group psychotherapy and use of diagnostic assessments for
psychological evaluations. Collaborated with psychiatrists and other treatment team specialists to
develop programs of evaluation and treatment.
Responsible for supervising, training, and evaluating mental health specialists.
Provided forensic competency assessments.
Oversaw the downsizing of the community mental health clinic, functioning both clinically and
administratively. Played a key role in revising and implementing policy and procedure changes
through the downsizing process.
Regular presenter of suicide awareness briefings to the military community.

Clinical Psychology Intern – 1993 to 1994
United States Army / Walter Reed Army Medical Center
•

•

Internship rotations included: Inpatient consultation and therapy; inpatient and outpatient
neuropsychological testing and evaluation; outpatient individual, marital, and group psychotherapy;
outpatient and inpatient psychological testing and evaluation; hypnosis and participating in medical
rounds for multi-disciplinary treatment planning.
Developed a training program for paraprofessional staff to administer and score diagnostic tests.

VitalCoreHS.com

178

Education
Forest Institute of Professional Psychology - 1994
Springfield, MO
•

Doctor of Psychology

Washburn University - 1990
Topeka, KS
•

Bachelor of Arts, Psychology

Affiliations
•

•
•
•
•
•

•
•

•

American Correctional Association: Correctional Behavioral Health Certification Trainer;
Washington D.C. Jail; Florida Department of Corrections first 50; Tennessee Department of
Corrections; Davidson County Sheriff’s Office; Kansas Department of Corrections; Mecklenburg
County Sheriff’s Office – 2015 - Present
American Correctional Association Substance Disorders Committee: Member by Appointment –
2016 - Present
Governor’s Behavioral Health Services Planning Council – Justice Involved Youth and Adults
Subcommittee: Co-Chair through 2017. Current Member – 2012 - Present
Association of Correctional Mental Health Administrators – Designated KDOC Representative;
Sponsored by the National Institute of Corrections – 2009 - Present
Council of Juvenile Correctional Administrators Behavioral Health Sub- Committee; Designated
KDOC Juvenile Services Representative – 2014 - 2017
American Correctional Association Commission on Accreditation: Commissioner by
Appointment of the Association in 2011; Commissioner 2013-2016;
Current Commissioner Emeritus – 2013 - Present
American Correctional Association Behavioral Health Committee: Member by Appointment –
2011 - Present
Kansas Re-entry Policy Council Mental Health Task Force: Served as Co-Chair
of the Task Force from 2009 – 2011. Member – 2012; Chaired the Mental Health Programs
Subcommittee 2011; Chaired the Access to Services Subcommittee – 2009 - 2012
Member of Psi Chi at Washburn University of Topeka – 1989 - 1992

Activities
Published:
•
•
•
•
•

“Aging From the Inside Out” Presentation at the American Correctional Association’s Winter
Conference - 2018
“KDOC Behavioral Health Updates” Annual Behavioral Health update to the statewide
KDOC/healthcare leadership – 2013 - 2017
“Incarcerated Individuals with Mental Illness” Guest speaker as requested by Walter
Menninger, M.D., and community advocates - 2015
“A Restrictive Housing Program in Behavioral Health Units – Kansas Model” Paper presented at
the American Correctional Association’s Summer Conference - 2014
“How Can I Tell if It’s Working? Measuring Mental Health Treatment Outcomes” Presentation
at the American Correctional Association’s Winter Conference - 2013
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Activities cont.
Published cont.:
•

•
•
•
•
•

“Suicide and Self-Injury Prevention: Implementing Evidence-Based Practices and Measuring Success”
Paper Published in the Corrections Today Magazine – 2011; 2012
Presentation at the American Correctional Association’s Summer Conference
“The Many Faces of Overseeing Prison Healthcare” Presented at the American Correctional Association’s
Summer Conference - 2011
“Incidence of Reoffending Behaviors” Guest Speaker at the Annual Kansas Parole Officer’s Meeting - 2006
“Coping with Mental Health Crises and Critical Incident Stress Debriefings” Paper presented at the Annual
Auburn Fire Department Meeting - 2005
“Anger Utilization Skills” Presentation at the Topeka Elementary Schools Teacher’s Conference - 2001
“Email and the Internet – Treatment and Confidentiality Considerations” Paper presented at the Annual
American Psychological Association National Conference - 1997

Licensure / Certification:
•
•

Licensed Psychologist – State of Kansas Behavioral Sciences Regulatory Board – License #1024
Certified Correctional Health Professional – National Commission on Correctional Healthcare
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David McKune
Chief Operating Officer – Administrative
Services

David McKune was the former Director of the Johnson County Juvenile Services Center until he retired in
December 2015. Prior to that he served as the Warden of Lansing Correctional Facility/Kansas State
Penitentiary for 21 years. David has been described as a natural leader, communicator, and team builder. He
is a visionary leader who has successfully led individuals, teams, and organizations toward culture change
resulting in healthy, vibrant, cohesive teams and culture that have positive high impact and results.
David has extensive experience in both large and small organizations. In his position as Warden, he had
management responsibility for 2,500 clients, 1,000 staff, 120 buildings, 3,500 acres and an annual operating
budget of approximately $38 million. He is known for establishing a culture of ethical behavior, responsibility,
accountability, and fairness. As Director of Juvenile Services, he had 40 clients, 100 staff and an annual
operating budget of approximately $4 million.
David has also served on the national level as a Commissioner of the American Correctional Association
Commission of Accreditation, member of the National Law Enforcement Corrections Technology Center
Technology Assessment Committee, and as a national correctional quality and standards compliance auditor
conducting over 150 audits for local, state, federal, and private facilities. These activities have directly led to
creating safer environments and evidence-based treatment in numerous adult and juvenile residential centers
and the creation of successful alternatives to incarcerating our youth while maintaining their safety and the
public safety.
David earned his B.A. in Sociology from McPherson College and his M.A. in Administration of Justice from
Wichita State University. His professional articles and presentations include topics of ethics, volunteerism, and
use of technology in changing management practices and organizational culture.
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David R. McKune
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-6840

Email:
DMcKune@VitalCoreHS.com

Professional Experience
Chief Operating Officer – Admin. Services - 2018 to Present
VitalCore Health Strategies, Topeka, KS
•
•
•
•
•
•
•

Implementation, direction, and oversight of new contracts as health care provider for
jails and correctional facilities
Supervision of Regional Directors of Operations
Ensure compliance with contract requirements
Ensure efficiency of practices in achieving company objectives
Oversee customer support
Recruit, hire, and train key team members
Contract management of physicians, specialty care, and hospitals

Facilitator - 2015 to Present
TeamTech, LLC, Olathe, KS
•
•
•
•
•

Facilitate strategic plans that move off the shelf and into action
Increase engagement of employees and stakeholders
Build visionary and comprehensive leadership capacity for staff through workshops
with TeamTech’s proven program “Everyone A Leader®”
Empower culture change
Facilitate “Cross-System Collaboration Summit” for County Officials and Youth Care
Agencies to ensure timely recognition, prevention, and intervention so youth and their
caregivers can thrive.

Director – 2012 to 2015
Johnson Co. Juvenile Detention, Olathe, KS
•
•
•
•
•
•
•

Administration of a 101-bed capacity facility for the detention of juveniles ages10 to
18; staff of 90
Annual operating budget of approximately $4,000,000
Oversight of medical and behavioral health contract, security, Juvenile Intake and
Assessment, education, and treatment programs
Licensed by KDHE
Implemented JDAI Conditions of Confinement Assessment
Site Coordinator for Johnson County Juvenile Detention Alternatives Initiative
Established a culture of sensitivity to the needs of the youth and a physical
environment that is “softer” and “non-prison” for the mental wellbeing of the youth
served while maintained security and safety
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Professional Experience cont.
Warden – 1991 to 2012
Lansing Correctional Facility, Lansing, KS
•
•
•
•
•
•
•
•
•

•

Administration of a 2,500- inmate maximum/medium/minimum security complex with
700 FTE, 300 contract staff, and 400 volunteers; 120 buildings, and 3,500 acres
Annual operating budget of approximately $38,000,000
Oversight of all medical and behavioral health care, security, human resources, staff
development, education, treatment programs, and physical plant
Built new 20,000 sq. ft., 48 bed clinic/infirmary on time & within $6,000,000 budget
Implemented programs structured on Evidence Based Practices
ACA accreditation, oldest and largest facility west of the Mississippi River to be
accredited
Established a culture of ethical behavior, responsibility, and accountability
Facilitated collaboration of three agencies to provide no cost education program
Developed bid specifications and negotiated contracts with 3 vendors to digitize all
inmate service operations in KDOC within next 2 years at no cost to KDOC, reducing
operational costs and creating revenue stream
Developed contracts for over 500 private industry jobs for inmates inside the facility

Deputy Secretary of Corrections – 1989 to 1991
Kansas Department of Corrections, Topeka, KS
•
•
•
•
•
•

Chief administrator of Programs Division and Facility Division
Negotiation team member for first contracted medical care for KS DOC inmates
Contract oversight of medical and behavioral healthcare, academic and vocational
education, and substance abuse
Negotiated contract for first sex offender treatment program in KS DOC
Supervised eight major facilities with 5,000 FTE and approximately 9,000 inmates
Development of bid specifications and negotiation of contracts with an annual budget
of approximately $80,000,000

Deputy Warden – 1986 to 1989
Kansas State Penitentiary, Lansing, KS
•
•
•
•
•

Administered Programs Division in a large maximum/medium security complex
Administered state operated medical and behavioral healthcare services and staff
Responsible for the administration and direction of contracted treatment programs,
academic and vocational education, and religious programs
Evaluated programs and operations for effectiveness in achieving objectives
Member for labor union contract negotiations. First contract for new local AFL/CIO.

Administrative Officer III – 1985 to 1986
Kansas State Penitentiary, Lansing, KS
•
•

Supervised medical and behavioral healthcare services, academic and vocational
education programs, and substance abuse treatment programs and staff
Oversight of security personnel of the Medium Security Facility
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Professional Experience cont.
Deputy Warden – 1981 to 1985
Kansas State Reformatory, Hutchinson, KS
•
•
•

Administered the Programs Division in a large maximum-security institution
Administration and direction of medical and behavioral healthcare services, treatment
programs, academic and vocational education, and religious programs
Evaluated programs and operations for effectiveness in achieving objectives

Commissioner – 2010 to 2014
Commission on Accreditation
•

•

•

Conducted approximately 120 panel hearings for juvenile and adult,
federal/state/county/private correctional facilities, detention centers, jails, and
residential centers
Reviewed and evaluated auditor reports, facility reports, and statistical profiles to
assess quality of life, efficiency and effectiveness of operation, life safety compliance,
and secure operation of facilities seeking accreditation
Mase final determination regarding granting of accreditation

Certified Auditor – 1989 to 2010
American Correctional Association
•

•
•

Conducted over 150 audits throughout United States in local, state, federal, and
private correctional facilities developing ties with senior administrators in the United
States, Puerto Rico, Germany, and South Korea.
Served as both chair and member of audit teams as well as sole auditor for facilities
seeking accreditation by the Commission on Accreditation, ACA.
As a member of the teams, my focus areas were the standards regarding treatment
programs, medical and behavioral healthcare, and security

Education
McPherson College - 1979
McPherson, KS
•

B.A., Sociology

Wichita State University - 1982
Wichita, KS
•

M.A., Admin. of Justice
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Affiliations
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Member – ACA – 1977 - Present
Grossman Center Advisory Board – 2003 - 2012
Chair, ACA Program Committee – 2005 - 2007
Kansas Advisory Group for Juvenile Justice & Delinquency Prevention – 2016 - Present
Johnson County Juvenile Corrections Advisory Board – 2016 - Present
Human Trafficking Prevention Committee – 2017 - Present
Juvenile Detention Alternatives Initiative: Site Coordinator - 2013 - 2015 Member – 2016 - Present
Kansans United for Juvenile Justice, Steering Committee – 2016 - Present
Kansas Appleseed – 2016 - Present
Johnson County Children’s Coordinating Council – 2012 - 2015
Johnson County Trauma Informed Cared Task Force – 2012 - 2015
Commissioner, American Correctional Association: Commission on Accreditation – 2010- 2014
NLECTC, Rocky Mountain Region: Technology Assessment Committee – 2010 - Present
Leavenworth County Chamber of Commerce Board of Directors – 2009 - 2010
Kansas Health Policy Authority At-Large Advisory Council – 2009 - 2010
National Law Enforcement Corrections Technology Center Advisory Board – 1998 - 2014
Donnelly College Advisory Board – 2000 - 2012

Activities
Special Training:
•
•
•
•
•
•
•
•
•
•

Juvenile Offender Law, Johnson County Court Services – Jan 2015
The Right Response to Status Offenders, National Association of Counties – Nov 2014
Child Psychological Growth and Development – Jan 2013
Trauma Informed Care, Kids TLC – May 2013
JDAI Conditions of Confinement Assessment, Center for Children’s Law & Policy - May 2013
Cognitive Reflective Communication Certification; KS Department of Corrections - 2007
Incident Command; FEMA - 2006
Correctional Emergency Response; Miami County LEPC - July 2000
Contemporary Issues in Prison Management; NIC - July 2000
Decision Making for State Executives; Duke University – June 1990
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Frank Fletcher CCHP

Senior Vice-President of Marketing

Frank Fletcher brings 38 years of health care experience, including 30 years in correctional health care to his
role as Senior Vice-President of Marketing at VitalCore. His business expertise spans a variety of components,
including staffing development and analysis, business development, operations, government relations, RFP
review and response, contract pricing, proposal development, contract negotiation and implementation, and
client satisfaction. He hasworked with twenty (20) state departments of corrections as well as numerous
jails.
His work has included touring many prisons and jails across the country in an effort to determine and use
best practices. Frank exemplifies a collaborative philosophy with extensive experience working with an
internal team in a complex business environment and has worked withteams including operations,
clinical, finance, legal, and human resources. Frank believes the key to success has been an unwavering
commitment to personal integrity. As a former C-suite executive, he is comfortable working with executive
leadership and jail and prison administrations. Frank is a member of the American Correctional Association
and the American Jail Association.
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Frank Fletcher
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(314) 308-9490

Email:
FFletcher@VitalCoreHS.com

Professional Experience
Senior Vice President for Marketing Services - 2021 to Present
VitalCore Health Strategies, Topeka, KS
•
•
•
•
•
•

Responsible for the company’s marketing strategies and business development.
Assist the CEO with new business development, contract pricing, staffing analysis, and
strategic growth.
Negotiate contracts.
Work collaboratively with the Chief Operating Officer – Clinical Services and other
senior leaders to plan for success.
Continue to serve as Director of Operations for the Jefferson County Jail in Hillsboro,
Missouri.
Attend industry conferences to ensure my knowledge stays up to date on the latest
issues and trends in correctional healthcare.

Chief Operating Officer – Administrative Services; Director of Operations - 2019 to 2021
VitalCore Health Strategies, Topeka, KS
•
•
•
•
•

Responsible for corporate oversight of healthcare services provided at VitalCore’s
contract sites; supervised Directors of Operations for these sites. Assist the CEO with
new business development, contract pricing, staffing analysis, and strategic growth.
Ensured that facilities were complying with policies and procedures. Work
collaboratively with the Chief Operating Officer – Clinical Services and other senior
leaders to plan for success.
Served as Director of Operations for the Jefferson County Jail in Hillsboro, Missouri
and other county jails until Directors of Operations were named.
Responsible for all operations, including staffing, scheduling, all personnel actions,
vendor agreements, contract compliance, and client satisfaction.
In this role I also assisted in new company business development opportunities,
including responding to Request for Proposals, bid conferences, facility tours, client
meetings and presentations.

Owner/Consultant - 2018 to 2019
Fletcher Consulting LLC, Fenton, MO
•

Health Care and Government Services consultant.
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Professional Experience cont.
Senior Vice President and Chief Growth Officer - 2016 to 2018
Corizon Health, Inc., St. Louis, MO
•
•
•

Responsible for all business development activities including new business growth,
maintenance of existing client base and proposal development.
Successfully retained $375 million in existing business bid in 2017 and $640 million in
new business revenue.
Revised proposal process to include greater accountability improving overall quality of
proposals.

Vice President Business Development - 2013 to 2016
Corizon Health, Inc., St. Louis, MO
•

•

Responsible for all business development activities regarding our state corrections
business, including new business growth, retention of existing contracts and proposal
development.
Successfully achieved new business in excess of $2 billion including the largest
contract in the history of the correctional healthcare industry with the Florida
Department of Corrections of $229 million annually.

Director Business Development - 1989 to 2013
Corizon Health, Inc., St. Louis, MO
•

•

Responsible for business development activities regarding both state departments of
corrections and community jail contracts in various regions of the country with a
primary emphasis on large, statewide department of corrections contracts.
Successfully helped grow revenue for the company from $200 million to $800 million
annually.

Sales Manager - 1981 to 1989
Group Health Plan, Inc., St. Louis, MO
•

•

Start-up Health Maintenance Organization where I started in the pre-operational phase of
the organization and helped launch the company and grow it to in excess of $100 million in
annual revenue prior to the company being sold to Coventry Health Plan.
Primary responsibility was large national accounts and employee enrollment meetings.

Education
University of Missouri-St. Louis – 1980
St. Louis, MO
•

Bachelor of Science, Business Administration
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Lannette Linthicum, MD, CCHP-A, FACP
Medical Consultant

Dr. Linthicum is perhaps one of the most respected correctional health care leaders in the industry and is Past
President of the American Correctional Association (ACA). She began her career with the Texas Department of
Criminal Justice as a physician at the Huntsville Unit in 1986. She held numerous positions before becoming
the Director of Health Services in January 1998, a position she currently holds. Dr. Linthicum agreed to set the
healthcare standard for VitalCore Health Strategies serving as a Medical Consultant. While working within the
Texas Criminal Justice system, she reengineered the Texas Department of Criminal Justice Health Services
Office of Professional Standards by creating an ombudsman’s office, utilizing a team leader who provides
clinical expertise and supervision to patient liaison and grievance investigators. She implemented a process to
perform access to care and quality on-site audits and monitored and tracked statistical trends in health care
complaints.
Dr. Linthicum earned a bachelor’s degree from Smith College in Northampton, Massachusetts, and a medical
degree from the University of Maryland School of Medicine. She is Licensed to Practice Medicine in both
Maryland and Texas. She is board certified by the American Board of Internal Medicine. She is a fellow of the
American College of Physicians and an Advanced Certified Correctional Health Professional. Dr. Linthicum
received ACA’s E.R. Cass Correctional Achievement Award in 2011. She also served as the chair of ACA’s
Commission on Accreditation for Corrections, vice chair of the ACA Standards Committee, and former co- chair
of ACA’s Coalition of Correctional Health Authorities.
Dr. Linthicum holds numerous honors and awards and is published in several peer-reviewed journals,
textbooks, and abstracts. She is frequently invited to speak at symposiums and conferences due to her breadth
of knowledge within the field.
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Lannette C. Linthicum, MD, CCHP-A, FACP
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-6840

Email:
LLinthicum@VitalCoreHS.com

Professional Experience
Medical Consultant - 2018 to Present
VitalCore Health Strategies, Topeka, KS
Residency Fellowship in Correctional Medicine - 1997 to Present
University of Texas Medical Branch
•
•

Key faculty
Clinical instructor for the University of Texas Medical Branch Residency in Correctional
Medicine

Director, Health Services Division – 1998 to Present
Texas Department of Criminal Justice
•
•

Responsible for the professional and administrative direction of the system for health
care delivery within the prison system
Established division policy related to health care and the administration of the Health
Services Division

Interim Director, Health Services Division – 1998
Texas Department of Criminal Justice
•
•

Responsible for the professional and administrative direction of the system for health
care delivery within the prison system
Established division policy related to health care and the administration of the Health
Services Division

Interim Preventative Medicine Director, Health Services Division – 1997 to 1998
Texas Department of Criminal Justice
•
•
•
•

Provided professional services related to the diagnosis and treatment of infection and
communicable diseases in the offender population
Coordinates the delivery of public health care at all units
Provided oversight and management of all operations and staff of the Office of
Preventive Medicine
Assured compliance with standards of the National Commission on Correctional
Health Care with regard to infection control
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Professional Experience cont.
Associate Director, Health Services Division – 1994 to 1998
Texas Department of Criminal Justice
•
•
•
•

Contract Monitor for Correctional Managed Health Care Program.
Provided oversight of all clinical contract monitoring
Technical professional advisor for all employee health care programs
ADA issues, extended sick leave pools, asbestos screening, hearing conservation,
employee tuberculosis screening, Hepatitis B immunizations, etc.

Associate Medical Director – 1994 to 1998
University of Texas Medical Branch / Correctional
•

Managed Health Care for unit operations. Responsible for health care delivery to
95,000+ inmates.

Chief of Professional Services – 1993 to 1994
Texas Department of Criminal Justice, Health Services Division
•
•

Supervised all clinical disciplines within the Health Services Division
Responsible for health care delivery to approximately 60,000 inmates

Central Region Health Authority – 1988 to 1993
Texas Department of Criminal Justice, Health Services Division
•
•
•

Supervised medical staff of thirteen prison units
Acted as final responsible authority for the health care delivery of 20,000+ inmates
Worked closely with Regional Operations Director (Security) to maintain and facilitate
access to and delivery of health care to the inmate population

Unit Health Authority – 1987 to 1988
Texas Department of Corrections
•
•

Responsible for health care delivery of 1,500+ inmates, ultimate authority, both
medical and administrative, for entire medical unit
Supervised medical staff consisting of physicians, psychiatrists, physician assistants,
dentists, director of nurses, health administrator, x-ray, laboratory, medical records
personnel, pharmacy technicians, and numerous clerical personnel

HMO Physician, Part-Time – 1987 to 1989
MacGregor PruCare, Houston, TX
U.S. Public Health Service-National health Service Corps. – 1986 to 1990
Texas Department of Corrections
Emergency Room Physician – 1986
Wyman Park Health System, Baltimore, MD
HMO Physician, Part-Time – 1986
Humana Med First, Baltimore, MD
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Education
Affiliate of University of Maryland & John Hopkins Medical System – 1983 - 1986
Baltimore, MD
•
•

Post Graduate Years I, II, III
The Union Memorial Hospital Internal Medicine

University of Maryland School of Medicine- 1979 - 1983
Baltimore, MD
•

Doctor of Medicine (M.D.)

Smith College – 1975 - 1979
North Hampton, MA
•
•

Biochemistry and French
Language and Literature (B.A.)

Affiliations
•
•

•
•
•

•
•
•

Correctional health care expert for the Texas Attorney General's Office for inmate
litigation pertaining to prison health care – Jan 2010 - Present
Physician surveyor for the National Commission for Correctional Health Care
Accreditation audits at correctional facilities (i.e., jails, prisons, detention centers)
nationwide – May 1995 - 2003
Administrator and coordinator of the International Physician Orientation for Brazilian
Correctional Physicians – Aug 1997
Governor’s Executive Development Program (3-week course) October 1997,
December 1997, January 1998 – 1997 - 1998
Appointed by the National Commission on Correctional Health Care Standards to
serve as a task force member in developing Correctional Physician Clinical Practice
Guidelines – Jan 2000 - 2003
American Correctional Association Program Planning Committee, Coordinator for the
Health Care Track – Sep 2010 – Aug 2002
Appointed by the National Commission on Correctional Health Care to serve on the
2002 Standards Revision Task Force – Jan 2001
Elected as Treasurer to the Society of Correctional Physicians Board (2- year term) –
Mar 2002

•

Elected to Board of Directors, American Correctional Health Services Association –
Mar 2002

•
•

Appointed to the American Correctional Association Commission on Accreditation
Board of Directors – Jan 2002 - 2012
Appointed to the American Correctional Association Standards Committee – Jan 2002
- 2012

•

Appointed Vice-Chairman, American Correctional Association Standards Committee –
Mar 2004 - 2012

•

Appointed Chair of the Commission on Accreditation Quality Assurance Task Force –
Aug 2003 - 2010

•
•

Elected Member of the American Correctional Association Health Care Certification
Task Force – 2008 - 2010
Elected Chair of the American Correctional Association Commission on Accreditation
for Corrections – Aug 2008 - 2012
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Affiliations cont.
•
•
•

Co-Chair of the American Correctional Association’s Coalition of Correctional Health
Authorities (CCHA) - Aug 2007 – Jan 2010
Elected as Treasurer of the American Correctional Association and member of the
Executive Committee - Jan 2013 - 2015
Elected President of the American Correctional Association (term of office 2015-2021) –
Oct 2014

•

•

•
•

Appointed as a physician member to the Correctional Managed Health Care Committee
established by the 73rd Texas State Legislature through Provisions of Texas
Government Code 501.059). – 1994 - Present
Appointed by the Correctional Managed Health Care Committee to chair a committee
charged with revising and developing a new HIV policy consistent with National Health
Care Standards. - 1997 - 2003
Appointed by the Correctional Managed Health Care Committee to chair a committee
charged with developing a state-wide policy on hepatitis C. - 1998 - 2006
Chair, Correctional Managed Health Care Committee’s System Leadership Council
Quality Improvement/Quality Management Plan. - 1999 – 2001, 2005 – 2006, 2008 – 2009,
2014 - 2015

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Member, TDCJ Pharmacy and Therapeutics Committee - 1988 - 1993
Member, TDCJ Physician Peer Review Committee - 1988 - 1993
Chair, TDCJ Physician Peer Review Committee - 1989 - 1991
Chair, TDCJ Regional Quality Assurance Committee - 1988 - 1993
Chair, TDCJ Morbidity and Mortality Committee - 1988 - 1993
Member, TDCJ Morbidity and Mortality Committee - 1994 - 2000
Chair, TDCJ Health Care Review Board - 1993 - 1994
Co-Chair, TDCJ Medical Training and Continuing Education - 1993 - 1994
Member, TDCJ Infection Control Committee - 1994 - 2004
Texas Medical Association - 1987 - 2013
Montgomery County Medical Society - 1987 - 2013
American College of Physicians/American Society of Internal Medicine - 1981 - Present
Society of Correctional Physicians - 1998 - 2005
American Correctional Health Services Association – Jan 1999 - 2005
American Correctional Association – Aug 2000 - Present
Advanced Certified Correctional Health Care Provider (C.C.H.P.-A) Feb 2001 - Present

Activities
Published:
•

•

•

Gelman, B., Wolfo P., Olano J., Linthicum, L., 1: Human Pathology 1996 Dec; 27(12):
1282-7. Environmental influences on the pathology of the acquired immunodeficiency
syndrome: autopsy results in Texas Prison inmates.
Baillargeon J., Watt, Kelly M., Grady J., Linthicum, L., Dunn, K.
Hepatitis C seroprevalence among newly incarcerated inmates in the Texas correctional
system. Public Health (under review).
Baillargeon, J., Kelly, M., Lichtenstein, M., Jenson, H., Linthicum, L. (2002). Management
of tuberculosis in the Texas prison system. Journal of Correctional Health Care, 9, 77-92.
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Activities cont.
Published cont.:
•

•

•
•

•

•
•

Baillargeon, J., Pulvino, J., Leonardson, J., Linthicum, L., Williams, B., Penn, J., Williams,
R., Baillargeon, G., Murray, O.; International Journal of STD & AIDS, February 2017
The Changing Epidemiology of HIV in the Criminal Justice System
Baillargeon, J., Black, S., Leach, C., Jenson, H., Pulvino, J., Bradshaw, P., Murray, O.,
Linthicum, L. The Infectious Disease Profile of Texas Prison Inmates. Public Health
(under review).
“Treating Terminally Ill Patients on Death Row” - Article Medical Economics Magazine,
February 22, 1999
Scott, W., Linthicum, L. Performance-Based Health Care Standards: The Texas
Experience submitted October 19, 2000 to the American Correctional Association for
publication in State of Corrections.
Linthicum, L. Guest Editorial- “Correctional Administrators Must Mandate Continuous
Professional Development Activities in Order to Perpetuate the Competencies of their
Staff”, Corrections Today Magazine June 2008
Linthicum, L. Guest Editorial- “My Path to the ACA Presidency” Corrections Today
Magazine March/April 2017
Puisis M, Clinical Practice in Correctional Medicine Second Edition, 2006, Chapter 27,
Kelley, M., Linthicum, L. “Mortality in Jails and Prisons”

Appearances:
•
•
•

National Institute of justice: Formulary Development in a Correctional Setting; Aired
April 4, 2011
Cyb-r Care “The Future of Correctional Health Care” American Correctional Association
2001 Winter Conference, January 20-24, 2001, Nashville, Tennessee.
“Unique Health Care Needs: Caring for Older Offenders in Prisons and Jails”, American
Correctional Association 131st Congress of Corrections, August 11-16, 2001,

•

Philadelphia, Pennsylvania.
“Correctional Communicable Disease Management Strategies: You Can’t Live Without
Them”, American Correctional Association, 131st Congress of Corrections, August 11-

•

16, 2001, Philadelphia, Pennsylvania.
“ACA Special Presentation: National Live Webcast on Hepatitis”, American
Correctional Association 132nd Congress of Corrections, August 3-8, 2002, Anaheim,

•

•

•
•

•

California.
“The Containment and Treatment of Methicillin Resistant Staphylococcus Aureus
(MRSA) Infections within the Correctional Setting.” American Correctional Association
2006 Winter Conference, January 31, 2006, Nashville, Tennessee.
“ACA’s Correctional Health Care Certification and the American Nursing Associations’
(ANA) Scope and Standards of Practice in Correctional Facilities.” American
Correctional Association 2006 Winter Conference, January 31, 2006, Nashville,
Tennessee.
“How to Prepare for an accreditation Hearing.” Commission on Accreditation for
Corrections Training, Alexandria, Virginia, October 12-13, 2006.
“Essentials of Preventive Medicine in a Confined Population.” Detainee operations
Strategic Conference for Senior Leaders, United States Disciplinary Barracks, Ft.
Leavenworth, Kansas.
“Hepatitis C Plenary”, American Correctional Association 144th Congress of
Corrections, August 15-20, 2015, Salt Lake City, Utah
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Activities cont.
Appearances cont.:
•

•
•
•

“Texas Department of Criminal Justice, Management of Hepatitis C: An Unprecedented
Challenge for Corrections”, Coalition for Correctional Health Authorities (CCHA),
Scottsdale, Arizona, September 11, 2014
“The Development of a University-Based Specialty Program for State Prisoners with
Gender Dysphoria”, New Orleans, LA January 25, 2016
“Tele-Health: Pioneering New Models for Care” Boston, MA August 2016
“LGBT Offenders: Critical Issues in Gender Dysphoria” San Antonio, TX January 22, 2017

Honors:
•
•
•
•
•

•
•
•
•
•
•

U.S. Public Health Service – National Health Services Corps ---Letters of Commendation
for providing high quality health care to the medically underserved in Texas.
American Correctional Association “Best Practice” Award of Excellence presented to
the Texas Correctional Managed Health Care Partnership.
Texas Inmate Families Association Angel Award
Certificate of Appreciation from The Texas Department of Criminal Justice Training
Academy for instruction provided to Correctional Professionals.
Certificate of Appreciation from the TDCJ Executive Director for participating in the
development of the Texas Department of Criminal Justice Wellness Initiative Now
(WIN) program.
ACA Corrections Today Journal – “Best In Business”
ACA Walter P. Dunbar Award
Texas Senate Resolution No. 932 (Senator John Whitmire)
Texas House Resolution No. 1769 (Representative Jerry Madden)
ACA E.R. Cass Correctional Achievement Award
The John Phillips Award (Trustees of Phillips Exeter Academy)

Licensure / Certification:
•
•
•
•
•
•
•
•
•

License to Practice Medicine, State of Maryland (#D32601)
License to Practice Medicine, State of Texas (#H1135)
A.T.L.S. Certification
A.C.L.S. Instructor
Certified Correctional Health Care Provider (C.C.H.P.)
A.C.L.S. Certification
Certified Correctional Health Care Provider Advanced (C.C.H.P.-A) Election to
Fellowship, American College of Physicians
Diplomate American Board of Internal Medicine Certificate #110571
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Newton Kendig
Consultant – Oversight and Utilization
Management & Quality

Dr. Newton E. Kendig is a board-certified physician in internal medicine and infectious diseases and serves as
a consultant to VitalCore. He is a 1984 graduate of Jefferson Medical College, Philadelphia, Pennsylvania. He
completed his internal medicine residency at the University of Rochester, Strong Memorial Hospital in 1987.
He then trained as an infectious disease fellow at the Johns Hopkins Hospital in Baltimore, Maryland through
1991.
Dr. Kendig served as Medical Director of the Maryland Department of Public Safety and Correctional Services
from 1991 through 1996. He later became a Commissioned Officer in the United States Public Health Service
(USPHS) assigned to the Federal Bureau of Prisons (FBOP) where he served as Chief of Infectious Diseases,
Medical Director, and ultimately Assistant Director in charge of the Health Services Division from 1996 to 2015.
In October 2015, Dr. Kendig retired from the USPHS and the FBOP as an Assistant Surgeon General of the
USPHS, at the rank of Rear Admiral, Upper Half. Highlights of his federal career include managing a billion
dollar health care system for over 200,000 federal inmates in over 100 institutions, including six Joint
Commission- accredited prison-hospitals; serving as the Commanding Officer for the Department of Health
and Human Services mission to the Commonwealth of the Northern Mariana Islands to provide critical
technical assistance to the only hospital on the island of Saipan; and serving in 2014 as Commanding Officer
for the Team 2 USPHS Commissioned Corps Ebola Response in Monrovia, Liberia.
Dr. Kendig has authored numerous Clinical Practice Guidelines that help define the standard of care for
correctional medicine in the United States. He chaired the two American Correctional Association (ACA)
committees that developed the current accreditation standards for health care in prisons and jails. Dr. Kendig
also has been a practicing clinician, providing direct patient care in infectious diseases at the Johns Hopkins
Hospital from 1991 to 2015.
In April 2017, Dr. Kendig joined the George Washington University Center for Healthcare Innovation and Policy
Research as a part-time Professor of Medicine where he is launching a criminal justice healthcare initiative.
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Newton Kendig
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-6840

Email:
NKendig@VitalCoreHS.com

Professional Experience
Consultant – Oversight and Utilization Management & Quality - 2018 to Present
VitalCore Health Strategies, Topeka, KS
Clinical Professor of Medicine - 2017 to Present
George Washington University
Consultant – 2016 to 2017
Criminal Justice Health & Public Health Executive Leadership
Assistant Director / Medical Director – 2006 - 2015
Federal Bureau of Prisons, Health Services Division
Medical Director – 1999 to 2006
Federal Bureau of Prisons
Chief of Infectious Diseases – 1996 to 1999
Federal Bureau of Prisons
Medical Director – 1991 - 1996
Maryland Department of Public Safety and Corrections
Courtesy Faculty, Department of Medicine / Infectious Diseases – 1991 to 2016
John Hopkins Hospital
Direct Patient Care at Outpatient Infectious Diseases Clinic – 1991 to 2015
John Hopkins Hospital

Education
John Hopkins University – 1991
Baltimore, MD
•

Infectious Diseases Fellowship (Board-Certified)

Strong Memorial Hospital, University of Rochester - 1987
Rochester, NY
•

Internal Medicine Residency (Board-Certified)
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Education cont.
Jefferson Medical College – 1984
Philadelphia, PA
•

MD - Magna Cum Laude

Penn State University - 1979
University Park, PA
•

BS - Magna Cum Laude

Affiliations
•
•
•

Academic Consortium on Criminal Justice Health
American College of Physicians
Infectious Disease Society of America

Activities
Published:
•

•
•
•

•

•

•
•
•

Schmidt KM, Lobato MN, Lang SG, Wheeler S, Kendig NE, and Bur S. High completion
rate for 12 weekly doses of isoniazid and rifapentine as treatment for latent
Mycobacterium tuberculosis infection in the Federal Bureau of Prisons. J Public Health
Management and Practice. July, 2018.
Kendig NE. The potential to advance health care in the US criminal justice system.
JAMA 2016;316(4):387-388.
Kendig NE. Federal Bureau of Prisons Clinical Practice Guidelines. www.bop.gov. 19972015.
Conklin L, Adjemian J, Loo J, Mandal S, Davis C, Parks S, Parsons T, McDonough B,
Partida J, Thurman K, Diaz MH, Benitez A, Pondo T, Whitney CG, Winchell JM, Kendig
N, Van Beneden C. Investigation of a Chlamydia pneumoniae outbreak in a Federal
correctional facility in Texas. Clinical Infectious Diseases. 2013;57(5):639-647.
Benitez AJ, Thurman KA, Diaz MH, Conklin L, Kendig N, Winchell JM. Comparison of
real-time PCR and a microimmunofluorescence serological assay for detection of
Chlamydophila pneumoniae infection in an outbreak investigation. Journal of Clinical
Microbiology. 2012;50(1):151-153.
Burwell LA, Park BJ, Wannemuehler KA, Kendig N, Pelton J, Chaput E, , Emery K,
Chavez G, Jinadu BA, Fridken SK. Outcomes among inmates treated for
coccidioidomycosis at a correctional institution during a community outbreak, Kern
County, California, 2014. Clinical Infectious Diseases. 2009;49(11):e113-119.
Kendig NE. Management of community-associated methicillin-resistant Staphylococcus
aureus infection in the outpatient setting. Hopkins HIV Report 2004;16(5):10-12.
Kendig NE. Correctional health care systems and collaboration with academic
medicine. JAMA. 2004;292(4):501-503.
Kendig NE. The future of correctional health care. Correctional Health Care Report.
2003;5:1-3.
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Activities cont.
Published cont.:
•

•

•
•

•

•
•

•

•

•

•

•

Hutton HE, Treisman GJ, Hunt WR, Fishman M, Kendig N, Swetz A, Lyketsos CG. HIV
risk behaviors and their relationship to posttraumatic stress disorder among women
prisoners. Psychiatric Services. 2001,52:508-513.
Saunders DL, Olive DM, Wallace SB, Lacy D, Leyba R, Kendig NE. Tuberculosis screening
in the federal prison system: an opportunity to treat and prevent tuberculosis in
foreign-born populations. Public Health Reports. 2001;116:210-18.
Kendig NE. State of correctional health care at the end of the millennium. Correct
Care. 2000;14:1.
MacIntyre CR, Kendig N, Kummer L, Birago S, Graham NM, Plant AJ. Unrecognized
transmission of tuberculosis in prisons. European Journal of Epidemiology.
1999;15(8):705-709.
Gershon RM, Karkashian CD, Vlahov D, Kummer L, Kasting C, Green-McKenzie J,
Escamilla-Cejudo JA, Kendig N, Swetz, A, Martin L. Compliance with universal
precautions in correctional health care facilities. Journal of Occupational and
Environmental Medicine. 1999;41:181-189.
Kendig NE. Tuberculosis control in prisons. International Journal of Tuberculosis and
Lung Disease. 1998;2(9):S57-S63.
MacIntyre CR, Kendig N, Kummer L, Birago S, Graham NMH. Impact of tuberculosis
control measures and crowding on the incidence of tuberculosis infection in Maryland
prisons. Clinical Infectious Diseases. 1997;24(6):1060-67.
Kendig N, Boyle B, Swetz A. The Maryland Division of Correction medical-parole
program: a four- year experience, 1991 to 1994. AIDs and Public Policy Journal.
1996;11:21-7.
Kendig N, Stough T, Austin P, Kummer L, Swetz A, Vlahov D. Profile of HIV seropositive
inmates diagnosed in Maryland’s State Correctional System. Public Health Reports.
1994;109:756-60
Behrendt C, Kendig N, Dambita C, Horman J, Lawlor J, Vlahov D. Voluntary testing for
human immunodeficiency virus (HIV) in a prison population with a high prevalence of
HIV. American Journal of Epidemiology. 1994;139:918-26.
Vlahov D, Nelson KE, Quinn TC, Kendig N. Prevalence and incidence of hepatitis C virus
infection among male prison inmates in Maryland. European Journal of Epidemiology.
1993;9:566-9.
Behrendt C, Vlahov D, Clark JP, Kendig N. HIV infection and AIDs among U.S. prison
inmates. Journal of Crime and Justice. 1992;15:173-86.

Selected Awards:
•
•
•

Distinguished Service, Meritorious Service, Outstanding Service, and Commendation
Medals, United States Public Health Service (USPHS), 1999-2015
Presidential Unit Citation, USPHS Ebola Response, Monrovia, Liberia, 2015
Distinguished Service Medal, Federal Bureau of Prisons, 2015
Bernard P. Harrison Award of Merit, National Commission on Correctional Health Care,
2015 American Correctional Association Health Care Leadership Award, 2015
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Deborah G. Schult, Ph.D
President of Clinical Affairs – Behavioral Health

Dr. Schult joined the VitalCore team in May 2019 to serve as President of Clinical Affairs - Behavioral Health.
Prior to that, she served as the Assistant Director of the Health Services Division for the Federal Bureau of
Prisons in Washington D.C. where she oversaw the billion dollar nationwide correctional healthcare system for
a population of 155,000 housed in 122 institutions, to include seven Joint Commission-accredited prison
hospitals. Dr. Schult is a seasoned senior executive with over 25 years of experience in correctional and
healthcare leadership and is highly regarded as an accomplished correctional executive. She is experienced in
managing a workforce of civil servants and United States Public Health Care personnel and overseeing a
National Correctional Healthcare Governing Board. Dr. Schult has been responsible for policy development
and delivery of clinical guidance to the field of federal corrections and has overseen the growth of national
healthcare data governance and analytics. At the federal level, Dr. Schult provided oversight of the national
menu, nutritional analyses, and special medical and religious diets for the offender population. She was
designated as the Agency Safety Officer and managed the safety and environmental compliance and
occupational health programs for both staff and incarcerated persons.
Dr. Schult was Chief Executive at two federal facilities and has substantial experience in prison management.
She is a licensed psychologist who has treated the offender population and has overseen all clinical treatment
programs at the national level. Dr. Schult has expertise in the provision of services to special populations to
include those with serious mental illness, substance use disorders, the aging, and transgender populations. Dr.
Schult is also an accomplished public speaker on correctional healthcare issues.
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Deborah G. Schult, Ph.D.
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(443) 535-5946

Email:
DSchult@VitalCoreHS.com

Professional Experience
President of Clinical Affairs – Behavioral Health - 2019 to Present
VitalCore Health Strategies, Topeka, KS
Assistant Director, Health Services Division - 2015 to 2019
Federal Bureau of Prisons, Washington, DC
•
•

•

•

•
•
•
•
•
•

Chief administrator and Health Care Authority for the largest correctional healthcare
system in the country
Oversees a $1.2 billion budget to forecast, develop, implement, and administer health
care programs provided by 3,800 health care professionals for approximately 155,000
offenders
Chairperson of a national correctional healthcare Governance Board comprised of
executive level leaders responsible for strategic health care planning and performance
evaluation
Licensed psychologist experienced with coordinating and implementing services to “at
risk” correctional populations with opioid addiction, the seriously mentally ill, the
aging, the disabled and transgender individuals
Coordinate services nation-wide to include healthcare guidance to foreign state, and
local correctional agencies
Provide oversight of nutrition and dietary programs for one of the largest food service
systems in the country
Directs the life safety, fire safety, environmental health and occupational safety
programs and employee health for the nation’s largest correctional system
Coordinates research on correctional health care programs and oversees staffing and
recruitment of medical personnel, and professional education programs and budgets
Monitors administrative matters for nearly 850 uniformed United States Public Health
Service officers
Directs major policy decisions and the planning and evaluating of all health services
programs, to include Re-entry continuity of care

Adjunct Assistant Professor of Clinical Research & Leadership - 2018 to Present
The George Washington University School of Medicine & Health Sciences, Washington, DC
•
•

Consults on development of course for Correctional Health Care Administration for
Behavioral Health Populations
Scheduled to teach Masters level courses in managing incarcerated patient
populations with serious mental illnesses and substance use disorders
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Professional Experience cont.
Senior Deputy Assistant Director, Health Services Division - 2013 to 2015
Federal Bureau of Prisons, Washington, DC
•
•
•
•
•
•
•
•

Served as top advisor to the Health Services Division Assistant Director
Assisted in planning, developing, managing, coordinating, and evaluating BOP
Healthcare activities
Oversaw the BOP Opioid Strategy and the initiative to expand Medication Assisted
Therapy
Engaged with Stakeholders to include Special Interest, Religious leaders, Union
representatives and national governmental officials
Oversaw the multi divisional collaborative Mental Health Clinical Care Committee
Implemented the Bureau’s first Consolidated Worker’s Compensation Unit
Oversaw Union Negotiations to develop policies and procedures that sustain and
improve the health and safety of the offender and staff
Provided expertise in the revision of the Agency’s Restrictive Housing policies and
practices

Chief Executive Officer (Warden) - 2011 to 2013
Federal Bureau of Prisons, Berlin, NH
•
•

•
•

•

Activated a 1700 bed male medium security prison, and a 128 bed minimum security
work cadre.
Addressed final construction oversight, hiring and training of staff, setting up of local
policies, designation, and transportation of inmates to the facility, and setting
priorities for a $30 million budget
Established community partnerships and volunteer resources and development of an
institution culture of respect and excellence
Collaborated with local and federal law enforcement such as the United States
Attorney, both United States Senators, the FBI, Border Patrol, the United States
Marshal, State Senator and legislators, State Police, local Police Chiefs and Sheriff, and
local business and Civic groups to include the Chamber of Commerce, community
college, schools, and churches
Established offender programs in work programming, education, psychology, and
religious services and reentry initiatives

Chief Executive Officer (Warden) - 2007 to 2011
Federal Bureau of Prisons, Ray Brook, NY
•
•
•
•
•

Directed all prison management, programs, and service delivery for a 1200 bed
medium male security facility
Managed a workforce of 270 staff and a $23 million budget.
Oversaw the establishment and implementation of policies and procedures governing
institutional functions
Expanded inmate development programs to include psychological groups in the arena
of addiction and recovery
Oversaw a Treaty Transfer Program, and managed inmate gang-related activities to
include discipline, and where appropriate, referral for prosecution
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Professional Experience cont.
Associate Warden - 2004 to 2007
Federal Bureau of Prisons, Ayer, MA
•
•
•

•

Served as top advisor to the Health Services Division Assistant Director
Directed prison operations for a 1280 bed secure prison hospital with a medical and
forensic mission and a 124 bed minimum security facility
Responsible for 170 mentally ill inmates, to include the Court Ordered Forensics
Evaluation Program, a 400 bed hospital, and a Sex Offender Management Program
with 400 inmates.
Provided oversight of a multi-million dollar, five year medical contract and for the
ongoing compliance of all standards related to the Joint Commission on Accreditation
of Healthcare Organizations

Chief, Clinical Treatment Programs - 2001 to 2004
Federal Bureau of Prisons, Washington, DC
•
•

•
•
•

Provided administrative oversight of all clinical treatment programs, including staff
training and curriculum development for the nation’s largest correctional system
Wrote and implemented national policies to include program for high security
mentally ill offenders, vulnerable, young, first time offenders, and sexual assault
prevention, incorporating the nation’s PREA regulations
Developed training materials for specialized programs to include the Victim
Notification System and sexual assault prevention
Developed tracking system to monitor sexual assaults, victims, and perpetrators
Served as National Trainer for Executive Staff Critical Incident Management

Chief Psychologist - 1997 to 2001
Federal Bureau of Prisons, Lewisburg, PA
•

•
•
•
•
•
•

Directed staff and operations of a large psychology services department, including a
residential treatment program and drug abuse program for three male offender
institutions – high security minimum security, and an intensive confinement center
Oversaw the management of the mentally ill and suicide prevention program
Oversaw the Bureau’s first-in-the-system psychiatry telehealth program
Provided consultation to the Executive Staff on all staff issues – to include workplace
violence
Implemented the Sexual Assault Prevention Program
Served as National and Regional trainer for Critical Incident Debriefing
Designed and delivered specialty programs for Tactical Response Teams

Residential Drug Abuse Program Coordinator - 1996 to 1997
Federal Bureau of Prisons, Fort Dix, NJ
•
•
•
•
•

Oversaw a 160 bed residential drug abuse treatment program for male offenders
Provided administrative oversight, supervision, and training of Residential Treatment
staff, and administered the program budget
Developed and implement Drug Abuse Curriculum
Retained responsibility for statutory early release for eligible program participants
Directed non-residential drug programming for 2000 male offenders
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Professional Experience cont.
Clinical Psychologist - 1995 to 1996
Federal Bureau of Prisons, Fort Dix, NJ
•

•
•
•

Delivered psychological services at a nearly 3000 bed male facility to include suicide
risk assessment and prevention, sexual assault prevention and intervention, drug
abuse programming, and psychological assessment and treatment
Coordinated the Employee Assistance Programs for staff and their families.
Served as Executive Staff consultant for operational and staff issues
Managed the program for inmates with serious mental illness to include
identifying/diagnosing, monitoring, and providing or facilitating appropriate
treatments, interventions, and designations.

Education
State University of New York at Albany - 1994
Albany, NY
•

Ph.D. in Counseling Psychology

University of North Texas - 1987
Denton, TX
•

M.A. in Counseling Psychology

Boston University - 1983
Boston, MA
•

B.A. in Psychology

Affiliations & Awards
•
•
•
•
•

The George Washington University School of Medicine and Health Sciences
Federal Executive of the Year Award (2013)
American Correctional Association
Association of Women Executives in Corrections
Chair, Behavioral Health Committee for the American Correctional Association

Activities
Publications & Presentations:
•

Synthetic Drugs in the Correctional Environment: With John F. Caraway. Presentation
at the Federal Bureau of Prisons’ National Wardens’ Conference, Denver, CO, 2018
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Activities cont.
Publications & Presentations cont.:
•

•

•

•

•

•

•
•

•

•
•

•
•

•

•
•
•

Trangender Care in Corrections: Where We Are...and Where We Are Going. With Lia L.
Gulick. Presentation at the American Correctional Association 148th Congress,
Minneapolis, MN, 2018.
Treatment at the Intersection of Violence and Mental Illness. With Brandi Reynolds,
PsyD, Jamila Thomas, PhD, Maegan Malespini, PsyD, & Mike Catino. Presentation at
the American Correctional Association 148th Congress, Minneapolis, MN, 2018.
Between a Rock and a Hard Place: Ethical Decision making in Correctional Mental
Health Care. With Rachel Elkins, Psy.D. Presentation at the American Correctional
Association 148th Congress, Minneapolis, MN, 2018.
Synthetic Drugs in the Correctional Environment: Security Staff as First Responders.
With Randy Shively, Ph.D. and John F. Caraway. Presentation at the American
Correctional Association 148th Congress, Minneapolis, MN, 2018.
Special Session: Reactor Panel on State of Opioid Treatment in Justice Involved Persons.
With Jody Rich, Kirsten Smith & Teresa May. Presentation at the Academic Health &
Policy Conference on Correctional Health, Houston, TX , March, 2018.
There are 3 R’s in Correctional Mental Health Ethical Dilemmas. With Beverly Sloan,
PsyD. Presentation at the American Correctional Association 147th Congress, St. Louis,
MO, 2017.
Transgender – Critical Issues. With Joseph Penn M.D. and Lannette Linthicum, M.D.
Presentation at American Correctional Association, San Antonio, TX, 2017.
Substance Use Disorders/Medication Assisted Treatment. Presentation at the Coalition
of Correctional Health Authorities – New Health Authority Training, Alexandria, VA,
2018.
Transgender Offenders. Presentation at the Coalition of Correctional Health
Authorities – New Health Authority Training, Alexandria, VA, 22314, 2018. Local, State
and Government Partners. Presentation at the Coalition of Correctional Health
Authorities – New Health Authority Training, Alexandria, VA, 22314, 2018.
Aging from the Inside. With Lori Ammons, Ph.D. Presentation at the American
Correctional Association, Orlando, FL, 2018
What Would You Do? Ethical Dilemmas in Correctional Mental Health Care. With
Beverly Sloan, Psy.D. Presentation at the American Correctional Association, Orlando,
FL, 2018.
Zika Preparedness for Corrections. With Jeffery D. Allen, M.D. Presentation at the
American Correctional Association 147th Congress, St. Louis, MO, 2017
LGBT Offenders: Critical Issues in Gender Dysphoria. With Joseph Penn, M.D.
Presentation at the American Correctional Association Coalition of Correctional Health
Authorities, National Harbor, MD, 2016.
Medication Assisted Therapy: An Update on Correctional Options of Care. With RADM
Chris Bina, Pharm.D., Jennifer Clark, M.D., Stephanie Collins, Ph.D., and Kathleen
Maurer, M.D. Presentation at American Correctional Association 146th Congress,
Boston, MA, 2016.
Dealing with Difficult People and the Stress that Can Result. Presentation for the
United States Marshall and Federal Courts, Montpelier, VT, 2012.
Activating a Prison. Presentation at the National Institute of Corrections, Mexican
Prison Project, Denver, CO, 2012.
Offender Re-Entry. Presentation at the Vermont Offender Re-Entry Symposium,
Montpelier, VT, 2011.
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VitalCore Health Strategies, LLC
Legal Actions Log

1. Danielle Medina, as Personal Representative of the Estate of Aaron Baca v. Board of County
Commissioners of Rio Arriba County, et al., Case D-101-CV-2019-00223, Santa Fe County,
NM 1st Judicial District Court
Filed: 1/25/19
Current Status: Voluntarily Dismissed, (Improper Venue) 2/11/19
NOTE: This action is identical to that listed in No. 2 below.
2. Danielle Medina, as Personal Representative of the Estate of Aaron Baca v. Board of County
Commissioners of Rio Arriba County, et al., Case D-117-CV-2019-00063 Rio Arriba County
1st Judicial District Court
Filed: 2/12/19
Current Status: Dismissed with prejudice, 5/13/2020
Plaintiff’s Counsel: David S. Ketai, Terry R. Guebert, Robert Gentile of Guebert, Bruckner &
Gentile, P.C., and Alysan Boothe Collins, of Collins & Collins, P.A., all of Albuquerque, N.M.
Assigned VitalCore Defense Counsel: Margot Heflich, Melanie Stambaugh, Cristina Adams,
Rick Beitler, of Rodey, Dickason, Sloan, Akin & Robb, P.A. (Rodey Law), Albuquerque, N.M.
Assigned Rio Arriba County Defense Counsel: Robert W. Becker, YLaw, P.C., Albuquerque,
N.M.

3. Mary R. Salazar, as Personal Representative of the Estate of Walter Stroop and as
Guardian of W.N. S. H., a minor, v. Board of County Commissioners of Rio Arriba
County, et al., Case D-117-CV-2019-00129, Rio Arriba County, NM 1st Judicial
District Court;
NOW CAPTIONED AS: Eugenio S. Mathis, as Personal Representative of the Estate of
Walter Stroop and as Guardian of W.N. S. H., a minor, v. Board of County
Commissioners of Rio Arriba County, et al., Case D-117-CV-2019-00129, Rio Arriba
County, NM 1st Judicial District Court;
Filed: 3/19/19
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Current Status: Dismissed with prejudice, 10/8/20; Eugenio S. Mathis substituted
for Mary R. Salazar as Personal Representative
Plaintiff’s Counsel: David S. Ketai, Terry R. Guebert, Robert Gentile of Guebert, Bruckner

& Gentile, P.C., and Parrish Collins and Alysan Boothe Collins, of Collins & Collins, P.A., all
of Albuquerque, N.M.

Assigned VitalCore Defense Counsel: Margot Heflich, Melanie Stambaugh, Cristina Adams,
Rick Beitler, of Rodey, Dickason, Sloan, Akin & Robb, P.A. (Rodey Law), Albuquerque, N.M.
Assigned Rio Arriba County Defense Counsel: Robert W. Becker, YLaw, P.C., Albuquerque,
N.M.

4. Paul James Apodaca v. Rio Arriba County, et al., Case No. D-117-CV-2019-00275, Rio
Arriba County, First Judicial District
Filed: 6/14/19
Current Status: Voluntarily dismissed, 8/28/19.
Plaintiff’s Counsel: David M. Berlin, of Duhigg, Cronin, Spring & Berlin, P.A.,
Albuquerque, N.M.
Assigned VitalCore Defense Counsel: None (This matter will not be reported to
insurance carrier unless plaintiff refuses our pending informal request for voluntary
dismissal with prejudice)
Assigned Rio Arriba County Defense Counsel: Robert W. Becker, YLaw, P.C.,
Albuquerque, N.M.
5. Tracy Johnson, et al. v. Canyon County, Idaho, et al., Case No. 1:19-CV-00364-BLW,
U.S. District Court, District of Idaho
Filed: 9/23/19
Status: Dismissed without prejudice, by Order of Court filed 2/25/2020, based
upon Stipulation to Dismiss Without Prejudice and Order of Dismissal Without
Prejudice, as to VitalCore Health Strategies, LLC.
Plaintiffs’ counsel: Eric B. Swartz of Jones & Swartz, PLLCP, Boise, Idaho
Assigned VitalCore Defense Counsel: Carsten A. Peterson and Jim Martin, of
Hawley, Troxell, Ennis & Hawley, LLC, Boise, Idaho
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Assigned Canyon County Defense Counsel: Pamela S. Howland, and Rebecca L.
Stewart, Idaho Employment Lawyers PLLC, Boise, Idaho
6. Jesse Carl Toomer v. Nurse Amanda Harris, et al., Case No. 1:19-CV-00741,
Southern Division, Southern District of Mississippi, U.S. District Court
Filed: 10/16/19
Status: Pending
Plaintiff’s counsel: Pro se
Assigned VitalCore Defense Counsel: Michael Chase and John Wheeler, Mitchell,
McNutt & Sams, LLC, Tupelo, Mississippi
7. Terry Curtis v. Nurse Connie Doe, et al., Case No. 3:20-CV-00016-HTW-LRA,
Northern Division, Southern District of Mississippi, U.S. District Court
Filed: 1/10/2020
Status: Summary judgment in favor of all defendants, action dismissed with
prejudice on 10/13/20.
Plaintiff’s counsel: Pro se
Assigned VitalCore Defense Counsel: Michael Chase and John Wheeler, Mitchell,
McNutt & Sams, LLC, Tupelo, Mississippi

8. Jackson, Marcus S. v. VitalCore Health Strategies, Case No. 20LA05420, Johnson
County, Kansas District Court
Filed: On or about 9/11/20
Status: Dismissed on motion to dismiss, 1/11/21, journal entry of final judgment
pending.
Plaintiff’s counsel: Pro se
Defendant’s counsel: Robert Reynolds & Wesley Smith, Simpson, Logback, Lynch,
Norris P.A., Overland Park, KS
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9. Johnson, Carvis v. Officer Hicks, et al., Case No. 3:20CV501-KHJ-LRA, Southern
District of Mississippi, U.S. District Court
Filed: 8/5/20
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Michael Chase and John Wheeler, Mitchell, McNutt
& Sams, P.C., Tupelo, MS
10. Roth, Dennis Lee, Jr. v. Mandy Harris, et al., Case No. 1:20-cv-00337-LG-RPM,
Southern District of Mississippi, U.S. District Court
Filed: 11/2/20
Status: Pending
Plaintiff’s counsel: Pro se
Assigned counsel for defendants: Michael Chase and John Wheeler, Mitchell,
McNutt & Sams, P.C., Tupelo, MS
11. Putvain, Lucas v. State of Vermont, et al., Case No. 5:20-cv-125, District of Vermont,
U.S. District Court
Filed: 2/25/21
Status: Pending
Plaintiff’s counsel: Pro se
Defendants’ counsel: Pamela L. Eaton and Stephen Soule, Paul, Frank + Collins,
P.C., Stowe, VT
12. Placencia, Guadalupe, as Personal Representative of Estate of Adrian Placencia v.
Hidalgo County Board of Commissioners, et al., Case No 2:21-cv-00187-GJF-CG, U.S.
District Court, District of New Mexico
Filed: 3/2/21
Status: Pending
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Plaintiff’s counsel: Alyssa D. Quijano and Matthew E. Coyte, Albuquerque, NM
Assigned counsel for defendants: Margot Heflick, Rodey, Dickason, Sloan, Akin &
Robb, P.A. (Rodey Law), Albuquerque, N.M.
13. Agricola, Samantha v. VitalCore Health Strategies, LLC., Case No 2:21-cv-00086, U.S.
District Court, District of Vermont
Filed: 3/22/21
Status: Pending
Plaintiff’s counsel: Norman E. Watts, Watts Law Firm, PC, Quechee, VT
Assigned Defendant VitalCore’s counsel: Steven Zakrzewski, Gordon, Rees, Scully,
Mansukhani, Glastonbury, CT
14. Toomer, Jesse Carl v. Nelson, et al., Case No. 1:20CV374-LG-RPM, Southern Div.,
Southern District of Mississippi, U.S. District Court
Filed: 12/21/20
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ counsel: Michael Chase, Mitchell, McNutt & Sams, P.A.,
Tupelo, MS
15. Boyd, Dean C. v. Nurse Vicky, et al., Case No. 3:21cv14-DPJ-FKB, Northern Div.,
Southern District of Mississippi, U.s. District Court
Filed: 1/7/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant Director of Nursing Vickie Thomas’s counsel: Michael Chase,
Mitchell, McNutt & Sams, P.A., Tupelo, MS
16. Davis, Jimmy Lee v. Nurse J. Wyatt, et al., Case No. 5:21-CV-8-KS-JCG, Western Div.,
Southern District of Mississippi, U.S. District Court
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Filed: 1/20/21
Status: 11/18/21, Dismissed with prejudice, pursuant to motion to dismiss.
Plaintiff’s counsel: Pro se
Assigned Defendants Nurse Practitioner J. Wyatt and Health Services Administrator
Linda St. Julien’s counsel: Michael Chase, Mitchell, McNutt & Sams, P.A., Tupelo,
MS
17. Vigil, Matthew v. VitalCore Health Strategies, LLC, et al., Case No. D-117-CV-202100142, Rio Arriba County, NM 1st Judicial District
Filed: 5/20/21
Status: Pending
Plaintiff’s counsel: Doug Perrin, The Perrin Law Firm, Santa Fe, NM, and Matthew
Clark, Clark, Jones & Pennington, LLC, Santa Fe, NM
Assigned Defendant’s counsel: Margot Heflick, Rodey, Dickason, Sloan, Akin &
Robb, P.A. (Rodey Law), Albuquerque, N.M.
18. Johnson, Carvis Lamar v. Williams, et al., Case No. 3:21cv88-KHJ-MTP, Northern
Div., Southern District of Mississippi, U.S. District Court
Filed: 5/24/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Michael Chase, Mitchell, McNutt & Sams, P.A.,
Tupelo, MS
19. Spurgeon, Kyle v. Board of County Commissioners of Grant County, NM et al., Case
No. D-608-CV-2021-00167, Grant County, NM 6th Judicial District
Filed: 6/16/21
Status: Pending
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Plaintiff’s counsel: Laura Schauer Ives, Adam C. Flores, Ives & Flores, PA,
Albuquerque, NM
Defendant Health Services Administrator Patricia Castillo’s counsel: Not yet
assigned
20. Foster, Jon N. v. VitalCore Health Strategies, Case No. 21-04427, 61st Judicial
District, State of Michigan
Filed: 5/19/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Tom Hall, Hall Matson PLC, East Lansing, MI
21. Marion, Wayne Jr. v. Harris, et al., Case No. 121-cv-176-HSO-JCG, Southern Div.,
Southern District of MS, U.S. District Court
Filed: 5/25/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Michael Chase, Mitchell, McNutt & Sams, PPA,
Tupelo, MS
22. Pinkston, Chaz v. Management Training Corporation, et al., Case No. 3:21-cv-301KHJ-MTP, Northern Div., Southern District of MS, U.S. District Court
Filed: 7/27/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’s counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
23. Scott, Jacob v. Jackson County Sheriff’s Dept., et al, Case No. 1:21cv189-HSO-JCG
(Southern District of MS, U.S. District Court)
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Filed: 7/21/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ Counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
24.Smith, Charles v. Nurse Michaels, et al., Case No. 3:21-cv-553-TSL-MTF, (N.D.,
Southern District of MS, U.S. District Court)
Filed: 8/26/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ Counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
25.Willard, Wade v. Dr. Bentley, et al., Case No. 1:21-cv-223-TBM-RPM (SD, Southern
District of MS, U.S. District Court)
Filed: 6/29/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ Counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
26. Armor Correctional Health Services, Inc. v. Virginia Dept. of Corrections, et al, Case No.
CL211005091-00, Circuit Court of City of Richmond, Virginia
Filed: 11/22/21
Status: Nonsuited (Voluntary Dismissal Without Prejudice), 12/22/21
Plaintiff’s counsel: Bryan A. Fratkin, Garret H. Hooe, McGuire Woods, LLP, Richmond,
VA.
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Defendant VitalCore’s counsel: Patrick Burns and Jeremy D. Camacho, Gordon, Rees,
Scully, Mansukhani, LLP, Alexandria, VA.
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SITE HEALTH SERVICES ADMINISTRATOR
Department: Nursing

Supervised by: Regional Director of Operations

Type of Position: Full-Time, Exempt

Supervises: Site Director of Nursing, Site Behavioral
Health Coordinator, and other Site Staff
POSITION SUMMARY

The Health Services Administrator (HSA) is the chief administrative manager of the on-site health services department.
The HSA is accountable for the delivery of contract services and ensuring that VitalCore Health Strategies is in compliance
with all aspects of the client contract. The HSA is responsible for recruiting and hiring all personnel and accountable for
interviewing and selecting contractual staff. In addition to managing the site budget, the HSA constructs and supervises
an annual operational plan. The HSA is responsible for developing and maintaining positive, professional, collaborative
relationships with clients (administrator/warden, supervisor, etc.) and ensuring customer satisfaction.
ESSENTIAL FUNCTIONS
Manages the healthcare delivery system and coordinates with the other functions within the facility.
Manages the budget and financial performance of the site. Submits timely and accurate reports to supervisor and/or
corporate office.
Develops and/or supervises the facility operational plan.
Directs the activities of the assigned staff.
Actively recruits new staff.
Arranges interview process for potential staff including necessary collateral colleagues (i.e., Director of Nursing) and
departments.
Interfaces with VitalCore Human Resources for the hiring and terminating of all site staff. Manages labor ensuring the
site is staffed according to contractual commitments and supervises staff scheduling.
Coordinates or participates in the interviewing and selection of Independent Contractors.
Ensures orientation of new VitalCore personnel by conducting or coordinating all initial new hire and annual orientation
and training activities.
Ensures site utilization and compliance with all VitalCore and applicable client systems and applications.
Coordinates the Medical Audit Committee and facilitates the monthly meetings
Ensures compliance with ACA and/or NCCHC standards and VitalCore clinical services and administrative policies and
procedures.
Coordinates with Hospital Administrators and other external providers the delivery of services at hospitals or other
external health services locations outside the facility. When appropriate, negotiates third party contracts for the
facility.
Adheres to and enforces all safety and security policies and procedures and participates in and ensures compliance with
applicable safety/emergency drills.
Follows and enforces all security regulations, including but not limited to keys, sharps, and controlled medications.
Ensures annual performance evaluations are conducted and completed with all personnel, including peer reviews.
VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE HEALTH SERVICES ADMINISTRATOR
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Bachelor’s degree in healthcare administration/related field
Licensed Registered Nurse/Nurse Practitioner/Physician Assistant preferred.
Minimum of two (2) years of management experience in a healthcare setting necessary.
Subject to initial and ongoing security clearance requirements.
Occasional Travel required.
Correctional healthcare experience preferred.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel. Must
not pose a direct threat to the health or safety of other individuals in the workplace.
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs. The vision requirements include: close vision, distance vision,
peripheral vision, depth perception and ability to adjust focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating
to the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE HEALTH SERVICES ADMINISTRATOR
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Site Health Services Administrator and agree to perform the
tasks outlined in this job description in a safe manner and in accordance with the facility's established procedures. I
understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air
contaminants (including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on
how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and
that the facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not
release/disclose protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE MEDICAL DIRECTOR 1
Department: Medical

Supervised by: Regional Medical Director

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
The Site Medical Director 1 serves as the responsible physician and health authority required by national standards. He/
She Provides overall supervision for clinical services for the site to ensure appropriate delivery of on site and off
site necessary medical care, but has no other managerial responsibilities.
ESSENTIAL FUNCTIONS
Consult with medical providers in the community to resolve issues in delivering services to patients.
Supervise the clinical services provided by the professional and paraprofessional staff.
Ensure and provide on-call services.
Annually review and approve clinical protocols, policies and procedures, and medical disaster plan.
Manage referrals to outside healthcare facilities for appropriateness, quality, and continuity of care.
Sponsor Physician Assistants and Nurse Practitioners in compliance with the state law for correctional facilities.
Serves as a resource to all staff physicians and applicable clinical staff at the facility(s).
Assist in screening, interviewing, evaluating credentials and hiring of healthcare providers.
Participate in in-service training classes.
Represent the healthcare program in discussions with local civic groups or visiting officials as requested.
Attend medical, clinical and other meetings, as required.
Complete sick call, chronic care and infirmary care as required.
Document all encounters in patient's Medical Record.
Ensure all documentation is timed, legible and signed.
Ensure all verbal or telephone orders are countersigned as required.
Adhere to approved formulary for therapeutic regimens before utilizing non-formulary procedure.
Review all non-formulary requests to ensure documentation of pertinent observations and treatment conclusions.
Utilize available in-house resource personnel for treatment or resolution of identified problems before utilizing off-site
referral.
Provide emergency treatment on-site and respond appropriately in urgent or emergency situations.

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE MEDICAL DIRECTOR 1
Ensure competence in proper technique for basic cardiopulmonary resuscitation and AED use.
Follow evidence base standards of medical care through adherence to existing policies and procedures.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduate of an accredited medical school.
Fully licensed to practice medicine in the state of employment.
Current DEA registration.
Preferable board certified or board eligible in primary care specialty (Family Practice, Pediatrics, Internal Medicine,
Emergency Medicine, Public Health or Occupational Medicine) with administrative experience in corrections and/or
managed healthcare delivery.
MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE MEDICAL DIRECTOR 1
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Site Medical Director 1 and agree to perform the tasks outlined
in this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADVANCED PRACTICE REGISTERED
NURSE 1 (APRN 1)
Department: Medical

Supervised by: Site Medical Director

Type of Position: FT, PT Non- Exempt
POSITION SUMMARY
The APRN 1 utilizes the medical model to meet a variety of healthcare needs with ambulatory care as primary focus. He/
She works with a variety of healthcare professionals and security officers in a correctional environment. He/She provides
basic medical services supervised by a licensed Physician. The APRN 1 has no managerial responsibilities.
ESSENTIAL FUNCTIONS
Responds to and initiates care for medical emergencies throughout the facility.
Identifies inmate /patient health problems and prescribes treatment under direction of a physician.
Implements medical care utilizing therapeutic regimens approved by a Physician.
Provides education to inmate /patient, healthcare,and correctional staff.
Documents all healthcare contacts.
Adheres to safety and security policies and participates in disaster drills. Follows security regulations for keys, sharps, and
controlled medications.
Assigns tasks to team members as needed.
Adheres to Universal Precautions and other appropriate infection control practices.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduate of an accredited college / university with current certification / licensure in the state of employment.
Maintains required annual licensure and credentialing requirements for a Nurse Practitioner.
Maintains an active CPR certification.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace

PHYSICAL REQUIRMENTS
VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADVANCE PRACTICE REGISTERED
NURSE 1 (APRN 1)
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Advanced Practice Registered Nurse 1 and agree to perform
the tasks outlined in this job description in a safe manner and in accordance with the facility's established procedures. I
understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air
contaminants (including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on
how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and
that the facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not
release/disclose protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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DENTIST
Department: Dental

Supervised by: Site Medical Director

Type of Position: FT, PT - Exempt

Supervises: Dental Technician/Assistant, Dental Hygienist
POSITION SUMMARY

The Dentist provides dental services and direct patient care to inmates, clinical examination of admissions and, as
indicated, treatment of inmates' needs.
ESSENTIAL FUNCTIONS
Perform and interpret radiographic exams as indicated.
Provide dental treatment to include emergency treatment of the teeth and surrounding soft tissues such as oral surgery,
restorative dentistry and periodontal therapy within the scope of a general Dentist including extractions.
Correction of significant oral problems, which may adversely affect inmate’s health as, deemed necessary.
Make proper referrals for procedures, which cannot be performed at facility.
Report any unusual occurrences or accidents to the site or Regional Medical Director.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Maintains current DEA number.
Currently licensed in the state.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
VISION
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DENTIST
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.

CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Dentist and agree to perform the tasks outlined in this job
description in a safe manner and in accordance with the facility's established procedures. I understand that as a result of
my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco smoke),
and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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DENTAL TECHNICIAN - ASSISTANT
Department: Dental

Supervised by: Dentist

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
The Dental Technician/Assistant works under direct supervision, performs nonprofessional work assisting the dentist
with patient care, instruments, supplies and records.
ESSENTIAL FUNCTIONS
Prepares operatory with appropriate instruments and material for the patients scheduled to be seen.
Assists dentist during treatment, providing instruments, material retraction or suction. Sterilizes instruments and
disinfects operatory between patients.
Schedules patients for dental appointments.
Performs laboratory procedures such as mixing impression material for dentures and assists in the clinical procedures of
prosthetic dentistry.
Develops and mounts routine radiographs. Assists in maintaining dental charts, records dental findings.
Follows security regulations for keys, sharps, and controlled medications. Adheres to safety and security policies and
participates in disaster drills.
Adheres to Universal Precautions and other appropriate infection control practices.
Inventories and orders supplies to maintain proper levels.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
High school diploma or equivalent.
Minimum of one-year dental assistant experience required.
Must have current CPR certification.
Subject to initial and ongoing security clearance requirements.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace

VISION
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DENTAL TECHNICIAN - ASSISTANT
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Dental Technician/Assistant and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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SITE PSYCHIATRIST 1
Department: Behavioral Health

Supervised by: Site Medical Director

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
A Site Psychiatrist 1 provides diagnostic evaluation and treatment to patients. Provides psychiatric consultation,
diagnosis, and treatment to inmates. He/She provides clinical direction, general supervision and training to the site staff
but has no other managerial responsibilities. He/She approves, signs and monitors the implementation and efficiency
of all treatment plans. He/She Creates discharge plans to insure appropriate follow-up and support after discharge
from the facility.
ESSENTIAL FUNCTIONS
Provide onsite psychiatric assessment, diagnosis, and treatment of those inmates referred by the medical or clinical
services staff.
Provide written summaries of history, diagnosis and treatment course.
Where applicable, provide psychiatric services for inpatients, assessment and diagnosis, staffing treatment planning,
regular review of all inmates assigned.
Where applicable, provide psychiatric services for all inmates referred to Healthcare Unit for those inmates in the
general population who need regular psychiatric/mental health follow up.
Where applicable, provide psychiatric services for those inmates who need to be transferred to Mental Health facilities.
Services to include work up and any court hearing testimony needed.
Where applicable, act as regular psychiatrist and participate in the treatment programming and planning for the
Mental Health Unit (if applicable) duties include regular staffing and contact with Mental Health Unit staff and
supervisor, discussion of problem cases, follow up and monitoring of medication, and general psychiatric input.
Provide medication management to all inmates admitted.
Provide individual and/or group therapy as appropriate.
Approve, sign and monitor the implementation and efficiency of treatment plans.
Approve all admissions and discharges into the Mental Health Unit, if applicable.
Provide in-service education to the site staff as needed.
Be available on a scheduled basis for the on-call needs of the facility.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Must be a graduate of medical school and have completed an appropriate psychiatric residency.
Corrections experience preferred.

VISION
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SITE PSYCHIATRIST 1
Must be licensed to practice in the applicable state and certified by the Office of Mental Health to provide psychiatric
services in a licensed inpatient unit.
Current DEA number.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Site Psychiatrist 1 and agree to perform the tasks outlined in
this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:
VISION
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PSYCHIATRIC ADVANCED PRACTICE
REGISTERED NURSE 1 (PSYCH APRN 1)
Department: Behavioral Health

Supervised by: Psychiatrist

Type of Position: FT, PT- Non-Exempt
POSITION SUMMARY
The Pscych APRN 1 is responsible for providing psychotherapy and pharmacotherapy to behavioral health patients. He or
she has no managerial responsibilities in the facility's behavioral health program.
ESSENTIAL FUNCTIONS
Provides consultations and assessments to manage and stabilize emergent problems.
Provides consultation and follow-up to mental health staff to ascertain the need for psychotropic medication.
Reviews treatment plans for patients housed on behavioral health observation units and patients receiving medication.
Participates in case conferences and treatment planning for patients receiving and being considered for
behavioral health treatment.
Provides behavioral health evaluations, assessments, and follow-up care
Participates in collaborative consultation with behavioral health staff regarding patient diagnosis and treatment.
Participates in various treatment modalities as required by the behavioral health service.
Participates in behavioral health and medical rounds as assigned.
Assigns tasks to team members as needed.
Conducts group sessions on behavioral health observation units including medication compliance groups.
Performs other duties as assigned by Supervising Psychiatrist.
Maintains all required credentials, to include CPR certification.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Advanced Practice Registered Nurse, licensed to practice in the State of contract
Must demonstrate clinical competence and leadership abilities, such as decision-making abilities, skills in
problem solving, communication, and interpersonal skills
Minimum one year of clinical nursing practice in a behavioral health setting, correctional experience preferred

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
VISION
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PSYCHIATRIC ADVANCED PRACTICE
REGISTERED NURSE 1 (PSYCH APRN 1)

PHYSICAL REQUIREMENTS
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Psych APRN 1 and agree to perform the tasks outlined in this
job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including
tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and
control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will
make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected
health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:

VISION
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BEHAVIORAL HEALTH COORDINATOR
Department: Behavioral Health

Supervised by: Site Health Services Administrator

Type of Position: FT, PT - Exempt

Supervises: Behavioral Health Professional
POSITION SUMMARY

The Behavioral Health Coordinator is responsible for the development, implementation, clinical and/or administrative
supervision/monitoring of a mental health delivery system meeting NCCHC/ACA standards. He/She works with the
Regional Behavioral Health Director, Site HSA, Medical Director, and Psychiatrist to coordinate total contract services.
ESSENTIAL FUNCTIONS
Acts as point of contact for administrative staff for discussion of treatment programs and problem resolution as needed.
Coordinates development and revision of policies and procedures for the identification, assessment, and provision
of required clinical services for inmates.
Supervises the planning, development, and implementation of treatment programs contracted to VitalCore.
Provides clinical and/or administrative supervision to staff of Behavioral Health Services.
Monitors efforts of Mental Health Services to ensure clinical services are being provided in a timely, professional
manner. Provides and assigns clinical on-call duties.
Ensures treatment programs contracted are integrated and appropriately staffed.
Provides administrative support to psychiatric staff.
Coordinates facility behavioral health Quality Improvement Program.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Doctorate or Master’s degree in psychology or related field from an accredited college or university.
Licensed (or license eligible with application pending) to practice psychology or social work in the state where services
are being delivered.
Satisfactory background investigation report.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
VISION
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BEHAVIORAL HEALTH COORDINATOR
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Behavioral Health Coordinator and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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BEHAVIORAL HEALTH PROFESSIONAL
Department: Behavioral Health
Type of Position: FT, PT - Non-Exempt

Supervised by: Health Services Administrator or Behavioral
Health Coordinator

POSITION SUMMARY
The Behavioral Health Professional will be involved in working with all disciplines on the Mental Health Unit to attain
effectiveness in serving the patient population.
ESSENTIAL FUNCTIONS
Performs individual and group therapeutic interventions as appropriate.
Performs administrative consults for specialized social services as determined by the specific needs of the facility.
Perform specific psychiatric social service work on the Mental Health Unit of a Facility (if applicable).
Assists in planning and implementing the goals and objectives of programs and projects. May direct special projects as
requested.
Participates in and conducts in-service programs, as well as assists in the orientation of new staff.
Provides the necessary preparation of documentation, necessary records, and reports.
Other duties as assigned.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduation from a Master’s level program in mental health services.
Minimum of two years employment in a social work capacity in a public or private agency or equivalent.
Must receive a satisfactory background investigation report.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
VISION
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BEHAVIORAL HEALTH PROFESSIONAL
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.

CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Behavioral Health Professional and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:

VISION
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REGISTERED NURSE CHARGE
Department: Nursing

Supervised by: Director of Nursing or Health Services
Administrator

Type of Position: FT, PT, PRN - Non-Exempt

Supervises: Registered Nurse/Licensed Practical Nurse
POSITION SUMMARY

The Registered Nurse Charge administers the nursing program in the Health Care unit.
ESSENTIAL FUNCTIONS
Directly supervises one shift and shares 24-hour responsibility for all nursing and paraprofessional personnel.
Participates in the recruitment and orientation of new nursing personnel.
Actively participates in in-service training programs and staff meetings.
Participate in the development and implementation of policies, procedures, rules and regulations of the Health Care
Unit; confers with the Director of Nursing in matters of policy and program development.
Schedules evaluation conferences for non-supervisory nursing personnel and participate in their performance
evaluations on a regularly scheduled basis.
Collaborates with physicians and other members of the interdisciplinary team to develop and initiate health review.
Supervises the preparation of records of nursing care and other treatments given patients.
Plans and supervises the implementation of various nursing care techniques.
Supervises the emergency medical care given in accordance with written policies of facility.
Serves as liaison between nursing staff and Health Services Administrator to relay pertinent information and to serve as
consultant with problem solving relative to improving health care delivery.
Responsible for security of medications, supplies, and equipment.
Prepares and submits daily, monthly, and annual medical records and reports as requested to the administrative staff.
Attends staff and administrative meetings as requested.
Responsible and accountable for the nursing care function and activities during shift.
Assess patient’s condition upon admission and thereafter. Participates in the development, implementation, and
evaluation of the plan of care.
Communicates patient's condition to the physician. Notes and carries out physician orders.
Administers medications and treatments as ordered by the physician following facility protocol.
Responsible for maintaining documentation, which reflects health care needs of every patient, care and treatment
provided, patient's response to care and treatment, and patient disposition.
Other duties as assigned.

VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
238

REGISTERED NURSE CHARGE
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Three (3) years of progressively responsible professional experience; or BS in Nursing with two years of professional
experience, or a master’s degree with one-year professional experience.
Annual CPR training recertification. Active nursing license.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace

PHYSICAL REQUIRMENTS
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.

CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

VISION
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REGISTERED NURSE CHARGE

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Registered Nurse Charge and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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LICENSED PRACTICAL NURSE
Department: Nursing
Type of Position: FT, PT, PRN - Non-Exempt

Supervised by: Site Director of Nursing or Health Services
Administrator

POSITION SUMMARY
The Licensed Practical Nurse (LPN) delivers quality care that is consistent within the scope of practice as outlined by the
local state nurse practice act for Licensed Practical/Vocational Nurses. He/ She is responsible for tasks, activities and
functions as delegated and may make assignment of duties to others as defined in their state of practice act. He/She
provides monitoring of patients as directed by the HSA, DON, RN, or Medical Director or other practitioner.

ESSENTIAL FUNCTIONS
Utilizes a systematic approach to meet the health needs of each individual patient.
Implements nursing care within the LPN’s scope of practice. (Includes compliance with all laws as applicable in the practice
setting).
Assists in the development and implementation of teaching plans based on the individual needs of the patient. The plans
should speak to health promotion, maintenance, and restoration of health.
Cares for wounds with appropriate cleaning and dressing/bandaging.
Administers medications to offenders.
Provides for the care of multiple patients as directed by the Medical Director, DON, or Registered Nurse.
Monitors vital signs and reports changes to appropriate medical staff.
Documents actions in the MAR and medical records.
Other nursing duties as assigned.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduate from a Licensed Practical Nursing program.
Currently licensed as a Practical Nurse in the state of employment.
Possesses an active CPR certification.
Remains knowledgeable about specific state laws and regulations governing practice.
Satisfactory completion of initial and annual clinical competencies to demonstrate aptitude as assigned by role.
VISION
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LICENSED PRACTICAL NURSE
MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to
finger, handle feel; and must regularly lift in excess of 50 lbs. The vision requirements include close vision, distance
vision, peripheral vision, depth perception and ability to adjust focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Licensed Practical Nurse and agree to perform the tasks outlined
in this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:
VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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PARAMEDIC - EMERGENCY MEDICAL
TECHNICIAN
Department: Medical Support
Type of Position: FT, PT, PRN - Non-Exempt

Supervised by: Site Director of Nursing or Health Services
Administrator

POSITION SUMMARY
The Paramedic Emergency Medical Technician provides patient assessment and treatment under the supervision of the
Medical Director and Director of Nursing. Independently assesses and treats patients during emergencies and in intake.
patients
ESSENTIAL FUNCTIONS
Complete tasks and perform treatments as able within the Paramedic scope of practice. Provides life-saving activities such as
CPR, oxygen administration, starting intravenous lines, and administering medication.
Perform comprehensive intake screens to fully assess incoming inmates. Takes history of patients.
Serves as primary screener for apparent emergencies throughout the facility.
Recognize alcohol and drug withdrawal and the need for emergency administration of medication for overdoses, opioids,
etc.
Be proficient in CPR and other life-saving measures and recognizing need to implement them.
Assist in cleaning and sterilization of equipment.
Assist the DON, RN, and LPN as needed. Maintain proper logs and medical records with referral to physician or
dentist.
Notify supervisor and complete report for incidents or accidents.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Must possess Paramedic Certification in the State. Prefer at least two (2) years of experience as a Paramedic EMT or EMT
Must be certified to work in the state of employment and have CPR certification.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.Able
to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
Continuously conducts complex interpersonal interactions, makes moderate to high level complex decisions, analyzes and
solves complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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EMERGENCY MEDICAL TECHNICIAN
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Paramedic - Emergency Medical Technician and agree to
perform the tasks outlined in this job description in a safe manner and in accordance with the facility's established
procedures. I understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases,
air contaminants (including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions
on how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus
and that thefacility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not
release/disclose protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:

VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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CERTIFIED MEDICATION AIDE
Department: Nursing
Type of Position: FT, PT, PRN - Non-Exempt

Supervised by: Site Director of Nursing or Health Services
Administrator

POSITION SUMMARY
The Certified Medical Assistant/Medication Aide provides care to inmates under the direction of a
Physician, Physician’s Assistant or Registered Nurse.
ESSENTIAL FUNCTIONS
Administer medications in accordance with established policy and procedures.
Order stock medication on an as-needed basis, not to exceed established maximum inventory levels.
Reconcile daily drugs received from pharmacy against faxed order form.
Distribute ordered drugs to their appropriate storage area ensuring all stock drugs are rotated, and all outdated drugs
are returned to the pharmacy.
File all completed MARs in the applicable Medical Record.
Notify pharmacy of inmate transfers or release.
Ensure specimens are collected as ordered and conveyed properly.
Assist with implanting the PPDs reading and recording the results.
Adhere to Universal Precaution procedures and established Infection Control procedures.
Assist physician or nurse upon request.
Assist as part of team with RN in performing screening of apparent emergencies throughout facility, including the
housing areas to establish necessity and priority to be seen by the physician.
Is proficient with CPR and recognizes need to implement. Receive re-certification training annually.
Assist in cleaning, sterilizing and securing of equipment.
Other duties as assigned.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
High school graduate or equivalent
A minimum one (1) year experience in emergency or correctional service.
State Medical Assistant certification.
Must receive a satisfactory background investigation report.

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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CERTIFIED MEDICATION AID
MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs. The vision requirements include: close vision, distance vision,
peripheral vision, depth perception and ability to adjust focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Certified Medication Aide/Medical Assistant and agree to
perform the tasks outlined in this job description in a safe manner and in accordance with the facility's established
procedures. I understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases,
air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADMINSTRATIVE ASSISTANT
Department: Medical Support

Supervised by: Site Health Services Administrator

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
The Administrative Assistant performs general administrative office assignments, medical record keeping and functions
as a communications link to and within the healthcare unit as appropriate.
ESSENTIAL FUNCTIONS
Process correspondence in a timely and systematic manner.
Compile and prepare reports and documents accurately.
Classify and file all documents to be maintained in the office in a retrievable system.
Schedule meetings, appointments and work assignments to meet or exceed deadlines.
Communicate effectively and demonstrate respect, concern and courtesy in all interpersonal communications.
Monitor supplies, equipment and services required in the healthcare unit.
Maintain skills and continue professional development to enhance the operations and image of the organization.
Adhere to personnel policies to enhance the operation of the healthcare unit.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
At least 2 years of administrative experience or the equivalent of education and experience.
Must possess a good working knowledge of all Microsoft Office applications, including: Word, Excel, Outlook and
PowerPoint.
Ability to communicate effectively, both orally and in writing; ability to maintain calendars and schedule appointments.
Ability to divide attention among several tasks and to prioritize tasks.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADMINSTRATIVE ASSISTANT
Required to exert up to 20 pounds of force to lift, carry, push, pull, or otherwise move objects.
Required to kneel, stoop, crouch and/or crawl occasionally.
Occasionally walking throughout site; to include walking up and down flights of stairs.
Must be able to perform repetitive tasks using arms, hands, and wrists.
Long periods sitting, typing and reading from a computer screen may be required.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Administrative Assistant and agree to perform the tasks outlined
in this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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NOTICE OF PROGRESSIVE COACHING:
WRITTEN COACHING
Associate:

Date:

Department:

Job Title:

☐ 1st Reminder

☐ 2nd Reminder

Topic:

☐ 3rd Reminder

☐ Suspension

☐ Termination

Date of Occurrences:

Explanation:

Action to Resolve:

Previous Progressive Coaching Given:

Timeframe to Resolve:
Consequence of Further Violations:
Associate may use the back of the page to write any comments. Any party involved in the coaching session may attach additional pages.
By signing below we acknowledge the information on this page has been fully discussed.
Associate Signature:

Date:

Supervisor Signature:

Date:

If the associate refuses to sign, a witness should sign attesting the coaching had been presented.
Witness Signature:

Date:
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Dear:
Thank you for your commitment to our facility. We value our associates and know each of you brings
something special to the facility and to the inmates. You are an integral part of achieving VitalCore's
mission to serve our clients.
The purpose of this letter and attached documents is to communicate the changes to VitalCore's
Attendance and Associate Accountability and Coaching policies and the corresponding impact to you.
DATE OF COACHING

Effective
INFRACTION DATE

REASON FOR COACHING

ACTION TAKEN

, your new status is as follows:
INFRACTION REASON

ACTION TAKEN

COACHING
ROLL-OFF DATE

Based on the new Associate Coaching and Accountability matrix your current coachings have converted
to:
Infractions
Additional violations of standards and/or policies may result in further action up to and including separation
of employment.
I certify that I have received, read and understand the attached VitalCore Health Strategies' Attendance
and Associate Accountability and Coaching policies which were revised December 2018.
I acknowledge the above information regarding my coaching status has been reviewed with me and that
any additional coaching will be in accordance with the new policies.
Employee Signature:
Date:
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NOTICE OF SEPARATION OF
EMPLOYMENT
Associate:

Date:

Associate Number:

Location:
☐ Resignation

Job Title:
☐ Suspension

☐ Termination

Explanation for Separation:

Important Information Regarding Separation of Employment:

Previous Progressive Coaching Given:



ASSOCIATE RESIGNATION
VOLUNTARY RESIGNATION










INVOLUNTARY RESIGNATION

None
Retirement
Personal
Job Change
Reorganization
No Call/ No Show
Resignation (Include Documentation/Letter from employee)
Other:







Death
Policy Violation
Attendance Tardiness
Not Used
Job Performance

**Please refer toVCHS Handbook for PTO Payment Guidelines upon termination.

PTO Payout Hours:  Yes |  No

Eligible for Rehire:  Yes |  No

Page 1 of 2

Revised 12/30/2019
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NOTICE OF SEPARATION OF
EMPLOYMENT

Associate may use the back of the page to write any comments. Any party involved in the coaching session may attach additional pages. By signing below we
acknowledge the information on this page has been fully discussed.

__________________________________________________

___________________________

__________________________________________________

___________________________

__________________________________________________

___________________________

Associate Signature:

Health Service Administrator Signature:
Director of Operations Signature:

Date:

Date:
Date:

If the associate refuses to sign, a witness should sign attesting the coaching had been presented.

__________________________________________________
Witness Signature:

___________________________
Date:

A

AUTHORIZATION:

__________________________________________________
Chief Executive Officer or Designated Official Signature:

___________________________
Date:

j
j

j

j

j

Page 2 of 2

Revised 12/30/2019
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Critical Path Transition Plan

St. Charles County
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CRITICAL PATH TRANSITION PLAN
St. Charles County DOC
MONTHS PRIOR TO CONTRACT START-UP

4mo 3mo 2mo

Team meeting to discuss/decide whether to submit proposal

X

Establish deliverable dates and assign tasks to persons responsible

X

1mo

Pre-Proposal Conference

Request for Proposal

CEO & Executive Staff

Date
Completed

Gillespie/Riggin

12/22/2021
12/22/2021

CEO & Executive Staff

Gillespie

Business Development

NA

Respond regarding intent to attend

X

Business Development

Gillespie/Fletcher

12/28/2021

Review all RFP deliverables/requirements for bid

X

CEO & Executive Staff

Gillespie

12/22/2021

Prepare questions

X

CEO & Executive Staff

Gillespie
NA

1/3/2022

Business Development
X

Business Development

Haden

X

Business Development

Submit Proposal

X

CEO & Executive Staff

Haden
Gillespie

Contract Award

X

CEO & Executive Staff

TBD

Obtain office space

Business Development

NA

Setup office Telephone Lines

Business Development

NA

Order Office Furniture through approved vendor

Business Development

NA

Signage for office

Business Development

NA

Marketing / Branding

Business Development

NA

Research available office space in close proximity to facility and obtain
Research all off-site speciality, hospital provider, and subcontractors to
Seek DVBE / MBE / SBE

Contract Award

Responsible Person

Area of
Responsibility

* Business cards for site leadership

X

Business Development

Gilliland

* VitalCore Brochure

X

Business Development

Gilliland

* Stationary/Envelopes

X

Business Development

Gilliland

* Website design

Business Development

NA

X

Business Development

Haden/Fletcher

X

Human Resources

Fletcher

X

Human Resources

Fletcher

X

Human Resources

Fletcher/Haden

X

Human Resources

Fletcher

X

Human Resources

Fletcher/Haden

X
X

Human Resources
Human Resources

Fletcher/Haden
Fletcher/Haden

X

Human Resources, Chief
Operating Officer, Health
Services Administrator

Visser/Fletcher

X

Human Resources

Fletcher/Haden

X
X
X

Human Resources
Human Resources
Human Resources, Chief
Operating Officer, H.S.A.

Fletcher/Haden
Fletcher/Haden
Fletcher/Haden

X

Human Resources

Visser/Fletcher

Identify newly added/positions not filled by transitioning staff

X

Human Resources

Visser/Fletcher

Post all opportunities on VitalCore website and recruiting resources
Explain application process details to interested employees

X
X

Human Resources

Garrett

Human Resources

Visser/Fletcher

Screen candidates and coordinate interviews with the site operational

X

Human Resources

Conduct interviews, drug screens and background checks as required

Human Resources

Fletcher/Haden
Fletcher/Haden

Verify licenses and credentials

X
X

Human Resources

Fletcher/Haden

Provide timely offers and establish start-dates in coordination with date of

X

Human Resources

Fletcher/Haden

Coordinate training prior to VitalCore on-site orientation

X

Human Resources

Fletcher/Haden

Plan pre-start up informational meetings

Comments

Site Visit Set 1/03/22

2/1/2022

Current Employees
Gain contract administrative approval of the transition plan
Contact current employees associated with the previous healthcare contracts
after gaining approval through the Department’s designated point of contact
Request a list of current employees and positions/job titles, current salaries.
All employees offered positions will maintain at least their current salary.
Review any implications with union agreements or labor management issues
with designated staff
Contact current employees providing recruiting department contact and
pertinent information
Provide application process details to employees
Provide information regarding dates and times for facility transition meetings

Human
Resources - Recruitment
& Retention

VitalCore Health Strategies, LLC

Conduct meetings with all current staff to introduce VitalCore as an
organization, present benefit package, VitalCore’s Mission, Vision, and
Values, enrollment information, conduct open Q &A sessions and provide
any needed assistance regarding the application process
Update credentials as necessary to insure all necessary staff have
appropriate licenses.
Acquire prior credentialing or obtain new credentialing information.
Acquire previous training records.
Request prior peer reviews of all retained staff. Work with the administrative
point-of-contact and previous contractor to obtain the information.
Deliver offers and provide new hire information packets
New Employees / External Recruitment

Establish new personnel files on all employees

X

Human Resources

Visser/Fletcher

Provide new employees with VitalCore hiring packets

X

Human Resources

Visser/Fletcher

Provide information regarding dates and times for facility transition meetings

X

Human Resources

Visser/Fletcher

Employee Selection - Insure all staffing levels are in place

X

Human Resources

Visser/Fletcher

Determine method of inventory/charge out for supplies/equipment

X

Business Development

Fletcher/Haden

Develop staff support meetings

X

Operations

Fletcher/H.S.A.

Team building and mock opening meeting

X

Operations

Fletcher/H.S.A.

Prepare Accreditation Readiness Manual

X

Operations

Fletcher/H.S.A.

Medical Director to sign all P&P manuals

X

Operations

Fletcher/H.S.A.

Develop office supply wish list

X

Operations

Fletcher/H.S.A.
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CRITICAL PATH TRANSITION PLAN
St. Charles County DOC
MONTHS PRIOR TO CONTRACT START-UP

4mo 3mo 2mo

Develop site mission, philosophy and goals
Develop onboarding deliverables chart to include orientation and training for
start-up
Forms, manuals, and policy revisions for the site
Identify staff involved in on-site orientation prior to start‐up (HR, Clinical
Services, etc.)
Arrange orientation for leadership positions (HSA, Practitioners, and DON)
Provide experienced Managers (Health Services Administrator or Director of
Nursing) and Administrative Assistants during the first week of the contract

Orientation and Staff
Training

Subcontractors &
Specialists Agreements

Equipment, Inventory,
and Supplies

VitalCore Health Strategies, LLC

Arrange orientation for the facility Medical Director
Orient nursing staff via orientation checklist, nursing exam, and client
requirements
Coordinate facility orientation for new VitalCore staff
Explain payroll procedures at time of orientation
Introduce staff to Utilization Management procedures
Orient staff to using medical records system, Reporting of Events and
associated forms
Educate staff on the time keeping system to be utilized
Orient site leadership to VitalCore and public relations, communication &
ROI policies
Implement and coordinate on-going in-service training program
Establish potential subcontractors and office space following on-site PreProposal Conf
Contracts:
* Medical supplier contract
* Ambulance services contract (if needed)
*On‐site laboratory provider
*Radiology provider
*Optometry provider
*Orthotics and prosthetics provider
*Multi‐specialty groups for on‐site medical services
*Established nursing and other health registry providers
*Mobile radiologist to perform and interpret x‐rays
*Medical waste & biohazard waste
*Local hospital/medical centers, primary providers of inpt and outpt off‐site
svcs
*Negotiate contracts for on‐site providers to include Dental, HCP,
Psychiatric, etc.
*Confirm agreement for Telehealth specialists, if approval received by site
POC.
Initiate discussions with vendors regarding scheduling process and other
admin. issues
Meet with hospital Emergency Room Medical Directors
Finalize contracts with ambulance providers
Provide the site administrator with listings of all providers (to include
Telehealth), specialty clinics
Establish schedule for Utilization Management & Peer Review Consultant
Establish database of sub-contracted hospitals for emergent/non‐emergent,
inpt/outpt svcs
Establish a database of participating specialists off site and on site
Conduct inventory of existing supplies and equipment.
Arrange purchase of existing supplies with final contract terms/purchase
new supplies
Review maintenance agreements on existing equipment and renew or
replace
Identify equipment needs and submit Requests in accordance with contract
terms
Establish par levels for medical and dental supplies
Assess need and order any necessary office supplies
Coordinate delivery of supplies & equip with vendors/schedule delivery with
facility mgt
Obtain property tags and tag each piece of VitalCore equipment
Test communication devices and fax operation by sending test pages and
faxes
Order supplies: Laboratory, Radiology, Dental, etc.
Order emergency medical equipment and supplies
Order appropriate forms and medical records folders
Policy Manual on site (or online), available, and signed off by all staff
Reference Manuals available to staff on site or online
Stock medications list
Narcotic Logs
Treatment Carts
Medication Carts
Emergency Equipment checklist
OSHA Protective Equipment checklist
Linen Rooms / Soiled utility rooms and biohazard process review

Area of
Responsibility

Responsible Person

X

Business Development
Business Development

NA
Fletcher

X
X

Business Development
Business Development

Haden
Fletcher

X
X

Business Development
Business Development

Fletcher/Haden
Fletcher/Haden

X
X

Human Resources
Business Development

Fletcher/Haden
Fletcher/Haden

X
X
X
X

Business Development
Human Resources
Business Development
Business Development

Fletcher
Visser/Fletcher
Fletcher
Fletcher/H.S.A.

X
X

Human Resources
Human Resources

Visser/Fletcher
Fletcher

1mo

X

Business Development

Fletcher

CEO, Business Development

NA

X
X
X
X
X
X
X
X
X
X
X

Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development

Fletcher
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/COUNTY
Fletcher/Haden

X

Business Development

Fletcher/Haden

X

Business Development

Fletcher/Haden

X

Business Development

Fletcher/Haden

X
X

X

Business Development
Business Development
Business Development

Fletcher/Haden
Fletcher/Haden
Fletcher

X
X

Business Development
Business Development

Fletcher
Fletcher

X
X

Business Development
Clinical Affairs/Operations

Fletcher
Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X
X

Clinical Affairs/Operations
Clinical Affairs/Operations

Felps/Fletcher
Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X
X
X
X
X
X
X
X
X
X
X
X

Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations

Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
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MONTHS PRIOR TO CONTRACT START-UP

Communication,
Coordination, and
Administration of
Transition

Identification,
Evaluation, and
Resolution of Existing
Medical Care Cases

Pharmacy Services

VitalCore Health Strategies, LLC

4mo 3mo 2mo

1mo

Area of
Responsibility

Responsible Person

Meet with facility and agency administration. Discuss current employees and
determine which staff will not be retained, if any

X

Operations

Fletcher/Haden

Establish a pre‐contract meeting schedule to update administration on
transition progress

X

Operations

Fletcher/Haden

Establish, if needed, a site status update to the facility
administrator/designee

X

Operations

Fletcher/Haden

Establish facility-specific policies and procedures, forms, manuals, and
position descriptions

X

Operations

Fletcher/Haden

After contract award, begin regular communication schedule with the
administrative team assigned to this contract

X

Operations

Fletcher/Haden

Develop ongoing site calendars for MAC, CQI, Infection Control and Staff
Meetings

X

Operations

Fletcher/Haden

Develop Health Services Report which meets the contracted needs and
requirements

X

Operations

Fletcher/Haden

Develop survey dates for existing accreditation and develop plan to retain all
documents required from previous year required for upcoming accreditation

X

Operations

Fletcher/H.S.A.

HIPAA Policy & Procedures in place

X

Operations

Fletcher/H.S.A

Receive and evaluate the logs of pending off‐site specialty consultations
ordered prior to VitalCore assuming contract responsibility

X

Medical / UM Team

Ammons/Fletcher

Our Utilization Management (UM) Department personnel will be available to
triage and facilitate pending consultations ordered prior to VitalCore
assuming contract responsibility

X

Medical / UM Team

Ammons/Fletcher

Business Development

Haden/Fletcher

Work rapidly to identify additional providers willing to provide on‐site clinics

X

Each inmate with a request for specialty consultation will be evaluated by a
clinician to determine the on‐going need for the requested consultation

X

Medical / UM Team

H.S.A.

Each request will be evaluated against VitalCore UM criteria to determine
disposition

X

Medical / UM Team

H.S.A.

100% of specialty consults ordered prior to VitalCore assuming contract
responsibility that meed medical necessity will be completed and scheduled
in less than 90 days from the start of the contract

X

Medical / UM Team

H.S.A.

Meetings with Pharmacy and the Health Service Administrator to obtain all
pertinent information required for a seamless transition of services

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Complete a new facility information tool

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Identify necessary forms for ordering medication and revise if needed

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Assess condition of equipment for medication storage/order transmissions.
Order new equip.

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Develop a facility fact sheet detailing the information needed to service the
facility

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Review current shipping vendor and schedules for delivery to the facility

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Review current emergency backup pharmacy contracts and revise as needed

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Schedule orientation for staff on any changes to existing pharmacy
procedures

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond

Review current medication orders and upcoming discharge medications
needed to ensure no interruption of medications during contract transition.

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond

Medication carts and fax machines arrive, if needed, at the facility

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond

Complete inventory of supplies and medications on hand at the contract
start date

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond
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4mo 3mo 2mo

1mo

X

Information Technology

Jones

Onsite Telehealth capability assessment / Hardware

X

Information Technology

Jones

Electronic Health Record Solution implementation begins

Information Technology

NA

Assess compatibility with the local records management system and
interfaces needed

Information Technology

NA

Set up Electronic Data System and Electronic Medical MAR

X

Information Technology

NA

Computers / laptops

X

Information Technology

Fletcher

Printers

X

Information Technology

Fletcher

Fax

X

Information Technology

Fletcher

Copier

X

Information Technology

Fletcher

Scanner

X

Information Technology

Fletcher

Internet/Wi-Fi

X

Information Technology

Fletcher

Software licensing agreements and purchase

X

Information Technology

Jones

Phones (VOIP and analog)

X

Information Technology

NA

Ensure that Domain name has been set up

X

Jones
Jones

X

Information Technology

X

Information Technology

Jones

Training staff on the Inmate Management System (IMS) re: roles and
responsibilities; proper IMS profiles, and how to update IMS, if needed
Establish schedule for required collection and maintenance of specified
reports

X

Operations

Morelan/Jones

X

Operations

Morelan/Jones

Acquire historical reports and collection of data from previous year needed
for Accreditation

X

Operations

Morelan/Jones

Timekeeping and scheduling system

X

Information Technology

Visser/Jones

Date
Completed

Comments

Information Technology

* Computer/Printer/Kiosks

X

Information Technology

Jones/County

* Phone

X

Information Technology

Jones/County

* Fax

X

Information Technology

Jones/Couny

System testing

X

Establish Corporate System Access:

Information Technology

NA

Information Technology

Morelan/Jones

Information Technology

Administrator/Executive Director (Software, purchases, etc.)

X

Information Technology

Jones

Telehealth requirements for GW liaison

X

Information Technology

Jones

Reporting capabilities

VitalCore Health Strategies, LLC

NA

Information Technology

Training staff on electronic health records and documentation

* Cell phones

Environmental
Services

Information Technology

Establish email accounts for staff and business rules for Regional staff

Set up care stations:

Clinical Services

Responsible Person

Business rules analysis

Complete agreement for Hosted Exchange, if needed

Information Technology
& Medical Records

Area of
Responsibility

X

Information Technology

Jones

Develop Annual education calendar for staff - Relias

X

Clinical Services

Ammons/Felps

Determine CPR and First Aid training schedule

X

Clinical Services

Ammons/Fletcher

Set up committees: Medicaid, M&M, P&T, UM, Safety, QAPI, MDST, MDTT,
Stand Up, MAC

X

Clinical Services

Fletcher/H.S.A.

Pharmacy Procedures

X

Clinical Services

Fletcher/H.S.A.

Laboratory Procedures

X

Clinical Services

Fletcher/H.S.A.

Stock Care stations: stock meds/narcs,logs,clean/soiled utility/med
cart/treatment cart

X

Clinical Services

Fletcher/H.S.A.

Perform clinical staff site competency training and assessments

X

Clinical Services

Fletcher/H.S.A.

Schedule BH training and assessments for all staff, if needed

X

Clinical Services

Fletcher/H.S.A.

Medical Records Procedures

X

Clinical Services

Fletcher/H.S.A.

Site Policy & Procedures Manual Clinical staff sign-off

X

Clinical Services

Fletcher/H.S.A.

Treatment Carts

X

Clinical Services

Fletcher/H.S.A.

Medication Carts

X

Clinical Services

Fletcher/H.S.A.

Emergency Equipment

X

Clinical Services

Fletcher/H.S.A.

OSHA Protective Equipment

X

Clinical Services

Fletcher/H.S.A.

Linen Rooms

X

Clinical Services

Fletcher/H.S.A.

Soiled/Clean utility rooms

X

Clinical Services

Fletcher/H.S.A.

Director of Nursing / CS

Fletcher/Haden

X
X

Director of Nursing / CS
Director of Nursing / CS
Director of Nursing / CS

Fletcher/Haden
Fletcher/H.S.A.
Fletcher/H.S.A.

Develop environmental services staff competencies (if needed)

X

Director of Nursing / CS

Fletcher/H.S.A.

* Maintenance and Environmental Services - coordination with site
administration

X

Director of Nursing / CS

Fletcher/H.S.A.

Review Programs & Policy/Procedures with Facility Plant Ops

X

Director of Nursing / CS

Fletcher/H.S.A.

Clean/soiled utility set-up

X

Director of Nursing / CS

Fletcher/H.S.A.

Continue deep cleaning as required

X

Director of Nursing / CS

Fletcher/H.S.A.

Inventory control system for linens

X

Director of Nursing / CS

Fletcher/H.S.A.

Identify Eye wash stations

X

Determine initial environmental services equipment and supplies order
Trash disposal and pick up scheduled
Develop environmental services staff orientation and training (if needed)

X
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4mo 3mo 2mo

VitalCore Health Strategies, LLC

Responsible Person

Fletcher/H.S.A.

Verify sharps and narcotics counts

X

Regional Mgt Team

Verify pharmacy, DEA and State licensure

X

Regional Mgt Team

Fletcher/H.S.A.

Ensure VitalCore Nursing Clinical Guidelines and forms are available for
nursing staff

X

Regional Mgt Team

Fletcher/H.S.A.

Verify chronic care appointments and waiting list

X

Regional Mgt Team

Fletcher/H.S.A.

Implement VitalCore Medication Administration Records/EMAR

X

Regional Mgt Team

Fletcher/H.S.A.

Replace all forms with VitalCore forms

X

Regional Mgt Team

Fletcher/H.S.A.

Remove all Manuals and replace with VitalCore Manuals

X

Regional Mgt Team

Fletcher/H.S.A.

Date
Completed

Comments

Day +1

Days 1 - 90

Next Business Days - 90
Days

Area of
Responsibility

Day 1

Day 1

Start-Up Day 1

1mo

Meet with facility administrative staff regularly and as agreed upon by site
administration

X

Regional Mgt Team

Fletcher/H.S.A.

Provide experienced management staff and administrative assistants on‐site

X

Regional Mgt Team

Fletcher/H.S.A.

Verify inpatient census daily

X

Regional Mgt Team

Fletcher/H.S.A.

Implement Infirmary Census Log

X

Regional Mgt Team

Fletcher/H.S.A.

Review all clinical processes with staff to include, at a minimum

X

Regional Mgt Team

Fletcher/H.S.A.

- Intake processes

X

Regional Mgt Team

Fletcher/H.S.A.

- Medical Detoxification Protocols

X

Regional Mgt Team

Fletcher/H.S.A.

- Sick Call

X

Regional Mgt Team

Fletcher/H.S.A.

- Health Assessments

X

Regional Mgt Team

Fletcher/H.S.A.

- Mental Health Assessments

X

Regional Mgt Team

Fletcher/H.S.A.

- Emergency/Disaster Plans

X

Regional Mgt Team

Fletcher/H.S.A.

- Medication Lines

X

Regional Mgt Team

Fletcher/H.S.A.

- Laboratory Services

X

Regional Mgt Team

Fletcher/H.S.A.

- Dialysis Services

X

Regional Mgt Team

Fletcher/H.S.A.

- Pending Outpatient Referrals

X

Regional Mgt Team

Fletcher/H.S.A.

- Implement Infection Control Plan

X

Regional Mgt Team

Fletcher/H.S.A.

Conduct ongoing staff in-service trainings on clinical processes.

X

Regional Mgt Team

Fletcher/H.S.A.

Ensure all employee personnel and credentials files are complete

X

Human Resources

Fletcher/H.S.A.

Establish post-orders and protocols for nursing staff and mental health
professionals to educate / document each position assignment expectations.

X

Regional Mgt Team

Fletcher/H.S.A.

Review accreditation files and continue collecting documentation required
for accreditation

X

Regional Mgt Team

Fletcher/H.S.A.
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Statement
Articles 6 & 7

St. Charles County
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
ARTICLE 6 EVALUATION FACTORS
AND
ARTICLE 7 GENERAL TERMS AND CONDITIONS
VitalCore’s Response:
VitalCore has thoroughly reviewed all sections of Articles 6 and 7 and agrees to comply with them. We
have provided documentation for specific subsections of Article 7 as attachments to this RFP proposal.
7.23 Veteran Friendly Employment Policy
VitalCore’s Response:
No. VitalCore does not have a veteran friendly employment policy. We do, however, hire veterans to
work at VitalCore. Our Equal Opportunity Policy prohibits discrimination for many reasons, including
service in the military. VitalCore also prohibits discrimination based upon disabilities. We hire current
members of the National Guard and Military Reserve and support them in their absences from
employment. We also hire spouses of military service members. We tell our employees that we are family
friendly and that their families’ needs come first.

VitalCore Health Strategies, LLC. – Redefining Healthcare
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Proposed Pricing

St. Charles County
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2,119,615.93

2,204,400.57

2,292,576.59

2,384,279.65

2,479,650.84

4%
4%
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Direct Labor Costs

Direct Labor Costs for Base Year - SCCDOC
Direct Labor Costs
Regular Hours

Personnel Costs cover all Contract Line
Items (CLINs)

Administrative Assistant
Health Services Administrator
Medical Director (Physician)
Mid-Level Provider (APRN)
Dentist
Dental Assistant
Psychiatrist
Pschiatrict APRN
Mental Health Coordinator
Mental Health Professional
RN Admissions (Physicals)
Charge RN Clinic
LPN/EMT-P Intake
LPN Clinic
Certified Medical Assistant

FTE = 20.7

Estimated
Labor Hours
Auto
Imported
from Tab1

40
40
8
4
6
6
8
4
40
40
16
168
168
112
168
828

Night Shift Differential

Regular Hourly
Rate $

Regular Hours
Cost

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

22.00
50.00
150.00
75.00
125.00
25.00
175.00
85.00
40.00
37.00
40.00
40.00
32.00
32.00
25.00

880.00
2,000.00
1,200.00
300.00
750.00
150.00
1,400.00
340.00
1,600.00
1,480.00
640.00
6,720.00
5,376.00
3,584.00
4,200.00

Back Fill

Night Shift
Estimated
Backfill
Differential Cost*
Night Shift
Hours 0.20
Differential Rate
Hours***
of FTE
$2.00

84
84
28
84

$
$
$
$

168.00
168.00
56.00
168.00

1.6
0.8
1.2
1.2
1.6
0.8
8
8
3.2
33.6
33.6
22.4
33.6

Regular
Hourly rate

$ 22.00
$ 50.00
$ 150.00
$ 75.00
$ 125.00
$ 25.00
$ 175.00
$ 85.00
$ 40.00
$ 37.00
$ 40.00
$ 40.00
$ 32.00
$ 32.00
$ 25.00

Back Fill Costs

$
$
$
$
$
$
$
$
$
$
$
$
$

240.00
60.00
150.00
30.00
280.00
68.00
320.00
296.00
128.00
1,344.00
1,075.20
716.80
840.00

Total Labor Hour
Cost

Total Benefit
Percent: 20%

Labor Overhead:
01%

Total Annual
Direct Labor

$880.00
$2,000.00
$1,440.00
$360.00
$900.00
$180.00
$1,680.00
$408.00
$1,920.00
$1,776.00
$768.00
$8,232.00
$6,619.20
$4,356.80
$5,208.00

$176.00
$400.00

$10.56
$24.00
$14.40
$3.60
$9.00
$1.80
$16.80
$4.08
$23.04
$21.31
$7.68
$98.78
$79.43
$52.28
$62.50
Weekly
Yearly

$1,066.56
$2,424.00
$1,454.40
$363.60
$909.00
$181.80
$1,696.80
$412.08
$2,327.04
$2,152.51
$775.68
$9,977.18
$8,022.47
$5,280.44
$6,312.10
$43,355.66
$2,254,494.53
($616,878.60)
$1,637,615.93

$384.00
$355.20
$1,646.40
$1,323.84
$871.36
$1,041.60

Less County Funded Nurses:
New Yearly Amount:
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Annual Allocation for St. Charles County DOC
Annual Allocation Year 1

Annual Allocation Year 4
330

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and On-Site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

$
$
$

6,000.00
48,000.00
35,000.00

$
$

26,000.00
130,000.00

$
37,000.00
$ 200,000.00
$ 2,119,615.93

Annual Allocation Year 2
330

% Increase From
Year 1

$ 1,703,120.57

4%

$
$
$

6,240.00
49,920.00
36,400.00

4%
4%
4%

$
$

27,040.00
135,200.00

4%
4%

$
$
38,480.00
$ 208,000.00
$ 2,204,400.57

4%
4%
4%

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

$1,637,615.93

% Increase From Year
3
1,842,095.21
4%
330

Description Population

$
$
$
$

6,749.18
53,993.47
39,370.24

4%
4%
4%

$
$

29,246.46
146,232.32

4%
4%

$
$
$
$

41,619.97
224,972.80
2,384,279.65

4%
4%
4%

Annual Allocation Year 5
Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

330

$

1,915,779.01

$
$
$

7,019.15
56,153.21
40,945.05

$
$

30,416.32
152,081.61

$
$
$
$

43,284.77
233,971.71
2,479,650.84

% Increase From Year
4
4%
4%
4%
4%
4%
4%
4%
4%
4%

Annual Allocation Year 3
330

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

% Increase From
Year 2

$ 1,771,245.39

4%

$
$
$

6,489.60
51,916.80
37,856.00

4%

$
$

28,121.60
140,608.00

4%
4%

$
$
40,019.20
$ 216,320.00
$ 2,292,576.59

4%

Pharmaceutical expenses are capped in the first year at
$130,000. Any expenditures over this amount will be the
responsibility of the County. We are willing to include all
pharmaceuticals in this capped amount, including narcotics
and Hepatitis C treatment, unless the County would prefer to
keep the latter two costs separate.

4%
4%

4%
4%

Per RFP and Responses to Questions: Out of Facility Care is the
County's responsibility.

For 2 possible 1 year extensions - costs increase by 4% from previous
year.
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Exhibit C. Contractor's Response to Questions April 1, 2022 Presentation", dated 4/1/22

St. Charles County Dept. of Corrections

Responses to Questions
April 1, 2022 Presentation

Diminishment Clause

719 SW Van Buren Street, Suite 100, Topeka, Kansas 66603
P: 785-246-6840 F: 785-408-5617 E: VCHSAdmin@VitalCoreHS.com

Responses to Questions
St. Charles County Department of Corrections
April 1, 2022

1. Will the H.S.A be required to be ON Call 24/7/365?
VitalCore’s Response:
Yes, the Health Services Administrator will technically be on call 24/7, however, the H.S.A. will be called
only in certain circumstances. The Medical Director and Medical APRN will share 24/7 coverage for
medical situations to direct the site staff regarding further actions. Unless the incident is extremely
serious, the H.S.A. will not be called. We will train the staff regarding when the H.S.A. should be contacted.
VitalCore will rely heavily on the Charge Nurses for each shift to make decisions and to schedule coverage
when a nurse or CMA calls in sick so that the H.S.A. does not need to be bothered during his/her off-duty
hours.
When the H.S.A. is on authorized leave, the Regional Director of Operations or another senior leader will
serve as the H.S.A. in his/her absence so that the H.S.A. will not need to be on call.
2. What is the total number of RN’s and LPNS assigned to SCCDOC in your proposal (Proposal Listed)?
VitalCore’s Response:
VitalCore’s Staffing plan includes 1.4 FTE for every 7-day position on a shift.
Registered Nurse for Physicals = 1 Part Time position (.40 FTE)
Charge RN on each shift = 3 FT and 3 PT (4.2 FTE)
LPN or EMT-Paramedic = 3 FT and 3 PT (4.2 FTE)
LPN Clinic = 2 FT and 2 PT (2.8 FTE)
Certified Medical Assistant = 3 FT and 3 PT (4.2 FTE)
Because the County currently has 5 Registered Nurses and 1 LPN, we will employ all of these individuals
and adjust only as current County nurses leave their positions in the future. One or more County RN may
serve in an LPN/EMT-P role temporarily.
3. If the County does not option the alternate bid items, what will the price now be?
VitalCore’s Response:
VitalCore did not provide any alternate bid items. We provided only one proposal with its associated
proposed Staffing Plan and Costs.
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4. How long will it take for your agency to be fully staffed and operational? What does the transition
period look like while you are ramping up your staffing?
VitalCore’s Response:
VitalCore cannot guarantee a date in which the St. Charles Department of Corrections will be fully staffed
and operational, but we will guarantee that as soon as we are awarded the contract, we will begin filling
the site positions. We will want to visit with the County’s nurses to tell them about VitalCore. We would
like to be able to visit with them to determine if they would be interested in becoming VitalCore
employees, but if the County does not want us to ask them, we will not.
Because most of the facility’s medical staff (nurses, CMAs, physicians, psychiatrist, etc.) are currently filled
by contract with other agencies which have “anti-poaching” or “non-solicitation” agreements with the
County, we will need to recruit and hire most of the other site positions. If the County is pleased with the
current Mental Health Provider, VitalCore will visit with Dr. Battula to determine if he or any of his staff
would like to work with VitalCore. There is no provision in the County’s contract with Dr. Battula regarding
anti-poaching or a non-solicitation agreement.
VitalCore understands that the County intended for this contract to begin in April 2022, but since the
vendor has not yet been chosen, we are assuming that the County is willing to extend that date. It would
be best if we can have a 60-day transition period from the award of the contract so that we can post and
fill all positions and perform other necessary start-up activities.
VitalCore has an excellent recruitment program. We will designate one or more of our full-time recruiters
to conduct the recruitment activities for this contract. VitalCore has an excellent reputation for treating
its employees very well which assists us in recruiting qualified staff and retaining these staff.
5. Will you provide a transition plan to the Jail?
VitalCore’s Response:
Yes. VitalCore will be happy to provide a transition plan. We included our Critical Path Transition Plan in
our submission response and will be happy to update that plan once VitalCore is awarded the contract. It
is difficult to update that plan at this time without knowing the target contract start date.
6. Who is the pharmacy provider? How does the County know the cost of drugs and your markup
included in this contract?
VitalCore’s Response:
Diamond Pharmacy will be the pharmacy provider. The costs of drugs are included in our proposal, but
they are capped in the first year at $130,000. We have proposed that any pharmacy expenditures over
this amount will be the responsibility of the County. With this type of plan, VitalCore is willing to continue
to pay the costs that may exceed that amount up front and then submit the costs for reimbursement from
the County. We also stated that we are willing to include the costs of narcotics and Hepatitis C in this
amount unless the County would prefer to keep the latter two costs separate.
VitalCore does not add any markup to the cost of drugs. The cost of drugs and Diamond’s administrative
fees for filling the orders are included on Diamond’s monthly invoices. VitalCore will be happy to provide
a copy of each invoice to the County.
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VitalCore is extremely good at controlling all costs, including pharmaceutical expenses. From our
experience with other similarly sized facilities, we believe that the capped amount we have proposed is
adequate for this facility.
7. Who is your mental health/psychiatrist? How long do you have the psychiatry program under
contract? Is this included in your contract?
VitalCore’s Response:
VitalCore does not hire site mental health or psychiatrist positions in advance of being awarded a contract.
Yes, the mental health positions and psychiatric staff are included in our proposed staffing plan. If we are
awarded this contract, we will begin searching for mental health professionals and psychiatric staff to
serve this facility. As noted previously, if the County is pleased with the services provided by Dr. Battula,
we will begin talking with him to see if he is willing to continue to provide services according to our staffing
plan.
8. Who is your mobile x-ray provider?
VitalCore’s Response:
VitalCore has proposed using the mobile x-ray services of TridentCare, which was formerly known as
MobileX-USA. We have a national contract with this company and believe that we receive excellent rates
due to our volume of services. TridentCare provided a Letter of Intent to serve the St. Charles County DOC
facility that was submitted with our response. It appears that the County is currently contracting for
services with this same company under its previous name.
9. What health policies are included and are they provided to the County now? Are they in compliance
with NCCHC and reviewed and certified as compliant?
VitalCore’s Response:
VitalCore currently has 87 health and mental health care policies specifically developed for adult
detention facilities to cover all facets of our operations. All of these policies and procedures meet or
exceed NCCHC and American Correctional Association (ACA) standards. Our Director of Policy and
Procedures notates the NCCHC and ACA standards to which each policy applies on the actual policy.
VitalCore certifies our policies to be compliant with NCCHC and ACA standards through the initial review
of George Washington University and the final review by our Chief Medical Consultant, Dr. Lannette
Linthicum. Dr. Linthicum signs our policies after she has ensured that they meet NCCHC and ACA
standards.
The site Health Services Administrator and the site Medical Director will be responsible for adapting these
corporate policies to the St. Charles County Department of Corrections. VitalCore will be happy to provide
copies of the policies to SCCDOC officials. We have attached one of our policies, #J-A-01.00 Access to Care,
to these responses as an example.
10. OPT out provision in the contract (time frame)?
VitalCore’s Response:
VitalCore understands that this contract will be for an initial period of 5 years with the option for 2 oneyear renewals. In most of our current contracts, the client County will provide written notice of its intent
to exercise its option to renew at least 90 days in advance of the termination date. If the County decides
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not to proceed with any contract renewal, the County will provide 30 days written notice of its intent to
terminate the contract prior to the renewal date. If VitalCore breaches the agreement and has failed to
cure any defect upon 30 days written notice, the County may terminate the agreement upon 60 days
written notice.
11. Upon an inmate arriving to the intake department, how long before a physical assessment is
performed? How about a full physical?
VitalCore’s Response:
VitalCore will conduct the receiving screening on each incoming inmate in all cases within 4 hours of
his/her arrival. We train our staff, however, to complete the screening as soon as possible and target its
completion within 2 hours. The assigned specially trained LPN or EMT-Paramedic will conduct these
screenings. VitalCore emphasizes that they should be completed as soon as possible to identify any issues
that need immediate attention.
The full Initial Health Assessment/Physical will always be completed within 14 days for County inmates,
but VitalCore targets their completion as soon as possible and within 10 calendar days of admission. These
assessments will be conducted on federal (US Marshal) inmates within 7 days.
12. What was the last correctional facility to receive accreditation, how did your agency help the
facility become accredited?
VitalCore’s Response:
The last facility in which VitalCore achieved NCCHC accredited status was the Outagamie County Jail in
Appleton, Wisconsin. This facility is very similar in size to the St. Charles County DOC with 556 beds and
an ADP 0f 347. This facility had never been accredited by NCCHC when the audit took place in late 2021.
VitalCore and the facility have been notified that the facility will be officially awarded NCCHC accredited
status in the June 2022 NCCHC Awards Meeting.
The Outagamie County Jail contract with VitalCore began on October 1, 2020. During the time period
between start up and the actual audit, VitalCore ensured that our policies were put into practice to ensure
that we were meeting NCCHC standards. When it came closer to the time for the audit, the Regional
Director of Operations and other VitalCore senior leaders went to the facility to review its files and
operations and to assist the site staff in preparing for the audit. The practice of sending in a team of senior
leaders experienced with NCCHC and ACA standards to facilities prior to audits will continue.
13. The percentage increase each year, is that going to be a contract increase or CPI or both?
VitalCore’s Response:
VitalCore’s proposed 4% increase each year is based upon our experience and needs. We provide
automatic 2% wage increases each year to our site employees which certainly helps us to retain our good
staff. The additional 2% per year is to cover inflationary and other increases in costs for the items and
services we purchase. We do not base our contract increases on the Consumer Price Index (CPI) but
believe that the increases are very reasonable for correctional health and mental health care.
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14. Average length of service of your staff and what is the retention rate?
VitalCore’s Response:
VitalCore’s average length of service is 11 months but keep in mind that the majority of our employees
began service in 2018 or later, with many new contracts started just in the last two years. Two new state
contracts and two new county contracts have begun operations since December 2021, adding 654 new
VitalCore staff. These employees have 4 months or less service. Most of our senior leaders have been with
VitalCore since its inception. Our turnover rate during the first 6 months of contract start-up is 16%. At 6
to 18 months from start- up, the turnover rate reduces to 4%, and at 24 months after start-up, the
turnover rate stabilizes at 2.4%. In the reverse, our retention rate at 24 months after start-up is 97.6%.
These turnover and retention rates are considered exceptional for our industry.
15. Would you hire temporary staff to bridge until you are fully staffed?
VitalCore’s Response:
VitalCore does not like to hire temporary agency staff to fill vacancies unless it is absolutely necessary.
Until late 2020 in the midst of the COVID-19 Pandemic, we never needed to use temporary agency staff.
We use them now sparingly only as necessary. With ample lead time to contract start up, VitalCore
believes that we will be able to hire and fill most of the SCCDOC’s positions with permanent staff in fulltime, part-time, and PRN positions. We hire PRN staff to fill in for absences and vacancies and ensure that
they are trained to the specific nuances of the site. This allows us to use persons that the other staff
already know and can trust in working together on shifts.
As stated previously, we have an excellent recruitment program and will do everything possible to fill the
positions without the need for use of temporary agency staff. If, however, it becomes necessary to use
temporary staff, we will do so but only for as long as it takes us to find other permanent staff.
16. Does your cost include all subcontractors?
VitalCore’s Response:
VitalCore’s proposed budget includes the costs of all subcontractors performing services on site. This
includes mobile x-ray, pick up and testing of lab specimens, pharmaceuticals, on-site dental services, and
the on-site services of physician, psychiatrist, and APRNs. We understand that we will not be responsible
for any off-site costs. VitalCore further understands that the County will be responsible for hazardous
waste disposal.
17. Do we have the ability to bring in additional staff during a shift (emergencies)?
VitalCore’s Response:
VitalCore will call in off-duty and PRN staff as needed during a shift emergency if the Charge Nurse for the
shift determines that the on-site staff will not be able to manage the emergency. Certainly, if the facility’s
Shift Commander believes that extra medical or mental health staff should be called in to assist, he/she
should notify the Charge Nurse to express his concerns. If the Charge Nurse needs additional direction,
he/she may contact the Health Services Administrator or the Medical Director for direction.
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18. Are you able to provide training to current county corrections staff? If so, what type of training?
VitalCore’s Response:
VitalCore has a very comprehensive training program for our site medical and mental health staff. We will
ensure that new staff and the county’s current medical staff receive orientation training. All staff will
receive ongoing annual and professional development training. VitalCore’s policies and procedures
provide very specific requirements for hours of training for medical and mental health staff for orientation
and annual training as well as topics for the training.
VitalCore also will provide training to the facility’s correctional staff as the County desires. We provide this
training in most of our other contract sites. Our Health Training for Correctional Officers policy specifies
the topics that we will provide training on such as administration of first aid, CPR and use of an AED,
recognizing need for emergency care, acute manifestations of certain chronic illnesses, intoxication and
withdrawal, adverse reactions to medications, dental emergencies, suicide prevention, referrals for
medical, dental, and mental health complaints, precautions in the management of infectious and
communicable diseases, and maintaining patient confidentiality. If there are other topics that the SCCDOC
Director wants us to cover, we will be happy to do so.
19. What is the ability to transition in RN/LPN quits/fired/loses security clearance?
VitalCore’s Response:
VitalCore fully understands that any VitalCore employee that works on site at the SCCDOC must receive a
security clearance by the County. If a VitalCore RN/LPN/EMT-P is terminated, we will immediately notify
the County and obtain the person’s ID badge and other security related items. VitalCore will then post the
position as quickly as possible to fill. Once a qualified candidate is identified, we will provide appropriate
information to the County to obtain the person’s security clearance. In the interim, VitalCore will make
use of PRN staff trained for the site as much as possible to fill in for the vacant position.
20. How much charging to reprice outside bills/invoice? If we do not use medical claim repricing?
VitalCore’s Response:
VitalCore will receive the invoices from off-site providers as quickly as possible and will ensure that they
are accurate and that the charges are appropriate according to the contract with the provider. We agree
to perform this review and re-pricing for the County at no additional cost. Once the invoice is cleared by
VitalCore, we will forward to the County for payment.
21. Pharmacy/rebates – is this built into the contract?
VitalCore’s Response:
Pharmacy costs are in our cost proposal up to a maximum of $130,000 in the first year. Diamond Pharmacy
provides VitalCore with very competitive pricing for drugs and medical supplies. They consistently work
with the major suppliers to obtain the lowest pricing possible. Because Diamond uses unit dose blister
card packaging, they are able to offer full credit on full and partial blister cards that are returned, meeting
state and federal regulations. VitalCore will train the site staff to return these medications for credit and
will watch our invoices to ensure that credits have been given as appropriate. If Diamond receives any
rebates from the major suppliers for certain types of medications, they reduce their pricing for the drugs
for all companies and government agencies for which they provide pharmaceutical services so that all
benefit.
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22. Employee wellness costs, what service do you provide and at what cost?
VitalCore’s Response:
VitalCore provides exceptional health benefits to our employees through Blue Cross and Blue Shield of
Kansas. We also provide dental (Delta Dental) and vision (EyeMed) coverage, life insurance, short-term
disability, long-term disability, critical illness, hospital indemnity, and cancer coverage through Guardian.
Unique to VitalCore is that we also offer ID Theft Protection and Pet Insurance for very reasonable costs
to the employee. Employees may also participate in our 401 K program called NestEggU. The employee
costs for all of these programs are very reasonable. We will be happy to provide a copy of our 2022-2023
VitalCore Benefits Guide to the County if desired which outlines each program’s cost to each employee
based upon the plan selected.
We also have an Employee Assistance Program (WorkLifeMatters) through Integrated Behavioral Health
that provides employees and their family members with confidential, personal, and web-based support
on a wide variety of important and relevant topics including marital and family conflicts, alcohol or
substance abuse, financial/budgeting difficulties, dependent/elder care, stress management, and
behavior or emotional problems. This service is free to all VitalCore employees.
23. Who is expected to provide medical supplies?
VitalCore’s Response:
VitalCore has included the cost of medical supplies in our cost proposal so we will be providing the medical
supplies needed for our work in St. Charles County.
24. Does your proposal include our current medical staff?
VitalCore’s Response:
Yes, VitalCore’s proposed staffing plan does include 5 Registered Nurses and 1 LPN currently employed by
the County. The costs for VitalCore to hire those same positions was placed into our budget proposal
initially, but we then deducted that amount since the positions will be paid by the County. You can see
the deduction on the Direct Labor Cost sheet within our proposal. If the County and the employees change
their minds and want to become VitalCore employees, we will need to add back all, or portions of the
amount deducted depending on the number of staff who want to join VitalCore.
25. Based on the current market (high hourly rate and low number of clinical staff available) for medical
staff what is your plan to obtain and retain staff? If you are unable to hire staff at the hourly rates
in the proposal, how will that effect your bid or future increases?
VitalCore’s Response:
VitalCore understands the current market situation for registered nurses and licensed practical nurses.
We may have to exceed the hourly rate stated within our Direct Labor Costs Sheet for some positions, but
we may also be able to hire at lower rates than stated in our Direct Labor Costs Sheet for other positions.
That document was developed to help us plan our overall staffing costs and should not be considered the
actual rates at which we will hire all staff positions.
VitalCore will hire staff at the rates at which qualified employees will accept positions and will stand by
our overall cost proposal as long as possible. If, however, we find that the market will not support the
rates at which we hoped we could hire, we will return to the County with a request for additional funding
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to hire at higher rates. VitalCore has experienced these same market increases for nursing staff in many
of our contract sites, but we have still been able to hire staff that are willing to join VitalCore because of
our positive reputation and the way we treat employees.
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Health Services
Policy and
Procedure

Title: Access to Care
#: J-A-01.00
Page 1 of 2

Approved by:
Lannette Linthicum, MD, Chief Medical Officer

Original Date Issued:
Replaces Version Issued:

4-17-2018
8-17-2020

CURRENT VERSION EFFECTIVE:

9-10-2021

POLICY:
The VitalCore Health Authority is responsible for all health care service needs, modeling, innovation, and
structure. The Health Authority ensures that individuals confined to the institution have unimpeded access to
health care to meet their serious medical, dental, and behavioral health needs.
The Vital Core Health Authority identifies and eliminates any unreasonable barriers, intentional and unintentional, to
incarcerated individuals receiving health care.
REFERENCES:
NCCHC: Standards for Health Services in Jail, 2018, J‐A‐01
NCCHC: Standards for Mental Health Services in Correctional Facilities 2015, MH‐A‐01
ACA: Performance Based Standards for Adult Local Detention Facilities, 4th Ed., 4-ALDF-4C-01
DEFINITIONS:
Access to care means, in a timely manner, an incarcerated individual can be seen by a clinician, be given a
professional clinical judgment, and receive care that is ordered.
Behavioral health services are defined broadly to include the sum of all actions taken for the
behavioral well‐being of the incarcerated population, including a range of diagnostic,
treatment, and follow‐up services. Behavioral health services include the use of a variety of psychosocial, and
psychoeducational therapies, either individual or group, including biological, psychological, and social therapies, as
well as pharmacologic therapies to alleviate symptoms, attain appropriate functioning, prevent relapse, and help
incarcerated individuals develop and pursue their personal recovery plans.
PROCEDURES:
A. All incarcerated individuals will be informed both verbally and in writing regarding how to access
healthcare services, including any co-pay requirements, as well as procedures for submitting
grievances, upon admission to each facility.
B. Special procedures ensure that patients who have difficulty communicating (e.g., foreign speaking,
developmentally disabled, illiterate, mentally ill,deaf) understand how to access healthcare services.
C. All incarcerated individuals will have access to healthcare request paper forms daily (Health Care
Request-Form 107, Attachment A), or electronic, in a manner appropriate to the individual.
D. Any time barriers to healthcare are identified by the facility, the Health Services Administrator or
designee. Such concerns will be communicated with the appropriate party to find a resolution to the
barrier.
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[Policy and Procedure: J-A-01.00 Access to Care]
Effective: 9-10-2021
Page 2 of 2
Unreasonable barriers to be avoided will include but not be limited to:

1. Punishing an incarcerated individual for seeking care for their serious health needs.
2. Deterring patients from seeking care for their healthcare needs. (e.g. holding sick call
between 10:00 pm and 5:00 am when this practice is not reasonably related to the
needs of the institution).
3. Having a utilization review process that inappropriately delays or denies necessary
health care.

E. All healthcare requests will be triaged according to their seriousness and scheduled accordingly.
Patients shall be seen in accordance with NCCHC and ACA established timelines. Patients with serious
medical needs will be seen immediately by a qualified healthcare staff.
F. All orders written by the Health Care Provider shall be noted by a licensed nurse and carried out as
ordered.
G. Follow up appointments will be made as appropriate to ensure continuity of care and to promote
problem resolution.
H. Follow up appointments to the community will be made as necessary to promote good health.
ATTACHMENTS:
A
Health Care Request – Form #107

1 page

Essential
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NAME:
Form #107

Last

Revised: 8-17-2020

DOB: _________ GENDER: __________

CELL:

Circle type of Service Requested:

MI

ID/#:

HEALTH CARE REQUEST/SICK CALL
FACILITY:

First

Medical

Mental Health

Dental

Reason Service Requested:

How long have you had this problem?

_

Individual’s Signature:
Medical Staff Use Only
Health Staff Name:

Date Referred to Medical, MH, or Dental:

Health Staff Signature:

Date Sick Call Received:

NAME:
Form #107
Last

First

MI

Revised: 3-27-2020

ID/#:

HEALTH CARE REQUEST/SICK CALL
FACILITY:

DOB:

CELL:
Circle Type of Service Requested:

Medical

Mental Health

MALE

FEMALE

Dental

Reason Service Requested:

How long have you had this problem?
Individual’s Signature:
Medical Staff Use Only
Health Staff Name:

Date Referred to Medical, MH, or Dental

Health Staff Signature:

Date Sick Call Received:
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ORAL PRESENTATION
ST. CHARLES COUNTY DEPARTMENT OF CORRECTIONS
APRIL 1, 2022
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Why Choose VitalCore?
• Patient-Centered Focus of Care – We do the right
thing the first time!
• Much experience with similar programs
• Team-based – Employees enjoy working for VitalCore
• Unique Programs that ensure High Quality Care
• Our clients appreciate our work
2
13

Why Choose VitalCore?
• Experience with U.S. Marshal inmates
• Leadership experienced in corrections and
correctional healthcare
• Transparency
• Corporate and regional staff will be on site
frequently to ensure smooth transition and
continued smooth facility operations.
3
14

VitalCore Ownership Structure
Privately Owned
CEO Viola Riggin & COO Dr. Lorelei Ammons
Majority Owners
4 Silent Partner Investors
Value Patients over Profits

4
15

Experience
With Similarly Situated Correctional Facilities

Currently Serve Over 45,000 inmates in 93 Facilities

including 20 medium to large jail contracts

•
•
•
•

App. 2,000 employees
$225 million in annualized revenue
Similar facilities in Saginaw County, MI, Outagamie County,
WI, Jefferson County, MO, and Rankin, Madison, and
Jackson Counties in MS
Four state DOC/Juvenile Justice contracts (VA, MS, VT, FL)
5

16

17

Smooth Transition of Services
• Comprehensive Transition Plan
• Proven Implementation Plan through Onsite Corporate Resources
• Proven Policies and Procedures and Nursing Clinical Guidelines that meet
or exceed NCCHC and ACA Standards

• Will begin transition planning as soon as contract is awarded

7
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Redefining Healthcare

Proposed Program for
the St. Charles County
Department of
Corrections

19

Overview of
Proposed Program
•
•
•
•

Recruitment/Hiring of Staff
Focus on Mental Health
Partner with Community Resources
All Staff Dedicated 100% to St. Charles County

9
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Overview of
Proposed Program
• RN Staffing 24/7
• Specially Trained LPN or EMT-Paramedic l
Conducts Initial Screening
• Pharmacy - Diamond
• Continue Existing EMR - Fusion
10
21

Scope of Services
• Intake Screening
• Triage of Requests
• Nurse Sick Call – 7 Days Per Week
• Health Assessments – RN
• Medication Administration –
CMAs
11
22

Scope of Services
• Chronic Care
• Withdrawal Protocols
• Urgent/Emergency Care
• Dental Services
• Mental Health Services
12
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Foundation of
Clinical Services
In itial I ntake
• Completed by an LPN/EMT-P within 4 hours
–strive for 2 hours
• Comprehensive Medical and Behavioral
Health Screening
• Increase Skill Set to Promote Identification
of Disease/ Clinical Findings
• Provide Patient with Discharge Planning
Goals
13
24

Administrative
Services
-

Medical Audit Committee
Daily Care Management Calls
Quality Assurance
Performance Improvement
Policies and Procedures
Nursing Clinical Guidelines
Infectious Disease Control

-

14
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Daily Care
Management Calls
Uniqu e to VitalCore
• These daily calls are conducted on a regional basis
to prevent any patient issues from exacerbating.
The calls provide extra support to the Health
Services Administrators.
• These calls have prevented numerous patient
illnesses and conditions from worsening through
the advice of executive clinical staff and team
advice from peers on the call.
• These calls are vital to reducing offsite transports,
services and costs by as much as 30% in similar
contract sites.
15
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Why Our Firm?
•
•
•
•
•
•
•
•
•

Transparent
Organized
Professional
Competent
Conservative Clinically
Conservative Financially
Community Minded
Respectful
Team Players

•
•
•
•
•

Educated in Community Services
Correctional Community Leaders
We Do Not Expect Favors
We Do Not Cut Corners
We expect more of ourselves than
anyone could ever expect of us.

16
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VitalCore cares about:
• Our Patient’s Care and Safety
• Our Client/Partner’s Safe and Effective
Management
• Our Staff’s Success and Well-being

We a p p ro a c h o u r w o r k w i t h a p e rs o n a l b u t g l o b a l to u c h
a n d a re f u l l y co m m i tte d t o p ro v i d i n g t h e S t . C h a r l e s C o u nt y
D e p a r t m e n t o f C o r re c t i o n s w i t h t h e h i g h e st q u a l i t y o f ca re
fo r yo u r i n m at e s.
17
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We look forward to the opportunity to be your
correctional healthcare partner.

Thank You.
Viola Riggin
785 260 1875
VRiggin@VitalCoreHS.com
www.VitalCoreHS.com
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Exhibit D. Article 8 Pricing Page including the Direct Labor Costs for Base Year and Annual
Allocation for the St. Charles DOC

2,119,615.93

2,204,400.57

2,292,576.59

2,384,279.65

2,479,650.84

4%
4%
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Direct Labor Costs

Direct Labor Costs for Base Year - SCCDOC
Direct Labor Costs
Regular Hours

Personnel Costs cover all Contract Line
Items (CLINs)

Administrative Assistant
Health Services Administrator
Medical Director (Physician)
Mid-Level Provider (APRN)
Dentist
Dental Assistant
Psychiatrist
Pschiatrict APRN
Mental Health Coordinator
Mental Health Professional
RN Admissions (Physicals)
Charge RN Clinic
LPN/EMT-P Intake
LPN Clinic
Certified Medical Assistant

FTE = 20.7

Estimated
Labor Hours
Auto
Imported
from Tab1

40
40
8
4
6
6
8
4
40
40
16
168
168
112
168
828

Night Shift Differential

Regular Hourly
Rate $

Regular Hours
Cost

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

22.00
50.00
150.00
75.00
125.00
25.00
175.00
85.00
40.00
37.00
40.00
40.00
32.00
32.00
25.00

880.00
2,000.00
1,200.00
300.00
750.00
150.00
1,400.00
340.00
1,600.00
1,480.00
640.00
6,720.00
5,376.00
3,584.00
4,200.00

Back Fill

Night Shift
Estimated
Backfill
Differential Cost*
Night Shift
Hours 0.20
Differential Rate
Hours***
of FTE
$2.00

84
84
28
84

$
$
$
$

168.00
168.00
56.00
168.00

1.6
0.8
1.2
1.2
1.6
0.8
8
8
3.2
33.6
33.6
22.4
33.6

Regular
Hourly rate

$ 22.00
$ 50.00
$ 150.00
$ 75.00
$ 125.00
$ 25.00
$ 175.00
$ 85.00
$ 40.00
$ 37.00
$ 40.00
$ 40.00
$ 32.00
$ 32.00
$ 25.00

Back Fill Costs

$
$
$
$
$
$
$
$
$
$
$
$
$

240.00
60.00
150.00
30.00
280.00
68.00
320.00
296.00
128.00
1,344.00
1,075.20
716.80
840.00

Total Labor Hour
Cost

Total Benefit
Percent: 20%

Labor Overhead:
01%

Total Annual
Direct Labor

$880.00
$2,000.00
$1,440.00
$360.00
$900.00
$180.00
$1,680.00
$408.00
$1,920.00
$1,776.00
$768.00
$8,232.00
$6,619.20
$4,356.80
$5,208.00

$176.00
$400.00

$10.56
$24.00
$14.40
$3.60
$9.00
$1.80
$16.80
$4.08
$23.04
$21.31
$7.68
$98.78
$79.43
$52.28
$62.50
Weekly
Yearly

$1,066.56
$2,424.00
$1,454.40
$363.60
$909.00
$181.80
$1,696.80
$412.08
$2,327.04
$2,152.51
$775.68
$9,977.18
$8,022.47
$5,280.44
$6,312.10
$43,355.66
$2,254,494.53
($616,878.60)
$1,637,615.93

$384.00
$355.20
$1,646.40
$1,323.84
$871.36
$1,041.60

Less County Funded Nurses:
New Yearly Amount:
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Annual Allocation for St. Charles County DOC
Annual Allocation Year 1

Annual Allocation Year 4
330

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and On-Site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

$
$
$

6,000.00
48,000.00
35,000.00

$
$

26,000.00
130,000.00

$
37,000.00
$ 200,000.00
$ 2,119,615.93

Annual Allocation Year 2
330

% Increase From
Year 1

$ 1,703,120.57

4%

$
$
$

6,240.00
49,920.00
36,400.00

4%
4%
4%

$
$

27,040.00
135,200.00

4%
4%

$
$
38,480.00
$ 208,000.00
$ 2,204,400.57

4%
4%
4%

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

$1,637,615.93

% Increase From Year
3
1,842,095.21
4%
330

Description Population

$
$
$
$

6,749.18
53,993.47
39,370.24

4%
4%
4%

$
$

29,246.46
146,232.32

4%
4%

$
$
$
$

41,619.97
224,972.80
2,384,279.65

4%
4%
4%

Annual Allocation Year 5
Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

330

$

1,915,779.01

$
$
$

7,019.15
56,153.21
40,945.05

$
$

30,416.32
152,081.61

$
$
$
$

43,284.77
233,971.71
2,479,650.84

% Increase From Year
4
4%
4%
4%
4%
4%
4%
4%
4%
4%

Annual Allocation Year 3
330

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

% Increase From
Year 2

$ 1,771,245.39

4%

$
$
$

6,489.60
51,916.80
37,856.00

4%

$
$

28,121.60
140,608.00

4%
4%

$
$
40,019.20
$ 216,320.00
$ 2,292,576.59

4%

Pharmaceutical expenses are capped in the first year at
$130,000. Any expenditures over this amount will be the
responsibility of the County. We are willing to include all
pharmaceuticals in this capped amount, including narcotics
and Hepatitis C treatment, unless the County would prefer to
keep the latter two costs separate.

4%
4%

4%
4%

Per RFP and Responses to Questions: Out of Facility Care is the
County's responsibility.

For 2 possible 1 year extensions - costs increase by 4% from previous
year.
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Comprehensive Health Care Services
RFP #21-128 - St. Charles County Adult Detention Facility

St. Charles County
Due: Thursday February 3, 202 2, 2: 00 p.m. CST
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Request for Proposal
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St. Charles County
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LEGAL NOTICE
REQUEST FOR PROPOSAL
RFP 21-128
For
COMPREHENSIVE HEALTH CARE SERVICES FOR ADULT DETENTION FACILITY

ST. CHARLES COUNTY GOVERNMENT
ST. CHARLES, MISSOURI

St. Charles County is seeking proposals from qualified health care services providers to
provide Comprehensive Health Care Services at an Adult Detention Facility.

4

ARTICLE 1 - INTRODUCTION AND PROPOSAL SUBMITTAL TERMS
St. Charles County, Missouri, is hereby issuing this Request For Proposals 21-128 seeking and
inviting proposals from firms that are qualified, able and willing to provide the services described
herein to St. Charles County, Missouri (“County”).
Proposal Instructions
The electronic version of this RFP is available upon request. The document was entered into WORD
for Microsoft Windows. The Purchasing Office does not guarantee the completeness and accuracy
of any information provided on the electronic version. Therefore, Offerors are cautioned that the
hard copy of this bid/RFP on file in the Purchasing Office governs in the event of a discrepancy
between the information contained in or on the electronic version and that which is on the hard copy.
One [1] signed original, one [1] signed copy and one electronic copy (USB flash drive) of the
proposal must be received in a sealed envelope plainly marked “Sealed Proposal 21-128
Comprehensive Health Care Services in an Adult Detention Facility” with the due date and time
of the proposal in the lower left corner of the envelope.
An authorized representative of the company/person submitting the proposal must sign the proposal,
in blue ink. All prices and notations must be in blue ink or typewritten on the attached form.
Mistakes must be crossed out, corrections typed adjacent and must be initialed in blue ink by the
person signing the proposals.
Proposals must be submitted to the St. Charles County Finance Department, 201 North Second
Street Room 541 St. Charles MO 63301 prior to 2:00 P.M. on January 20, 2022.
Time is of the essence for responding to the RFP within the submission deadlines. All proposals will
be considered final. No additions, deletions, corrections, or adjustments will be accepted after the
2:00 P.M. January 20, 2022 deadline.
Sealed proposals received after the designated time of the receipt of the sealed proposals will be
considered as “Void” and will not be opened.
The County reserves the right, in its sole discretion, to reject any and all proposals, or parts of any
proposal, for any reason whatsoever and waive technicalities.
The County will only accept proposals that are responsive to the RFP and are prepared and
submitted in compliance with the requirements set forth in this RFP.
St. Charles County will not award any proposal to an individual or business having any outstanding
amounts due from a prior Contract or business relationship with the County or who owes any
amount(s) for delinquent Federal, State or Local taxes, fees and licenses.
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The successful Offeror is specifically denied the right of using in any form or medium the names of
St. Charles County or any other public agency of St. Charles County Government for public
advertising unless express written permission is granted.
Award will be made to the firm with the highest scored proposal, best qualified and capable of
performing the desired work, subject to successful contract negotiations.
Proposal Inquiries
All questions or clarifications concerning this RFP must be submitted in writing via E-mail to:
Kurt Mandernach, Purchasing Manager
St. Charles County Government
Finance Department
201 North Second Street
St. Charles, Missouri 63301
kmandernach@sccmo.org
*SITE VISIT – To schedule an appointment please contact:
Kenny Wilkes – Assistant Director - Medical Services
Criminal Justice Center
301 N Second Street
St. Charles, MO 63301
kwilkes@sccmo.org
P. 636.949.3003 ext. 4520
The RFP number and title shall be referenced on all correspondence.
All questions must be received no later than 2:00 PM on January 10, 2022. Any question received
after this deadline may not be answered.
Responses to questions/clarifications will be placed on the County’s website
http://www.sccmo.org/Bids.aspx. Check this website frequently for updates and any addendum
that may be issued.
Prohibited Communication
Contact with any representative, other than through the procedure outlined in the section
titled “Proposal Inquiries”, concerning this request is prohibited PRIOR TO PROPOSAL
OPENING. Representative shall include, but not be limited to, all elected and appointed
officials, and employees of St. Charles County and their Agents within St. Charles County.
Any Offeror engaging in such prohibited communications prior to Proposal Opening may
be disqualified at the sole discretion of St. Charles County.
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ARTICLE 3 – BACKGROUND AND RFP/PROPOSAL TIMELINE
3.1.RFP Scope: This document constitutes a RFP from qualified Offerors to provide
Comprehensive Medical Health Care Services to the County’s Adult Detention Facility, as set
forth herein.
3.2.Background: COUNTY is seeking a qualified Offeror who can provide comprehensive medical
health care services at the St. Charles County Department of Corrections (hereinafter
“SCCDOC”). It is the intent of this RFP to have the successful Offeror enter into a five-year
agreement with COUNTY (hereinafter “Resulting Agreement”), to supply comprehensive
medical health care services as outlined herein, with the option for two (2) one (1) year extension
under the same terms and conditions.
The actual population of the Adult Detention Facility varies on a daily basis. The Average Daily
Population (ADP) thus far this year is 320 (ADP 9-30-21). The current secure capacity is 505.
The SCCDOC houses both males and females (approximately 15% of the population are female
inmates and 85% are male inmates). Federal inmates are also included in these numbers
comprising approximately 31% of the total inmate population.
The SCCDOC medical staff consists of an Assistant Director – Medical Services Division; one
Assistant Health Services Coordinator, six full time Registered Nurses (RN), and one Licensed
Practical Nurse (LPN). Currently the SCCDOC has separate individual contracts with health care
services providers to supplement services provided by its medical staff. Current contracted
services include: Nursing Services (provided twenty-four (24) hours a day, seven (7) days a
week, including Holidays). Physician Services, Mental Health Services, Dental, Radiology, and
Pharmacy Services.
3.3 RFP and Submittal of Proposals Timeline: The County shall follow the timeline listed below
relating to the issuance of the RFP and submittal of Proposals. The County reserves the right in
its sole discretion to expand this timeline if necessary, without any notification, except when such
timeline expansions affect the deadline date and time for submitting a proposal.

DATE
December 20, 2021
January 10, 2022
Prior to 2:00 P.M.
January 20, 2022
Prior to 2:00 P.M.

EVENT
Issue RFP and Advertise intent to solicit proposals.
Deadline for submission of Inquiries.
Deadline for submission of Proposals.
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ARTICLE 4 – SCOPE OF WORK, SPECIFIC SERVICES, CONTRACT PERIOD
4.1 Scope of Work: The Offeror agrees to provide to COUNTY the following services:
All submissions must contain sufficient information concerning the health care delivery
system being proposed in order to satisfy the County that the offeror understands the
complexities of providing health care in this facility.
Staffing requirements minimally include the following positions and expected hours:
• Physician on-site 8 hours per week (4 hours, two days per week)
• Registered Nurse qualified to complete physical exams on-site 16 hours per week
• Psychiatrist on-site 10 hours a week
• Mental Health Counselor on site 48 hours per week
• Dentist, on-site 6 hours per week
• Registered Nurse (RN) 80 hours a week (this is in addition to the RN’s 16 hours for
physicals per week)
• Licensed Practical Nurse (LPN) 300 hours per week
• Certified Medical Technician, 80 hours per week
• Clerical Staff, 40 hours per week
Offeror must provide physician available to respond, as needed, whether by telephone, page, or
in person, 24 hours per day, 7 days per week, including holidays (must be able to respond by
telephone within 15 minutes, and respond in person to medical emergency and be present at jail
within 2 hours of call). Final medical staffing personnel, and physician for the program including
written job descriptions and post orders to define specific duties and responsibilities for
assignments on-site will be mutually agreed upon by the written contract between the successful
Offeror and the County upon award of this RFP.
The Offeror will provide a monthly report to the Director of Corrections or designee delineating
the hours worked by each position, (i.e., total LPN hours, total RN hours) including, if applicable,
a separate notation of hours worked by temporary agencies.
The Offeror shall provide licensed health care personnel qualified to perform the services
requested under this RFP. If the county becomes dissatisfied with any of the Offeror's health
care personnel assigned to perform the services under this RFP, the County shall notify the
Offeror in writing, and the Offeror shall have 30 days within which to resolve the problem to the
County's sole satisfaction. If the County in its sole discretion determines the problem is not
resolved to its satisfaction, the Offeror shall remove the individual health care personnel and
provide a replacement health care personnel with the same professional credential acceptable by
the County in its sole discretion. The Director or designee reserves the right to refuse access to
the DOC facilities to any health care personnel, who in the opinion of the Director or designee,
constitutes a risk or compromise to security.
The County shall require a criminal record check along with a Prison Rape Elimination Act
(PREA) check. SCCDOC will provide the name and place of the drug testing facility, at the
Offeror's expense for those individuals seeking security clearance prior to the start of their
assignment to perform the services under this RFP at SCCDOC.
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Offeror shall be permitted to enter into sub-contracts for the health care delivery services to be
provided to the County under this RFP, as Offeror deems necessary with prior approval from the
County. The Offeror shall exercise control over the manner or means by which these
independent contractors perform their professional duties and shall be solely responsible for the
performance of the duties under this RFP by the subcontractors. All contracts with independent
contractors shall include language that protest and indemnifies County from liability arising out of
performance of duties. Offeror will either provide or sub-contract a provider to obtain DNA
samples as required by state and federal regulations.
4.2 Descriptions of Services: The Offeror agree to perform specific services within the above
stated scope of work to include, but not be limited to the following:
4.2.1 Offeror shall provide for the delivery of all medical and mental health care services
under this RFP to the individuals subject to confinement within SCCDOC, St. Charles
County, Missouri.
4.2.2 Inmates Outside the facility: Offeror’s health care services are intended to be provided
to those inmates who are detained to the full custody of and control of the SCCDOC,
including but not limited to inmates in outside hospitals, inmates attending court
hearings, inmate workers etc. Such inmates will be included in the daily population
count. The daily population count shall exclude inmates on any sort of temporary
release or furlough, inmates on any in-house restrictions by any type of electrical or
telecommunication devise, inmates on escape status where such an escape activity
has ventured beyond the perimeter of SCCDOC, inmates on probation or supervised
custody who do not sleep at the jail at night, inmates in the custody of other police or
penal institutions. Offeror is not responsible to furnish or pay for health care services
for such inmates while they are outside the facility and excluded from the daily count.
However, if the inmate is returned to full custody and control, the Offeror shall resume
to provide the medical services under this RFP to the inmate.
4.2.3 “Off the Street Injuries” shall mean those injuries suffered, incurred or occasioned by
an individual prior to the individual being delivered to the custody of SCCDOC which,
in the opinion of the Offeror, constitute serious injuries requiring hospitalization. The
Offeror will not be responsible for “Off the Street Injuries”.
4.2.4 Offeror in conjunction with the Assistant Director of Medical Services, will coordinate
all health care services provided under this RFP, and shall have the responsibility for
the implementation and/or modification of health care program for the SCCDOC.
Specialized services may be contracted out with acceptance by the Director or
designee.
4.2.5 Increases in all related costs during the term of the contract awarded pursuant to this
RFP are to be borne solely by Offeror unless otherwise stated in writing by mutual
agreement.
4.2.6 Offeror shall be responsible for compliance with all court orders and legal directives
regarding health care and health care services for inmates.
4.2.7 Offeror shall comply with SCCDOC policy regarding the transfer of inmates’ medical
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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records and medications. Transmission of Medical records and medication shall also
be performed for inmates who are transferred to other counties or out of state facilities.
4.2.8 Offeror shall provide all the services under this RFP in accordance with NCCHC
standards. In addition, Offeror shall provide on-site supervision of health care service
providers and programs.
4.2.9 The service delivery program offered by the Offeror for the performance of the services
under this RFP shall include a delivery system that incorporates: the preliminary health
screening of inmates upon arrival to the facility within four (4) hours; a comprehensive
health evaluation and physical of each inmate within ten-fourteen (10-14) days of
admission to the facility; regularly scheduled sick call seven (7) days a week; nursing
coverage twenty (24) hours per day/seven (7) days per week; regular on-site physician
care; hospitalization, dialysis and other medical specialized services; emergency
medical care; medication pass on housing units; ambulance services; dental care;
medical records management; pharmacy services and management; written quality
assurance program; written infection control policy; education and training;
administrative support; on-site phlebotomy, radiology and ultrasound services;
specialty care on-site clinics to include mental health and chronic care.
4.2.10 Offeror shall provide emergency medical treatment to visitors and correctional staff as
necessary for onsite incidences. No financial obligation will be incurred by Offeror for
off-site care give to visitors or corrections officers. Offeror will step in and provide
emergency medical treatment for visitors of staff that may require aide without
additional charges to the County.
4.2.11 Offeror is responsible for prenatal care of any pregnant inmate while in custody and
child delivery services. Offeror is responsible for pregnancy counseling and all
scheduling costs associated with abortions in accordance with federal law. If the
inmate chooses to abort the pregnancy, the inmate will be responsible for those
associated costs.
4.2.12 Offeror shall be responsible for the provision of, identifying the need for, scheduling,
and coordinating of outpatient services, laboratory tests, x-rays, EKG tests,
phlebotomy services, CAT scans, cardiac catheterization, diagnostic examinations or
tests, and all other ancillary services as required and indicated by the Offeror or
SCCDOC medical staff. Offeror shall further be responsible for appropriate
interpretation and reports on the results of all examinations and tests, and physical
therapy and occupational therapy. Offeror shall arrange for all such tests and services
to be provided at SCCDOC unless no medical service provider is available to do so, or
portable equipment cannot be utilized.
4.2.13 The Offeror shall provide the following dental services to SCCDOC inmates: Dental
examinations as needed, dental treatment, including but not limited to extractions,
fillings and dentures, when the health of the inmate would otherwise be affected, as
determined by the dentist, applying appropriate dental professional standards. Offeror
shall be responsible for providing both a dentist and dental assistant when needed;
regular medical and nursing staff shall not be taken away from their regular duties to
assist the dentist.
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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4.2.14 Offeror is not responsible for providing elective medical care. Elective medical care is
described as medical care which in the opinion of the Offeror's medical supervisor and
Assistant Director of Medical Services is not medically urgent, nor threatens life or limb
if withheld, nor cause the inmate’s health to deteriorate or cause permanent harm to
the inmate’s well-being. Community standards will also influence elective medical
care.
4.2.15 Offeror shall provide mental health services (including psychiatric, psychological and
counseling services) in accordance with the standards prescribed by NCCHC. The
Offeror is to submit staffing requirements for mental health based upon its expertise
and experiences of providing acceptable mental health services (as recognized by the
National Commission on Correctional Healthcare) at similar size institutions with
missions similar to SCCDOC. The Offeror shall provide psychological screening of
inmates, and comprehensive mental health assessments on inmates referred to by
Offeror or SCCDOC medical staff for mental health services; and shall be responsible
for referring patients to appropriate mental health programs for developing treatment
plans for treatment and services when clinically indicated by the mental health
provider. The Offeror shall supply appropriate personnel to conduct emergency mental
health services, including assessment of inmates suspected of mental illness for
diagnostic and treatment purposed, crisis intervention evaluations, determination of
risk status, etc. If Offeror refers any inmate to the mental health system, Offeror shall
document its reasons for the referral and provide such records and information as may
be required by the mental health system to maintain continuity of care.
4.2.16 If an inmate has a condition that requires immediate attention through emergency
services, the inmate will be transported to the hospital. The Offeror or County may
make the decision to transport an inmate to the hospital. Both the Offeror and County
will coordinate actual the transportation of the inmate.
4.2.17 For inmates with special medical conditions requiring close medical supervision,
including chronic and convalescent care, a written treatment plan shall be developed
by the responsible physician. The plan should include directions to health care and
other personnel regarding their roles in the care and supervision of the patient.
4.2.18 As part of primary health care services, health education services will be an important
and required component of the total health care services provided by the Offeror.
Health education shall include both patient education and in-service education for the
health care staff and jail employees where appropriate.
4.2.19 Offeror must provide for the clinical and managerial administration of the health
care program.
4.2.20 The Offeror shall assist with maintaining all medical records including the cost of all
medical jackets and forms. Records will be maintained in strict compliance with
NCCHC standards, St. Charles County Ordinance and Missouri Law.
4.2.21 Offeror shall provide all manuals, policies and procedures, medical (health, mental
health, dental and pharmaceutical) records, statistical data, logs and other records and
documentation on a CD, thumb drive or other media form developed, purchased and
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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maintained at SCCDOC. Director of Corrections or designee may review inmate
health records at any time. A duplicate copy of inmate medical records must be
provided to the Director or designee at any time, upon request. Such records are
necessary for the defense of suits against Director/SCCDOC and/or other medical
providers. Upon expiration or termination of the contract all records shall be
surrendered to SCCDOC. When surrendered, the documents will be indexed and
boxed, in chronological order by or as determined by SCCDOC. Final monthly
payment to offeror will be held until all documents are received as provided herein.
Health records will be computerized.
4.2.22 Offeror will tag inactive (no longer incarcerated) medical records and prepare records
for archive on a yearly basis.
4.2.23 Offeror shall provide monthly statistical reports to the Director of Corrections or
designee including those required by NCCHC, as well as any reports designated by
the Director or designee. All meetings, education and statistical reporting required by
NCCHC standards are the responsibility of the Offeror to comply with, including
coordination and procedure.
4.2.24 Within six (6) months of contract commencement, the Offeror will provide a written
policy and procedure manual, site specific to the SCCDOC facility. The Director will
participate in the manual review process.
4.2.25 Offeror will provide all pharmacy utilization and management. All cost associated with
pharmaceuticals will be the responsibility of the Offeror including HIV and Hepatitis C
medications.
4.2.26 Offeror agrees that all medications must be available within forty-eight (48) hours of
the order. There must be a local back-up pharmacy, for emergency pharmaceuticals.
4.2.27 Co-pay programs exist in the SCCDOC. Offeror will cooperate and/or participate in
processing forms as required by the Director. All monies collected shall be reimbursed
back to County.
4.2.28 SCCDOC, at its discretion, will provide security to enable Offeror and its personnel to
safely provide the health care services to the inmate population.
4.2.29 SCCDOC will provide security as necessary and appropriate in connection with the
urgent transportation of any inmate between the facility and any other location for
offsite services as contemplated herein.
4.2.30 SCCDOC will provide urgent transportation and security of inmates between SCCDOC
and local medical facilities. In the event of an emergency, when deemed necessary by
Offeror and Assistant Director of Medical Services, ambulance services may be used
for transport. Ambulance services and paramedical response expenses will be the
responsibility of the Offeror. Ambulance services shall be provided in the form of Basic
Life Support (BLS) or Advance Life Support (ALS). ALS services are requested for the
following conditions: Anaphylactic shock; cardiac events (heart attack, congestive
heart failure, severe chest pains, etc.); cardiac arrest; seizure disorders; diabetic
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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emergencies; overdose; respiratory difficulty/distress; serve accidents; severe blood
loss; severe trauma, stroke/CVA; unconscious state.
4.2.31 SCCDOC shall provide office space for staff employed by the Offeror, including all
necessary utilities and local telephone services. Offeror will reimburse the county for
long distance telephone expenses.
4.2.32 Offeror will be allowed to use all existing medical, dental and office equipment
currently owned by the county and in use at the facility. The County will be
responsible for maintaining all county equipment in working order during the term of
this agreement, unless said repairs are required by the misuse of the Offeror. If the
Offeror requires placement or additional equipment and instruments during the term of
this agreement, it shall be the responsibility of the Offeror to receive approval for any
new or additional equipment request. Written notification of the new equipment or
instruments purchased or otherwise owned by the Offeror must be forwarded to the
Director or designee upon arrival at the institution.
4.2.33 Offeror must demonstrate their ability to manage and support the program they
propose. Examples of areas to be discussed include policies and procedures, quality
improvement and cost containment.
4.2.34 The County will be responsible for removal of all medical waste and sharps (needles)
generated by SCCDOC. The Offeror will be responsible for retention and collection of
such materials under a plan that incorporates security measures.
4.2.35 The Offeror shall provide all treatment of Hepatitis in a manner consistent with
applicable standards of medical care. The Offeror shall be responsible for all medical
costs associated with Hepatitis. All inmates with Hepatitis, whether under the care of a
physician or not, will be covered by the agreement for health care at the same
capitation rate as other inmates not known to be infected with the virus.
4.2.36 The Offeror will be expected to meet with inmates to address complaints regarding
medical services, and this meeting will be incorporated into the jail grievance
procedure as the first step prior to the inmates requesting a grievance that results in a
grievance hearing before county jail personnel. Specific policies and procedures to be
followed by the Offeror in dealing with inmate complaints regarding any aspect of the
inmate health care services; this must be in accordance with the SCCDOC regulations.
Through the inmate grievance process.
4.2.37 The Offeror shall not issue press or media releases regarding any matters covered by
the contract awarded under this RFP and shall not publish any findings based on data
obtained from the operation of this contract.
4.3 Contract Period: The Contract Period for the performance of the services described in this RFP
shall commence on the date of the fully executed Resulting Agreement and shall end on sixty (60)
months from execution of the “RESULTING AGREEMENT”. The successful Offeror to whom the
contract shall be awarded, (“Contractor”) shall perform any and/or all services listed herein as
accepted by the County for the entire duration of the Contract Period on the pricing terms stated in
ARTICLE 8: PRICING PAGE in the Proposal in response to this RFP. The exact terms of the
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Proposal that are accepted by the County shall be outlined in the Resulting Agreement between the
Parties.
4.4 Renewal Information: The County shall have the right, in its sole discretion, to extend the
contract for two one-year terms, or any portion thereof. In the event that the County exercises its
right to extend the contract, such extension shall be accomplished by a formal contract
amendment approved and signed by representatives of the Contractor and County authorized to
bind the respective entity by their signatures.

[The remainder of this page has intentionally been left blank]
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ARTICLE 5 – MANDATORY ELEMENTS OF PROPOSAL AND SUBMISSION TERMS
Mandatory Elements of Proposal: The following is a list of elements which must be included in
each Proposal. Each Proposal should be structured in the same fashion as this Section of the
RFP and must address and comply with every element listed.
5.1 Ability, Experience and Reliability in Providing the Subject Services: With regard to
documenting its ability, experience and reliability in providing correctional health care
services, the Offeror’s Proposal must include, but not be limited to, the following:
5.1.1
5.1.2
5.1.3
5.1.4
5.1.5
5.1.6
5.1.7
5.1.8
5.1.9
5.1.10

5.1.11

Company profile,
Mission Statement,
Long range planning,
Years in business,
Program course description for the services similar to those under the RFP that
are currently provided,
Firm professional affiliations and memberships,
Example of program evaluation processes,
Experience in providing similar services at similar locations for governmental,
quasi-governmental, public or private sector agencies,
Collaborative agreement between the offeror’s physician/medical director and
nurses and/or nurse practitioner performing physical exams,
Information related to previous and current contractual relationships considered
identical or similar in scope to the one anticipated to result between the County
and the successful Offeror pursuant to this RFP. At a minimum, the following
information must be provided:
➢ Name, address, telephone number of contracting agency/entity, and a
contact person who can verify all data submitted.
➢ Contract dates.
➢ A brief, written description of the specific services provided, search
methods used, and the results associated with the specific services
provided.
List of any pending legal action(s) involving your firm that could directly or
indirectly impact the services provided to the County.

5.2 Qualification/Certifications, Experience and Availability of Key Personnel
Designated for this Project: Each Proposal must provide detailed information
documenting the qualification/certifications, experience and availability of the physicians,
dentist, dental assistant, RN/NP and contract manager who would be assigned to
perform work under the Resulting Agreement between the County and the successful
Offeror entered into pursuant to this RFP. Acceptable information shall include, but not
be limited to:
5.2.1

5.2.2

Individual personnel professional affiliations, memberships, biographies, and
certifications, including proof of active licensure for all physicians, nurses,
dentists, dental assistants from the state of Missouri with disciplinary records for
the past 10 years,
Nursing staff proof of current Basic Life Support for Healthcare Providers (BLS)
certification,
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5.2.3
5.2.4
5.2.5
5.2.6
5.2.7

Staffing plan,
Organizational chart,
Sample job descriptions and certifications requirements,
Example evaluation process for staff
Resumes detailing education, qualifications, previous work assignments
(include any prior experience with correctional medical services, emergency
and internal medicine), training, continuing education, certifications, etc.

Staff may be changed if those personnel leave the organization, are promoted or are
assigned to another office. These personnel may also be changed for other reasons at
the discretion of the Offeror provided that replacements have substantially the same or
better qualifications or experience. However, in all cases, the County retains the right to
approve or reject replacements.
5.3 Proposed Method of Operation and Performance: Each Proposal must include a
written narrative demonstrating the method and/or manner, in which it proposes to
satisfy the requirements of this RFP. The language of the narrative shall be
straightforward and limited to facts, solutions to the problems, and plans of proposed
action as well as the timeline for completion of proposed action.
5.3.1

Method: By reading the proposal, the County must be able to gain a
comfortable understanding of the methods of performance proposed by the
Offeror in delivering the services to the County. Enough information should be
included in the Proposal to specifically address how the services proposed by the
Offeror comply with the requirements of this RFP.

5.3.2

Timeline/Milestones: In order to be able to demonstrate capability and
availability of the Offeror to realistically provide the services proposed in the
Proposal, the Proposal must contain a timetable setting forth appropriate
performance milestones with sufficient detail explaining how Offeror will meet
those timelines/milestones.

3.3.3

References: List at least three (3) references for which the Offeror firm
provided services which are similar in nature to the services requested in this
proposal over the past three (3) calendar years. The County reserves the right to
determine which references to call and whether or not to call any or all references
for all Offerors. The information to be provided by the Offeror related to the
references should include:
➢
➢
➢
➢

5.3.4

The client's name, address, telephone number, and email address,
A brief description of services performed for the client,
Dates of contracts, if any, with the client, and
Name of client’s contact person.

Overall Clarity and Quality of Proposal: The proposals will also be evaluated
based on the clarity and thoroughness of the Offeror’s response in addressing
each of the Mandatory Elements of the Proposal listed above.
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5.4 Submission of Proposals: It is the Offerors’ responsibility to ensure the Proposal
submitted is accurate, adequate, and clear with respect to the descriptions of the
information requested. Omissions, vagueness or inaccurate descriptions or responses
shall not be considered and to the extent they are not considered “technicalities” by the
County in its sole discretion, shall be grounds for rejection. Failure to submit all the
required information shall be deemed sufficient cause for disqualification of a proposal
from consideration.
5.5 RFP Format: The electronic version of this RFP is available upon request. The
document was drafted in WORD for Microsoft Windows. The County does not
guarantee the completeness and accuracy of any information provided on the electronic
version. Therefore, respondents are cautioned that the hard copy of this RFP on file in
the County’s Purchasing Office governs in the event of a discrepancy between the
information contained in or on the electronic version and that which is on the hard copy.
5.6 RFP Not an Offer to Contract: This document is not an offer to contract but is an RFP.
In no event whatsoever shall the issuance of the RFP, preparation and submission of a
response, or the subsequent receipt and evaluation of any response by the County,
constitute a commitment by the County to award a contract to any Offeror even if all of
the requirements in the RFP are met. The County reserves the right to modify the RFP
requirements in whole or in part and/or seek additional Offerors to submit proposals.
Only the execution of the Resulting Agreement will obligate the County in accordance
with the terms and conditions contained in the Resulting Agreement.
5.7 Proposal Format: Offerors must submit two (2) signed copies and one electronic (USB
flash drive) of their proposal; one is to be an original and so marked and the other one
can be a copy of the original.
5.8 Signatures: Any form containing a signature line in this RFP and any amendments,
pricing pages, etc., must be manually signed and returned as part of the proposal. An
authorized representative of the Offeror submitting the proposal must sign the proposal
in blue ink.
5.9 Proposals Deemed Final: All proposals will be considered final with respect to the
Scope of Work. No additions, deletions, corrections, or adjustments will be accepted
after the date and time deadline listed herein for the submittal of the proposals. Sealed
proposals received after the date and time designated in this RFP as the deadline for
submitting the sealed proposals will be considered as “Void”, will not be opened and will
be destroyed.
5.10

Pricing Terms: The Offeror is required to set forth with specificity the pricing terms
associated with the services under this RFP by completing the PRICING PAGE. The
successful Offeror will be responsible for performing all services listed in this RFP.
5.10.1 The County will not be liable for any charges pertaining to, or arising out of the
Successful Offeror’s performance of the services under this RFP.
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5.10.2 Each Offeror is responsible for its own expense in preparing, delivering or
presenting a proposal, and for subsequent interviews or negotiations with the
County, if any, as provided for in this RFP.
5.11

Proposal Life: All proposals made in response to this RFP and quoted pricing must
remain in effect for a period of not less than 90 days after the date for proposal
submission. Any proposal accepted by County for the purpose of contract negotiations
shall remain valid until superseded by a contract or until rejected by County.

5.12 Proposals Subject to Open Records Law: The Offerors are hereby advised that all
proposals and the information contained in or related thereto are subject to Missouri
Open Records Act and after contract award and execution of the Resulting Agreement
shall be open to public inspection and may be viewed and copied by any member of the
public; therefore, the County does not assume any responsibility whatsoever in the event
that such information is used or copied by individual persons or organizations.
5.12.1 Offerors claiming a statutory exception to the Missouri Open Records Act must
place all confidential documents (including the requisite number of copies) in a
sealed envelope clearly marked “Confidential” and must indicate in the proposal
and on the outside of that envelope that confidential materials are included.
The Offeror must also specify which statutory exception provision applies. The
County reserves the right to make determinations of confidentiality. If the
County does not agree that the information designated is confidential under one
of the disclosure exceptions to the Missouri Open Records Act, it may either
reject the proposal or discuss its interpretation of the allowable exceptions with
the Offeror. If agreement can be reached, the proposal will be considered. If
agreement cannot be reached, the County will remove the proposal from
consideration for award and destroy it.
5.12.2 The County does not consider prices to be confidential information.
5.12.3 The Offeror must submit its proposal based on the conditions contained in this
paragraph without reservations or exceptions.
5.13 Clarification of RFP Terms: It shall be the Offerors’ responsibility to ask questions,
request changes or clarification, or otherwise advise the County if any term of this RFP
appears to be ambiguous, vague, overbroad, contradictory, and/or arbitrary, or appear to
inadvertently restrict or limit the proposal sought by this RFP to a single source.
5.13.1 Any and all communication from Offerors regarding clarification of RFP terms
must be directed to the County Purchasing Manager listed herein. Such
communication must be received by the date noted in Paragraph III.3.
BACKGROUND AND RFP/PROPOSAL TIMELINE, RFP and Submittal of
Proposals Timeline.
5.13.2 The County shall make all attempts to adequately and promptly respond to all
Offeror inquiries. However, in order to maintain a fair and equitable proposal
process, all Offerors will be advised, via the issuance of an amendment to the
RFP, of any relevant or pertinent information related to the procurement.
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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Therefore, Offerors are advised that unless specified elsewhere in the RFP, any
questions received after the listed date may not be answered.
5.14 Interview Conference: After an initial screening of the written proposals, any, or all of
the Offerors submitting a proposal in response to this RFP may be required to give an
oral presentation or demonstration of their proposal. Additional technical information may
be requested for clarification purposes, but in no way to change the original written
proposal submitted. The County reserves the right, in its sole discretion, to decide to
conduct interviews with any or all of the Offerors.
5.15 Official Position of the County: The only official position of the County is expressly
included in writing in this RFP or an amendment thereto. No other means of
communication, whether oral or written, shall be construed as a formal or official
response or statement.

[The remainder of this page has intentionally been left blank]
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ARTICLE 6 – EVALUATION FACTORS AND PROCESS
Evaluation Factors: The following factors shall be considered in the evaluation of the proposals:
6.1

Evaluation Criteria: Any agreement for services Resulting from this RFP shall be
awarded to the Offeror providing the best proposal to COUNTY. After determining
responsiveness, proposals will be evaluated in accordance with the following criteria and
maximum points per each criterion:

Evaluation Criterion Description

Maximum Points

Ability, Correctional Experience, and Reliability

25

Qualification, Expertise, and Availability of Key Personnel

25

Proposed Method of Operation and Performance

20

Proposed Pricing

15

Overall Clarity and Quality of Proposal.

15

6.2

Consideration of Information from All Sources: The County reserves the right to
consider information and facts, gained from all sources, including but not limited to the
Offeror's proposal, presentations, demonstration, interviews, or references, in the
evaluation process.

6.3

Responsibility to Submit Information: By submitting a Proposal in response to this
RFP, each Offeror acknowledges, affirms and agrees that it is the Offeror's sole
responsibility to submit information related to the evaluation criteria and that the County is
under no obligation to solicit any information if it is not included with the Offeror's
proposal. Failure of the Offeror to submit such information in its Proposal may constitute
grounds for rejection of the Proposal.

6.4

Proposal Review and Evaluation Team: The County will select a group of individuals
to comprise the proposal review and evaluation team that would be responsible for
evaluating proposals with regard to compliance with RFP requirements. All evaluation
team members will use the evaluation criteria stated above in the proposal evaluation
and contract award process.
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ARTICLE 7 - GENERAL TERMS AND CONDITIONS
The following General Terms and Conditions shall govern the relationship between the Successful
Offeror and the County absolutely and without exceptions. These General Terms and Conditions are
not subject to revisions, exceptions or negotiations and shall be part of the post-award negotiated
Resulting Agreement as if specifically set forth therein. The Offeror acknowledges, understand and
agrees that in order for its proposal to be accepted for consideration, the proposal shall not contain
any reservation or exception to these Terms and Conditions.
7.1

Agreement Components: The Resulting Agreement between the County and the
successful Offeror is comprised of and includes all the following documents: (a) this
Request for Proposal No.18-083 issued by the County, including any addenda
(collectively referred to as “RFP”); (b) the successful Offeror’s proposal in response to the
RFP (hereinafter, “Proposal”); (c) the post-award negotiated Contract, including all
Exhibits, Schedules and Attachments, either attached to or incorporated into the Contract
by reference; and (d) any changes to, amendments, modifications or supplementals of
the post-award negotiated Contract in reverse chronological order.

7.2

Order of Interpretation: If there is a conflict, inconsistency or a discrepancy among and
between the terms in the various documents that are part of the Resulting Agreement,
the following order of interpretation shall apply:
(i)

The terms set forth in the RFP will prevail over a conflicting or inconsistent
term in the RFP and the Proposal;
(ii) The terms set forth in the post-award negotiated Contract will prevail over
a conflicting or inconsistent term in the RFP and the post-award
negotiated Contract.
(iii) Conflicting terms within or between Exhibits, Schedule(s) and Attachments
shall be interpreted by giving priority to the term decided by the County in
its sole discretion.
(iv) The successful Offeror shall request the County’s order of preference
among conflicting requirements upon becoming aware of such conflict.
The County reserves the right, in its sole discretion, to clarify any
relationship in writing and such written clarification shall govern in case of
any conflict with or inconsistency in the applicable requirements stated in
the RFP and the successful Offeror's proposal.
7.3

Referential Inclusion: References in the Agreement to an Article or Section shall be
deemed to be inclusive of all provisions within such Article or Section (e.g., a reference to
Article 5 shall be deemed to include Section 5.2 and a reference to Section 5.2 shall be
deemed to include Subsection 5.2.1). In addition, references in the Agreement to a
specific Schedule shall be deemed to include all appendices attached to the referenced
Schedule.

7.4

Status as Independent Contractor: The successful Offeror represents itself to be an
independent contractor offering such services to the general public and shall not
represent itself or its employees to be an employee of the County. Therefore, the
successful Offeror shall assume all legal and financial responsibility for taxes, FICA,
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employee fringe benefits, workers’ compensation, employee insurance, minimum wage
requirements, overtime, or other such benefits or obligations.
7.5 Subcontractors: Any Offeror’s proposal must identify all subcontractors, if any, and
outline the contractual relationship between the Offeror and each subcontractor. Either a
copy of the executed subcontract or a letter of agreement over the official signature of the
firms involved must accompany each proposal. County must approve the successful
Offeror’s subcontracting any portion of the services to be provided under the Agreement.
The successful Offeror is responsible for the performance of any obligations that may
result from this RFP and the Agreement and shall not be relieved by the non-performance
of any subcontractor.
7.6 Employment of Unauthorized Aliens Prohibited: Pursuant to Section 285.530, RSMo.,
as a condition for the award of any contract or grant in excess of five thousand dollars by
St. Charles County to a business entity, the business entity shall, by sworn affidavit and
provision of documentation:
7.7 Enrollment in Federal Work Authorization Program: Affirm its enrollment and
participate in in a federal work authorization program (E-Verify) with respect to the
employees working in connection with the contracted services.
7.7.1

Acceptable enrollment and participation documentation consists of a
valid copy of the signature page of the E-Verify Memorandum of
Understanding, completed and signed by the Offeror, and the
Department of Homeland Security - Verification Division. The online
address to enroll in the E-verify program is:

https://e-verify.uscis.gov/enroll/StartPage.aspx?JS=YES
7.7.2

Through its enrollment and participation in a federal work authorization
program (E-Verify) the employer business entity shall verify the
employment eligibility of every employee in the employer’s hire whose
employment commences after the employer enrolls in a federal work
authorization program. The employer business entity shall retain a copy
of the dated verification report received from the federal government.
Any business entity that participates in such program shall have an
affirmative defense that such business entity has not violated subsection
1 of this section. [RSMO 285.530 (4)]

7.8

Worker Eligibility Affidavit: Affirm that it does not knowingly employ any person who is
an unauthorized alien in connection with the contracted services. [RSMO 285.530 (2)]

7.9

Annual Submission Requirement: Any entity contracting with St. Charles County shall
only be required to provide the referenced affidavit on an annual basis. A copy of the
affidavit is included in this proposal request. Offerors may choose to send the required
documentation using one of the following options:
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7.9.1

Send the notarized affidavit and E-Verify MOU signature page to: St.
Charles County, Attn: Purchasing Manager, 201 N Second Street, Room
541, St. Charles, MO 63301prior to responding to any solicitations; or

7.9.2

Send the notarized affidavit and E-Verify MOU signature page along
with the proposal solicitation response.

7.9.3

These documents will be kept on file. The notarized affidavit and EVerify MOU signature page are valid and current for one (1) year from
the date of the notarized affidavit. If the contract period extends past one
(1) year, the successful Offeror shall submit the affidavit on each
anniversary date on the affidavit. Failure to comply with this requirement
shall be grounds for termination of the Resulting Agreement.

7.10

Proof of Lawful Presence For Sole Proprietorships and Partnerships: If the Offeror
is a sole proprietorship or partnership, pursuant to Section 208.009, RSMo., each sole
proprietor and each general partner shall provide affirmative proof of lawful presence in
the United States. Such sole proprietorship or partnership is eligible for temporary
public benefits upon submission by each sole proprietor and general partner of a sworn
affidavit of his/her lawful presence on the United States until such lawful presence is
affirmatively determined, or as otherwise provided by Section 208.009, RSMo. As
applicable, Offerors are required to complete and submit with their proposals the copy of
the affidavit referenced herein, which is provided and included in this proposal request.

7.11

Law of Missouri to Govern: This RFP and the Resulting Agreement shall in all
respects be interpreted under and governed by the laws of the State of Missouri without
giving effect to conflicts of law principles. The Offeror shall comply with all local, state,
and federal laws and regulations relating to this RFP and, if applicable, the performance
of the Resulting Agreement.

7.12

Venue: Any legal action, suit or proceeding brought by any Offeror in any way arising
out of or relating to this RFP and/or, as applicable, the Resulting Agreement shall be
brought solely and exclusively in the Circuit Court of St. Charles County, Missouri or the
federal district court located in St. Louis, Missouri, and each Offeror irrevocably accepts
and submits to the sole and exclusive jurisdiction of such courts, generally and
unconditionally. The Offeror shall not bring any legal action, suit or proceeding in any
other jurisdiction against the County. The Offeror irrevocably waives and agrees not to
assert by way of motion, as a defense or otherwise, any objection that it may now or
hereafter have to the venue of any of the aforesaid actions, suits or proceedings in the
courts described herein, and further waives and agrees not to plead or claim in any such
court that any such action or proceeding brought in any such court has been brought in
an inconvenient forum, that the venue of the suit, action or proceeding is improper, or
that this RFP and/or, as applicable, the Resulting Agreement or the subject matter
hereof or thereof may not be enforced in and by such court.

7.13

Ownership of Records: All documents, reports, exhibits, etc., produced by the
Offerors at the direction of the County and information supplied by the County shall
remain the property of County. The County shall have the right to reproduce and/or use
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any products derived from the successful Offeror’s work without payment of any
royalties, fees, etc.
7.14

Release to Public/Confidentiality: No material or reports prepared by the successful
Offeror shall be released to the public without the prior consent of the County. The
Offerors shall not disclose to third parties, confidential factual matters provided by
County except as may be required by statute, ordinance, or order of court, or as
authorized by the County. The Offerors shall notify the County immediately of any
request for such information.

7.15

Conflict of Interest: Each Offeror covenants that it presently has no actual conflict of
interest or appearance of conflict of interest and shall not acquire any interest, directly or
indirectly, which would conflict in any manner or degree with the performance of the
services under the Resulting Agreement. Each Offeror further covenants that no person
having any such known interest shall be employed or conveyed an interest, directly or
indirectly, in this RFP and the Resulting Agreement.

7.16

Recordkeeping: The successful Offeror must maintain complete and accurate
documents and accounting records that relate to the Resulting Agreement including
electronic copies of all such records and books, consistently applying generally accepted
accounting principles (GAAP) and complying with all applicable laws and regulations.
Complete and accurate documents and accounting records shall include all transactionrelated documentation, including, but not limited to documentation supporting invoices,
purchase orders, bills of lading, tax returns, exemption certificates, and other relevant
documents.

7.17

Availability of Records: These records must be made available at all reasonable times
at no charge to the County and/or the Missouri State Auditor during the term of the
Resulting Agreement and any extension thereof, and for a period which is the longest of:
(a) seven (7) years after the final payment to the successful Offeror for Services under
the Resulting Agreement; (b) one (1) year following the resolution of all audits or the
conclusion of any litigation with respect to the Resulting Agreement; or (c) such longer
period of time as required by applicable federal, state, local and/or international laws or
regulations, including without limitation tax laws. Upon written request by the County at
least five (5) business days in advance, the County (or its authorized representatives)
shall have the right to examine any part of these records during Business Hours.
7.17.1 Event of Litigation: Notwithstanding anything to the contrary in the Resulting
Agreement, the successful Offeror shall, from and after receipt of notice thereof from the
County, take reasonable steps to comply with any litigation hold applicable to records
and documents that relate to the Resulting Agreement.
7.17.2 Incorporation of Provision: The successful Offeror shall incorporate the
substance of this Paragraph 7.17 into any agreement with any Subcontractor providing
or in any way related to the provision of services under the Resulting Agreement.

7.18

Indemnification: Each Offeror agrees to defend (with counsel chosen by the Offeror
with consent of the County), indemnify and hold harmless the County, its members,
officers, and employees from and against each and every claim, legal action or suit,
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whether in tort or contract, seeking remedies for any purported liability, losses,
damages, and judgments for bodily injury, including death, and property damage,
including destruction, arising from matters, actions, activities or operations pertaining to
or connected with the Offeror’s performance of its obligations under this RFP and, as
applicable, the Resulting Agreement.
7.19 Insurance: For proposal purposes, Offerors must submit copies of certificates of
insurance documenting the following coverages:
7.19.1 Worker’s Compensation and Employer’s Liability: Statutory WC limits as
required by the Statutes of the State of Missouri, (or a qualified self-insurer) and
Employers Liability in an amount of no less than $1.0 million.
7.19.2 Automobile, General Liability and Property Damage: The Contractor shall
maintain the following minimum amounts of automobile, general liability, and property
damage insurance coverage during the life of the contract: $1,000,000 for bodily injury
or death to any one person and $3,000,000 per occurrence for automobile and general
liability coverage; and property damage coverage of at least $1,000,000. A Combined
Single Limit Policy in the amount of $3,000,000 is an acceptable alternative. Automobile
coverage must include non-owned vehicles.
7.19.3 Medical Malpractice/Professional Liability: The Contractor shall maintain
the following minimum amounts of medical malpractice/professional liability coverage
written on a claims-made basis in the amount of at least $1,000,000 per claim and at
least $3,000,000 in the aggregate.
7.19.4 Additional Requirements: The Automobile & General Liabilities policies shall
be endorsed to include the County as an additional insured and provide for 30 days
advance written notice of any material change. A Waiver of Subrogation in favor of the
County shall be endorsed on each of the policies. The required insurance shall be
primary insurance with respect to any other insurance or self-insurance programs
maintained by the County. A Certificate of Insurance evidencing the above coverage(s)
together with a copy of the required endorsements shall be provided to the County prior
to the commencement of any work. It shall be the contractor’s responsibility to keep the
respective insurance policies and coverages current and in force for the life of the
contract.
7.20 Non-Appropriation: Any obligation on the part of the County to pay any amount due
under the Resulting Agreement is subject to appropriation by the County in each fiscal
year of funds sufficient to fulfill the terms of the Resulting Agreement. Should the County
fail to appropriate any funds in its annual pricing ordinance for any of the fiscal years to
which the County’s obligation to pay any amount due under the Resulting Agreement
applies, the County's obligation to pay any funds under the Resulting Agreement shall
cease immediately without penalty of further payment being required, and the Resulting
Agreement will terminate upon written notice to the successful Offeror by the County that
there are no sufficient authorized funds lawfully available to meet the County’s payment
obligations as the appropriation was not voted in the annual pricing ordinance.
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7.21

County’s Right to Terminate for Convenience: The County may, for any reason or for
its convenience, terminate the Resulting Agreement, in whole or in part, by issuing a
written notice of termination to the successful Offeror, which states the effective date of
the termination.

7.22

Examination of Records: The Contractor's records must include, but not be limited to,
accounting records (hard copy, as well as computer readable data), written policies and
procedures, subcontractor files, indirect cost records, overhead allocation records,
correspondence, instructions, drawings, receipts, vouchers, memoranda, and any other
data relating to this contract shall be open to inspection and subject to audit and/or
reproduction by the County Auditor, or a duly authorized representative from the County,
at the County's expense. The contractor must preserve all such records for a period of
three years, unless permission to destroy them is granted by the County, or for such
longer period as may be required by law, after the final payment. Since the Contractor is
not subject to the Missouri Sunshine Law (Chapter 610, RSMo), information regarding
the Contractor's operations, obtained during audits, will be kept confidential.
The Contractor will require all subcontractors under this contract to comply with the
provisions of this article by including the requirements listed above in written contracts
with the subcontractors.

7.23

Veteran Friendly Employment Policy: "Indicate whether you have developed a
veteran friendly employment policy and, if so, attach a copy of such policy to your
response as a point of information."
_____ "YES" our company has a veteran friendly employment policy.
X
_____ "NO" our company does not have a veteran friendly employment policy.
Please include a copy of your veteran friendly employment policy with your
submission.
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2,119,615.93

2,204,400.57

2,292,576.59

2,384,279.65

2,479,650.84

4%
4%
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January 14 2022

ADDENDUM #1
RFP 21-128 Comprehensive Health Care Services in an Adult Detention Center

Addendum #1 is being issued to extend the proposal deadline until February 1, 2022
prior to 2:00 p.m. local time.
A second addendum will be issued in response to the questions that have been
received.

Proposers shall sign this Addendum as acknowledgment and return it with their
response.

RFP ADDENDUM
Addendum #1

Dated

January 11_,_2022

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

By: ~ ~
Title: Chief Operating Officer - Clinical Services
Company: VitalCore Health Strategies, LLC
Date: January 27, 2022
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Proposers shall sign this Addendum as acknowledgment and return it with their
response.
RFP ADDENDUM
Addendum #2

Dated

January 26, 2022

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

Title: Chief Operating Officer - Clinical Services
Company: VitalCore Health Strategies, LLC
Date:

January 27, 2022
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Background - RFP
Proposal Timeline

St. Charles County
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
ARTICLE 1 INTRODUCTION AND PROPOSAL SUBMITTAL TERMS
ARTICLE 2 CERTIFICATIONS BY OFFEROR
ARTICLE 3 BACKGROUND AND RFP/PROPOSAL TIMELINE
VitalCore has carefully reviewed Articles 1, 2, and 3 and agrees to comply with the instructions,
certifications, etc. The Certifications by Offeror Form has been completed and included within our
proposal.

VitalCore Health Strategies, LLC. – Redefining Healthcare
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Scope of Work

St. Charles County
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
Explanation of VitalCore’s Proposal
VitalCore is submitting this proposal as a consolidated package in which VitalCore fully manages the health
and mental health care operations of the St. Charles County Department of Corrections. We do not
provide staffing to jails and prisons that have operated their own health and mental health care systems
and want to continue to do so. VitalCore maintains a very low litigation rate because when we manage
the operations, we ensure that the inmates receive the highest quality of care. We do this through our
excellent policies and procedures, nursing guidelines, training of staff, and the support of our regional and
corporate office staff who maintain strong oversight of the operations at each of our contract sites. The
liability insurance rates that we receive are lower because of our exceptional history of providing quality
care. VitalCore has never had an inmate death which was preventable, and this is very unusual in our
industry.
VitalCore understands that the County wants their SCCDOC nurses to remain County employees. We are
willing to work with these nurses as County employees. Our Proposed Staffing Plan includes these nurses.
Please note, however, that on our Direct Labor Costs Calculations Page in Article 8, we have deducted our
normal costs for 5 Registered Nurses and 1 Licensed Practical Nurse from the total staffing costs. Our
proposal for providing services to the SCCDOC is conditioned upon VitalCore managing the health and
mental health operations, including the supervision of all staff working at the site. This will mean that the
County will need to allow VitalCore to supervise the County nurses on a day-to-day basis.
We will, however, be willing to collaborate with the SCCDOC on the County’s required performance
evaluations for these staff. VitalCore has successfully supervised County staff in other contract sites when
the employees do not want to lose their County provided benefits and do not want to lose tenure.
VitalCore believes strongly that all members of the site medical and mental health team need to follow
the same policies and procedures, nursing guidelines, etc. in order to function as a cohesive team. This
will not take away from the County’s oversight of our contract and ensuring that we meet the terms of
our contract. We also request that if/when any of these nurses leave their positions, that the position be
filled with a VitalCore employee, with an appropriate contract cost adjustment.
It may be helpful for St. Charles County to contact one of VitalCore’s contract sites that switched from
County managed health care to VitalCore, the Weber County Jail in Ogden, Utah. This county awarded the
contract for management of their health services to VitalCore in February 2020, and we began operations
there on April 2, 2020. This is an 1100 bed facility with an ADP of about 800. VitalCore hired many of the
County nursing staff as VitalCore employees, with the exception of one nurse who was planning to retire
within 3 years. VitalCore agreed to include this County employee as part of our operation, with the clear
understanding that she would be supervised by VitalCore. If you would like to talk with County officials
regarding the conversion process, you may reach Chief Deputy Phillip Reese at 801-814-3838
preese@co.weber.ut.us. Weber County is very pleased with the services that VitalCore has provided for
almost two years.
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
RESPONSES TO
ARTICLE 4 – SCOPE OF WORK, SPECIFIC SERVICES, CONTRACT PERIOD
4.1 Scope of Work
Staffing Requirements
VitalCore’s Response:
VitalCore has provided a proposed Staffing Plan according to most of the requirements specified in this
section and includes additional staff as we recommend for this size and type of facility. Please see our
Proposed Staffing Plan, attached. VitalCore has much experience in projecting staffing needs for detention
facilities and have drawn upon this experience to provide the SCCDOC with a plan that is very adequate
to meet the needs of the facility and the inmates served. We are always willing to negotiate our proposed
staffing plans as long as the quality of care will not be compromised.
We understand that the final medical staffing personnel and physician along with their written job
descriptions and post orders will be mutually agreed upon through the contract upon award of the RFP.
VitalCore will provide a written report to the Director of Corrections that specifies the number of hours
worked by staff as specified by the Director.
VitalCore will always ensure that all health care personnel providing services to the inmates are
appropriately trained and licensed to perform the duties of the position. We will never hire anyone with
a restriction on the person’s license for any reason. VitalCore further realizes that we will be
guests in your house and will follow all of the County’s and Facility’s rules. If the County becomes
dissatisfied with any of our personnel, we will comply with the County’s policies to resolve the problem.
In most such cases, VitalCore will terminate the employee and replace the person with someone that is
acceptable to the County. We understand that the Director of Corrections may refuse access to any of
our personnel who the Director believes is a risk to security.
VitalCore will require that our proposed site personnel have a criminal background and a PREA check
before hiring them. This will include drug testing as required by the County.
We realize that all of VitalCore’s subcontractors must comply with the same rules of the County/facility
to which our staff must comply. VitalCore will monitor our subcontractors carefully as though they are
our own staff. We will ensure that our contracts with subcontractors include language that indemnifies
the County from liability arising out of performance of their duties.
VitalCore will subcontract for the collection of DNA samples as required by state and federal regulations
as we want to ensure that our site medical staff that provide care to the inmates protect their therapeutic
relationships with their patients. This means that they cannot collect forensic information from the
inmates.
4.2 Description of Services
4.2.1 Delivery of Medical and Mental Health Care Services
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VitalCore’s Response:
VitalCore is in the business of providing high quality medical and mental health services to inmates,
including specialty services as needed. We will ensure that inmates receive the same type of care that
anyone would be provided in the community. VitalCore has many unique features that address each
inmate’s needs well and keep the person safe during incarceration. Some of our unique features are:
High Quality of Care – The Right Treatment the First Time
Our patient-first approach ensures safe, high-quality care
aimed at optimizing outcomes and mitigating risk. We
focus on preventive care, outcomes-based behavioral
services, and treating the whole patient. We have seen
how preventive medicine leads to healthier patients,
fewer risks, and lower costs. At VitalCore, we are so
committed to quality control that we have built in outside
peer review for each contract. This innovative approach
will help ensure strong oversight every step of the way.
We make decisions, and we act with humility and transparency. When you put patient needs first, there
is no room for personal or corporate arrogance. There is only room for integrity. We are not afraid to have
the tough talks because we know that we are all on the same team, trying to do our best, and holding
ourselves accountable for the results.
High quality health and mental health care begins with thorough and accurate assessments of patients.
When problems are identified, we address the issues immediately to prevent further harm and
complications. This assessment and appropriate treatment process begins at intake and is ongoing
throughout the patient’s incarceration period. When emergencies arise, we ensure accurate triage of the
situation and provide necessary treatment.
VitalCore will never delay treatment to save money. The core philosophy for all of our care is doing the
right thing the first time. Our county and state partners save money due to this approach. VitalCore has
had very few legal actions filed against the company because we care for our patients so well.
Triage Assessment System
A unique feature of VitalCore’s services is our Triage
Assessment System. This system begins at each
facility with training of all site medical staff including
the physician, mid-level providers, nurses, LPNs, and
EMTs in making appropriate triage decisions at all
points of care, beginning with the Receiving
Screening process. The system is continued through
follow up care and assessments, referrals for
specialty services, and into emergency triage decisions. Whenever inmate patients are referred for
specialty services or sent off-site to the emergency room, our Regional Medical Directors review the
medical record of the inmate to determine if site staff made the appropriate decision and if the situation
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was preventable. If the decision was not appropriate and/or if the situation was preventable, the
Directors counsel the site staff to prevent future similar situations.
Due to our unique Triage System and our core philosophy, VitalCore has significantly reduced the number
and costs of off-site services in most of our other contract sites by at least 30%. This not only saves the
costs for unnecessary services, but also costs for the county in a reduction of off-site escorts/transports.
Daily Care Management Calls
VitalCore has a very unique Daily Care Management
Call system. This call is conducted daily by regions
of the country. Each facility’s Health Services
Administrator, DON, or Charge Nurse is required to
attend the daily call, including on weekends and
holidays. The purpose of the call is to prevent severe
inmate illnesses or conditions from becoming more
serious.
Each participant on the call must identify any more severe inmates/patients within the facility and tell the
Lead Clinician assigned to the call what the treatment regimen has been thus far. This lead clinician as
well as the other HSAs and nurses on the call can then ask questions and provide advice. Of course, if the
facility does not have any current severe inmate situations, then they are not required to present and
discuss the case.
VitalCore also encourages the Jail Administrators to attend this call to hear the discussion. In a County
Commission meeting on September 23, 2021, Weber County Jail officials reported that the privatization
of health care services with VitalCore about 1 ½ years ago has improved health care for inmates in the jail
through more emphasis on quality and by the hiring of skilled health care staff. They stated that the
change has helped to improve the medical attention inmates receive, noting that VitalCore has helped to
augment attention to potential medical issues among inmates before they get too severe. These officials
were referring specifically to the Daily Care Management Calls that the Jail Administrators also attend.
They can see firsthand how much medical staff are focusing on providing quality care.
Exceptional Mental Health Services
A cornerstone of VitalCore’s healthcare
philosophy is an unwavering commitment to
providing outcome-based, comprehensive
behavioral health treatment. Our goal is to
reduce recidivism with a focus on
rehabilitation, and we have a profound
appreciation for the role behavioral health
services plays in that pursuit. To help us strive
toward that goal, we commit to providing services that mirror industry best-practices and that are
constantly evolving.
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Within the facility, every inmate will be eligible for comprehensive behavioral services. We emphasize
prevention, identification, early intervention, and the aggressive treatment of mental disorders. Our
protocols support giving priority treatment to those individuals who are most severely impaired by their
mental disorder, are dangerous, or who can’t function within the facility.
In conjunction with the SCCDOC and the Clinical Health Authority, VitalCore will establish the level of
behavioral health services provided at the site, ensuring care is given by providers with an advanced
degree in their field.
Secured Telehealth System
VitalCore will utilize the Let’s Talk secure telehealth
platform for telehealth visits with specialty and
other providers. This is unique in our industry and
most of our competitors simply utilize the MS
Teams, Ring Central, or Zoom applications to
conduct telehealth visits, without any special
security protections. These latter systems may be
able to be more secured with special programming but too often users assume that such protections are
built in. The Let’s Talk system has been specially developed using the Zoom application but with significant
security protections added to ensure that the session is completely confidential/private and HIPAA and
CJIS compliant. It also includes the ability for the provider to complete his/her documentation during or
immediately after the telehealth session without moving to another application.
We also utilize this Telehealth System for guidance as needed for emergency situations. Whenever a site
medical staff needs assistance with an emergency decision, he/she may contact the Regional Medical
Director and other physicians or mid-level providers for help, especially during the first few months of a
contract. Should the patient be transported to the emergency room, or can the patient be stabilized on
site and see a site provider the next day? Sometimes nursing staff need this extra degree of help. Of
course, whenever a patient obviously needs to be transported to an emergency room, we will not hesitate
to do so.
Quality Assurance Performance Improvement (QAPI) Program
Most correctional healthcare companies have a
Quality Improvement program.
However,
VitalCore’s program, titled Quality Assurance
Performance Improvement (QAPI), exceeds
requirements for quality improvement. We have
created very detailed forms for recording of
statistics in the Health Services Report and many
other forms for medical file reviews, inspections, staff meetings, QAPI meetings, etc. VitalCore does not
simply require each facility’s Health Services Administrator to complete the forms, the completed forms
must be submitted to the Regional Director of Operations and the Director of Quality Improvement for
their review. We ensure that any deficiencies or troublesome trends are corrected as quickly as possible.

VitalCore Health Strategies, LLC. – Redefining Healthcare

40

Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
Medical Emergency Response Template
VitalCore has a Medical Emergency Response Plan
Template to develop and describe site medical staff
responses to medical emergencies during natural
disasters and other emergency events. The Plan
will be thorough and clear and cover a wide range
of procedures, from triage to evacuation. We
developed this template to guide the Health
Services Administrator and Medical Director in the completion of the plan to help expedite the
development of such plans. We believe that this type of template is very unique to VitalCore and ensures
that site medical staff are prepared for any type of emergency. The template includes the requirement
for the facility’s Administrator to approve the plan and for medical staff to be trained on the details of the
plan and the location that the plan will be stored for easy access. Please see a copy of this template
attached.
4.2.2 Inmates Outside the Facility
VitalCore’s Response:
VitalCore fully understands the language of this section and that we will be responsible for inmates that
are currently in the full custody and control of the facility.
4.2.3 “Off the Street Injuries”
VitalCore’s Response:
VitalCore acknowledges that we will not be responsible for serious “Off the Street Injuries” that require
hospitalization, prior to the person being delivered to the custody of the SCCDOC.
4.2.4 Coordination of All Health Care Services
VitalCore’s Response:
VitalCore will work in conjunction with the Assistant Director of Medical Services to coordinate all health
care services provided under the RFP and for implementation/modification of the health care program
for the facility. We understand that specialized services may be contracted out with approval of the
Director of designee.
4.2.5 Increases in Costs During Term of Contract
VitalCore’s Response:
VitalCore fully understands that all increases in costs during the term of this contract are VitalCore’s
responsibility unless otherwise mutually agreed in writing.
4.2.6 Compliance with Court Orders and Legal Directives
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VitalCore’s Response:
VitalCore acknowledges that we will be responsible for compliance with all court orders and legal
directives regarding health care services for inmates.
4.2.7 Compliance with SCCDOC policy for Transfer of Inmates’ Medical Records and Medications
VitalCore’s Response:
VitalCore agrees to comply with SCCDOC’s policy for transfer of inmates’ medical records and medications.
4.2.8 Provision of Services in Accordance with NCCHC Standards
VitalCore’s Response:
VitalCore will ensure that all of our services provided as specified in this RFP will comply with NCCHC
standards. Our corporate policies and procedures already meet or exceed these standards as well as the
health care standards of the American Correctional Association and PREA regulations. The site Health
Services Administrator and the site Medical Director will adapt our corporate policies to meet the specific
needs of the St. Charles County Correctional Facility and will ensure that they comply with the facility’s
policies and procedures.
VitalCore will provide strong supervision of our health care providers and programs, both at the site level
and at the corporate level. Our corporate staff never implement a contract program and then walk away,
leaving the site administrator to manage on his/her own. The Director of Operations for the facility and
many of our senior leaders will maintain consistent contact with the site staff to direct and advise them.
4.2.9 Service Delivery Program
Preliminary Health Screening
VitalCore’s Response:
VitalCore will ensure that a Registered Nurse, EMT-Paramedic, or specially trained LPN conducts our
comprehensive Receiving Screening process as soon as possible after the inmate is admitted but no later
than 4 hours after his/her arrival. Our Receiving Screening process includes inquiries as to the inmate’s:
•
•
•
•
•
•
•
•
•
•

Entitlements: Medicaid, Medicare, SSI, SSDI, Health Care insurance, and No Health Insurance
Coverage.
Allergies and reactions
Vital Signs
Chronic Medical Problems
Current and past illnesses, health conditions, or special health requirements
Past serious infectious disease
Other health problems as designated by the responsible physician.
Prescription Medications
Females Only: Current or recent pregnancy inquiries, whether the individual is lactating, and
conducting a Urine Pregnancy test.
TB Screening to include recent communicable illness symptoms (e.g., chronic cough, coughing up
blood, lethargy, weakness, weight loss, loss of appetite, fever, night sweats)
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•
•
•
•
•
•
•
•

Observations and Injuries
Prison Rape Elimination Act Screen
Behavioral Health Risk Assessment to include Past or current mental illness and hospitalizations.
Current or past suicidal or homicidal ideation
Current or past drug or alcohol use (including type, amount, and time of last use).
Current or prior withdrawal symptoms
Dental problems
Dietary needs

Our Medical and Behavioral Health Admission Screening Form #105 (attached) also requires the nurse’s
observation of the inmate’s:
•
•
•
•
•
•
•

Appearance (sweating, tremors, anxious, disheveled)
Behavior (e.g., disorderly, appropriate, insensible)
State of consciousness (e.g., alert, responsive, lethargic)
Condition of skin including trauma markings, bruises, jaundice, rashes, infestations and needle
marks or other indications of drug abuse
Ease of movement (e.g., body deformities, gait)
Breathing (e.g., persistent cough, hyperventilation)
Skin (including lesions, jaundice, rashes, infestations, bruises, scars, tattoos, and needle marks or
other indications of drug abuse

The nurse/EMT conducting the screening will provide for patient disposition to:
•
•
•
•

General population
Medical Observation
Implement Suicide/Safety Watch
Implement Other Monitored Status

VitalCore takes any assessment of inmates very seriously but especially the initial screening to be able to
identify any issues that need to be addressed as quickly as possible.
Comprehensive Health Evaluation and Physical
VitalCore’s Response:
VitalCore will ensure that a physician, mid-level provider, or Registered Nurse with documented training
in advanced health assessments conduct the Initial Health Assessment as soon as possible after admission,
targeting completion by the 10th day, but in all cases by the 14th day. For US Marshal inmates, the health
assessment will be completed within 7 days, and for Immigration and Customs Enforcement (ICE) inmates,
within 2 working days of admission.
The Initial Health Assessment includes at a minimum:
•

Review of the earlier Initial Health/Behavioral Health Screening
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•
•
•
•
•
•
•
•
•
•

A qualified health professional collects data to complete the medical, dental, and behavioral
health histories, including any follow up from abnormal findings obtained during the receiving
screening and subsequent encounters.
Recording of vital signs (including height and weight) by a qualified health care professional.
A physical examination performed by a physician, physician assistant, nurse practitioner, or RN
(as indicated by the patient’s gender, age, and risk factors).
Laboratory and/or diagnostic tests to detect communicable disease, including venereal disease
and tuberculosis (e.g., PPD, chest X-ray, laboratory test).
Review of the results of the medical examination, tests, and identification of problems by a
physician or other qualified health care personnel, as authorized in the medical practice act.
Initiation of therapy, when appropriate.
Other tests and examinations, as appropriate.
Specific problems are integrated into an initial problem list.
Development and implementation of diagnostic and therapeutic treatment plans for each
problem are developed. Recommendations also occur concerning housing, job assignment, and
program participation.
All abnormal findings of the history and physical, screening and laboratory are reviewed by the
physician/provider.

All findings during the Initial Health Assessment will be recorded on the Initial Health Assessment Form
#117, attached.
Sick Call 7 Days Per Week
VitalCore’s Response:
VitalCore will conduct Sick Call 7 days per week, including holidays. We understand that the facility has
electronic kiosks in each living unit through which the inmates submit sick call requests. We are also
willing to provide a supply of paper Health Services Requests in each unit if desired. With the paper forms,
patients will obtain a Health Services Request form and complete the required information to request
Medical, Dental, and Behavioral Health services. The detainee may place the completed Health Services
Request in the designated area (locked box) or bring the request to open sick call.
VitalCore’s site medical staff will review kiosk requests submitted or pick up completed paper requests
daily. Upon receipt of the health care requests, a face-to-face encounter will be conducted in a clinical
setting by a qualified health care professional within 24 hours of receipt of the request. The nurse will
screen the requests to determine severity of complaints or need for immediate assessment by a nurse or
a health care provider. Those requiring immediate assessment shall be assessed immediately. A priority
system will be used to schedule clinical services to address routine, urgent, and emergent complaints and
conditions. Those not requiring immediate assessment/care will be seen within twenty-four (24) hours.
During sick call, the nurse will make timely assessments; utilizing protocols approved by the Medical
Director, to provide treatment according to clinical priorities or will schedule the patient for the next
available physician clinic.
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Nursing Coverage 24 Hours Per Day/7 Days Per week
VitalCore’s Response:
VitalCore will provide 24-hour nursing coverage, 7 days per week, 365 days per year. Our proposed
Staffing Plan includes a Charge Nurse (Registered Nurse) on duty at all times and in charge of the activities
of each shift. VitalCore believes that it is necessary to have a Registered Nurse on duty on each shift
because they have received the training needed to make accurate triage assessments of patients. While
specially trained LPNs and EMT-Paramedics may also triage patients, it should be the RN that makes
critical decisions about the patients’ needs for emergency care.
Regular On-Site Physician Care
VitalCore’s Response:
VitalCore will provide regularly scheduled physician and mid-level provider care on site at the facility to
meet the needs of the population as outlined in our Proposed Staffing Plan. The physician and mid-level
provider positions are considered essential to the operation of the facility, and we have included them in
our backfill/relief calculations. The physician Medical Director will oversee all of the medical programs at
the facility and approve policies and nursing protocols as well as provide care to patients. The
physician/Medical Director and mid-level providers will receive training from our Regional Medical
Director.
Hospitalization, Dialysis, and Other Medical Specialized Services
VitalCore’s Response:
VitalCore will first ensure that each patient is assessed accurately to determine the need for
hospitalization or other specialized services. As stated previously in our description of our Unique Triage
Assessment System, we will ensure that patients that truly need off-site specialty services receive those
services in a timely manner. We will negotiate agreements with off-site providers to determine if any of
these services can be provided on site, but if not, we will work with the facility’s security staff to arrange
transport to the service within the community.
VitalCore works very well with community providers and has been very successful in negotiating low costs
for the services with the promise for prompt payment of the invoices. Usually, VitalCore is able to
negotiate the Medicaid rate for services. Further, we will ensure that any inmate patient that is
hospitalized for 24 hours or more and who would be Medicaid eligible if living in the community,
completes the Medicaid application process so that Medicaid will pay for the patient’s hospital stay. The
application can be completed retroactively.
Emergency Medical Care
VitalCore’s Response:
VitalCore will provide 24/7 emergency medical care to inmates and also to facility employees and visitors.
The facility’s physician, mid-level providers, psychiatrist, and dentist will be on call on a 24-hour basis.
Specific health care staff will be designated to respond to emergencies when on-site. They will bring the
Emergency Response Bag to all emergency situations as well as an AED unless the transport of the AED is
the responsibility of security staff.
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Health care staff will respond immediately to all emergency calls within the facility. Arrival time at the
patient’s location should be within in a site-specific time frame targeting 4 minutes. They will assess any
patient for whom security staff has concerns regarding acute or unexpected health conditions.
The staff will provide first-aid at the patient’s location. The site medical staff will have the authority to
activate emergency medical services if needed. As much as possible, the Registered Nurse on shift will
respond to the emergency and make the decision to activate emergency services. VitalCore recognizes
that the process for decision-making for emergency transports must be agreed upon by the Assistant
Director for Medical Services, but ultimately, the decision should be one made by appropriate clinical
staff. According to NCCHC Essential Standard #J-A-02, “Final clinical judgments rest with a single,
designated, licensed responsible physician.” For employees and visitors, medical staff will perform
services needed on site to stabilize the patient.
All medical staff will be certified in CPR and in the use of an AED. We will work with security staff to
conduct “man-down drills” at least once per year.
Medication Pass on Housing Units
VitalCore’s Response:
VitalCore will ensure that all site medical staff responsible for the administration of medications receive
our required Medication Administration Training. Our Staffing Plan proposes one Certified Medical
Assistant, every day on every shift to conduct medication passes. The Night Shift CMA will be responsible
for organization of the on-site pharmacy and for setting up medications for the next shift. The training
will include basic medication pass techniques to ensure the correct identity of the inmate patient and that
the patient consumes the medication. It will also include adverse medication reactions; changes in
therapy; medication incompatibilities and sensitivities; methods of recognizing signs of medication
deterioration; monitoring for initial signs of toxicity or optimum medication effect; new medications; and
responsibilities for medication storage. The staff will ensure that they record medication consumption on
the patient’s individual Medication Administration Record (MAR), including the patient’s refusal of the
medication. Specially designed medication carts that can easily be rolled into the housing units will be
utilized for medication passes.
Ambulance Services
VitalCore’s Response:
VitalCore understands that we will be responsible for arranging for ambulance services, including the
establishment of an agreement for the appropriate type of ambulance services needed, as noted in RFP
Subsection 4.2.30, and the cost of the services.
Dental Care
VitalCore’s Response:
VitalCore has provided for weekly hours for a dentist and dental assistant to serve the facility’s population
on site within our Proposed Staffing Plan. We understand that a dental chair and associated dental
equipment is available on site for this purpose. For any required specialty dental care that cannot be
provided on site, we will establish agreements for dental specialists within the community. VitalCore will
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provide oral treatment, not limited to extractions, according to a treatment plan based on a system of
established priorities for care when, in the dentist’s judgment, the patient’s health would otherwise be
adversely affected.
Medical Records Management
VitalCore’s Response:
VitalCore has comprehensive policies and procedures for the content and format of patient medical
records as well as for the confidentiality of medical records. While VitalCore is not a covered HIPAA entity,
we will comply with all HIPAA privacy regulations and protect the confidentiality of the records. VitalCore
understands that the facility currently utilizes both a paper file medical record and an electronic medical
record, Fusion’s GE Centricity system. VitalCore is familiar with the Fusion EMR system.
Pharmacy Services and Management
VitalCore’s Response:
VitalCore is proposing to use Diamond Pharmacy as our partner in the St. Charles Detention Facility. We
understand that Diamond once served your facility prior to the current contract that you have with
Contract Pharmacy, but we utilize Diamond in most of our contracts nationwide and continue to receive
very responsive and very cost-effective services from them. Because we utilize Diamond in most of our
state and county contracts, Diamond provides us with volume discounts for their services and drugs.
Please see Diamond’s Letter of Intent to provide pharmaceutical services at the SCCDOC, attached. If,
however, the County would prefer to continue services through Contract Pharmacy, VitalCore will be
willing to work with them.
VitalCore will provide for management of pharmaceuticals that includes:

•
•
•
•
•
•
•
•

A formulary.
A formalized method for obtaining non-formulary medications.
Prescription practices, including, requirements that medications are prescribed only when
clinically indicated as one facet of a program of therapy, and a prescribing provider reevaluates a prescription prior to its renewal.
Medication procurement, receipt, distribution, storage, dispensing, administration, and
disposal.
Administration and management in accordance with state and federal law and supervision
by properly licensed personnel.
Administration of medications by persons properly trained and under the supervision of the
health authority and facility or program administrator or designee.
Secure storage and perpetual inventory of all controlled substances, syringes, and needles.
Accountability for administering and distributing medications in a timely manner and
according to physician orders.

VitalCore will provide monitoring and oversight of our pharmaceutical partner. We understand that all
services provided by the pharmaceutical subcontractor is the responsibility of VitalCore, and we will
manage that service as our own.
PHARMACY SERVICES - VitalCore will ensure the availability of pharmacy services that meet the needs of
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the inmate population. Our plan is to provide for pharmaceuticals to the County in the most cost-effective
and reliable manner available.
PHARMACY CONSULTANT AND INSPECTIONS - A consultant pharmacist, paid for by VitalCore, will conduct
inspections monthly for the first year of the contract and not less than quarterly thereafter. These
inspections will include all aspects of pharmacy from the point of order entry, through dispensing,
administration/distribution, disposal, and documentation. The pharmacist will inspect all areas where
medications, whether legend drugs or Over-the- Counter (OTC) products, are stored and maintained at
the facility.
The inspection will cover other aspects of pharmaceutical management such as storage conditions,
security, disposal practices, return of unused medications, and documentation of inventory management
for stock medications and psychotropic and controlled substances.
Security aspects such as double locking of controlled substances will be included. Physical issues such as
light, ventilation, overall temperature, moisture, refrigerator use, and temperature will be included as
well.
This pharmacist will generate a professionally prepared, legible report from each inspection, and we will
develop a response with a plan of corrective action for any problematic areas. These complete reports
will be delivered by the Health Services Administrator to the County.
STOCK MEDICATIONS- VitalCore will ensure that the stock supply includes emergency drugs for the
emergency supplies as determined by the Medical Director. Additionally, stock will include items for
poison control, antidote, and overdose management, again determined by the Medical Director.
All staff who work with medications will be oriented fully to pharmacy procedures and to poison control
numbers. These numbers will be posted conspicuously in medication areas and in the medical unit and
intake areas.
FORMULARY- VitalCore will establish a formulary with our pharmacy vendor of legend drugs for use within
the facility. This formulary will be kept current with community standards of practice within managed care
environments. A comprehensive policy and procedure describing the use of the formulary and procedures
for non-formulary approval will be maintained and updated annually.
The on-site Medical Director will approve or deny any non-formulary request including psychotropic
medications. A formulary for OTC products will be established, and we will coordinate with the use of
approved nursing protocols for minor, self-limiting illnesses among the inmate population. Commonly
used medications will be available and include medications that are newer generation, safe for the
environment, and in compliance with all state regulations.
PHARMACY AND THERAPEUTICS COMMITTEE- VitalCore will establish a quarterly Pharmacy and
Therapeutics Committee meeting to include review of the formulary and non-formulary usage, provider
prescribing practices, drug utilization review, educational information, drug costs, and other relevant
topics to pharmacy operations. The Medical Director and Charge Nurse will participate, and the consulting
pharmacist will chair the committee. All providers on-site will participate in the meeting.
MEDICATION ADMINISTRATION AND DISTRIBUTION- Medications will be administered to the inmate
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population by nursing personnel or with proper oversight may be Keep on Person (KOP) by the inmates
depending upon the medications involved and the assigned housing unit. No controlled substances, TB,
HIV, Hep C, or psychotropic medications will be KOP and will be administered on a dose-by-dose basis by
licensed nursing staff. KOP medications will be monitored within the population, and we will work with
the County on implementation of the process and the training of security staff regarding search and seizure
situations. If the County does not want to utilize the Keep on Person program, we will not implement it.
DISPOSAL/DESTRUCTION OF MEDICATIONS- VitalCore will establish a formal process, in concert with state
and federal laws, regarding the destruction or disposal of medications including patient-specific dispensed
medications, stock medications, controlled substances (whether stock or dispensed), and psychotropic
medications. Medications will be purged routinely so that the on-site quantity does not build up.
Documentation of all destruction and disposal will be complete, thorough, and available for review upon
request.
SAFETY OF STORAGE- VitalCore will ensure that all medications are maintained in a safe and secure
manner and that counts of controlled substances occur on a per-shift basis by the oncoming and off going
nurses together. Counts will always be conducted by a two-person team. Any waste will be documented
appropriately.
Controlled substance stock will be managed and documented appropriately with no cross-outs or
whiteouts. The pharmacist conducting the routine inspections will monitor this documentation for
completeness and accuracy as well as the charge nurse or nursing supervisor, as these aspects are critical
to the performance evaluations and ongoing supervision of nurses managing these medications.
INTAKE MEDICATIONS- VitalCore will establish a policy and procedure for the handling of medications
coming into the facilities with inmates upon intake. Inmates arriving at intake who are currently on
psychotropic medication(s) will be continued on the same medications as verified, even if non-formulary,
until such time as seen by the psychiatrist and evaluated for a change to a formulary medication.
A non-formulary request will be completed in the event of the intake continuation of a verified community
prescription that is not on the current formulary. We will work on non-formulary and specialty medication
in the intake process to ensure there is no delay in care.
ORDER PROCEDURES- VitalCore will ensure that medications are only administered according to a
legitimate order by a practitioner including physician, psychiatrist, mid-level provider, or dentist and are
received by the inmate within 24 hours of the order initiation. We will ensure all telephone or verbal
orders are countersigned within the time allotted by law within the State. Nursing may distribute OTC
medications in accordance with approved nursing clinical guidelines.
DISCHARGE MEDICATIONS - VitalCore will establish a site-specific policy and procedure for the
management of legend medications upon inmate discharge. We will provide for continuity of care and
avoid disruption of prescribed medications, particularly those life-sustaining or for chronic illness
management, to include mental health conditions. The duration of these release medications will be
determined by patient needs and as required by the contract.
VitalCore will maintain oversight of the pharmacy program to ensure pharmacy rules and regulations are
followed and monitored closely.
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Written Quality Assurance Program
VitalCore’s Response:
As noted in our Unique Features Sections, VitalCore has an exceptional Quality Assurance Performance
Improvement (QAPI) program in place that is operating very well. We have a Senior Vice-President of
Quality Improvement and a Director of Quality Improvement. Each facility’s Health Services Administrator
is required to comply with the QAPI program and submits reports regularly. The Director of Quality
Improvement as well as the Regional Director of Operations for the facility monitor these reports carefully
and ensure that any problem areas are addressed. VitalCore’s senior leaders place very strong emphasis
on the process and will not compromise on its requirements.
Please see the QAPI Overview, attached, as well as a sample of one of the numerous forms that are in the
QAPI system, the Health Services Report.
Written Infection Control Policy
VitalCore’s Response:
VitalCore has a very comprehensive infection control plan and policy on this subject. We will ensure that
the facility’s Health Services Administrator works cooperatively with the local and/or state health
department; VitalCore establishes positive working relationships with local health departments in all of
our contract sites. Our program includes an exposure control plan and isolation procedures for detainees.
VitalCore will follow all local rules and regulations for preventing and managing infectious diseases,
including TB prevention and management.
VitalCore’s senior leaders have 18 years of experience in providing successful oversight and management
of the TB program for a system of 10,000 inmates, including intake and discharge. We will ensure that
incoming detainees that display two or more symptoms of TB are placed in isolation and receive an
immediate evaluation that includes a chest x-ray.
VitalCore also regularly follows CDC recommendations and has done so more than ever throughout the
nation’s COVID-19 Pandemic. VitalCore quickly created a COVID-19 Pandemic Team in February 2020 to
develop our company’s COVID-19 Pandemic Plan. We realized that time was of the essence but at the
same time, we wanted to ensure that we were receiving the most accurate, up to date information
possible to guide us. So, VitalCore placed VitalCore consultants Dr. Newton Kendig, an infectious disease
expert with George Washington University and Sarah Bur, an experienced infectious disease Registered
Nurse, on the team. Dr. Lorelei Ammons, Chief Operating Officer for Clinical Services, chaired the team
as they developed our plan. This plan has been updated frequently as new information has been provided.
VitalCore’s plan was recognized nationally for its comprehensiveness, and the plan was adopted by
Hawaii’s Department of Corrections as their plan. The result has been very successful management of
COVID-19 in our contract sites. This includes the housing of new admissions with their cohorts for 14 days
to monitor for symptoms of COVID and the appropriate isolation of active cases. VitalCore believes that
we were unique in our industry to jump out in front of the COVID-19 Pandemic and develop a very
comprehensive plan that continues to be updated as needed. This is the way that we will manage any
future such epidemics or pandemics.
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Our Infection Control Program is evidence based. We will provide training to staff, both detention staff
and VitalCore staff; we will educate the inmate population on infectious disease management; and we
will guide the facility through any issues surrounding infectious disease contagions.
VitalCore policies and procedures fully address each of these issues: standard precautions; hand hygiene;
immunizations and vaccines; personnel protective equipment; disinfection of equipment and surfaces;
instrument reprocessing; sterilization; biological monitoring procedures; airborne precautions and mask
fit testing; monitoring of negative pressure respiratory isolation rooms; contact precautions;
ectoparasite control; infectious and communicable disease surveillance and containment; a written
exposure control plan that is reviewed, revised, and approved by the medical director annually; proper
accountability, disposal, and security of sharps; and training of all staff and inmates in appropriate
methods for handling and disposing of biohazardous materials and spills.
Education and Training
VitalCore’s Response:
VitalCore has developed excellent training to include orientation and annual training for VitalCore health
and mental health care staff as well as detention officer training on clinical issues within the facility. We
will make sure that our training policies are modified to be site specific to the St. Charles County facility.
VitalCore staff will also attend any training required by the facility. To prevent staff training from
becoming insular to the correctional environment, we require staff to practice no differently in a
correctional health care setting that in a community clinical setting. In order to ensure our training
programs remain current and up to date with the newest techniques, we have partnered with George
Washington University for their review of our programs.
Administrative Support
VitalCore’s Response:
VitalCore will provide administrative support to our site’s Health Services Administrator (H.S.A.) and other
site staff through many of our corporate and regional level staff. We do not simply gain a contract, hire
site staff, and walk away. VitalCore’s senior leaders maintain close contact with the facility and assist
them in whatever way needed. We believe that communication plays a critical role in maintaining a
healthy facility, so we require our Health Services Administrator to schedule regular meetings with site
staff and also with facility staff. We want the H.S.A. to meet at least weekly with the facility’s
administration and perhaps daily if desired. Additionally, the Facility’s Administrator will have the cell
phone numbers of our senior leaders who may be contacted at any time.
On-Site Phlebotomy
VitalCore’s Response:
VitalCore will require our site nursing staff to demonstrate and utilize their skills in the collection of blood
and other specimens. They will conduct blood draws on-site and store the blood samples, urine samples,
etc. for pick up by our contracted laboratory.
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Radiology and Ultra-Sound Services
VitalCore’s Response:
VitalCore will use radiology equipment on site as is available and for which the on-site staff are trained.
For radiology and ultra-sounds that cannot be conducted by staff on site, we will contract for mobile
radiology services within the community. VitalCore utilizes Trident for mobile radiology services in most
of our contract sites, and we have been very pleased with their services. Please see Trident’s Letter of
Intent to serve the inmates in the SCCDOC, attached. MobileXUSA is under Trident’s umbrella company.
Specialty Care On-Site Clinics
VitalCore’s Response:
VitalCore will conduct on-site specialty clinics as needed for the population served. We will conduct onsite chronic care clinics and mental health clinics at the St. Charles County Detention Facility. These types
of clinics are needed in all facilities. Other types of specialty clinics may also be scheduled depending
upon the needs of the population. For instance, if we see a high incidence of infectious diseases such as
HIV or Hepatitis C, we may develop specific clinics for this purpose to treat and educate the affected
inmates both individually and in groups.
4.2.10 Emergency Medical Treatment for Staff and Visitors
VitalCore’s Response:
VitalCore will be happy to provide emergency medical response and treatment to correctional staff and
to visitors for onsite incidences. We do so in all of our other contract sites throughout the nation.
VitalCore will respond and treat the staff or visitor, make recommendations for further action such as
transport by ambulance to an emergency room or follow up visit with physician, etc. We will, of course,
stabilize the person as much as possible on site.
4.2.11 Pre-Natal Care for Pregnant Inmates
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section. We will provide pre-natal care to
female inmates in the custody of the facility. VitalCore site medical staff will counsel the inmate regarding
her options for the pregnancy. If she decides to abort the pregnancy, we will assist with contacts and
scheduling. VitalCore understands that we will not be responsible for the cost of an abortion.
4.2.12 Outpatient and Ancillary Services
VitalCore’s Response:
VitalCore understands our role in assessing inmate patients and determining each one’s need for
outpatient services including diagnostic tests, x-rays, etc. and for the interpretation of the results of these
services/tests. We will schedule and coordinate these services as needed and as much as possible, onsite. If the provider of the service is unable to provide the service at the facility, we will coordinate the
inmate’s transport to the appropriate site in the community.
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VitalCore will ensure that all diagnostic services area registered, accredited, and meet all state and federal
laws and regulations. VitalCore will require the quick receipt of test results and will ensure that the
ordering provider is notified immediately of the results of all STAT labs and x-rays. The provider will
evaluate the results within 2 hours of receipt and document the treatment plan for the patient. VitalCore
plans to use LabCorp for laboratory services. Please see their Letter of Intent, attached. VitalCore has a
national contract with LabCorp and receives volume pricing. If, however, the County would prefer to
continue using Quest, we will be happy to do so.
4.2.13 Dental Services
VitalCore’s Response:
As stated previously, VitalCore has provided for the hours of a dentist and dental assistant in our Proposed
Staffing Plan. We have included a dental assistant so that no nurse will have to be pulled away from his/her
duties to assist the dentist. We will provide dental examinations and treatment as needed, including
extractions, fillings, and dentures, when the health of the inmate would be affected if not provided.
4.2.14 Elective Medical Care
VitalCore’s Response:
VitalCore acknowledges that we will not be responsible for providing elective medical care as it is defined
in this section. We understand the impact of community standards on elective medical care and will work
with the County and the Assistant Director of Medical Services on this subject.
4.2.15 Mental Health Services
VitalCore’s Response:
VitalCore has a very comprehensive Behavioral Health Program that includes psychiatric and psychological
services including therapy, treatment, and counseling. All of our Behavioral Health programs meet or
exceed NCCHC standards. VitalCore has provided mental health staff positions within our Proposed
Staffing Plan. We developed this portion of the staffing plan based upon our experience in the provision
of these services and also upon the size of the facility. There are enough mental health staff within our
staffing plan to conduct emergency mental health assessments and treatment including crisis intervention
and suicide risk evaluations.
VitalCore will conduct psychological screening and mental health assessments of inmates that are referred
to these services by SCCDOC staff or by VitalCore staff. We have very comprehensive behavioral health
intake, crisis intervention, and suicide prevention policies and procedures and their associated forms such
as the Behavioral Health Intake Assessment Form #140, attached, and the Behavioral Health Treatment
Plan #144 also attached. VitalCore also has associated forms for use for the notification of Safety Protocol
or Suicide Watch status and for logging the observations.
Another area that cannot be ignored and is extremely critical in today’s correctional environment is an
inmate’s withdrawal from alcohol or drugs. VitalCore regards such periods of time as being very dangerous
for the inmate, and we will ensure that appropriate protocols are followed. We utilize the CIWA-Ar, the
CIWA-B, the COWS Withdrawal Scale, and then the CIWA and Cows Score Flow Sheets for monitoring.
VitalCore will work with community providers of Medication Assisted Treatment services to ensure
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continuation of an inmate’s course of treatment if the inmate enters the facility while participating in such
treatment.
Please note that we have increased mental health staffing from the RFP’s requirement. We did so because
the Mental Health Coordinator and Mental Health Professional will share “on call” responsibilities, those
services that are now provided through contracted services. The increased staffing will also allow for the
mental health staff to conduct rounds in the restricted housing unit, a requirement of NCCHC’s essential
standard #J-G-02 Segregated Inmates.
As with health record documentation, VitalCore will ensure that all referrals, screening,
recommendations, and treatment are documented in the patient’s medical record.
4.2.16 Transports to Hospital During Emergencies
VitalCore’s Response:
VitalCore will train all of our site medical staff in the appropriate triage of inmates during emergencies.
There are clear situations in which the need for transport is immediately apparent and, in such cases, the
staff will direct the staff to call for an ambulance transport. When the need for transport is not as clear,
the Registered Nurse in charge of the shift shall make the determination based upon his/her skills and
training. If the RN needs additional confirmation, he/she may contact the site provider on call or another
provider available through the Let’s Talk Telehealth platform. If transport is determined to be necessary,
site medical staff will coordinate the transport with SCCDOC security staff.
4.2.17 Special Medical Conditions and Treatment Plans
VitalCore’s Response:
VitalCore will ensure that inmate patients with chronic disease, special needs, or other significant health
conditions and disabilities receive ongoing multidisciplinary care and treatment planning aligned with
evidence-based standards. Patients with chronic diseases requiring close medical supervision and/or
multidisciplinary care include, but are not limited to:
• Asthma
• Hyperlipidemia
• Diabetes
• Cardiovascular/Hypertension
• Hepatitis
• Seizure Disorders
• AIDS/HIV
• Tuberculosis/LTBI
• GERD
• Other diseases as determined by the Health Care Practitioner (HCP).
• Serious Mental Illness
Inmates in chronic care clinics will be seen on a regular basis. The frequency of the visits will be directed
by the provider’s order on the treatment plan. The treatment plan will be individualized. The treatment
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plan will be completed with every chronic care initial and follow-up visit. The initial chronic care treatment
plan will be documented on the Chronic Care Initial Baseline form (#190), attached. Follow-up treatment
plans will be documented on the Follow-Up Chronic Care form (#190.1) attached.
The treatment plan will be based on an assessment of the patient's needs and will include a statement of
short and long-term goals. The plan will give patients access to the range of supportive and rehabilitative
services (such as physical therapy, individual counseling, and self-help resources) when indicated and
when the treating practitioner deems appropriate. The treatment plan will include, but not be limited to,
the auxiliary aid (e.g., hearing aid or wheelchair) or special services (e.g., qualified reader) recommended
for the patient. The treatment plan will include frequency of review of plan of care. The plan will provide
directions to health care staff regarding their roles in the management of the patient’s care. All chronic
care encounters will be documented in the health record and the chronic care condition will be placed in
the master problem list.
4.2.19 Clinical and Managerial Administration of the Health Care Program
VitalCore’s Response:
VitalCore will provide a skilled and experienced Site Health Services Administrator (H.S.A.) to manage the
SCCDOC’s Health and Mental Health Care program. The H.S.A.’s responsibilities will include taking a
proactive holistic approach to all facets of the program (medical, dental, behavioral health, nutrition) and
to ensure the maintenance of safe, clean environmental conditions. The Site Medical Director (physician)
will have the final authority on all clinical issues and will oversee all clinical portions of the program.
The Regional Director of Operations will provide oversight of the program and supervision of the H.S.A.
The Regional Medical Director will provide oversight of the clinical aspects of the program and supervision
of the Site Medical Director.
4.2.20 Maintenance of Medical Records
VitalCore’s Response:
VitalCore fully understands its role in maintaining the site’s medical records including the costs of medical
jackets and form. VitalCore understands that the County contracts directly for electronic medical record
services with Fusion and that we will not be responsible for the ongoing use and maintenance of the
system. We will maintain the records in compliance with NCCHC standards, County ordinance, and
Missouri law.
4.2.21 Maintenance of Manuals, Medical Records, Statistical Data, and Logs
VitalCore’s Response:
VitalCore agrees to provide our manuals, policies and procedures, medical records, pharmacy records,
statistical data, logs, and other documentation to the County in the format desired. We make these forms
and documents available to site staff online through the VitalCore SharePoint site and/or through paper
manuals. When site staff complete statistical reports, logs, etc. they will be saved/stored on VitalCore’s
Cloud Computer system (One Drive) for personal retrieval. Site medical staff will need internet access to
be able to utilize the VitalCore email and cloud computer storage system. Please be assured that
VitalCore’s sites are very secure. We comply with all HIPAA regulations.
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VitalCore is a very transparent organization, and we will provide copies of invoices and reports to the
County as desired. We will provide such reports to you on paper and/or on jump drives/CDs. We
understand that we are merely custodians of the medical records and that medical records are owned by
the County. VitalCore will provide a duplicate copy of an inmate’s medical record to the Director or
designee at any time.
VitalCore is familiar with the SCCDOC’s current electronic medical records system, Fusion. If desired,
VitalCore will provide copies of medical records in digital format or printed copies as desired to the
Director or designee. VitalCore will comply with the surrendering of documents at the end of the terms
of the contract.
4.2.22 Inactive Medical Records
VitalCore’s Response:
VitalCore agrees to comply with the language of this section and archive records on annual basis as
directed by the County.
4.2.23 Statistical Reports
VitalCore’s Response:
VitalCore is well-versed in NCCHC standards and will meet all of the standards and exceed many of them.
We will provide monthly statistical reports to the Director of Corrections such as the Health Services
Report (previously attached) and any other reports desired by the Director. VitalCore will schedule and
conduct all meetings required by NCCHC such as monthly Medical Administrative Committee (MAC)
meetings, Quality Assurance Performance Improvement Meetings, All Staff Meetings, Multidisciplinary
Services Team Meetings, Infection Control, Safety & Disaster Drill Committee Meetings, and Pharmacy &
Therapeutics Committee Meetings. We will keep accurate records/minutes of these meetings and have
templates for the agendas and the minutes of these meetings.
4.2.24 Site Specific Policy and Procedure Manual
VitalCore’s Response:
VitalCore will ensure that the Site Health Services Administrator coordinates and completes the
adaptation of VitalCore’s corporate policies and procedures to the SCCDOC, in conjunction with the Site
Medical Director, within 3 months of commencement of the contract. The H.S.A. will include the Director
of Corrections in the manual review process.
4.2.25 Pharmacy Utilization and Management
VitalCore’s Response:
VitalCore agrees to comply with the language of this section. We will accept responsibility for the
management of pharmaceuticals and their costs up to our proposed aggregate cap each year, with the
County being responsible for expenditures above the cap. VitalCore has reduced the costs for pharmacy
in most all of our contracts nationwide. We believe that we will be able to remain within the cap that we
have proposed so that the County will not have to pay for additional expenditures. As noted in a previous
section, VitalCore plans to partner with Diamond Pharmacy as we do in most of our other contracts
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throughout the nation. This partnership provides us with very reasonable costs for their medications and
services with so much volume. Also as noted previously, we will manage our contract with Diamond
Pharmacy very carefully, as we do all of our subcontractors. VitalCore realizes that the SCCDOC previously
contracted with Diamond Pharmacy, so we believe that you are familiar with their services. However,
please see the Diamond Pharmacy Information attached.
4.2.26 Medications Available Within 48 Hours
VitalCore’s Response:
VitalCore will ensure that all medications ordered will be received at the facility within 48 hours of the
order. In most cases, they will be delivered within 24 hours. Diamond will partner with one or more local
pharmacies to serve as back-ups for emergency pharmaceuticals.
4.2.27 Co-Pay Programs
VitalCore’s Response:
VitalCore agrees to cooperate in the processing of forms for the Inmate Co-Pay program. We understand
that the monies collected go to the County. VitalCore works with other contract sites in the management
of Co-Pay Programs.
4.2.28 SCCDOC Will Provide Security
VitalCore’s Response:
VitalCore will appreciate the SCCDOC’s provision of security to ensure that our site medical staff remain
safe when delivering health and mental health care to the population. We also realize that we play a large
role in how we interact and treat the inmate patients and will never purposefully escalate an inmate.
4.2.29 Security for Transports
VitalCore’s Response:
VitalCore will coordinate with SCCDOC’s security staff to allow them as much time as possible to provide
security escort for emergency and other off-site transportation.
4.2.30 Emergency Transports
VitalCore’s Response:
VitalCore understands that we will be responsible for ambulance services and paramedical responses as
deemed necessary. We understand that Basic Life Support ambulance services shall be provided for many
transports but in more critical cases, Advanced Life Support Services will be requested. ALS services will
be requested for anaphylactic shock, cardiac events, seizure disorders, diabetic emergencies, overdose,
respiratory difficulty/distress, severe accidents, severe blood loss, severe trauma, stroke/CVA, and
unconscious state. Since most of the conditions that will require ambulance services are the critical
conditions listed needing ALS services, we will strive to have ALS certified ambulance services respond to
all calls.
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4.2.31 Office Space
VitalCore’s Response:
VitalCore understands that the SCCDOC will provide necessary office space for site medical staff, including
utilities and local telephone service. We agree to reimburse the SCCDOC for long distance telephone
expenses.
4.2.32 Office, Medical, and Dental Equipment
VitalCore’s Response:
VitalCore understands that we will be allowed to use all of the existing medical, dental, and office
equipment currently owned by the County that is in use at the facility. We further understand that the
County will be responsible for maintaining the equipment in working order unless the problems were
caused by the misuse of VitalCore staff. If VitalCore determines the need for additional equipment, we
will seek approval from the County to purchase such equipment in writing to the Director of designee
upon our arrival at the facility or at any other time such equipment is deemed necessary.
4.2.33 Ability to Manage and Support the SCCDOC Medical/Mental Health Program
VitalCore’s Response:
VitalCore has the skills and experience to fully manage the SCCDOC Medical and Mental Health Program.
We provide similar services in numerous contract sites throughout the nation. VitalCore has very
comprehensive policies and procedures in place that meet or exceed the standards of the National
Commission on Correctional Health Care (NCCHC), the American Correctional Association, and the Prison
Rape Elimination Act (PREA). The Site Health Services Administrator will work with the Site Medical
Director to adapt these policies and procedures for the SCCDOC and submit them to the Director of
Corrections for approval. Please note that many of the facilities that we serve throughout the nation are
accredited by NCCHC and/or ACA. VitalCore has never failed an NCCHC or ACA audit and in fact, continues
to score highly on these audits.
As mentioned previously, VitalCore has an excellent quality improvement program titled, Quality
Assurance Performance Improvement (QAPI). Our senior leaders place great emphasis on this program
and require each Health Services Administrator to comply with the program by completing chart reviews,
monthly and quarterly reports, and analysis of problem areas to determine the root causes so that
corrections/improvements can be made.
VitalCore is well-known for its cost containment methods. The first reason why we are able to contain
costs is because we do things right the first time. VitalCore ensures that we do not allow conditions to
get out of hand and become more complicated and costly. Also, through the training of our medical staff
in triage and assessment and the development of lower cost off-site agreements, we have successfully
reduced off-site services and costs by at least 30% in most of our contract sites. As an example, the year
prior to VitalCore beginning the contract with the Galveston County Jail in Galveston, Texas, this 1,100
ADP facility expended over $1,700,000 in off-site expenses with their previous contractor. In the first year
of our contract, VitalCore reduced the costs of off-site services to $848,000, just over a 50% reduction,
while maintaining high quality inmate care.
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In most of our contract sites, VitalCore has also reduced the annual expenditures for pharmaceuticals
through the training of our medical staff and our cost-effective partnerships with Diamond Pharmacy.
And our high quality of care for the offenders leads to less harm and offender deaths. This is demonstrated
through our very low litigation history. If VitalCore is awarded this contract, the County and the SCCDOC
will be able to rest assured that the overall management of the programs and our staff will be exceptional
while the inmates receive very high quality of care. This will relieve the SCCDOC’s burden in managing
policies and procedures, health care staffing, and numerous contracts. This is what we do, and we do an
exceptional job. VitalCore believes in accountability and will expect the County to hold us to our word.
4.2.34 County Responsibility for Medical Waste/Sharps Disposal
VitalCore’s Response:
VitalCore understands that the County will be responsible for the removal and associated costs of medical
waste and sharps. VitalCore will ensure that these items are managed safely and in compliance with all
rules and regulations at the Federal, State and County level. We will educate our site team on the
responsibilities of the collection and safe storage of any biohazardous waste, with the storage area to be
locked and the disposal frequent enough to minimize the need for storage capacity.
4.2.35 Treatment of Hepatitis
VitalCore’s Response:
VitalCore understands that the treatment of inmates with Hepatitis is our responsibility. We will provide
care to these inmates in accordance with applicable community standards of care for this disease.
VitalCore has budgeted for the treatment of Hepatitis within our pharmacy line item in our proposed cost
proposal.
4.2.36 Inmate Grievances
VitalCore’s Response:
VitalCore will work cooperatively with the County on inmate grievances to maintain an advanced
grievance mechanism. Systematic review and response to inmate complaints, concerns and/or inquiries,
will be met timely and competently.
VitalCore requires our staff to include a face-to-face component for complaints about clinical issues as
soon as possible after the complaint is received. We respond to these complaints routinely within 3 days.
For simpler questions/concerns, we may respond in writing only. VitalCore has very low grievance rates
in our contract sites as we address inmate concerns and complaints quickly. We will comply with the
SCCDOC’s grievance procedure.
4.2.37 Press/Media Releases
VitalCore’s Response:
VitalCore agrees to the language of this section. We will never issue a press/media release regarding
contract matters or inmate situations. VitalCore will also never publish any data from the operation of
this contract.
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4.3 Contract Period
VitalCore’s Response:
VitalCore acknowledges and agrees to comply with the language of this section.
4.4 Renewal Information
VitalCore’s Response:
VitalCore acknowledges and agrees to comply with the language of this section.
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SCCDOC Staffing Plan - ADP 330
Position

FTE

DAY SHIFT

Backfill

Hours

0.2 of FTE

SCHEDULE
M

T

W

T

F

Administrative Assistant

1.00

40

8

8

8

8

8

Health Services Administrator (RN)

1.00

40

8

8

8

8

8

Medical Director (Physician)

0.20

0.04

8

Mid-level Provider (APRN)

0.10

0.02

4

Dentist

0.15

0.03

6

6

Dental Assistant

0.15

0.03

6

6

Psychiatrist

0.20

0.04

8

Psychiatrict APRN

0.10

0.02

4

Mental Health Coordinator

1.00

0.20

40

Mental Health Professional

1.00

0.20

RN Admissions (Physicals)

0.40

0.08

Charge RN Clinic

1.40

0.28

56

8

LPN/EMT-P Intake

1.40

0.28

56

LPN Clinic

1.40

0.28

56

Certified Medical Assistant

1.40

0.28
1.78

DAYSHIFT TOTAL:

10.90

EVENING SHIFT

S

4

S

4
4

4

4
4

8

8

8

8

8

40

8

8

8

8

8

16

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

8

56

8

8

8

8

8

8

8

436

32

60

76

72

72

76

48

0.2 of FTE

Charge RN Clinic

1.40

0.28

56

8

8

8

8

8

8

8

LPN/EMT-P Intake

1.40

0.28

56

8

8

8

8

8

8

8

LPN Clinic

1.40

0.28

56

8

8

8

8

8

8

8

Certified Medical Assistant

1.40

0.28

56

8

8

8

8

8

8

8

EVENING SHIFT TOTAL:

5.60

1.12

224

8

8

8

8

8

8

8

56
56
56
168
828

8
8
8
24
64

8
8
8
24
92

NIGHT SHIFT

0.2 of FTE

Charge RN Clinic
LPN/EMT-P (Clinic and Intake)
Certified Medical Assistant
NIGHT SHIFT TOTAL:

TOTAL:
Backfill

1.40
1.40
1.40
4.20
20.70
3.74
24.44

0.28
0.28
0.28
0.84
3.74

8
8
8
8
8
8
8
8
8
8
8
8
24
24
24
24
108
104
104
108
Hrs/WK DAY = 660. = 16.5

8
8
8
24
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Effective Date:
Revision Date:
Categories
Facility
Information

Click or tap to enter a date.
Click or tap to enter a date.

Items & Activities
Name of Facility: Click or tap here to enter text.
Street: Click or tap here to enter text.
City, State, Zip: Click or tap here to enter text.
Main Telephone Number: Click or tap here to enter text.
Fax Number: Click or tap here to enter text.
Facility Administrator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Telephone #: Click or tap here to enter text.
Name of Deputy Facility Administrator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Telephone #: Click or tap here to enter text.
Shift Commander Work Telephone #: Click or tap here to enter text.

Key Medical
Contacts

Name of Health Services Administrator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Director of Nursing: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Telephone #: Click or tap here to enter text.
Name of Medical Director: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Psychiatrist: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Mental Health Coordinator: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
Name of Regional Director of Operations: Click or tap here to enter text.
Work Telephone #: Click or tap here to enter text.
Home/Cell Phone #: Click or tap here to enter text.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories
Potential Hazards

Items & Activities
•
•
•
•
•

•
•
•
•
•

Medical Emergency (including medical and suicide attempts)
Fire
Flood
Pandemic
Severe Weather/Natural Disaster
o Hurricane
o Tornado
o Extreme Heat or Cold
o Earthquake
Hazardous Materials Spill/Leak
Extended Power Outage
Bomb Threat
Hostage Incident
Terrorist Attack

Evacuation

• Evacuation route maps have been posted in each work area. The following
information is marked on evacuation maps:
o Emergency exits
o Primary and secondary evacuation routes
o Locations of fire extinguishers, pull stations, and AEDs
o Assembly points
• Follow Site Commander’s directions for evacuation, including assisting with
movement of inmates and staff that need assistance.
• Take emergency medical bag with you to assembly point or designated triage area

Triage Areas and
Materials

Possible Facility Triage Areas in Order of Priority:
(e.g., Gymnasium, empty living unit, etc.)
1. Click or tap here to enter text.
2. Click or tap here to enter text.
3. Click or tap here to enter text.
Work with Facility Administrator to determine best possible locations and be
prepared to utilize any other location based upon the specific emergency situation.
• Bring large medical bag(s) to triage area
• Request facility staff to bring extra blankets, sheets, pillows, towels, wash cloths,
as needed
• May need extra water bottles
• Bring AED
• Stretchers/gurneys as needed
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories
Hospitals and
Other
Ambulatory Care
Centers

Items & Activities
List the hospital(s) including name, address, and telephone number in the
community with which VitalCore has an agreement to provide services on
emergency basis:
• Name, Address & Phone: Click or tap here to enter text.
• Name, Address & Phone: Click or tap here to enter text.
List urgent care center(s) that can provide minor emergency treatment with which
VitalCore has an agreement:
• Name, Address & Phone: Click or tap here to enter text.
• Name, Address & Phone: Click or tap here to enter text.

Medical
Emergency

• Respond to location of medical emergency as directed by shift commander; bring
emergency medical bag
• Do not move victim unless absolutely necessary
• Conduct initial medical assessment:
o Determine level of consciousness
o Check ABCs (Airway/Breathing/Circulation)
o Perform a body check (severe bleeding/obvious injuries)
o Provide treatment to your level of training (First Aid, CPR, and activate EMS if
appropriate).
o If potential neck injury, stabilize neck; do not move victim (C-spine
stabilization).
o Call for additional medical staff if needed.
o In case of rendering assistance to individual exposed to hazardous materials,
consult the Material Safety Data Sheet (MSDS) and wear the appropriate
personal protective equipment. Do not leave patient; ask corrections offer to
obtain MSDS information if you are the only nurse.
o Continue to monitor the subject (stay close; watch closely).
• Call for emergency crash cart if needed.
• Arrange for transport to medical unit for further evaluation and treatment, if
appropriate; if there is possible neck injury, wait for EMS responders – do not
move.

Fire Emergency

•
•
•
•

Follow Site Commander’s directions for evacuation.
Bring emergency medical bag to assembly area.
Account for all on duty medical staff.
Assist with movement of inmates and staff that need assistance as directed by Site
Commander.
• At Site Commander’s direction, move to designated triage area for evaluation and
treatment of affected victims.
• Continue triage and treatment until relieved by emergency medical responders.
• All medical staff remain in assembly and/or triage area until directed to leave.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories

Items & Activities

Flood Emergency

•
•
•
•

Pandemic
Emergency

• Educate medical staff and correctional staff regarding the contagion and CDC and
local health department recommendations.
• Collaborate with the Facility’s Administration on plan for mitigating spread of
contagion within the facility.
• Screen incoming inmates according to VitalCore/CDC recommendations.
• Wear personal protective equipment suitable for the contagion.
• Quarantine inmates that have been potentially exposed to contagion.
• Isolate inmates that have active symptoms of the contagion.
• Treat inmates for symptoms and test for contagion as possible.
• Report all positive cases to Director of Operations and other Corporate Level
VitalCore staff.
• Report all positive cases to local health department, as required.
• Inventory PPE and order more as needed.
• Follow VitalCore’s corporate plan for management of the contagion.
• Educate affected inmates as well as inmates in general to prevent hysteria.
• Do not release inmates from quarantine or isolation status until the inmate meets
all release criterion as determined by VitalCore’s pandemic plan.
• If inmate is released from custody and is currently in quarantine or isolation status,
work with local health department to ensure proper placement of inmate in
community.
• Assess health status of medical staff and ensure that each shift has an appropriate
number of staff on duty.
• Require staff that have active symptoms and/or have tested positive for the
contagion to stay home until the risk of spread has passed.

Follow Site Commander’s directions for evacuation, if necessary.
Bring emergency bag to assembly area.
Account for all on duty medical staff.
Assist with movement of inmates and staff that need assistance as directed by Site
Commander.
• At Site Commander’s direction, move to designated triage area for evaluation and
treatment of affected victims.
• Continue triage and treatment until relieved by emergency medical responders.
• All medical staff remain in assembly and/or triage area until directed to leave.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories
Severe Weather/
Natural Disaster
Emergency

Items & Activities
•
•
•
•
•
•
•
•
•
•

Hazardous
Materials
Spill/Leak

Follow directions of Site Commander to shelter or evacuate.
Account for all on duty medical staff.
Bring emergency medical bag to shelter location or evacuation assembly area.
Assist with movement of inmates and staff that need assistance, as directed by Site
Commander.
At direction of Site Commander, move to designated triage area to evaluate and
treat victims.
Continue emergency triage/treatment until relieved by emergency responders
and/or as directed by Site Commander.
In the case of extreme heat, ensure that staff and inmates remain hydrated.
In the case of extreme cold, ensure that staff and inmates are kept as warm as
possible.
In case of injuries with earthquake, tornado, hurricane, stabilize bones and stop
bleeding as quickly as possible and stabilize victims with potential neck injuries (Cspine stabilization).
Remain in assembly or triage area until instructed to leave by Site Commander.

• Do not attempt to clean the spill unless you are trained to do so.
• Follow the Site Commander’s instructions for evacuation and/or necessary medical
response.
• Account for on duty medical staff.
• Bring emergency bag with you.
• Wear personal protective equipment as appropriate for the type of spill/leak.
• Assist with the movement of staff and inmates that need assistance away from the
spill area.
• Triage and treat victims.
• Consult the MSDS sheet for the type of chemical spilled/leaked and follow
recommendations for mitigation and treatment. Do not leave patient; ask
corrections officer to obtain MSDS information if you are the only nurse.
• Call for additional equipment, if necessary.
• Continue to monitor and watch victims closely.
• Remain at assembly or triage area until directed to leave by Site Commander.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories

Items & Activities

Extended Power
Outage
Emergency

• Follow Site Commander’s instructions to remain in place or evacuate.
• If evacuating, take emergency bag with you.
• Locate all medical unit flashlights for use in darkest areas not covered by
emergency lighting.
• Comply with lockdown of facility, if ordered.
• Develop plan for storage of medicine within refrigerator (if not on emergency
power circuit; prepare to move meds to ice chest with ice if possible).
• Develop plan for storage of specimens in refrigerator (if not on emergency power
circuit; call for immediate pick up by lab or conduct onsite testing if possible).
• If hot summertime and there is no air conditioning, provide counsel to correctional
staff and inmates about applying cool compresses to foreheads and other methods
of staying as cool as possible.
• If very cold wintertime, discuss plan to keep staff and inmates as warm as possible,
including providing additional blankets.
• Develop plan for delivery of medications to inmates and for follow up checks on
inmates that are ill or recovering from injuries.

Bomb Threat
Emergency

• Follow instructions of Site Commander, including evacuation if necessary.
• Do not attempt to locate or assess any unknown containers yourself.
• If you have any information about the potential threat, report to Site Commander
immediately.
• Prepare for the potential of a bomb explosion and potential injuries
• If you answer a phone call that is a telephone bomb threat:
o Remain calm.
o Be courteous
o Listen
o Do not interrupt the caller
o Take notes for any potentially identifying information of the caller (male,
female, juvenile, approximate age, accent, speech, voice characteristics,
background noise
o If you have caller ID, take down caller’s phone number
o Keep caller talking
o Attempt to alert other medical staff with motions/signals
o Let other staff know to contact the Shift Commander
o If caller threatens a bomb, try to determine when it will go off, where it is
located, type of bomb, in what type of packaging
o Attempt to determine caller’s name
o Report if caller appeared to be familiar with the facility
o Write down all of the information from the call that you can remember
immediately following the call
• If there is an explosion, follow Site Commander’s instructions for evacuation
and/or respond to triage area for evaluation and treatment of victims.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Categories

Items & Activities

Hostage Incident

• Follow instructions of Site Commander, likely to include lockdown and stoppage of
all normal operations.
• Prepare to treat anyone injured during the incident.
• If you are taken hostage, realize that facility security staff will be responding
appropriately.
• Comply with all of the requests of the hostage taker.
• Do not panic or appear frightened.
• Give up your possessions if asked.
• Do not refer to your captor(s) by name.
• Think about an escape route.
• Attempt to remember the leaders, agitators, and other inmates actively involved.
• Do not irritate/agitate the hostage taker(s).
• Do not attempt to utilize your cell phone unless the hostage taker does not know
that you are hiding in the area and can do so safely.

Riot/Facility
Disruption

•
•
•
•

Terrorist Attack

• Follow instructions from Site Commander
• A terrorist attack can come in many forms such as bombing, terrorists entering the
facility with weapons, chemical attacks, etc.
• As with any other incident in which staff, visitors, and/or inmates may be injured,
respond to triage area with emergency medical bag as directed by Site
Commander.
• Do not enter any area of the facility which may be under attack without explicit
directions from the Site Commander.
• Wear personal protective equipment as needed. If there is a need for victims to
cover their faces/bodies then assist with the process of providing additional
towels, sheets, etc.

Follow Site Commander’s instructions for lockdown and movement.
Respond to triage area if requested with emergency medical bag.
Conduct triage/treatment as needed.
If you are already in the area of the riot, attempt to hide or move to safe place
away from inmates.
o Do not attempt to restrain the inmates or fight them unless you are being
directly attacked.
o Be prepared for Emergency Response Team to enter the area and follow their
instructions (i.e. lay on ground with hands behind you).
o If a hostage taker wants you to assess/treat another hostage taker or other
inmate or staff, do so.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Minimum Contents for Medical Bag for Use in All Emergencies:



ITEM
Pairs of Non-Latex Exam Gloves (Uni-Size)
Pair safety goggles
Surgical Masks
CPR Micro shield /facemask
Oral Airways – variety of sizes
Ambu bag with adult and child masks
Disposable Diagnostic Lights/penlights
Blood Pressure Cuff - Adult and Child
Stethoscope
Emergency Albuterol inhaler with 10 disposable mouth pieces (Dr. order only for those with
inhaler order)
Small bottle of 81 mg aspirin
Bottles of Water
Glucometer, test strips
Glucose Tabs, frosting tube, or juice
Epi-Pen Adult
Epi-Pen Child
Alcohol preps
Bandage Scissors
3-1/2" Fine Point Forceps
SAM Splints
Triangle Bandages
4” stretch gauze wrap
6 - Kwik Kold® Instant Ice Packs
Multi-Trauma Dressing Pads
Adhesive Tape – variety of widths
Sterile Gauze – Variety of sizes - 2x3, 4x4 etc.
Oval Eye Pads
Cotton Tip Applicators
Butterfly Closures, Large 2-3/4" x 1/2"
2" x 3" Sterile Adhesive Pads Adhesive Plastic Bandages
Sting Relief Swabs
Assorted Pins
Pen and Paper
Hand Sanitizer
Cleaning Towelettes
2 - Qwik-Chlor® Clean-up Kits
Trash Bags
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Commercially packaged emergency response bags can be purchased. Some items will vary.
Ensure that the bags are secured in a locked cabinet when not in use and/or the bag is locked.
Medical staff need to conduct monthly checks of the bag with a checklist of items required and
staff signature for each check. Check list must be stored with the bag. The Medical Director
must sign off on these checks at least quarterly.
After use, replace items used. Also, note expiration dates of any medicines or supplies so that
they can be replaced prior to expiration.

Contents for Larger Emergency Medical Bag for Large-Scale Emergencies
These would include all the contents of the emergency bag above but enough to support a 10person disaster.
Larger professional Emergency Responder/EMT bags can be purchased for purpose of a largescale disaster. This bag must be stored outside of the medical clinic area in a security- controlled
area of the facility. If medical staff cannot access the bag during emergency, detention staff
must bring the bag when needed.
This bag must also be checked monthly by medical staff and checks logged. The Medical
Director must sign off on these monthly checks at least quarterly. Maintain the log with the bag.
Items used must be replaced and any medicine or supplies that expire must be replaced prior to
expiration date.
Locations of Facility Automatic External Defibrillators (AEDs) in Facility:

AEDs must be checked for readiness after each use and at least every 30 days. Determine if
AEDs are county-owned and which staff will be responsible for maintaining them and checking
that they are in working order. A card similar to cards attached to fire extinguishers may be
used for document checks of the AED, including date checked and person conducting the check.
Medical equipment must be checked at the beginning of each shift (AED, Emergency Response
Bag, oxygen bags, suction, masks, etc.) to ensure presence and operability.

Page 10 of 16

73

VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Location(s) of stretchers and gurneys for transport of ill/injured patients:
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

Facility Medical Staff Roster
Name

Title

Primary Phone
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

General Instructions for Medical Staff in Emergencies
•

Assist the Facility’s Administration in the development of facility emergency plans.

•

Provide roles of medical staff during emergencies; the Medical Director must approve the
health aspects of the plan.

•

Always follow the instructions of the Site Commander. Most facilities follow the Incident
Command System.

•

Be prepared to follow instructions of outside emergency commander for larger scale
emergency (Fire Department, Police).

•

Ensure that when responding to an emergency that the medical clinic is secured.

•

Be prepared to be called to the facility to provide additional assistance during an emergency;
this is not an option but is required.

•

Assist with the planning and implementation of tabletop exercises, drills, and large-scale
disaster drills. Work with the Facility administrator to ensure that drills and exercises are
conducted on scheduled basis according to VitalCore policy.

•

Be prepared to assist with critique of exercises and drills and take criticism positively.

•

Medical staff response time in emergencies should be 4 minutes or less; work with the
facility’s administration on acceptable response times.

•

Whenever responding to a larger-scale emergency, be sure to take notes. A pad and
pen/pencil should be available in the emergency response bags. Assign a scribe if necessary.

•

Ensure that charting within individual offender files is completed prior to leaving the facility
after an emergency.

•

Complete any facility and VitalCore incident reports required before leaving the facility
following an emergency.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

Medical Staff Training
•

Ensure that all medical staff are trained on this plan and the location of the plan in the medical
area.

•

Ensure all medical staff are trained in the use of AEDs, medical equipment within the
medical clinic, and in triage and treatment of medical emergencies.

•

Training on all emergency procedures must be completed annually and documented. Use
the following page to document the individuals who received training.
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.
Form #98.3
Revised: 10-28-2019

Administration Training Log
The purpose of this form is for the administration such as HSA to track which employees have received trainings to ensure each employee
at the facility is receiving the same training as it is provided or offered an alternative time to receive the education.

Provide the Form Number(s) and/or Name of the Training(s) Provided here:

Employee Name

Shift
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:
☐ M ☐ T ☐ W ☐ TR ☐ F
☐ Sa ☐ Sun Time:

Date
Trained

Employee
Initials

HSA
Initials

Please keep a copy for your records in a master training file on site and send a copy to fnichols@vitalcorehs.com
“This document is created and maintained in accordance with applicable laws, at the direction of VitalCore Legal Counsel. It is a PRIVILEGED AND CONFIDENTIAL LEGAL
DOCUMENT protected by the peer review and attorney-client privileges and may be disclosed only to those individuals and entities designated by formal written VitalCore
policy and procedure, or otherwise as expressly authorized by VitalCore Legal Counsel.”
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VCHS Emergency Response Plan for Medical Staff
Name of Facility: Click or tap here to enter text.

This plan has been approved by the following as indicated by their signatures and date:

________________________________________
Health Services Administrator

_____________
Date

_________________________________________
Medical Director

____________
Date

__________________________________________
Facility Administrator

_____________
Date
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NAME: ______________________________

Form# 105

ID/# (if applicable):
DOB: __/__/____ GENDER:

Revised: 6-28-2021
Page 1 of 5

If more space is needed, write “See Back →”

MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
FACILITY:

Date:

Time:

☐ NKA

ALLERGIES:
VITAL SIGNS: ☐ Unable to obtain a vital sign? If so, which one:
Temperature

Pulse

Respirations

Blood Pressure

ENTITLEMENTS:
☐ MEDICAID ☐ MEDICARE ☐ SSI ☐ SSDI
☐ HEALTH CARE INSURANCE (Specify):
☐ NO HEALTH INSURANCE COVERAGE

TYPE OF REACTION:
BGL

Height

Weight

Pulse Ox

Level of Consciousness:  Alert  Sleepy/Somnolent  Intoxicated  Other:

COVID-19 SCREENING
Action 1: Assess for any signs or symptoms of illness ⚫ Persons with symptoms of illness or cough should be
masked immediately and separated from others.
Action 2: If YES to any SYMPTOM questions or temperature >100.0, place a mask on person, have them perform
hand hygiene, and evaluate them in accordance with instructions from Element 7 of the Pandemic Plan
Action 3: If Yes to any RISK questions, but NO to all SIGNS and SYMPTOMS, place person in QUARANTINE.
 Yes  No Contact with a person known to be infected with COVID-19 (corona virus) in the last 14 days
 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No

Fever/felt feverish or chills
Date of Onset: __/__/____ Temperature: ____
Cough
Difficulty breathing
Loss of taste or smell
CHRONIC MEDICAL PROBLEMS (Check all that apply)
st
 Yes  No 1 COVID Vaccine Facility _______________ Date __/__/____
 Yes  No 2nd COVID Vaccine Facility _______________ Date __/__/____
Diagnosed with COVID-19 in the last 90 days? Where: _______________________ Date:__/__/____
 Yes  No
ROI completed  Yes  No
 Yes  No

Asthma: How long?
Hospitalized for Asthma? ☐ Yes ☐ No; If yes, when?
Flow: ☐ Yes ☐ No; Currently on Inhaler? ☐ Yes ☐ No Currently on steroids? ☐ Yes ☐ No

Peak

Cardiovascular: Chest pain: ☐ Yes ☐ No; Stents: ☐ Yes ☐ No; Heart Attack: ☐ Yes ☐ No; Atrial
Fibrillation: ☐ Yes ☐ No; Pacemaker: ☐ Yes ☐ No; Internal Defibrillation: ☐ Yes ☐ No; Endocarditis: ☐
 Yes  No
Yes ☐ No; Blood clots in lungs or legs: ☐ Yes ☐ No; Taking Warfarin, Coumadin, or another blood
thinner: ☐ Yes ☐ No; Last Episode:
.
 Yes  No Cerebrovascular Disease: CVA (stroke): ☐ Yes ☐ No; TIA: ☐ Yes ☐ No; If any are yes, when?
 Yes  No
 Yes  No
 Yes  No
 Yes  No

Diabetes: How long? Currently taking medication for diabetes? ☐ Yes ☐ No
If yes, what? _________________________ Insulin? ☐ Yes ☐ No; Previous hospitalization? ☐ Yes ☐
No; If fingerstick >300: Nausea? ☐ Yes ☐ No; Vomiting? ☐ Yes ☐ No; Excessive Thirst? ☐ Yes ☐ No;
Urine Ketones? ☐ Yes ☐ No
Hypertension: How long? Current medications? ☐ Yes ☐ No; 3 or more anti-hypertensives? ☐ Yes ☐ No
Epilepsy/Seizures: Last seizure? ; More than one seizure a month? ☐ Yes ☐ No; Two or more
anticonvulsants? ☐ Yes ☐ No
Gastrointestinal: Ever vomited blood? ☐ Yes ☐ No; If yes, last time: Ever had black stools from
bleeding? ☐ Yes ☐ No; If yes, when?

Cancer: Do you currently have cancer? ☐ Yes ☐ No; Currently being treated for cancer? ☐ Yes ☐ No
 Yes  No If yes, type: ______________________
Have you had cancer previously? ☐ Yes ☐ No If yes, type: _________ Date of Last Treatment: __/__/____
Last dialyzed: __/__/____
 Yes  No Dialysis: Type: ☐ Hemodialysis ☐ Peritoneal Number of times per week?
Current Medications? ☐ Yes ☐ No
 Yes  No COPD/Emphysema: O2 dependent? ☐ Yes ☐ No Peak flow:
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MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING

Hepatitis: (check) Hep A ___Hep B __Hep C____ Have you been treated for Hep C?
☐ Yes ☐ No
HIV or AIDS? Are you on medication? ☐ Yes ☐ No When was the last lab drawn? __/__/____
Sexually Transmitted Diseases:
Type:
Other Infectious Disease:

 Yes  No
 Yes  No
 Yes  No
 Yes  No
Comments:

Are you prescribed medications?
☐ Y☐ N
Current Medication:

MEDICATIONS
If Yes, perform medication verification and refer Individual for provider
examination.
Dose:
Frequency:

MAR Written: ☐ Y ☐ N
Referred for Provider Exam: ☐ Y ☐ N
Comments:
FEMALES ONLY: Are you Pregnant? ☐ Yes ☐ No; Date of LMP:
Urine Pregnancy Test: ☐ Positive ☐ Negative
If Positive, was there Prenatal Care in the Community? Estimated Due Date:
☐ Yes ☐ No

Are you Lactating? ☐ Yes ☐ No

ORAL SCREENING
 Yes

 No Pain/Discomfort/Drainage

 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No

Lesions
Swelling
Dentures
Partial Denture

TB SCREENING
(In the last year, have you experienced any of the following symptoms?)
ACTION: If there are 3 triggers indicated, ISOLATE the Patient & contact the HCP for guidance.
☐ Yes

☐ No Exposure to a known TB patient?

☐ Yes

☐ No Weakness & Lethargy?

☐ Yes ☐ No Coughing up blood?

☐ Yes

☐ No Loss of Appetite?

☐ Yes ☐ No Productive or Persistent Cough (longer than 3 weeks?)
☐ Yes ☐ No Reoccurring Shortness of Breath?

☐ Yes
☐ Yes

☐ No Unintentional Weight Loss?
☐ No Persistent Fever (Over 100° Degrees F)

☐ Yes ☐ No Pain in the Chest?

☐ Yes

☐ No Chills or night sweats for no known reason?

☐ Yes ☐ No Other Symptoms:
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MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
OBSERVATIONS
☐ Yes ☐ No Any signs of fever, swollen lymph nodes, jaundice or infection that might spread? (Describe):
☐ Yes ☐ No

Evidence of poor skin condition, to include: lesions, jaundice, rashes, infestations, bruises, scars, tattoos,
needle marks, piercings? Document any evidence of trauma. (Describe):

☐ Yes ☐ No Difficulties with movement, gait, or body deformities? (Describe):

INJURIES AND OBJECTIVE OBSERVATIONS
Bruise(s): Contusions/Redness: Lacerations: Incisions:

Soreness:

Swelling:

Other/Comments:

PRISON RAPE ELIMINATION ACT (PREA)
ACTION: If any of the Next 6 Questions have a “Yes” response, notify the Shift Supervisor.
1. Have you ever been approached for sex or been a victim of sexual assault while incarcerated?
☐ Yes
☐ No
(If Yes, please explain):
2. Are you concerned about being sexually assaulted or abused while incarcerated?
☐ Yes
☐ No
(If Yes, please explain):
3. Do you have a Hx of sexual or violent convictions?
☐ Yes
☐ No
(If Yes, please explain):
4. Have you ever been Dx with Gender Dysphoria?
☐ Yes
☐ No
(If Yes, please explain):
5. Do you identify as Transgender, Gender Variant, or are you transitioning?
☐ Yes
☐ No
6. Does the individual express that they are, or perceived to be:
☐ Developmentally Disabled;
☐ Unable to protect themselves in Jail;
☐ Picked on or bullied by other individuals;
☐ Vulnerable (small in stature, frail, or youthful appearing);
☐ Other:
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Form# 105
Page 4 of 5

NAME: ________________________________
ID/# (if applicable):
DOB: __/__/____ GENDER:

MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
SUICIDE/SAFETY WATCH = Place the Patient in a Safety Smock on the Highest Level of Supervision possible in the facility.
OTHER MONITORED STATUS = Place on increased monitoring, but a lower level than Suicide/Safety Watch, as
determined by the facility; or call the VitalCore’s QBHP/Outsourced Mental Health Provider to receive a disposition decision. Place Pt
on the next BH clinic schedule/make referral if BH is Outsourced

BEHAVIORAL HEALTH RISK SCREEN
ACTION: A “Yes” response to any of Questions (1-3) = Immediate SUICIDE/SAFETY WATCH, refer to QBHP for BH Intake Assessment
(Form #140) w/in 24 hours. If MH is Outsourced, make a referral, and recommend a BH Intake Evaluation within 24 hours.
☐ Yes ☐ No 1. a. Are you having Suicidal/Homicidal thoughts now?
b. If yes, are they related to your incarceration?
☐ Yes ☐ No
c. Are they related to specific circumstance other than your incarceration? (If yes, describe, if details are
☐ Yes ☐ No
provided):
☐ Yes ☐ No 1. Do you have a plan (for suicide/homicide)? (If yes, describe if the individual provides details):
☐ Yes

☐ No 2. Observation of: ☐ uncontrollable crying, emotional flatness; ☐ excessively hostile, paranoid, or violent behavior;
☐ bizarre appearance, mute, evidence of poor/no self-care, denial of obvious and significant psychiatric issues;

☐ significant difficulty attending to conversation; ☐ lack of orientation to person/place/time;
☐ listening to, talking to, or responding to things that are not apparent; ☐ incoherent; ☐ rapid/pressured speech
ACTION: A “Yes” response to any of Questions (4-12) = Either place on immediate “OTHER MONITORED STATUS” or alternatively,
contact the QBHP/Outsourced BH Provider for a disposition decision. Pt to be seen at the next BH clinic when Form #140 BH Intake
Assessment will be completed. If BH is Outsourced, make a referral for an assessment.
☐ Yes
☐ No 3. a. Are you experiencing current, uncontrolled depression or anxiety?
b. If yes, is it related to your incarceration?
☐ Yes
☐ No
☐ Yea

☐ No

☐ Yes
☐ Yes

☐ No 5. a. Are your charges related to murder or a sexual offense/child molestation?
b. Are there particular circumstances which result in you being violent toward yourself or someone else? (If yes,
☐ No
describe if the individual provides details):

☐ Yes

☐ No 6. Do you feel there is nothing to look forward to in the immediate future? (☐ helplessness ☐ hopelessness)

☐ Yes

☐ No 7. Have you tried to attempt suicide in the past? If yes, when was the last time? How did you attempt?

☐ Yes

☐ No 8. Do you currently engage in self-harming behaviors? If yes, describe.

☐ Yes
☐ Yes

☐ No 9. Have you recently experienced a significant loss (relationship, death of a family member/close friend)? If yes,
what is your relationship to that person?
☐ No 10. Do you hold a position of respect in the community and/or charged with a high profile/highly publicized crime?

☐ Yes

☐ No 11. What is your Age?

4. Are you hearing voices or seeing people or things that I might not hear or see?

(Is this individual a Juvenile?)

ADDITIONAL BEHAVIORAL HEALTH FACTORS
ACTION: A “Yes” response to any of Questions (13-21) = Submit form to the QBHP for Review. If BH is Outsourced, send this
document to the Provider for Review. Add to next QBHP clinic to be seen.
☐ Yes ☐ No 12. Do you currently receive treatment by a psychiatrist or MH provider? If yes, who?
☐ Yes

☐ No 13. Have you received treatment /hospitalized by a psychiatrist or MH provider in the past? If yes, who and where?

☐ Yes

☐ No 14. Is this your first incarceration?

☐ Yes

☐ No 15. Do you have a hx of self-harming behaviors? If yes, describe.

☐ Yes

☐ No 16. Do you have an intellectual disability?

☐ Yes

☐ No 17. Have you ever received special education services while in school?

☐ Yes

☐ No 18. Do you have a hx of loss of consciousness or hospitalization due to head trauma?

☐ Yes

☐ No 19. Do you have a family member who has attempted or committed suicide? If yes, what is your relationship?

☐ Yes

☐ No 20. Have you experienced recent physical/sexual/emotional abuse?
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Name: ____________________________

Form# 105

ID#: ____________
Page 5 of 5

DOB: __/__/____

Gender: ______________

MEDICAL & BEHAVIORAL HEALTH ADMISSION SCREENING
SUBSTANCE USE
ACTION: A “Yes” response to any of Questions (22-25) = Submit form to the QBHP for Review. If BH is Outsourced, send this document to the
Provider for Review. Add to next QBHP clinic to be seen.

☐ Yes
☐ Yes
☐ Yes

☐ No 21. Have you ever misused alcohol (e.g., been arrested while intoxicated; blacked-outs, binge drinking, admitted to a
hospital for detox, participated in outpatient treatment, etc.) (Type/Amount/Last use):
☐ No 23. Have you ever misused prescription medication or used illicit drugs/substances? (e.g., heroin, K2, meth, opiates,
painkillers, etc.)? (Type/Amount/Last Use):
☐ No 24. Have you ever been hospitalized for substance abuse?

☐ Yes

☐ No 25. a. Have you experienced an overdose, adverse reaction or unexpected outcome from alcohol or other substance?
b. Have you experienced withdrawal symptoms (seizures, psychosis, DT’s, perspiration, etc.) after stopping the
use of alcohol or other substances?

☐ Yes

☐ No 26. Appears under the influence of alcohol or other substances.

☐ Yes

☐ No 27. Visible signs of alcohol or drug/substance withdrawal (extreme perspiration, pinpoint pupils, tremors, anxiety,
nausea, abdominal cramping, vomiting)?

OBSERVATIONS

ACTION
Recommended Placement:
☐ Cleared for General Population (Patient neither reports nor
shows evidence of current serious mental illness)

☐ Medical Observation
☐ Implement Suicide/Safety Watch
(Highest level of supervision available in the facility, Safety Smock, minimum
Q15 staggered checks.)

☐ Implement Other Monitored Status
(Increased Monitoring, but a lower level than Suicide/Safety Watch, as
determined by the facility; or call the VitalCore’s QBHP/Outsourced Mental
Health Provider to receive a disposition decision. Place Pt on the QBHPs next
clinic schedule/make a referral if BH is outsourced.)

PATIENT EDUCATION & INFORMED CONSENT
☐ Pt informed on how to Access Healthcare ☐ Medication Times
☐ Verbal
☐ Written
☐ Grievance Procedure Explained
☐ Form #106 General Informed Consent Signed/Witnessed:
(If refused, write “Pt declined to sign” in the signature line and attempt again
once Pt appears more stable.)

Protocols & Referral(s):
☐ HCP Consultation
☐ Chronic Care: ☐ Routine ☐ Emergent
☐ Dental: ☐ Routine ☐ Emergent
☐ (Females) Urine Pregnancy Test Completed
☐ TB Screening Completed:
☐ Isolation & HCP Contacted for guidance.

☐ Shift Supervisor Notified RE: PREA Questionnaire
☐ Implement Withdrawal Management Protocol(s):
☐ COWS ☐ CIWA-Ar ☐ CIWA-B

☐ Psychiatric HCP Consultation: ☐ Routine ☐ Emergent
☐ Behavioral Health Intake Assessment by QBHP:
☐ Routine, Pt on QBHP schedule (#13-21 positive, place on schedule)
☐ Emergent within 24-hrs

☐ Referral to the Outsourced BH Provider
& Recommended BH Intake Assessment:
☐ Routine Referral ☐ Emergent within 24-hrs

☐ Pt has a Guardianship appointed or Durable Power of Attorney
(DPOA): (Copy of the paperwork is in the Pt chart.)

Other Action(s)/Comments:
Name of HCP: __________________________________ Time Notified: ____
☐ N/A
Date sent to QBHP: __/__/____ Time: ____
☐ N/A
QBHP Reviewed Positives on BH Risk Assessment
(initial)
Date sent to Outsourced BH Provider: __/__/____
Time: ____
☐ N/A
Name of Psychiatric HCP: ___________________________________
Time Notified: __/__/____

☐ N/A

Qualified Health Care Staff Name: ___________________________________ Title: ______________
Signature: __________________________________________ Date: __/__/____

Time: ____
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Page 1 of 4
Form # 117

NAME: _______________________________________
Last

First

MI

Attachment B: E-04.01 ID/#: _____________________________________
Revised: 9.3.2020

INITIAL HEALTH ASSESSMENT

DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

FACILITY:
Arrest Date:

Time:

Previous Incarceration: ☐ Y ☐ N

Intake Date:

Time:

Location:

Dates:

Doctor in Community:
☐ Unknown

Doctor Location:

Pharmacy in Community:
☐ Unknown

Pharmacy Location:

☐ Intake Screening (Form #105) was reviewed prior to this appraisal
MEDICAL
Vital Signs

BP:

P:

Are you prescribed medications? ☐ Y ☐ N

RR:

T:

SpO2:

HT:

W:

If Yes, perform medication verification and refer Inmate for provider examination.

Current Medication:

Dose:

MAR Written: ☐ Y ☐ N

Frequency:

Referred for provider Exam: ☐ Y ☐ N

Comments:
Medication Allergy:

☐ None

Food or Other Allergies:

☐ None

Have you recently had any head trauma with loss of consciousness in the last 24 hours? ☐ Y ☐ N
Hospitalizations for Medical or Psychiatric reasons? ☐ Y ☐ N
Positive TB Test? ☐ Y ☐ N

When:

Tx/CXR:

Referred to Physician: ☐ Y ☐ N
Current Sx (Check all that apply): Any 3 triggers = ISOLATE the Patient & contact the HCP for guidance.
☐ Chronic Cough
☐ Coughing Blood
☐ Loss of Appetite
☐ Fatigue
☐ Weakness
☐ Weight Loss
☐ Night Sweats
☐ Fever (Over 100° Degrees F) ☐ Chills
☐ Chest Pain
☐ Persistent Shortness of Breath ☐ Other:
Have you been Dx with any of the following (Check all that apply)?
☐ Hepatitis

☐ HIV/AIDS

☐ Tuberculosis

☐ STD

☐ Other infectious disease_________________________

☐ None
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NAME: _______________________________________
Last

Page 2 of 4
Form # 117

First

MI

ID/#: _____________________________________

Revised: 9.3.2020

DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

INITIAL HEALTH ASSESSMENT

CHEMICAL WITHDRAWAL POTENTIAL
Was individual placed on a Withdrawal Protocol upon admission? ☐ Y ☐ N
Is the individual continuing to experience symptoms related to Withdrawal? ☐ Y*
(*If yes, document follow-up plan in Disposition Section)

If Yes, for Alcohol______
☐ N ☐ N/A;

Current Withdrawal Symptoms: ☐None ☐ Shaky ☐ Diaphoretic ☐ Lethargic
☐ Other:
(*If yes, document follow-up plan in disposition Section for medical consultation)

☐ Nausea ☐ Vomiting ☐ Hyperactive ☐ Diarrhea

Do you use tobacco products: ☐ Y ☐ N

Type:

Do you have any dental problems or problems
with your gums? ☐ Y ☐ N

Type:

Opiates_______

Do you have any medical conditions that require a special diet? ☐ Y ☐ N
☐ Prenatal ☐ Diabetic ☐ Other:
FEMALES ONLY
Are you pregnant? ☐ Y ☐ N

Prenatal Care: ☐ Y ☐ N

LMP:

Are you Lactating?
☐ Y ☐ N

HISTORY: SELF-REPORT (If answer is yes, provide dates, if hospitalized, and description)
Condition
Y
N
Comment
Condition
Y
Arthritis
DT’s
Asthma

Seizures

Diabetes

Hepatitis

Fainting

Hypertension

Heart Disease

TB or + PPD

Chest Pain

Ulcers

Thyroid

Urinary

Tobacco Use

How Long?

N

Estimated Due Date:

Comment

UTI’s

STD’S/Treated

Cancer

HIV Infection or AIDS?

MVA’s

Head Injury

Childhood
Diseases

Gunshot/ Stab Wounds

Mental Health
Problems

Sickle Cell Anemia/Trait

Other

If yes, which ones

HISTORY: FAMILY (if answer is yes, provide family member, i.e., mother, father, sibling, grandfather, grandmother)
Condition
Y
N
Comment
Condition
Y
N
Comment
Diabetes
Heart
Disease
Asthma

Hypertension

Cancer

Mental Health
Problems

Other
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NAME: _______________________________________
Last

Page 3 of 4
Form # 117

First

MI

ID/#: _____________________________________

Revised: 9.3.2020

DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

INITIAL HEALTH ASSESSMENT

PHYSICAL EXAMINATION
Appearance & Development: Normal for Age Y__________N___________ Thin___________ Medium____________ Obese_____________
SYSTEM
EYES

WNL

ABN

COMMENT

SYSTEM
ABDOMEN

EARS

BACK/SPINE

RHINE WEBER OR
WHISPER

THYROID/NECK/
CAROTIDS

NOSE

BREAST

THROAT

HEART

HEAD /FACE

EXTREMITIES

CHEST

OTHER

WNL

ABN

COMMENT

Review of Immunizations and Status:
INJURIES AND OBJECTIVE OBSERVATIONS
Bruise(s):
Contusions/Redness:
Lacerations:
Incisions:
Soreness:
Swelling:
PATIENT EDUCATION

☐ Tobacco, Alcohol & Other Drugs ☐ Dietary Habits & Physical
Activity
☐ Medication Compliance
☐ Hyperlipidemia
☐ Other: _________________________________________________
_________________________________________________________
FOLLOW-UP

☐ Consultation with HCP regarding:
☐ Follow-up Scheduled for Chronic Care Clinic due to (health condition):
☐ Labs ordered by HCP
☐ Other:
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NAME: _______________________________________
Page 4 of 4
Form # 117
Revised: 9.3.2020

Last

First

MI

ID/#: _____________________________________
DOB: ___________________ ☐ MALE ☐ FEMALE
*This form is to be completed on or before 10 days of admission.
Youth and US Marshal individuals on or before 7 days of admission
and ICE individuals on or before 3 days of admission*

INITIAL HEALTH ASSESSMENT

DISPOSITION
☐ General Population

☐ Dental Referral: ☐ Routine ☐ Emergent

☐ Safety Watch = Place the Patient in a Safety Smock on the Highest
Level of Supervision possible in the facility.

☐ TB Screening Completed:
☐ Isolation & HCP Contacted for guidance.

☐ Other Monitored Status = Place on increased monitoring, but a lower
level than Safety Watch, as determined by the facility; or call the
VitalCore’s QBHP/Outsourced Mental Health Provider to receive a
disposition decision. Place Pt on the next BH clinic schedule/make
referral if BH is Outsourced.

☐ Scheduled with Mental Health on:

☐ Medical Observation

☐ Special Housing Unit Recommendation

☐ Scheduled with HCP assigned to the site on:
☐ Refer to Specialty Provider:

☐ CIWA-Ar/Opiate Protocol

☐ Lower Level

☐ Other:

☐ Transferred or Released

☐ Lower Bunk

__________________________________
Health Staff Signature & Title

_________________________________
Printed Name

__________________
Date

___________________
Time

__________________________________
HCP Signature & Title

_________________________________
Printed Name

__________________
Date

___________________
Time
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December 30, 2021
VitalCore
Viola Riggin, Chief Executive Officer
719 SW Van Buren, Suite 100
Topeka, KS 66603
Dear Ms. Riggin,
Diamond Pharmacy Services understands that VitalCore Health Strategies is submitting a response to St.
Charles County, Missouri’s RFP #21-218 for Comprehensive Health Care Services for Adult Detention Facility.
This letter serves as a confirmation of our mutual intent regarding the provision of medication dispensing and
pharmacy program management services to the St. Charles County Department of Corrections (SCCDOC).
As you know, Diamond is a second-generation family-owned business and the nation’s largest correctional
pharmacy provider. We currently service approximately 700,000 lives in over 1,700 correctional institutions in
48 states. Diamond provides medication dispensing and pharmacy program management services to 26
correctional institutions in the state of Missouri. Our 51 years of experience providing institutional pharmacy care
and 38 years of correctional pharmacy services makes us highly qualified to meet the needs of the SCCDOC.
This Letter of Intent expresses our willingness as an independent contractor to work with VitalCore in a
collaborative working relationship for the provision of medication dispensing and pharmacy program
management services to this population. Diamond has a strong, professional working relationship with VitalCore
providing pharmacy services for tens-of-thousands of inmates in 50 correctional institutions nationwide, including
the Mississippi and Vermont Departments of Corrections. We are confident that a synergy at the SCCDOC will be
just as strong should a contract be awarded to VitalCore Health Strategies.
Sincerely,

Mark J. Zilner, R.Ph.
President and Chief Executive Officer
mzilner@diamondpharmacy.com
Office: 800.882.6337 ext. 1003
Fax: 877.234.7050

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 1.800.882.6337 x1003 ♦ fax 877.234.7050
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VitalCore Health Strategies understands and supports the multidisciplinary provision of healthcare with the goal
of continuously improving performance that enhances individual/patient outcomes. VitalCore Health Strategies
provides a Quality Assurance Performance Improvement (QAPI) Program that supports the safe, effective, and
appropriate provision of health care for the individual receiving services. With oversight and input from
VitalCore’s Corporate Director of Quality Improvement, each site’s Health Services Administrator ensures the
facility is implementing QAPI.

Structure of the Program
Performance Improvement is a proactive and continuous study of processes with the intent to prevent or
decrease the likelihood of problems. The site Health Services Administrator is the on-site party responsible for
the development and oversight of the facility’s QAPI Program. He/she is the liaison between the VitalCore
Corporate Director of Quality Improvement and facility staff and assembles a multidisciplinary QAPI committee
that meets monthly to identify areas of opportunity and identify and analyze the root causes of persistent or
systemic problems.
The Corporate Director of Operations oversees and assists the Health Services Administrator to ensure the
facility is implementing the QAPI program as intended. Once the site has identified areas for improvement, the
VitalCore Corporate Office QAPI Committee, which includes but is not limited to the Director of Quality
Improvement, the Corporate Medical Director, the Chief Operating Officer – Clinical Services and the President
of Clinical Affairs-Behavioral Health, shall collaborate to provide corrective action plans and establish targeted
expectations for improvement. Monthly re-evaluation and follow-up will continue until the facility achieves at
least 90% compliance. Thresholds are determined by the VitalCore Corporate Office QAPI Committee who
establishes targets for each problem by using Community Standards of Care, Policies, Procedures and Nursing
Clinical Guidelines that are compliant with the National Commission on Correctional Healthcare, American
Correctional Association, Agency for Healthcare Research & Quality, and the Institute for Safe Medication
Practices.
The Corporate Director of Quality Improvement oversees the Corporate Quality Assurance Performance
Improvement Calendar. This calendar provides Corporate expectations for standardized monthly reviews of
critical healthcare functions. Data collected during these monthly company-wide reviews will inform and
highlight areas of relative strength and opportunities for improvement. Quality Improvement Screens
developed for each of these areas of oversight will be used to evaluate site data.
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Goals & Elements of the Program
VitalCore Health Strategies’ QAPI is based on five (5) programmatic elements, with related goals as noted herein:
1. Design and scope are ongoing and comprehensive to deal with the full range of services offered by the facility
including, but not limited to:
• Chronic care
• Emergent Care
• Preventative Care
• Care Transitions / Sequential Intercepts
• Accreditation & Compliance
• Outcomes-based treatment and cost effectiveness
• Setting goals for safety, quality and prevention for all clinical interventions while emphasizing outcome
and evidence-based treatment and cost effectiveness
• Goals Include, but are not limited to:
o Provide a systematic method for multidisciplinary staff engagement within an environment of
performance improvement, providing opportunities for feedback and learning
o Implement quality assessment, evaluation, performance improvement planning, and monitoring of
healthcare processes and outcomes
o Identify and reduce errors
o Improve overall staff and inmate safety
2. Governance and Leadership are part of the critical foundation that stabilizes the QAPI program and should
encompass:
• Healthcare administration that provides leadership and support to the employees as they make the
Quality Assurance process part of their routine and integrate into the culture of the site and the
organization.
• A Health Services Administrator that leads the employees through the process by coordinating
employee training, confirming access to resources and equipment and ensuring competency
development for excellent standardized care.
• Leadership within the facilities that ensures expectations are being set and maintained for safety, quality,
access, and prevention in a transparent and respectful environment.
• Leadership that is responsible for accountability as VitalCore believes in creating an atmosphere of safety,
not punishment wherein quality concerns are reported and addressed in a respectful, efficient and
effective manner.
3. Systems are in place to monitor care and services, drawing data from multiple sources including but not
limited to:
• Patient Outcome Measures
• Audit results including but not limited to:

91

•
•

o Monthly self-auditing standards results
o Grievances or reported concerns
o Life safety results
o Serious outcome or adverse/sentinel event clinical reviews
Health Record data
Internal facility monitoring tools including but not limited to:
o Maintenance and Environmental Services monitoring tools
o Patient satisfaction surveys
o Staff satisfaction surveys
o Infection control surveillance, tracking and trending tools

4. Performance Improvement Projects (PIPs) are developed, tracked and trended patterns are identified to
improve processes and outcomes
• PIPs are developed in areas identified as needing attention
• Information is gathered systematically, and improvements are implemented
• Selected areas are important and meaningful for specific type and scope of services unique to each
facility
5. Systematic Analysis and Action (SAA) are essential
• SAA utilizes a systematic approach to determine where in-depth analysis is needed to fully understand
problem, causes and implications of change
• Ensures a thorough, organized and structured approach
• Includes policies and procedures that demonstrate proficiency in use of Root Cause Analysis
• Promotes continual learning and continuous improvement

Areas of Focus

The Health Services Administrator or designee will track adverse patient events, analyze their causes and report
findings to the Performance Improvement Committee. The Performance Improvement Committee or assigned
workgroup will implement preventive actions and mechanisms that include feedback and education throughout
the facility. The Quality Assessment Rounds Form can be used to identify areas of concern such as:
• Adverse patient events include, but are not limited to:
o Medication errors
o Adverse drug reactions
o Major injuries
o Sentinel events
o Patient deaths (including Suicides)
• Other QAPI Areas of Focus may include:
o Inmate satisfaction
o Medication management
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o
o
o
o
o
o
o
o
o
o
o

o

Information management
Information technology
Pharmacy services
Infection control management
Safety management
Environmental services
Accounting practices
Marketing practices
Rehab/Physical therapy
Discharge planning
Nursing services
 Falls & Accidents
 Pain management effectiveness
 Pressure ulcers
 Venous Thromboembolism
 Consistent assignments
 Use of chemical and therapeutic restraints
Human Resource Services
 Staffing Levels
 Staff turnover
 Staff Satisfaction

Performance Indicators & Methodology

VitalCore’s Performance Indicators include:
• QAPl-1 - Quality Assessment Rounds Form
• QAPl-2 - Performance Improvement Project Worksheet
• QAPl-3 - FOCUS-PDCA Worksheet
• QAPl-4 - Performance Improvement Plans (PIPs) Report Form

The FOCUS-PDCA: “Find, Organize, Clarify, Understand, Select” (FOCUS) - “Plan, Do, Check, Act” (PDCA) system
will be used as the accepted quality improvement methodology at all VitalCore Health Strategy sites. This
methodology provides a structured and standardized process of identifying and conducting quality improvement
projects. Each facility, with its unique issues, is expected to identify specific areas of health care that require
oversight and improvement.
Performance Improvement Plans (PIPs) will be used to establish the objectives and processes necessary to
deliver results in accordance with the expected goals. Performance measures are based on current evidencebased and best-known practices developed to represent interdepartmental communication and interdisciplinary
processes as necessary to provide a solid infrastructure. The following data sources may be used in the
development of performance measures:
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•
•
•
•
•
•
•
•
•
•
•
•

Employee perceptions of potential safety risks to inmates and/or employees
Employee reports of errors or perception of errors
Auditing tools and oversight findings
Mental health policies and procedures
Outcomes of processes or services, including adverse events
Resource performance measures from facility-approved internal and external databases
Infection control surveillance and reporting
Review of Grievances
Satisfaction Surveys
Peer-Reviewed Research
Review of sentinel events
Performance measures related to the following processes, as appropriate for care and services provided,
are reviewed monthly by the QAPI Committee:
o Management of Hazardous Conditions
o Medication Management
o Any Identified Procedures that Places Patients at Risk
o Restraint Use
o Staffing Effectiveness.
o Appropriateness and Effectiveness of Pain Management
o Care or Services to High-Risk Populations
o Benchmarks or Thresholds that Trigger Intensive Assessment and Evaluation are Established

Summary
Quality Assurance Performance Improvement is an integral component of the VitalCore Health Strategies’
healthcare delivery model. It is built into the ethic of our sites and is utilized to measure the effectiveness of the
care and services we provide. QAPI is most effective when it is planned, systematic, and when all appropriate
healthcare and other disciplines work collaboratively to implement. At both the site and Corporate level, VitalCore
Health Strategies is committed to a culture of quality and continuous improvement.

Available for Review
•
•

Quality Improvement Calendar
Three Quality Improvement Screens:
o Health Assessment
o Receiving Screening & Transfers
o Mental Health Crisis Intervention
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(HSR) HEALTH SERVICES REPORT
Form #153
Date: 12-17-2021

Revision

Facility: Enter the facility name here

Employee & Title: Name of the individual who completed the form

Date Submitted: Actual Date

ALL HEALTH SERVICES REPORTS ARE DUE BY THE 5th OF EACH MONTH
Formulas/Totals: The "Total" is the year end Total and the Formulas are already built into the document; the "Formula" column is reference only to know which formula was used.

FORMULA

(REFERENCE ONLY)

TOTAL

DEC

NOV

OCT

SEPT

AUG

JULY

JUNE

MAY

APRIL

MARCH

FISCAL YEAR
2022

FEB

"Average" = Sum of all the months / Divided by the number of months in the report.

JAN

"Cumulative" = Sum of all the Months

FACILITY INFORMATION
Average Daily Population

######

AVERAGE

0

CUMULATIVE

Individuals Sent for Medical Clearance Prior to Admission
Individuals Not Admitted Due to the Pre-Booking Screening Process
(Form #104 or Corrections Approved Alternative.)

0

Individuals Booked In (Every Individual booked in should have a Medical &

CUMULATIVE

Behavioral Health Admission Screening Form #105.)

0

Individuals Released from facility during month
Individuals Over 50 Years of Age

CUMULATIVE

0

CUMULATIVE

######

AVERAGE

Individuals under age 18 (Content for Youth facilities and Adult facilities are
tracked separately. See tabs at the bottom. On the "Adult Tab" only record a
headcount for Youth if there are Juveniles housed in an adult facility.)

AVERAGE

######

MEDICAL PLACEMENT INFORMATION
Infirmary Admissions (Infirmaries are typically in Prison Settings. Indicate N/A

CUMULATIVE

if non applicable.)

0

Inpatient Hospitalization offsite (Refer to "Offsite Visits below, these
numbers are recorded in separate categories for reporting purposes, but should
match if tracked correctly in the facility.)

CUMULATIVE

0

Placement in Isolating Cell (This should reflect any Isolation to include all TB
Protocols throughout the month.)

0

Immigration & Custom Enforcement (ICE) Individuals on Medical
Observation (Tracking is Required by ICE Officials)

0

Individuals on Medical Observation

0

CUMULATIVE

CUMULATIVE
CUMULATIVE

MEDICAL ACCESS TO CARE
Health Screening Intakes (Form #105 Medical & Behavioral Health Admission
Screening completed as soon as possible, target is within 2-hrs following admit
but no later than 4-hrs.)

CUMULATIVE

0

Initial Health Assessments (Form #117 completed on or before the 10th day
of admission. Juveniles and US Marshal Individuals on or before the 7th day. ICE
Individuals on or before the 3rd day of admission. [Please indicate below in the
comments section if your County/Facility has a different requirement for US
Marshal or ICE Individuals; include who/what set the standard for your facility
and what the timeframe is for completion.]

CUMULATIVE

0

Periodic Health Assessment (Form #117.1 Individuals incarcerated over one

CUMULATIVE

(1) year from the time of admission and annually thereafter.)

0

Health Care Requests received (If the number of Health Care Requests is
different then the number seen for Sick Call, please indicate below any known
reasons for the difference.)

0

Individuals Seen for Sick Call

0

CUMULATIVE

Medical Health Care Practitioner (HCP) Onsite Appointments: Clinic
Appointments, Evaluations, or any f/u (HCP) Visit (This reflects the total

CUMULATIVE

CUMULATIVE

number of individuals who met with the onsite practitioner this month.)

0

Individuals Seen by (HCP) Through Telehealth

0

CUMULATIVE

Non-HCP Follow-Up Care (Treatment or Evaluation from RN, LPN, EMT etc.
outside of the HCP visits. This does not include sick call; however, any follow-up
as a result of sick call would be included.)

CUMULATIVE

0

Medical Refusals (Medical and Mental Health Refusals are recorded separately
on the HSR see Psych Mental Health below.)

0

MEDICAL: CHRONIC CARE
95

CUMULATIVE

Individuals With Chronic Care Diagnosis (This is the total # of Patients with a
CC Dx. The type of Chronic Care should recorded below; some Individuals may
have multiple CC Dx.)

######

Individuals with Asthma

######

AVERAGE

Individuals with CV/Hypertension

######

AVERAGE

Individuals with COPD

######

AVERAGE

Individuals with Diabetes

######

AVERAGE

Individuals with Seizures

######

AVERAGE

Individuals with Special Needs/Disabilities

######

AVERAGE

Individuals with Dialysis

######

AVERAGE

Individuals with Cancer

######

AVERAGE

Immigration & Custom Enforcement (ICE) Individuals with Chronic
Renal Failure (Tracking is required by ICE Officials)

######

Individuals seen in Chronic Care Clinic by Physician (This number will
reflect the total number of CC Patients seen/treated by the practitioner
throughout the month regarding their Chronic Care condition.)

0

Individuals seen in Chronic Care Clinic by PA/NP/RN/Other (This number
will reflect the total number of CC Patients seen/treated by the other care staff
throughout the month regarding their Chronic Care condition.)

0

AVERAGE

AVERAGE

CUMULATIVE

CUMULATIVE

MEDICATIONS
Individuals on Medications (Total # of Individuals on Meds in the facility this

AVERAGE

month; the breakdown by type is below this is the total headcount.)

######

Number of Medical Prescriptions ordered in month (The reason for the
Med is not being tracked on the HSR. We need Medical and Psych med totals for
the month but reported separately enter Medical here, Psych below.)

######

Psych Medications Ordered in month

######

Home Medications Supplied by the Individuals (Not all facilities allow
individuals to bring their own meds. If this does not apply, please enter N/A)

######

Home Psych Medications Supplied by the Individuals

######

AVERAGE

OTC Medications ordered by Physician during the month

######

AVERAGE

AVERAGE

AVERAGE
AVERAGE

DENTAL
Dental Requests for Services (If there is a difference between the number of
Dental Requests and number seen, please indicate any known reasons below.)

Dental Tech Visits Onsite (Enter N/A if there is not a Dental Tech onsite.)

0
0

CUMULATIVE

CUMULATIVE

Dentist Visits Onsite (Enter N/A if there is not a Dentist onsite.)

0

CUMULATIVE

Dentist Visits Offsite

0

CUMULATIVE

Oral Surgeries (Total # onsite and offsite.)

0

CUMULATIVE

PSYCH/MENTAL HEALTH (All fields must be completed and content collected even if the Mental Health Services are Outsourced; If Outsourced please indicate below.)
Mental Health request forms received this month (If Outsourced, enter
the # of Individuals who initiated meeting with the Mental Health team or
requested services.)

0

Number of Individuals seen due to the MH Request Form (If Outsourced,
enter the # of Individuals who met with a member of the Mental Health team as
a result of their request.)

0

CUMULATIVE

CUMULATIVE

Mental Health Assessments (Form #140 Behavioral Health Intake Assessment
to be completed by a QBHP as soon as possible, but no later than 24 hours
following a referral, excluding weekends. If the facility has Outsourced Mental
Health Services then the number to report is the # of referrals sent to the
Outsourced Provider then please indicate as such below in the comments
section.)

CUMULATIVE

0

Number of Individuals who reported (SI) or (HI) Suicidal/ Homicidal
Ideations in the month (This should be tracked regardless if Mental Health is

CUMULATIVE

Outsourced; obtain a count from the Outsourced Provider if necessary.)

0

Self-Injury Cases Reported and/or Requiring Medical Tx (This should be
tracked regardless if Mental Health is Outsourced; obtain a count from the
Outsourced Provider if necessary.)

0

CUMULATIVE

Number of Individuals on "Safety Watch" (SAFETY WATCH = Place the
Patient in a Safety Smock on the Highest Level of Supervision possible in the
facility.)

Number of Individuals on "Other Monitored Status" (OTHER MONITORED
STATUS = Place on increased monitoring, but a lower level than Safety Watch, as
determined by the facility; or call the VitalCore’s QBHP/Outsourced Mental
Health Provider to receive a disposition decision. Place Pt on the next BH clinic
schedule/make referral if BH is Outsourced.
Individuals seen by Site Psych-(HCP) Onsite (Reflects the total number of
individuals who met onsite with Psych-HCP, PA, APRN throughout the month.)

CUMULATIVE

0

CUMULATIVE

0
CUMULATIVE

0

Individuals Seen by the Site Psych-(HCP) for Telehealth (If the facility does
not offer telehealth services please record N/A.)

CUMULATIVE

0

96

Individuals Seen by the (QBHP) for Telehealth (If the facility does not offer
telehealth services please record N/A.)

Individuals Seen by the (QBHP) for Individual (Any individual contact with
the QBHP outside of an initial Intake Screening Assessment.)

0

CUMULATIVE

CUMULATIVE

0

Individuals Seen by (QBHP) for Group therapy

0

Individuals Seen by the Outsourced Mental Health Provider (Total # of
individuals receiving Mental Health Services by the Outsourced Provider this
month regardless when initiated or type of treatment.)

0

CUMULATIVE

CUMULATIVE

Mental Health Refusals (# of Refusals need to be tracked for Mental Health
even if the services are Outsourced; obtain a count from the Outsourced Provider
if necessary.)

CUMULATIVE

0

DETOX
Number of Individuals on Withdrawal Protocols this month (This is the
total # of Patients on a Withdrawal Protocol and does not reflect the type or how
many Protocols they are on; some Individuals may have multiple Protocols or
type of use which will be recorded as such below.)

CUMULATIVE

0

Highest CIWA-AR Score was Between (0-8) [only record the highest CIWA

CUMULATIVE

score for each individual while they were on the withdrawal protocol.]

0

Highest CIWA-AR Score was Between (9-15) [only record the highest CIWA
score for each individual while they were on the withdrawal protocol.]

0

CUMULATIVE

Highest CIWA-AR Score was (>15) [only record the highest CIWA score for
each individual while they were on the withdrawal protocol.]

CUMULATIVE

0

Highest COWS Score was Between(5-12) [only record the highest COWS
score for each individual while they were on the withdrawal protocol.]

0

Highest COWS Score was Between (13-24) [only record the highest COWS
score for each individual while they were on the withdrawal protocol.]

0

Highest COWS Score was Between (25-36) [only record the highest COWS
score for each individual while they were on the withdrawal protocol.]

0

CUMULATIVE

CUMULATIVE

CUMULATIVE

Highest COWS Score was (>36) [only record the highest COWS score for each

CUMULATIVE

individual while they were on the withdrawal protocol.]

0

Individuals with Alcohol (ETHO) Use

0

CUMULATIVE

Individuals with Opiate Use

0

CUMULATIVE

Individuals with Benzos Use

0

CUMULATIVE

Individuals with Heroin Use

0

CUMULATIVE

Individuals with Meth Use

0

CUMULATIVE

Individuals with Suboxone Misuse

0

CUMULATIVE

Individuals with Misuse of Other Substances

0

CUMULATIVE

X-RAYS
Individuals who Received Any Type of Imaging Services (Total headcount
for the month of any time of imaging service.)

Onsite X-Rays or Other Imaging Services (Record N/A if no onsite imaging.)
Offsite X-Rays or Other Imaging Services (CT Scan, Etc.)

CUMULATIVE

0
0
0

Onsite Ultrasounds (Any type of onsite ultrasound to include Fetal Doppler;

CUMULATIVE
CUMULATIVE

CUMULATIVE

N/A if not applicable.)

0

Offsite Ultrasounds

0

CUMULATIVE

SPECIALTY SERVICES: PROVIDED BY VITALCORE HEALTHCARE STAFF/OR SPECIALIST FROM THE COMMUNITY (ONSITE ONLY)
Total Number of Individuals who Received Specialty Services Onsite
during the month (This is the total # of Patients who received specialty services

CUMULATIVE

this month and does not reflect the type or how many as those totals are
recorded below; some Individuals may have multiple services.)

0

Number of Pregnant Individuals Admitted during the month

0

CUMULATIVE

Number of Pregnancy Deliveries Onsite during the month

0

CUMULATIVE

OB/GYN Onsite Visits (Record N/A if not applicable.)

0

CUMULATIVE

Orthopedic/Physical Therapy Services Onsite

0

CUMULATIVE

EKG Onsite

0

CUMULATIVE

Minor Procedures Onsite

0

CUMULATIVE

Optometry Onsite (Record N/A if not applicable.)

0

CUMULATIVE

Labs/Blood Draws Onsite during the month

0

CUMULATIVE

Wound Care Treatments during the month

0

CUMULATIVE

Other Onsite Specialty Care/Services

0

CUMULATIVE

0

CUMULATIVE

INFECTIOUS DISEASE:
Confirmed "Newly Diagnosed" Communicable Diseases this month

97

TB Skin Tests (Record the # Administered, not the number of Individuals who
remained in the facility long enough to have the test read.)

0

Positive TB Skin Tests

0

CUMULATIVE

HIV Tests Given

0

CUMULATIVE

HIV Positive Test- New Diagnosis

0

CUMULATIVE

Total Number of HIV Individuals in the Facility this month

CUMULATIVE

######

AVERAGE

Positive Hepatitis C Tests- New Diagnosis this month

0

CUMULATIVE

Individuals Reported Hepatitis Cases (Self-Reported, not confirmed.)

######

AVERAGE

Total Hepatitis A in the Facility this month

######

AVERAGE

Total Hepatitis B in the Facility this month

######

AVERAGE

Total Hepatitis C in the Facility this month

######

AVERAGE

0

CUMULATIVE

Meningitis- Newly Diagnosed
MRSA- Newly Diagnosed during the month (If the Facility does not test for
MRSA, record the # of Individuals treated for MRSA.)

Total MRSA cases on site this month (Confirmed or Treated)

0

CUMULATIVE

######

AVERAGE

STD tests given during month

0

CUMULATIVE

STD tests positive during month

0

CUMULATIVE

Ectoparasites diagnosed and treated during month

0

CUMULATIVE

Other Infectious Diseases such as Influenza Like Illness (ILI)

0

CUMULATIVE

Emergency Department

0

CUMULATIVE

Outpatient Clinic

0

CUMULATIVE

Medical Inpatient Hospitalization Admissions (Refer to medical placement
information above. These numbers are recorded in separate categories for
reporting purposes, but should match if tracked correctly in the facility.)

0

Medical Outpatient Surgery One-Day

0

OFFSITE VISITS

CUMULATIVE

Mental Health Transfers: Including Transfers to Receive Evaluations,
Higher Level of Care/Admission and Facility Transfers (If MH is outsourced

CUMULATIVE

CUMULATIVE

and they are tracking this number, please obtain the information if necessary as it
must be recorded.)

0

INCIDENTS
Codes, First Aid, Automated External Defibrillator (AED)

0

CUMULATIVE

Serious Suicide Attempts (Does not refer to level of severity or outcome; this
# is based on intent. If the Individual intended/acted on a desire to die or had a
behavior that would suggest they planned on taking their life.)

0

Deaths

0

CUMULATIVE

Grievances

0

CUMULATIVE

Use of Force: Pepper Spray, Hands on Contact, Restraint Chair Etc.

0

CUMULATIVE

Falls/Accidents/Injuries

0

CUMULATIVE

Staff Workman's Comp Claims

0

CUMULATIVE

Staff Assaults

0

CUMULATIVE

Medication Errors

0

CUMULATIVE

Staff Needle Sticks

0

CUMULATIVE

CUMULATIVE

Other Major Events this month such as: Severe
Weather/Disaster/Faculty Disturbance (Any event that disrupts or changes

CUMULATIVE

the normal clinical flow in the facility.)

0

PLEASE INDICATE ANY REASONS FOR MISSING CONTENT, CHALLENGES OR COMMENTS BELOW
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12/30/2021
Betsy Gillespie
Vice-President of Marketing
VitalCore Health Strategies
719 SW Van Buren, Suite 100
Topeka, KS 66603
Re: Letter of Intent for St. Charles County, MO
It is our understanding VitalCore is submitting a bid to provide comprehensive healthcare
services, as the medical services provider, to the inmates residing within the St. Charles County,
MO Adult Correctional Facility, located at 301 N. Second Street, St. Charles, MO 63301.
TridentCare is excited to partner with VitalCore for the provision of onsite imaging services
should you be awarded this contract.
TridentCare is the leading national provider of mobile diagnostics to correctional facilities and
systems of all sizes, creating customized schedules and work plans to meet the individual needs
of each site.
We look forward to the opportunity to grow our partnership with VitalCore.
Sincerely,

Greg Ward, RT(R)(ARRT)
Vice President, Correctional Markets
greg.ward@tridentcare.com
(615) 714-4561

930 Ridgebrook Road

Sparks, MD 21152

(800) 786-8015
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Laboratory Corporation of America Holdings
531 South Spring Street
Burlington, NC 27215
January 7, 2022
VitalCore Health Strategies, LLC
719 SW Van Buren, Suite 100
Topeka, KS 66603
Re: Letter of Intent for St. Charles County Adult Detention Facility
Labcorp acknowledges that VitalCore Health Strategies is in the process of bidding on the RFP to provide
comprehensive health care services for the St. Charles County Adult Detention Facility, St. Charles,
Missouri.
It is our intent to provide inmate lab testing and specimen pick up to the St. Charles County Adult
Detention Facility as per the terms of our lab services agreement with VitalCore, if VitalCore is awarded
the medical contract. Labcorp has a strong working relationship with VitalCore that provides value to the
facilities that we mutually serve.
Sincerely,

Bryan Vaughn
Senior Vice President
Labcorp Diagnostics
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NAME: ______________________________________
Last

First

MI

Form #140

ID/#: _____________________________________

Revised: 7.5.2020

DOB: ___________________ ☐ Male ☐ Female

BEHAVIORAL HEALTH INTAKE ASSESSMENT
FACILITY: ______________________________________________

☐ #106 General Consent Obtained (Adult or Youth as applicable)
☐ #148 BH Consent Obtained
☐ #158 Telehealth Consent Obtained
☐ Guardianship/Durable Power of Attorney (DPOA) in Chart
☐ #161. Consent for Psych Medications (In Pt chart if prescribed)

Presenting Issues: ______________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Current Meds/Side Effects: ______________________________________________________________________________
OBJECTIVE:

Mental Status Exam

Sensorium: ☐ Alert ☐ Oriented x 3 ☐ Distractible ☐ Poor concentration ☐ Other: ______________________________
Appearance: ☐ Well-kept ☐ Self-neglect ☐ Other: __________________________________________________________
Behavior: ☐ Calm ☐ Agitated ☐ Slowed ☐ Other: __________________________________________________________
Speech: ☐ Clear/Coherent ☐ Spontaneous ☐ Pressured ☐ Poverty ☐ Other: _________________________________
Mood: ☐ Euthymic ☐ Depressed ☐ Anxious ☐ Elevated ☐ Irritable ☐ Other: ________________________________
Affect: ☐ Appropriate ☐ Inappropriate ☐ Constricted ☐ Blunted ☐ Other: __________________________________
Thought Process: ☐ Goal Directed ☐ Disorganized ☐ Loose Associations ☐ Tangential ☐ Other: ____________________
Thought Content: ☐ Homicidal ☐ Suicidal ☐ Paranoid ☐ Hallucinations ☐ Delusions ☐ Other: ___________________
Describe hallucinations/delusions: _________________________________________________________________________
Memory: ☐ Recent Intact ☐ Remote Intact ☐ Impaired ☐ Other: _____________________________________________
HISTORY:
Prior Self Injurious Behavior (SIB): _________________________________________________________________________
Prior Violence: _________________________________________________________________________________________
Outpatient Mental Health Tx: _____________________________________________________________________________
______________________________________________________________________________________________________
Past Hospitalizations:____________________________________________________________________________________
______________________________________________________________________________________________________
Family Psych Hx: _______________________________________________________________________________________
Past Meds: ____________________________________________________________________________________________
Psychosocial Hx:
Education: ___________________________________________________________________________________________
Family Relationships/Support: ___________________________________________________________________________
Work History: _________________________________________________________________________________________
Military History: _______________________________________________________________________________________
Legal History: _________________________________________________________________________________________

Substance Use and Treatment Hx: _________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Hx of Violence toward others: ____________________________________________________________________________
_______________________________________________________________________________________________________
Hx. Of Abuse (Physical, Sexual, Emotional): __________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
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NAME: ___________________________________________

Form #140
Revised: 7.5.2020

ID/#: _____________________________________________

BEHAVIORAL HEALTH INTAKE ASSESSMENT

Last

First

MI

DOB: ___________________ ☐ Male ☐ Female

CURRENT SUICIDE RISK ASSESSMENT:
Ideation: ☐ YES ☐ NO Plan: ☐ YES ☐ NO _______________________________________________________________
Psychosis: ☐ YES ☐ NO _________________________________________________________________________________
Recent Stressors: ☐ YES ☐ NO ___________________________________________________________________________
Recent Loss: ☐ YES ☐ NO _______________________________________________________________________________
Family Member Suicide: ☐ YES ☐ NO ______________________________________________________________________
Recent Substance Use: ☐ YES _____________________________________________________________________________
History of Impulsivity: ☐ YES ☐ NO _______________________________________________________________________
Medication Compliance: ☐ YES ☐ NO _____________________________________________________________________
Other Risks Present: ☐ YES ☐ NO _________________________________________________________________________
Describe Additional Risks: ________________________________________________________________________________
Correctional or Medical Staff Observations: _________________________________________________________________
Columbia Risk Assessment Date: _____________ Score:____________
CURRENT PROTECTIVE FACTORS:
Identifies Reasons for Living: ☐ YES ☐ NO __________________________________________________________________
Responsibility to Family/Others: ☐ YES ☐ NO _______________________________________________________________
Able to Live w/Family when Released: ☐ YES ☐ NO __________________________________________________________
Supportive Social Network/Family: ☐ YES ☐ NO _____________________________________________________________
Fear of Death or Dying: ☐ YES ☐ NO _______________________________________________________________________
Beliefs / Spirituality: ☐ YES ☐ NO _________________________________________________________________________
Engaged in Work or School: ☐ YES ☐ NO ___________________________________________________________________
Engaged in Treatment w/ QBHP: ☐ YES ☐ NO _______________________________________________________________
Other: _________________________________________________________________________________________________
Diagnosis: For the Intake Assessment, please indicate one of the
Plan/Recommendations:
following options for every Dx:
- Per Patient Report
- Per Medical Record
- R/O
- Provisional

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

INITIAL FOLLOW-UP CARE PLAN:
☐ Follow-Up at the next QBHP Clinic:
Date: ______________
☐ Follow-up at the next Psych-HCP Clinic: Date: ______________
☐ Placed on the Non-Emergent, Restrictive Housing, and/or Special
Needs Caseload: (Must be seen within 7 Days and 30 Days following
the initial encounter; additional follow-ups at the discretion of the
QBHP.)
☐ F/U Frequency due to Emergency Admin of Psych Meds: ☐ Daily ☐ Wkly
Date of Follow-up for Non-Emergent Caseload: ______________

☐ SAFETY WATCH = Place the Patient in a Safety Smock on the
Highest Level of Supervision possible in the facility.
☐ OTHER MONITORED STATUS = Place on increased monitoring, but
a lower level than Safety Watch, as determined by the facility; or call the
VitalCore’s QBHP/Outsourced Mental Health Provider to receive a
disposition decision. Place Pt on the next BH clinic schedule/make
referral if BH is Outsourced.

☐ Deterioration in Restrictive Housing/Recommend: _________
_____________________________________________________
☐ Cleared for General Population
☐ HCP Referral for Medical Evaluation
☐ Psychiatric HCP Consultation: ☐ Routine ☐ Emergent
☐ Other Recommendations:
Reason for Disposition/Placement: ________________________
________________________________________________
________________________________________________

☐ #104 Pre-Booking or Corrections Alternative Reviewed
☐ #105 Medical & Behavioral Health Intake Screen Reviewed
☐ See Page 3 for additional notes
☐ NCG Restrictive Housing Flowsheet/Housing Clearance: __________________________________
Date Patient Referral Received: _________________ Time: _____

Date BH Intake was Completed: _________________ Time: _____

Employee Who Confirmed Receipt of complete BH Intake Assessment: _______________________________________________________
QBHP Signature: __________________________________________________________________________________________________
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Page 3 of 3
Form #140
Revised: 7.5.2020

BEHAVIORAL HEALTH INTAKE ASSESSMENT

NAME: _________________________________________
Last
First
MI
ID/#: ___________________________________________
DOB: ___________________ ☐ Male ☐ Female

Additional Information:
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

SIGNATURE
_________________________________________________
SIGNATURE & CREDENTIALS

______________________
DATE

___________________
TIME
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Form #144
Revised: 7.5.2020

Behavioral Health Treatment Plan

______________________________________
Patient Name

______________________
Patient Number

____________
Date

___________________
Gender

Presenting Issue / Concerns / Symptoms: (Primary focus upon which treatment planning is based includes physical problems requiring
treatment or interfering with treatment while in the correctional facility):

☐
☐
☐
☐

Demonstrating unsafe or risky behaviors; likely to cause self-harm
(SI) Suicidal Ideations ☐ Plan ☐ Intent ☐ Means ☐ Imminent Risk ☐ Per Hx
(SA) Suicide Attempt: Most Recent Attempt: __________ Most Lethal Attempt: __________ First Attempt: _________
(SIB) Self-Injurious Behavior ☐ Imminent Risk ☐Per Hx
(SIB) Type: _______________________________________________________________________________________
☐ Psychosis: __ Auditory __ Visual __ Somatic __ Substance Induced __Paranoia __ Other: _____________________
☐ Trauma ☐ Loss ☐ Change of Circumstance ☐ Other: __________________________________________________
☐ Cognitive Deficit
☐ Disturbances of Mood or Affect: ______________________________________________________________________
☐ Hx of Psychiatric Hospitalizations
Additional Details:
____________________________________________________________________________________________________

Known Medical Conditions:

Medications:

🗌🗌 NKMC

🗌🗌 None

Economic/Environmental/ Stressors:

Strengths:

Barriers to Tx:

Current DSM Diagnosis: (Note: Every current “Diagnosis” or “Identified Challenge” will need a goal. See Initial Goal Setting on Pg. 3)
1) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
2) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
3) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
4) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
5) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
6) _____________________________________________________________ ☐ Current ☐ Provisional ☐ Rule Out ☐ Per Hx
[144. BH Treatment Plan] Page 1 of 4
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Form #144
Revised: 7.5.2020

PLACEMENTS:

BH TREATMENT PLAN: (Guidelines)

☐ SUICIDE/SAFETY WATCH – Place the Patient in a Safety Smock on the Highest Level of Supervision possible in the facility.
☐ OTHER MONITORED STATUS – Place the Pt on increased monitoring, but a lower level than Safety Watch, as determined by the facility; or call the

VitalCore’s QBHP/Outsourced Mental Health Provider to receive a disposition decision. Place Pt on the next BH clinic schedule/make referral if BH is
Outsourced.

☐ GENERAL POPULATION

RECOMMENDATIONS:
Clothing Plan:
☐ Safety Smock Only ☐ Jumpsuit ☐ T-Shirt ☐ Shorts ☐ Socks ☐ Shoes (No Laces) ☐ Shower Shoes ☐ Glasses
Bedding Plan:
☐ Safety Blanket Only ☐ Blanket ☐ Mattress ☐ Sheets ☐ Pillow ☐ Pillowcase
Hygiene:
☐ Supervised ☐ Non-Supervised
Dining:
☐ Finger Food ☐ Regular Tray
Other:
☐ Exercise ☐ Reading Material ☐Writing Material ☐ Canteen ☐ Stamps ☐ Mail
RISK ASSESSMENTS:

☐ Columbia Suicide Severity Rating Scale (C-SSRS)

☐ Completed when initially placed on Suicide/Safety Watch or Other Monitored Status.
☐ Completed prior to stepping down to General Population.
☐ Completed when a Pt refuses to engage in at least one of the following scheduled daily activities: evaluation by Form #155 Brief Mood Survey,
Medical/Behavioral Health Treatment or to meet with a Provider in Live Clinic or a Telehealth session.
☐ 155. Brief Mood Survey & Daily Risk Assessment- Completed by staff daily when QBHP not on site for Pts on Suicide/Safety Watch, Other
Monitored Status or refusing recommended Medical/Behavioral Health Treatment.
FOLLOW-UP CARE TIMELINES:
☐ Initial Intake Screening: During the next QBHP clinic following admission.
☐ After Monitoring is Discontinued:
☐ If individual was placed on Suicide/Safety Watch, they must be reviewed by site QBHP or health staff within 24-hours of stepping down Then:
☐ 7 Days after Monitoring is Discontinued; and
☐ 14 Days after Monitoring is Discontinued;
☐ Additional follow-ups at the discretion of the QBHP, but no longer than 30 Days following the removal.

☐ If individual was placed on Other Monitored Status, they must be reviewed by site QBHP or health staff within 24-hours of stepping down, excluding
weekends.
☐ Additional follow-ups at the discretion of the QBHP, but no longer than 30 Days following the removal.
☐ Patients on Non-Emergent, Restrictive Housing, and/or Special Needs Caseload: must be seen within 7 Days and 30 Days following the initial
encounter; additional follow-ups at the discretion of the QBHP.
☐ Emergency Administration of Psychotropic Medications: must be seen in the Chronic Care clinic daily and by the QBHP at least once per week.
TREATMENT PLAN & REVIEW TIMELINES:

☐ Initial Treatment Plan: Created at the time of the Initial Health Assessment or within 48 hours of the first encounter.
☐ Treatment Plan Review: Every 90-Days
☐ Additional Reviews: At the discretion of the QBHP as clinical condition warrants.

PLAN: (TREATMENT PLANS ARE REQUIRED FOR THE FOLLOWING CIRCUMSTANCES)
● Every Patient on Safety Watch ● Severe and Persistent Mental Illness (SPMI) ● Special Needs ● Pts in Restrictive Housing (30) Days or more
● Any Pt who discloses SI/HI (Tx Plan must include “Action” if SI/HI occurs) ● Patients on non-emergent caseload ● Developmental Disabilities
● Co-Occurring Mental Health (Tx Plan must address “Both or Co-Occurring Disorders”
● Emergency Administration of Psychotropic Medications
and “How the Co-Occurring Disorders impact each other.”)

REFERRALS:

☐ Psych-HCP Referral ☐ Individual ☐ Group ☐ Psychoeducation ☐ Psychological Testing/Evaluation ☐ MDST/Special Mgmt. Mtg.
☐ Housing/Placement as the Pt had challenges transitioning from Restrictive Housing to GP: ___________________________________
☐ Other: _______________________________________________________________________________________________________
Assessment of risk, Physician Consultation and Medication Management as needed, Tx Compliance Intervention,
☐ Tx 1 = Brief Tx
Psychoeducation, Motivational Interviewing if possible, Coping Skills, and Community Referrals.
Tx 1 Intervention plus, more focus on Skill Building, Resiliency Training, Strength Building, Relapse Prevention & 12-step if
☐ Tx 2 = Short-Term Tx possible, Sustained Recovery, Vocational Counseling, Individual or Group Therapy, 90-Day Treatment Review and DC
Planning/Reentry.
Tx 1 & 2 Interventions plus more focus on Long-Term Stability, Personal Goal Setting, 90-Day Treatment Review and DC
☐ Tx 3 = Long-Term Tx
Planning/Reentry.
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Form #144
Revised: 7.5.2020

BH TREATMENT PLAN: (INITIAL GOAL SETTING) Patient Name: ______________________
INSTRUCTIONS:
For every Challenge or Dx there must be at least (1) Goal. For every Goal, there must be at least (2) Objectives. For every Objective there must be at
least (1) Intervention.

Challenge #:

Start Date:

Discontinued Date:

Challenge Description:

Goal Achieved: ☐ Yes ☐ No

Goal: Identify at least one [S.M.A.R.T Goal: (Specific, Measurable, Attainable, Realistic, and Timely] for each Challenge or Dx
Goal # _____

Objectives: [Describe the action(s) for desired or meaningful change(s) in behavior, status, or function to achieve the goal]
Objective 1
Objective 2
Objective 3

(Pt)- I will:
(Pt)- I will:
(Pt)- I will:

Interventions: [Describe the action(s) Implemented by the Clinician to include- Type, Frequency, Duration, Purpose]
Intervention 1
Intervention 2
Intervention 3

Clinician will:
Clinician will:
Clinician will:

Challenge #:

Start Date:

Discontinued Date:

Challenge Description:

Goal Achieved: ☐ Yes ☐ No

Goal: Identify at least one [S.M.A.R.T Goal: (Specific, Measurable, Attainable, Realistic, and Timely] for each Challenge or Dx
Goal # _____

Objectives: [Describe the action(s) for desired or meaningful change(s) in behavior, status, or function to achieve the goal]
Objective 1
Objective 2
Objective 3

(Pt)- I will:
(Pt)- I will:
(Pt)- I will:

Interventions: [Describe the action(s) Implemented by the Clinician to include- Type, Frequency, Duration, Purpose]
Intervention 1
Intervention 2
Intervention 3

Clinician will:
Clinician will:
Clinician will:

Total # of Goals initiated for this Patient: ___________

Total # of this “Initial Goal Setting Pages” utilized: _________

Patient Signature: _________________________________ Date: ____________ Time: _________ ☐ Pt Declined to Sign
Clinician Signature, Credentials: _______________________________________________ Date: _________ Time:______
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Form #144
Revised: 7.5.2020

BH TREATMENT PLAN: (REVIEW) Patient Name: ______________________
Date of Initial Tx Plan: ____________

☐ 30-Day Review ☐ 90-Day Review ☐ Review due to Clinical need

CURRENT DISPOSITION:
PLACEMENT:
☐ Safety Watch ☐ Other Monitored Status ☐ General Population ☐ Restrictive Housing
☐ Psych-HCP Referral ☐ Individual ☐ Group ☐ Psychoeducation ☐ Psychological Testing/Eval.
REFERRAL:
☐ MDST/Special Mgmt. Mtg. ☐ Other:____________________________________________________________
RECOMMENDATIONS: ☐ Clothing Plan ☐ Bedding Plan ☐ Hygiene Plan ☐ Dining Plan ☐ Other:_______________________________
CURRENT TX:
☐ Tx 1- Brief ☐ Tx 2- Short-Term ☐ Tx 3 Long-Term
TREATMENT PLAN REVIEW:

GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
GOAL #:

Review Date:

Discontinued Date:

PROGRESS:

Goal Achieved: ☐ Yes ☐ No ☐ New Goal

CHALLENGES:
CHANGES:
NOTE: If a new goal is needed, please complete Pg. 3 to identify the Challenge/Dx, Goal, Objectives and Interventions.
Total # of Current Goals for this Patient: ___________
EXAMPLES:
PROGRESS:
CHALLENGES:
CHANGES:

Total # of Pages utilized for the Tx Plan Review: __________

The Pt still struggles with anger and emotion regulation but has not been in a fight since setting the goal. The Pt has successfully
controlled behaviors and/or avoided conflict.
There is risk for further incident due to lack of coping skills and current level of reactivity.
This QBHP has collaborated with the Pt to set individualized goals, provided psychoeducation on “Response vs. Reaction and Deescalation techniques” to reduce reactivity. If the Pt continues to interact well with staff and have no aggressive behaviors, this QBHP
will meet with him/her every 30 days to continue psychoeducation, provide additional coping skills and work on strength building.

Patient Signature: _________________________________ Date: ____________ Time: _________ ☐ Pt Declined to Sign
Clinician Signature, Credentials: _______________________________________________ Date: _________ Time:______
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Form #190
Page 1 of 4

NAME:
NUMBER:
DOB:

Revised: 9-2019

CHRONIC CARE INITIAL BASELINE
 HTN/CV

 TB

Seizure

_/_

_

Facility:
Male ☐

ALLERGIES:
 Pulmonary/Asthma/COPD
General medical
 Other
Personal Risk Factors
Y
N
  Smoking: pack year
  High blood pressure
  High cholesterol
  Sedentary lifestyle
  Obesity
  Diabetes
  Alcohol

/

 HIV

Female ☐

 Liver disease/HCV

Family History
Y




N




 Diabetes

Surgeries/Hospitalizations

Anemia
Asthma
Cancer types

  Diabetes
  Heart disease
  High blood pressure
  Kidney disease
  Substance Abuse:
  Mental illness
  Sickle cell
  Injection drug use
  Tuberculosis
  Multiple sexual partners
 
  Unsterile tattooing/piercing
 
General description/chief complaint: (attach medication profile or list medications)

Cardiovascular/Hypertension/Diabetes

Date of onset of symptoms:

Y N
Y N
  Chest pain
  Leg swelling
  Shortness of breath   Claudication
  Palpitation
  Heart attack/surgery
  PVD
  CVA/stroke
  Orthopnea
  Rheumatic fever

Y N






Y N
  Weight gain/loss
  Blurred Vision
  Foot problems
  Nocturia
  Polyuria

Dyslipidemia
Headache
Syncope/dizziness
Hypoglycemic episodes
Kidney disease

DETAILS OF BOXES CHECKED YES

_
_
_

Seizures

_
_
_

_

_
_
_

Date of onset of symptoms:

Y N
  Aura
  Postictal state
  Number of seizures in past 3 months
  Type of seizures
  Other neurological symptoms (headaches, incontinence, paralysis)

Y N
  Gum disease:
  Date of last seizure
  LOC

DETAILS OF BOXES CHECKED YES

_
_

_

_
_
_

_
_
_
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NAME:

Form #190

NUMBER:

Page 2 of 4

DOB:
Revised: 9-2019

Male ☐

ALLERGIES:

Y N








_/_

_

Facility:

CHRONIC CARE INITIAL BASELINE

HIV/HCV Infection

/

Female ☐

Date of onset of symptoms:
Y N








Anorexia
Malaise
Oral lesions (herpes/thrush)
Nausea/vomiting
Constipation
Diarrhea
Anorectal pain/lesions

Weight loss/gain
Peripheral neuropathy
TB infection/tuberculosis
Hx pneumonia
Opportunistic infections
AIDS diagnosis
Abdominal pain/swelling

Y N
  Abnormal pap smear
  Hx previous antiviral TX
(list medication below)

  Jaundice
  Joint pain
  Pruritis
  Stool changes

DETAILS OF BOXES CHECKED YES

_
_
_

Asthma/Pulmonary/COPD/Tuberculosis
Y N











_
_
_

_
_
_

Date of onset of symptoms:
Y N
  # Asthma attacks per week
  Exposure to environmental risk (asbestos, chemical

Wheezing
Nighttime awaking symptoms # per week
Hospitalized for asthma within the last year
Number of ER visits in past 3 months
History of intubations
Short acting inhalers used # times per week
Prior systemic steroids
Activity intolerance
GERD
Allergies

exposure, etc.).

  Hemoptysis
  Fever
  Liver disease
  Night sweats
  Weight loss
  Persistent cough (>3 weeks)
  Prior TB history
DETAILS OF BOXES CHECKED YES

_
_
_

_
_
_

__

_
_
_

PHYSICAL EXAMINATION
Vital signs:
Temp

B/P

Pulse

Resp

Height

Weight

Peak Flow

Pain Scale

Functional
Assessment

HEENT
Neck
Heart
Lungs

109

Form #190
Page 3 of 4

NAME:
NUMBER:
DOB:

Revised: 9-2019

CHRONIC CARE INITIAL BASELINE

_/_

_

Facility:
Male ☐

ALLERGIES:

/

Female ☐

Abdomen
Extremities
GU/rectal
Other

Labs
Hgb A1C

Hct

ALT

T. Chloe

Triglycerides

CD4 cell

Hgb

BUN

LDL

INR

HIV RNA VL

AST

Creatinine

HDL

Other

Assessment: diagnoses

Degree of Control
Good

Fair

Poor

N/A

1)
2)
3)
4)
5)
EDUCATION PROVIDED (describe below)
Disease process/abnormal labs
Medication Management (purposes, side effects)
Nutrition
Smoking/tobacco use
Exercise
Alcohol/substance abuse
Other

PLAN
Medication changes
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Form #190
Page 4 of 4

NAME:
NUMBER:
DOB:

Revised: 9-2019

CHRONIC CARE INITIAL BASELINE
Diagnostics
 EKG
 Chest x-ray
 Lipid studies
 Chemistry
 Hgb A1C
 Urine micro albumin








CBC
Medication levels
HIV antibody
CD4 count
Viral load
HCV

Immunization
 Influenza vaccine








_/_

_

Facility:
Male ☐

ALLERGIES:

/

Female ☐

 Liver enzymes
 LFT
 Sputum AFB smear
 Sputum AFB culture

Hepatitis panel A/B/C
Toxoplasmosis AB
RPR
Pap smear
Platelet
UA

 Pneumococcal vaccine

Other tests
Monitoring
BP

times per day/week/month

Glucose

times per/day/week/month

Peak flow

Referral:
Specialist (indicate specialty and priority level):

Other Chronic Care Program? (specify):
Number of days to next visit:  30

 60

90

 Other:

Short Term Goals:

Long Term Goals:

Additional Information:

Clinician Signature/Credential

Date
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NAME:

Form #190.1

NUMBER:

Page 1 of 3

DOB:
Revised: 9-2019

/

_/_

_

Facility:

CHRONIC CARE FOLLOW UP

Male ☐

Female ☐

ALLERGIES:

List chronic diseases:
1)

2)

3)

4)

5)

6)

Attach pharmacy profile or list current medications:
_
_

_
_
_

Subjective:
Asthma:
# attacks in last month? _
_
_
# short acting beta agonist inhalers in last month?
# times awakening with asthma symptoms per week?

_

Seizure disorder:
# seizures since last visit?
Diabetes mellitus: # of hypoglycemic reactions since last
visit?
_
Weight loss/gain ↓↑
# LBS
_

CV/hypertension (Y/N): Chest pain?

_

SOB?

Palpitations?

HIV/HCV (Y/N): Nausea/vomiting?

Abdominal pain/swelling?

Ankle edema?

Diarrhea? _

Rashes/lesions?

For all diseases, since last visit, describe new symptoms:
_

_

_

_

_

_

_

_

_

Patient adherence (Y/N): with medications?
Vital signs:
Temp
BP
_ Pulse _
Labs:
Hgb A1C _
HIV VL _
CD4
Range of fingerstick glucose/BP monitoring: _

with diet?
Wt
_
Total Chol

with exercise?
_ INR _
_ Trig

PEFR
_ LDL

_
_

_

PHYSICAL EXAMINATION
Vital signs:
Temp

B/P

Pulse

Resp

Height

Weight

Peak Flow

Pain Scale

Functional
Assessment

HEENT
Neck
Heart
Lungs
Abdomen
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NAME:

Form #190.1

NUMBER:

Page 2 of 3

DOB:
Revised: 9-2019

/

_/_

_

Facility:

CHRONIC CARE FOLLOW UP

Male ☐

Female ☐

ALLERGIES:
Extremities
GU/rectal
Other

Degree of control
Good Fair Poor NA

Assessment:

Clinical Status
Good Fair Poor NA

1)





 









2)





 







3)





 

 



4)





 

 



Plan:
Medication changes:

_

Diagnostics:
Labs: ____________________________________________________________________
Monitoring: BP

_x day/week/month Glucose _

x day/week/month

Other _

Education provided: Nutrition Exercise Smoking Test results Medication management Other

_

Referral (list type): Specialist _

_

# days to next visit:  90

 60

_
 30

_

Long term goals:

Diabetes

Diabetes

Prevent Acute Hyper and Hypoglycemia

__Successful control of comorbidities (HTN, Hyperlipidemia Organ Damage

Normalization of blood glucose values and HbA1C
_Other:

Chronic care program:

 Other____________ Discharge from CCC: [name] _

Short term goals:

_

_Normalization of blood glucose values and HbA1C
__Achieve & maintain ideal body weight
_ Other: _

Asthma
___ Decrease the frequency & severity of asthma episodes
_

Peak flow _

Optimize medication use and minimize side effects
Other: _

_

Asthma
__Minimize daytime and nocturnal symptoms
__Optimize medication use and minimize side effects
__Prevent emergency visits and hospitalizations
__Normalize exercise capacity
__Prevent progression to acute respiratory failure and death
__Other:

_
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Form #190.1

NAME:
NUMBER:

Page 3 of 3

DOB:

Revised: 9-2019

/

_/_

_

Facility:

CHRONIC CARE FOLLOW UP

Male ☐

Female ☐

ALLERGIES:
HIV
_Compliance with HAART

HIV

Prevent HIV transmission

_ Maximum Suppression of HIV

Prevent adverse drug reactions
_ Other: _

___Prevent opportunistic infections and cancer
Prevent HIV drug resistance

_

Other:
Obesity

Obesity

Achieve normal weight and BMI

Prevent further weight gain
Other: _

Achieve optimum exercise capacity

_

Other: _
Seizure Disorder

_

Seizure Disorder

Gain control of seizure activity

Maintain adequate drug therapy to prevent relapse

Prevent accidental injury related to seizure activity

Prevent complication of drug toxicity

Avoid potential triggers (alcohol, drug use, sleep deprivation)

Hyperlipidemia

Hyperlipidemia

Identify patient risk factors

Achieve target LDL

Identify & treat secondary causes

Prevent complications (pancreatitis, atherosclerosis)

Increase activity level

Achieve ideal body weight & BMI

Weight reduction

Other: _

Other: _

_

Hypertension

Prevent long term complications (stroke, retinal problems, CHF, Heart
Disease & Renal disease)

Increase physical activity

Clinician Signature/Credential

_

Hypertension

Identify patient risk factors

Other: _

_

_

Other:

Date
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Pharmaceutical Services
Submitted to:
Viola Riggin, CCHA
VitalCore Health Strategies, LLC
719 SW Van Buren Street
Suite 100
Topeka, Kansas 66603
VRiggin@VitalCoreHS.com
785-246-6840
Prepared by:
Diamond Pharmacy Services
645 Kolter Drive
Indiana, Pennsylvania 15701
www.diamondpharmacy.com
Mark J. Zilner, RPh
Owner and
Chief Operating Officer
800-882-6337 x1003 (Phone)
724-349-2604 (Fax)
mzilner@diamondpharmacy.com

Jeff DiGiorgio, RPh
Director of Proposals and
Correctional Business Development
800-882-6337 x1049 (Phone)
724-599-3509 (Fax)
proposal@diamondpharmacy.com

Use or disclosure of this document is limited to the above-named entity for use in selecting a services provider.
No further release is authorized unless permitted in writing by Diamond Pharmacy Services.
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Pharmacy Plan for Inmate Healthcare Services
VitalCore Health Strategies has selected Diamond Pharmacy Services as our pharmaceutical partner for
the facility. In the correctional pharmacy industry, Diamond is a provider that truly sets itself apart
from the rest by delivering the most reliable and cost-effective pharmacy services while always doing
what is best for the inmate and juvenile patients entrusted to our care. VitalCore appreciates that
Diamond embraces their role as the industry leader and honors their responsibility to innovate the
delivery of adult and juvenile correctional pharmaceutical services in terms of technology, daily
operations, online reporting, clinical services, strong formulary management, and cost-avoidance
initiatives. Diamond’s formulary management expertise, superior clinical services program, and ability
to legally and—most importantly—to safely accept medications for reclamation and credit will present
the greatest values to our pharmacy management program at the Facility.
Diamond provides:
♦
♦
♦
♦
♦
♦
♦
♦
♦

Responsive pharmacist account management
Experienced technicians that will once again be committed to the Facility
A dependable delivery model
Technological innovations along with accurate and meaningful reporting
Utilization management and analysis
Cost-containment and cost-avoidance strategies
Clinical consultations and enhanced clinical services
An emphasis on regulatory compliance
The ability to quickly accommodate the needs and requests of VitalCore and the Facility

Whether you need a report, consultation, pricing, specialty medications, backup support, or technology
troubleshooting, Diamond provides an expedient and thorough response to those needs.
Diamond has a firm understanding of the pharmacy components of this solicitation, which would once
again allow them to provide comprehensive pharmaceutical services at the highest level to VitalCore
and The facility.
VitalCore can count on Diamond, with 36 years of correctional pharmacy experience, to properly
manage our pharmacy program, to quickly and effectively deal with the unexpected, and to ensure
compliance with regulatory and accrediting bodies like no other pharmacy in the correctional industry.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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Diamond’s Company History
When husband-and-wife pharmacist team Gilbert and Joan Zilner acquired Diamond Drugs in 1970,
little did they realize that becoming the nation’s largest correctional pharmacy services provider would
become part of Diamond’s rich and storied 100-year history.
Today with Gib and Joan’s pharmacist son Mark at the helm, their privately held, second-generation
family-owned corporation provides correctional institutions, long-term care facilities, and two retail
pharmacies with patient-specific medications, accurate and secure patient records, stock
pharmaceuticals, custom compounding, respiratory services, and IV infusion and medical supplies.
Their experience provides Diamond with a comprehensive understanding of all applicable federal, state,
and local laws, rules, and regulations, including those promulgated by the Board of Pharmacy.
Highlights of Diamond’s Pharmaceutical Services
Complete Product
Line

Pharmaceuticals, OTC, IVs, vaccines, hematologicals, compounds, medical supplies, respiratory
supplies, commissary, immunologicals, and all related supplies are available at the most
competitive prices

Packaging

Diamond will provide a specialized dispensing and packaging system that best suits your needs
for safe and efficient medication distribution. Their commitment to proper unit-dose blister
card packaging also ensures you will receive the highest amount of credit on items returned
while also ensuring patient safety of those medications that are reclaimed.

Computerization

Diamond provides free online computerized refill order entry, electronic reconciliation,
inventory management, and the industry’s best online reporting

Competitive Pricing

Due to their large volume purchasing and efficiencies, Diamond is able to offer VitalCore the
most competitive pricing on prescriptions and medical supplies

Credit on Returns

Due to unit dose blister card packaging, Diamond is able to offer credit on full and partial
blister cards that are returned, meeting state and federal guidelines

Generic Medications

Diamond will dispense cost effective, therapeutically equivalent, generic medications in order
to reduce costs

Joint Commission

Diamond is the first national correctional pharmaceutical supplier accredited by The Joint
Commission. This accreditation covers Pharmacy Dispensing Services, Clinical/Consultant
Pharmacist Services, Long Term Care Pharmacy Services, Home Medical Equipment Services, IV
Therapy Services, and Respiratory Services. The Joint Commission is the highest level of
accreditation typically found only in hospitals.

Formulary
Implementation and
Management

Diamond will enforce a drug formulary in order to further reduce costs. They will assist
VitalCore in the development, implementation, and compliance of the formulary by jointly
formulating and controlling a drug list with our physicians, which will greatly reduce drug
expenditures. Diamond will be an active member of your P&T committee and their clinical
pharmacists will provide consultative services when requested by VitalCore.

Monthly Reports

Diamond offers over 300 different types of computer generated monthly management reports.
You may choose from these reports, or they will customize reports which best meet your

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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specific needs. They also provide a web-based program available 24/7/365 so reports may also
easily be generated at any time of the day or night.
Medication Room
Review Services

A clinical pharmacist will inspect each medication room on site as required by law, contract, or
NCCHC accreditation to verify compliance of all procedures and provide all documentation of
inspection, if requested

In-Service Training

Diamond’s clinical staff of pharmacists and nurses can provide in-services, if requested, on a
wide variety of pharmacy topics

Consulting

Diamond’s hours of operation are 24 hours a day, 365 days a year; therefore, their regularly
scheduled pharmacists are available continuously to answer questions regarding medications
or other questions

Committee
Participation

A Diamond clinical pharmacist will serve as an active member of our Pharmacy and
Therapeutics Committee

Prescription
Monitoring Services

Diamond clinical pharmacists will thoroughly screen each inmates’ profile prior to dispensing
any medication to ensure safe and therapeutic medication administration

Emergency Drug Kit
(EDK)

Diamond will provide emergency drug kits, starter kits, stat boxes, and crash cart stock of
certain injectable medications required in order to alleviate pain, infection, modify dangerous
behavior, or to preserve a life where permitted by law

Policy and Procedures
Manual

Diamond will assist in developing, implementing and monitoring procedures for safe and
effective ordering, distribution, control, and use of medications.

Medical Supplies

Diamond carries a complete line of medical equipment and supplies at the most competitive
pricing, making Diamond a “one stop shop” for your convenience.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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Corporate Background & Experience
Diamond is the nation’s largest correctional pharmacy services provider. They accurately fill 14.6
million prescriptions annually by relying on operationally efficient processes and technological
innovations that you will find only with the industry leader. Diamond services 640,000 correctional
patients nationwide in over 1,500 correctional facilities in 46 states.
While they have grown to become the industry leader, Diamond has never forgotten its principles or its
roots as a family-owned and -operated business. With Diamond, you get the operational, clinical, and
technological offerings of a large company along with the caring, compassion, and attention to detail
found with a second-generation family-owned business. Their technicians and pharmacist account
executive will re-establish a genuine rapport with the staff at the Facility through their daily interactions
so that your facilities will benefit from the relationships they create that sets Diamond apart from the rest
of the industry.
By studying your solicitation, including its pharmaceutical requirements and specifications, VitalCore
understands that you are looking for a pharmacy services provider that will:
♦ Demonstrate its qualifications as the most responsive and responsible provider of services that
will meet your needs and exceed your expectations
♦ Offer a comprehensive pharmacy management program that will increase staff productivity and
decrease the time they spend on operational processes, particularly those involving paper forms
and records
♦ Provide innovative clinical and formulary management solutions in an ever-changing industry
with their PharmD. clinical pharmacists
♦ Provide accurate, meaningful, and accessible online reporting capabilities 24/7/365
♦ Provide services that will enhance overall levels of service
♦ Provide medication packaging so that the facility can legally and safely return medications for
credit in accordance with state and federal requirements regarding medication returns from
correctional facilities
♦ Fully comply with federal, state, and local laws, rules, and regulations regarding pharmacy
services
Consistent with their philosophy of providing superior customer service and clinical support that fosters
positive patient outcomes, Diamond’s pharmacy is open 24/7/365, so they are always available to
provide clinical and operational consulting services to our customers.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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Diamond has the ability, capacity, and skills necessary to carry out all aspects of the pharmacy
component of your RFP in the most cost-efficient and convenient manner without any exceptions.
Diamond offers professional comprehensive pharmaceutical services for all prescription and over-thecounter (OTC) medications and intravenous (IV) solutions, as ordered by all prescribers. They also offer
clinical management and technology solutions not available from other pharmaceutical providers that
will meet your current needs and position your facility for future enhancements. They label, package,
and dispense all medications for stock distribution or patient-specific dispensing in full compliance with
all current and anticipated federal, state, local, and department laws, rules, regulations, and provisions,
or in their absence, the best practices of trade and industry standards.
Benefits and Advantages from VitalCore’s Partnership with Diamond
The Facility can receive the greatest overall value and a full range of enhanced pharmaceutical services
from Diamond.
What sets Diamond apart from other correctional pharmacies that are being proposed as subcontractors?
♦ Unmatched industry-leading knowledge
 100-plus years of retail pharmacy experience
 46 Years of institutional pharmacy experience
 35 Years of correctional pharmacy experience
♦ A pharmacy program customized for the Facility
♦ Services tailored to your RFP specifications, without any exceptions to the pharmacy scope of
work requirements in your RFP
♦ Lower costs and improved patient care
♦ A highly trained and knowledgeable in-house support staff who work exclusively in the
correctional setting to understand your needs and provide specialized services
♦ Full-time, personalized customer care 24/7/365, including access to a regularly scheduled
registered pharmacist who will assist our staff in making pharmacological decisions
♦ Full compliance with federal, state, and local regulatory agencies and accreditation organizations
♦ Clinical excellence through formulary management, reporting, drug utilization reviews, diseasestate management, and therapeutic monitoring
♦ Technology that enhances the accuracy and timeliness of our operations and yours
♦ A fully dependable delivery model for routine medication orders
♦ An efficient model for accurate ordering and timely delivery of electronically submitted refills
♦ A reliable national network of backup pharmacies to supply same-day emergency medications

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
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Value-Added Pharmacy Services Believed Unique to VitalCore and Diamond
Unit-Dose Advantage
Value-Added Patient Safety Service Believed Unique to Diamond
 True unit-dose blister card packaging—one way that Diamond separates itself from the rest of the
correctional pharmacy industry—is critical for our customers who expect to safely obtain and maximize credits
on returns.

At Diamond, they package, label, and dispense medications in a manner that allows them to accept
medications for return while protecting the safety of your patients and minimizing waste. One of the
goals of every solicitation is to save money and minimize waste; only Diamond can do that through their
commitment to unit-dose blister card packaging on medication eligible for reclamation and credit.
As you know, any pharmacy can issue credit on returned medications according to their own policies
and procedures, as you are well aware. However, not all pharmacies handle medications safely once the
medications are returned. For a pharmacy to process a returned medication safely for reclamation and
future re-dispensing, the pharmacy must ensure that their packaging system is true unit-dose. Simply
labeling the top of the blister card with the medication’s lot number and expiration date does not make
the packaging true unit-dose. A true unit-dose system has the back of each individual bubble of the
blister card eligible for reclamation labeled with the medication’s name, strength, lot number, expiration
date, and manufacturer. Packaging systems that do not label each individual bubble of the blister card
with this information do not typically allow for the reuse of the medication in accordance with most, if
not all, individual state statutes and/or boards of pharmacy rules and regulations.
Federal Government departments and agencies such as the U.S. Department of Justice (DOJ), the U.S.
Food and Drug Administration (FDA), the U.S. Drug Enforcement Administration (DEA), the U.S.
Department of Health and Human Services (DHHS), and the Office of the Inspector General (OIG) take
this matter very seriously.
Your evaluation team certainly knows that a sub-contracted pharmacy providing credit on returned
medications but not reclaiming and reusing the medications loses money on the returns. In providing
value to the Facility, both VitalCore and Diamond believe that preserving the lot number, expiration
date, and sanitary condition of each individual bubble of the blister pack on medications eligible for
reclamation is critical when a medication is returned. Some other pharmacies, however, may remove
medications from returned cards and then repackage and re-dispense the medication, which violates
most state board of pharmacy regulations. Such vendors cannot guarantee the integrity of the dispensed
tablets, the lot number, or the expiration date of the medication because the medication returned by their
facilities around the country does not remain in the original intact bubble packaging. The medication
may then be mixed into a large manufacturer’s stock bottle and subsequently redispensed to patients,
including yours.
During the evaluation process, please ask bidders to detail their proposed pharmacy’s step-by-step
process for reclaiming medications returned in partial blister cards that are redispensed.
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True unit-dose blister card packaging occurs only if a pharmacy vendor labels every individual bubble of the blister card
with the medication’s name, strength, NDC number, manufacturer’s name, lot number, and expiration date on
medication blister cards eligible for reclamation and credit.
Simply labeling the front or top of a blister card with this information would NOT be considered as unit-dose dispensing.
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24/7/365 Hours of Operation
Value-Added Service Unique to Diamond
Diamond Pharmacy Services is open 24 hours a day, 7 days a week, and
365 days a year (“24/7/365”), so Diamond’s staff of regularly
scheduled pharmacists is always available to:
Receive, process, and ship prescription orders
Answer questions and handle customer concerns
View patient profiles
Access databases to ensure safe and effective therapeutic
decisions
♦ Coordinate emergency orders
♦
♦
♦
♦

Diamond Pharmacy Services is
open 24 hours a day, 7 days a
week, and 365days a year.

We regularly schedule pharmacists onsite at our central pharmacy so they are available around-theclock, which is much safer and more convenient than locating someone offsite or waking them in the
middle of the night on a cell phone. You will not need to submit a clinical concern or operational
question through a website and wait for a response or awaken an on-call pharmacist.
Using Diamond’s toll-free number, 800-882-6337, you can always reach a pharmacist by phone directly
or through Diamond’s after-hours answering service. A registered pharmacist will answer your call in a
timely manner 24/7/365. Regularly scheduled pharmacists continuously provide routine and emergency
operational and clinical consultations on all phases of Diamond’s institutional pharmacy operation.
You will have the cell phone numbers of your pharmacist account executive and our Director of
Correctional Pharmacy Services, which you can use if for any reason our regularly scheduled evening
and overnight pharmacist staff does not provide a timely response; however, this is rarely the case.
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Packaging
Blister Cards
Prescription and non-prescription solid, orally
administered medications are dispensed in our
tamper-proof USP 30-count unit-dose blister cards.
Diamond’s blister cards provide a specialized filling
system for safe, efficient, and cost-effective
medication distribution. They also provide a sanitary
delivery system compared with bulk bottles, multidose baggies, and vials. Such multi-dose systems can
become contaminated with repeated opening and
closing. Nurses enjoy the protection, accountability,
and ease of delivery offered by blister cards.

Diamond’s Color-Coded Blister Cards. To differentiate
drug categories and reduce diversion, Diamond uses
different colored cards. Legend and over-the counter
(OTC) items are packaged in blue blister cards, and
controlled substances, tramadol, and pseudoephedrine
products are packaged in red blister cards.

Diamond also saves money for facilities that are
permitted to have first-dose and prescription starter
stock by distributing legend stock in 30-count blister
cards, as inventory can be controlled more closely. With Diamond, you do not need to purchase large
volume and expensive stock bottles. Other pharmacies, which may not use the services of an FDAregistered repackager for stock repackaging into 30-count blister card, significantly increase your
inventory dollars and expose your facilities to potential regulatory compliance concerns.

Diamond has dedicated the resources necessary to ensure regulatory compliance when providing your
facilities with FDA-approved, true unit-dose stock packaging. However, not all pharmacies submitting a
proposal to your evaluation team may have done so. We encourage your evaluation team to check with
your in-house legal counsel prior to awarding a contract.
Quantity Dispensed
Routine maintenance medications are dispensed in a 30-day supply unless otherwise requested. Acute
medications, such as antibiotics and pain medications are dispensed in the quantity as written by your
clinicians, but not in excess of a 30-day supply per dispensing.
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Equipment & Supplies
Fax Machine
Diamond provides your facilities with a plain paper fax machine, upon request, for transmitting and
receiving information between your facility and Diamond. Diamond programs the fax machine
specifically for your facility with our toll-free number on speed-dial and with a fax confirmation sheet
after every transmission. Your facilities have the option of purchasing fax cartridges on your own or
through Diamond.
Fax machines are provided on loan at no additional cost for the duration of the agreement when you fax
all medication orders to Diamond.
Medication Carts
Diamond provides locking medication carts for the secure storage, transportation, and administration of
all medications and supplies based on your facility’s size and number of patients serviced.
Our carts are top-of-the-line, durable, lightweight, and narrow for
easy maneuverability throughout correctional facilities. Our carts
contain:
♦ Three blister card drawers
♦ A 3-inch high drawer (for the storage of topicals, ophthalmic
medications, etc.)
♦ A separate, locked narcotic box
♦ Convenient features such as an extension table, an attached
cup holder, an attached MAR holder, and a trash receptacle,
when requested
Diamond’s locked narcotic box meets all U.S. Drug Enforcement
Administration (DEA), State Board of Pharmacy, and State Board
of Nursing requirements related to the provision of a double-locked
storage area.

Diamond provides locking
medication carts for the secure
storage, transportation, and
administration of all medications and
supplies based on your facility’s size
and patient population.

Medication carts vary in size, style, and options based on availability at the beginning of or throughout
the agreement. Medication carts are provided on loan at no additional cost for the duration of the
agreement when the facility orders all medications from Diamond.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
11

125

Emergency Kits, Starter Stock, & Stat Kits
Emergency Drug Kits
Diamond provides lockable emergency medication kits, stat boxes, and starter kits (where permitted by
law) that contain oral and injectable medications used for immediate administration to alleviate pain,
treat infections, modify dangerous behavior, and preserve life.
♦ Medication quantities are determined in conjunction with our facility medical director.
♦ All contents are listed on the sealed, lockable kit along with the medication expiration dates.
♦ Accountability sheets in each kit or cabinet are used to document inventory, administered doses,
and destruction.
♦ For facilities with controlled substance medications in their emergency kit, Diamond provides
prescription order forms in the emergency box so providers can write orders to account for used
medications.
Emergency Stock Cards
So you can immediately administer medications when necessary,
Diamond carries a complete line of prescription and over-the-counter
(OTC) medications that are packaged to meet your emergency first-dose
stock requirements. Appropriate stock quantities are maintained using
the following process:
♦ Diamond develops a customized order form that lists all the
stock items your facilities use. Each form contains a list of the
items with complete descriptions and package sizes. When your
staff needs to order medications using the form, they simply
indicate the quantity needed next to each item, sign the form, and
Cards for administration of
submit the order to Diamond. Within 3 months of contract
emergency stock can be
inception, Diamond will have sufficient reportable data housed
provided by diamond.
in their pharmacy system to assist your facility in developing par
levels to better manage your inventory.
♦ We recommend that only one or two individuals have “ownership” of stock ordering so that
access to medication is limited to authorized personnel, excessive quantities are not ordered,
duplicate orders are not submitted by multiple personnel, and medications are kept secure at all
times.
♦ For greater accountability of stock medications, the facility will have access to Diamond’s free
electronic order reconciliation program. Your staff can use this system to scan your order upon
receipt so they can account for all stock medications, prevent diversion, and prevent loss of
inventory.

Diamond Pharmacy Services ♦ 645 Kolter Drive ♦ Indiana PA 15701-3570 ♦ 800.882.6337 x1004 ♦ fax 877.234.7050
12

126

Stock Accountability
A system of accountability is very important. To reconcile all stock doses, Diamond strongly
recommends that staff use inventory flow sheets or a stock binder/book to record and document each
dose administered from a stock card. When stock is depleted, facility staff transmits the completed
accountability sheet to Diamond to reconcile doses. Medication can be reordered as needed by
submitting the peel-off reorder label or the stock order forms to Diamond by fax or electronically. Our
system of accountability complies with all National Commission on Correctional Health Care (NCCHC)
patient safety standards and American Correctional Association (ACA) guidelines. If using our Sapphire
system, stock administrations are tracked electronically for accurate documentation of administered
doses.
Routine Order Cutoff Times
New orders can be submitted by fax, by phone, or electronically before your daily extended routine
order cut-off times:
♦ 1:00 p.m. PST/PDT (4:00 p.m. EST/EDT) Monday through Friday
♦ 11:00 a.m. PST/PDT (2:00 p.m. EST/EDT) Saturday
We also realize that sometimes your staff gets busy and forgets to place an order. In some scenarios, a
patient is seen, or even arrives, at your facility after the medication order cutoff time. In these instances,
late orders that are needed in your next shipment can be submitted by phone directly to your order entry
technician before:
♦ 3:00 p.m. PST/PDT (6:00 p.m. EST/EDT) Monday through Friday
Diamond’s tremendous daily shipping volume through our preferred shipping partner—FedEx—has led
to FedEx granting Diamond a late evening pickup time from our corporate pharmacy location. Thus,
orders received by your contracted order cutoff time are processed, included in your delivery, and
shipped the very same day.
Submittal
Routine
Orders

Emergency
Orders

Prescriptions submitted to Diamond
by fax, phone, or electronically
by 1:00 p.m. Mon-Fri and
by 11:00 a.m. Sat
Prescriptions submitted to Diamond
by emergency fax, through Sapphire CPOE, or
by phone for immediate need
(including after hours, Sundays, holidays)

Delivery
Orders delivered to your facilities
by our preferred carrier the next business day
by 10:30 a.m. Mon-Fri and 12:00 noon Sat.
Orders filled using
the on-site stat box and starter stock
or within 4 hours through
a contracted local backup pharmacy

If our proposed times do not meet your operational requirements, please let us know so later
cutoff times can be negotiated
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Delivery
Next-Day Delivery
Orders are shipped for next-day delivery 6 days a week—Monday through Saturday—excluding certain
nationally recognized holidays—New Year’s Day, Memorial Day, Independence Day, Labor Day,
Thanksgiving, and Christmas. Package delivery services do not initiate shipments on Sundays.
Diamond has shipping contracts with all three leading next-day delivery services—FedEx, UPS, and the
U.S. Postal Service (USPS). If for some reason one carrier is not adequate for your facility, Diamond
can select another. All shipments require a signature upon delivery at the facility.
Emergency Prescriptions
Local Backup Pharmacies
Emergency medications not found in the emergency medication kit or the first-dose starter packs and
unavailable from Diamond in sufficient time are provided in a minimum quantity to your facilities by a
local backup pharmacy in your immediate area. Due to Diamond’s size and volume, they have
aggressive national contracts with most chain pharmacies and are willing to negotiate with any
pharmacy of your choice, as over 99.5% of all retail pharmacies in the United States are already part of
their network.
If you prefer to use a particular backup pharmacy for emergency services, we can certainly
negotiate to contract with that pharmacy.
When your facilities need an emergency prescription, our staff faxes or electronically transmits your
prescription using Diamond’s Stat Line, which is staffed and available 24/7/365. When Diamond
receives the order, they contact the backup pharmacy and arrange for the emergency prescription.
Emergency prescriptions also can be delivered directly to your facilities using the local pharmacy’s
delivery service or a taxi or courier service that has been pre-arranged by Diamond, at your request.
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Formulary
 Diamond’s drug information center and formulary management process are some of the ways Diamond can
help you achieve your goals regarding cost control, cost avoidance, and positive patient outcomes based on
evidence-based literature and clinical research.

Formulary Development
Correctional facilities, private insurance companies, and government healthcare agencies all use
formularies to manage costs and ensure safe prescription ordering practices. A formulary helps a
prescriber identify more cost-effective alternatives for high-priced medications and avoid medications
that could pose safety concerns. Our formulary vision incorporates both principles.
Diamond routinely conducts comprehensive reviews of our customer formularies and works with the
medical director to discuss adding or deleting medications. Our goal is to develop a formulary that
comprises primarily generic and cost-effective brand name medications to encourage cost containment
without compromising the quality of care. In many cases, Diamond’s formulary management has saved
new Diamond customers up to 20% in cost.
The Facility will benefit from the value provided by Diamond’s clinical pharmacist and doctoral-level
pharmacist (PharmD) staff and their decades of clinical experience in the area of formulary
development. Our pharmacist account executive, who has written formularies for numerous departments
of corrections and county jail facilities over the years, will provide regular recommendations to the
medical director for consideration and implementation at their discretion. Diamond will never make a
formulary change without the approval of our medical director.
While utilization is important for formulary management and development, other ideals are just as
important. Your pharmacist account executive will review evidence-based literature specific to areas
that affect utilization and the cost-effectiveness of medications and will provide the information to our
staff. With Diamond, our healthcare providers can be assured that they are prescribing cost-effective
formulary medications that do not pose patient safety issues and have been selected according to
evidence-based literature reviews.
Although an annual review of your formulary is standard with many industry providers, Diamond
reviews the formulary on a daily basis as our pharmacist account executive is alerted of daily medication
price changes. Diamond will immediately contact the facility and our medical director to assess stat
formulary changes that provide cost avoidance to the Facility.
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Formulary Management
Formulary models now require the engagement of a pharmacist with formulary management at the
ground level to make alternative treatment recommendations to your providers. Historically, the
pharmacy’s role was for informational support, trend analysis, cost avoidance, operational support, and
analysis of utilization data.
Diamond was instrumental in innovating the correctional pharmacy industry with our formulary
management. They have over 30 clinically trained doctoral-level (PharmD) pharmacists on staff as well
as four compounding specialists, a diabetes educator, an anticoagulation specialist, three certified
AAHIVE expert pharmacists (whereas many pharmacies have none), and an adverse drug reaction
coordinator. Their clinical and operational pharmacists have well over 700 years of combined
experience in the correctional pharmacy industry.
In juvenile facilities, formulary utilization with strict compliance is shown to significantly decrease total
monthly pharmacy expenditures while fostering positive patient outcomes. Diamond’s formulary experts
combine decades of adult and juvenile correctional pharmacy experience with clinical excellence that is
simply unavailable from other providers in the industry. They also follow American Correctional
Association (ACA) and National Commission on Correctional Health Care (NCCHC) standards.
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Drug Information Center
Value-Added Clinical Service Believed Unique to Diamond
Diamond’s Drug Information Center is a value-added resource that provides our customers with access
to clinical pharmacists and programs that make a real difference. While our clinical pharmacists and
pharmacist account managers are available for routine questions and research, Drug Information Center
pharmacists specialize in drug- and disease-state management, clinical information services, and
formulary management and reviews.
Proper medication selection, reduction of polypharmacy prescribing habits, education, therapy
management, reduction of off-site care, decreasing acute sick call visits, reducing adverse medication
events, and accessibility to clinical pharmacists will reduce short-term and long-term costs and improve
outcomes. With over 700 combined years of correctional pharmacist experience and over 30 clinically
trained and licensed PharmDs on staff, Diamond understands the importance of clinical services in the
unique juvenile correctional healthcare environment. Our main goal is to constantly work toward
improving the care of your patients. As medication experts, Diamond’s clinical team embraces its role in
helping ensure that your patients are receiving the proper medications at the proper times while
minimizing any medication-related issues that would interfere with a patient’s therapy.
Drug Information Center services include, but are not limited to, the following:
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦
♦

Non-formulary/clinical recommendations for providers
Development of OTC and legend formularies
Development of recommended nursing and provider protocols
Coordination of clinical activities and initiatives
Formatting of statistical reports that are specific to your needs
Pharmaceutical and budget forecasting
Asthma and diabetes treatment reviews and recommendations
Reviews of high cost psychotropic injectable utilization
Disease-state clinical pharmacist webinars
Polypharmacy reviews and alerts
Disease state algorithms
High-acuity patient consultations & high-cost patient reports and analysis
Evidence-based medical and scientific research & journal reviews

Whether you need assistance during or after normal business hours, Diamond’s Drug Information Center
and Diamond’s 24/7/365 operation has clinical pharmacists available to fulfill your consulting needs.
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Transition Plan
 Diamond’s 30-plus years of experience in the correctional pharmacy industry ensures a smooth, anxietyfree, seamless transition and is one of the many ways Diamond provides value to our new customers

With over three decades of experience in the correctional pharmacy industry, Diamond knows any
transition to a new pharmacy vendor from the incumbent can be a time of unwarranted apprehension and
anxiety. Diamond makes that transition smooth and seamless to eliminate any worries that your
administration or staff may have regarding the transition process. We realize that many times a comfort
zone develops from working with a pharmacy vendor over time; and although their service may be
adequate, this comfort can overshadow opportunities that exist with changing vendors and starting anew.
As a prior pharmacy provider to your facilities, Diamond is confident in their ability to enhance and
improve what your current pharmacy vendor has achieved or may be lacking to date in terms of
formulary management, clinical services, operational management, regulatory compliance, and
medication management services. Diamond provides technological superiority in the areas of electronic
order reconciliation (medication check-in) and return processing, online web-based reporting, workflow
reporting and management, medication distribution, and routine/ad hoc reporting. They also provide the
most comprehensive monthly financial reporting in the industry.
Continuity of Patient Care
As the Facility is already accustomed to an off-site pharmacy management program, your staff will not
be affected by a transition of service to Diamond, as many of the procedural aspects of your current
operation will be the same regardless of pharmacy vendor. Orders will be transmitted to Diamond, as
they are now, by the established order cutoff time. Diamond will process your orders that are received
prior to your cutoff time or late orders that are phoned in, and they will be delivered six days a week,
Monday through Saturday, as they are now. Emergency orders will continue to be filled from facility
first-dose starter stock or through local backup pharmacies, as they are now. As you can see, the Facility
will experience very little, if any, disruption to your current operational processes.
Diamond will provide additional operational efficiencies and process enhancements through the
deployment of their electronic reconciliation program that will allow for electronic order check-in,
electronic inventory management, electronic return processing, electronic medication destruction and
documentation—including controlled-substance medications—and electronic submission of refills. All
will significantly improve operational efficiency at your facilities while decreasing the staffs’ reliance
on manual and time-consuming paper processes.
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Orientation
Diamond’s startup manual/policy and procedures manual contain detailed explanations of all procedures
for medication dispensing and pharmacy program management. Electronic or web-based technologies or
programs are supported by program-specific user manuals that are reviewed live during the initial
training. During these orientation meetings, Diamond will review all of the policies and procedures that
are detailed in the startup manual regarding medication management.
Highlights of the orientation and training procedures include:
♦ Submitting new and refill prescriptions (manual and electronic)
♦ Ordering emergency prescriptions through a dedicated backup system
♦ Ordering controlled-substance medications and all the required components of the prescription
order
♦ Requesting a non-formulary medication and a thorough review of the medication formulary
♦ Reporting errors and adverse drug reactions
♦ Accessing and mastering the daily electronic order reconciliation program
♦ Accessing and mastering our online reporting program
They also detail the following information:
♦
♦
♦
♦
♦

Pharmacy label and all the information contained on the label
Procedures for returning medications and the electronic systems used to assist your staff
Daily and monthly MAR updating procedures
Items reviewed during pharmacy inspections
Your delivery manifest and handling of any shortages or owed medications

Upon completion of the facility orientation and training, all individuals will understand the medication
management system as well as the policies and procedures manual of the Facility, VitalCore Health
Strategies, and of Diamond. Each medication area will be provided with several copies of a - Who to
Call List - that will be posted in several areas of your facilities. This list provides the contact
information at Diamond for personnel that will be servicing your facility. You will be provided with
contact information for Diamond pharmacists whom you can contact 24/7/365 for any operational or
clinical concerns including medication management. This list also provides contact information for
Diamond personnel in key medication management positions such as your pharmacist account
executive, your order entry technician, departmental supervisors, shipping supervisors, and medication
cart supervisors.
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Cost Containment
One of Diamond’s goals is to keep our cost per
patient within budget while providing quality care.
Diamond is a proactive partner to our clients. Our
vision is to lower your medication costs and your
overall healthcare costs.
We take many measures to reduce your costs.
Generic Utilization
Low-cost generic or brand name drugs are
automatically substituted for therapeutically
equivalent A- or AB-rated products unless
requested otherwise by the prescribers.
Formulary Management & Reporting

Diamond’s Tools
for Reducing Your Costs
and Improving Patient Outcomes
Generic medication substitution
Strong formulary implementation/management
Alternative treatment recommendations
Patient-centered clinical services management
Diamond’s monthly statistical reports
Operational efficiencies and improvements
Backup pharmacy control
Aggressive pricing
Our unsurpassed industry purchasing power and discount

Monthly formulary management and other
statistical reports show usage trends and prescriber ordering history as tools in identifying areas to save
money and identifying outliers.
Clinical Pharmacists
Diamond’s clinical pharmacists are highly trained and well versed in making cost-effective
recommendations and developing correctional specific drug formularies.
♦ Proper medication selection and utilization are equally as important as medication costs when
you assess the impact on reducing your overall costs and improving patient outcomes.
♦ Diamond’s pharmacists are always available. They regularly schedule pharmacists around the
clock for 24/7/365 coverage to answer your questions regarding cost-effective therapy.
♦ Diamond’s pharmacists are some of the most highly credentialed in the entire industry.
True-Unit Dose Blister Card Packaging
Value-Added Patient Safety and Cost-Saving Solution Believed Unique to Diamond
Diamond is the only pharmacy that has significantly invested in providing true unit-dose blister card
packaging to ensure the highest allowable credits on returned medications eligible for reclamation. Unitdose labeling of each individual bubble of the blister pack on medications being reclaimed affords the
Facility available credit on a wider spectrum of returned medications. Diamond committed substantial
financial and personnel resources to ensure that medications eligible for reclamation sent to the Facility
have each bubble of the blister cards individually labeled with the medication’s name and strength, NDC
number, manufacturer’s name, lot number, and expiration date.
Drug Coupons
Diamond accepts drug coupons and vouchers from pharmaceutical companies for a free supply.
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Third Party Billing
Diamond directly invoices medical assistance (where permitted), private health insurances, federal
agencies [such as U.S. Immigration and Customs Enforcement (ICE) and U.S. Marshals Service] or
other sources of payment when a patient is eligible and the information is provided to Diamond at the
time of medication dispensing. Their ability to directly invoice third parties removes the cost of these
medications from your budget so you immediately realize cost savings.
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______________________________________________________________________________
RESPONSES TO
ARTICLE 5 – MANDATORY ELEMENTS OF PROPOSAL AND SUBMISSION TERMS
5.1 Ability, Experience and Reliability in Providing the Subject Services
5.1.1 Company Profile
VitalCore’s Response:
VitalCore has provided our Company Profile as an attachment to this response. Please review, and you
will find that we have numerous contracts with county detention facilities (adult and juvenile) and with
state prison facilities. Some of these contract sites are similar in size to St. Charles County’s facility.
5.1.2 Mission Statement
VitalCore’s Response:
Our Mission:
To establish a culture that recognizes the value of each patient, team member, and client through product
and service excellence that results in the most positive clinical experience.
Our Vision:
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical
practices, and innovative healthcare strategies.
Our Purpose:
VitalCore Health Strategies is driven by a passion for making a difference in people’s lives and assisting our
clients in delivering quality health services to the justice involved population.
5.1.3 Long Range Planning
VitalCore’s Response:
VitalCore is always planning for the future to ensure that our company remains healthy and that we are
setting and meeting our growth expectations. We do not want to be a company that grows so quickly
that we cannot meet our customer’s expectations. Therefore, our Chief Executive Officer schedules
corporate strategic planning sessions twice each year with the Board of Directors and the Senior Leaders
of the company. We evaluate our performance thus far and make decisions for the future. Everyone at
the table listens and contributes. While VitalCore is a “for profit” company, profit is not our main concern.
We care more about doing things the right way and maintaining our reputation for quality services. Any
profits made during each year have been reinvested in the company to provide needed support to all of
our employees and contract sites.
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5.1.4 Years in Business
VitalCore’s Response:
As stated within our Company Profile, VitalCore was born from a small business, Viola Riggin, LLC in
January 2015. When Ms. Riggin decided to expand her business, she changed its name to VitalCore Health
Strategies in January 2018. At that time, she partnered with businesses in Wichita, Kansas that have been
providing health care services since 1997.
The first three correctional contracts under VitalCore Health Strategies were started in November 2018.
Since that time, VitalCore has grown strategically. We now have 25 contract sites serving 72 different
facilities in the nation. We pursue contracts that make sense for our growth. For instance, we are
pursuing the St. Charles County Department of Corrections contract because we have another Missouri
contract in Jefferson County (Hillsboro) which is only about 47 miles from St. Charles. Additionally, the
Director of Operations for Missouri is located in St. Louis, Missouri. And, of course, our corporate office
is based in the State of Kansas, adjacent to Missouri.
5.1.5 Program Course Description
VitalCore’s Response:
VitalCore has much experience in providing the same types of services required by this RFP. In most of
our other contract sites, we provide comprehensive medical and mental health services. We believe that
this approach works the best for our county and state partners through our Integrated Care Model:
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In this model, all site VitalCore staff will receive training and cross-training. Our medical staff will be
trained very well in mental health issues and vice versa. All site staff then work to achieve the same goals.
Additionally, VitalCore manages all of the subcontracted services such as pharmacy, radiology, and
laboratory very carefully and ensures that the services ordered are being provided as required. We will
monitor the subcontractors as though they are our own staff. This consolidated approach to contracting
for services will benefit the County by reducing the need for contracts and monitoring. By awarding the
contract for consolidated services, the County will also save money through our company’s
nationwide/volume contract pricing.
VitalCore has provided all requested information for current contract sites that are very similar in nature
to the SCCDOC’s program, and we welcome your checking with the officials at these sites to learn their
satisfaction with our services.
5.1.6 Firm Professional Affiliations and Memberships
VitalCore’s Response:
VitalCore is very active with the American Correctional Association. Our CEO, Viola Riggin, is a member
of the ACA’s Constitution and Bylaws, Health Care, Policies and Resolutions, and Standards Committees.
Ms. Riggin and other senior leaders frequently provide training sessions at ACA Conferences. Dr. Lorelei
Ammons, Chief Operating Officer for Clinical Services, serves as a member of the Behavioral Health and
Substance Use Disorder Committee for ACA and has conducted ACA’s behavioral health certification
training for at least eight state correctional programs as well as within VitalCore’s programs. Both Ms.
Riggin and Dr. Ammons have published papers and articles and served as expert speakers at many
correctional conferences. Other senior leaders at VitalCore also continue to speak at national events on
correctional health care.
VitalCore maintains strong connections with the National Institute of Corrections (NIC); the National
Institute on Correctional Health Care (NCCHC), the Association of State Correctional Administrators
(ASCA); the National Sheriffs’ Association; the American Jail Association, and the National Association of
Counties, to name a few.
Please review the attached Biographies and Resumes of Senior Leaders for VitalCore, and you will see how
much skills, experience, and connections VitalCore brings to the table.
5.1.7 Program Evaluation Processes
VitalCore’s Response:
VitalCore strongly believe in holding ourselves accountable, so we have established a number of internal
evaluation processes. Our Quality Assurance Performance Improvement (QAPI) program includes several
required reporting mechanisms that are closely monitored by senior level staff. For instance, the site
medical staff must complete a monthly inspection of all medical areas to ensure that they are safe and
clean according to an extensive list of requirements. This program also requires monthly medical chart
reviews to ensure that our staff are complying with our policies and procedures for offender care. We
have established a 90% threshold for performance on these chart reviews and if that percentage is not
reached in one month, the items continue in the next month until the performance improves.
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VitalCore utilizes a new contract Start-up Checklist to ensure that all phases of start-up are conducted
properly. We also use a Start-Up Operational Risk Assessment to review emergency response capabilities
including supplies and equipment and ensure that all other staffing and protocols are in place.
VitalCore also has hired the services of an expert consultant, Dr. Newton Kendig, with George Washington
University, to provide oversight of our overall program and for Utilization Management and Quality. Dr.
Kendig conducts periodic visits to contract sites to assess the quality of their services and adherence to
policies and procedures. You can review his resume in the attached Biographies and Resumes of Key
Leaders.
We encourage our county and state partners to seek accreditation through NCCHC and ACA and welcome
their audits when they arrive. VitalCore also welcomes the reviews by state oversight agencies with our
county partners.
Our Clinical Performance Enhancement Program helps us to ensure the appropriateness of the services
delivered by our site medical staff including practitioners, RNs, LPNs, psychologists, Licensed Clinical Social
Workers, and dentists. These reviews are conducted annually. The process requires the review of the
health professional’s work by another professional of at least equal training in the same general discipline.
The reviews are conducted by direct observation and by review of patient charts. VitalCore also calls for
the independent review of all physicians, dentists, and mid-level practitioners every two years.
5.1.8 Experience in Providing Similar Services at Similar Locations
VitalCore’s Response:
VitalCore has much experience in providing similar services at similar locations for governmental agencies.
Those contract locations most similar in size and scope of services are:
•
•
•
•
•
•
•

Jefferson County Jail in Hillsboro, Missouri – 380 Beds and 335 ADP
Stark County Jail in Canton, Ohio – 526 Beds and 489 ADP
Ottawa County Detention Center in Olive, Michigan – 462 Beds and 327 ADP
Madison County Detention Center in Canton, Mississippi – 500 Beds and 380 ADP
Canyon County Adult Detention Center in Caldwell, Idaho – 511 Beds and 389 ADP
Saginaw County Jail, Saginaw, Michigan – 511 Beds and 403 ADP
Warren County Jail, Lebanon, Ohio – 499 Beds and 350 ADP

VitalCore has numerous other contract sites that are larger and a few that are smaller.
5.1.9 Collaborative Agreement Between Physician and Nurses or Nurse Practitioner Performing
Physical Exams
VitalCore’s Response:
Since VitalCore is not an incumbent provider, we cannot state who the supervising physician for the
facility’s nurses and nurse practitioner will be. VitalCore can, however, tell the SCCDOC that we will follow
Missouri’s regulations regarding supervision of Advanced Practice Nurse Practitioners. We understand
that the supervising physician and the APRN must be within a 30-mile radius of each other, and that the
physician cannot be supervising any more than six (6) APRNs. VitalCore will strive to hire a physician as
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Medical Director that will also supervise the site APRN(s). We will ensure that there is a collaborative
written agreement between the physician and the APRN(s).
If VitalCore is awarded this contract, we will discuss the physician and APRN positions with SCCDOC
officials. If they are satisfied with the services provided by the current professionals, we will likely hire
them if they are willing to work with VitalCore and as long as they are appropriately licensed and meet
Missouri regulations for supervision. This includes mental health professionals.
5.1.10 Previous and Current Contract Relationships Similar and Size and Scope
VitalCore’s Response:
All of the information requested in this section is contained within our Company Profile, attached. We
have highlighted the specific contracts that are very similar in size and scope to SCCDOC in yellow for
easier reference. SCCDOC is also welcome to contact any of the contract sites listed within the Company
Profile.
5.1.11 Legal Actions
VitalCore’s Response:
VitalCore has no pending legal actions that could directly or indirectly impact the services provided to the
County. We have, however, provided a list of VitalCore’s Legal Actions Log, attached, that contains all
legal actions filed against VitalCore and the status of each. VitalCore’s litigation history is extremely low
in comparison to our competitor companies. All of our legal claims closed and pending include those in
which VitalCore or its employees have been named as defendants in which money damages have been
sought. There are no claims concerning contract performance, termination, etc. VitalCore has never been
determined to be “at fault” for any inmate death, illness, or injury.
5.2 Qualifications/Certifications, Experience and Availability of Key Personnel Designated for this
Project.
VitalCore’s Response:
Because VitalCore is not an incumbent provider of services at the SCCDOC, we cannot provide the
information requested for site medical and mental health staff at the SCCDOC. We do not hire site staff
when we are in the RFP process because we cannot guarantee that we will be selected to provide services.
We can, however, provide the qualifications requested for our key senior leaders over this project as we
have done within our Biographies and Resumes of Senior Leaders attachment. All of these personnel will
be involved with the SCCDOC project and will provide oversight of it. The Senior Vice-President for
Marketing, Frank Fletcher, will serve as the Director of Operations for the SCCDOC. He is very experienced
in serving in this role with other facilities, including the Jefferson County Jail in Hillsboro, Missouri. Frank
is located in St. Louis, Missouri and will be able to be on site regularly to ensure that operations are running
smoothly and to attend MAC meetings, etc.
If VitalCore is awarded the contract, we will provide all of the information requested in Subsections 5.2.1
and 5.2.2 to the SCCDOC for the site staff hired to perform the duties as detailed in this proposal and
within our proposed Staffing Plan.
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5.2.3 Staffing Plan
VitalCore’s Response:
VitalCore has provided our Proposed Staffing Plan for the SCCDOC, previously attached. This was
developed according to the requirements of this RFP and based upon our experience in providing similar
services in detention facilities similar in size and scope to the SCCDOC. Please also see VitalCore’s
Explanation of our Proposal, also attached.
5.2.4 Organizational Chart
VitalCore’s Response:
VitalCore has provided our Corporate and Proposed SCCDOC Facility Organizational Charts, attached for
your review. We will develop a more specific organizational chart for SCCDOC if VitalCore is awarded the
contract. We recognize that our Proposed Staffing Plan may change following discussions/negotiations
with the County.
5.2.5 Sample Job Descriptions
VitalCore’s Response:
VitalCore has attached the position descriptions for all of the positions within our Proposed Staffing Plan.
Each position description includes the required qualifications and licensures/certifications.
5.2.6 Example Evaluation Process for Staff
VitalCore’s Response:
VitalCore stresses strong oversight and supervision of our employees. We do not, however, conduct a
regular formal evaluation process. Instead, we require that supervisors meet with each of their employees
on a monthly basis to provide regular feedback, both positive and negative. This means that the employee
knows how he/she is doing and areas in which he/she needs to improve each month. We believe that
this is better than waiting a full year or half year for a formal written evaluation process.
VitalCore utilizes a progressive disciplinary process. If an employee’s performance or actions need to
improve in certain areas, the supervisor will complete a written coaching document by using a template
for this purpose. This document will explain the issue(s) and will direct the staff on the necessary
improvements and timeline for completing the improvements. VitalCore also has another coaching
template to be used as a reminder or secondary notice of performance issues. And, finally, if the
employee does not improve, we utilize a Notice of Separation of Employment. Please see all of these
template forms, attached. Of course, if the employee commits a very serious action, VitalCore has the
right to skip our progressive discipline process and proceed directly to termination.
VitalCore’s employee pay increases are not connected to employee evaluations. We provide every
employee a 2% pay increase per year which helps us greatly with retention of staff.
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5.2.7 Resumes
VitalCore’s Response:
VitalCore has provided the biographies and resumes of our key leaders, attached. As stated previously,
we do not hire site employees during the RFP process since we cannot guarantee that the employees will
actually be hired. VitalCore has a very robust recruitment program that will allow us to fill on site positions
as quickly as possible. We will first determine which current staff meet qualifications and want to work
for VitalCore and hire them. Any other vacancies will be posted and filled as quickly as possible.
VitalCore fully understands that the County/SCCDOC has the right to approve or reject candidates and
employees. We will work very cooperatively with SCCDOC staff on this matter.
5.3 Proposed Method of Operation and Performance
VitalCore’s Response:
VitalCore has provided narrative responses to all of the requirements in Article 4, Scope of Work. We
have explained our approach on each area in a detailed manner and have also included some attachments
to help the evaluators further determine if VitalCore can satisfy the requirements of the RFP.
5.3.1 Method:
VitalCore’s Response:
VitalCore believes that we have provided enough information in our responses to Article 4 and other
sections of this RFP that readers should have a comfortable understanding of our methods of performance
and our abilities to comply with all of the requirements of this RFP.
5.3.2 Timeline/Milestones
VitalCore’s Response:
VitalCore has provided a Critical Path Transition Plan for the St. Charles County Adult Detention Facility,
attached. You will see that this plan includes numerous actions to be completed prior to the actual start
date of the contract and through the first 90 days of the contract. It delineates the dates of anticipated
completion and states which VitalCore staff will be responsible for each activity. The plan can be updated
with completion dates and notes once the transition has begun.
5.3.3 References
VitalCore’s Response:
VitalCore has provided the requested information for four (4) of our contract sites whose size and scope
of services are most similar to the SCCDOC below. You are welcome to contact any of our contract sites
listed within our Company Profile, attached.
Jefferson County Jail
Time Period of project: January 1, 2019 - Current
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Contact:
Brenda Short, Jail Administrator
510 1st Street
Hillsboro, MO 63050
Phone: 636-797-5318
Fax: 636-797-5025
Email: Bshort@JeffCoMo.org
Contractor’s Responsibilities / Description:
• County jail detainees (ADP 335)
• Comprehensive health and mental health care services
• Hired and trained a full complement of healthcare staff (Healthcare administrator, RN’s, Qualified
Behavioral Health Professional, Physician, Psychiatrist)
• Implemented correctional healthcare standards of practice and processes
• Provided ACA Behavioral Health Certification Training
• Revamped medical and behavioral health intake screening
• Collaborated with Jail Administration regarding all historical and current healthcare matters
• Implemented mental health program
• Contract renewed in November 2020
In the Sheriff’s proposal to renew the contract, he stated the following to the Jefferson County Council:
VitalCore Health Strategies LLC has been under contract with Jefferson County since January 2019. During
that time, VitalCore Health Strategies has established themselves as a professional organization that is
willing to accommodate our needs. VitalCore Health Strategies is currently fully staffed, and their qualified
employees always act with compassion and care when dealing with clients or staff. VitalCore Health
Strategies strives to provide the best care and service to the County and the working relationship we have
established with them has exceeded all expectations.
Canyon County Adult Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Lt. Harold Patchett
Assistant Commander
Dale Haile Detention Facility
219 N. 12th Ave.
Caldwell, Idaho 83605
Phone: 208-453-4849
Email: HPatchett@canyonco.org
Contractor’s Responsibilities / Description:
• County jail detainees (ADP 389)
• Comprehensive Health and Mental Health Care
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• Hired and trained a full complement of healthcare/mental health staff
• Fine-tuned correctional healthcare standards of practice and processes
• Initiated annual Suicide Prevention training
• Revamped medical and behavioral health intake screening
• Implemented more efficiency in processes
• Follow all NCCHC and ACA standards
This contract also includes the Southwest Idaho Juvenile Detention Center with 30 ADP.
Saginaw County Jail
Time Period of project: March 1, 2020 - Current
Contact:
Sheriff William L. Federspiel
618 Cass Street
Saginaw, MI 48602
Phone: 989-790-5456
Email: wfederspiel@saginawcounty.com
Contractor’s Responsibilities / Description:
• County jail detainees (ADP 403; Capacity 511)
• Comprehensive health and mental health care services
• Hired and trained a full complement of healthcare staff
• Conducted move to new jail and medical unit on March 6, 2020
• Implemented VitalCore’s policies and procedures
• Incorporated VitalCore’s Nursing Guidelines and Forms
• Initiated Quality Assurance Performance Improvement
• Began Health Services Report for April 2020 in May 2020
• Established MAC meeting schedule
• Improved processes and communication with jail staff
Madison County Detention Center
Time Period of project: October 1, 2019 – Current
Contact:
Major Jeff Husted
Jail Administrator
2935 US 51
Canton, MS 39046
Phone: 601-855-0732
Email: Jeff.husted@madison-co.com
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Contractor’s Responsibilities / Description:
• County jail detainees (ADP 435)
• Hired and trained a full complement of healthcare staff
• Comprehensive health and mental health care services
• Initiated annual Suicide Prevention training
• Revamped medical and behavioral health intake screening
• Collaborate with Jail Administration regarding all historical and current healthcare matters
• Took over operations according to Novation Agreement
• Implemented HSR and Quality Improvement System
• Installed EMR system in July 2020
5.3.4 Overall Clarity and Quality of Proposal
VitalCore’s Response:
VitalCore has carefully followed the instructions for submission of responses to this RFP, and we believe
that our responses are clear and thorough enough to allow the readers to evaluate our proposal.
5.4 Submission of Proposals
VitalCore’s Response:
VitalCore believes that our submission and narrative explanations are accurate, adequate, and clear and
address each specific portion of the RFP.
5.5 RFP Format
VitalCore’s Response:
VitalCore requested and received an official electronic and an official written (hard) copy of the RFP. We
believe that both copies are accurate and have used them to formulate our responses.
5.6 RFP Not an Offer to Contract
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section.
5.7 Proposal Format
VitalCore’s Response:
VitalCore has complied with these instructions and have submitted two signed copies of our proposal with
the original copy marked as the Original. We have also submitted one flash drive of our proposal.
5.8 Signatures
VitalCore’s Response:
VitalCore has ensured that all forms with signature lines have appropriate manually signed signatures in
blue ink.
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5.9 Proposals Deemed Final
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section.
5.10 Pricing Terms
VitalCore’s Response:
VitalCore has provided the pricing as required on the Pricing Page. We understand that we will be
expected to perform all services listed in the RFP for these prices. VitalCore has also included our own
forms to demonstrate our calculations of staffing and other costs in the interest of transparency. As you
will see within our Annual Allocations page, we have proposed an annual cap on pharmaceuticals. If the
expenditures exceed these capped amounts each year, the County will be responsible for the additional
costs. VitalCore, however, employs these caps in many of our other contract sites, and it is very rare for
our expenditures to exceed the caps due to our very effective cost containment practices.
5.10.1 Liability
VitalCore’s Response:
VitalCore understands that the County will not be held liable for any charges arising out of our
performance of services under this RFP.
5.10.2 Responsibility for Proposal Preparation, Interviews, and Negotiations
VitalCore’s Response:
VitalCore understands that we are responsible for the cost of preparation of this RFP and the costs for
subsequent interviews and negotiations.
5.11 Proposal Life
VitalCore’s Response:
VitalCore agrees to the language of this section. Our pricing will remain valid for at least 90 days and until
superseded by a contract or rejected by the County.
5.12 Proposals Subject to Open Records Law and Subsections 5.12.1, 5.12.2, and 5.12.3
VitalCore’s Response:
VitalCore has not submitted any information within our proposal that we consider confidential enough to
claim a statutory exception to the Missouri Open Records Act. We understand and agree to the language
of this section and its subsections.
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5.13 Clarification of RFP Terms and Subsections 5.13.1 and 5.13.2
VitalCore’s Response:
VitalCore agrees to the language of this section and subsections. We have asked questions according to
the RFP’s instructions and received the responses to our questions by addendum.
5.14 Interview Conference
VitalCore’s Response:
VitalCore understands that we may be required to give an oral presentation/demonstration of our
proposal following initial screening of the proposals. We also understand that additional technical
information may be requested, but our responses can in no way change our original proposal.
5.15 Official Position of the County
VitalCore’s Response:
VitalCore acknowledges and agrees to the language of this section.
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COMPANY PROFILE
VITALCORE HEALTH STRATEGIES, LLC
History of Organization and Current Operations:
VitalCore Health Strategies, LLC was born from a small business, Viola Riggin, LLC in January 2015. Ms.
Riggin had a vision. Her vision entailed bringing the industry of correctional healthcare and the treatment
of institutionalized persons a better-quality business model which redefines the way healthcare is
provided within corrections and other institutionalized settings.
When Ms. Riggin decided to expand her business and change its name to VitalCore Health Strategies in
January 2018, she established the ability to surround herself with top-notch healthcare professionals and
administrators from across the industry and country. VitalCore Health Strategies brings a partnership and
a history of healthcare services dating back to 1997. VitalCore’s business partners bring a foundational
strength through their business acumen and the use of a shared-service model.
While building our incredible team of correctional experts for VitalCore, we also joined forces with
corporate partners who have exceptionally sound business histories and provide a strong foundation for
VitalCore Health Strategies, LLC. A partnership was established with LakePoint, Omega Senior Living, and
Weigand-Omega Management, Inc. to develop a shared-service system, using human resource assets,
payroll, supplies, and administrative support in order to prepare for large business success. Lakepoint
began in 1997 and expanded to a 117-bed skilled nursing residence facility in 1999. To date, Lakepoint has
grown to over 615 beds, accommodating independent living, assisted living, and skilled nursing levels of
patient care. Omega Senior Living (OSL) was established to further enrich the lives of the senior population
through diligent care and compassion. Omega currently manages three large campuses and three
independent assisted living communities, with potential development projects in several Midwest and
Southern states. OSL was founded in 2016 and born out of the prolific culture and legacy of WeigandOmega Management, Inc., a multi-state property management firm that was established in 1976.
The VitalCore corporate office is established in Topeka, Kansas. As VitalCore has grown, the company has
developed our own personnel, accounting, and other support functions and relies less on the sharedservice model. All VitalCore associates function as a team, and every team member expects to be part
of the solution. Our corporate organizational structure is simple, effective, and functional by design.
It ensures that everyone, from the highest level of management to each member of our line staff,
understands our mission, vision, and core values, and lives them daily. We believe leadership entails
presence. As a result, the full range of our company resources are available to you.

Leadership Structure:
VitalCore has a diverse and experienced leadership staff who are positioned to achieve clinical healthcare
with quality management principles engrained within the structure. At the helm of VitalCore’s leadership
is Viola Riggin as Chief Executive Officer, bringing over 34 years of correctional healthcare experience to
the team.
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No partner or individual that has any form of ownership in VitalCore practices clinically or provides
direct patient care to patients. Our structure entails a one-of-a kind oversight model built into our system
for an additional layer of checks and balances. Our Utilization Management and Peer Review model
ensures community-standard healthcare is provided. Our Corporate Medical Director sets the bar for our
healthcare policies and processes and safeguards practices to guarantee American Correctional
Association (ACA) and National Commission on Correctional Healthcare (NCCHC) practices are
implemented for each facility. The Regional Medical Director works to ensure those processes are in
place at the site and regional levels. The Site Medical Director directs all healthcare at the site level.
Our home office support staff includes Human Resource professionals to guide all recruiting and
hiring as well as a strong Business Development department and a Staff Development Department
to train new and retain current staff members. Our Finance and Accounting teams provide regular
reporting for the facility. The VitalCore Information Technology department ensures all technology
meets the requirements and needs of our corporate office and contract facilities.

VitalCore Experience:
The VitalCore Executive Team has numerous years of combined correctional healthcare experience,
and their extensive expertise will be used for the continued operation of programs and services.
Some of the experience of VitalCore’s senior leaders are outlined below:

Kansas Department of Corrections Experience
Time Period of project: 2002 – 2018
Contact:
Jan Clausing
Director, Human Resources
Kansas Dept. of Corrections
714 SW Jackson Suite 300
Topeka, KS 66603
785-296-3101
Jan.Clausing@ks.gov

Achievements:
Achieved state-wide healthcare accreditation through the American Correctional Association (ACA) and
the National Commission on Correctional Health Care (NCCHC). The KDOC has a population of over
10,000 inmates across 10 separate facilities.

Scheduled & Actual Completion Dates:
Annual, renewable Memorandum of Agreement between the KDOC and the University of Kansas
Medical Center. The MOA began in July 2002 and was renewed annually. Ms. Riggin left the position in
January 2018; however, the MOA remains with KUMC.
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Kansas Department for Aging & Disability Services Experience
Contractor’s Responsibilities / Description:
•
•

•

•

Management, monitoring and oversight of Comprehensive Inmate Healthcare in the Kansas Department
of Corrections
Responsible for managing and overseeing all aspects of care and administration related to the medical,
nursing, pharmacy, dental, and psychiatric services within KDOC to a population of over 10,000 inmates
across 10 separate facilities
Work included ensuring on-going compliance with American Correctional Association (ACA) and National
Commission on Correctional Healthcare (NCCHC) standards and to ensure community standard of care
was provided
Responsibility for an annual budget of $57,000,000 and approximately 500 employees. Managed several
private healthcare vendors. Maintained a very successful healthcare system, keeping lawsuits and
grievances to one of the lowest in the nation. The MOA between KDOC and KUMC continues and is
renewed on an annual basis.

Kansas Department for Aging & Disability Services Experience
Time Period of project: 2014 – 2017
Achievements:
Achieved certification through the Centers for Medicare and Medicaid Services (CMS). This contract was
established following the agency’s failure to maintain CMS certification. Ms. Riggin and Dr. Ammons
worked with the facilities to ensure that deficiencies were corrected, and processes were established to
prevent loss of certification in the future.

Contractor’s Responsibilities / Description:
•
•

•

Management, monitoring and oversight of healthcare in the Kansas State Psychiatric Hospitals
Work included consultative services associated with system administration, technical support,
and guidance to ensure on-going compliance with all state and federal regulations and conditions
of participation.
The contract was renewed on a month-to-month basis, until the Hospital determined they were
appropriately prepared for CMS certification. The services and contract ended once the hospital
was certified. Completion date was August 2017.

South Carolina Department of Corrections Experience
Time Period of project: 2011 – 2013
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Achievements:
As a result of services of Ms. Riggin, the South Carolina Department of Corrections instituted
administrative, policy, and practice changes that saved lives and resulted in cost savings of well over
$3,000,000 per year.

Contractor’s Responsibilities / Description:
•

•
•

Project involved performing a full evaluation of their state-wide healthcare system, to include the
medical, nursing, pharmacy, and psychiatric services for the South Carolina Department of
Corrections
Population evaluated included 22,000 inmates across over 20 separate facilities
Invited to return to the South Carolina Department of Corrections to provide additional
trainings, evaluations, and services on multiple separate occasions between 2011 and 2013. The
MOA was renewed on a month-to-month basis, until the SDOC no longer needed assistance and
their system was functioning well. Completion date was June 2013.

Kansas Juvenile Justice Authority Experience
Time Period of project: 2007 – 2013
Achievements:
Set the tone for Kansas’ Juvenile Justice Authority healthcare system since 2007. The system of health
services became both more effective and efficient because of the efforts of Ms. Riggin and Dr. Ammons.
Completion date was December 2013.

Scheduled & Actual Completion Dates:
Hired as a sole source expert and primary contractor through Memorandum of Agreement with the
Juvenile Justice Authority with Viola Riggin, LLC, and then followed with a University of Kansas Medical
Center Memorandum of Agreement. The agreements were renewed on an annual basis, beginning
February 2007. The MOA began February 2007 and ended December 2013, when the Juvenile Justice
Authority was brought under the umbrella of the Kansas Department of Corrections’ Agreement.

Contractor’s Responsibilities / Description:
•

•

Responsible for the management and oversight for all aspects of care and administration related
to the medical, nursing, pharmacy, dental, and psychiatric services within the JJA to a population
of over 500 youth in 4 different facilities.
As Health Authority, had responsibility of an annual budget of $5,000,000 and approximately one
hundred fifty (150) employees.
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Current Correctional Facility Health Care Contracts:

KANSAS
Johnson County Adult Detention, Corrections Residential & Juvenile Services
Time Period of project: January 1, 2020 - Current
Contact:
Captain Douglas Wade
Administrative Commander
New Century Detention Center
27745 West 159th Street
New Century, KS 66031
Phone: 913-715-5863
Fax: 913-715-5272
Email: Douglas.wade@jocogov.org

Robert Sullivan
Director of Corrections
588 Santa Fe, Suite 3000
Olathe, KS 66061
Phone: 913-715-4524
Fax: 913-715-4552
Email: Robert.sullivan@jocogov.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•
•
•
•
•

Sheriff’s Adult Detention Centers (ADP 856)
Dept. of Corrections Adult Residential Center (ADP 248)
Dept. of Corrections Juvenile Services Center (ADP 41)
Comprehensive Healthcare Services including psychiatric services
Hired and trained a full complement of staff in four facilities
Implemented new EHR system (CorEMR) on first day of contract
Implemented telehealth in first 90 days
Work collaboratively with Dept. of Mental Health
Reduced the need for off-site trips through wise decisions and Telehealth
Implemented Quality Improvement Activities
Follow NCCHC and ACA Standards – Achieved NCCHC Re-accreditation in October 2020
Increased nursing coverage
Provide transparent reporting
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IDAHO
Canyon County Adult & Juvenile Detention Centers
Time Period of project: October 1, 2019 - Current
Contact:
Lt. Harold Patchett
Assistant Commander
Dale Haile Detention Facility
219 N. 12th Ave.
Caldwell, Idaho 83605
Phone: 208-453-4849
Email: HPatchett@canyonco.org

Shawn Anderson
Deputy Director/Training Coordinator
SW Idaho Juvenile Detention Center
222 N. 12th Ave.
Caldwell, Idaho 83605
Phone: 208-454-6653
sanderson@canyonco.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 389)
County juvenile detainees (ADP 30+)
Comprehensive Health and Mental Health Care
Hired and trained a full complement of healthcare/mental health staff
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Implemented more efficiency in processes
Follow all NCCHC and ACA standards

Kootenai County Adult Detention Facility
Time Period of project: July 1, 2021 - Current
Contact:
Captain Andrew Deak
5500 N. Government Way
Coeur d’Alene, Idaho 83605

Phone: 208-661-5776
Email: adeak@kcgov.us

Contractor’s Responsibilities / Description:
•
•
•
•

County jail detainees (ADP 430; Capacity 451))
Comprehensive Health and Mental Health Care
Recruited and hired popular former Health Services Administrator that had left facility under
previous contractor
Fine-tuned correctional healthcare standards of practice and processes
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•
•
•
•
•

Implemented 24-hour RN coverage
Revamped medical and behavioral health intake screening
Implemented more efficiency in processes
Follow all NCCHC and ACA standards
In first few months, significantly reduced the number of off-site visits

ILLINOIS
Illinois Department of Corrections – Behavioral Health Services
Time Period of project: June 1, 2019, to September 2019 – First Phase Completion
Contact:
Contract through the US Department of Justice

Contractor’s Responsibilities / Description:
•
•
•
•

State prison inmates (ADP 44,000+)
Evaluated behavioral healthcare services for state prison system
Provide recommendations for quality improvement in behavioral healthcare staffing,
programming, and utilization management
Collaborate with state administration staff regarding all historical and current healthcare
matters

MICHIGAN
Kent County Correctional Facility & Juvenile Detention Center
Time Period of project: January 1, 2021 - Current
Contact:
Chief Deputy Troy Woodwyk
703 Ball Avenue NE
Grand Rapids, MI 49503
Phone: 616-632-6107
Troy.Woodwyk@kentcountymi.gov

Stacy McGinnis, Superintendent
1501 Cedar St. NE
Grand Rapids MI 49503
Phone: 616-632-5745
Stacy.mcginnis@kentcountymi.gov

Contractor’s Responsibilities / Description:
•
•

County jail detainees (ADP 843; Capacity 1,478)
County juvenile detainees (ADP 55; Capacity 98)
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•
•
•
•
•
•
•

Comprehensive health and mental health care services
Fine-tuned correctional healthcare standards of practice and processes
Dedicated Regional Director of Operations to the site to assist in recruitment of site staff during
difficult period of recruitment during COVID-19 Pandemic
Switched from paper records to CorEMR in first 3 months
Implemented Daily Care Management Call System
Implemented Quality Assurance Performance Improvement Program
Amended contract to add physician/APRN services for Juvenile Detention to begin August 29,
2021

Ottawa County Jail & Juvenile Detention Center
Time Period of project: June 1, 2019 - Current
Contact:
Undersheriff Valerie Weiss
12220 Fillmore St. West
Olive, MI 49460

Phone: 616-738-4002
Email: vweiss@miottawa.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 327; Capacity 462)
County juvenile detainees (ADP 27; Capacity 40)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff (RNs, Qualified Behavioral Health
Professionals)
Fine-tuned correctional healthcare standards of practice and processes
Transitioned medication administration from correctional staff to medical staff within first 3
days of contract
Increased nursing coverage from 4 hours on weekends to 16 hours within first week
Within 10 weeks, transitioned from 16 hours/7 days week coverage to 24 hours/7days per week
Within 6 weeks of start-up, installed a 12 lead EKG
Initiated annual Suicide Prevention Training
Revamped medical and behavioral health intake screening
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MICHIGAN cont.
Saginaw County Jail
Time Period of project: March 1, 2020 - Current
Contact:
Sheriff William L. Federspiel
618 Cass Street
Saginaw, MI 48602

Phone: 989-790-5456
Email: wfederspiel@saginawcounty.com

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 403; Capacity 511)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff
Conducted move to new jail and medical unit on March 6, 2020
Implemented VitalCore’s policies and procedures
Incorporated VitalCore’s Nursing Guidelines and Forms
Initiated Quality Assurance Performance Improvement
Began Health Services Report for April 2020 in May 2020
Established MAC meeting schedule
Improved processes and communication with jail staff

MISSISSIPPI
Mississippi Department of Corrections
Time Period of project: October 6, 2020 - Current
Contact:
Gayle Mcgee
Commissioner’s Chief of Staff
Mississippi Dept. of Corrections
301 N. Lamar Street
Jackson, MS 39201

Phone: 225-802-4225
Email: gmcgee@mdoc.state.ms.us

Contractor’s Responsibilities / Description:
•
•

State Department of Corrections Facilities – ADP 17,300 adult male and female inmates in 6
state facilities and 15 regional facilities
Took over operations from previous provider at request of MDOC
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•

•
•
•
•
•
•
•
•
•
•

Hired and trained a full complement of healthcare staff (Healthcare Administrators, RNs,
Qualified Behavioral Health Professionals, Physicians, Psychiatrists, and other site personnel plus
Regional Office staff)
Implemented NCCHC correctional healthcare standards of practice and processes
Immediately addressed improvements needed in quality of care provided
Implemented Quality Assurance Performance Improvement program
Ensured that all facility medical areas are organized, clean, and sanitary
Collaborated with MDOC Officials to ensure that VitalCore staff are as safe as possible on duty
Revamped previous staffing plans to ensure adequate staffing in all facilities
Implemented Daily Care Management Calls
Inspected and ensured good working status for all facility medical equipment
In process of implementing George Washington University Telehealth
Five state facilities are accredited by ACA: Three state facilities are accredited by NCCHC

Harrison County Adult & Juvenile Detention Centers
Time Period of project: January 1, 2020 - Current
Contact:
Warden Evan Hubbard
Harrison County Detention Center
10451 Larkin Smith Drive
Gulfport, MS 39503

Phone: 228-216-3499
Email:
Evan.hubbard@@harrisoncountysheriff.com

Contractor’s Responsibilities / Description:
•

County adult jail detainees (Capacity 800)

•
•
•

County juvenile detainees (Capacity 20)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff (Healthcare Administrator, RNs,
Qualified Behavioral Health Professional, Physician, Psychiatrist)
Implemented correctional healthcare standards of practice and processes
Provide ACA Behavioral Health Certification Training
Revamped medical and behavioral health intake screening
Utilize EMR system and reduced cost of hosting
Implemented Quality Improvement Processes
Improved processes and communication with staff

•
•
•
•
•
•
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MISSISSIPPI cont.
Jackson County Adult & Juvenile Detention Centers
Time Period of project: June 15, 2019 - Current
Contact:
Captain Tyrone Nelson
Director of Corrections
65 Bruce Evans Drive
Pascagoula, MS 39567

Phone: 228-769-3211
Fax: 228-769-3238
Email:
Tyrone_Nelson@co.jackson.ms.us

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 400; Capacity 700)
County juvenile detainees (ADP 15)
Comprehensive health and mental health care
Hired and trained a full complement of healthcare staff
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Improved processes and communication with jail staff
Switched to new EMR system in July 2020

Madison County Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Major Jeff Husted
Jail Administrator
2935 US 51
Canton, MS 39046

Phone: 601-855-0732
Email: Jeff.husted@madison-co.com

Contractor’s Responsibilities / Description:
•
•
•
•
•
•

County jail detainees (ADP 435)
Hired and trained a full complement of healthcare staff
Comprehensive health and mental health care services
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Collaborate with Jail Administration regarding all historical and current healthcare matters
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•
•
•

Took over operations according to Novation Agreement
Implemented HSR and Quality Improvement System
Installed EMR system in July 2020

Rankin County Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Captain Barry Vaughn
Jail Administrator
221 N. Timber St.
Brandon, MS 39042

Phone: 601-824-2408
Email: Bvaughn@rankincounty.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 490)
Hired and trained a full complement of healthcare staff
Comprehensive health and mental health care services
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Collaborate with Jail Administration regarding all historical and current healthcare matters
Took over operations according to Novation Agreement
Implemented HSR and Quality Improvement System
Installed EMR system in July 2020

MISSOURI
Jefferson County Jail
Time Period of project: January 1, 2019 - Current
Contact:
Brenda Short, Jail Administrator
510 1st Street
Hillsboro, MO 63050

Phone: 636-797-5318
Fax: 636-797-5025
Email: Bshort@JeffCoMo.org

Contractor’s Responsibilities / Description:
•
•

County jail detainees (ADP 335)
Comprehensive health and mental health care services
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•
•
•
•
•
•
•

Hired and trained a full complement of healthcare staff (Healthcare administrator, RN’s,
Qualified Behavioral Health Professional, Physician, Psychiatrist)
Implemented correctional healthcare standards of practice and processes
Provide ACA Behavioral Health Certification Training
Revamped medical and behavioral health intake screening
Collaborate with Jail Administration regarding all historical and current healthcare matters
Implemented mental health program
Contract renewed in November 2020

In the Sheriff’s proposal to renew the contract, he stated the following to the Jefferson County
Council:
VitalCore Health Strategies LLC has been under contract with Jefferson County since January
2019. During that time, VitalCore Health Strategies has established themselves as a professional
organization that is willing to accommodate our needs. VitalCore Health Strategies is currently fully
staffed, and their qualified employees always act with compassion and care when dealing with clients
or staff. VitalCore Health Strategies strives to provide the best care and service to the County and the
working relationship we have established with them has exceeded all expectations.

NEW MEXICO
Grant County Detention Center
Time Period of project: November 1, 2018 - Current
Contact:
Michael Carillo, Administrator
209 North Black Street
Silver City, NM 88061

Phone: 575-534-3803
Email: mcarillo@grantcountynm.com

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County jail detainees (ADP 89)
Comprehensive health and mental health care services
Took over operations through a Novation Agreement with the County
Revamped medical and behavioral health intake screening
Work with Regional Hospital administration staff and local Stepping Up Committee to refine the
process for jail admission clearances
Revamped suicide precaution levels of placement and observation collaboratively with operations
staff
Implemented a full complement of healthcare access and staffing
Assisted the County to obtain grant funding for EHR system and other improvements
Collaborate with New Mexico Association of Counties’ auditing and risk management staff
regarding the facility’s healthcare
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NEW MEXICO cont.
Otero County Detention Center
Time Period of project: October 1, 2019 - Current
Contact:
Carolyn Barela
Director, Correctional Services
1958 Dr. M.L.K. Drive
Alamogordo, NM 88310

Phone: 575-437-6420
Email: cbarela@co.otero.nm.us

Contractor’s Responsibilities / Description:
•
•
•
•
•

County jail detainees (ADP 195; Capacity 208)
Comprehensive health and mental health care services
Implemented a full complement of healthcare & staffing in area where finding qualified staff is
difficult
Assisting with facility’s expansion plans
Improved clinic conditions and processes; ensure accountability of staff

OHIO
Stark County Jail
Time Period of project: February 1, 2019 - Current
Contact:
Sheriff George T. Maier
4500 Atlantic Blvd., N.E.
Canton, OH 44705

Phone: 330-430-3887
Fax: 330-430-4679
Email: maier@starksheriff.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•

County jail detainees (ADP 489; Capacity 526)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff (RN’s, Qualified Behavioral Health
Professionals)
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention Training
Revamped medical and behavioral health intake screening
Improved processes and mental health programming
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OHIO cont.
Warren County Jail
Time Period of project: October 11, 2021 - Current
Contact:
Sheriff Larry Sims
822 Memorial Drive
Lebanon, Ohio 45306
Major Brett Richardson

Phone: 513-695-1126
Email: Larry.Sims@wcsooh.org
Phone: 513-695-1126
Email: Brett.Richardson@wcsooh.org

Contractor’s Primary Goals / Description:
•
•
•
•
•

County jail detainees (ADP 350 Capacity 499)
Comprehensive Health and Mental Health Services
Implemented CorEMR on Day 1 of contract
Moved into new jail on 10/23/21
Provided on-site medical and mental health staff training

TEXAS
Galveston County Jail & Juvenile Services Center
Time Period of project: October 1, 2020 - Current
Contact:
Major Kevin Walker
Jail Administrator
5700 Avenue H
Galveston, TX 77551

Phone: 409-763-7584
Email: Kevin.Walker@co.galveston.tx.us

Contractor’s Responsibilities / Description:
•
•
•
•
•
•

County jail detainees (ADP 1103; Capacity 1,181)
Juvenile Justice Department/Detention (ADP 45; Capacity 59)
Comprehensive health and mental health care services
Reduced the need for off-site trips through clinical acumen and telehealth
Implemented VitalCore’s policies and procedures
Initiated Quality Assurance Performance Improvement Program
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•
•
•
•

Establish MAC meetings and schedule
Implemented telehealth with local providers
Implemented Daily Care Management Calls
NCCHC Accredited – most recent audit in October 2021

UTAH
Weber County Jail
Time Period of project: April 2, 2020 - Current
Contact:
Chief Deputy Phillip Reese
712 West 12th Street
Ogden, UT 84404

Phone: 801-225-0317
Email: preese@co.weber.ut.us

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•

County jail detainees (ADP 800; Capacity 1,100)
Comprehensive health care services and psychiatric services
Hired existing county nursing staff and new staff to bring facility to full staffing
Implemented VitalCore’s policies and procedures
Initiated Quality Assurance Performance Improvement Program
Established MAC meetings and schedule
Work collaboratively with Mental Health Provider
Implemented Daily Care Management Calls

VERMONT
Vermont Department of Corrections
Time Period of project: July 1, 2020 – Current
Contact:
Judy Henkin, Deputy Commissioner
280 State Drive
Waterbury, VT 05671-2000

Phone: 802-585-8273
Email: Judy.Henkin@vermont.gov

Contractor’s Responsibilities / Description:
•

Six state correctional facilities that include jail detention and state sentenced inmates (Capacity
1,500)
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•
•
•
•
•
•
•
•
•

Comprehensive health and mental health care services
Implemented VitalCore’s policies and procedures
Established community contracts for outpatient, hospitalization, laboratory, x-ray, etc.
Work with current EHR provider and preparing for conversion to new EHR provider
Implemented Quality Assurance Performance Improvement Program
Implement new programs as per contract
Implemented Daily Care Management Calls
Implemented new Utilization Management Tracking System
All facilities are NCCHC accredited

VIRGINIA
Chesapeake Juvenile Facility, City of Chesapeake, VA
Time Period of project: July 1, 2019 - Current
Contact:
Tara Alexander, Superintendent
Chesapeake Juvenile Facility
420 Albemarle Drive
Chesapeake, Virginia 23322

Phone: 757-382-6780
Fax: 757-382-8821
Email: talexander@cityofchesapeake.net

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•

Regional juvenile detainees (ADP 65)
Comprehensive health care services
Hired and trained a full complement of healthcare staff
Fine-tuned correctional healthcare standards of practice and processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Implemented Quality Assurance Performance Improvement
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WISCONSIN
Outagamie County Jail
Time Period of project: October 1, 2020 - Current
Contact:
Captain David Kiesner
Outagamie County Jail
320 S. Walnut Street
Appleton, Wisconsin 54911

Phone: 920-832-5617
Email: Dave.Kiesner@outagamie.org

Contractor’s Responsibilities / Description:
•
•
•
•
•
•
•
•
•

County adult detention (ADP 347; Capacity 556)
Comprehensive health and mental health care services
Hired and trained a full complement of healthcare staff
Fine-tuned correctional healthcare standards of practice and
processes
Initiated annual Suicide Prevention training
Revamped medical and behavioral health intake screening
Implemented Daily Care Management Calls
In process of implementing George Washington University Telehealth
Passed first NCCHC audit in December 2021; awaiting March 2022
vote for full accreditation.

New Correctional Facility Health Care Contracts:
➢ VitalCore began a new contract with the Virginia Department of Corrections on December 12,
2021, to serve approximately 15,000 inmates in 13 state facilities.
➢ VitalCore began a new contract with the Jefferson County Adult Detention Center in Golden,
Colorado on January 1, 2022, to provide comprehensive health and mental health services to an
ADP of 900 in a facility with the capacity of 1,638.
➢ VitalCore will begin a new contract with the Florida Department of Juvenile Justice on March 17,
2022, to provide comprehensive health and mental health services to juvenile detainees in the
state’s 21 Regional Juvenile Detention Facilities – Capacity of 1,243 and ADP of 585.
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Viola Riggin, BHSA, CHSA, CCE
Chief Executive Officer

Viola Riggin is founder and partner of VitalCore Health Strategies, LLC and serves as Chief Executive Officer.
She has worked in corrections for over 32 years and is recognized as a national expert in the field of correctional
health care. From 2002 to 2018, Ms. Riggin served as the Executive Director of Health Care Services for the
University of Kansas Medical Center in its oversight role for the Kansas Department of Corrections’ health care
contract. She began her corrections career in classification and records in 1984 and moved to health care
management by 1989. Since 1992, Ms. Riggin has worked in health care management at the state and national
level for several health care companies that have provided health care services to incarcerated populations.
Her educational background is in health care administration and information technology. Ms. Riggin is a
current member of ACA’s Constitution and Bylaws, Health Care, Policies and Resolutions, and Standards
committees. She has received many awards during her years of service, most notably: the 2006 National
Council of State Governments Innovations Award; the 2006 Kansas Public Health Association Corporate Public
Health Services Award; 1989 and 1992 Employee of the Year Award, Correctional Medical Services; Prison
Health Services Employee of the Year Award 1996, 1999, and 2001; and 2006 KDOC Contract Employee of the
Year. In 2013, Ms. Riggin received the Prestigious National Health Authority Leadership Award.

VitalCoreHS.com
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Viola Riggins,CHA
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 260-1875

Email:
VRiggin@VitalCoreHS.com

Professional Experience
Chief Executive Officer - 2018 to Present
VitalCore Health Strategies, Topeka, KS
•
•

Designed, developed, and implemented the business operations for VitalCore Health
Strategies.
Established policies that promote my company culture and vision.

Director of Health Care Services - 2002 to 2018
The University of Kansas Physicians, Inc./KDOC, JJA Division, Topeka, KS
•
•

Responsible for the administrative oversight and direction of the comprehensive
healthcare division for the Kansas Department of the KU Medical Center.
Administrative responsibilities for the KUPI-KDOC contract management team.

Senior Health Services Administrator - 2000 to 2002
Prison Health Services, Topeka, KS
•
•
•
•

Administrative supervision and technical support of all Health Services Administrators
in the KDOC healthcare system.
Responsible for the administration and oversight of all medical, dental, and mental
health services for all inmate care needs at Topeka Correctional Facility.
Supervised and managed staff of 65 in the delivery of health care to female patients.
Responsible for startup pilot site for Electronic Medical Records Program.

Health Services Administrator - 1994 to 2000
Prison Health Services, Topeka, KS
•
•
•

Responsible for the administration and oversight of all medical, dental, and
mental health services for all inmate care needs at Topeka Correctional Facility.
Supervised and managed staff of 65 in the delivery of health care to female
patients.
Responsible for the startup pilot site for Electronic Medical Records Program.

Regional Medical Records Director - 1984 to 1994
Correctional Medical Systems, Topeka, KS
•
•
•

Responsible for the statewide health information technology systems
Managed 50 medical records staff.
Responsible for accreditation and quality improvement programs for the
inmate health care system in Kansas.

VitalCoreHS.com
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Professional Experience cont.
Information/Data Technologist - 1988
Kansas Department of Corrections, Topeka, KS
•
•

Responsible for Health Information Department of Topeka Correctional Facility.
Responsible for Institutional Records Department for Kansas Department of
Corrections, Topeka Correctional Facility.

Education
Ottawa University - 2014
Ottawa, KS
•
•

Bachelor’s Degree Health Care Management
Master’s Degree course work completed & final graduation conferment

Washburn University & Highland Community College - 1994
Topeka, KS
•
•

Independent studies non-degree seeking
Health Information Technology

Electronic Computer Programming Institute (ECPI) - 1979
Topeka, KS
•

Computer Language- Computer Technical Programming Certificate of Completion

Affiliations
•
•
•
•
•
•
•
•

Chair, Health Information Systems, Committee
State Health Planning Committee Member
American Correctional Health Service Administration Professional Member
Past Co-Chair 2011-2013 Coalition on Correctional Health Authorities. American
Correctional Association, Current Member
Member, Community Planning Group
Kansas HIV Counsel Member
National Correctional Hospice Committee
Member, Standards Committee, IT Steering, Health Care, American

Activities
Published:
•
•

Corrections Today Magazine June 2010; Article: Health Care and Administration Must
Collaborate for Effective Care
Journal of Correctional Health Care; Article: Pharmaceutical Breakthrough

VitalCoreHS.com
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Activities cont.
Appearances:
•
•
•

National Institute of justice: Formulary Development in a Correctional Setting; Aired
April 4, 2011
American Correctional Association: Expert Speake; 2009-2014 Topics to include
Contract Monitoring, Pharmaceutical Purchasing, Health Care Budgeting
Nursing Education Program Development: Published and Appearances 2009 2012.

National Honors:
•
•
•

Recipient, Counsel of State Governments 2006 Innovations Award: Pharmaceutical
Program
Recipient, Kansas Public Health Association Corporate Public Health Services Award
2006: KUPI
Recipient, Health Services Leadership Award, National Health Authorities, American
Correctional Association, September 2013

Certificate of Appreciation & Various Awards:
•
•
•
•
•

Prison Health Services Outstanding Service Awards-1996, 1997, 1998, 1999, 2000,
2001, 2002
Employee of the Year Award, Correctional Medical Services-1989, 1992; Prison Health
Services-1996, 1999, 2001
KDOC Contract Employee of the Year- 2006
UKP- Kansas University Employee of the Quarter- April 2011
10 Year Service Award KUPI- 2013

VitalCoreHS.com
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Lorelei Ammons, PsyD
Chief Operating Officer – Clinical Services

Dr. Ammons is a partner in VitalCore Health Strategies, LLC and serves as Chief Operating Officer for Clinical
Services. She is a licensed psychologist in Kansas. She began her career at Walter Reed Army Medical Center,
while she was active duty in the U.S. Army. Dr. Ammons received her doctoral degree in clinical psychology
from Forest Institute of Professional Psychology in Springfield, Missouri. She fulfilled her clinical psychology
internship in 1993 at Walter Reed Army Medical Center. Dr. Ammons began practicing in the correctional
behavioral health field in 1998, working as the Clinical Supervisor of the Topeka Correctional Facility. She has
also worked at the Veteran’s Administration performing Quality Management services while maintaining a
private clinical practice in the in the community.
In 2008, Dr. Ammons was appointed as the first Behavioral Health Director for the Kansas Department of
Corrections and continued in that role until joining the VitalCore team. She developed the behavioral health
monitoring program for the KDOC system. Dr. Ammons has served as co-chair of the Governor’s Behavioral
Health Planning Council’s Subcommittee for Justice Involved Youth and Adults, which collaborates with mental
health entities and community partners across Kansas. Dr. Ammons has represented Kansas as a member of
the Mental Health Network through the National Institute of Corrections. She has also served as a member of
the American Correctional Association’s (ACA) Commission on Accreditation. Nationally, Dr. Ammons currently
serves as a member of the Behavioral Health and Substance Use Disorder Committees for ACA and she has
conducted behavioral health certification training for at least eight state correctional programs across the
United States.

VitalCoreHS.com
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Lorelei Ammons, PSYD, LP, CCHP
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-4514

Email:
LAmmons@VitalCoreHS.com

Professional Experience
President of Clinical Affairs – 2018 to Present
VitalCore Health Strategies
•

•

•

•

Responsible for the delivery of effective, community standard, clinical programs of care.
Provides expertise and guidance to clinical staff to assist in the development of programs and
services for the targeted population.
Assists in developing and implementing clinical policy and procedures. Monitors health services
policies through planning, organizing, directing, coordinating, delegating, and evaluating
activities of health care staff.
Safeguards required compliance with State, Federal and CMS regulations as well as American
Correctional Association (ACA) and National Commission on Correctional Healthcare (NCCHC)
Standards.
Evaluates and monitors the quality and effectiveness of health care and treatment for each
business model.
o Assesses program components of each business model to ensure they are effective,
progressive, and commensurate with community standards of practice.
o Monitors the development of program service policies through planning, organizing,
coordinating, delegating, and evaluating activities of health care staff.
o Participates in evaluating activities of the health care staff through the development and
implementation of auditing and performance measures, which may include site visits, chart
reviews, meetings, and quality improvements participation.
o Provides developmental skills and monitoring tools for follow up corrective action plans.
o Provides clinical expertise and recommendations to the risk management legal counsel
regarding related legal issues.
o Reviews suicide and serious related death evaluations for system trends, errors, and needed
corrective action activities.

•
•

•
•
•

Responsible for providing leadership, creating a positive and productive culture by guiding
healthcare staff using the VitalCore Mission and Values.
Train healthcare staff on the business model and expected standards of care. Identifies deficits
in the training backgrounds of staff and development of plans to correct those deficits.
Monitors progress of staff towards correcting identified deficits.
Assists the Chief Operating Officer with responding to Request for Proposals for each business
model.
Responsible for coordinating the delivery of services with the system administrative staff to
ensure compliance with the contractual agreement with VitalCore and contracting agencies.
Visits with administrative staff of contracting agencies to determine level of satisfaction with
clinical services provided.
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175

Professional Experience cont.
Director of Behavioral Health – 2008 to 2018
The University of Kansas Medical Center: Kansas Department of Corrections
•

•

•

•
•
•
•

•
•
•
•
•
•
•
•

Evaluated the Behavioral Health programs and care for the Kansas Department of Corrections
and Juvenile Services contracts. Care included adult and juvenile programs across 10 facilities,
for an overall population of 9,800 lives. Level of service included general population/outpatient
community services level of care; residential services level of care (280 beds), and
acute/crisis/inpatient level of care (150 beds).
Audited adult and juvenile correctional facilities across the state of Kansas to ensure
compliance with American Correctional Association (ACA) standards through chart reviews, site
audits, and quality improvement reviews.
Oversaw the development of psychiatric and behavioral health services policies by the health
care contract vendor for the KDOC. Significantly increased the behavioral health residential and
inpatient beds, improving quality and access to care within the KDOC, from 270 beds to 466
beds.
Developed a statewide Behavioral Health Program manual, outlining all behavioral health
services provided by the Department.
Expanded the role of Activity Therapists within the behavioral health programs.
Developed and implemented system-wide multi-disciplinary teams for difficult-to-treat inmatepatients.
Oversaw the development and implementation of the statewide behavioral health juvenile
sexual offender and juvenile substance use treatment programs. Conducted program audits to
ensure ongoing compliance with Kansas Department of Corrections.
Evaluated and responded to individual concerns, grievances, and complaints associated with
the behavioral health care within the KDOC.
Provided treatment and intervention recommendations to the State behavioral health
contractor for serious incidents as well as monitored corrective action plans for completion.
Provided clinical recommendations to the KDOC on serious incidents.
Reviewed all suicide related death cases for system errors and necessary future prevention and
improvements.
Reviewed clinical aspects of the forensic clinical services reports for the Sexually Violent
Predator Act.
Reviewed clinical aspects of the Reception and Diagnostic Unit evaluations, behavioral health
classifications, and treatment and programming recommendations.
Interfaced with community partners and participate in task force and community planning
committees as the behavioral health representative for the KDOC.
Performed fitness for duty evaluations for correctional employees at the request of Human
Resources.

Director of Behavioral Health – 2017 to 2018
The University of Kansas Medical Center: Kansas Department of Aging & Disability Services
•
•
•

•
•

Evaluated and monitored the Behavioral Health programs and care for the Osawatomie State
Hospital/Adair Acute Care contracts.
Audited Osawatomie State Hospital/Adair Acute Care behavioral health care for quality of
service.
Provided treatment and intervention recommendations to the Osawatomie State
Hospital/Adair Acute Care clinical staff for serious incidents as well as monitored corrective
action plans for completion.
Provided clinical recommendations to the KDADS Chief Legal Counsel on serious incidents.
Established a calendar of processes to assess on a regular basis to ensure compliance with
standards.
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Professional Experience cont.
Psychologist Consultant – 2014 to 2017
Viola Riggin, LLC
•

•

Provided behavioral health consulting services to the Kansas Department of Aging and
Disability Services initially for the Larned State Hospital, and primarily for the Osawatomie
State Hospital and Adair Acute Unit. Provided treatment and intervention recommendations to
the state behavioral health staff. Provided clinical recommendations to the KDADS chief legal
counsel regarding serious incidents. Reviewed client records for timeliness and quality of
licensed therapist’s documentation, treatment plan development, and compliance to the
treatment plan.
Provided behavioral health consulting services to a large statewide correctional system outside
of Kansas to include credentialing and staffing levels for behavioral health staff, reception and
intake evaluations, evidence-based therapeutic interventions, and clinical documentation of
therapeutic services.

Licensed Clinical Psychologist – 2000 to 2015
Private Practice
•
•

Provided psychological mental status evaluations and assessments for Disability Determination
Services and Vocational Rehabilitation Services for the State of Kansas.
Established a self-owned, clinical, private practice providing a wide array of mental health
treatments including psychotherapy and mental health assessment/evaluations for the youth
and adult population.

Business Analyst / Acting Quality Assurance Manager / Training Specialist – 2006 to 2008
Department of Veteran Affairs / Health Revenue Center
•
•
•
•
•
•
•
•
•

Managed the functions of call center Workforce Management and Analytics, Quality
Monitoring, Training, and Knowledge Management.
Directly supervised, trained, and evaluated twelve Quality Assurance staff members.
Responded to and worked collaboratively with Union representative inquiries, resolving any
staff concerns.
Project Manager over the Health Revenue Center administrative reorganization.
Implemented the use of Workforce Management software (Pipkins Vantage Point).
Established business processes for Customer Relationship Management software (Siebel).
Developed and provided crisis intervention training for call center agents who interfaced with
potentially suicidal veterans.
Developed a coaching and mentoring training for VA supervisors for the implementation of the
staff Coaching Program.
Researched call center competencies and integrated into basic contact representative training.

Staff Psychologist – 2000 to 2001
Toddler Town, Inc
•
•
•

Performed clinical interviews with prospective juvenile program participants and their
parents/guardians.
Performed group/individual therapy with program participants in need of treatment.
Trained in Managing Aggressive Behavior (MAB).
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Professional Experience cont.
Mental Health Coordinator / Forensic Psychologist / Clinical Supervisor – 1997 to 2000; 2001 -2006
Correct Care Solutions / Prison Health Services / Kansas Department of Corrections
•
•
•
•

•
•
•
•
•
•

Coordinated the site transition/changeover of the mental health contract - Topeka Correctional
Facility.
Directly clinically supervised, trained, and conducted performance evaluations for 11 licensed mental
health professionals.
Oversaw the mental health program offered to the correctional facility individuals. Ensured
appropriate mental health care occurred at the facility.
Modified business processes to meet contractual requirements, hired staff, developed performance
improvement plans, and built a positive customer relationship with Topeka Correctional Facility
administrative and operations staff.
Played a key role in implementing policies and procedures in the memorandum of agreement for
individual inpatient psychiatric hospitalization transfers from the facility to Larned State Hospital.
Provided group and individual mental health therapy to incarcerated women.
Chaired a weekly multi-disciplinary services team, staffing patients with psychiatrists, mental health
professionals, psychiatric nurses, and administrative personnel.
Played a key role during the development of the electronic medical records system, designing
behavioral health templates for the Kansas Department of Corrections (NextGen software).
Implemented a Dialectical Behavioral Therapy program into the prison therapeutic milieu.
Conducted forensic clinical services reports for the KDOC/MDT as per the Sexually Violent Predator
Act.

Staff Psychologist – 1994 to 1997
United States Army / Kenner Army Community Hospital
•

•
•
•

•

Responsibilities included providing psychological interviews, individual therapy, neuropsychological
screenings, crisis intervention, group psychotherapy and use of diagnostic assessments for
psychological evaluations. Collaborated with psychiatrists and other treatment team specialists to
develop programs of evaluation and treatment.
Responsible for supervising, training, and evaluating mental health specialists.
Provided forensic competency assessments.
Oversaw the downsizing of the community mental health clinic, functioning both clinically and
administratively. Played a key role in revising and implementing policy and procedure changes
through the downsizing process.
Regular presenter of suicide awareness briefings to the military community.

Clinical Psychology Intern – 1993 to 1994
United States Army / Walter Reed Army Medical Center
•

•

Internship rotations included: Inpatient consultation and therapy; inpatient and outpatient
neuropsychological testing and evaluation; outpatient individual, marital, and group psychotherapy;
outpatient and inpatient psychological testing and evaluation; hypnosis and participating in medical
rounds for multi-disciplinary treatment planning.
Developed a training program for paraprofessional staff to administer and score diagnostic tests.

VitalCoreHS.com

178

Education
Forest Institute of Professional Psychology - 1994
Springfield, MO
•

Doctor of Psychology

Washburn University - 1990
Topeka, KS
•

Bachelor of Arts, Psychology

Affiliations
•

•
•
•
•
•

•
•

•

American Correctional Association: Correctional Behavioral Health Certification Trainer;
Washington D.C. Jail; Florida Department of Corrections first 50; Tennessee Department of
Corrections; Davidson County Sheriff’s Office; Kansas Department of Corrections; Mecklenburg
County Sheriff’s Office – 2015 - Present
American Correctional Association Substance Disorders Committee: Member by Appointment –
2016 - Present
Governor’s Behavioral Health Services Planning Council – Justice Involved Youth and Adults
Subcommittee: Co-Chair through 2017. Current Member – 2012 - Present
Association of Correctional Mental Health Administrators – Designated KDOC Representative;
Sponsored by the National Institute of Corrections – 2009 - Present
Council of Juvenile Correctional Administrators Behavioral Health Sub- Committee; Designated
KDOC Juvenile Services Representative – 2014 - 2017
American Correctional Association Commission on Accreditation: Commissioner by
Appointment of the Association in 2011; Commissioner 2013-2016;
Current Commissioner Emeritus – 2013 - Present
American Correctional Association Behavioral Health Committee: Member by Appointment –
2011 - Present
Kansas Re-entry Policy Council Mental Health Task Force: Served as Co-Chair
of the Task Force from 2009 – 2011. Member – 2012; Chaired the Mental Health Programs
Subcommittee 2011; Chaired the Access to Services Subcommittee – 2009 - 2012
Member of Psi Chi at Washburn University of Topeka – 1989 - 1992

Activities
Published:
•
•
•
•
•

“Aging From the Inside Out” Presentation at the American Correctional Association’s Winter
Conference - 2018
“KDOC Behavioral Health Updates” Annual Behavioral Health update to the statewide
KDOC/healthcare leadership – 2013 - 2017
“Incarcerated Individuals with Mental Illness” Guest speaker as requested by Walter
Menninger, M.D., and community advocates - 2015
“A Restrictive Housing Program in Behavioral Health Units – Kansas Model” Paper presented at
the American Correctional Association’s Summer Conference - 2014
“How Can I Tell if It’s Working? Measuring Mental Health Treatment Outcomes” Presentation
at the American Correctional Association’s Winter Conference - 2013
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Activities cont.
Published cont.:
•

•
•
•
•
•

“Suicide and Self-Injury Prevention: Implementing Evidence-Based Practices and Measuring Success”
Paper Published in the Corrections Today Magazine – 2011; 2012
Presentation at the American Correctional Association’s Summer Conference
“The Many Faces of Overseeing Prison Healthcare” Presented at the American Correctional Association’s
Summer Conference - 2011
“Incidence of Reoffending Behaviors” Guest Speaker at the Annual Kansas Parole Officer’s Meeting - 2006
“Coping with Mental Health Crises and Critical Incident Stress Debriefings” Paper presented at the Annual
Auburn Fire Department Meeting - 2005
“Anger Utilization Skills” Presentation at the Topeka Elementary Schools Teacher’s Conference - 2001
“Email and the Internet – Treatment and Confidentiality Considerations” Paper presented at the Annual
American Psychological Association National Conference - 1997

Licensure / Certification:
•
•

Licensed Psychologist – State of Kansas Behavioral Sciences Regulatory Board – License #1024
Certified Correctional Health Professional – National Commission on Correctional Healthcare
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David McKune
Chief Operating Officer – Administrative
Services

David McKune was the former Director of the Johnson County Juvenile Services Center until he retired in
December 2015. Prior to that he served as the Warden of Lansing Correctional Facility/Kansas State
Penitentiary for 21 years. David has been described as a natural leader, communicator, and team builder. He
is a visionary leader who has successfully led individuals, teams, and organizations toward culture change
resulting in healthy, vibrant, cohesive teams and culture that have positive high impact and results.
David has extensive experience in both large and small organizations. In his position as Warden, he had
management responsibility for 2,500 clients, 1,000 staff, 120 buildings, 3,500 acres and an annual operating
budget of approximately $38 million. He is known for establishing a culture of ethical behavior, responsibility,
accountability, and fairness. As Director of Juvenile Services, he had 40 clients, 100 staff and an annual
operating budget of approximately $4 million.
David has also served on the national level as a Commissioner of the American Correctional Association
Commission of Accreditation, member of the National Law Enforcement Corrections Technology Center
Technology Assessment Committee, and as a national correctional quality and standards compliance auditor
conducting over 150 audits for local, state, federal, and private facilities. These activities have directly led to
creating safer environments and evidence-based treatment in numerous adult and juvenile residential centers
and the creation of successful alternatives to incarcerating our youth while maintaining their safety and the
public safety.
David earned his B.A. in Sociology from McPherson College and his M.A. in Administration of Justice from
Wichita State University. His professional articles and presentations include topics of ethics, volunteerism, and
use of technology in changing management practices and organizational culture.
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David R. McKune
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-6840

Email:
DMcKune@VitalCoreHS.com

Professional Experience
Chief Operating Officer – Admin. Services - 2018 to Present
VitalCore Health Strategies, Topeka, KS
•
•
•
•
•
•
•

Implementation, direction, and oversight of new contracts as health care provider for
jails and correctional facilities
Supervision of Regional Directors of Operations
Ensure compliance with contract requirements
Ensure efficiency of practices in achieving company objectives
Oversee customer support
Recruit, hire, and train key team members
Contract management of physicians, specialty care, and hospitals

Facilitator - 2015 to Present
TeamTech, LLC, Olathe, KS
•
•
•
•
•

Facilitate strategic plans that move off the shelf and into action
Increase engagement of employees and stakeholders
Build visionary and comprehensive leadership capacity for staff through workshops
with TeamTech’s proven program “Everyone A Leader®”
Empower culture change
Facilitate “Cross-System Collaboration Summit” for County Officials and Youth Care
Agencies to ensure timely recognition, prevention, and intervention so youth and their
caregivers can thrive.

Director – 2012 to 2015
Johnson Co. Juvenile Detention, Olathe, KS
•
•
•
•
•
•
•

Administration of a 101-bed capacity facility for the detention of juveniles ages10 to
18; staff of 90
Annual operating budget of approximately $4,000,000
Oversight of medical and behavioral health contract, security, Juvenile Intake and
Assessment, education, and treatment programs
Licensed by KDHE
Implemented JDAI Conditions of Confinement Assessment
Site Coordinator for Johnson County Juvenile Detention Alternatives Initiative
Established a culture of sensitivity to the needs of the youth and a physical
environment that is “softer” and “non-prison” for the mental wellbeing of the youth
served while maintained security and safety
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Professional Experience cont.
Warden – 1991 to 2012
Lansing Correctional Facility, Lansing, KS
•
•
•
•
•
•
•
•
•

•

Administration of a 2,500- inmate maximum/medium/minimum security complex with
700 FTE, 300 contract staff, and 400 volunteers; 120 buildings, and 3,500 acres
Annual operating budget of approximately $38,000,000
Oversight of all medical and behavioral health care, security, human resources, staff
development, education, treatment programs, and physical plant
Built new 20,000 sq. ft., 48 bed clinic/infirmary on time & within $6,000,000 budget
Implemented programs structured on Evidence Based Practices
ACA accreditation, oldest and largest facility west of the Mississippi River to be
accredited
Established a culture of ethical behavior, responsibility, and accountability
Facilitated collaboration of three agencies to provide no cost education program
Developed bid specifications and negotiated contracts with 3 vendors to digitize all
inmate service operations in KDOC within next 2 years at no cost to KDOC, reducing
operational costs and creating revenue stream
Developed contracts for over 500 private industry jobs for inmates inside the facility

Deputy Secretary of Corrections – 1989 to 1991
Kansas Department of Corrections, Topeka, KS
•
•
•
•
•
•

Chief administrator of Programs Division and Facility Division
Negotiation team member for first contracted medical care for KS DOC inmates
Contract oversight of medical and behavioral healthcare, academic and vocational
education, and substance abuse
Negotiated contract for first sex offender treatment program in KS DOC
Supervised eight major facilities with 5,000 FTE and approximately 9,000 inmates
Development of bid specifications and negotiation of contracts with an annual budget
of approximately $80,000,000

Deputy Warden – 1986 to 1989
Kansas State Penitentiary, Lansing, KS
•
•
•
•
•

Administered Programs Division in a large maximum/medium security complex
Administered state operated medical and behavioral healthcare services and staff
Responsible for the administration and direction of contracted treatment programs,
academic and vocational education, and religious programs
Evaluated programs and operations for effectiveness in achieving objectives
Member for labor union contract negotiations. First contract for new local AFL/CIO.

Administrative Officer III – 1985 to 1986
Kansas State Penitentiary, Lansing, KS
•
•

Supervised medical and behavioral healthcare services, academic and vocational
education programs, and substance abuse treatment programs and staff
Oversight of security personnel of the Medium Security Facility
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Professional Experience cont.
Deputy Warden – 1981 to 1985
Kansas State Reformatory, Hutchinson, KS
•
•
•

Administered the Programs Division in a large maximum-security institution
Administration and direction of medical and behavioral healthcare services, treatment
programs, academic and vocational education, and religious programs
Evaluated programs and operations for effectiveness in achieving objectives

Commissioner – 2010 to 2014
Commission on Accreditation
•

•

•

Conducted approximately 120 panel hearings for juvenile and adult,
federal/state/county/private correctional facilities, detention centers, jails, and
residential centers
Reviewed and evaluated auditor reports, facility reports, and statistical profiles to
assess quality of life, efficiency and effectiveness of operation, life safety compliance,
and secure operation of facilities seeking accreditation
Mase final determination regarding granting of accreditation

Certified Auditor – 1989 to 2010
American Correctional Association
•

•
•

Conducted over 150 audits throughout United States in local, state, federal, and
private correctional facilities developing ties with senior administrators in the United
States, Puerto Rico, Germany, and South Korea.
Served as both chair and member of audit teams as well as sole auditor for facilities
seeking accreditation by the Commission on Accreditation, ACA.
As a member of the teams, my focus areas were the standards regarding treatment
programs, medical and behavioral healthcare, and security

Education
McPherson College - 1979
McPherson, KS
•

B.A., Sociology

Wichita State University - 1982
Wichita, KS
•

M.A., Admin. of Justice
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Affiliations
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Member – ACA – 1977 - Present
Grossman Center Advisory Board – 2003 - 2012
Chair, ACA Program Committee – 2005 - 2007
Kansas Advisory Group for Juvenile Justice & Delinquency Prevention – 2016 - Present
Johnson County Juvenile Corrections Advisory Board – 2016 - Present
Human Trafficking Prevention Committee – 2017 - Present
Juvenile Detention Alternatives Initiative: Site Coordinator - 2013 - 2015 Member – 2016 - Present
Kansans United for Juvenile Justice, Steering Committee – 2016 - Present
Kansas Appleseed – 2016 - Present
Johnson County Children’s Coordinating Council – 2012 - 2015
Johnson County Trauma Informed Cared Task Force – 2012 - 2015
Commissioner, American Correctional Association: Commission on Accreditation – 2010- 2014
NLECTC, Rocky Mountain Region: Technology Assessment Committee – 2010 - Present
Leavenworth County Chamber of Commerce Board of Directors – 2009 - 2010
Kansas Health Policy Authority At-Large Advisory Council – 2009 - 2010
National Law Enforcement Corrections Technology Center Advisory Board – 1998 - 2014
Donnelly College Advisory Board – 2000 - 2012

Activities
Special Training:
•
•
•
•
•
•
•
•
•
•

Juvenile Offender Law, Johnson County Court Services – Jan 2015
The Right Response to Status Offenders, National Association of Counties – Nov 2014
Child Psychological Growth and Development – Jan 2013
Trauma Informed Care, Kids TLC – May 2013
JDAI Conditions of Confinement Assessment, Center for Children’s Law & Policy - May 2013
Cognitive Reflective Communication Certification; KS Department of Corrections - 2007
Incident Command; FEMA - 2006
Correctional Emergency Response; Miami County LEPC - July 2000
Contemporary Issues in Prison Management; NIC - July 2000
Decision Making for State Executives; Duke University – June 1990
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Frank Fletcher CCHP

Senior Vice-President of Marketing

Frank Fletcher brings 38 years of health care experience, including 30 years in correctional health care to his
role as Senior Vice-President of Marketing at VitalCore. His business expertise spans a variety of components,
including staffing development and analysis, business development, operations, government relations, RFP
review and response, contract pricing, proposal development, contract negotiation and implementation, and
client satisfaction. He hasworked with twenty (20) state departments of corrections as well as numerous
jails.
His work has included touring many prisons and jails across the country in an effort to determine and use
best practices. Frank exemplifies a collaborative philosophy with extensive experience working with an
internal team in a complex business environment and has worked withteams including operations,
clinical, finance, legal, and human resources. Frank believes the key to success has been an unwavering
commitment to personal integrity. As a former C-suite executive, he is comfortable working with executive
leadership and jail and prison administrations. Frank is a member of the American Correctional Association
and the American Jail Association.
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Frank Fletcher
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(314) 308-9490

Email:
FFletcher@VitalCoreHS.com

Professional Experience
Senior Vice President for Marketing Services - 2021 to Present
VitalCore Health Strategies, Topeka, KS
•
•
•
•
•
•

Responsible for the company’s marketing strategies and business development.
Assist the CEO with new business development, contract pricing, staffing analysis, and
strategic growth.
Negotiate contracts.
Work collaboratively with the Chief Operating Officer – Clinical Services and other
senior leaders to plan for success.
Continue to serve as Director of Operations for the Jefferson County Jail in Hillsboro,
Missouri.
Attend industry conferences to ensure my knowledge stays up to date on the latest
issues and trends in correctional healthcare.

Chief Operating Officer – Administrative Services; Director of Operations - 2019 to 2021
VitalCore Health Strategies, Topeka, KS
•
•
•
•
•

Responsible for corporate oversight of healthcare services provided at VitalCore’s
contract sites; supervised Directors of Operations for these sites. Assist the CEO with
new business development, contract pricing, staffing analysis, and strategic growth.
Ensured that facilities were complying with policies and procedures. Work
collaboratively with the Chief Operating Officer – Clinical Services and other senior
leaders to plan for success.
Served as Director of Operations for the Jefferson County Jail in Hillsboro, Missouri
and other county jails until Directors of Operations were named.
Responsible for all operations, including staffing, scheduling, all personnel actions,
vendor agreements, contract compliance, and client satisfaction.
In this role I also assisted in new company business development opportunities,
including responding to Request for Proposals, bid conferences, facility tours, client
meetings and presentations.

Owner/Consultant - 2018 to 2019
Fletcher Consulting LLC, Fenton, MO
•

Health Care and Government Services consultant.

VitalCoreHS.com

187

Professional Experience cont.
Senior Vice President and Chief Growth Officer - 2016 to 2018
Corizon Health, Inc., St. Louis, MO
•
•
•

Responsible for all business development activities including new business growth,
maintenance of existing client base and proposal development.
Successfully retained $375 million in existing business bid in 2017 and $640 million in
new business revenue.
Revised proposal process to include greater accountability improving overall quality of
proposals.

Vice President Business Development - 2013 to 2016
Corizon Health, Inc., St. Louis, MO
•

•

Responsible for all business development activities regarding our state corrections
business, including new business growth, retention of existing contracts and proposal
development.
Successfully achieved new business in excess of $2 billion including the largest
contract in the history of the correctional healthcare industry with the Florida
Department of Corrections of $229 million annually.

Director Business Development - 1989 to 2013
Corizon Health, Inc., St. Louis, MO
•

•

Responsible for business development activities regarding both state departments of
corrections and community jail contracts in various regions of the country with a
primary emphasis on large, statewide department of corrections contracts.
Successfully helped grow revenue for the company from $200 million to $800 million
annually.

Sales Manager - 1981 to 1989
Group Health Plan, Inc., St. Louis, MO
•

•

Start-up Health Maintenance Organization where I started in the pre-operational phase of
the organization and helped launch the company and grow it to in excess of $100 million in
annual revenue prior to the company being sold to Coventry Health Plan.
Primary responsibility was large national accounts and employee enrollment meetings.

Education
University of Missouri-St. Louis – 1980
St. Louis, MO
•

Bachelor of Science, Business Administration
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Lannette Linthicum, MD, CCHP-A, FACP
Medical Consultant

Dr. Linthicum is perhaps one of the most respected correctional health care leaders in the industry and is Past
President of the American Correctional Association (ACA). She began her career with the Texas Department of
Criminal Justice as a physician at the Huntsville Unit in 1986. She held numerous positions before becoming
the Director of Health Services in January 1998, a position she currently holds. Dr. Linthicum agreed to set the
healthcare standard for VitalCore Health Strategies serving as a Medical Consultant. While working within the
Texas Criminal Justice system, she reengineered the Texas Department of Criminal Justice Health Services
Office of Professional Standards by creating an ombudsman’s office, utilizing a team leader who provides
clinical expertise and supervision to patient liaison and grievance investigators. She implemented a process to
perform access to care and quality on-site audits and monitored and tracked statistical trends in health care
complaints.
Dr. Linthicum earned a bachelor’s degree from Smith College in Northampton, Massachusetts, and a medical
degree from the University of Maryland School of Medicine. She is Licensed to Practice Medicine in both
Maryland and Texas. She is board certified by the American Board of Internal Medicine. She is a fellow of the
American College of Physicians and an Advanced Certified Correctional Health Professional. Dr. Linthicum
received ACA’s E.R. Cass Correctional Achievement Award in 2011. She also served as the chair of ACA’s
Commission on Accreditation for Corrections, vice chair of the ACA Standards Committee, and former co- chair
of ACA’s Coalition of Correctional Health Authorities.
Dr. Linthicum holds numerous honors and awards and is published in several peer-reviewed journals,
textbooks, and abstracts. She is frequently invited to speak at symposiums and conferences due to her breadth
of knowledge within the field.
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Lannette C. Linthicum, MD, CCHP-A, FACP
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-6840

Email:
LLinthicum@VitalCoreHS.com

Professional Experience
Medical Consultant - 2018 to Present
VitalCore Health Strategies, Topeka, KS
Residency Fellowship in Correctional Medicine - 1997 to Present
University of Texas Medical Branch
•
•

Key faculty
Clinical instructor for the University of Texas Medical Branch Residency in Correctional
Medicine

Director, Health Services Division – 1998 to Present
Texas Department of Criminal Justice
•
•

Responsible for the professional and administrative direction of the system for health
care delivery within the prison system
Established division policy related to health care and the administration of the Health
Services Division

Interim Director, Health Services Division – 1998
Texas Department of Criminal Justice
•
•

Responsible for the professional and administrative direction of the system for health
care delivery within the prison system
Established division policy related to health care and the administration of the Health
Services Division

Interim Preventative Medicine Director, Health Services Division – 1997 to 1998
Texas Department of Criminal Justice
•
•
•
•

Provided professional services related to the diagnosis and treatment of infection and
communicable diseases in the offender population
Coordinates the delivery of public health care at all units
Provided oversight and management of all operations and staff of the Office of
Preventive Medicine
Assured compliance with standards of the National Commission on Correctional
Health Care with regard to infection control
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Professional Experience cont.
Associate Director, Health Services Division – 1994 to 1998
Texas Department of Criminal Justice
•
•
•
•

Contract Monitor for Correctional Managed Health Care Program.
Provided oversight of all clinical contract monitoring
Technical professional advisor for all employee health care programs
ADA issues, extended sick leave pools, asbestos screening, hearing conservation,
employee tuberculosis screening, Hepatitis B immunizations, etc.

Associate Medical Director – 1994 to 1998
University of Texas Medical Branch / Correctional
•

Managed Health Care for unit operations. Responsible for health care delivery to
95,000+ inmates.

Chief of Professional Services – 1993 to 1994
Texas Department of Criminal Justice, Health Services Division
•
•

Supervised all clinical disciplines within the Health Services Division
Responsible for health care delivery to approximately 60,000 inmates

Central Region Health Authority – 1988 to 1993
Texas Department of Criminal Justice, Health Services Division
•
•
•

Supervised medical staff of thirteen prison units
Acted as final responsible authority for the health care delivery of 20,000+ inmates
Worked closely with Regional Operations Director (Security) to maintain and facilitate
access to and delivery of health care to the inmate population

Unit Health Authority – 1987 to 1988
Texas Department of Corrections
•
•

Responsible for health care delivery of 1,500+ inmates, ultimate authority, both
medical and administrative, for entire medical unit
Supervised medical staff consisting of physicians, psychiatrists, physician assistants,
dentists, director of nurses, health administrator, x-ray, laboratory, medical records
personnel, pharmacy technicians, and numerous clerical personnel

HMO Physician, Part-Time – 1987 to 1989
MacGregor PruCare, Houston, TX
U.S. Public Health Service-National health Service Corps. – 1986 to 1990
Texas Department of Corrections
Emergency Room Physician – 1986
Wyman Park Health System, Baltimore, MD
HMO Physician, Part-Time – 1986
Humana Med First, Baltimore, MD

VitalCoreHS.com

191

Education
Affiliate of University of Maryland & John Hopkins Medical System – 1983 - 1986
Baltimore, MD
•
•

Post Graduate Years I, II, III
The Union Memorial Hospital Internal Medicine

University of Maryland School of Medicine- 1979 - 1983
Baltimore, MD
•

Doctor of Medicine (M.D.)

Smith College – 1975 - 1979
North Hampton, MA
•
•

Biochemistry and French
Language and Literature (B.A.)

Affiliations
•
•

•
•
•

•
•
•

Correctional health care expert for the Texas Attorney General's Office for inmate
litigation pertaining to prison health care – Jan 2010 - Present
Physician surveyor for the National Commission for Correctional Health Care
Accreditation audits at correctional facilities (i.e., jails, prisons, detention centers)
nationwide – May 1995 - 2003
Administrator and coordinator of the International Physician Orientation for Brazilian
Correctional Physicians – Aug 1997
Governor’s Executive Development Program (3-week course) October 1997,
December 1997, January 1998 – 1997 - 1998
Appointed by the National Commission on Correctional Health Care Standards to
serve as a task force member in developing Correctional Physician Clinical Practice
Guidelines – Jan 2000 - 2003
American Correctional Association Program Planning Committee, Coordinator for the
Health Care Track – Sep 2010 – Aug 2002
Appointed by the National Commission on Correctional Health Care to serve on the
2002 Standards Revision Task Force – Jan 2001
Elected as Treasurer to the Society of Correctional Physicians Board (2- year term) –
Mar 2002

•

Elected to Board of Directors, American Correctional Health Services Association –
Mar 2002

•
•

Appointed to the American Correctional Association Commission on Accreditation
Board of Directors – Jan 2002 - 2012
Appointed to the American Correctional Association Standards Committee – Jan 2002
- 2012

•

Appointed Vice-Chairman, American Correctional Association Standards Committee –
Mar 2004 - 2012

•

Appointed Chair of the Commission on Accreditation Quality Assurance Task Force –
Aug 2003 - 2010

•
•

Elected Member of the American Correctional Association Health Care Certification
Task Force – 2008 - 2010
Elected Chair of the American Correctional Association Commission on Accreditation
for Corrections – Aug 2008 - 2012
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Affiliations cont.
•
•
•

Co-Chair of the American Correctional Association’s Coalition of Correctional Health
Authorities (CCHA) - Aug 2007 – Jan 2010
Elected as Treasurer of the American Correctional Association and member of the
Executive Committee - Jan 2013 - 2015
Elected President of the American Correctional Association (term of office 2015-2021) –
Oct 2014

•

•

•
•

Appointed as a physician member to the Correctional Managed Health Care Committee
established by the 73rd Texas State Legislature through Provisions of Texas
Government Code 501.059). – 1994 - Present
Appointed by the Correctional Managed Health Care Committee to chair a committee
charged with revising and developing a new HIV policy consistent with National Health
Care Standards. - 1997 - 2003
Appointed by the Correctional Managed Health Care Committee to chair a committee
charged with developing a state-wide policy on hepatitis C. - 1998 - 2006
Chair, Correctional Managed Health Care Committee’s System Leadership Council
Quality Improvement/Quality Management Plan. - 1999 – 2001, 2005 – 2006, 2008 – 2009,
2014 - 2015

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Member, TDCJ Pharmacy and Therapeutics Committee - 1988 - 1993
Member, TDCJ Physician Peer Review Committee - 1988 - 1993
Chair, TDCJ Physician Peer Review Committee - 1989 - 1991
Chair, TDCJ Regional Quality Assurance Committee - 1988 - 1993
Chair, TDCJ Morbidity and Mortality Committee - 1988 - 1993
Member, TDCJ Morbidity and Mortality Committee - 1994 - 2000
Chair, TDCJ Health Care Review Board - 1993 - 1994
Co-Chair, TDCJ Medical Training and Continuing Education - 1993 - 1994
Member, TDCJ Infection Control Committee - 1994 - 2004
Texas Medical Association - 1987 - 2013
Montgomery County Medical Society - 1987 - 2013
American College of Physicians/American Society of Internal Medicine - 1981 - Present
Society of Correctional Physicians - 1998 - 2005
American Correctional Health Services Association – Jan 1999 - 2005
American Correctional Association – Aug 2000 - Present
Advanced Certified Correctional Health Care Provider (C.C.H.P.-A) Feb 2001 - Present

Activities
Published:
•

•

•

Gelman, B., Wolfo P., Olano J., Linthicum, L., 1: Human Pathology 1996 Dec; 27(12):
1282-7. Environmental influences on the pathology of the acquired immunodeficiency
syndrome: autopsy results in Texas Prison inmates.
Baillargeon J., Watt, Kelly M., Grady J., Linthicum, L., Dunn, K.
Hepatitis C seroprevalence among newly incarcerated inmates in the Texas correctional
system. Public Health (under review).
Baillargeon, J., Kelly, M., Lichtenstein, M., Jenson, H., Linthicum, L. (2002). Management
of tuberculosis in the Texas prison system. Journal of Correctional Health Care, 9, 77-92.
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Activities cont.
Published cont.:
•

•

•
•

•

•
•

Baillargeon, J., Pulvino, J., Leonardson, J., Linthicum, L., Williams, B., Penn, J., Williams,
R., Baillargeon, G., Murray, O.; International Journal of STD & AIDS, February 2017
The Changing Epidemiology of HIV in the Criminal Justice System
Baillargeon, J., Black, S., Leach, C., Jenson, H., Pulvino, J., Bradshaw, P., Murray, O.,
Linthicum, L. The Infectious Disease Profile of Texas Prison Inmates. Public Health
(under review).
“Treating Terminally Ill Patients on Death Row” - Article Medical Economics Magazine,
February 22, 1999
Scott, W., Linthicum, L. Performance-Based Health Care Standards: The Texas
Experience submitted October 19, 2000 to the American Correctional Association for
publication in State of Corrections.
Linthicum, L. Guest Editorial- “Correctional Administrators Must Mandate Continuous
Professional Development Activities in Order to Perpetuate the Competencies of their
Staff”, Corrections Today Magazine June 2008
Linthicum, L. Guest Editorial- “My Path to the ACA Presidency” Corrections Today
Magazine March/April 2017
Puisis M, Clinical Practice in Correctional Medicine Second Edition, 2006, Chapter 27,
Kelley, M., Linthicum, L. “Mortality in Jails and Prisons”

Appearances:
•
•
•

National Institute of justice: Formulary Development in a Correctional Setting; Aired
April 4, 2011
Cyb-r Care “The Future of Correctional Health Care” American Correctional Association
2001 Winter Conference, January 20-24, 2001, Nashville, Tennessee.
“Unique Health Care Needs: Caring for Older Offenders in Prisons and Jails”, American
Correctional Association 131st Congress of Corrections, August 11-16, 2001,

•

Philadelphia, Pennsylvania.
“Correctional Communicable Disease Management Strategies: You Can’t Live Without
Them”, American Correctional Association, 131st Congress of Corrections, August 11-

•

16, 2001, Philadelphia, Pennsylvania.
“ACA Special Presentation: National Live Webcast on Hepatitis”, American
Correctional Association 132nd Congress of Corrections, August 3-8, 2002, Anaheim,

•

•

•
•

•

California.
“The Containment and Treatment of Methicillin Resistant Staphylococcus Aureus
(MRSA) Infections within the Correctional Setting.” American Correctional Association
2006 Winter Conference, January 31, 2006, Nashville, Tennessee.
“ACA’s Correctional Health Care Certification and the American Nursing Associations’
(ANA) Scope and Standards of Practice in Correctional Facilities.” American
Correctional Association 2006 Winter Conference, January 31, 2006, Nashville,
Tennessee.
“How to Prepare for an accreditation Hearing.” Commission on Accreditation for
Corrections Training, Alexandria, Virginia, October 12-13, 2006.
“Essentials of Preventive Medicine in a Confined Population.” Detainee operations
Strategic Conference for Senior Leaders, United States Disciplinary Barracks, Ft.
Leavenworth, Kansas.
“Hepatitis C Plenary”, American Correctional Association 144th Congress of
Corrections, August 15-20, 2015, Salt Lake City, Utah
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Activities cont.
Appearances cont.:
•

•
•
•

“Texas Department of Criminal Justice, Management of Hepatitis C: An Unprecedented
Challenge for Corrections”, Coalition for Correctional Health Authorities (CCHA),
Scottsdale, Arizona, September 11, 2014
“The Development of a University-Based Specialty Program for State Prisoners with
Gender Dysphoria”, New Orleans, LA January 25, 2016
“Tele-Health: Pioneering New Models for Care” Boston, MA August 2016
“LGBT Offenders: Critical Issues in Gender Dysphoria” San Antonio, TX January 22, 2017

Honors:
•
•
•
•
•

•
•
•
•
•
•

U.S. Public Health Service – National Health Services Corps ---Letters of Commendation
for providing high quality health care to the medically underserved in Texas.
American Correctional Association “Best Practice” Award of Excellence presented to
the Texas Correctional Managed Health Care Partnership.
Texas Inmate Families Association Angel Award
Certificate of Appreciation from The Texas Department of Criminal Justice Training
Academy for instruction provided to Correctional Professionals.
Certificate of Appreciation from the TDCJ Executive Director for participating in the
development of the Texas Department of Criminal Justice Wellness Initiative Now
(WIN) program.
ACA Corrections Today Journal – “Best In Business”
ACA Walter P. Dunbar Award
Texas Senate Resolution No. 932 (Senator John Whitmire)
Texas House Resolution No. 1769 (Representative Jerry Madden)
ACA E.R. Cass Correctional Achievement Award
The John Phillips Award (Trustees of Phillips Exeter Academy)

Licensure / Certification:
•
•
•
•
•
•
•
•
•

License to Practice Medicine, State of Maryland (#D32601)
License to Practice Medicine, State of Texas (#H1135)
A.T.L.S. Certification
A.C.L.S. Instructor
Certified Correctional Health Care Provider (C.C.H.P.)
A.C.L.S. Certification
Certified Correctional Health Care Provider Advanced (C.C.H.P.-A) Election to
Fellowship, American College of Physicians
Diplomate American Board of Internal Medicine Certificate #110571
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Newton Kendig
Consultant – Oversight and Utilization
Management & Quality

Dr. Newton E. Kendig is a board-certified physician in internal medicine and infectious diseases and serves as
a consultant to VitalCore. He is a 1984 graduate of Jefferson Medical College, Philadelphia, Pennsylvania. He
completed his internal medicine residency at the University of Rochester, Strong Memorial Hospital in 1987.
He then trained as an infectious disease fellow at the Johns Hopkins Hospital in Baltimore, Maryland through
1991.
Dr. Kendig served as Medical Director of the Maryland Department of Public Safety and Correctional Services
from 1991 through 1996. He later became a Commissioned Officer in the United States Public Health Service
(USPHS) assigned to the Federal Bureau of Prisons (FBOP) where he served as Chief of Infectious Diseases,
Medical Director, and ultimately Assistant Director in charge of the Health Services Division from 1996 to 2015.
In October 2015, Dr. Kendig retired from the USPHS and the FBOP as an Assistant Surgeon General of the
USPHS, at the rank of Rear Admiral, Upper Half. Highlights of his federal career include managing a billion
dollar health care system for over 200,000 federal inmates in over 100 institutions, including six Joint
Commission- accredited prison-hospitals; serving as the Commanding Officer for the Department of Health
and Human Services mission to the Commonwealth of the Northern Mariana Islands to provide critical
technical assistance to the only hospital on the island of Saipan; and serving in 2014 as Commanding Officer
for the Team 2 USPHS Commissioned Corps Ebola Response in Monrovia, Liberia.
Dr. Kendig has authored numerous Clinical Practice Guidelines that help define the standard of care for
correctional medicine in the United States. He chaired the two American Correctional Association (ACA)
committees that developed the current accreditation standards for health care in prisons and jails. Dr. Kendig
also has been a practicing clinician, providing direct patient care in infectious diseases at the Johns Hopkins
Hospital from 1991 to 2015.
In April 2017, Dr. Kendig joined the George Washington University Center for Healthcare Innovation and Policy
Research as a part-time Professor of Medicine where he is launching a criminal justice healthcare initiative.
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Newton Kendig
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(785) 246-6840

Email:
NKendig@VitalCoreHS.com

Professional Experience
Consultant – Oversight and Utilization Management & Quality - 2018 to Present
VitalCore Health Strategies, Topeka, KS
Clinical Professor of Medicine - 2017 to Present
George Washington University
Consultant – 2016 to 2017
Criminal Justice Health & Public Health Executive Leadership
Assistant Director / Medical Director – 2006 - 2015
Federal Bureau of Prisons, Health Services Division
Medical Director – 1999 to 2006
Federal Bureau of Prisons
Chief of Infectious Diseases – 1996 to 1999
Federal Bureau of Prisons
Medical Director – 1991 - 1996
Maryland Department of Public Safety and Corrections
Courtesy Faculty, Department of Medicine / Infectious Diseases – 1991 to 2016
John Hopkins Hospital
Direct Patient Care at Outpatient Infectious Diseases Clinic – 1991 to 2015
John Hopkins Hospital

Education
John Hopkins University – 1991
Baltimore, MD
•

Infectious Diseases Fellowship (Board-Certified)

Strong Memorial Hospital, University of Rochester - 1987
Rochester, NY
•

Internal Medicine Residency (Board-Certified)
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Education cont.
Jefferson Medical College – 1984
Philadelphia, PA
•

MD - Magna Cum Laude

Penn State University - 1979
University Park, PA
•

BS - Magna Cum Laude

Affiliations
•
•
•

Academic Consortium on Criminal Justice Health
American College of Physicians
Infectious Disease Society of America

Activities
Published:
•

•
•
•

•

•

•
•
•

Schmidt KM, Lobato MN, Lang SG, Wheeler S, Kendig NE, and Bur S. High completion
rate for 12 weekly doses of isoniazid and rifapentine as treatment for latent
Mycobacterium tuberculosis infection in the Federal Bureau of Prisons. J Public Health
Management and Practice. July, 2018.
Kendig NE. The potential to advance health care in the US criminal justice system.
JAMA 2016;316(4):387-388.
Kendig NE. Federal Bureau of Prisons Clinical Practice Guidelines. www.bop.gov. 19972015.
Conklin L, Adjemian J, Loo J, Mandal S, Davis C, Parks S, Parsons T, McDonough B,
Partida J, Thurman K, Diaz MH, Benitez A, Pondo T, Whitney CG, Winchell JM, Kendig
N, Van Beneden C. Investigation of a Chlamydia pneumoniae outbreak in a Federal
correctional facility in Texas. Clinical Infectious Diseases. 2013;57(5):639-647.
Benitez AJ, Thurman KA, Diaz MH, Conklin L, Kendig N, Winchell JM. Comparison of
real-time PCR and a microimmunofluorescence serological assay for detection of
Chlamydophila pneumoniae infection in an outbreak investigation. Journal of Clinical
Microbiology. 2012;50(1):151-153.
Burwell LA, Park BJ, Wannemuehler KA, Kendig N, Pelton J, Chaput E, , Emery K,
Chavez G, Jinadu BA, Fridken SK. Outcomes among inmates treated for
coccidioidomycosis at a correctional institution during a community outbreak, Kern
County, California, 2014. Clinical Infectious Diseases. 2009;49(11):e113-119.
Kendig NE. Management of community-associated methicillin-resistant Staphylococcus
aureus infection in the outpatient setting. Hopkins HIV Report 2004;16(5):10-12.
Kendig NE. Correctional health care systems and collaboration with academic
medicine. JAMA. 2004;292(4):501-503.
Kendig NE. The future of correctional health care. Correctional Health Care Report.
2003;5:1-3.
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Activities cont.
Published cont.:
•

•

•
•

•

•
•

•

•

•

•

•

Hutton HE, Treisman GJ, Hunt WR, Fishman M, Kendig N, Swetz A, Lyketsos CG. HIV
risk behaviors and their relationship to posttraumatic stress disorder among women
prisoners. Psychiatric Services. 2001,52:508-513.
Saunders DL, Olive DM, Wallace SB, Lacy D, Leyba R, Kendig NE. Tuberculosis screening
in the federal prison system: an opportunity to treat and prevent tuberculosis in
foreign-born populations. Public Health Reports. 2001;116:210-18.
Kendig NE. State of correctional health care at the end of the millennium. Correct
Care. 2000;14:1.
MacIntyre CR, Kendig N, Kummer L, Birago S, Graham NM, Plant AJ. Unrecognized
transmission of tuberculosis in prisons. European Journal of Epidemiology.
1999;15(8):705-709.
Gershon RM, Karkashian CD, Vlahov D, Kummer L, Kasting C, Green-McKenzie J,
Escamilla-Cejudo JA, Kendig N, Swetz, A, Martin L. Compliance with universal
precautions in correctional health care facilities. Journal of Occupational and
Environmental Medicine. 1999;41:181-189.
Kendig NE. Tuberculosis control in prisons. International Journal of Tuberculosis and
Lung Disease. 1998;2(9):S57-S63.
MacIntyre CR, Kendig N, Kummer L, Birago S, Graham NMH. Impact of tuberculosis
control measures and crowding on the incidence of tuberculosis infection in Maryland
prisons. Clinical Infectious Diseases. 1997;24(6):1060-67.
Kendig N, Boyle B, Swetz A. The Maryland Division of Correction medical-parole
program: a four- year experience, 1991 to 1994. AIDs and Public Policy Journal.
1996;11:21-7.
Kendig N, Stough T, Austin P, Kummer L, Swetz A, Vlahov D. Profile of HIV seropositive
inmates diagnosed in Maryland’s State Correctional System. Public Health Reports.
1994;109:756-60
Behrendt C, Kendig N, Dambita C, Horman J, Lawlor J, Vlahov D. Voluntary testing for
human immunodeficiency virus (HIV) in a prison population with a high prevalence of
HIV. American Journal of Epidemiology. 1994;139:918-26.
Vlahov D, Nelson KE, Quinn TC, Kendig N. Prevalence and incidence of hepatitis C virus
infection among male prison inmates in Maryland. European Journal of Epidemiology.
1993;9:566-9.
Behrendt C, Vlahov D, Clark JP, Kendig N. HIV infection and AIDs among U.S. prison
inmates. Journal of Crime and Justice. 1992;15:173-86.

Selected Awards:
•
•
•

Distinguished Service, Meritorious Service, Outstanding Service, and Commendation
Medals, United States Public Health Service (USPHS), 1999-2015
Presidential Unit Citation, USPHS Ebola Response, Monrovia, Liberia, 2015
Distinguished Service Medal, Federal Bureau of Prisons, 2015
Bernard P. Harrison Award of Merit, National Commission on Correctional Health Care,
2015 American Correctional Association Health Care Leadership Award, 2015
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Deborah G. Schult, Ph.D
President of Clinical Affairs – Behavioral Health

Dr. Schult joined the VitalCore team in May 2019 to serve as President of Clinical Affairs - Behavioral Health.
Prior to that, she served as the Assistant Director of the Health Services Division for the Federal Bureau of
Prisons in Washington D.C. where she oversaw the billion dollar nationwide correctional healthcare system for
a population of 155,000 housed in 122 institutions, to include seven Joint Commission-accredited prison
hospitals. Dr. Schult is a seasoned senior executive with over 25 years of experience in correctional and
healthcare leadership and is highly regarded as an accomplished correctional executive. She is experienced in
managing a workforce of civil servants and United States Public Health Care personnel and overseeing a
National Correctional Healthcare Governing Board. Dr. Schult has been responsible for policy development
and delivery of clinical guidance to the field of federal corrections and has overseen the growth of national
healthcare data governance and analytics. At the federal level, Dr. Schult provided oversight of the national
menu, nutritional analyses, and special medical and religious diets for the offender population. She was
designated as the Agency Safety Officer and managed the safety and environmental compliance and
occupational health programs for both staff and incarcerated persons.
Dr. Schult was Chief Executive at two federal facilities and has substantial experience in prison management.
She is a licensed psychologist who has treated the offender population and has overseen all clinical treatment
programs at the national level. Dr. Schult has expertise in the provision of services to special populations to
include those with serious mental illness, substance use disorders, the aging, and transgender populations. Dr.
Schult is also an accomplished public speaker on correctional healthcare issues.
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Deborah G. Schult, Ph.D.
Contact
Address:
719 SW Van Buren St., STE 100
Topeka, KS 66604

Phone:
(443) 535-5946

Email:
DSchult@VitalCoreHS.com

Professional Experience
President of Clinical Affairs – Behavioral Health - 2019 to Present
VitalCore Health Strategies, Topeka, KS
Assistant Director, Health Services Division - 2015 to 2019
Federal Bureau of Prisons, Washington, DC
•
•

•

•

•
•
•
•
•
•

Chief administrator and Health Care Authority for the largest correctional healthcare
system in the country
Oversees a $1.2 billion budget to forecast, develop, implement, and administer health
care programs provided by 3,800 health care professionals for approximately 155,000
offenders
Chairperson of a national correctional healthcare Governance Board comprised of
executive level leaders responsible for strategic health care planning and performance
evaluation
Licensed psychologist experienced with coordinating and implementing services to “at
risk” correctional populations with opioid addiction, the seriously mentally ill, the
aging, the disabled and transgender individuals
Coordinate services nation-wide to include healthcare guidance to foreign state, and
local correctional agencies
Provide oversight of nutrition and dietary programs for one of the largest food service
systems in the country
Directs the life safety, fire safety, environmental health and occupational safety
programs and employee health for the nation’s largest correctional system
Coordinates research on correctional health care programs and oversees staffing and
recruitment of medical personnel, and professional education programs and budgets
Monitors administrative matters for nearly 850 uniformed United States Public Health
Service officers
Directs major policy decisions and the planning and evaluating of all health services
programs, to include Re-entry continuity of care

Adjunct Assistant Professor of Clinical Research & Leadership - 2018 to Present
The George Washington University School of Medicine & Health Sciences, Washington, DC
•
•

Consults on development of course for Correctional Health Care Administration for
Behavioral Health Populations
Scheduled to teach Masters level courses in managing incarcerated patient
populations with serious mental illnesses and substance use disorders
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Professional Experience cont.
Senior Deputy Assistant Director, Health Services Division - 2013 to 2015
Federal Bureau of Prisons, Washington, DC
•
•
•
•
•
•
•
•

Served as top advisor to the Health Services Division Assistant Director
Assisted in planning, developing, managing, coordinating, and evaluating BOP
Healthcare activities
Oversaw the BOP Opioid Strategy and the initiative to expand Medication Assisted
Therapy
Engaged with Stakeholders to include Special Interest, Religious leaders, Union
representatives and national governmental officials
Oversaw the multi divisional collaborative Mental Health Clinical Care Committee
Implemented the Bureau’s first Consolidated Worker’s Compensation Unit
Oversaw Union Negotiations to develop policies and procedures that sustain and
improve the health and safety of the offender and staff
Provided expertise in the revision of the Agency’s Restrictive Housing policies and
practices

Chief Executive Officer (Warden) - 2011 to 2013
Federal Bureau of Prisons, Berlin, NH
•
•

•
•

•

Activated a 1700 bed male medium security prison, and a 128 bed minimum security
work cadre.
Addressed final construction oversight, hiring and training of staff, setting up of local
policies, designation, and transportation of inmates to the facility, and setting
priorities for a $30 million budget
Established community partnerships and volunteer resources and development of an
institution culture of respect and excellence
Collaborated with local and federal law enforcement such as the United States
Attorney, both United States Senators, the FBI, Border Patrol, the United States
Marshal, State Senator and legislators, State Police, local Police Chiefs and Sheriff, and
local business and Civic groups to include the Chamber of Commerce, community
college, schools, and churches
Established offender programs in work programming, education, psychology, and
religious services and reentry initiatives

Chief Executive Officer (Warden) - 2007 to 2011
Federal Bureau of Prisons, Ray Brook, NY
•
•
•
•
•

Directed all prison management, programs, and service delivery for a 1200 bed
medium male security facility
Managed a workforce of 270 staff and a $23 million budget.
Oversaw the establishment and implementation of policies and procedures governing
institutional functions
Expanded inmate development programs to include psychological groups in the arena
of addiction and recovery
Oversaw a Treaty Transfer Program, and managed inmate gang-related activities to
include discipline, and where appropriate, referral for prosecution
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Professional Experience cont.
Associate Warden - 2004 to 2007
Federal Bureau of Prisons, Ayer, MA
•
•
•

•

Served as top advisor to the Health Services Division Assistant Director
Directed prison operations for a 1280 bed secure prison hospital with a medical and
forensic mission and a 124 bed minimum security facility
Responsible for 170 mentally ill inmates, to include the Court Ordered Forensics
Evaluation Program, a 400 bed hospital, and a Sex Offender Management Program
with 400 inmates.
Provided oversight of a multi-million dollar, five year medical contract and for the
ongoing compliance of all standards related to the Joint Commission on Accreditation
of Healthcare Organizations

Chief, Clinical Treatment Programs - 2001 to 2004
Federal Bureau of Prisons, Washington, DC
•
•

•
•
•

Provided administrative oversight of all clinical treatment programs, including staff
training and curriculum development for the nation’s largest correctional system
Wrote and implemented national policies to include program for high security
mentally ill offenders, vulnerable, young, first time offenders, and sexual assault
prevention, incorporating the nation’s PREA regulations
Developed training materials for specialized programs to include the Victim
Notification System and sexual assault prevention
Developed tracking system to monitor sexual assaults, victims, and perpetrators
Served as National Trainer for Executive Staff Critical Incident Management

Chief Psychologist - 1997 to 2001
Federal Bureau of Prisons, Lewisburg, PA
•

•
•
•
•
•
•

Directed staff and operations of a large psychology services department, including a
residential treatment program and drug abuse program for three male offender
institutions – high security minimum security, and an intensive confinement center
Oversaw the management of the mentally ill and suicide prevention program
Oversaw the Bureau’s first-in-the-system psychiatry telehealth program
Provided consultation to the Executive Staff on all staff issues – to include workplace
violence
Implemented the Sexual Assault Prevention Program
Served as National and Regional trainer for Critical Incident Debriefing
Designed and delivered specialty programs for Tactical Response Teams

Residential Drug Abuse Program Coordinator - 1996 to 1997
Federal Bureau of Prisons, Fort Dix, NJ
•
•
•
•
•

Oversaw a 160 bed residential drug abuse treatment program for male offenders
Provided administrative oversight, supervision, and training of Residential Treatment
staff, and administered the program budget
Developed and implement Drug Abuse Curriculum
Retained responsibility for statutory early release for eligible program participants
Directed non-residential drug programming for 2000 male offenders
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Professional Experience cont.
Clinical Psychologist - 1995 to 1996
Federal Bureau of Prisons, Fort Dix, NJ
•

•
•
•

Delivered psychological services at a nearly 3000 bed male facility to include suicide
risk assessment and prevention, sexual assault prevention and intervention, drug
abuse programming, and psychological assessment and treatment
Coordinated the Employee Assistance Programs for staff and their families.
Served as Executive Staff consultant for operational and staff issues
Managed the program for inmates with serious mental illness to include
identifying/diagnosing, monitoring, and providing or facilitating appropriate
treatments, interventions, and designations.

Education
State University of New York at Albany - 1994
Albany, NY
•

Ph.D. in Counseling Psychology

University of North Texas - 1987
Denton, TX
•

M.A. in Counseling Psychology

Boston University - 1983
Boston, MA
•

B.A. in Psychology

Affiliations & Awards
•
•
•
•
•

The George Washington University School of Medicine and Health Sciences
Federal Executive of the Year Award (2013)
American Correctional Association
Association of Women Executives in Corrections
Chair, Behavioral Health Committee for the American Correctional Association

Activities
Publications & Presentations:
•

Synthetic Drugs in the Correctional Environment: With John F. Caraway. Presentation
at the Federal Bureau of Prisons’ National Wardens’ Conference, Denver, CO, 2018

VitalCoreHS.com

204

Activities cont.
Publications & Presentations cont.:
•

•

•

•

•

•

•
•

•

•
•

•
•

•

•
•
•

Trangender Care in Corrections: Where We Are...and Where We Are Going. With Lia L.
Gulick. Presentation at the American Correctional Association 148th Congress,
Minneapolis, MN, 2018.
Treatment at the Intersection of Violence and Mental Illness. With Brandi Reynolds,
PsyD, Jamila Thomas, PhD, Maegan Malespini, PsyD, & Mike Catino. Presentation at
the American Correctional Association 148th Congress, Minneapolis, MN, 2018.
Between a Rock and a Hard Place: Ethical Decision making in Correctional Mental
Health Care. With Rachel Elkins, Psy.D. Presentation at the American Correctional
Association 148th Congress, Minneapolis, MN, 2018.
Synthetic Drugs in the Correctional Environment: Security Staff as First Responders.
With Randy Shively, Ph.D. and John F. Caraway. Presentation at the American
Correctional Association 148th Congress, Minneapolis, MN, 2018.
Special Session: Reactor Panel on State of Opioid Treatment in Justice Involved Persons.
With Jody Rich, Kirsten Smith & Teresa May. Presentation at the Academic Health &
Policy Conference on Correctional Health, Houston, TX , March, 2018.
There are 3 R’s in Correctional Mental Health Ethical Dilemmas. With Beverly Sloan,
PsyD. Presentation at the American Correctional Association 147th Congress, St. Louis,
MO, 2017.
Transgender – Critical Issues. With Joseph Penn M.D. and Lannette Linthicum, M.D.
Presentation at American Correctional Association, San Antonio, TX, 2017.
Substance Use Disorders/Medication Assisted Treatment. Presentation at the Coalition
of Correctional Health Authorities – New Health Authority Training, Alexandria, VA,
2018.
Transgender Offenders. Presentation at the Coalition of Correctional Health
Authorities – New Health Authority Training, Alexandria, VA, 22314, 2018. Local, State
and Government Partners. Presentation at the Coalition of Correctional Health
Authorities – New Health Authority Training, Alexandria, VA, 22314, 2018.
Aging from the Inside. With Lori Ammons, Ph.D. Presentation at the American
Correctional Association, Orlando, FL, 2018
What Would You Do? Ethical Dilemmas in Correctional Mental Health Care. With
Beverly Sloan, Psy.D. Presentation at the American Correctional Association, Orlando,
FL, 2018.
Zika Preparedness for Corrections. With Jeffery D. Allen, M.D. Presentation at the
American Correctional Association 147th Congress, St. Louis, MO, 2017
LGBT Offenders: Critical Issues in Gender Dysphoria. With Joseph Penn, M.D.
Presentation at the American Correctional Association Coalition of Correctional Health
Authorities, National Harbor, MD, 2016.
Medication Assisted Therapy: An Update on Correctional Options of Care. With RADM
Chris Bina, Pharm.D., Jennifer Clark, M.D., Stephanie Collins, Ph.D., and Kathleen
Maurer, M.D. Presentation at American Correctional Association 146th Congress,
Boston, MA, 2016.
Dealing with Difficult People and the Stress that Can Result. Presentation for the
United States Marshall and Federal Courts, Montpelier, VT, 2012.
Activating a Prison. Presentation at the National Institute of Corrections, Mexican
Prison Project, Denver, CO, 2012.
Offender Re-Entry. Presentation at the Vermont Offender Re-Entry Symposium,
Montpelier, VT, 2011.
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VitalCore Health Strategies, LLC
Legal Actions Log

1. Danielle Medina, as Personal Representative of the Estate of Aaron Baca v. Board of County
Commissioners of Rio Arriba County, et al., Case D-101-CV-2019-00223, Santa Fe County,
NM 1st Judicial District Court
Filed: 1/25/19
Current Status: Voluntarily Dismissed, (Improper Venue) 2/11/19
NOTE: This action is identical to that listed in No. 2 below.
2. Danielle Medina, as Personal Representative of the Estate of Aaron Baca v. Board of County
Commissioners of Rio Arriba County, et al., Case D-117-CV-2019-00063 Rio Arriba County
1st Judicial District Court
Filed: 2/12/19
Current Status: Dismissed with prejudice, 5/13/2020
Plaintiff’s Counsel: David S. Ketai, Terry R. Guebert, Robert Gentile of Guebert, Bruckner &
Gentile, P.C., and Alysan Boothe Collins, of Collins & Collins, P.A., all of Albuquerque, N.M.
Assigned VitalCore Defense Counsel: Margot Heflich, Melanie Stambaugh, Cristina Adams,
Rick Beitler, of Rodey, Dickason, Sloan, Akin & Robb, P.A. (Rodey Law), Albuquerque, N.M.
Assigned Rio Arriba County Defense Counsel: Robert W. Becker, YLaw, P.C., Albuquerque,
N.M.

3. Mary R. Salazar, as Personal Representative of the Estate of Walter Stroop and as
Guardian of W.N. S. H., a minor, v. Board of County Commissioners of Rio Arriba
County, et al., Case D-117-CV-2019-00129, Rio Arriba County, NM 1st Judicial
District Court;
NOW CAPTIONED AS: Eugenio S. Mathis, as Personal Representative of the Estate of
Walter Stroop and as Guardian of W.N. S. H., a minor, v. Board of County
Commissioners of Rio Arriba County, et al., Case D-117-CV-2019-00129, Rio Arriba
County, NM 1st Judicial District Court;
Filed: 3/19/19
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Current Status: Dismissed with prejudice, 10/8/20; Eugenio S. Mathis substituted
for Mary R. Salazar as Personal Representative
Plaintiff’s Counsel: David S. Ketai, Terry R. Guebert, Robert Gentile of Guebert, Bruckner

& Gentile, P.C., and Parrish Collins and Alysan Boothe Collins, of Collins & Collins, P.A., all
of Albuquerque, N.M.

Assigned VitalCore Defense Counsel: Margot Heflich, Melanie Stambaugh, Cristina Adams,
Rick Beitler, of Rodey, Dickason, Sloan, Akin & Robb, P.A. (Rodey Law), Albuquerque, N.M.
Assigned Rio Arriba County Defense Counsel: Robert W. Becker, YLaw, P.C., Albuquerque,
N.M.

4. Paul James Apodaca v. Rio Arriba County, et al., Case No. D-117-CV-2019-00275, Rio
Arriba County, First Judicial District
Filed: 6/14/19
Current Status: Voluntarily dismissed, 8/28/19.
Plaintiff’s Counsel: David M. Berlin, of Duhigg, Cronin, Spring & Berlin, P.A.,
Albuquerque, N.M.
Assigned VitalCore Defense Counsel: None (This matter will not be reported to
insurance carrier unless plaintiff refuses our pending informal request for voluntary
dismissal with prejudice)
Assigned Rio Arriba County Defense Counsel: Robert W. Becker, YLaw, P.C.,
Albuquerque, N.M.
5. Tracy Johnson, et al. v. Canyon County, Idaho, et al., Case No. 1:19-CV-00364-BLW,
U.S. District Court, District of Idaho
Filed: 9/23/19
Status: Dismissed without prejudice, by Order of Court filed 2/25/2020, based
upon Stipulation to Dismiss Without Prejudice and Order of Dismissal Without
Prejudice, as to VitalCore Health Strategies, LLC.
Plaintiffs’ counsel: Eric B. Swartz of Jones & Swartz, PLLCP, Boise, Idaho
Assigned VitalCore Defense Counsel: Carsten A. Peterson and Jim Martin, of
Hawley, Troxell, Ennis & Hawley, LLC, Boise, Idaho
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Assigned Canyon County Defense Counsel: Pamela S. Howland, and Rebecca L.
Stewart, Idaho Employment Lawyers PLLC, Boise, Idaho
6. Jesse Carl Toomer v. Nurse Amanda Harris, et al., Case No. 1:19-CV-00741,
Southern Division, Southern District of Mississippi, U.S. District Court
Filed: 10/16/19
Status: Pending
Plaintiff’s counsel: Pro se
Assigned VitalCore Defense Counsel: Michael Chase and John Wheeler, Mitchell,
McNutt & Sams, LLC, Tupelo, Mississippi
7. Terry Curtis v. Nurse Connie Doe, et al., Case No. 3:20-CV-00016-HTW-LRA,
Northern Division, Southern District of Mississippi, U.S. District Court
Filed: 1/10/2020
Status: Summary judgment in favor of all defendants, action dismissed with
prejudice on 10/13/20.
Plaintiff’s counsel: Pro se
Assigned VitalCore Defense Counsel: Michael Chase and John Wheeler, Mitchell,
McNutt & Sams, LLC, Tupelo, Mississippi

8. Jackson, Marcus S. v. VitalCore Health Strategies, Case No. 20LA05420, Johnson
County, Kansas District Court
Filed: On or about 9/11/20
Status: Dismissed on motion to dismiss, 1/11/21, journal entry of final judgment
pending.
Plaintiff’s counsel: Pro se
Defendant’s counsel: Robert Reynolds & Wesley Smith, Simpson, Logback, Lynch,
Norris P.A., Overland Park, KS
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9. Johnson, Carvis v. Officer Hicks, et al., Case No. 3:20CV501-KHJ-LRA, Southern
District of Mississippi, U.S. District Court
Filed: 8/5/20
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Michael Chase and John Wheeler, Mitchell, McNutt
& Sams, P.C., Tupelo, MS
10. Roth, Dennis Lee, Jr. v. Mandy Harris, et al., Case No. 1:20-cv-00337-LG-RPM,
Southern District of Mississippi, U.S. District Court
Filed: 11/2/20
Status: Pending
Plaintiff’s counsel: Pro se
Assigned counsel for defendants: Michael Chase and John Wheeler, Mitchell,
McNutt & Sams, P.C., Tupelo, MS
11. Putvain, Lucas v. State of Vermont, et al., Case No. 5:20-cv-125, District of Vermont,
U.S. District Court
Filed: 2/25/21
Status: Pending
Plaintiff’s counsel: Pro se
Defendants’ counsel: Pamela L. Eaton and Stephen Soule, Paul, Frank + Collins,
P.C., Stowe, VT
12. Placencia, Guadalupe, as Personal Representative of Estate of Adrian Placencia v.
Hidalgo County Board of Commissioners, et al., Case No 2:21-cv-00187-GJF-CG, U.S.
District Court, District of New Mexico
Filed: 3/2/21
Status: Pending
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Plaintiff’s counsel: Alyssa D. Quijano and Matthew E. Coyte, Albuquerque, NM
Assigned counsel for defendants: Margot Heflick, Rodey, Dickason, Sloan, Akin &
Robb, P.A. (Rodey Law), Albuquerque, N.M.
13. Agricola, Samantha v. VitalCore Health Strategies, LLC., Case No 2:21-cv-00086, U.S.
District Court, District of Vermont
Filed: 3/22/21
Status: Pending
Plaintiff’s counsel: Norman E. Watts, Watts Law Firm, PC, Quechee, VT
Assigned Defendant VitalCore’s counsel: Steven Zakrzewski, Gordon, Rees, Scully,
Mansukhani, Glastonbury, CT
14. Toomer, Jesse Carl v. Nelson, et al., Case No. 1:20CV374-LG-RPM, Southern Div.,
Southern District of Mississippi, U.S. District Court
Filed: 12/21/20
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ counsel: Michael Chase, Mitchell, McNutt & Sams, P.A.,
Tupelo, MS
15. Boyd, Dean C. v. Nurse Vicky, et al., Case No. 3:21cv14-DPJ-FKB, Northern Div.,
Southern District of Mississippi, U.s. District Court
Filed: 1/7/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant Director of Nursing Vickie Thomas’s counsel: Michael Chase,
Mitchell, McNutt & Sams, P.A., Tupelo, MS
16. Davis, Jimmy Lee v. Nurse J. Wyatt, et al., Case No. 5:21-CV-8-KS-JCG, Western Div.,
Southern District of Mississippi, U.S. District Court
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Filed: 1/20/21
Status: 11/18/21, Dismissed with prejudice, pursuant to motion to dismiss.
Plaintiff’s counsel: Pro se
Assigned Defendants Nurse Practitioner J. Wyatt and Health Services Administrator
Linda St. Julien’s counsel: Michael Chase, Mitchell, McNutt & Sams, P.A., Tupelo,
MS
17. Vigil, Matthew v. VitalCore Health Strategies, LLC, et al., Case No. D-117-CV-202100142, Rio Arriba County, NM 1st Judicial District
Filed: 5/20/21
Status: Pending
Plaintiff’s counsel: Doug Perrin, The Perrin Law Firm, Santa Fe, NM, and Matthew
Clark, Clark, Jones & Pennington, LLC, Santa Fe, NM
Assigned Defendant’s counsel: Margot Heflick, Rodey, Dickason, Sloan, Akin &
Robb, P.A. (Rodey Law), Albuquerque, N.M.
18. Johnson, Carvis Lamar v. Williams, et al., Case No. 3:21cv88-KHJ-MTP, Northern
Div., Southern District of Mississippi, U.S. District Court
Filed: 5/24/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Michael Chase, Mitchell, McNutt & Sams, P.A.,
Tupelo, MS
19. Spurgeon, Kyle v. Board of County Commissioners of Grant County, NM et al., Case
No. D-608-CV-2021-00167, Grant County, NM 6th Judicial District
Filed: 6/16/21
Status: Pending
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Plaintiff’s counsel: Laura Schauer Ives, Adam C. Flores, Ives & Flores, PA,
Albuquerque, NM
Defendant Health Services Administrator Patricia Castillo’s counsel: Not yet
assigned
20. Foster, Jon N. v. VitalCore Health Strategies, Case No. 21-04427, 61st Judicial
District, State of Michigan
Filed: 5/19/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Tom Hall, Hall Matson PLC, East Lansing, MI
21. Marion, Wayne Jr. v. Harris, et al., Case No. 121-cv-176-HSO-JCG, Southern Div.,
Southern District of MS, U.S. District Court
Filed: 5/25/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendant’s counsel: Michael Chase, Mitchell, McNutt & Sams, PPA,
Tupelo, MS
22. Pinkston, Chaz v. Management Training Corporation, et al., Case No. 3:21-cv-301KHJ-MTP, Northern Div., Southern District of MS, U.S. District Court
Filed: 7/27/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’s counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
23. Scott, Jacob v. Jackson County Sheriff’s Dept., et al, Case No. 1:21cv189-HSO-JCG
(Southern District of MS, U.S. District Court)
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Filed: 7/21/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ Counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
24.Smith, Charles v. Nurse Michaels, et al., Case No. 3:21-cv-553-TSL-MTF, (N.D.,
Southern District of MS, U.S. District Court)
Filed: 8/26/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ Counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
25.Willard, Wade v. Dr. Bentley, et al., Case No. 1:21-cv-223-TBM-RPM (SD, Southern
District of MS, U.S. District Court)
Filed: 6/29/21
Status: Pending
Plaintiff’s counsel: Pro se
Assigned Defendants’ Counsel: Michael Chase, Mitchell, McNutt & Sams, PA,
Tupelo, MS
26. Armor Correctional Health Services, Inc. v. Virginia Dept. of Corrections, et al, Case No.
CL211005091-00, Circuit Court of City of Richmond, Virginia
Filed: 11/22/21
Status: Nonsuited (Voluntary Dismissal Without Prejudice), 12/22/21
Plaintiff’s counsel: Bryan A. Fratkin, Garret H. Hooe, McGuire Woods, LLP, Richmond,
VA.
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Defendant VitalCore’s counsel: Patrick Burns and Jeremy D. Camacho, Gordon, Rees,
Scully, Mansukhani, LLP, Alexandria, VA.
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SITE HEALTH SERVICES ADMINISTRATOR
Department: Nursing

Supervised by: Regional Director of Operations

Type of Position: Full-Time, Exempt

Supervises: Site Director of Nursing, Site Behavioral
Health Coordinator, and other Site Staff
POSITION SUMMARY

The Health Services Administrator (HSA) is the chief administrative manager of the on-site health services department.
The HSA is accountable for the delivery of contract services and ensuring that VitalCore Health Strategies is in compliance
with all aspects of the client contract. The HSA is responsible for recruiting and hiring all personnel and accountable for
interviewing and selecting contractual staff. In addition to managing the site budget, the HSA constructs and supervises
an annual operational plan. The HSA is responsible for developing and maintaining positive, professional, collaborative
relationships with clients (administrator/warden, supervisor, etc.) and ensuring customer satisfaction.
ESSENTIAL FUNCTIONS
Manages the healthcare delivery system and coordinates with the other functions within the facility.
Manages the budget and financial performance of the site. Submits timely and accurate reports to supervisor and/or
corporate office.
Develops and/or supervises the facility operational plan.
Directs the activities of the assigned staff.
Actively recruits new staff.
Arranges interview process for potential staff including necessary collateral colleagues (i.e., Director of Nursing) and
departments.
Interfaces with VitalCore Human Resources for the hiring and terminating of all site staff. Manages labor ensuring the
site is staffed according to contractual commitments and supervises staff scheduling.
Coordinates or participates in the interviewing and selection of Independent Contractors.
Ensures orientation of new VitalCore personnel by conducting or coordinating all initial new hire and annual orientation
and training activities.
Ensures site utilization and compliance with all VitalCore and applicable client systems and applications.
Coordinates the Medical Audit Committee and facilitates the monthly meetings
Ensures compliance with ACA and/or NCCHC standards and VitalCore clinical services and administrative policies and
procedures.
Coordinates with Hospital Administrators and other external providers the delivery of services at hospitals or other
external health services locations outside the facility. When appropriate, negotiates third party contracts for the
facility.
Adheres to and enforces all safety and security policies and procedures and participates in and ensures compliance with
applicable safety/emergency drills.
Follows and enforces all security regulations, including but not limited to keys, sharps, and controlled medications.
Ensures annual performance evaluations are conducted and completed with all personnel, including peer reviews.
VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE HEALTH SERVICES ADMINISTRATOR
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Bachelor’s degree in healthcare administration/related field
Licensed Registered Nurse/Nurse Practitioner/Physician Assistant preferred.
Minimum of two (2) years of management experience in a healthcare setting necessary.
Subject to initial and ongoing security clearance requirements.
Occasional Travel required.
Correctional healthcare experience preferred.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel. Must
not pose a direct threat to the health or safety of other individuals in the workplace.
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs. The vision requirements include: close vision, distance vision,
peripheral vision, depth perception and ability to adjust focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating
to the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE HEALTH SERVICES ADMINISTRATOR
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Site Health Services Administrator and agree to perform the
tasks outlined in this job description in a safe manner and in accordance with the facility's established procedures. I
understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air
contaminants (including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on
how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and
that the facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not
release/disclose protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE MEDICAL DIRECTOR 1
Department: Medical

Supervised by: Regional Medical Director

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
The Site Medical Director 1 serves as the responsible physician and health authority required by national standards. He/
She Provides overall supervision for clinical services for the site to ensure appropriate delivery of on site and off
site necessary medical care, but has no other managerial responsibilities.
ESSENTIAL FUNCTIONS
Consult with medical providers in the community to resolve issues in delivering services to patients.
Supervise the clinical services provided by the professional and paraprofessional staff.
Ensure and provide on-call services.
Annually review and approve clinical protocols, policies and procedures, and medical disaster plan.
Manage referrals to outside healthcare facilities for appropriateness, quality, and continuity of care.
Sponsor Physician Assistants and Nurse Practitioners in compliance with the state law for correctional facilities.
Serves as a resource to all staff physicians and applicable clinical staff at the facility(s).
Assist in screening, interviewing, evaluating credentials and hiring of healthcare providers.
Participate in in-service training classes.
Represent the healthcare program in discussions with local civic groups or visiting officials as requested.
Attend medical, clinical and other meetings, as required.
Complete sick call, chronic care and infirmary care as required.
Document all encounters in patient's Medical Record.
Ensure all documentation is timed, legible and signed.
Ensure all verbal or telephone orders are countersigned as required.
Adhere to approved formulary for therapeutic regimens before utilizing non-formulary procedure.
Review all non-formulary requests to ensure documentation of pertinent observations and treatment conclusions.
Utilize available in-house resource personnel for treatment or resolution of identified problems before utilizing off-site
referral.
Provide emergency treatment on-site and respond appropriately in urgent or emergency situations.

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
221

SITE MEDICAL DIRECTOR 1
Ensure competence in proper technique for basic cardiopulmonary resuscitation and AED use.
Follow evidence base standards of medical care through adherence to existing policies and procedures.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduate of an accredited medical school.
Fully licensed to practice medicine in the state of employment.
Current DEA registration.
Preferable board certified or board eligible in primary care specialty (Family Practice, Pediatrics, Internal Medicine,
Emergency Medicine, Public Health or Occupational Medicine) with administrative experience in corrections and/or
managed healthcare delivery.
MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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SITE MEDICAL DIRECTOR 1
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Site Medical Director 1 and agree to perform the tasks outlined
in this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADVANCED PRACTICE REGISTERED
NURSE 1 (APRN 1)
Department: Medical

Supervised by: Site Medical Director

Type of Position: FT, PT Non- Exempt
POSITION SUMMARY
The APRN 1 utilizes the medical model to meet a variety of healthcare needs with ambulatory care as primary focus. He/
She works with a variety of healthcare professionals and security officers in a correctional environment. He/She provides
basic medical services supervised by a licensed Physician. The APRN 1 has no managerial responsibilities.
ESSENTIAL FUNCTIONS
Responds to and initiates care for medical emergencies throughout the facility.
Identifies inmate /patient health problems and prescribes treatment under direction of a physician.
Implements medical care utilizing therapeutic regimens approved by a Physician.
Provides education to inmate /patient, healthcare,and correctional staff.
Documents all healthcare contacts.
Adheres to safety and security policies and participates in disaster drills. Follows security regulations for keys, sharps, and
controlled medications.
Assigns tasks to team members as needed.
Adheres to Universal Precautions and other appropriate infection control practices.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduate of an accredited college / university with current certification / licensure in the state of employment.
Maintains required annual licensure and credentialing requirements for a Nurse Practitioner.
Maintains an active CPR certification.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace

PHYSICAL REQUIRMENTS
VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADVANCE PRACTICE REGISTERED
NURSE 1 (APRN 1)
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Advanced Practice Registered Nurse 1 and agree to perform
the tasks outlined in this job description in a safe manner and in accordance with the facility's established procedures. I
understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air
contaminants (including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on
how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and
that the facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not
release/disclose protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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DENTIST
Department: Dental

Supervised by: Site Medical Director

Type of Position: FT, PT - Exempt

Supervises: Dental Technician/Assistant, Dental Hygienist
POSITION SUMMARY

The Dentist provides dental services and direct patient care to inmates, clinical examination of admissions and, as
indicated, treatment of inmates' needs.
ESSENTIAL FUNCTIONS
Perform and interpret radiographic exams as indicated.
Provide dental treatment to include emergency treatment of the teeth and surrounding soft tissues such as oral surgery,
restorative dentistry and periodontal therapy within the scope of a general Dentist including extractions.
Correction of significant oral problems, which may adversely affect inmate’s health as, deemed necessary.
Make proper referrals for procedures, which cannot be performed at facility.
Report any unusual occurrences or accidents to the site or Regional Medical Director.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Maintains current DEA number.
Currently licensed in the state.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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DENTIST
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.

CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Dentist and agree to perform the tasks outlined in this job
description in a safe manner and in accordance with the facility's established procedures. I understand that as a result of
my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco smoke),
and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:

VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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DENTAL TECHNICIAN - ASSISTANT
Department: Dental

Supervised by: Dentist

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
The Dental Technician/Assistant works under direct supervision, performs nonprofessional work assisting the dentist
with patient care, instruments, supplies and records.
ESSENTIAL FUNCTIONS
Prepares operatory with appropriate instruments and material for the patients scheduled to be seen.
Assists dentist during treatment, providing instruments, material retraction or suction. Sterilizes instruments and
disinfects operatory between patients.
Schedules patients for dental appointments.
Performs laboratory procedures such as mixing impression material for dentures and assists in the clinical procedures of
prosthetic dentistry.
Develops and mounts routine radiographs. Assists in maintaining dental charts, records dental findings.
Follows security regulations for keys, sharps, and controlled medications. Adheres to safety and security policies and
participates in disaster drills.
Adheres to Universal Precautions and other appropriate infection control practices.
Inventories and orders supplies to maintain proper levels.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
High school diploma or equivalent.
Minimum of one-year dental assistant experience required.
Must have current CPR certification.
Subject to initial and ongoing security clearance requirements.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace

VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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DENTAL TECHNICIAN - ASSISTANT
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Dental Technician/Assistant and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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SITE PSYCHIATRIST 1
Department: Behavioral Health

Supervised by: Site Medical Director

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
A Site Psychiatrist 1 provides diagnostic evaluation and treatment to patients. Provides psychiatric consultation,
diagnosis, and treatment to inmates. He/She provides clinical direction, general supervision and training to the site staff
but has no other managerial responsibilities. He/She approves, signs and monitors the implementation and efficiency
of all treatment plans. He/She Creates discharge plans to insure appropriate follow-up and support after discharge
from the facility.
ESSENTIAL FUNCTIONS
Provide onsite psychiatric assessment, diagnosis, and treatment of those inmates referred by the medical or clinical
services staff.
Provide written summaries of history, diagnosis and treatment course.
Where applicable, provide psychiatric services for inpatients, assessment and diagnosis, staffing treatment planning,
regular review of all inmates assigned.
Where applicable, provide psychiatric services for all inmates referred to Healthcare Unit for those inmates in the
general population who need regular psychiatric/mental health follow up.
Where applicable, provide psychiatric services for those inmates who need to be transferred to Mental Health facilities.
Services to include work up and any court hearing testimony needed.
Where applicable, act as regular psychiatrist and participate in the treatment programming and planning for the
Mental Health Unit (if applicable) duties include regular staffing and contact with Mental Health Unit staff and
supervisor, discussion of problem cases, follow up and monitoring of medication, and general psychiatric input.
Provide medication management to all inmates admitted.
Provide individual and/or group therapy as appropriate.
Approve, sign and monitor the implementation and efficiency of treatment plans.
Approve all admissions and discharges into the Mental Health Unit, if applicable.
Provide in-service education to the site staff as needed.
Be available on a scheduled basis for the on-call needs of the facility.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Must be a graduate of medical school and have completed an appropriate psychiatric residency.
Corrections experience preferred.

VISION
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SITE PSYCHIATRIST 1
Must be licensed to practice in the applicable state and certified by the Office of Mental Health to provide psychiatric
services in a licensed inpatient unit.
Current DEA number.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include: close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Site Psychiatrist 1 and agree to perform the tasks outlined in
this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:
VISION
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PSYCHIATRIC ADVANCED PRACTICE
REGISTERED NURSE 1 (PSYCH APRN 1)
Department: Behavioral Health

Supervised by: Psychiatrist

Type of Position: FT, PT- Non-Exempt
POSITION SUMMARY
The Pscych APRN 1 is responsible for providing psychotherapy and pharmacotherapy to behavioral health patients. He or
she has no managerial responsibilities in the facility's behavioral health program.
ESSENTIAL FUNCTIONS
Provides consultations and assessments to manage and stabilize emergent problems.
Provides consultation and follow-up to mental health staff to ascertain the need for psychotropic medication.
Reviews treatment plans for patients housed on behavioral health observation units and patients receiving medication.
Participates in case conferences and treatment planning for patients receiving and being considered for
behavioral health treatment.
Provides behavioral health evaluations, assessments, and follow-up care
Participates in collaborative consultation with behavioral health staff regarding patient diagnosis and treatment.
Participates in various treatment modalities as required by the behavioral health service.
Participates in behavioral health and medical rounds as assigned.
Assigns tasks to team members as needed.
Conducts group sessions on behavioral health observation units including medication compliance groups.
Performs other duties as assigned by Supervising Psychiatrist.
Maintains all required credentials, to include CPR certification.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Advanced Practice Registered Nurse, licensed to practice in the State of contract
Must demonstrate clinical competence and leadership abilities, such as decision-making abilities, skills in
problem solving, communication, and interpersonal skills
Minimum one year of clinical nursing practice in a behavioral health setting, correctional experience preferred

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
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PSYCHIATRIC ADVANCED PRACTICE
REGISTERED NURSE 1 (PSYCH APRN 1)

PHYSICAL REQUIREMENTS
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Psych APRN 1 and agree to perform the tasks outlined in this
job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including
tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and
control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will
make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected
health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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BEHAVIORAL HEALTH COORDINATOR
Department: Behavioral Health

Supervised by: Site Health Services Administrator

Type of Position: FT, PT - Exempt

Supervises: Behavioral Health Professional
POSITION SUMMARY

The Behavioral Health Coordinator is responsible for the development, implementation, clinical and/or administrative
supervision/monitoring of a mental health delivery system meeting NCCHC/ACA standards. He/She works with the
Regional Behavioral Health Director, Site HSA, Medical Director, and Psychiatrist to coordinate total contract services.
ESSENTIAL FUNCTIONS
Acts as point of contact for administrative staff for discussion of treatment programs and problem resolution as needed.
Coordinates development and revision of policies and procedures for the identification, assessment, and provision
of required clinical services for inmates.
Supervises the planning, development, and implementation of treatment programs contracted to VitalCore.
Provides clinical and/or administrative supervision to staff of Behavioral Health Services.
Monitors efforts of Mental Health Services to ensure clinical services are being provided in a timely, professional
manner. Provides and assigns clinical on-call duties.
Ensures treatment programs contracted are integrated and appropriately staffed.
Provides administrative support to psychiatric staff.
Coordinates facility behavioral health Quality Improvement Program.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Doctorate or Master’s degree in psychology or related field from an accredited college or university.
Licensed (or license eligible with application pending) to practice psychology or social work in the state where services
are being delivered.
Satisfactory background investigation report.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
VISION
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BEHAVIORAL HEALTH COORDINATOR
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Behavioral Health Coordinator and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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BEHAVIORAL HEALTH PROFESSIONAL
Department: Behavioral Health
Type of Position: FT, PT - Non-Exempt

Supervised by: Health Services Administrator or Behavioral
Health Coordinator

POSITION SUMMARY
The Behavioral Health Professional will be involved in working with all disciplines on the Mental Health Unit to attain
effectiveness in serving the patient population.
ESSENTIAL FUNCTIONS
Performs individual and group therapeutic interventions as appropriate.
Performs administrative consults for specialized social services as determined by the specific needs of the facility.
Perform specific psychiatric social service work on the Mental Health Unit of a Facility (if applicable).
Assists in planning and implementing the goals and objectives of programs and projects. May direct special projects as
requested.
Participates in and conducts in-service programs, as well as assists in the orientation of new staff.
Provides the necessary preparation of documentation, necessary records, and reports.
Other duties as assigned.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduation from a Master’s level program in mental health services.
Minimum of two years employment in a social work capacity in a public or private agency or equivalent.
Must receive a satisfactory background investigation report.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
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BEHAVIORAL HEALTH PROFESSIONAL
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.

CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Behavioral Health Professional and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:
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REGISTERED NURSE CHARGE
Department: Nursing

Supervised by: Director of Nursing or Health Services
Administrator

Type of Position: FT, PT, PRN - Non-Exempt

Supervises: Registered Nurse/Licensed Practical Nurse
POSITION SUMMARY

The Registered Nurse Charge administers the nursing program in the Health Care unit.
ESSENTIAL FUNCTIONS
Directly supervises one shift and shares 24-hour responsibility for all nursing and paraprofessional personnel.
Participates in the recruitment and orientation of new nursing personnel.
Actively participates in in-service training programs and staff meetings.
Participate in the development and implementation of policies, procedures, rules and regulations of the Health Care
Unit; confers with the Director of Nursing in matters of policy and program development.
Schedules evaluation conferences for non-supervisory nursing personnel and participate in their performance
evaluations on a regularly scheduled basis.
Collaborates with physicians and other members of the interdisciplinary team to develop and initiate health review.
Supervises the preparation of records of nursing care and other treatments given patients.
Plans and supervises the implementation of various nursing care techniques.
Supervises the emergency medical care given in accordance with written policies of facility.
Serves as liaison between nursing staff and Health Services Administrator to relay pertinent information and to serve as
consultant with problem solving relative to improving health care delivery.
Responsible for security of medications, supplies, and equipment.
Prepares and submits daily, monthly, and annual medical records and reports as requested to the administrative staff.
Attends staff and administrative meetings as requested.
Responsible and accountable for the nursing care function and activities during shift.
Assess patient’s condition upon admission and thereafter. Participates in the development, implementation, and
evaluation of the plan of care.
Communicates patient's condition to the physician. Notes and carries out physician orders.
Administers medications and treatments as ordered by the physician following facility protocol.
Responsible for maintaining documentation, which reflects health care needs of every patient, care and treatment
provided, patient's response to care and treatment, and patient disposition.
Other duties as assigned.
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REGISTERED NURSE CHARGE
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Three (3) years of progressively responsible professional experience; or BS in Nursing with two years of professional
experience, or a master’s degree with one-year professional experience.
Annual CPR training recertification. Active nursing license.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace

PHYSICAL REQUIRMENTS
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.

CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
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REGISTERED NURSE CHARGE

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Registered Nurse Charge and agree to perform the tasks
outlined in this job description in a safe manner and in accordance with the facility's established procedures. I understand
that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:

VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
240

LICENSED PRACTICAL NURSE
Department: Nursing
Type of Position: FT, PT, PRN - Non-Exempt

Supervised by: Site Director of Nursing or Health Services
Administrator

POSITION SUMMARY
The Licensed Practical Nurse (LPN) delivers quality care that is consistent within the scope of practice as outlined by the
local state nurse practice act for Licensed Practical/Vocational Nurses. He/ She is responsible for tasks, activities and
functions as delegated and may make assignment of duties to others as defined in their state of practice act. He/She
provides monitoring of patients as directed by the HSA, DON, RN, or Medical Director or other practitioner.

ESSENTIAL FUNCTIONS
Utilizes a systematic approach to meet the health needs of each individual patient.
Implements nursing care within the LPN’s scope of practice. (Includes compliance with all laws as applicable in the practice
setting).
Assists in the development and implementation of teaching plans based on the individual needs of the patient. The plans
should speak to health promotion, maintenance, and restoration of health.
Cares for wounds with appropriate cleaning and dressing/bandaging.
Administers medications to offenders.
Provides for the care of multiple patients as directed by the Medical Director, DON, or Registered Nurse.
Monitors vital signs and reports changes to appropriate medical staff.
Documents actions in the MAR and medical records.
Other nursing duties as assigned.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Graduate from a Licensed Practical Nursing program.
Currently licensed as a Practical Nurse in the state of employment.
Possesses an active CPR certification.
Remains knowledgeable about specific state laws and regulations governing practice.
Satisfactory completion of initial and annual clinical competencies to demonstrate aptitude as assigned by role.
VISION
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LICENSED PRACTICAL NURSE
MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to
finger, handle feel; and must regularly lift in excess of 50 lbs. The vision requirements include close vision, distance
vision, peripheral vision, depth perception and ability to adjust focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Licensed Practical Nurse and agree to perform the tasks outlined
in this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:
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PARAMEDIC - EMERGENCY MEDICAL
TECHNICIAN
Department: Medical Support
Type of Position: FT, PT, PRN - Non-Exempt

Supervised by: Site Director of Nursing or Health Services
Administrator

POSITION SUMMARY
The Paramedic Emergency Medical Technician provides patient assessment and treatment under the supervision of the
Medical Director and Director of Nursing. Independently assesses and treats patients during emergencies and in intake.
patients
ESSENTIAL FUNCTIONS
Complete tasks and perform treatments as able within the Paramedic scope of practice. Provides life-saving activities such as
CPR, oxygen administration, starting intravenous lines, and administering medication.
Perform comprehensive intake screens to fully assess incoming inmates. Takes history of patients.
Serves as primary screener for apparent emergencies throughout the facility.
Recognize alcohol and drug withdrawal and the need for emergency administration of medication for overdoses, opioids,
etc.
Be proficient in CPR and other life-saving measures and recognizing need to implement them.
Assist in cleaning and sterilization of equipment.
Assist the DON, RN, and LPN as needed. Maintain proper logs and medical records with referral to physician or
dentist.
Notify supervisor and complete report for incidents or accidents.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
Must possess Paramedic Certification in the State. Prefer at least two (2) years of experience as a Paramedic EMT or EMT
Must be certified to work in the state of employment and have CPR certification.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates teamwork and team concept.Able
to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
Continuously conducts complex interpersonal interactions, makes moderate to high level complex decisions, analyzes and
solves complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
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EMERGENCY MEDICAL TECHNICIAN
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs.
The vision requirements include close vision, distance vision, peripheral vision, depth perception and ability to adjust
focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).

ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Paramedic - Emergency Medical Technician and agree to
perform the tasks outlined in this job description in a safe manner and in accordance with the facility's established
procedures. I understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases,
air contaminants (including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions
on how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus
and that thefacility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not
release/disclose protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.

Date:

Associate Signature:

VISION
To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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CERTIFIED MEDICATION AIDE
Department: Nursing
Type of Position: FT, PT, PRN - Non-Exempt

Supervised by: Site Director of Nursing or Health Services
Administrator

POSITION SUMMARY
The Certified Medical Assistant/Medication Aide provides care to inmates under the direction of a
Physician, Physician’s Assistant or Registered Nurse.
ESSENTIAL FUNCTIONS
Administer medications in accordance with established policy and procedures.
Order stock medication on an as-needed basis, not to exceed established maximum inventory levels.
Reconcile daily drugs received from pharmacy against faxed order form.
Distribute ordered drugs to their appropriate storage area ensuring all stock drugs are rotated, and all outdated drugs
are returned to the pharmacy.
File all completed MARs in the applicable Medical Record.
Notify pharmacy of inmate transfers or release.
Ensure specimens are collected as ordered and conveyed properly.
Assist with implanting the PPDs reading and recording the results.
Adhere to Universal Precaution procedures and established Infection Control procedures.
Assist physician or nurse upon request.
Assist as part of team with RN in performing screening of apparent emergencies throughout facility, including the
housing areas to establish necessity and priority to be seen by the physician.
Is proficient with CPR and recognizes need to implement. Receive re-certification training annually.
Assist in cleaning, sterilizing and securing of equipment.
Other duties as assigned.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
High school graduate or equivalent
A minimum one (1) year experience in emergency or correctional service.
State Medical Assistant certification.
Must receive a satisfactory background investigation report.

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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CERTIFIED MEDICATION AID
MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS
The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodation may be made to enable individuals with
disabilities to perform the essential functions.
Continuously conducts complex interpersonal interactions, makes moderately complex decisions, analyzes and solves
complex problems, and handles multiple tasks. Frequently uses teamwork skills, discretion, and occasionally
mentors/trains new employees.
While performing the duties of this job, the employee is regularly required to sit, walk, climb stairs; use hands to finger,
handle feel; and must regularly lift in excess of 50 lbs. The vision requirements include: close vision, distance vision,
peripheral vision, depth perception and ability to adjust focus; and must be able to talk or hear.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Certified Medication Aide/Medical Assistant and agree to
perform the tasks outlined in this job description in a safe manner and in accordance with the facility's established
procedures. I understand that as a result of my employment, I may be exposed to blood, body fluids, infectious diseases,
air contaminants
(including tobacco smoke), and hazardous chemicals and that the facility will provide to me instructions on how to
prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the
facility will make available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose
protected health or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADMINSTRATIVE ASSISTANT
Department: Medical Support

Supervised by: Site Health Services Administrator

Type of Position: FT, PT - Non-Exempt
POSITION SUMMARY
The Administrative Assistant performs general administrative office assignments, medical record keeping and functions
as a communications link to and within the healthcare unit as appropriate.
ESSENTIAL FUNCTIONS
Process correspondence in a timely and systematic manner.
Compile and prepare reports and documents accurately.
Classify and file all documents to be maintained in the office in a retrievable system.
Schedule meetings, appointments and work assignments to meet or exceed deadlines.
Communicate effectively and demonstrate respect, concern and courtesy in all interpersonal communications.
Monitor supplies, equipment and services required in the healthcare unit.
Maintain skills and continue professional development to enhance the operations and image of the organization.
Adhere to personnel policies to enhance the operation of the healthcare unit.
REQUIRED EDUCATION, CERTIFICATIONS, REGISTRATIONS AND EXPERIENCE
At least 2 years of administrative experience or the equivalent of education and experience.
Must possess a good working knowledge of all Microsoft Office applications, including: Word, Excel, Outlook and
PowerPoint.
Ability to communicate effectively, both orally and in writing; ability to maintain calendars and schedule appointments.
Ability to divide attention among several tasks and to prioritize tasks.

MINIMUM REQUIREMENTS
Must be fluent in English language, including reading, writing, speaking, and understanding.
Must be a supportive team member, who contributes to and demonstrates team work and team concept.
Able to make independent decisions when circumstances warrant such action.
Able to deal tactfully with personnel, family members, visitors, government agencies/personnel, and the general public.
Possess leadership and supervisory ability and be able to work harmoniously with and supervise other personnel.
Must not pose a direct threat to the health or safety of other individuals in the workplace
PHYSICAL REQUIRMENTS

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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ADMINSTRATIVE ASSISTANT
Required to exert up to 20 pounds of force to lift, carry, push, pull, or otherwise move objects.
Required to kneel, stoop, crouch and/or crawl occasionally.
Occasionally walking throughout site; to include walking up and down flights of stairs.
Must be able to perform repetitive tasks using arms, hands, and wrists.
Long periods sitting, typing and reading from a computer screen may be required.
CONFIDENTIALITY & PRIVACY
Employee will comply with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule, state laws,
internal healthcare information privacy policies, and will adhere to the organization’s policies and procedures relating to
the confidentiality of protected health information (PHI).
ACKNOWLEDGMENT
I have read this job description and fully understand that the requirements set forth therein have been determined to be
essential to this position. I hereby accept the position of Administrative Assistant and agree to perform the tasks outlined
in this job description in a safe manner and in accordance with the facility's established procedures. I understand that as a
result of my employment, I may be exposed to blood, body fluids, infectious diseases, air contaminants (including tobacco
smoke), and hazardous chemicals and that the facility will provide to me instructions on how to prevent and control such
exposures. I further understand that I may also be exposed to the Hepatitis B Virus and that the facility will make
available to me, free of charge, the hepatitis B vaccination. I also understand I may not release/disclose protected health
or facility information without proper authorization.
I understand that my employment is at-will, and thereby understand that my employment may be terminated at-will
either by the facility or myself, and that such termination can be made with or without notice.
Date:

Associate Signature:

VISION

To redefine benchmarks for the industry utilizing core values, strong partnerships, effective clinical practices, and innovative healthcare strategies.
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NOTICE OF PROGRESSIVE COACHING:
WRITTEN COACHING
Associate:

Date:

Department:

Job Title:

☐ 1st Reminder

☐ 2nd Reminder

Topic:

☐ 3rd Reminder

☐ Suspension

☐ Termination

Date of Occurrences:

Explanation:

Action to Resolve:

Previous Progressive Coaching Given:

Timeframe to Resolve:
Consequence of Further Violations:
Associate may use the back of the page to write any comments. Any party involved in the coaching session may attach additional pages.
By signing below we acknowledge the information on this page has been fully discussed.
Associate Signature:

Date:

Supervisor Signature:

Date:

If the associate refuses to sign, a witness should sign attesting the coaching had been presented.
Witness Signature:

Date:
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Dear:
Thank you for your commitment to our facility. We value our associates and know each of you brings
something special to the facility and to the inmates. You are an integral part of achieving VitalCore's
mission to serve our clients.
The purpose of this letter and attached documents is to communicate the changes to VitalCore's
Attendance and Associate Accountability and Coaching policies and the corresponding impact to you.
DATE OF COACHING

Effective
INFRACTION DATE

REASON FOR COACHING

ACTION TAKEN

, your new status is as follows:
INFRACTION REASON

ACTION TAKEN

COACHING
ROLL-OFF DATE

Based on the new Associate Coaching and Accountability matrix your current coachings have converted
to:
Infractions
Additional violations of standards and/or policies may result in further action up to and including separation
of employment.
I certify that I have received, read and understand the attached VitalCore Health Strategies' Attendance
and Associate Accountability and Coaching policies which were revised December 2018.
I acknowledge the above information regarding my coaching status has been reviewed with me and that
any additional coaching will be in accordance with the new policies.
Employee Signature:
Date:
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NOTICE OF SEPARATION OF
EMPLOYMENT
Associate:

Date:

Associate Number:

Location:
☐ Resignation

Job Title:
☐ Suspension

☐ Termination

Explanation for Separation:

Important Information Regarding Separation of Employment:

Previous Progressive Coaching Given:



ASSOCIATE RESIGNATION
VOLUNTARY RESIGNATION










INVOLUNTARY RESIGNATION

None
Retirement
Personal
Job Change
Reorganization
No Call/ No Show
Resignation (Include Documentation/Letter from employee)
Other:







Death
Policy Violation
Attendance Tardiness
Not Used
Job Performance

**Please refer toVCHS Handbook for PTO Payment Guidelines upon termination.

PTO Payout Hours:  Yes |  No

Eligible for Rehire:  Yes |  No

Page 1 of 2

Revised 12/30/2019
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NOTICE OF SEPARATION OF
EMPLOYMENT

Associate may use the back of the page to write any comments. Any party involved in the coaching session may attach additional pages. By signing below we
acknowledge the information on this page has been fully discussed.

__________________________________________________

___________________________

__________________________________________________

___________________________

__________________________________________________

___________________________

Associate Signature:

Health Service Administrator Signature:
Director of Operations Signature:

Date:

Date:
Date:

If the associate refuses to sign, a witness should sign attesting the coaching had been presented.

__________________________________________________
Witness Signature:

___________________________
Date:

A

AUTHORIZATION:

__________________________________________________
Chief Executive Officer or Designated Official Signature:

___________________________
Date:

j
j

j

j

j

Page 2 of 2

Revised 12/30/2019
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CRITICAL PATH TRANSITION PLAN
St. Charles County DOC
MONTHS PRIOR TO CONTRACT START-UP

4mo 3mo 2mo

Team meeting to discuss/decide whether to submit proposal

X

Establish deliverable dates and assign tasks to persons responsible

X

1mo

Pre-Proposal Conference

Request for Proposal

CEO & Executive Staff

Date
Completed

Gillespie/Riggin

12/22/2021
12/22/2021

CEO & Executive Staff

Gillespie

Business Development

NA

Respond regarding intent to attend

X

Business Development

Gillespie/Fletcher

12/28/2021

Review all RFP deliverables/requirements for bid

X

CEO & Executive Staff

Gillespie

12/22/2021

Prepare questions

X

CEO & Executive Staff

Gillespie
NA

1/3/2022

Business Development
X

Business Development

Haden

X

Business Development

Submit Proposal

X

CEO & Executive Staff

Haden
Gillespie

Contract Award

X

CEO & Executive Staff

TBD

Obtain office space

Business Development

NA

Setup office Telephone Lines

Business Development

NA

Order Office Furniture through approved vendor

Business Development

NA

Signage for office

Business Development

NA

Marketing / Branding

Business Development

NA

Research available office space in close proximity to facility and obtain
Research all off-site speciality, hospital provider, and subcontractors to
Seek DVBE / MBE / SBE

Contract Award

Responsible Person

Area of
Responsibility

* Business cards for site leadership

X

Business Development

Gilliland

* VitalCore Brochure

X

Business Development

Gilliland

* Stationary/Envelopes

X

Business Development

Gilliland

* Website design

Business Development

NA

X

Business Development

Haden/Fletcher

X

Human Resources

Fletcher

X

Human Resources

Fletcher

X

Human Resources

Fletcher/Haden

X

Human Resources

Fletcher

X

Human Resources

Fletcher/Haden

X
X

Human Resources
Human Resources

Fletcher/Haden
Fletcher/Haden

X

Human Resources, Chief
Operating Officer, Health
Services Administrator

Visser/Fletcher

X

Human Resources

Fletcher/Haden

X
X
X

Human Resources
Human Resources
Human Resources, Chief
Operating Officer, H.S.A.

Fletcher/Haden
Fletcher/Haden
Fletcher/Haden

X

Human Resources

Visser/Fletcher

Identify newly added/positions not filled by transitioning staff

X

Human Resources

Visser/Fletcher

Post all opportunities on VitalCore website and recruiting resources
Explain application process details to interested employees

X
X

Human Resources

Garrett

Human Resources

Visser/Fletcher

Screen candidates and coordinate interviews with the site operational

X

Human Resources

Conduct interviews, drug screens and background checks as required

Human Resources

Fletcher/Haden
Fletcher/Haden

Verify licenses and credentials

X
X

Human Resources

Fletcher/Haden

Provide timely offers and establish start-dates in coordination with date of

X

Human Resources

Fletcher/Haden

Coordinate training prior to VitalCore on-site orientation

X

Human Resources

Fletcher/Haden

Plan pre-start up informational meetings

Comments

Site Visit Set 1/03/22

2/1/2022

Current Employees
Gain contract administrative approval of the transition plan
Contact current employees associated with the previous healthcare contracts
after gaining approval through the Department’s designated point of contact
Request a list of current employees and positions/job titles, current salaries.
All employees offered positions will maintain at least their current salary.
Review any implications with union agreements or labor management issues
with designated staff
Contact current employees providing recruiting department contact and
pertinent information
Provide application process details to employees
Provide information regarding dates and times for facility transition meetings

Human
Resources - Recruitment
& Retention

VitalCore Health Strategies, LLC

Conduct meetings with all current staff to introduce VitalCore as an
organization, present benefit package, VitalCore’s Mission, Vision, and
Values, enrollment information, conduct open Q &A sessions and provide
any needed assistance regarding the application process
Update credentials as necessary to insure all necessary staff have
appropriate licenses.
Acquire prior credentialing or obtain new credentialing information.
Acquire previous training records.
Request prior peer reviews of all retained staff. Work with the administrative
point-of-contact and previous contractor to obtain the information.
Deliver offers and provide new hire information packets
New Employees / External Recruitment

Establish new personnel files on all employees

X

Human Resources

Visser/Fletcher

Provide new employees with VitalCore hiring packets

X

Human Resources

Visser/Fletcher

Provide information regarding dates and times for facility transition meetings

X

Human Resources

Visser/Fletcher

Employee Selection - Insure all staffing levels are in place

X

Human Resources

Visser/Fletcher

Determine method of inventory/charge out for supplies/equipment

X

Business Development

Fletcher/Haden

Develop staff support meetings

X

Operations

Fletcher/H.S.A.

Team building and mock opening meeting

X

Operations

Fletcher/H.S.A.

Prepare Accreditation Readiness Manual

X

Operations

Fletcher/H.S.A.

Medical Director to sign all P&P manuals

X

Operations

Fletcher/H.S.A.

Develop office supply wish list

X

Operations

Fletcher/H.S.A.
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CRITICAL PATH TRANSITION PLAN
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MONTHS PRIOR TO CONTRACT START-UP

4mo 3mo 2mo

Develop site mission, philosophy and goals
Develop onboarding deliverables chart to include orientation and training for
start-up
Forms, manuals, and policy revisions for the site
Identify staff involved in on-site orientation prior to start‐up (HR, Clinical
Services, etc.)
Arrange orientation for leadership positions (HSA, Practitioners, and DON)
Provide experienced Managers (Health Services Administrator or Director of
Nursing) and Administrative Assistants during the first week of the contract

Orientation and Staff
Training

Subcontractors &
Specialists Agreements

Equipment, Inventory,
and Supplies

VitalCore Health Strategies, LLC

Arrange orientation for the facility Medical Director
Orient nursing staff via orientation checklist, nursing exam, and client
requirements
Coordinate facility orientation for new VitalCore staff
Explain payroll procedures at time of orientation
Introduce staff to Utilization Management procedures
Orient staff to using medical records system, Reporting of Events and
associated forms
Educate staff on the time keeping system to be utilized
Orient site leadership to VitalCore and public relations, communication &
ROI policies
Implement and coordinate on-going in-service training program
Establish potential subcontractors and office space following on-site PreProposal Conf
Contracts:
* Medical supplier contract
* Ambulance services contract (if needed)
*On‐site laboratory provider
*Radiology provider
*Optometry provider
*Orthotics and prosthetics provider
*Multi‐specialty groups for on‐site medical services
*Established nursing and other health registry providers
*Mobile radiologist to perform and interpret x‐rays
*Medical waste & biohazard waste
*Local hospital/medical centers, primary providers of inpt and outpt off‐site
svcs
*Negotiate contracts for on‐site providers to include Dental, HCP,
Psychiatric, etc.
*Confirm agreement for Telehealth specialists, if approval received by site
POC.
Initiate discussions with vendors regarding scheduling process and other
admin. issues
Meet with hospital Emergency Room Medical Directors
Finalize contracts with ambulance providers
Provide the site administrator with listings of all providers (to include
Telehealth), specialty clinics
Establish schedule for Utilization Management & Peer Review Consultant
Establish database of sub-contracted hospitals for emergent/non‐emergent,
inpt/outpt svcs
Establish a database of participating specialists off site and on site
Conduct inventory of existing supplies and equipment.
Arrange purchase of existing supplies with final contract terms/purchase
new supplies
Review maintenance agreements on existing equipment and renew or
replace
Identify equipment needs and submit Requests in accordance with contract
terms
Establish par levels for medical and dental supplies
Assess need and order any necessary office supplies
Coordinate delivery of supplies & equip with vendors/schedule delivery with
facility mgt
Obtain property tags and tag each piece of VitalCore equipment
Test communication devices and fax operation by sending test pages and
faxes
Order supplies: Laboratory, Radiology, Dental, etc.
Order emergency medical equipment and supplies
Order appropriate forms and medical records folders
Policy Manual on site (or online), available, and signed off by all staff
Reference Manuals available to staff on site or online
Stock medications list
Narcotic Logs
Treatment Carts
Medication Carts
Emergency Equipment checklist
OSHA Protective Equipment checklist
Linen Rooms / Soiled utility rooms and biohazard process review

Area of
Responsibility

Responsible Person

X

Business Development
Business Development

NA
Fletcher

X
X

Business Development
Business Development

Haden
Fletcher

X
X

Business Development
Business Development

Fletcher/Haden
Fletcher/Haden

X
X

Human Resources
Business Development

Fletcher/Haden
Fletcher/Haden

X
X
X
X

Business Development
Human Resources
Business Development
Business Development

Fletcher
Visser/Fletcher
Fletcher
Fletcher/H.S.A.

X
X

Human Resources
Human Resources

Visser/Fletcher
Fletcher

1mo

X

Business Development

Fletcher

CEO, Business Development

NA

X
X
X
X
X
X
X
X
X
X
X

Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development
Business Development

Fletcher
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/Haden
Fletcher/COUNTY
Fletcher/Haden

X

Business Development

Fletcher/Haden

X

Business Development

Fletcher/Haden

X

Business Development

Fletcher/Haden

X
X

X

Business Development
Business Development
Business Development

Fletcher/Haden
Fletcher/Haden
Fletcher

X
X

Business Development
Business Development

Fletcher
Fletcher

X
X

Business Development
Clinical Affairs/Operations

Fletcher
Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X
X

Clinical Affairs/Operations
Clinical Affairs/Operations

Felps/Fletcher
Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X

Clinical Affairs/Operations

Felps/Fletcher

X
X
X
X
X
X
X
X
X
X
X
X

Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations
Clinical Affairs/Operations

Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
Felps/Fletcher
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Communication,
Coordination, and
Administration of
Transition

Identification,
Evaluation, and
Resolution of Existing
Medical Care Cases

Pharmacy Services

VitalCore Health Strategies, LLC

4mo 3mo 2mo

1mo

Area of
Responsibility

Responsible Person

Meet with facility and agency administration. Discuss current employees and
determine which staff will not be retained, if any

X

Operations

Fletcher/Haden

Establish a pre‐contract meeting schedule to update administration on
transition progress

X

Operations

Fletcher/Haden

Establish, if needed, a site status update to the facility
administrator/designee

X

Operations

Fletcher/Haden

Establish facility-specific policies and procedures, forms, manuals, and
position descriptions

X

Operations

Fletcher/Haden

After contract award, begin regular communication schedule with the
administrative team assigned to this contract

X

Operations

Fletcher/Haden

Develop ongoing site calendars for MAC, CQI, Infection Control and Staff
Meetings

X

Operations

Fletcher/Haden

Develop Health Services Report which meets the contracted needs and
requirements

X

Operations

Fletcher/Haden

Develop survey dates for existing accreditation and develop plan to retain all
documents required from previous year required for upcoming accreditation

X

Operations

Fletcher/H.S.A.

HIPAA Policy & Procedures in place

X

Operations

Fletcher/H.S.A

Receive and evaluate the logs of pending off‐site specialty consultations
ordered prior to VitalCore assuming contract responsibility

X

Medical / UM Team

Ammons/Fletcher

Our Utilization Management (UM) Department personnel will be available to
triage and facilitate pending consultations ordered prior to VitalCore
assuming contract responsibility

X

Medical / UM Team

Ammons/Fletcher

Business Development

Haden/Fletcher

Work rapidly to identify additional providers willing to provide on‐site clinics

X

Each inmate with a request for specialty consultation will be evaluated by a
clinician to determine the on‐going need for the requested consultation

X

Medical / UM Team

H.S.A.

Each request will be evaluated against VitalCore UM criteria to determine
disposition

X

Medical / UM Team

H.S.A.

100% of specialty consults ordered prior to VitalCore assuming contract
responsibility that meed medical necessity will be completed and scheduled
in less than 90 days from the start of the contract

X

Medical / UM Team

H.S.A.

Meetings with Pharmacy and the Health Service Administrator to obtain all
pertinent information required for a seamless transition of services

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Complete a new facility information tool

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Identify necessary forms for ordering medication and revise if needed

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Assess condition of equipment for medication storage/order transmissions.
Order new equip.

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Develop a facility fact sheet detailing the information needed to service the
facility

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Review current shipping vendor and schedules for delivery to the facility

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Review current emergency backup pharmacy contracts and revise as needed

X

Clinical Affairs / Pharmacy
Ammons/Diamond
Director

Schedule orientation for staff on any changes to existing pharmacy
procedures

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond

Review current medication orders and upcoming discharge medications
needed to ensure no interruption of medications during contract transition.

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond

Medication carts and fax machines arrive, if needed, at the facility

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond

Complete inventory of supplies and medications on hand at the contract
start date

X

Clinical Affairs / Pharmacy
Director

H.S.A./Diamond
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4mo 3mo 2mo

1mo

X

Information Technology

Jones

Onsite Telehealth capability assessment / Hardware

X

Information Technology

Jones

Electronic Health Record Solution implementation begins

Information Technology

NA

Assess compatibility with the local records management system and
interfaces needed

Information Technology

NA

Set up Electronic Data System and Electronic Medical MAR

X

Information Technology

NA

Computers / laptops

X

Information Technology

Fletcher

Printers

X

Information Technology

Fletcher

Fax

X

Information Technology

Fletcher

Copier

X

Information Technology

Fletcher

Scanner

X

Information Technology

Fletcher

Internet/Wi-Fi

X

Information Technology

Fletcher

Software licensing agreements and purchase

X

Information Technology

Jones

Phones (VOIP and analog)

X

Information Technology

NA

Ensure that Domain name has been set up

X

Jones
Jones

X

Information Technology

X

Information Technology

Jones

Training staff on the Inmate Management System (IMS) re: roles and
responsibilities; proper IMS profiles, and how to update IMS, if needed
Establish schedule for required collection and maintenance of specified
reports

X

Operations

Morelan/Jones

X

Operations

Morelan/Jones

Acquire historical reports and collection of data from previous year needed
for Accreditation

X

Operations

Morelan/Jones

Timekeeping and scheduling system

X

Information Technology

Visser/Jones

Date
Completed

Comments

Information Technology

* Computer/Printer/Kiosks

X

Information Technology

Jones/County

* Phone

X

Information Technology

Jones/County

* Fax

X

Information Technology

Jones/Couny

System testing

X

Establish Corporate System Access:

Information Technology

NA

Information Technology

Morelan/Jones

Information Technology

Administrator/Executive Director (Software, purchases, etc.)

X

Information Technology

Jones

Telehealth requirements for GW liaison

X

Information Technology

Jones

Reporting capabilities

VitalCore Health Strategies, LLC

NA

Information Technology

Training staff on electronic health records and documentation

* Cell phones

Environmental
Services

Information Technology

Establish email accounts for staff and business rules for Regional staff

Set up care stations:

Clinical Services

Responsible Person

Business rules analysis

Complete agreement for Hosted Exchange, if needed

Information Technology
& Medical Records

Area of
Responsibility

X

Information Technology

Jones

Develop Annual education calendar for staff - Relias

X

Clinical Services

Ammons/Felps

Determine CPR and First Aid training schedule

X

Clinical Services

Ammons/Fletcher

Set up committees: Medicaid, M&M, P&T, UM, Safety, QAPI, MDST, MDTT,
Stand Up, MAC

X

Clinical Services

Fletcher/H.S.A.

Pharmacy Procedures

X

Clinical Services

Fletcher/H.S.A.

Laboratory Procedures

X

Clinical Services

Fletcher/H.S.A.

Stock Care stations: stock meds/narcs,logs,clean/soiled utility/med
cart/treatment cart

X

Clinical Services

Fletcher/H.S.A.

Perform clinical staff site competency training and assessments

X

Clinical Services

Fletcher/H.S.A.

Schedule BH training and assessments for all staff, if needed

X

Clinical Services

Fletcher/H.S.A.

Medical Records Procedures

X

Clinical Services

Fletcher/H.S.A.

Site Policy & Procedures Manual Clinical staff sign-off

X

Clinical Services

Fletcher/H.S.A.

Treatment Carts

X

Clinical Services

Fletcher/H.S.A.

Medication Carts

X

Clinical Services

Fletcher/H.S.A.

Emergency Equipment

X

Clinical Services

Fletcher/H.S.A.

OSHA Protective Equipment

X

Clinical Services

Fletcher/H.S.A.

Linen Rooms

X

Clinical Services

Fletcher/H.S.A.

Soiled/Clean utility rooms

X

Clinical Services

Fletcher/H.S.A.

Director of Nursing / CS

Fletcher/Haden

X
X

Director of Nursing / CS
Director of Nursing / CS
Director of Nursing / CS

Fletcher/Haden
Fletcher/H.S.A.
Fletcher/H.S.A.

Develop environmental services staff competencies (if needed)

X

Director of Nursing / CS

Fletcher/H.S.A.

* Maintenance and Environmental Services - coordination with site
administration

X

Director of Nursing / CS

Fletcher/H.S.A.

Review Programs & Policy/Procedures with Facility Plant Ops

X

Director of Nursing / CS

Fletcher/H.S.A.

Clean/soiled utility set-up

X

Director of Nursing / CS

Fletcher/H.S.A.

Continue deep cleaning as required

X

Director of Nursing / CS

Fletcher/H.S.A.

Inventory control system for linens

X

Director of Nursing / CS

Fletcher/H.S.A.

Identify Eye wash stations

X

Determine initial environmental services equipment and supplies order
Trash disposal and pick up scheduled
Develop environmental services staff orientation and training (if needed)

X
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257

CRITICAL PATH TRANSITION PLAN
St. Charles County DOC
MONTHS PRIOR TO CONTRACT START-UP

4mo 3mo 2mo

VitalCore Health Strategies, LLC

Responsible Person

Fletcher/H.S.A.

Verify sharps and narcotics counts

X

Regional Mgt Team

Verify pharmacy, DEA and State licensure

X

Regional Mgt Team

Fletcher/H.S.A.

Ensure VitalCore Nursing Clinical Guidelines and forms are available for
nursing staff

X

Regional Mgt Team

Fletcher/H.S.A.

Verify chronic care appointments and waiting list

X

Regional Mgt Team

Fletcher/H.S.A.

Implement VitalCore Medication Administration Records/EMAR

X

Regional Mgt Team

Fletcher/H.S.A.

Replace all forms with VitalCore forms

X

Regional Mgt Team

Fletcher/H.S.A.

Remove all Manuals and replace with VitalCore Manuals

X

Regional Mgt Team

Fletcher/H.S.A.

Date
Completed

Comments

Day +1

Days 1 - 90

Next Business Days - 90
Days

Area of
Responsibility

Day 1

Day 1

Start-Up Day 1

1mo

Meet with facility administrative staff regularly and as agreed upon by site
administration

X

Regional Mgt Team

Fletcher/H.S.A.

Provide experienced management staff and administrative assistants on‐site

X

Regional Mgt Team

Fletcher/H.S.A.

Verify inpatient census daily

X

Regional Mgt Team

Fletcher/H.S.A.

Implement Infirmary Census Log

X

Regional Mgt Team

Fletcher/H.S.A.

Review all clinical processes with staff to include, at a minimum

X

Regional Mgt Team

Fletcher/H.S.A.

- Intake processes

X

Regional Mgt Team

Fletcher/H.S.A.

- Medical Detoxification Protocols

X

Regional Mgt Team

Fletcher/H.S.A.

- Sick Call

X

Regional Mgt Team

Fletcher/H.S.A.

- Health Assessments

X

Regional Mgt Team

Fletcher/H.S.A.

- Mental Health Assessments

X

Regional Mgt Team

Fletcher/H.S.A.

- Emergency/Disaster Plans

X

Regional Mgt Team

Fletcher/H.S.A.

- Medication Lines

X

Regional Mgt Team

Fletcher/H.S.A.

- Laboratory Services

X

Regional Mgt Team

Fletcher/H.S.A.

- Dialysis Services

X

Regional Mgt Team

Fletcher/H.S.A.

- Pending Outpatient Referrals

X

Regional Mgt Team

Fletcher/H.S.A.

- Implement Infection Control Plan

X

Regional Mgt Team

Fletcher/H.S.A.

Conduct ongoing staff in-service trainings on clinical processes.

X

Regional Mgt Team

Fletcher/H.S.A.

Ensure all employee personnel and credentials files are complete

X

Human Resources

Fletcher/H.S.A.

Establish post-orders and protocols for nursing staff and mental health
professionals to educate / document each position assignment expectations.

X

Regional Mgt Team

Fletcher/H.S.A.

Review accreditation files and continue collecting documentation required
for accreditation

X

Regional Mgt Team

Fletcher/H.S.A.

Comprehensive Transition Plan, Revised 12/13/2021
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Statement
Articles 6 & 7

St. Charles County
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Comprehensive Health Care Services RFP 21-128
St. Charles County Adult Detention Facility

______________________________________________________________________________
ARTICLE 6 EVALUATION FACTORS
AND
ARTICLE 7 GENERAL TERMS AND CONDITIONS
VitalCore’s Response:
VitalCore has thoroughly reviewed all sections of Articles 6 and 7 and agrees to comply with them. We
have provided documentation for specific subsections of Article 7 as attachments to this RFP proposal.
7.23 Veteran Friendly Employment Policy
VitalCore’s Response:
No. VitalCore does not have a veteran friendly employment policy. We do, however, hire veterans to
work at VitalCore. Our Equal Opportunity Policy prohibits discrimination for many reasons, including
service in the military. VitalCore also prohibits discrimination based upon disabilities. We hire current
members of the National Guard and Military Reserve and support them in their absences from
employment. We also hire spouses of military service members. We tell our employees that we are family
friendly and that their families’ needs come first.

VitalCore Health Strategies, LLC. – Redefining Healthcare
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Proposed Pricing

St. Charles County
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2,119,615.93

2,204,400.57

2,292,576.59

2,384,279.65

2,479,650.84

4%
4%
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Direct Labor Costs

Direct Labor Costs for Base Year - SCCDOC
Direct Labor Costs
Regular Hours

Personnel Costs cover all Contract Line
Items (CLINs)

Administrative Assistant
Health Services Administrator
Medical Director (Physician)
Mid-Level Provider (APRN)
Dentist
Dental Assistant
Psychiatrist
Pschiatrict APRN
Mental Health Coordinator
Mental Health Professional
RN Admissions (Physicals)
Charge RN Clinic
LPN/EMT-P Intake
LPN Clinic
Certified Medical Assistant

FTE = 20.7

Estimated
Labor Hours
Auto
Imported
from Tab1

40
40
8
4
6
6
8
4
40
40
16
168
168
112
168
828

Night Shift Differential

Regular Hourly
Rate $

Regular Hours
Cost

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

22.00
50.00
150.00
75.00
125.00
25.00
175.00
85.00
40.00
37.00
40.00
40.00
32.00
32.00
25.00

880.00
2,000.00
1,200.00
300.00
750.00
150.00
1,400.00
340.00
1,600.00
1,480.00
640.00
6,720.00
5,376.00
3,584.00
4,200.00

Back Fill

Night Shift
Estimated
Backfill
Differential Cost*
Night Shift
Hours 0.20
Differential Rate
Hours***
of FTE
$2.00

84
84
28
84

$
$
$
$

168.00
168.00
56.00
168.00

1.6
0.8
1.2
1.2
1.6
0.8
8
8
3.2
33.6
33.6
22.4
33.6

Regular
Hourly rate

$ 22.00
$ 50.00
$ 150.00
$ 75.00
$ 125.00
$ 25.00
$ 175.00
$ 85.00
$ 40.00
$ 37.00
$ 40.00
$ 40.00
$ 32.00
$ 32.00
$ 25.00

Back Fill Costs

$
$
$
$
$
$
$
$
$
$
$
$
$

240.00
60.00
150.00
30.00
280.00
68.00
320.00
296.00
128.00
1,344.00
1,075.20
716.80
840.00

Total Labor Hour
Cost

Total Benefit
Percent: 20%

Labor Overhead:
01%

Total Annual
Direct Labor

$880.00
$2,000.00
$1,440.00
$360.00
$900.00
$180.00
$1,680.00
$408.00
$1,920.00
$1,776.00
$768.00
$8,232.00
$6,619.20
$4,356.80
$5,208.00

$176.00
$400.00

$10.56
$24.00
$14.40
$3.60
$9.00
$1.80
$16.80
$4.08
$23.04
$21.31
$7.68
$98.78
$79.43
$52.28
$62.50
Weekly
Yearly

$1,066.56
$2,424.00
$1,454.40
$363.60
$909.00
$181.80
$1,696.80
$412.08
$2,327.04
$2,152.51
$775.68
$9,977.18
$8,022.47
$5,280.44
$6,312.10
$43,355.66
$2,254,494.53
($616,878.60)
$1,637,615.93

$384.00
$355.20
$1,646.40
$1,323.84
$871.36
$1,041.60

Less County Funded Nurses:
New Yearly Amount:
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Annual Allocation for St. Charles County DOC
Annual Allocation Year 1

Annual Allocation Year 4
330

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and On-Site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

$
$
$

6,000.00
48,000.00
35,000.00

$
$

26,000.00
130,000.00

$
37,000.00
$ 200,000.00
$ 2,119,615.93

Annual Allocation Year 2
330

% Increase From
Year 1

$ 1,703,120.57

4%

$
$
$

6,240.00
49,920.00
36,400.00

4%
4%
4%

$
$

27,040.00
135,200.00

4%
4%

$
$
38,480.00
$ 208,000.00
$ 2,204,400.57

4%
4%
4%

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

$1,637,615.93

% Increase From Year
3
1,842,095.21
4%
330

Description Population

$
$
$
$

6,749.18
53,993.47
39,370.24

4%
4%
4%

$
$

29,246.46
146,232.32

4%
4%

$
$
$
$

41,619.97
224,972.80
2,384,279.65

4%
4%
4%

Annual Allocation Year 5
Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

330

$

1,915,779.01

$
$
$

7,019.15
56,153.21
40,945.05

$
$

30,416.32
152,081.61

$
$
$
$

43,284.77
233,971.71
2,479,650.84

% Increase From Year
4
4%
4%
4%
4%
4%
4%
4%
4%
4%

Annual Allocation Year 3
330

Description Population

Staffing
Employee Education, Recruiting,
Orientation
Lab, Diagnostics and on-site services
Medical Supplies
Long Distance Telephone Usage, Office
Supplies, Computer Software
Pharmacy (Capped)
Out of Facility Care (County
Responsibility)
Insurance
Administration, Overhead and Margin
Total Annual Cost by Population:

% Increase From
Year 2

$ 1,771,245.39

4%

$
$
$

6,489.60
51,916.80
37,856.00

4%

$
$

28,121.60
140,608.00

4%
4%

$
$
40,019.20
$ 216,320.00
$ 2,292,576.59

4%

Pharmaceutical expenses are capped in the first year at
$130,000. Any expenditures over this amount will be the
responsibility of the County. We are willing to include all
pharmaceuticals in this capped amount, including narcotics
and Hepatitis C treatment, unless the County would prefer to
keep the latter two costs separate.

4%
4%

4%
4%

Per RFP and Responses to Questions: Out of Facility Care is the
County's responsibility.

For 2 possible 1 year extensions - costs increase by 4% from previous
year.
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LEGAL NOTICE
REQUEST FOR PROPOSAL
RFP 21-128
For
COMPREHENSIVE HEALTH CARE SERVICES FOR ADULT DETENTION FACILITY

ST. CHARLES COUNTY GOVERNMENT
ST. CHARLES, MISSOURI

St. Charles County is seeking proposals from qualified health care services providers to
provide Comprehensive Health Care Services at an Adult Detention Facility.

ARTICLE 1 - INTRODUCTION AND PROPOSAL SUBMITTAL TERMS
St. Charles County, Missouri, is hereby issuing this Request For Proposals 21-128 seeking and
inviting proposals from firms that are qualified, able and willing to provide the services described
herein to St. Charles County, Missouri (“County”).
Proposal Instructions
The electronic version of this RFP is available upon request. The document was entered into WORD
for Microsoft Windows. The Purchasing Office does not guarantee the completeness and accuracy
of any information provided on the electronic version. Therefore, Offerors are cautioned that the
hard copy of this bid/RFP on file in the Purchasing Office governs in the event of a discrepancy
between the information contained in or on the electronic version and that which is on the hard copy.
One [1] signed original, one [1] signed copy and one electronic copy (USB flash drive) of the
proposal must be received in a sealed envelope plainly marked “Sealed Proposal 21-128
Comprehensive Health Care Services in an Adult Detention Facility” with the due date and time
of the proposal in the lower left corner of the envelope.
An authorized representative of the company/person submitting the proposal must sign the proposal,
in blue ink. All prices and notations must be in blue ink or typewritten on the attached form.
Mistakes must be crossed out, corrections typed adjacent and must be initialed in blue ink by the
person signing the proposals.
Proposals must be submitted to the St. Charles County Finance Department, 201 North Second
Street Room 541 St. Charles MO 63301 prior to 2:00 P.M. on January 20, 2022.
Time is of the essence for responding to the RFP within the submission deadlines. All proposals will
be considered final. No additions, deletions, corrections, or adjustments will be accepted after the
2:00 P.M. January 20, 2022 deadline.
Sealed proposals received after the designated time of the receipt of the sealed proposals will be
considered as “Void” and will not be opened.
The County reserves the right, in its sole discretion, to reject any and all proposals, or parts of any
proposal, for any reason whatsoever and waive technicalities.
The County will only accept proposals that are responsive to the RFP and are prepared and
submitted in compliance with the requirements set forth in this RFP.
St. Charles County will not award any proposal to an individual or business having any outstanding
amounts due from a prior Contract or business relationship with the County or who owes any
amount(s) for delinquent Federal, State or Local taxes, fees and licenses.

21-128 Comprehensive Health Care Services at an Adult Detention Facility

Proposal Response from (please complete)

Corrections
Page 2 of 27

________________________________________
Name of Company or individual

The successful Offeror is specifically denied the right of using in any form or medium the names of
St. Charles County or any other public agency of St. Charles County Government for public
advertising unless express written permission is granted.
Award will be made to the firm with the highest scored proposal, best qualified and capable of
performing the desired work, subject to successful contract negotiations.
Proposal Inquiries
All questions or clarifications concerning this RFP must be submitted in writing via E-mail to:
Kurt Mandernach, Purchasing Manager
St. Charles County Government
Finance Department
201 North Second Street
St. Charles, Missouri 63301
kmandernach@sccmo.org
*SITE VISIT – To schedule an appointment please contact:
Kenny Wilkes – Assistant Director - Medical Services
Criminal Justice Center
301 N Second Street
St. Charles, MO 63301
kwilkes@sccmo.org
P. 636.949.3003 ext. 4520
The RFP number and title shall be referenced on all correspondence.
All questions must be received no later than 2:00 PM on January 10, 2022. Any question received
after this deadline may not be answered.
Responses to questions/clarifications will be placed on the County’s website
http://www.sccmo.org/Bids.aspx. Check this website frequently for updates and any addendum
that may be issued.
Prohibited Communication
Contact with any representative, other than through the procedure outlined in the section
titled “Proposal Inquiries”, concerning this request is prohibited PRIOR TO PROPOSAL
OPENING. Representative shall include, but not be limited to, all elected and appointed
officials, and employees of St. Charles County and their Agents within St. Charles County.
Any Offeror engaging in such prohibited communications prior to Proposal Opening may
be disqualified at the sole discretion of St. Charles County.
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Proposal Response from (please complete)

Corrections
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________________________________________
Name of Company or individual

ARTICLE 2 - CERTIFICATIONS BY OFFEROR
 The undersigned signatory certifies that he/she has read and understands all of the terms and
conditions of this RFP and of doing business with the County in response to this RFP, that in
doing so he is acting on behalf of the Offeror, and that his/her signature placed hereon is
binding on the Offeror to the full extent allowed by law.
 The Offeror shall provide a Proposal to the County in response to, and in accordance with,
the terms of this RFP.
 The Offeror agrees to provide the services under the terms of this RFP and the Proposal as
accepted by the County.
 By submitting the Proposal in response to this RFP, the Offeror and each person signing on
behalf of the Offeror, under penalty of perjury, certifies to the best of its knowledge and belief:


The Offeror has established the price terms in this Proposal independently without
collusion, consultation, communication or agreement with any other Offeror as to any
matter relating to such price terms; and



The Offeror has made no attempt, and will not in the future make any attempt, to
induce any other person, partnership or corporation to submit or not to submit a proposal
for the purpose of restricting competition.



The Offeror certifies that this proposal is in all respects fair and without collusion or
fraud, and that no elected official or other member, officer or employee or person whose
salary is payable in whole or in part by the County is directly or indirectly interested
therein, or in any portion of the profits thereof.

Company Name: ______________________________________________________________
Printed or Typed Name:__________________________________________________________
Authorized Signature of Offeror: ___________________________________________________
Date of Proposal:_____________________________________________________________
Mailing Address:_______________________________________________________________
City:___________________________State:_______________________Zip:______________
Telephone:________________________________Fax:________________________________
Electronic Mail Address:_________________________________________________________
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Name of Company or individual

ARTICLE 3 – BACKGROUND AND RFP/PROPOSAL TIMELINE
3.1.RFP Scope: This document constitutes a RFP from qualified Offerors to provide
Comprehensive Medical Health Care Services to the County’s Adult Detention Facility, as set
forth herein.
3.2.Background: COUNTY is seeking a qualified Offeror who can provide comprehensive medical
health care services at the St. Charles County Department of Corrections (hereinafter
“SCCDOC”). It is the intent of this RFP to have the successful Offeror enter into a five-year
agreement with COUNTY (hereinafter “Resulting Agreement”), to supply comprehensive
medical health care services as outlined herein, with the option for two (2) one (1) year extension
under the same terms and conditions.
The actual population of the Adult Detention Facility varies on a daily basis. The Average Daily
Population (ADP) thus far this year is 320 (ADP 9-30-21). The current secure capacity is 505.
The SCCDOC houses both males and females (approximately 15% of the population are female
inmates and 85% are male inmates). Federal inmates are also included in these numbers
comprising approximately 31% of the total inmate population.
The SCCDOC medical staff consists of an Assistant Director – Medical Services Division; one
Assistant Health Services Coordinator, six full time Registered Nurses (RN), and one Licensed
Practical Nurse (LPN). Currently the SCCDOC has separate individual contracts with health care
services providers to supplement services provided by its medical staff. Current contracted
services include: Nursing Services (provided twenty-four (24) hours a day, seven (7) days a
week, including Holidays). Physician Services, Mental Health Services, Dental, Radiology, and
Pharmacy Services.
3.3 RFP and Submittal of Proposals Timeline: The County shall follow the timeline listed below
relating to the issuance of the RFP and submittal of Proposals. The County reserves the right in
its sole discretion to expand this timeline if necessary, without any notification, except when such
timeline expansions affect the deadline date and time for submitting a proposal.
DATE
December 20, 2021
January 10, 2022
Prior to 2:00 P.M.
January 20, 2022
Prior to 2:00 P.M.

EVENT
Issue RFP and Advertise intent to solicit proposals.
Deadline for submission of Inquiries.
Deadline for submission of Proposals.
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ARTICLE 4 – SCOPE OF WORK, SPECIFIC SERVICES, CONTRACT PERIOD
4.1 Scope of Work: The Offeror agrees to provide to COUNTY the following services:
All submissions must contain sufficient information concerning the health care delivery
system being proposed in order to satisfy the County that the offeror understands the
complexities of providing health care in this facility.
Staffing requirements minimally include the following positions and expected hours:
• Physician on-site 8 hours per week (4 hours, two days per week)
• Registered Nurse qualified to complete physical exams on-site 16 hours per week
• Psychiatrist on-site 10 hours a week
• Mental Health Counselor on site 48 hours per week
• Dentist, on-site 6 hours per week
• Registered Nurse (RN) 80 hours a week (this is in addition to the RN’s 16 hours for
physicals per week)
• Licensed Practical Nurse (LPN) 300 hours per week
• Certified Medical Technician, 80 hours per week
• Clerical Staff, 40 hours per week
Offeror must provide physician available to respond, as needed, whether by telephone, page, or
in person, 24 hours per day, 7 days per week, including holidays (must be able to respond by
telephone within 15 minutes, and respond in person to medical emergency and be present at jail
within 2 hours of call). Final medical staffing personnel, and physician for the program including
written job descriptions and post orders to define specific duties and responsibilities for
assignments on-site will be mutually agreed upon by the written contract between the successful
Offeror and the County upon award of this RFP.
The Offeror will provide a monthly report to the Director of Corrections or designee delineating
the hours worked by each position, (i.e., total LPN hours, total RN hours) including, if applicable,
a separate notation of hours worked by temporary agencies.
The Offeror shall provide licensed health care personnel qualified to perform the services
requested under this RFP. If the county becomes dissatisfied with any of the Offeror's health
care personnel assigned to perform the services under this RFP, the County shall notify the
Offeror in writing, and the Offeror shall have 30 days within which to resolve the problem to the
County's sole satisfaction. If the County in its sole discretion determines the problem is not
resolved to its satisfaction, the Offeror shall remove the individual health care personnel and
provide a replacement health care personnel with the same professional credential acceptable by
the County in its sole discretion. The Director or designee reserves the right to refuse access to
the DOC facilities to any health care personnel, who in the opinion of the Director or designee,
constitutes a risk or compromise to security.
The County shall require a criminal record check along with a Prison Rape Elimination Act
(PREA) check. SCCDOC will provide the name and place of the drug testing facility, at the
Offeror's expense for those individuals seeking security clearance prior to the start of their
assignment to perform the services under this RFP at SCCDOC.
21-128 Comprehensive Health Care Services at an Adult Detention Facility
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Offeror shall be permitted to enter into sub-contracts for the health care delivery services to be
provided to the County under this RFP, as Offeror deems necessary with prior approval from the
County. The Offeror shall exercise control over the manner or means by which these
independent contractors perform their professional duties and shall be solely responsible for the
performance of the duties under this RFP by the subcontractors. All contracts with independent
contractors shall include language that protest and indemnifies County from liability arising out of
performance of duties. Offeror will either provide or sub-contract a provider to obtain DNA
samples as required by state and federal regulations.
4.2 Descriptions of Services: The Offeror agree to perform specific services within the above
stated scope of work to include, but not be limited to the following:
4.2.1 Offeror shall provide for the delivery of all medical and mental health care services
under this RFP to the individuals subject to confinement within SCCDOC, St. Charles
County, Missouri.
4.2.2 Inmates Outside the facility: Offeror’s health care services are intended to be provided
to those inmates who are detained to the full custody of and control of the SCCDOC,
including but not limited to inmates in outside hospitals, inmates attending court
hearings, inmate workers etc. Such inmates will be included in the daily population
count. The daily population count shall exclude inmates on any sort of temporary
release or furlough, inmates on any in-house restrictions by any type of electrical or
telecommunication devise, inmates on escape status where such an escape activity
has ventured beyond the perimeter of SCCDOC, inmates on probation or supervised
custody who do not sleep at the jail at night, inmates in the custody of other police or
penal institutions. Offeror is not responsible to furnish or pay for health care services
for such inmates while they are outside the facility and excluded from the daily count.
However, if the inmate is returned to full custody and control, the Offeror shall resume
to provide the medical services under this RFP to the inmate.
4.2.3 “Off the Street Injuries” shall mean those injuries suffered, incurred or occasioned by
an individual prior to the individual being delivered to the custody of SCCDOC which,
in the opinion of the Offeror, constitute serious injuries requiring hospitalization. The
Offeror will not be responsible for “Off the Street Injuries”.
4.2.4 Offeror in conjunction with the Assistant Director of Medical Services, will coordinate
all health care services provided under this RFP, and shall have the responsibility for
the implementation and/or modification of health care program for the SCCDOC.
Specialized services may be contracted out with acceptance by the Director or
designee.
4.2.5 Increases in all related costs during the term of the contract awarded pursuant to this
RFP are to be borne solely by Offeror unless otherwise stated in writing by mutual
agreement.
4.2.6 Offeror shall be responsible for compliance with all court orders and legal directives
regarding health care and health care services for inmates.
4.2.7 Offeror shall comply with SCCDOC policy regarding the transfer of inmates’ medical
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records and medications. Transmission of Medical records and medication shall also
be performed for inmates who are transferred to other counties or out of state facilities.
4.2.8 Offeror shall provide all the services under this RFP in accordance with NCCHC
standards. In addition, Offeror shall provide on-site supervision of health care service
providers and programs.
4.2.9 The service delivery program offered by the Offeror for the performance of the services
under this RFP shall include a delivery system that incorporates: the preliminary health
screening of inmates upon arrival to the facility within four (4) hours; a comprehensive
health evaluation and physical of each inmate within ten-fourteen (10-14) days of
admission to the facility; regularly scheduled sick call seven (7) days a week; nursing
coverage twenty (24) hours per day/seven (7) days per week; regular on-site physician
care; hospitalization, dialysis and other medical specialized services; emergency
medical care; medication pass on housing units; ambulance services; dental care;
medical records management; pharmacy services and management; written quality
assurance program; written infection control policy; education and training;
administrative support; on-site phlebotomy, radiology and ultrasound services;
specialty care on-site clinics to include mental health and chronic care.
4.2.10 Offeror shall provide emergency medical treatment to visitors and correctional staff as
necessary for onsite incidences. No financial obligation will be incurred by Offeror for
off-site care give to visitors or corrections officers. Offeror will step in and provide
emergency medical treatment for visitors of staff that may require aide without
additional charges to the County.
4.2.11 Offeror is responsible for prenatal care of any pregnant inmate while in custody and
child delivery services. Offeror is responsible for pregnancy counseling and all
scheduling costs associated with abortions in accordance with federal law. If the
inmate chooses to abort the pregnancy, the inmate will be responsible for those
associated costs.
4.2.12 Offeror shall be responsible for the provision of, identifying the need for, scheduling,
and coordinating of outpatient services, laboratory tests, x-rays, EKG tests,
phlebotomy services, CAT scans, cardiac catheterization, diagnostic examinations or
tests, and all other ancillary services as required and indicated by the Offeror or
SCCDOC medical staff. Offeror shall further be responsible for appropriate
interpretation and reports on the results of all examinations and tests, and physical
therapy and occupational therapy. Offeror shall arrange for all such tests and services
to be provided at SCCDOC unless no medical service provider is available to do so, or
portable equipment cannot be utilized.
4.2.13 The Offeror shall provide the following dental services to SCCDOC inmates: Dental
examinations as needed, dental treatment, including but not limited to extractions,
fillings and dentures, when the health of the inmate would otherwise be affected, as
determined by the dentist, applying appropriate dental professional standards. Offeror
shall be responsible for providing both a dentist and dental assistant when needed;
regular medical and nursing staff shall not be taken away from their regular duties to
assist the dentist.
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4.2.14 Offeror is not responsible for providing elective medical care. Elective medical care is
described as medical care which in the opinion of the Offeror's medical supervisor and
Assistant Director of Medical Services is not medically urgent, nor threatens life or limb
if withheld, nor cause the inmate’s health to deteriorate or cause permanent harm to
the inmate’s well-being. Community standards will also influence elective medical
care.
4.2.15 Offeror shall provide mental health services (including psychiatric, psychological and
counseling services) in accordance with the standards prescribed by NCCHC. The
Offeror is to submit staffing requirements for mental health based upon its expertise
and experiences of providing acceptable mental health services (as recognized by the
National Commission on Correctional Healthcare) at similar size institutions with
missions similar to SCCDOC. The Offeror shall provide psychological screening of
inmates, and comprehensive mental health assessments on inmates referred to by
Offeror or SCCDOC medical staff for mental health services; and shall be responsible
for referring patients to appropriate mental health programs for developing treatment
plans for treatment and services when clinically indicated by the mental health
provider. The Offeror shall supply appropriate personnel to conduct emergency mental
health services, including assessment of inmates suspected of mental illness for
diagnostic and treatment purposed, crisis intervention evaluations, determination of
risk status, etc. If Offeror refers any inmate to the mental health system, Offeror shall
document its reasons for the referral and provide such records and information as may
be required by the mental health system to maintain continuity of care.
4.2.16 If an inmate has a condition that requires immediate attention through emergency
services, the inmate will be transported to the hospital. The Offeror or County may
make the decision to transport an inmate to the hospital. Both the Offeror and County
will coordinate actual the transportation of the inmate.
4.2.17 For inmates with special medical conditions requiring close medical supervision,
including chronic and convalescent care, a written treatment plan shall be developed
by the responsible physician. The plan should include directions to health care and
other personnel regarding their roles in the care and supervision of the patient.
4.2.18 As part of primary health care services, health education services will be an important
and required component of the total health care services provided by the Offeror.
Health education shall include both patient education and in-service education for the
health care staff and jail employees where appropriate.
4.2.19 Offeror must provide for the clinical and managerial administration of the health
care program.
4.2.20 The Offeror shall assist with maintaining all medical records including the cost of all
medical jackets and forms. Records will be maintained in strict compliance with
NCCHC standards, St. Charles County Ordinance and Missouri Law.
4.2.21 Offeror shall provide all manuals, policies and procedures, medical (health, mental
health, dental and pharmaceutical) records, statistical data, logs and other records and
documentation on a CD, thumb drive or other media form developed, purchased and
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maintained at SCCDOC. Director of Corrections or designee may review inmate
health records at any time. A duplicate copy of inmate medical records must be
provided to the Director or designee at any time, upon request. Such records are
necessary for the defense of suits against Director/SCCDOC and/or other medical
providers. Upon expiration or termination of the contract all records shall be
surrendered to SCCDOC. When surrendered, the documents will be indexed and
boxed, in chronological order by or as determined by SCCDOC. Final monthly
payment to offeror will be held until all documents are received as provided herein.
Health records will be computerized.
4.2.22 Offeror will tag inactive (no longer incarcerated) medical records and prepare records
for archive on a yearly basis.
4.2.23 Offeror shall provide monthly statistical reports to the Director of Corrections or
designee including those required by NCCHC, as well as any reports designated by
the Director or designee. All meetings, education and statistical reporting required by
NCCHC standards are the responsibility of the Offeror to comply with, including
coordination and procedure.
4.2.24 Within six (6) months of contract commencement, the Offeror will provide a written
policy and procedure manual, site specific to the SCCDOC facility. The Director will
participate in the manual review process.
4.2.25 Offeror will provide all pharmacy utilization and management. All cost associated with
pharmaceuticals will be the responsibility of the Offeror including HIV and Hepatitis C
medications.
4.2.26 Offeror agrees that all medications must be available within forty-eight (48) hours of
the order. There must be a local back-up pharmacy, for emergency pharmaceuticals.
4.2.27 Co-pay programs exist in the SCCDOC. Offeror will cooperate and/or participate in
processing forms as required by the Director. All monies collected shall be reimbursed
back to County.
4.2.28 SCCDOC, at its discretion, will provide security to enable Offeror and its personnel to
safely provide the health care services to the inmate population.
4.2.29 SCCDOC will provide security as necessary and appropriate in connection with the
urgent transportation of any inmate between the facility and any other location for
offsite services as contemplated herein.
4.2.30 SCCDOC will provide urgent transportation and security of inmates between SCCDOC
and local medical facilities. In the event of an emergency, when deemed necessary by
Offeror and Assistant Director of Medical Services, ambulance services may be used
for transport. Ambulance services and paramedical response expenses will be the
responsibility of the Offeror. Ambulance services shall be provided in the form of Basic
Life Support (BLS) or Advance Life Support (ALS). ALS services are requested for the
following conditions: Anaphylactic shock; cardiac events (heart attack, congestive
heart failure, severe chest pains, etc.); cardiac arrest; seizure disorders; diabetic
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emergencies; overdose; respiratory difficulty/distress; serve accidents; severe blood
loss; severe trauma, stroke/CVA; unconscious state.
4.2.31 SCCDOC shall provide office space for staff employed by the Offeror, including all
necessary utilities and local telephone services. Offeror will reimburse the county for
long distance telephone expenses.
4.2.32 Offeror will be allowed to use all existing medical, dental and office equipment
currently owned by the county and in use at the facility. The County will be
responsible for maintaining all county equipment in working order during the term of
this agreement, unless said repairs are required by the misuse of the Offeror. If the
Offeror requires placement or additional equipment and instruments during the term of
this agreement, it shall be the responsibility of the Offeror to receive approval for any
new or additional equipment request. Written notification of the new equipment or
instruments purchased or otherwise owned by the Offeror must be forwarded to the
Director or designee upon arrival at the institution.
4.2.33 Offeror must demonstrate their ability to manage and support the program they
propose. Examples of areas to be discussed include policies and procedures, quality
improvement and cost containment.
4.2.34 The County will be responsible for removal of all medical waste and sharps (needles)
generated by SCCDOC. The Offeror will be responsible for retention and collection of
such materials under a plan that incorporates security measures.
4.2.35 The Offeror shall provide all treatment of Hepatitis in a manner consistent with
applicable standards of medical care. The Offeror shall be responsible for all medical
costs associated with Hepatitis. All inmates with Hepatitis, whether under the care of a
physician or not, will be covered by the agreement for health care at the same
capitation rate as other inmates not known to be infected with the virus.
4.2.36 The Offeror will be expected to meet with inmates to address complaints regarding
medical services, and this meeting will be incorporated into the jail grievance
procedure as the first step prior to the inmates requesting a grievance that results in a
grievance hearing before county jail personnel. Specific policies and procedures to be
followed by the Offeror in dealing with inmate complaints regarding any aspect of the
inmate health care services; this must be in accordance with the SCCDOC regulations.
Through the inmate grievance process.
4.2.37 The Offeror shall not issue press or media releases regarding any matters covered by
the contract awarded under this RFP and shall not publish any findings based on data
obtained from the operation of this contract.
4.3 Contract Period: The Contract Period for the performance of the services described in this RFP
shall commence on the date of the fully executed Resulting Agreement and shall end on sixty (60)
months from execution of the “RESULTING AGREEMENT”. The successful Offeror to whom the
contract shall be awarded, (“Contractor”) shall perform any and/or all services listed herein as
accepted by the County for the entire duration of the Contract Period on the pricing terms stated in
ARTICLE 8: PRICING PAGE in the Proposal in response to this RFP. The exact terms of the
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Proposal that are accepted by the County shall be outlined in the Resulting Agreement between the
Parties.
4.4 Renewal Information: The County shall have the right, in its sole discretion, to extend the
contract for two one-year terms, or any portion thereof. In the event that the County exercises its
right to extend the contract, such extension shall be accomplished by a formal contract
amendment approved and signed by representatives of the Contractor and County authorized to
bind the respective entity by their signatures.

[The remainder of this page has intentionally been left blank]
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ARTICLE 5 – MANDATORY ELEMENTS OF PROPOSAL AND SUBMISSION TERMS
Mandatory Elements of Proposal: The following is a list of elements which must be included in
each Proposal. Each Proposal should be structured in the same fashion as this Section of the
RFP and must address and comply with every element listed.
5.1 Ability, Experience and Reliability in Providing the Subject Services: With regard to
documenting its ability, experience and reliability in providing correctional health care
services, the Offeror’s Proposal must include, but not be limited to, the following:
5.1.1
5.1.2
5.1.3
5.1.4
5.1.5
5.1.6
5.1.7
5.1.8
5.1.9
5.1.10

5.1.11

Company profile,
Mission Statement,
Long range planning,
Years in business,
Program course description for the services similar to those under the RFP that
are currently provided,
Firm professional affiliations and memberships,
Example of program evaluation processes,
Experience in providing similar services at similar locations for governmental,
quasi-governmental, public or private sector agencies,
Collaborative agreement between the offeror’s physician/medical director and
nurses and/or nurse practitioner performing physical exams,
Information related to previous and current contractual relationships considered
identical or similar in scope to the one anticipated to result between the County
and the successful Offeror pursuant to this RFP. At a minimum, the following
information must be provided:
 Name, address, telephone number of contracting agency/entity, and a
contact person who can verify all data submitted.
 Contract dates.
 A brief, written description of the specific services provided, search
methods used, and the results associated with the specific services
provided.
List of any pending legal action(s) involving your firm that could directly or
indirectly impact the services provided to the County.

5.2 Qualification/Certifications, Experience and Availability of Key Personnel
Designated for this Project: Each Proposal must provide detailed information
documenting the qualification/certifications, experience and availability of the physicians,
dentist, dental assistant, RN/NP and contract manager who would be assigned to
perform work under the Resulting Agreement between the County and the successful
Offeror entered into pursuant to this RFP. Acceptable information shall include, but not
be limited to:
5.2.1

5.2.2

Individual personnel professional affiliations, memberships, biographies, and
certifications, including proof of active licensure for all physicians, nurses,
dentists, dental assistants from the state of Missouri with disciplinary records for
the past 10 years,
Nursing staff proof of current Basic Life Support for Healthcare Providers (BLS)
certification,
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5.2.3
5.2.4
5.2.5
5.2.6
5.2.7

Staffing plan,
Organizational chart,
Sample job descriptions and certifications requirements,
Example evaluation process for staff
Resumes detailing education, qualifications, previous work assignments
(include any prior experience with correctional medical services, emergency
and internal medicine), training, continuing education, certifications, etc.

Staff may be changed if those personnel leave the organization, are promoted or are
assigned to another office. These personnel may also be changed for other reasons at
the discretion of the Offeror provided that replacements have substantially the same or
better qualifications or experience. However, in all cases, the County retains the right to
approve or reject replacements.
5.3 Proposed Method of Operation and Performance: Each Proposal must include a
written narrative demonstrating the method and/or manner, in which it proposes to
satisfy the requirements of this RFP. The language of the narrative shall be
straightforward and limited to facts, solutions to the problems, and plans of proposed
action as well as the timeline for completion of proposed action.
5.3.1

Method: By reading the proposal, the County must be able to gain a
comfortable understanding of the methods of performance proposed by the
Offeror in delivering the services to the County. Enough information should be
included in the Proposal to specifically address how the services proposed by the
Offeror comply with the requirements of this RFP.

5.3.2

Timeline/Milestones: In order to be able to demonstrate capability and
availability of the Offeror to realistically provide the services proposed in the
Proposal, the Proposal must contain a timetable setting forth appropriate
performance milestones with sufficient detail explaining how Offeror will meet
those timelines/milestones.

3.3.3

References: List at least three (3) references for which the Offeror firm
provided services which are similar in nature to the services requested in this
proposal over the past three (3) calendar years. The County reserves the right to
determine which references to call and whether or not to call any or all references
for all Offerors. The information to be provided by the Offeror related to the
references should include:





5.3.4

The client's name, address, telephone number, and email address,
A brief description of services performed for the client,
Dates of contracts, if any, with the client, and
Name of client’s contact person.

Overall Clarity and Quality of Proposal: The proposals will also be evaluated
based on the clarity and thoroughness of the Offeror’s response in addressing
each of the Mandatory Elements of the Proposal listed above.
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5.4 Submission of Proposals: It is the Offerors’ responsibility to ensure the Proposal
submitted is accurate, adequate, and clear with respect to the descriptions of the
information requested. Omissions, vagueness or inaccurate descriptions or responses
shall not be considered and to the extent they are not considered “technicalities” by the
County in its sole discretion, shall be grounds for rejection. Failure to submit all the
required information shall be deemed sufficient cause for disqualification of a proposal
from consideration.
5.5 RFP Format: The electronic version of this RFP is available upon request. The
document was drafted in WORD for Microsoft Windows. The County does not
guarantee the completeness and accuracy of any information provided on the electronic
version. Therefore, respondents are cautioned that the hard copy of this RFP on file in
the County’s Purchasing Office governs in the event of a discrepancy between the
information contained in or on the electronic version and that which is on the hard copy.
5.6 RFP Not an Offer to Contract: This document is not an offer to contract but is an RFP.
In no event whatsoever shall the issuance of the RFP, preparation and submission of a
response, or the subsequent receipt and evaluation of any response by the County,
constitute a commitment by the County to award a contract to any Offeror even if all of
the requirements in the RFP are met. The County reserves the right to modify the RFP
requirements in whole or in part and/or seek additional Offerors to submit proposals.
Only the execution of the Resulting Agreement will obligate the County in accordance
with the terms and conditions contained in the Resulting Agreement.
5.7 Proposal Format: Offerors must submit two (2) signed copies and one electronic (USB
flash drive) of their proposal; one is to be an original and so marked and the other one
can be a copy of the original.
5.8 Signatures: Any form containing a signature line in this RFP and any amendments,
pricing pages, etc., must be manually signed and returned as part of the proposal. An
authorized representative of the Offeror submitting the proposal must sign the proposal
in blue ink.
5.9 Proposals Deemed Final: All proposals will be considered final with respect to the
Scope of Work. No additions, deletions, corrections, or adjustments will be accepted
after the date and time deadline listed herein for the submittal of the proposals. Sealed
proposals received after the date and time designated in this RFP as the deadline for
submitting the sealed proposals will be considered as “Void”, will not be opened and will
be destroyed.
5.10

Pricing Terms: The Offeror is required to set forth with specificity the pricing terms
associated with the services under this RFP by completing the PRICING PAGE. The
successful Offeror will be responsible for performing all services listed in this RFP.
5.10.1 The County will not be liable for any charges pertaining to, or arising out of the
Successful Offeror’s performance of the services under this RFP.
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5.10.2 Each Offeror is responsible for its own expense in preparing, delivering or
presenting a proposal, and for subsequent interviews or negotiations with the
County, if any, as provided for in this RFP.
5.11

Proposal Life: All proposals made in response to this RFP and quoted pricing must
remain in effect for a period of not less than 90 days after the date for proposal
submission. Any proposal accepted by County for the purpose of contract negotiations
shall remain valid until superseded by a contract or until rejected by County.

5.12 Proposals Subject to Open Records Law: The Offerors are hereby advised that all
proposals and the information contained in or related thereto are subject to Missouri
Open Records Act and after contract award and execution of the Resulting Agreement
shall be open to public inspection and may be viewed and copied by any member of the
public; therefore, the County does not assume any responsibility whatsoever in the event
that such information is used or copied by individual persons or organizations.
5.12.1 Offerors claiming a statutory exception to the Missouri Open Records Act must
place all confidential documents (including the requisite number of copies) in a
sealed envelope clearly marked “Confidential” and must indicate in the proposal
and on the outside of that envelope that confidential materials are included.
The Offeror must also specify which statutory exception provision applies. The
County reserves the right to make determinations of confidentiality. If the
County does not agree that the information designated is confidential under one
of the disclosure exceptions to the Missouri Open Records Act, it may either
reject the proposal or discuss its interpretation of the allowable exceptions with
the Offeror. If agreement can be reached, the proposal will be considered. If
agreement cannot be reached, the County will remove the proposal from
consideration for award and destroy it.
5.12.2 The County does not consider prices to be confidential information.
5.12.3 The Offeror must submit its proposal based on the conditions contained in this
paragraph without reservations or exceptions.
5.13 Clarification of RFP Terms: It shall be the Offerors’ responsibility to ask questions,
request changes or clarification, or otherwise advise the County if any term of this RFP
appears to be ambiguous, vague, overbroad, contradictory, and/or arbitrary, or appear to
inadvertently restrict or limit the proposal sought by this RFP to a single source.
5.13.1 Any and all communication from Offerors regarding clarification of RFP terms
must be directed to the County Purchasing Manager listed herein. Such
communication must be received by the date noted in Paragraph III.3.
BACKGROUND AND RFP/PROPOSAL TIMELINE, RFP and Submittal of
Proposals Timeline.
5.13.2 The County shall make all attempts to adequately and promptly respond to all
Offeror inquiries. However, in order to maintain a fair and equitable proposal
process, all Offerors will be advised, via the issuance of an amendment to the
RFP, of any relevant or pertinent information related to the procurement.
21-128 Comprehensive Health Care Services at an Adult Detention Facility

Proposal Response from (please complete)

Corrections
Page 16 of 27

________________________________________
Name of Company or individual

Therefore, Offerors are advised that unless specified elsewhere in the RFP, any
questions received after the listed date may not be answered.
5.14 Interview Conference: After an initial screening of the written proposals, any, or all of
the Offerors submitting a proposal in response to this RFP may be required to give an
oral presentation or demonstration of their proposal. Additional technical information may
be requested for clarification purposes, but in no way to change the original written
proposal submitted. The County reserves the right, in its sole discretion, to decide to
conduct interviews with any or all of the Offerors.
5.15 Official Position of the County: The only official position of the County is expressly
included in writing in this RFP or an amendment thereto. No other means of
communication, whether oral or written, shall be construed as a formal or official
response or statement.

[The remainder of this page has intentionally been left blank]
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ARTICLE 6 – EVALUATION FACTORS AND PROCESS
Evaluation Factors: The following factors shall be considered in the evaluation of the proposals:
6.1

Evaluation Criteria: Any agreement for services Resulting from this RFP shall be
awarded to the Offeror providing the best proposal to COUNTY. After determining
responsiveness, proposals will be evaluated in accordance with the following criteria and
maximum points per each criterion:

Evaluation Criterion Description

Maximum Points

Ability, Correctional Experience, and Reliability

25

Qualification, Expertise, and Availability of Key Personnel

25

Proposed Method of Operation and Performance

20

Proposed Pricing

15

Overall Clarity and Quality of Proposal.

15

6.2

Consideration of Information from All Sources: The County reserves the right to
consider information and facts, gained from all sources, including but not limited to the
Offeror's proposal, presentations, demonstration, interviews, or references, in the
evaluation process.

6.3

Responsibility to Submit Information: By submitting a Proposal in response to this
RFP, each Offeror acknowledges, affirms and agrees that it is the Offeror's sole
responsibility to submit information related to the evaluation criteria and that the County is
under no obligation to solicit any information if it is not included with the Offeror's
proposal. Failure of the Offeror to submit such information in its Proposal may constitute
grounds for rejection of the Proposal.

6.4

Proposal Review and Evaluation Team: The County will select a group of individuals
to comprise the proposal review and evaluation team that would be responsible for
evaluating proposals with regard to compliance with RFP requirements. All evaluation
team members will use the evaluation criteria stated above in the proposal evaluation
and contract award process.
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ARTICLE 7 - GENERAL TERMS AND CONDITIONS
The following General Terms and Conditions shall govern the relationship between the Successful
Offeror and the County absolutely and without exceptions. These General Terms and Conditions are
not subject to revisions, exceptions or negotiations and shall be part of the post-award negotiated
Resulting Agreement as if specifically set forth therein. The Offeror acknowledges, understand and
agrees that in order for its proposal to be accepted for consideration, the proposal shall not contain
any reservation or exception to these Terms and Conditions.
7.1

Agreement Components: The Resulting Agreement between the County and the
successful Offeror is comprised of and includes all the following documents: (a) this
Request for Proposal No.18-083 issued by the County, including any addenda
(collectively referred to as “RFP”); (b) the successful Offeror’s proposal in response to the
RFP (hereinafter, “Proposal”); (c) the post-award negotiated Contract, including all
Exhibits, Schedules and Attachments, either attached to or incorporated into the Contract
by reference; and (d) any changes to, amendments, modifications or supplementals of
the post-award negotiated Contract in reverse chronological order.

7.2

Order of Interpretation: If there is a conflict, inconsistency or a discrepancy among and
between the terms in the various documents that are part of the Resulting Agreement,
the following order of interpretation shall apply:
(i)

The terms set forth in the RFP will prevail over a conflicting or inconsistent
term in the RFP and the Proposal;
(ii) The terms set forth in the post-award negotiated Contract will prevail over
a conflicting or inconsistent term in the RFP and the post-award
negotiated Contract.
(iii) Conflicting terms within or between Exhibits, Schedule(s) and Attachments
shall be interpreted by giving priority to the term decided by the County in
its sole discretion.
(iv) The successful Offeror shall request the County’s order of preference
among conflicting requirements upon becoming aware of such conflict.
The County reserves the right, in its sole discretion, to clarify any
relationship in writing and such written clarification shall govern in case of
any conflict with or inconsistency in the applicable requirements stated in
the RFP and the successful Offeror's proposal.
7.3

Referential Inclusion: References in the Agreement to an Article or Section shall be
deemed to be inclusive of all provisions within such Article or Section (e.g., a reference to
Article 5 shall be deemed to include Section 5.2 and a reference to Section 5.2 shall be
deemed to include Subsection 5.2.1). In addition, references in the Agreement to a
specific Schedule shall be deemed to include all appendices attached to the referenced
Schedule.

7.4

Status as Independent Contractor: The successful Offeror represents itself to be an
independent contractor offering such services to the general public and shall not
represent itself or its employees to be an employee of the County. Therefore, the
successful Offeror shall assume all legal and financial responsibility for taxes, FICA,
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employee fringe benefits, workers’ compensation, employee insurance, minimum wage
requirements, overtime, or other such benefits or obligations.
7.5 Subcontractors: Any Offeror’s proposal must identify all subcontractors, if any, and
outline the contractual relationship between the Offeror and each subcontractor. Either a
copy of the executed subcontract or a letter of agreement over the official signature of the
firms involved must accompany each proposal. County must approve the successful
Offeror’s subcontracting any portion of the services to be provided under the Agreement.
The successful Offeror is responsible for the performance of any obligations that may
result from this RFP and the Agreement and shall not be relieved by the non-performance
of any subcontractor.
7.6 Employment of Unauthorized Aliens Prohibited: Pursuant to Section 285.530, RSMo.,
as a condition for the award of any contract or grant in excess of five thousand dollars by
St. Charles County to a business entity, the business entity shall, by sworn affidavit and
provision of documentation:
7.7 Enrollment in Federal Work Authorization Program: Affirm its enrollment and
participate in in a federal work authorization program (E-Verify) with respect to the
employees working in connection with the contracted services.
7.7.1

Acceptable enrollment and participation documentation consists of a
valid copy of the signature page of the E-Verify Memorandum of
Understanding, completed and signed by the Offeror, and the
Department of Homeland Security - Verification Division. The online
address to enroll in the E-verify program is:

https://e-verify.uscis.gov/enroll/StartPage.aspx?JS=YES
7.7.2

Through its enrollment and participation in a federal work authorization
program (E-Verify) the employer business entity shall verify the
employment eligibility of every employee in the employer’s hire whose
employment commences after the employer enrolls in a federal work
authorization program. The employer business entity shall retain a copy
of the dated verification report received from the federal government.
Any business entity that participates in such program shall have an
affirmative defense that such business entity has not violated subsection
1 of this section. [RSMO 285.530 (4)]

7.8

Worker Eligibility Affidavit: Affirm that it does not knowingly employ any person who is
an unauthorized alien in connection with the contracted services. [RSMO 285.530 (2)]

7.9

Annual Submission Requirement: Any entity contracting with St. Charles County shall
only be required to provide the referenced affidavit on an annual basis. A copy of the
affidavit is included in this proposal request. Offerors may choose to send the required
documentation using one of the following options:
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7.9.1

Send the notarized affidavit and E-Verify MOU signature page to: St.
Charles County, Attn: Purchasing Manager, 201 N Second Street, Room
541, St. Charles, MO 63301prior to responding to any solicitations; or

7.9.2

Send the notarized affidavit and E-Verify MOU signature page along
with the proposal solicitation response.

7.9.3

These documents will be kept on file. The notarized affidavit and EVerify MOU signature page are valid and current for one (1) year from
the date of the notarized affidavit. If the contract period extends past one
(1) year, the successful Offeror shall submit the affidavit on each
anniversary date on the affidavit. Failure to comply with this requirement
shall be grounds for termination of the Resulting Agreement.

7.10

Proof of Lawful Presence For Sole Proprietorships and Partnerships: If the Offeror
is a sole proprietorship or partnership, pursuant to Section 208.009, RSMo., each sole
proprietor and each general partner shall provide affirmative proof of lawful presence in
the United States. Such sole proprietorship or partnership is eligible for temporary
public benefits upon submission by each sole proprietor and general partner of a sworn
affidavit of his/her lawful presence on the United States until such lawful presence is
affirmatively determined, or as otherwise provided by Section 208.009, RSMo. As
applicable, Offerors are required to complete and submit with their proposals the copy of
the affidavit referenced herein, which is provided and included in this proposal request.

7.11

Law of Missouri to Govern: This RFP and the Resulting Agreement shall in all
respects be interpreted under and governed by the laws of the State of Missouri without
giving effect to conflicts of law principles. The Offeror shall comply with all local, state,
and federal laws and regulations relating to this RFP and, if applicable, the performance
of the Resulting Agreement.

7.12

Venue: Any legal action, suit or proceeding brought by any Offeror in any way arising
out of or relating to this RFP and/or, as applicable, the Resulting Agreement shall be
brought solely and exclusively in the Circuit Court of St. Charles County, Missouri or the
federal district court located in St. Louis, Missouri, and each Offeror irrevocably accepts
and submits to the sole and exclusive jurisdiction of such courts, generally and
unconditionally. The Offeror shall not bring any legal action, suit or proceeding in any
other jurisdiction against the County. The Offeror irrevocably waives and agrees not to
assert by way of motion, as a defense or otherwise, any objection that it may now or
hereafter have to the venue of any of the aforesaid actions, suits or proceedings in the
courts described herein, and further waives and agrees not to plead or claim in any such
court that any such action or proceeding brought in any such court has been brought in
an inconvenient forum, that the venue of the suit, action or proceeding is improper, or
that this RFP and/or, as applicable, the Resulting Agreement or the subject matter
hereof or thereof may not be enforced in and by such court.

7.13

Ownership of Records: All documents, reports, exhibits, etc., produced by the
Offerors at the direction of the County and information supplied by the County shall
remain the property of County. The County shall have the right to reproduce and/or use
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any products derived from the successful Offeror’s work without payment of any
royalties, fees, etc.
7.14

Release to Public/Confidentiality: No material or reports prepared by the successful
Offeror shall be released to the public without the prior consent of the County. The
Offerors shall not disclose to third parties, confidential factual matters provided by
County except as may be required by statute, ordinance, or order of court, or as
authorized by the County. The Offerors shall notify the County immediately of any
request for such information.

7.15

Conflict of Interest: Each Offeror covenants that it presently has no actual conflict of
interest or appearance of conflict of interest and shall not acquire any interest, directly or
indirectly, which would conflict in any manner or degree with the performance of the
services under the Resulting Agreement. Each Offeror further covenants that no person
having any such known interest shall be employed or conveyed an interest, directly or
indirectly, in this RFP and the Resulting Agreement.

7.16

Recordkeeping: The successful Offeror must maintain complete and accurate
documents and accounting records that relate to the Resulting Agreement including
electronic copies of all such records and books, consistently applying generally accepted
accounting principles (GAAP) and complying with all applicable laws and regulations.
Complete and accurate documents and accounting records shall include all transactionrelated documentation, including, but not limited to documentation supporting invoices,
purchase orders, bills of lading, tax returns, exemption certificates, and other relevant
documents.

7.17

Availability of Records: These records must be made available at all reasonable times
at no charge to the County and/or the Missouri State Auditor during the term of the
Resulting Agreement and any extension thereof, and for a period which is the longest of:
(a) seven (7) years after the final payment to the successful Offeror for Services under
the Resulting Agreement; (b) one (1) year following the resolution of all audits or the
conclusion of any litigation with respect to the Resulting Agreement; or (c) such longer
period of time as required by applicable federal, state, local and/or international laws or
regulations, including without limitation tax laws. Upon written request by the County at
least five (5) business days in advance, the County (or its authorized representatives)
shall have the right to examine any part of these records during Business Hours.
7.17.1 Event of Litigation: Notwithstanding anything to the contrary in the Resulting
Agreement, the successful Offeror shall, from and after receipt of notice thereof from the
County, take reasonable steps to comply with any litigation hold applicable to records
and documents that relate to the Resulting Agreement.
7.17.2 Incorporation of Provision: The successful Offeror shall incorporate the
substance of this Paragraph 7.17 into any agreement with any Subcontractor providing
or in any way related to the provision of services under the Resulting Agreement.

7.18

Indemnification: Each Offeror agrees to defend (with counsel chosen by the Offeror
with consent of the County), indemnify and hold harmless the County, its members,
officers, and employees from and against each and every claim, legal action or suit,
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whether in tort or contract, seeking remedies for any purported liability, losses,
damages, and judgments for bodily injury, including death, and property damage,
including destruction, arising from matters, actions, activities or operations pertaining to
or connected with the Offeror’s performance of its obligations under this RFP and, as
applicable, the Resulting Agreement.
7.19 Insurance: For proposal purposes, Offerors must submit copies of certificates of
insurance documenting the following coverages:
7.19.1 Worker’s Compensation and Employer’s Liability: Statutory WC limits as
required by the Statutes of the State of Missouri, (or a qualified self-insurer) and
Employers Liability in an amount of no less than $1.0 million.
7.19.2 Automobile, General Liability and Property Damage: The Contractor shall
maintain the following minimum amounts of automobile, general liability, and property
damage insurance coverage during the life of the contract: $1,000,000 for bodily injury
or death to any one person and $3,000,000 per occurrence for automobile and general
liability coverage; and property damage coverage of at least $1,000,000. A Combined
Single Limit Policy in the amount of $3,000,000 is an acceptable alternative. Automobile
coverage must include non-owned vehicles.
7.19.3 Medical Malpractice/Professional Liability: The Contractor shall maintain
the following minimum amounts of medical malpractice/professional liability coverage
written on a claims-made basis in the amount of at least $1,000,000 per claim and at
least $3,000,000 in the aggregate.
7.19.4 Additional Requirements: The Automobile & General Liabilities policies shall
be endorsed to include the County as an additional insured and provide for 30 days
advance written notice of any material change. A Waiver of Subrogation in favor of the
County shall be endorsed on each of the policies. The required insurance shall be
primary insurance with respect to any other insurance or self-insurance programs
maintained by the County. A Certificate of Insurance evidencing the above coverage(s)
together with a copy of the required endorsements shall be provided to the County prior
to the commencement of any work. It shall be the contractor’s responsibility to keep the
respective insurance policies and coverages current and in force for the life of the
contract.
7.20 Non-Appropriation: Any obligation on the part of the County to pay any amount due
under the Resulting Agreement is subject to appropriation by the County in each fiscal
year of funds sufficient to fulfill the terms of the Resulting Agreement. Should the County
fail to appropriate any funds in its annual pricing ordinance for any of the fiscal years to
which the County’s obligation to pay any amount due under the Resulting Agreement
applies, the County's obligation to pay any funds under the Resulting Agreement shall
cease immediately without penalty of further payment being required, and the Resulting
Agreement will terminate upon written notice to the successful Offeror by the County that
there are no sufficient authorized funds lawfully available to meet the County’s payment
obligations as the appropriation was not voted in the annual pricing ordinance.

21-128 Comprehensive Health Care Services at an Adult Detention Facility

Proposal Response from (please complete)

Corrections
Page 23 of 27

________________________________________
Name of Company or individual

7.21

County’s Right to Terminate for Convenience: The County may, for any reason or for
its convenience, terminate the Resulting Agreement, in whole or in part, by issuing a
written notice of termination to the successful Offeror, which states the effective date of
the termination.

7.22

Examination of Records: The Contractor's records must include, but not be limited to,
accounting records (hard copy, as well as computer readable data), written policies and
procedures, subcontractor files, indirect cost records, overhead allocation records,
correspondence, instructions, drawings, receipts, vouchers, memoranda, and any other
data relating to this contract shall be open to inspection and subject to audit and/or
reproduction by the County Auditor, or a duly authorized representative from the County,
at the County's expense. The contractor must preserve all such records for a period of
three years, unless permission to destroy them is granted by the County, or for such
longer period as may be required by law, after the final payment. Since the Contractor is
not subject to the Missouri Sunshine Law (Chapter 610, RSMo), information regarding
the Contractor's operations, obtained during audits, will be kept confidential.
The Contractor will require all subcontractors under this contract to comply with the
provisions of this article by including the requirements listed above in written contracts
with the subcontractors.

7.23

Veteran Friendly Employment Policy: "Indicate whether you have developed a
veteran friendly employment policy and, if so, attach a copy of such policy to your
response as a point of information."
_____ "YES" our company has a veteran friendly employment policy.
_____ "NO" our company does not have a veteran friendly employment policy.
Please include a copy of your veteran friendly employment policy with your
submission.
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ARTICLE 8 – PRICING PAGE
60 MONTH COMPREHENSIVE PRICING (medical, nursing, mental health, dental, radiology
and pharmacy)
Pricing shall contain all overhead, insurance, service rates, billing, fees, orientation, etc.

Comprehensive Pricing
1. FIRST YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________
2. SECOND YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________
3. THIRD YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________
4. Fourth YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________
5. Fifth YEAR OF 60 MONTH AGREEMENT
Annual Comprehensive Price: $_________________________________________

Maximum percent increase for 1st year renewal (year six): %________________
Maximum percent increase for 2nd year renewal (year seven): %________________

_______________________________
Authorized Signature

____________________
Date
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THIS FORM MUST BE COMPLETED AND ENCLOSED WITH THE QUALIFICATION
Audit Clause for Contracts
Examination of Records
The Firm's records must include, but not be limited to, accounting records (hard copy, as well as
computer readable data), written policies and procedures, sub-consultant files, indirect cost records,
overhead allocation records, correspondence, instructions, drawings, receipts, vouchers,
memoranda, and any other data relating to this contract shall be open to inspection and subject to
audit and/or reproduction by the County Auditor, or a duly authorized representative from the County,
at the County's expense. The Firm must preserve all such records for a period of three years, unless
permission to destroy them is granted by the County, or for such longer period as may be required
by law, after the final payment. Since the Firm is not subject to the Missouri Sunshine Law (Chapter
610, RSMo), information regarding the Firm's operations, obtained during audits, will be kept
confidential.
The Firm will require all sub-consultants under this contract to comply with the provisions of this
article by including the requirements listed above in written contracts with the sub-consultants.
Firm Information
Company Name:
Business Address:

Business Hours:
Phone:

Fax:

Email address:
Contact Person:
Authorized Signature: _________________________________________________
(Indicates acceptance of all Qualification terms and conditions)

Date: ____________________
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AFFIDAVIT OF WORK AUTHORIZATION
The Firm who meets the section 285.525, RSMo definition of a business entity must complete and
return the following Affidavit of Work Authorization.
Comes now

(Name of Business Entity Authorized Representative) as
(Position/Title)

first being duly sworn on my oath, affirm
(Business Entity Name) is enrolled

and will continue to participate in the E-Verify federal work authorization program with respect to
employees hired after enrollment in the program who are proposed to work in connection with the
services related to contract(s) with the County for the duration of the contract(s), if awarded in
accordance with subsection 2 of section 285.530, RSMo. I also affirm that
(Business Entity Name)

does not and will not knowingly employ a

person who is an unauthorized alien in connection with the contracted services provided to the
contract(s) for the duration of the contract(s), if awarded.
In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands
that false statements made in this filing are subject to the penalties provided under section 575.040,
RSMo.)
Authorized Representative's Signature

Printed Name

Title

Date

E-Mail Address

Subscribed and sworn to before me this _____________ of ___________________. I am
(DAY)

(MONTH, YEAR)

commissioned as a notary public within the County of

, State of
(NAME OF COUNTY)

_______________________, and my commission expires on _________________.
(NAME OF STATE)

(DATE)

Signature of Notary

Date
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January 14, 2022
ADDENDUM #1
RFP 21-128 Comprehensive Health Care Services in an Adult Detention Center

Addendum #1 is being issued to extend the proposal deadline until February 1, 2022
prior to 2:00 p.m. local time.
A second addendum will be issued in response to the questions that have been
received.

Proposers shall sign this Addendum as acknowledgment and return it with their
response.
RFP ADDENDUM
Addendum #1

Dated

We, the undersigned, acknowledge the receipt of the above addendum, as dated.
By:
Title:
Company:
Date:

January 26, 2022
ADDENDUM #2
RFP 21-128 Comprehensive Health Care Services in an Adult Detention Center

Addendum #2 is being issued to extend the proposal deadline until February 3, 2022
prior to 2:00 p.m. local time and to respond to the questions that were received. The
County’s responses are below in red.
1. Please clarify the targeted start date for the contract services. April of 2022
2. Section 5.2 of the RFP (Qualification/Certifications, Experience and Availability of Key Personnel
Designated for this Project) may provide an unfair advantage to the incumbent provider as all
other offerors will have to recruit to fill many of the nursing positions. Can these requirements
under sections 5.2.1, 5.2.2 and 5.2.7 be met during the credentialing process, not in the RFP
response for positions under recruitment? YES
3. How many DNA samples per year are obtained by medical staff as required in section 4.1 of the
RFP? As per court order, maybe twice a year.
4. Please provide a copy of any and all current medical services contract with the incumbent
provider, including all exhibits, attachments, amendments, etc. See Attached.
5. Is the Facility currently under a consent decree or DOJ monitoring? No.
a. If so, please provide details.
6. Accreditation:
a. Is the Facility NCCHC and/or ACA accredited? No, however we follow the NCCHC
guidelines. We are working towards receiving accreditation in the future.
i. If so, when was the last NCCHC and/or ACA audit? N/A
ii. If so, were there any deficiencies in the last audit? Please provide details. N/A
iii. If there were any corrective actions resulting from the audit, please provide
details and indicate whether all corrective actions have been completed.
N/A
b. If not currently accredited, does the Facility wish to obtain NCCHC and/or ACA
accreditation? YES
7. Population:
a. Please provide Average Daily Population (ADP) numbers for the past three (3) years.
2019 -399, 2020-296, 2021-311
b. Please confirm the ADP to be used for staffing and pricing. 330
c. Are there any juveniles housed in the Facility? No
8. Staffing:
a. Will the RN’s and LPN referenced in section 3.2 of the RFP continue to be employed by
the County? Yes If so, who is responsible for their supervision? Assistant Health
Services Coordinator and/or Assistant Director of Medical Services (County). Please
clarify who would be liable for work performed by county employees? County.,
Assistant Health Services Coordinator and/or Assistant Director of Medical Services.

b. Please provide the current medical, dental, and mental health staffing plan by position,
credential, and shift.
Medical:
Doctor, MD – Tuesday and Thursday, from 8 a.m. to 12 noon.
Physical Nurse, RN – Tuesday and Wednesday, from 8:30 a.m. to 4:30 p.m.
Dental:
Dentist – 8 a.m. to 12:30 p.m.
Dental Assistant – Friday from 8:00 a.m. to 12:30 p.m.
Mental Health:
Psychiatrist, MD – Monday and Thursday, from 1 p.m. to 5 p.m.
Mental Health Counselor, LPC, PhD – Monday thru Thursday, and every other Friday,
from 7 a.m. to 3 p.m.
Mental Health Counselor, LPC – Every other Saturday, from 7 a.m. to 3 p.m

c. Does the facility currently use 12-hour or 8-hour shifts? Other? 8 Hour Shifts
i. Is this structure working well, or is a new structure desired? Presently working well,
and also willing to change to a 10 or 12 hour shift.
d. Are there currently any unfilled positions? Yes
i. If so, please identify the position and length of time unfilled. RN – 2 months,
RN/LPN several months
e. Are any of the healthcare staff unionized? No
i. If so, please provide the appropriate bargaining agreements. N/A
f.

Is the current staffing plan considered adequate for the Facility? No

g. Can more than one staffing option be provided and still be considered compliant with
the RFP? Yes
9. Mental Health Services:
a. What mental health services are currently provided on site at the Facility? Contracted
service provider(s) See 8b
b. Are group therapy services required? No
i. If so, what types of groups are currently provided? N/A
ii. Please indicate the number of times per week each group is provided. See 8b
above
c. Are discharge planning services required? Just regular discharging. If so, please provide
specific requirements. Mental Health Counselor needed if I/M is on suicide watch prior to
being discharged.
d. Are there service agreements related to the timing of mental health evaluations and/or
response to mental health referrals? Yes
e. Please provide the current mental health staffing by credential/licensure and shift. See 8b
above.
f.

Is the current mental health staffing considered adequate? Yes

g. Is mental health on-site staff coverage required for evenings and/or weekends? Yes, we
use contracted service provider for off hours
i. If so, what hours? Off hours
h. Is there a requirement for 24/7 staffing by Mental Health Professionals? Yes, we use a
contract service provider to assist with off hours
i.

Is there a requirement for mental health staff’s involvement with mental health court?
Only when directed by the court would we send I/M to the Mental Health Hospital for
further evaluation if needed.
i. If so, please describe the required involvement. Dependent upon Court Order

j.

Are mental health staff responsible for coordinating trial competency examinations and
transfers? No

k. Are there substance abuse treatment services offered to the inmates at the facility? Yes,
for detox
i. If so, is there a limit to the number of patients in the program? This is controlled by
the Court. The court would send I/M to the Mental Health Hospital for further
evaluation if needed.
l.

Is there any specialty housing available for inmates with mental health problems? Yes
i. If so, please provide the number and capacity of mental health housing units. 2
units and total of 11 beds

m. What are the number and location of suicide watch cells? 2 units total of 11 beds
n. Are mental health staff performing rounds in the restricted housing unit? No
i. If so, how many days per week? N/A
o. What is the average number of inmates in the restricted housing unit(s) at the facility? 7
p. How many inmates are currently receiving mental health services? 20 to 30 it varies
q. Are any mental health services provided by a community services board (CSB) or private
provider, other than those addressed in the RFP? Yes, Refer to 8b
i. If so, please identify the mental health services, personnel, and hours provided
by the CSB/private provider. Contracted service provider for off hours
ii. Will the County continue to use a CSB/private provider of mental health services
in addition to those to be provided by the new Contractor? No
r.

Who is financially responsible for psychiatric emergencies and/or psychiatric
hospitalizations—the Contractor or the County? The County

s. Please identify the hospital used for mental health inpatient referrals. St. Joseph St. Charles
t.

What are the requirements for mental health training for facility staff? Facility staff receive
annual mental health first aid training.

10. Mental Health Statistics: Please provide the following information:
a. Number of attempted suicides in the past two (2) years Two
b. Number of deaths by suicide in the past two (2) years Two
c. Number of episodes of suicide watch per month in the past two (2) years 2,555
d. Number of self-injurious events in the past two (2) years Three
e. Number of psychiatric hospitalizations in the past two (2) years 13
f.

Number of psychiatric inpatient hospital days in the past two (2) years 36

g. Total cost of psychiatric inpatient hospitalizations for each of the past two (2) years
Unknown
h. Number of episodes of restraint per month in the past two (2) years 29
i.

Number in restrictive housing in the past two (2) years 2,555

j.

Number of forced psychotropic medication events in the past two (2) years Two

k. Number of Psychiatrist visits per month? See 8b above

l.

Number of Mental Health Professional visits per month 22, See 8b above

m. Number of mental health grievances per month 25
n. Number of episodes of seclusions per month 2 -3 per year
11. Office / Medical Equipment:
a. Who is responsible for the cost of new medical equipment under section 4.2.32? County
b. Please provide a list of all medical and dental equipment that will be available to the
new Contractor, including the model, age, and condition. Normal Equipment, models
and ages are unknown. Vendor may inspect or take note of any equipment during
their onsite visit.
c. How many AEDs are on site? Six
d. Who is responsible for maintaining the AEDs—the Contractor or the County? County
Information Technology
12. Internet Connectivity:
a. Who will be responsible for providing Internet connectivity – Client or Contractor?
Client
b. If Client, what Internet circuits will be available for the Contractor? County provides
access to the internet with 1gb supported bandwidth.
i. Dedicated Circuit, or delivered through Client Network?
ii. Bandwidth:
c. If Contractor, are there any preferred/existing vendors that can be leveraged to
provide this service? N/A
13. Network Infrastructure:
a. Who will be responsible for providing Network Infrastructure (Switches and
Firewall) – Client or Contractor? Client
i. If Contractor, does the current incumbent provide network infrastructure? N/A
b. Does the Client or current incumbent provide any wireless connectivity/access
to medical? If yes, what locations are in scope? Yes Client provides wireless
connectivity throughout the DOC. Secure Wi-fi or Open Wi-fi is available
c. If structured cabling is required, who is financially responsible – Client or Contractor?
Client
14. IT Hardware:
a. Who is responsible for providing PC Hardware and Peripherals – Client or Contractor?
(If a mixed responsibility please explain) Awarded vendor will need to work with the
Client’s IS Dept. concerning the necessary equipment and peripherals requests.
b. Who is responsible for providing Copiers – Client or Contractor? Client
i. If Client, what is the model number of the current Copier? Various multi
function Toshiba or Konica Minolta units
c. Does the current incumbent provide time clocks? Yes

15. Technology Management and Access Arrangements
a. Are the Clinical computers currently managed on the Client Windows
Domain, Contractor Windows Domain or in a Windows Workgroup
(unmanaged)? Client windows domain.
16. Electronic Health Records:
a. Please identify the electronic health records (EHR) system, if any, currently used at
the Facility, including application and version. Fusion
i. If none, does the County wish to implement an EHR system?
ii. Will the Client entertain the idea of a new EHR system? Not a present time
b. Please identify the Facility’s Jail Management System (JMS). Presently Bluhorse. We
anticipate we will be changing over to CentralSquare in 2022
c. Will direct access to JMS be available on Medical computers and if so, what are
the requirements (installation, network, accounts)? Our IT Department will need
to address.
d. Will the Client require the EHR system to provide any of the below interfaces? Inmates
use a kiosks system to request Nurse Sick Calls.
i. JMS?
ii. Pharmacy?
iii. Lab?
iv. Electronic prescription interface?
v. Health Information Exchange?
vi. Any others?
17. Will the County consider the use of telemedicine services? Possibly
18. What telemedicine services are currently provided? N/A
19. Please identify the following current providers:
a. Pharmacy services – Contract Pharmacy
b. Laboratory services - Quest
c. Mobile X-ray services - MobileXUSA
d. Ambulance service(s) – Multiple local service providers
20. Are X-ray services provided using on-site equipment or through a mobile X-ray provider? Mobil Xray provider
a. If there is on-site X-ray equipment, is it film or digital? N/A
21. Are dental services provided using an on-site dental operatory or through a mobile dentistry
provider? On site.
22. If there is an on-site dental operatory, how many dental chairs are there? Yes, one.
a. Is the dental X-ray equipment film or digital? Unknown
23. Please identify and provide contact information for the following individuals:
a. Medical Director – Kenny Wilkes: kwilkes@sccmo.org
b. Mid-level Practitioner – N/A

c. Psychiatrist - - drbattula@aol.com, MHC - comfortschaefer@gmail.com, MHC alan1hot@gmail.com
d. Dentist – doctorkimble@hotmail.com
24. Please identify the local hospital(s) utilized for emergencies and inpatient stays. St. Joseph St.
Charles, MO
25. Please provide a list of currently utilized off-site specialty providers and outpatient providers.
Dependent on need and services required. This questions was too vague.
26. Are there currently any specialty clinics being conducted on site? If so please identify: No
a. Provider name and contact information
b. Frequency of clinic
27. Dialysis:
a. During the past two (2) years, what is the average number of individuals receiving
dialysis treatments? None
b. What are the average weekly number of treatments? N/A
c. Are dialysis services provided on site or off site? Off site
d. Please identify the on-site and/or off-site dialysis provider. N/A
e. How much has been spent annually on dialysis over the past two (2) years? None
28. Which discipline/credential conducts the intake/receiving screening (e.g., RN, LPN, EMT,
Correctional Officer)? LPN/RN
a. If this is a medical post, is it staffed 24/7? Yes
29. How many intakes are conducted on average per day, per month, and per year? Average 10 per day
out of a week
30. Which discipline/credential conducts the 14-day health assessment (e.g., RN, Mid-Level
Practitioner, Physician)? Physical Nurse/RN
31. When are PPDs implanted—during intake or during the 14-day health assessment? During Physical
Assessment
32. Are PPDs implanted on all inmates or only as medically indicated? All inmates
33. How many infirmary and/or medical housing beds are available? No real number of beds have been
assigned for medical/infirmary beds. We will the make necessary adjustments as directed by
medical.
34. Medication Administration:
a. How many med passes are conducted daily? Three
b. Which discipline(s) conducts med passes (e.g., CMT, LPN, RN, etc.)? LPN/RN, but would be
less expensive using CMT’s.
c. How many med carts are utilized per med pass? One
d. How long does the average med pass take to complete? Approximately 4 hours
e. Does the Facility currently utilize an electronic Medication Administration Record
(eMAR)? Yes

i. If so, please identify the eMAR software program. Fusion
35. Is Nurse Sick Call conducted by RNs or by LPNs? Both. Are security officers present during sick
call? (section 4.2.28) Yes
36. Is there a Keep-On-Person (KOP) program at the Facility? Not familiar with this term.
a. If so, which medications are included in the KOP program? N/A
37. What is the Facility’s policy on providing medication to inmates upon discharge? 3 day supply
38. Who is responsible for off-site costs—the County or the Contractor? County
39. Pharmacy Statistics: Please provide the following information for the past two (2) year
Not able to provide this information at this time
a. Average number of inmates on psychotropic medication(s) each month
b. Average number of inmates on HIV/AIDS medication(s) each month
c. Average number of inmates on Hepatitis medication(s) each month
d. Average number of inmates on Hemophilia medication(s) each month
e. Average number of inmates with diabetes each month
40. On-site Service Statistics: Please provide statistical data for the past two (2) years by facility
regarding on-site services, including but not limited to:
Not able to provide this information at this time
a. Intakes
b. Nurse Sick Call, Mid-level Sick Call, Physician Sick Call
c. Inmate physicals
d. Number of inmates evaluated by the psychiatric/mental health providers
e. Number of chronic care visits by type
f.

Number of on-site clinic visits by type (e.g., OB/GYN, orthopedics, ophthalmology,
cardiology, etc.)

g. Labs
h. X-rays
i. Telemedicine encounters by specialty
41. Off-site Service Statistics: Please provide historical utilization statistics for the past two (2) years
by facility regarding off-site and specialty services, including but not limited to:
Not able to provide this information at this time.
a. Total number of ER visits by facility
b. Number of ER visits that resulted in inpatient admissions
c. Number of ambulance transfers by facility
d. Number of non-ambulance transfers
e. Number of 911 transfers
f.

Number of Life Flight/helicopter transfers

g. Number of inpatient admissions
h. Number of inpatient days
i.

Number of hospital observations

j.

Number of one-day surgeries

k. Number of office specialty visits by provider type
l.

Number of off-site radiology exams by type (e.g., CT scan, MRI, etc.)

42. Expenses: Please provide the following information for the past two (2) years:
a. Total pharmacy costs Approximately $270K
b. Total psychotropic medication costs Approximately $140K
c. Total HIV/AIDS medication costs Approximately $12K
i. Does the facility currently receive any assistance on HIV/AIDS medication costs? No
ii. If so, please explain.
d. Total ER visit costs Not able to provide this information at this time.
e. Total inpatient hospitalization stay costs Not able to provide this information at this time.
f.

Total off-site specialist visit costs Not able to provide this information at this time.

g. Total off-site, one-day surgery costs Not able to provide this information at this time.
h. Total pre-booking hospital costs Not able to provide this information at this time.
i.

Total ambulance service costs Not able to provide this information at this time.

43. Medication Assisted Treatment:
a. Do you currently continue MAT medications (methadone/buprenorphine/naltrexone
(Vivitrol) when a patient comes into your facility already on them in the community or
do you require them to detox? Used for pregnant females after 3 days, then transported
to outside source.
i. If you continue MAT medications, what medication(s) do you provide? Methadone
ii. How many are you treating on average in a month by medication? None at this
time.
b. What medication management do you currently use for your opioid dependent
pregnant females? (methadone/burprenorphine, etc) T3
c. Do you currently induct new patients into MAT treatment at the facility prior to
discharge? Not currently, we are working on this process now.
i. If yes, what medication(s) do you provide? N/A
ii. How many are you treating on average in a month by medication? N/A
d. If you are not currently inducting new patients into MAT treatment, are you interested
in providing this service? We are working on this service at the present time.
e. Can you provide what percentage of your intakes come in on a verified MAT program? No
f.

Can you provide what percentage of your intakes have Opioid Use Disorder? Approximately
50%

g. Do you have a community provider that you currently work with for methadone? Local
clinic available
i. If yes please provide the name and contact information for the provider Not able
to provide this information at this time.
h. Do you have grant funding for MAT? No
i. If yes please provide details N/A
i.

What is your anticipated budget for MAT? N/A
i. Have you considered costs other than staffing? No
1. Medications
2. Drug Screens
3. Labs
4. Supplies
5. Additional Custody staff
ii. Do you want to establish a licensed and certified on-site OTP which has its own
associated costs? Yes

44. Catastrophic Financial Capitation:
a. What is the current catastrophic financial capitation? (Cap or Pool) There is no limit for
inmates
b. Have the costs for capitated services fallen below or exceeded the capitation limits in
the past two (2) years? N/A
c. By how much has the current Contractor fallen below or exceeded the cap in each of the
past two (2) years?N/A
d. How many inmates have exceeded the per inmate cap and by how much in the past two
(2) years?None
e. Is there a cap on pharmaceuticals? No
i. If yes, what is the current cap?
f.

Is any specific class of drugs excluded from the current Contractor’s financial
responsibility? Narcotics
i. If yes, which are excluded? Narcotics

g. Please clarify section 4.2.35. Uncertain what needs clarification?
h. Recent changes in Hepatitis C treatment protocols have created significant
unpredictability in the cost of this treatment. Would the County be willing to either:
i. Apply a specified annual limit to the Contractor’s financial responsibility for the
cost of Hepatitis C treatment, or
ii. Allow the Contractor to pass through to the County the actual costs associated
with Hepatitis C treatment (i.e., carve out)? This route
i.

Given the unpredictable costs associated with factor replacement therapy for the
treatment of hemophilia (and also the infrequent need for such treatment in a jail
setting with a more transient population), would the County be willing to:

i. Allow the Contractor to pass through to the County the actual costs associated
with factor products (i.e., carve out)? Carve out
45. Penalties:
a. Has the current Contractor been assessed any penalties in the past two (2) years? No
i. If so, please identify the penalty type and amount for each of the past two (2)
years.
46. Who are the members of the proposal evaluation committee? Dan Keen, Director of Corrections,
Ken Wilkes, Assistant Director of Corrections, and Kurt Mandernach, Purchasing Manager.
47. Will there be an opportunity to ask additional clarifying questions? Yes, should your company be
selected to participate in an interview process.
48 Do you wish to retain any of the current medical staff? Yes, County employee nursing staff
49. Can you provide current staff’s salary range and seniority with the current vendor?
LPN pay range $43K – $63K, RN pay range $61K - $90K County employee nurses
50. How many officers currently work at the St. Charles MO Adult Facility?
Approved for 155 (including first line supervisors)
51. Is the health services provider responsible for the cost of all drug screenings for the Sheriff Office’s
employees at the facility? No
52. Can we please get a copy of the current staffing matrix with the hours each licensure covers at the
facility per day for 2 weeks? See attached at the end of this document
53. When is the desired start date? April 2022
54. Of the population, how many are:
County
277
ICE
0
US Marshal
9
Juveniles
0
Native American
0
Federal
See Marshal
DOC
5
Work Release
0
Indigent
107
Other
5
55. Does your jail provide mental health services to inmates/detainees? Yes
56. Can inmates/detainees request mental health services? Yes If yes, are inmates/detainees charged a
fee for mental health services? No

57. Indicate who provides mental health services. (Check all that apply)
County agency (human or Social Services, etc.) - No
Contracted provider - Yes
Jail/sheriff’s department hired staff - No
Other (please explain) – Yes, contracted service provider for off hours
58. Is your mental health program accredited by any professional organization? No, but we follow
NCCHC guidelines
59. What mental health services are available to inmates/detainees in your jail? (Check all that apply)
Crisis intervention Yes
Medication and their management Yes
Psychiatric medications and their management Yes
Referral of inmates/detainees to mental health provider Yes
Individual counseling/therapy Yes
Group counseling/therapy No
Substance abuse treatment/services Yes
In-depth physical evaluation assessment (typically occurs after 14 days in custody includes
mental health issues) Yes
Case management No
Release planning Yes
Other (please explain)
60. Is crisis intervention available 24 hours per day /7 days per week? Yes
61. Indicate the titles of the provider(s) of mental health services in you jail. Please check all that apply
and indicate the average number of hours per week for each.
Psychiatrist – Monday and Thursday 1:00 pm to 5:00 pm
Psychologist
Master Level Social Worker
Registered Nurse
Nurse Practitioner
Licensed Practical Nurse
Jail Chaplain
Other (please explain) – Mental Health Counselor LPC, PhD Monday thru Thursday and every
other Friday 7:00 AM to 3:00 PM
Mental Health Counselor, LPC every other Saturday from 7:00 AM to
3:00 pm
62. Will the County allow for an alternate behavioral health staffing? We are presently using contracted
service provider for off hours
63. Indicate the level of screening for inmates/detainees at your jail. (Check all that apply)
Basic intake health screening, generally done at booking for medical and mental health issues by
correctional officer Yes
Separate screening tool specific to mental health/suicide prevention issues completed by
correctional officer No
Separate screening tool specific to mental health/suicide prevention issues completed by

RN or mental health professional Yes
Other (please explain) No
64. Is there a secondary review of screening reports for accuracy, completeness, legibility, and the
referral process? (e.g., by first line supervisor, jail nurse. etc.) Yes, by all County nursing staff
65. Is staff required to use a prescribed form when making mental health referrals? Yes
66. Are arresting/transporting officers and probation agents, etc. required to complete a
pre-incarceration form identifying mental health risk issues? Yes, only if known
67. Does your jail staff receive ongoing training on mental health issues? Yes How often? Annual How is
training delivered? On site instruction
68. Does your jail staff receive ongoing training on suicide prevention issues? Yes How often? Yearly
How is training delivered? Class Room
69. Will the County want the vendor to do CPR and AED training with their staff at the Jail? No
70. Will the County allow for the top 2 or 3 vendors to make oral presentation after the panel scores the
responses? Yes, if the County chooses to conduct interviews.
71. Please list the programs offered to inmates/detainees in your jail, such as education, religious,
recreation, live skills, substance abuse, etc. Education GED, Life Skill, MRT
72. Please confirm that this proposal is to consolidate all of the current staffing and services, including
pharmaceuticals, radiology, and lab services, for the SCCDOC into one contract. Correct, excluding
County employee nurses.
73. Will the County want to maintain its six (6) RNs and 1 LPN as County employees or will the selected
contractor be able to hire them as contractor employees? County employee nursing staff will remain
with the County
74. Will the Assistant Health Services Coordinator remain a County employee? Yes Is this person a
corrections employee or solely Health Services employee? Both, Correctional Medical Service
Employee.
75. Will the County/SCCDOC conduct new hire employee criminal background and PREA checks for
contractor staff? Yes
76. Do the current nurses and other medical staff work 8, 10, or 12 hour shifts? Does the SCCDOC have
a preference? Currently 8 hour shifts. Staff was previously working 10-hour shifts, but due to
lack of availability, we had to go back to 8 hour shifts. We do not have a preference.
77. Does the SCCDOC have an electronic medical records system? Yes If yes, what is the system? Fusion
If so, does the County pay for this system directly? Yes If not, is the SCCDOC interested in the
an electronic medical records system? No If so, should we include our proposal for an EMR in the
overall cost of the contract or list as an optional cost? Do not include

78. In RFP Section 4.2.21 on page 10, its states that “Health records will be computerized.” Does this
mean that all paper records will be scanned and stored electronically? Yes Or is this referring to the
implementation or use of an electronic medical records system? Yes Does the County also maintain
a paper/hard copy medical record system in addition to an electronic one? Yes
79. Will the County be responsible for the cost of off-site (outpatient and hospital) services or will
this cost be the responsibility of the contractor? The County will be responsible for these costs
80. Please provide an inventory of current medical, dental, and office equipment that will be available
for use by contractor staff and the condition of each item. The vendor, during their site visit will
be able to view and inspect available equipment as they deem necessary.
81. Please provide copies of the last three years of the Health Services Report (health care statistics)
which details the services provided.
Monthly
Stats

2021

JAN

FEB

MAR

APR

MAY

JUNE

JULY

AUG

SEPT

OCT

NOV

Nursing
Blood Glucose

847

752

847

739

498

486

518

531

520

561

453

CIWA

154

116

221

224

184

277

206

269

183

181

141

COWS

218

201

332

263

241

291

300

296

259

320

186

Nursing Intake

309

309

402

337

378

382

323

360

325

307

260

62

64

107

99

89

124

125

106

77

82

77

NET
Neuro Checks

5

0

0

0

0

7

2

1

0

0

1

Physician Intake (PE)

2

48

161

96

92

113

96

89

104

88

86

POCT

2

9

8

9

5

6

2

12

9

9

3

70

77

86

100

75

82

103

75

97

70

73

TB reads
Wound Care

76

47

102

36

101

73

57

82

42

28

40

1745

1623

2266

1903

1663

1841

1732

1821

1616

1646

1320

Phys Chronic Care

13

10

3

9

6

7

7

9

10

4

4

PSC

10

13

18

18

10

17

14

7

28

27

25

TOTAL

23

13

21

27

16

24

21

16

38

31

29

Dental

36

21

27

25

24

53

38

44

22

8

0

MH f/u

204

191

235

191

215

242

232

197

201

207

214

Initial

81

101

124

101

106

124

99

105

89

79

75

Prog Note

24

43

53

43

41

65

69

89

99

97

75

Psych note

42

43

42

43

42

41

37

45

41

63

36

Initial Psych Eval

12

27

22

27

22

33

23

27

34

21

19

MH status exam

0

1

0

1

0

0

0

0

2

1

1

TOTAL
MD

Dentist
Mental
Health

TOTAL

363

406

476

406

426

505

460

463

466

468

420

ER transports

6

4

3

3

8

2

6

0

3

6

5

outside appts

3

0

7

7

14

6

7

6

6

14

6

9

4

10

10

22

8

13

6

9

20

11

Referrals

82. What is the average monthly number of inmates receiving Hepatitis C treatment? Unknown
83. What companies/organizations does the County currently contract with for nursing staff, physicians,
pharmacy, laboratory, and radiology?
Supplemental Nursing – Accountable Healthcare Staffing
Physicians, Dental, Nursing – Advanced Correctional Healthcare
Pharmacy – Contract Pharmacy
Laboratory – Quest
Radiology - Mobile X USA
84. What were the SCCDOC’s total costs for all medical, dental, and mental health services, including offsite services, for each of the last three fiscal years? Approximately 2.3 million per year
85. What were the SCCDOC’s total costs for pharmacy services for each of the last three fiscal years?
2021 - $140K 2020 – $115K 2019 - $165K
86. Is the SCCDOC currently accredited by NCCHC or ACA? If not, does the facility desire accredited
status? No, but we follow the NCCHC guidelines. The goal is to achieve accreditation
87. Section 4.2.35 page 11 of the RFP refers to a “capitation rate” for pharmaceuticals. Is this capitation
rate still in place and is the rate per individual inmate per year? Please explain what the rate means
and its amount. No limit for inmates
88. Are proposers required to submit all pages of the RFP with their responses with the information at
the bottom completed on each page? Yes
89. Which hospital in the community is utilized most frequently for SCCDOC inmate patients?
St. Joseph, St. Charles, MO
90. What ambulance/EMT services are currently utilized for emergency transports?
This is determined by the dispatch operations center. There are multiple ambulance providers that
service this location.
Attached Following this Document Include the Following:
Attachment A- Medical Services Contract(s)
Attachment B- 2021 Pharmacy Spend
Attachment C – Nurse Staff Matrix

Proposers shall sign this Addendum as acknowledgment and return it with their
response.
RFP ADDENDUM
Addendum #2

Dated

We, the undersigned, acknowledge the receipt of the above addendum, as dated.

By:
Title:
Company:
Date:

