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Part 1 

General Instructions to Proposers 
 
 
1.1 INTRODUCTION 
 

The Board of Clermont County Commissioners offers this Request for Proposal (RFP) 
to all providers that have proven experience in providing Inmate Healthcare Services.   

 
The County anticipates completion of the RFP process by January 15, 2020 and to 
start implementation of the awarded Healthcare Service Contract on February 1, 2020. 

 
 
1.2 ADULT AND JUVENILE FACILITIES INFORMATION  
 

The Facility (the “Jail”) houses both male and female detainees and sentenced 
inmates, generally having sentences of less than 18 months. The average daily 
population of the Jail over the past 12 months has been 385, and the average 
length of stay for inmates is 150 days. The bids should be based on an average 
daily population of 400 for the next year. The inmate population is comprised of 
approximately 315 male inmates and 85 female inmates.  
 
The Juvenile Facility houses male and female detainees with a maximum capacity 
of 36 juveniles. The average daily population was 20 juveniles in 2018, 70% of the 
residents were male. The average length of stay in the Juvenile Facility is 18 days 
in 2018. 
 

 
1.3 GUIDELINES 

 
All proposals submitted for consideration by the Clermont County Commissioners must 
comply with these instructions in order to be considered. These instructions set forth 
minimum requirements as to the terms and conditions of the services.  Therefore, if 
any time frames or other surety requirements set forth herein are in conflict with stated 
requirements in the specifications, the specification requirement shall prevail. By virtue 
of submitting a proposal, interested parties are acknowledging: 

 
1.3.1 The County reserves the right to reject; in whole or in part, any proposal that the 

County determines, using the factors and criteria developed for evaluating the 
proposal, would not be in the best interest of the County.   

 

1.3.2 The County reserves the right to reject any proposal in which the proposer takes 
exception to the terms and conditions of the request for proposals, fails to meet 
the terms and conditions of the request for proposals (including, but not limited to, 
the standards, specifications, and requirements specified in the request for 
proposals), or submits prices that the County considers to be excessive compared 
to existing market conditions or determines that it exceeds available funds.   
 

1.3.3 All proposers submitting proposals agree that their pricing is valid through the 
contract duration. The County will negotiate with the proposer who submits a 
proposal that the County determines is the most advantageous to the County 
based upon rankings of the County. Proposers are strongly encouraged to submit 
the most price competitive proposals possible since the County will use the 
associated costs as a major determinant of its contract award criteria. 
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1.3.4 The County may conduct discussions with a proposer who submits a proposal for 
the purpose of obtaining clarifications or corrections regarding the proposal, in 
order to ensure full understanding of, and responsiveness to, the requirements 
specified in this request for proposals. 
 

1.3.5 In an effort to maintain fairness in the process, all inquiries concerning this 
proposal are to be directed only to the below names individuals in writing. Attempts 
to contact the County Board or County employees to influence the procurement 
decision may lead to immediate elimination from further consideration. 

  

  1.3.6 A scheduled non- mandatory pre-proposal clarification meeting is scheduled for 
December 19, 2019 at 9:00 a.m. at the Clermont County Jail.  

  

When responding to this RFP, please follow all instructions carefully.  Please 
submit proposal contents according to the outline specified and submit all hard 
copy and electronic documents according to the instructions. Failure to follow 
these instructions may be considered a non-responsive proposal and may result 
in immediate elimination from further consideration. 
 
 

1.4 CONTACTS 
 

Copies of the RFP are available by contacting the County contacts identified below. 
Proposers are specifically directed NOT to contact any County personnel, other than 
specified personnel identified in this RFP, for meetings, conferences or technical 
discussions that are related to the RFP. Unauthorized contact of any County personnel 
may be cause for rejection of the proposer’s RFP response. The decision to select a 
proposal is solely that of Clermont County. 

 
All communications regarding this RFP process should be directed to:   

 
Joseph A. Palmer    Gerald Bryant  
Jail Administrator     Director of Court Services 
Clermont County Jail   Clermont County Juvenile Court 
4700 E. Filager Rd.    2340 Clermont Center Drive 
Batavia, Ohio 45103   Batavia, Ohio 45103 
Phone: (513) 732-7088   Phone: (513) 732-7789 
Fax: (513) 732-7554   Fax: (513) 732-7695 
japalmer@clermontcountyohio.gov  gbryant@clermontcountyohio.gov   

 
 

1.5 NEGOTIATIONS 
 

The County reserves the right to conduct any investigations and meetings as it deems 
necessary after receipt of proposals to assist in the evaluation of any proposal and to 
establish the responsibility, qualification, and financial ability of the proposers, 
proposed sub-contractors and other persons and organizations to do the work in 
accordance with the Contract documents to the County’s satisfaction within the 
prescribed time limits.  The proposer shall furnish the County any and all such 
information, documents and data for this purpose that the County may request.  The 
County also reserves the right to reject any proposal should the information submitted 
by or the investigation of such proposer fails to satisfy the County that such proposer 
is sufficiently qualified to carry out any and all obligations of the contract.  The County 
may terminate negotiations with a proposer at any time during the negotiation process 
if the proposer fails to provide the necessary information for negotiations in a timely 

mailto:japalmer@clermontcountyohio.gov
mailto:gbryant@clermontcountyohio.gov


 

 

Page 5    Technical 
Specifications  

manner or fails to negotiate in good faith.  If the County terminates negotiations with a 
proposer, the County will then negotiate with the proposer whose proposal is ranked 
the next most advantageous to the County.   

 
1.6 CONFIDENTIALITY 

 
The County shall examine the proposal to determine the validity of any written requests 
for non-disclosure of trade secrets and other proprietary data identified.  After award 
of the contract, all responses, documents, and materials submitted by proposers 
pertaining to this RFP will be considered public information and will be made available 
for inspection, unless otherwise determined by the County Project Manager, Joseph 
A. Palmer.  All data, documentation and innovations developed as a result of these 
contractual services shall become the property of the County.  Based upon the public 
nature of these RFP’s, a proposer must inform the County, in writing, of the exact 
materials in the offer which cannot be made a part of the public record in accordance 
with the Freedom of Information Act. 

 
All data and information gathered by the proposer and its agents, including this RFP 
and all reports, recommendations, specifications, and data shall be made available for 
public inspection after the award of contract. The proposer and its agents shall not 
disclose or communicate the aforesaid matters to a third party or use them in 
advertising, publicity, propaganda, and/or in another job or job prior to contract award, 
unless written consent is obtained from the County.   

 
1.7 INCURRED COSTS 

 
Those submitting proposals do so entirely at their expense.  There is no expressed or 
implied obligation by the County to reimburse any individual or firm for any costs 
incurred in preparing or submitting proposals, for providing additional information when 
requested by the County, or for participating in any selection interviews, negotiations 
and/or Discovery. Furthermore, at their own cost, proposer finalists will be required to 
complete a detailed Statement of Work that will be part of the implementation contract 
before contract signing.   

 
1.8 ASSIGNMENT 

 
The proposer may not reassign, transfer, convey, sublet, or otherwise dispose of any 
award made as the result of this RFP, without prior written consent from the Board of 
County Commissioners. 

 
1.9 SUBMISSION REQUIREMENTS   
 

To facilitate evaluation of proposals, one (1) bound original (clearly marked) and two 
(2) identical copies must be submitted containing the entire contents of the proposal.  
Copies shall be submitted to the addresses shown below. 

 
 

Board of County Commissioners 
Clermont County 
101 E. Main Street 
Batavia, Ohio 45103-2960 

Opening Date & Time: December 26, 2019, 
At 2:00 P.M. local time 
 
Proposal – Adult Inmate Medical, Dental, and 
Mental Health Services and Juvenile 
Detention Center Medical/Mental Health 
Services.  
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Proposals shall be clearly marked on the envelope:  “Proposal – Adult Inmate Medical, 
Dental and Mental Health Services and Juvenile Detention Center Medical and Mental 
Health Services and shall include the proposers name and address.  Proposals must 
be in a sealed envelope.  Proposals must be received in the Office of the 
Clermont County Commissioners no later than December 26, 2019 at 2:00 PM 
local time.   All proposals are time-stamped upon receipt and are securely kept, 
unopened, until the Opening Date & Time.  No responsibility will attach to the County, 
or any official or employee thereof, for the pre-opening of, post-opening of, or the 
failure to open a proposal not properly addressed and identified. Late proposals will 
not be considered.   
 
Proposals may be modified or withdrawn prior to the established opening date by 
delivering written notice to the Office of the Board of County Commissioners.   
 
Regardless of the method used for delivery, respondents shall be wholly responsible 
for the timely delivery of submitted proposals. 
 
Proposers should use the following checklist to ensure that their proposals are 
complete.  The proposer’s name and address must be clearly marked on all copies of 
the proposal. 
 

 One (1) clearly marked bound original and (2) complete bound copies of the 
proposal (including hard copies of costs & requirement responses) are to be 
submitted, including: 

 A letter of transmittal signed by the President, Vice President, or any other 
Officer or company official.  

 An affidavit of authority to bind the vendor 

 The following two (2) Affidavits: 

 Non-collusion affidavit. 

 Affidavit affirming compliance with 5719.042 ORC and 9.24 ORC. 

 Firm references on forms supplied in this RFP. 

 A copy of the Request for Proposal. 

 Statement of proposer’s qualification. 

 
Proposers who do not provide this information in their proposal may be considered 
non-responsive. 
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1.10 INTERPRETATIONS, OMISSIONS, OR CHANGES 

 
Should any proposer find discrepancies, omissions or ambiguities in this RFP, the 
proposer should at once request in writing an interpretation from the Proposal Contact.  
All questions will be answered to the extent possible in the form of addenda to the 
specifications to all anticipated proposers.  Interpretations or changes to this RFP 
made in any other manner will not be binding.  It is the responsibility of the proposer 
prior to submitting a response to the RFP, to determine whether all addenda have been 
received and are included into the RFP response.   

 
Proposed Implementation Schedule: 
 

 

 
 
The County will conduct interviews only with the most competitive proposers that meet 
the evaluation criteria in this RFP.  

 
 
1.11 RFP CLARIFICATION AND QUESTIONS     

 
Any proposer desiring an explanation or interpretation of the RFP specification, must 
submit a request in writing no later than seven (7) business days prior to the date the 
RFP is scheduled to be submitted. All responses provided will be in writing and can be 
obtained by any other prospective proposer providing it is within the time period of the 
seven (7) days prior to the due date. 

 
 

1.12 REJECTION   
 

The County reserves the right up until such time as the contract is signed, to reject any 
and all proposals, to waive any informality in the proposal procedure, to accept any 
proposal which it deems to be in the best interest of the County, and to hold such 
proposals for a period of sixty (60) days before taking action to award a contract.  
 
The County may cancel or reissue a request for proposals if any of the following apply: 
 
 

December 3, 2019 Authorization of RFP  

  

December 19, 2019 
Non-Mandatory Pre-proposal Clarification 
Meeting  

December 26, 2019 Proposals Due and Opened 

January 29, 2020 Award Of Proposal/Execution of Contract  

February 1, 2020 Start Implementation 
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o The prices submitted by the proposers are excessive compared to existing market 
conditions or exceed available funds. 
 

o The County determines that award of a contract would not be in the best interest of the 
County. 

 
1.13 EVALUATION CRITERIA 

 
In order to make a final recommendation to the Board of County Commissioners, a 
Proposal Evaluation Team from Clermont County will review all proposals received by 
the due date and time according to a documented evaluation process. The proposals 
will be evaluated on the following criteria and weighting factors: 
 
Weight   Criteria 
 
1 X  Conformance with RFP guidelines and submittal requirements. 
 
1 X Responses to Sections 3,4,5 of the RFP. 
 
1 X  Public Sector Experience and References. 

 
2 X  Compatibility with the County’s desired terms and conditions. 

 
3 X  Interviews. 
 
3 X  Cost. 
 
5 X  Ability to meet the needs of the Clermont County Jail/Clermont County 
Juvenile Court. 

 
The County reserves the right to determine the suitability of proposals on the basis of 
all of these criteria. 

 
Based on the evaluation, a single proposer or proposer team will be identified for 
contract negotiations. The County may terminate negotiation with a proposer at any 
time during the negotiation process if the proposer fails to provide the necessary 
information for negotiations in a timely manner or fails to negotiate in good faith. 

 
The finalist proposer will work with the County to develop a contract. 

 
1.14 AWARD, TYPE OF CONTRACT, AND RECOMMENDATIONS 

 
It is Clermont County’s intent to accept the proposal that it determines to be the best 
and most advantageous to the County, taking into consideration the evaluation factors 
and criteria developed and set forth in the request for proposal. When analyzing the 
proposals submitted, when applicable, superior company and staff experience, 
available resources with regard to staff and authorized access to various vendors, etc. 
will be considered in addition to price. It is Clermont County's intent to accept the 
proposal for which a thorough analysis of the proposals submitted, proves to be the 
most suitable for the intended use.   
 

 
1.15 INDEMNIFICATION  

 
The successful proposer shall agree to indemnify and hold harmless the County, and 
its officers and employees, from and against all liability, claims, demands, and 
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expenses, including court costs and attorney fees, on account of any injury, loss, or 
damage, which arises out of the work to be performed under this Agreement, if such 
injury, loss, or damage is due to the negligence of the respondent, any subcontractor 
of the respondent, or any officer, employee, or agent of the respondent. 

 
1.16 RETENTION OF PROPOSER MATERIAL 

 
Any material submitted by a proposer shall become the property of the County. 

 
1.17 JURISDICTION 

 
This RFP and any contract resulting there from shall be governed by and construed 
according to the laws of the State of Ohio.   
 

 
1.18 TAX EXEMPTION 
 

Clermont County is exempt from payment of Federal Excise Tax, Transportation Tax 
and Ohio State Tax. Prices shall not include these taxes.   

 
 
1.19 RESPONSIBILITY 
 

The proposer shall be required to assume responsibility for all items listed in this 
Request for Proposals. The successful respondent shall be considered the sole point 
of contact for purposes of this contract. 
 

1.20 OBLIGATIONS OF PROPOSER 
 

At the time of opening of proposals, it shall be presumed that each proposer has 
reviewed the specifications to clear up any questions.  The failure of any proposer to 
examine any proposal requirement shall in no way relieve the proposer of any 
obligation or condition of these contract documents. 

 
 

1.21 OWNERSHIP OF INFORMATION 
 

All information pertaining to records, property, financial, or other information acquired 
under the scope of this contract shall be strictly confidential and shall be considered 
works for hire and become the property of the County. Any such works will not be 
stamped with the Proposers’ proprietary marking. The proposer shall return all 
information to the County upon termination, and/or request and shall not utilize any of 
the information for purposes outside of the scope of this contract or without express 
approval of the County. 
 

1.22 FOREIGN CORPORATIONS 
 

If the Proposer to be awarded the Contract is a foreign corporation, the Secretary of 
State must certify that such corporation is authorized to do business in this state; and 
the Proposer so awarded the Contract, as a person or partnership has filed with the 
Secretary of State as its agent for the purpose of accepting service of summons in any 
action brought under Section 153.05 of the Revised Code or under Sections 4123.01 
to 4123.94, inclusive of the Revised Code. 
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1.23 IMPLIED REQUIREMENTS 
 
 All products and services not specifically mentioned in the proposal, but which are 
necessary to provide the functional capabilities described by the vendor, shall be 
included in the vendor’s base proposal.  
 

1.24 RECOMMENDATIONS 
 
Reference to a particular trade name, manufacturer's catalog, version, or model 
number is made for descriptive purposes to guide the proposer in interpreting the 
requirements of the County.  
 
 

1.25 INSURANCE 
 

The proposer must obtain, for the contract term and any extension of it, insurance 
issued by a company or companies qualified to do business in the State of Ohio and 
provide the County with evidence of insurance. Insurance in the following types and 
amounts is required: 
 
        At all times during the terms of the Contract, the Provider shall maintain 
        Professional Liability Insurance covering Provider, its employees, its officers 
        and agents and shall require commensurate coverage by its subcontractors 
        (current limits are 1 million per occurrence and 3 million in the aggregate  
        annually).  Provider will make every reasonable effort to continue this level  
        of coverage in the future.  Provider will notify the County of any future changes 
        in insurance coverage, and at no time will the malpractice insurance be less  
        than that required by Ohio law.  Provider will provide the County with a  
        Certificate of Insurance evidencing the above coverage on an annual basis. 

1.25.1  
 

 Worker’s Compensation Insurance covering all liability of the proposer arising 
under the Worker’s Compensation Act and Worker’s Occupational Disease 
Act. 

 Comprehensive General (Public) Liability in a broad form, to include coverage 
for the following where exposure exists: 

- Premises/Operations, Independent Contractors, 
- Products/Completed Operations, Personal Injury and 
- Contractual Liability, limits of liability not less than: 

$ 1,000,000 each occurrence 
$ 2,000,000 general aggregate 
 
 

   
 

 Certificate of Liability Insurance must name as a certificate holder: 
“Clermont County Board of County Commissioners 
101 East Main Street 
Batavia, Ohio 45103” 
 
And under descriptions of operations: 
“The certificate holder is included as an additional insured with respect to 

 the policies stated above for work performed by the named insured on 
 their behalf per signed contract for Adult Inmate Medical, Dental and 

Mental Health Services and Juvenile Detention Center Medical and Mental 
Health Services. 
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1.26 PERFORMANCE 

 

The Board of County Commissioner’s requires faithful performance of all things to be 
done under contract.  Payments for services will be based on performance under this 
contract.  
 
 
 
 

 

2 

Detailed Submittal Requirements   
 

 
2.1 REQUEST FOR PROPOSAL FORMAT 

 
In order to facilitate the analysis of responses to this RFP, proposers are required to 
prepare their proposals in accordance with the instructions outlined in this part. 
Proposals should be prepared as simply as possible and provide a straightforward, 
concise description of the proposer’s capabilities to satisfy the requirements of the 
RFP. Emphasis should be concentrated on accuracy, completeness, and clarity of 
content. All parts, pages, figures, and tables should be numbered and clearly labeled.   
 
Proposers are required to follow the outline below when preparing their proposals: 

 
Section Title 

 Title Page 
 Letter of Transmittal 
 Table of Contents 
1.0 General Instructions to Proposers 
2.0 Detailed Submittal Requirements 
3.0 Technical Specifications 
4.0 Scope of Contract 
5.0 General Conditions 
6.0 Attachments 
 

 
Instructions relative to each part of the response to this RFP are defined in the 
remainder of this section. 
 

 
2.2 EXECUTIVE SUMMARY 

 
This part of the response to the RFP should be limited to a brief narrative highlighting 
the proposer’s approach. The summary should contain as little technical jargon as 
possible and should be oriented toward non-technical personnel. This section should 
not include cost quotations.  
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2.3 SCOPE OF SERVICES 
 
This section of the proposal should include a general discussion of the proposer’s 
understanding of the “overall” Healthcare services to be provided. 
 

2.4 COMPANY BACKGROUND AND PROPOSER QUALIFICATIONS 
 
Proposer must provide the following information about its company so that the County 
can evaluate the proposer’s stability and ability to support the commitments set forth 
in response to the RFP. The County, at its option, may require a proposer to provide 
additional support and/or clarify requested information. 

 
 
 Amount of time the company has been in business. 
 Indicate if the company has been sold, renamed, or merged within the last 5 years. 
 A brief description of the company size and organizational structure. 
 Amount of time and what experience proposer has in the public sector, particularly 

public sector clients of similar size and complexity to Clermont County. 
 List of Correctional Facilities Clients by name and by state. (Ohio clients are to be 

listed first.) Clermont County would prefer a vendor with experience and proven 
success in the Correctional Health Profession. The number of clients should also 
be included. 

 Any material (including letters of support or endorsement from clients) indicative 
of the proposer’s capabilities. 

 List of any terminated Correctional Facility.  Please disclose the jurisdiction and 
explain the termination. 

 The proposer shall be presently certified/licensed by the National 
Commission on Correctional Health Care (NCCHC). 

 
The County reserves the right to conduct any investigations that it deems necessary 
to establish the responsibility, qualifications and financial ability of the proposers, 
subcontractors and other persons and organizations to do the work in accordance with 
the Contract documents to the County's satisfaction. The proposer shall furnish the 
County any and all such information, documents and data for this purpose that the 
County may request. 
 
 

2.5 TRAINING (ADULT FACILITY SOLELY) 
 
(See attachment 2)  
 
 

2.6 CLIENT REFERENCES 
 
The County considers references for Healthcare Services by the proposer to be 
important in its decision to award a contract.  All references provided may be 
contacted by the Jail Administrator or Court Coordinator during the selection 
process.  Please ensure that references are current and that they agree to participate.   

Proposers should provide a minimum of three (3) references for sites similar to this 
procurement where they have provided Healthcare services similar to that proposed.  
(Reference forms are attached to this proposal.)   
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2.7 COST PROPOSAL 
 
Proposers should submit all costs relating to the implementation and ongoing service 
included within section 3, 4, and 5 of this RFP. The County may award a contract based 
on initial offers received without discussion of such offers. A proposer’s initial offer 
should, therefore, be based on the most favorable terms available.     
 
Cost schedules must be presented in the spreadsheet format. The County reserves 
the right to contact proposer on cost and scope clarification at any time throughout the 
selection process.  The County is asking proposers to state costs for all categories with 
the understanding that they may have to make assumptions.  Such assumptions must 
be documented in each proposal. Failure to fully provide cost and work effort may lead 
to elimination. 
 

2.8 EXCEPTIONS TO THE RFP 
 
All requested information in this RFP must be supplied with the proposal. Respondents 
may take exception to certain requirements in this RFP. All exceptions shall be clearly 
identified in this section and the written explanation shall include the scope of the 
exceptions, the ramifications of the exceptions for the County, and the description of 
the advantages or disadvantages to the County as a result of such exceptions. The 
County, at its sole discretion, may reject any exceptions or specifications within the 
proposal.  Respondents must include any exception to the RFP as Attachment 7 in the 
proposal.  
 

2.9 ATTACHMENTS 
 
Proposers are required to complete attachments in the format provided. 
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Part 3 

Technical Specifications 
 

3.0 NARRATIVE:  HEALTHCARE REQUEST FOR PROPOSAL 
 

The Board of Clermont County Commissioners seeks to contract for Healthcare 
Services for Inmates housed in the Clermont County Jail and Clermont County 
Juvenile Detention Center, as set forth in this Request for Proposal.  

 
3.1 SPECIFICATIONS 

 
3.1.1. A statement that the policies and procedures for the medical program will 

be developed by the Proposer and will be based on the standards 
developed by the National Commission on Correctional Health Care 
(NCCHC).and the Ohio Department of Youth Services for Juvenile 
Detention Facilities.  The Medical and health care services required for 
Detention Facilities in the State of Ohio is found in OAC 5139-37-14.  
 

3.1.2 All proposals must contain a full and complete staffing plan with a 
statement as to the staff positions and titles, and the number of actual 
hours per week to be worked on-site at the Jail and Detention Center.  In 
addition, the proposal must state clearly how any temporary vacancy will 
be handled, and whether each scheduled shift will be worked during such 
vacancy. 

 
3.1.3 The proposal must explain in detail how medical care for inmates at the 

Jail and Detention Center will be delivered.   
 
3.1.4 All proposals must contain a specific annualized price for a base 

population of up to 400 adult inmates and 36 juveniles, for all medical care 
rendered under the resulting contract, taking into account the 
requirements of 3.1.6 below.  Proposer may state one annualized price for 
the first year of the contract (and monthly price) and another annualized 
price (or price escalation factor) for subsequent year(s).  Any other 
exceptions to the specific price shall be stated, such as per diem charge 
for an increase in average daily population above the base level. 

 
3.1.5 Each proposal shall describe how billing to Clermont County, Ohio, will be 

handled, and the expected terms for payments by the County to the 
Proposer. 

 
3.1.6 Clermont County, Ohio, is willing to share responsibility for the costs of 

medical care in certain specific cost categories in order to assist the 
Proposer in predicting its costs and potential liabilities.  All proposals must 
specifically state these limits of responsibility so proposed, and how 
Clermont County, Ohio, would share in these costs after the cost limits 
have been reached.  

 
The specific item or classification of cost and the assigned responsibility for covering the 
cost for each item should be explained fully.  The following listing should be used for a 
checklist.  Any item not explained, with respect to which contracting party is responsible 
for the cost, will be assumed to be an additional cost to the County, and thus added to the 
total cost of contracting with that Proposer.  The line items or categories of costs are listed 
below: 
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a) Nurse wages and benefits 
b) Physician medical director on-site 
c) Any other on-site program provider (Dentist, etc.) 
d) Policies and Procedures development 
e) medical supplies  
f) minor equipment (over $500 per single item or unit) 
g) repairs on existing equipment 
h) over-the-counter medications  
i) clinical lab procedures 
j) office supplies 
k) folders and forms 
l) travel expenses  
m) long-distance phone calls  
n) publications and subscriptions 
o) any necessary pharmacy licenses/permits 
p) medical hazardous waste disposal 
q) all required insurance as specified in this RFP 
r) Administrative services (cell phone, fax machine, internet connection, etc.) 
s) training for officers in the jail on various topics 
t) all other specific on-site medical services  
u) off-site medical services 
v) on-site mental health services 
w) off-site mental health services 
x) x-ray services on-site 
y) x-ray services off-site 
z) on-site dental services 
aa) off-site dental services 
bb) formulary prescription medications for county inmates 
cc) non-formulary prescriptions medications for county inmates 

 
Each line item above must be assigned to a responsibility either for Proposer to pay, 
County to pay, or Proposer to pay with limitations, and if limited, then a reference to 
the bid section where the limits are explained. 

 

3.1.7 In order to better understand all of the working terms being proposed, the 
Proposer shall provide with its response to this RFP a sample contract for 
consideration, in case the Proposer should be awarded the contract.  

 
3.1.8 Proposer must be willing to sign a contract within 10 days of contract 

award date and be ready to begin services on February 1, 2020. 
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4.0 SCOPE OF CONTRACT 
   

The Proposer who is selected to provide the services described in this RFP 
(hereinafter “Provider”) shall be the sole supplier and/or coordinator of the health 
care delivery system at the contracted Clermont County, Ohio, Jail Facility (the 
“Jail)and Juvenile Detention Center.  Provider shall be responsible for all medical 
care for all inmates at the Jail.  The term "medical care" includes both “mental 
health care” as well as "dental care" for the Adult Clermont County Jail Facility 
solely.  The Clermont County Juvenile Detention Center is to be provided 
medical care, inclusive of physical and mental health for its detainees, but not 
dental care. This responsibility of Provider for the medical care of an inmate 
commences with the commitment of the inmate to the custody of the 
administration of the Jail and Detention Center and ends with the discharge (or 
temporary release) of the inmate from the custody of the County at the Jail or 
Detention Center.     

 
Inmates housed in Jails or Detention Centers not covered under the terms of this RFP, or 
the resulting contract, will not be included in the Provider’s responsibility while they are 
housed at other facilities or while being transported.  Inmates held in the Jail or Detention 
Center for other jurisdictions such as other counties or the US Justice Department will be 
included in the count, and the on-site care for these inmates will be the responsibility of 
the Provider for nursing and physician care, any supplies used, and for over-the-counter 
medications.  Other medical costs which can be identified for specific inmates such as 
prescriptions, x-rays, dental procedures, and all off-site medically related consultations 
and procedures will be billed back to the originating agency, either by the County, the 
actual community agency providing the care, or by the Provider. 

 

4.1 SPECIFICATIONS 
 

All bidders must submit a program based upon applicable state and NCCHC standards. 
The following services will be required:  

 
  4.1.1 Receiving/Screening  

A preliminary health screening form shall be filled out immediately upon each 
inmate's arrival and the form shall be approved by the provider. At a minimum, the 
screening must include:  

 
 Current illnesses and health problems including those specific to females.  

 Medications taken and special health requirements.  

 Screening of other health problems designated by the responsible physician.  

 Behavioral observation, including state of consciousness and mental status.  

 Notation of body deformities, trauma markings, bruises, lesions, eye 
movement/jaundice.  

 Condition of skin, including rashes and infestations.  

 Disposition, if applicable.  

 Document referral of prisoners to qualified medical personnel for emergency 
treatment. 

 Notation, of personal physician and any medical needs. 

 Assessment of suicidal risk.  

 
  4.1.2 Health Appraisal  

Provider shall perform a comprehensive Health Assessment on an adult inmate 
within fourteen (14) calendar days (or such other stricter time limit as required by 
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statute or controlling authority) of the arrival of the inmate at the Jail. Such 
assessment shall be performed by a qualified medical professional. 

 
The extent of the health appraisal, including the physical examination, is defined by 
the responsible health authority, however, will include at a minimum:  

 

 Review of intake screening forms.  

 Collection of additional data regarding complete medical, dental, psychiatric 
and immunization histories.  

 Appropriate laboratory and diagnostic tests to detect communicable diseases 
such as Venereal Disease and Tuberculosis.  

 Recording vital signs (height, weight, pulse, blood pressure, temperature).  

 Physical examination with comments about mental and dental status. A 
gynecological assessment must be included for females.  

 Review of physical examination and test results by a physician for problem 
identification must take place.  

 Initiation of therapy when appropriate.  

 Other tests and examinations as appropriate, including but not limited to, 
pregnancy tests, voluntary HIV screening and chest x-rays.  

 
Any abnormal results of the health appraisal shall be reviewed by a physician for 
appropriate disposition.  
 

 
 4.1.3 Sick Call 
 

Routine diagnosis and treatment of minor health problems will be handled through 
a sick call system. Sick call shall be conducted daily by medical personnel. If an 
inmate's custody status precludes attendance at a sick call session, arrangements 
must be made to provide sick call services at the place of the inmate's confinement, 
including the segregation unit.  Healthcare staff shall utilize triage protocols and 

shall ensure all appropriate follow-up care is provided. 
  

 
 4.1.4 Hospital Care 
 

Provider shall identify the need, schedule, and coordinate any hospital care of any 
inmate of the Jail, and pay for such care unless limited as to payment responsibility. 
This shall include all institutional charges, physician charges and any and all 
additional charges for medical care.  This also includes responsibility for making 
emergency arrangements for ambulance service to the inpatient facility and 
reimbursement to the local ambulance organization for the services provided. 

 
 4.1.5 Specialty Services 
 

To support the delivery of comprehensive health services, specialty consultations 
are occasionally necessary. The provider shall provide on-site specialty clinics 
(radiology, laboratory services, etc.) when feasible to reduce the number of off-site 
referrals.   In the event an inmate requires the services of medical specialist, the 
provider shall make referral arrangements and coordinate the delivery of the 
specialists’ visits off-site. 
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 4.1.6 Emergency Services 
 

The provider shall make provisions for 24-hour emergency medical care to 
inmates.  This includes on-call availability by the Medical Director and Nursing 
staff, as well as the coordination of appropriate transportation with the facility’s 
administrative staff. 

 
 
 4.1.7 Ancillary Services 
 

Routine laboratory and X-ray procedures should be performed on-site at the facility 
when possible. Procedures beyond the capabilities of the on-site equipment will 
be referred to outside providers.  Provider shall provide the necessary follow-up 
for health problems identified by any of the screening tests or laboratory tests. 

 

 
 
 4.1.8 Dental Care (Adult Inmates Solely) 
 
  The program to provide dental services to inmates shall include:  
 

 Provider will provide for basic dental services, including extractions, and dental 
hygiene services 

 Dental screening and oral hygiene instruction performed on each inmate within 
14 days of admission  

 Dental screening will include charting decayed, missing, and filled teeth, and 
taking a dental history for identifying problems 

 A dental record will be maintained as part of an inmate's medical record  
 
 
 4.1.9 Pharmaceuticals 
 

Provider shall provide a total pharmaceutical system for the Jail beginning with the 
physician's prescribing of medication, the filling of the prescription, the 
administration of medication, and the necessary record keeping.  The 
pharmaceutical system shall include prescription medications and over-the-
counter medications.  All prescription medications shall be prescribed by the 
responsible physician.  All controlled substances, syringes, needles and surgical 
instruments will be stored under security conditions acceptable to the Jail. 

 
 4.1.10 Medical Waste 
 

The successful vendor shall provide, in compliance with all laws and regulations, 
for the appropriate management and disposal of contaminated waste resulting 
from it services including needles, syringes, medications, and other materials used 
in the treatment of inmates. 

 
 4.1.11 Medical Records 
 

All inmates must have a medical record, which is kept up to date at all times. The 
record shall accompany the inmates at all health encounters, and will be forwarded 
to the appropriate facility in the event of transfer. Access to medical/dental records 
will be controlled by healthcare personnel at all times and all rights concerning the 
confidentiality of the medical record must be followed. All transcribing and filing of 
information in the medical/dental record will be done by professional nurses or 
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trained medical records clerks. Under no circumstances will inmates be allowed 
access to medical/dental records.  

 
All procedures concerning the confidentiality of medical records shall adhere to all 
HIPPA regulations and the rules and regulations as established by the NCCHC. 

 

 
 4.1.12 Special Medical Programs – Chronic Care 
 

For inmates with special medical conditions requiring close medical supervision, 
including chronic and convalescent care, a written individualized 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. 

 
 4.1.13 Health Education 
 

In-service training for all jail staff to be conducted when requested and to include 
first aid, CPR Training, etc.  

 
 
 4.1.14 Consultation Services 
 

The provider shall provide a consultation service to the County on any and all 
aspects of the health care delivery system at the facility, including evaluations and 
recommendations concerning new programs, future architectural plans, staffing 
patterns for new or remodeled facilities, alternate pharmaceutical and other 
systems and on any other matters relating to this contract upon which the County 
seeks the advice and counsel of the provider.  

 
 
 4.1.15 Quality Assurance and Improvement 
 

The provider shall institute a Medical Quality Assurance/Improvement Program, 
which may include but may not be limited to audit and medical chart review 
procedures. When deficiencies are noted, a plan of corrective action 
(improvement) shall be put into place.  

 
 
 4.1.16 Monthly Statistics  
 
 

Narrative reports shall be submitted each month with data reflecting the previous 
month’s activity by facility to include: 

 
 Inmate’s requests for various services 

 Inmates seen at sick call 

 Inmates seen by physician 

 Inmates seen by dentist 

 Inmates seen by psychiatrist 

 Inmates seen by mental health counselor 

 Infirmary admission, patient days, average length of stay 

 Mental Health admissions 

 Off-site hospital admissions to include ER and general physician referrals 

 Medical specialty consultation referrals 
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 Intake medical screening 

 Fourteen (14) day history and physical assessments 

 Psychiatric evaluations 

 Diagnostic studies 

 Report of third party reimbursement, pursuit and recovery 

 Pharmacy report of inmate population dispensed medication 

 Inmates testing positive for venereal disease 

 Inmates testing positive for AIDS or AIDS Antibodies 

 Inmates testing positive for TB 

 Inmate Mortality 

 Number of hours worked by entire medical staff, specifying each post or shift 

 Monthly off-site visits  
 
 

4.1.17 Staffing (Adult Inmates Solely) 
 

Provider must recruit, interview, hire, train and supervise all health care staff and 
such health care staff must be adequate to meet all conditions and specifications 
as set forth in this RFB, the bid selected, and the resulting contract.  In order to 
maintain continuity in the bidding process and to ensure comparable staffing 
arrangements, the below staffing plan has been made. The County reserves the 
right to negotiate alterations to the suggested staffing plan after a bidder has been 
selected.  

 
Medical Director (R.N.)    minimum hours per week 16 
Director of Nursing (R.N.)    “   36 
Part Time R.N.      “   16 
Doctor M.D.      “   20 
Dentist DDS.      “    6 
Dental Hygienist     “    6 
Mental Health Physician M.D.    “    6 
Mental Health Nurse (R.N.)    “   16 
Additional Nursing coverage (LPN.) to provide staffing 24 hours per day, 7 days per week  
Medical Clerk     minimum hours per week 40 
Pharmacist     on call as needed 
CPR Instructor     on call as needed   
  

 Staffing (Juvenile Detention Facility) 
 

Staffing of the Juvenile Detention Facility shall comply with OAC 5139-37-14 and 
shall consist of the following: 

 
 Medical Administrator (R.N.)/Mental Health Support    minimum hours per week 36 
 L.P.N.               minimum hours per week 48 
 Doctor M.D.              minimum hours per week 2 
 
 24 hour on-call (by telephone) after hours for medical and mental health care from  
 Nursing staff. 
  
 
 4.1.18 Personnel 
 

The provider shall engage only licensed and qualified personnel to provide 
professional coverage. Personnel must meet all licensing requirements of the 
State of Ohio. 
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All personnel shall comply with current and future state, federal, and local laws, 
regulations, court orders, administrative regulations, and administrative directives. 

 
5.0 GENERAL CONDITIONS 
 

5.1.1 The duration of this contract shall be from February 1, 2020 through January 31, 
2021. Thereafter, this contract may be extended up to 3 more subsequent 1 year 
terms, upon agreement of the parties. 

 
5.1.2 The health care delivery system must conform to State standards for medical 

services provided in correctional institutions as established by the Department of 
Corrections or other appropriate State authority, or by statute.  The system must 
be in substantial conformance with the Jail Health Standards, 2018 Edition, 
developed by the National Commission on Correctional Health Care (NCCHC). 

 
5.1.3 Provider may be required to examine and treat any inmate in segregation or 

otherwise unable to attend sick call in the cell of said inmate.  Provider shall be 
required to render emergency care at any location on Jail property. 

 
5.1.4 Provider shall have no responsibility for security at the Jail or for the custody of 

any inmate at any time, such responsibility being solely that of the Jail.  Provider 
shall have sole responsibility in all matters of medical, mental health and dental 
judgment.  Provider shall have primary, but not exclusive, responsibility for the 
identification, care and treatment of inmates requiring medical care and who are 
"security risks" or who present a danger to themselves and others.  On these 
matters of mutual concern, the Sheriff or other County Official and his staff shall 
support, assist and cooperate with Provider, and Provider shall support, assist and 
cooperate with the Sheriff or other County Official whose decision in any non-
medical matter shall be final.  All decisions involving the exercise of medical, 
mental health or dental judgment are still the responsibility of the Provider. 

 
 

5.1.5 Provider shall indemnify and hold harmless Clermont County, Ohio, and its agents, 
the Sheriff, and Jail Administrator, servants and/or employees from all claims, 
actions, lawsuits, damages, judgments or liabilities in connection with the provision 
of its services at the Jail.   

 
5.1.6 Policies and Procedures of the Provider relating to medical care are to be 

established and implemented solely by the Provider.  In areas that affect upon the 
security and general administration of the Jail, the Policies and Procedures of the 
Provider are subject to review and approval of Clermont County, Ohio. 

 
The Sheriff or Jail Administrator, or other designated County Official retains the 
right to review and approve Policies and Procedures of the Provider in any area 
affecting the performance of his responsibilities under law. 

 
5.1.7 Either party to the contract may terminate the Agreement without cause by giving 

at least 60 days written notice to the other party. 
 

5.1.8 The Provider without the express written consent of Clermont County, Ohio, whose 
consent shall not be unreasonably withheld, may assign neither the obligations nor 
the rights of the Provider under any resulting contract. 
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6.0 ATTACHMENTS 

 

Attachment 1: Proposer Reference Form 

Attachment 2: Training Subject Matter  

Attachment 3: Non-collusion affidavit 

Attachment 4: Affidavit affirming compliance with 5719.042 and 9.24 ORC  

Attachment 5: Equipment List (Adult Facility)  

Attachment 6: Equipment List (Juvenile Facility)  
Attachment 7: Exceptions to the RFP 
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Attachment 1:  Proposer Reference Form 
 

 
HEALTHCARE SERVICES 

 
References 

 
Please provide at least three (3) references from Correctional Facilities that you service that most 
closely reflect similar Healthcare Services within the scope of work to be performed under this RFP. 
This work should have been completed within the past three years or most recent.  
 

GENERAL BACKGROUND 
 
Name of Government / Agency / Company: ________________________ 

Phone:                                          Email: ________________________ 

Address:  

Administrator: ___________________________ Phone:     

Service Dates:          

Summary of Services          

           

           

Operating Budget:   Number of Employees:   
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Attachment 2:  Training Subject Matter 
 

 

Training must meet standards of National Commission on Correctional Health Care (NCCHC) for health 
services in jails. Training must exceed standards set forth in Minimum Standards for Jail in Ohio 
pertaining to Medical Training. 
 
TRAINING FOR JAIL EMPLOYEES 
 
CPR and First Aid Training/Certification 
Abnormal Prisoner Behavior/Mental Illness 
Handling Medical Problems 
Substance Abuse, alcohol and drug withdrawl 
Suicide Prevention, Detection, Intervention and Response 
Preliminary Health Screenings 
Chronic Illnesses (diabetes, epilepsy, aids) 
Medical Emergencies  
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Attachment 3:  Non-Collusion Affidavit 
NON-COLLUSION AFFIDAVIT OF PRIME RESPONDENT 

 
STATE OF __________________________ 

       SS: 

COUNTY OF _________________________ 

 

___________________________________, being first duly sworn, deposes and says that: 

 

 1)  He/She is __________________________ of_______________________________ 
            (Owner, Partner, Officer, Representative or Agent)                   (Company) 

 

the Respondent that has submitted the attached Proposal: Adult Inmate Medical, Dental, and 

Mental Health Services and Juvenile Detention Center Medical and Mental Health Services.   
 

 2)  He/She is fully informed respecting the preparation and contents of the attached 

Proposal and of all pertinent circumstances respecting such Proposal: 

 

 3)  Such Proposal is genuine and is not a collusive or sham Proposal: 

 

 4)  Neither the said Respondent nor any of its officers, partners, owners, agents, 

representatives, employees or parties in interest, including this Affiant, has in any way colluded, 

conspired, connived or agreed, directly or indirectly with any other Respondent, firm, or person 

to submit a collusive or sham Proposal in connection with the Contract for which the attached 

Proposal has been submitted or to refrain from proposing in connection with such Contract or 

has in any manner, directly or indirectly, sought by agreement or collusion or communication or 

conference with any other Respondent, firm or person to fix the price or prices in the attached 

Proposal or of any other Respondent or to fix any overhead, profit or cost element of the 

Proposal price or Proposal price of any other Respondent, or to secure through any collusion, 

conspiracy, connivance or unlawful agreement any advantage against the Board of County 

Commissioners of Clermont County or any person interested in the proposed Contract:  and 

 

 5)  The price or prices quoted in the attached Proposal are fair and proper and are not 

tainted by any collusion, conspiracy, connivance or unlawful agreement on the part of the 

Respondent or any of its agents, representatives, owners, employees, or parties in interest, 

including this Affiant. 

 Signature:________________________________ 

 Title:________________________________ 

 Subscribed and sworn before me this __________ day of _____________________, 20_______ 

Notary Public__________________________________________, 

Printed Name of Notary:__________________________________ 

My Commission expires: ________________________________.  
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Attachment 4:  Affidavit affirming compliance with 5719.042 and 9.24 ORC 
AFFIDAVIT IN COMPLIANCE WITH SECTIONS 9.24 AND 5719.042 

OF THE OHIO REVISED CODE 

 

STATE OF ______________________ 

                             SS: 

COUNTY OF ____________________ 

 

 Personally appeared before me the undersigned, a bidder in a competitive bidding 

 

for_____________________________________________________________________ 

                                  (Name of Firm) 

 

for a __________________________ contract let by the County of Clermont, who, being                        

    (Type of Product or Service) 

 

duly cautioned and sworn, makes the following statement with respect to the personal property 

taxes on the general tax list of personal property of Clermont County, Ohio: 

 

 1. That the undersigned at the time of making this bid on the 

aforementioned contract was not charged with any delinquent personal property 

taxes on the general tax list of personal property of Clermont County. 

 

 2. That this statement is made in compliance with Section 5719.042 

to be incorporated into the contract between the parties as provided in that Section 

of the Ohio Revised Code. 

 

 3. That pursuant to §9.24 of the Ohio Revised Code, if the project for 

which this bid is submitted has been identified as being funded in whole or in part 

with funds from the State of Ohio, the affiant further certifies that the bidder, if an 

individual, or if a corporation, any principal owning more than 10% equitable 

interest in the corporation, does not have a finding for recovery issued by the 

Auditor of State which remains unresolved as defined in §9.24 ORC.   

 

 Signature:________________________________ 

 Title:________________________________ 

         

Subscribed and sworn before me this __________ day of ______________________, 20______ 

Notary Public____________________________________________,  

Printed Name of Notary:____________________________________ 

         My Commission expires:__________________________________. 
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Attachment 5:  Equipment List (Adult Facility)  
 

 
EQUIPMENT LIST 

 
EXAM ROOM #1       EXAM ROOM #2 
 
Surgical Light        Exam Table 
Physician’s Stool       Medicine Cabinet 
Suction Unit with Stand       Gooseneck Lamp 
EKG with Stand        Physician’s Stool 
Portable 02 Unit        Sphygmomanometer 
Otoscope        with cuff 
Ophthalmoscope       Waste Receptacle 
Stethoscope        Otoscope/Ophthalmoscope wall 
Sphygmomanometer with cuff      mount 
Mayo Stand x 2 
Ambu Bag 
Instrument/Medicine Cabinet 
X-Ray Illuminator 
Gooseneck Lamp 
Waste Receptacle (stainless steel) 
 

 

 

FILE/MEDICAL RECORDS ROOM     PORTABLE X-RAY UNIT 
 
Shelving 
 
DENTAL OPERATORY       MISCELLANEOUS 
 
Waste Receptacle       Emergency Kit 
Dental Chair        I.V. Stand, floor model 
Patient Delivery Unit       Hand-held Doppler 
Dental Light 
Dentist’s Stool 
Instrument Cabinet       PHARMACY 
Handpiece-standard speed 
Handpiece – high speed       Refrigerator 
Suction Unit-dual pumps      Mortar and Pestle 
Air Compressor        Narcotic Cabinet 
X-Ray Unit        with lock or small safe (built in) 
X-Ray Illuminator 
Sterilizer 
Film Developer 
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Attachment 6: Equipment List (Juvenile Facility)  
 
 

Operational                            
Medical     

  Item  Description                                         Manufacturer                 Quantity 

Desk-top and Counter-top Equipment     

Monitor w/ speakers Dell 
1 

CPU Dell 
1 

Telephone ext. 7732 Avaya 
1 

Telephone ext. 7769 Avaya 
1 

Glass medical jars Tech-med 
5 

Radio w/ charger Kenwood 
1 

Office supplies Office Depot 
Assortment 

Furnishings & Equipment -
Freestanding     

Scales 
Health-O-Meter 1 

3 drawer plastic cart (medical supplies) 
  1 

Clear Tote (medical supplies) 
  1 

Standing 2 door shelf (medical supplies) 
  1 

18" Refrigerator 
Black and Decker 1 

30" Refrigerator  
Frigidaire 1 

Refrigerator narcotics box 
  1 

Wheeled metal cart 
Craftsman 1 

4 drawer desk (black) 
  1 

4 drawer desk (beige) 
  1 
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Wheeled  medical cart 
Harloff 1 

Blue plastic chair 
  1 

Blue plastic chair 
  1 

Plastic waste recepticle  
  2 

Plastic waste recepticle  
  2 

7' - 2 door locker 
Penco 1 

Privacy screen 
  1 

Wheelchair 
Tracer 1 

Office caster chair 
  2 

Office caster chair 
  2 

Exam table 
Hausman 1 

4 - drawer plastic shelving 
Rubbermaid 1 

2 - drawer file cabinet (med supplies) 
Hon 1 

4 - drawer file cabinet ( resident files) 
Hon 1 

4 - drawer file cabinet ( SHP files) 
Hon 1 

2 - door cabinet (office supplies) 
  1 

Wall Mounted Items     

Key cabinet Steelmaster 
1 

Hand soap dispenser Kutol 
1 

Hand sanitizer dispenser Puritain 
1 

Paper towel dispenser Georgia Pacific 
2 

Paper towel dispenser Georgia Pacific 
1 

Toilet paper dispenser Georgia Pacific 
1 

Plastic mini blinds 
Home Depot 4 

White/Cork board Quartet 
1 
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4 - hook coat rack   
1 

Miscellaneous     

MSDS binder 
  

1 

Overhead Items     

Casement light fixture Morlite 
2 

Sprinkler head Viking 
2 

Recessed light fixture Lithonia 
2 

Sprinkler head 
Viking 2 

HVAC Diffuser 
Anemostat 1 

Return air grill 
Anemostat 1 

Wall defuser 
Anemostat 1 

Wall return air grill 
Anemostat 1 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


