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1 Introduction

1.1 Introduction

Prospective offerors are urged to read this solicitation carefully.   Provisions, terms and conditions may be stated or phased differently than in previous solicitations.   Irrespective of past interpretations, practices or customs, offers will be evaluated and any resultant contract(s) will be administered in strict accordance with the plain meaning of the contents hereof.  The offeror is cautioned that the requirements of this solicitation can be altered only by written amendment approved by Central Purchasing and that verbal communications from whatever source are of no effect.  In no event shall the offerors failure to read and understand any term or condition in this solicitation constitute grounds for a claim after contract award.

1.2 Announcement

Whereas, The Oklahoma Department of Corrections (ODOC), Medical Services Division, hereinafter ODOC, is responsible for providing adequate health care services to the inmates in its custody and control, and whereas, ODOC has a shortage of qualified health care resources to provide necessary medical services, including to its inmate population within its institutions, and whereas, the offeror has an Electronic Health Record to meet this need as identified by ODOC. 

ODOC is therefore soliciting competitive sealed proposals from qualified offerors to provide an Electronic Health Record for its inmate population, in accordance with state and federal laws, rules and regulations; policies and procedures of the ODOC, and standards of the American Correctional Association. 
After the ODOC completes the initial evaluation of RFP proposals, it reserves the right to invite the top two offerors in to make an oral presentation concerning their product and all these offerors to make their final price offers.

1.3 Point of Contact

This RFP is issued by the Oklahoma Department of Central Services (DCS) and DCS is the sole point of contact from the date of release of this RFP until the selection of the successful Offeror(s).  DCS may be contacted at the following address:

Department of Central Services

Central Purchasing Division

2401 N. Lincoln Blvd., Suite 116

P. O. Box 528803

Oklahoma City, Oklahoma 73152-8803

Attention: Gary Rowland

Email: Gary_Rowland@DCS.State.OK.US

1.4 Explanation to Offerors

a) Offerors who need clarification shall contact the Central Purchasing contracting officer shown on the RFP.  Oral explanations or instructions given before offer opening will not be binding.  Any information given an offeror concerning a solicitation will be provided promptly to all other offerors as an amendment, if that information is necessary in submitting proposals or if the lack of it would be prejudicial to other offerors.

b) Offerors are advised that any questions received after February 15, 2008 may not be answered.

1.5 RFP Closing Date

Proposals submitted in response to this RFP must be received at the address stated above by no later than Tuesday, March 4, 2008 at 3:00 PM Central Standard Time.  RFP’s delivered or received after the closing time and date will not be accepted.

1.6 Anticipated Contract Term, Renewal and Extensions Option

a) The initial Contract period shall go into effect commencing with the date of award. The initial Contract period shall begin on the effective date and shall extend through One (1) Year unless renewed, extended or terminated in accordance with applicable Contract provisions.  The Awardee shall not commence work, or commit funds, or incur costs, or in any way act to obligate the State as if he/she were the Awardee until so notified in writing of the approval of the Contract.  The Director of Central Purchasing is the only individual who can transmit that approval to the Awardee.

b) Under Oklahoma law, DCS may not contract for a period longer than one (1) year.  By mutual consent of the parties hereto, it is intended that there will be four (4) options to renew, each for a duration of one (1) year.

c) DCS, at its sole option, may choose to exercise an extension for a maximum of 90 days beyond the fourth (4th) option period, at the contract compensation rate for the extended period.  

d) Notification to extend the Contract shall be set forth, in writing, by the State at least 30 days prior to the end of each contract period or extension period.  The Contract shall be contingent upon approval by DCS.  If a decision is made not to exercise an option or extend the contract period, notice shall also be sent at least 30 days prior to the end of the current contract period.

1.7 Amendments to RFP

If this solicitation is amended, then all terms and conditions, which are not modified, remain unchanged.

Offerors shall acknowledge receipt of any amendment to this solicitation by signing and returning the amendment.  Central Purchasing must receive the acknowledgement by the opening time and date specified for the receipt of proposals.

1.8 Oral Agreements

No oral statement of any person shall modify or otherwise affect the terms, conditions, or specifications stated in the RFP or the resultant contract.  All modifications to the contract must be made in writing by the Central Purchasing Division.

1.9 Submission, Modification, or Withdrawal of Proposal(s)

a) Proposals and proposal modifications shall be submitted on the proper form and in sealed envelopes or packages addressed to the Central Purchasing Division, 2401 N. Lincoln Blvd., Ste. 116, Oklahoma city, OK 73105.  The outside of the envelope or package shall show the opening date and time, the RFP number, and the name and address of the offeror.

b) Sealed proposals will be opened by Central Purchasing at the time and date specified.

c) Any proposal received in Central Purchasing after the exact time specified for receipt will not be considered.

d) Proposal withdrawal before closing date - An offeror who desires to withdraw a proposal prior to the closing date shall submit written notice to the Division, which includes personal identification, the supplier's name, offer number and closing date.

e) Proposal withdrawal after closing date - Withdrawal of a proposal after the closing date shall not be authorized by the State Purchasing Director unless the offeror can prove that significant error by the offeror exists in the proposal.

1.10 Proposal Compliance

The State of Oklahoma reserves the right to reject any proposal that does not comply with the requirements and specifications of the RFP.  A proposal shall be rejected when the offeror imposes terms or conditions that would modify requirements of the RFP or limit the offeror’s liability to the State of Oklahoma.
1.11 Gratuities

The right of the successful offeror to perform under this contract may be terminated, by written notice, if the Contracting Officer determines that the successful offeror, or its agent or another representative offered or gave a gratuity (e.g., an entertainment or gift) to an officer, official or employee of Central Purchasing.

1.12 Proposal Conformity

By submitting a proposal to this solicitation, the offeror attests that the services conform to specified contract requirements.

1.13 Retention of RFP

All RFP’s submitted in response to this RFP become the property of the State of Oklahoma and will not be returned.  All RFP’s submitted and all information contained therein shall be subject to the Oklahoma Open Records Act, §51-24A. 1 et seq. 

1.14 Cost of Preparing Proposal

a) All costs incurred by the Offerors for proposal preparation and participation in this competitive procurement will be the sole responsibility of the Offerors.  The State of Oklahoma will not reimburse any Offerors for any such costs.

b) The State of Oklahoma reserves the right to determine to withdraw the RFP at any time during the procurement process.  Issuance of this RFP in no way obligates the State of Oklahoma to award or issue a contract or to pay any costs incurred by any Offerors as a result of such a withdrawal.

1.15 Glossary of Terms

a) Offeror – this term is used interchangeable with supplier and offeror.

b) RFP – Request for Proposal
c) Agency – The Oklahoma Department of Corrections
d) ODOC – Oklahoma Department of Corrections
2 Background - ODOC Health Care System

2.1 Current System 

The State of Oklahoma established a system to provide medical, dental, and mental health care services for all inmates sentenced to custody in the ODOC. The current system directly provides or is responsible for the delivery of health care services to approximately 24,000 inmates assigned to twenty-two correctional centers, fifteen community work centers and numerous county jail programs. There are 25 ODOC Medical Services units located at these correctional centers to ensure inmates’ health care needs are met. See Section 11 for a list of these Units. Community sentencing laws in Oklahoma created an additional population of geographically dispersed inmates for whom the ODOC is also responsible for their health care. Inmates under the supervision of Probation and Parole are not entitled to health care services from the ODOC, as they are free to use community resources.

Inmates may be seen by the Medical Services Unit upon their own request (through the sick call process), or on referral by a medical staff member.  Each Medical Services Unit ensures unimpeded access to health care services. Correctional staff does not approve or disapprove requests for health services from patients. Upon arrival at each correctional center, procedures for accessing health care and processing complaints are communicated orally and in writing to patients in easy to understand conversational language.

2.2  Mental Health

Patients can access mental health services by completing a sick call request or through a previously scheduled appointment.  Patients may also be referred for assistance by another inmate or by a staff person.  Emergency mental health services may be accessed by informing a staff person of the nature of the emergency and requesting emergency mental health services.  Patients may also request to be placed on waiting lists for specific groups offered by mental health services.  The number and type of groups offered varies by facility.

2.3 Appointment Scheduling

a) Sick Call - Written sick call requests are picked up daily and triaged by nursing staff.  The requests are prioritized and scheduled appropriately.  Each health care unit maintains a sick call log.  All sick call requests received in writing are recorded on this log.

b) Mental Health - For mental health, appointments are recorded by individual clinicians in appointment books.  Appointments may be scheduled or unscheduled.  Appointments may be for individual patients or groups of patients.
2.4 Delivery of Primary Care

Primary medical care services include recognized and accepted diagnostic, therapeutic, and surgical procedures employed in the treatment of illness or injury, and directed by a physician. The Medical Services Units located at the various correctional centers and community corrections centers are designated as host medical services units. They deliver health care to patients assigned to their correctional facility and the out-count populations located at the work centers, half-way houses and assigned county jails. Private prison contractors provide on-site primary health care services to their populations.

SHU - A nurse makes daily rounds on segregation housing units, unless medical attention is needed more frequently, to solicit healthcare requests and administer medications.  The nurse who conducts rounds documents date and time of each visit in the segregation security logbook and in the medical record.

2.5  Specialty Clinic Process

Patients whose medical needs require health related services not available at the ODOC or primary medical contract provider, have treatment and/or hospitalization made through an outside community provider (physician, emergency room, hospital, etc.)  When referral for community specialist care is warranted, the indication must fall within four levels of care, as described below.

· Medically Mandatory/Emergency Care

· Medically Necessary Care

· Medically Acceptable Care

· Elective/Cosmetic Surgery

When the facility provider determines that specialty care is necessary, a request is sent to a Regional Supervising Physician via an Electronic Referral and Consultation online program.  The Regional Supervising Physician reviews the request and determines whether to:  

· Approve the request for a face-to-face specialist consultation

· Forward the request on-line to a specialist for electronic consultation

· Override the specialist when they determine they do not need to see the patient

· Deny the request and recommend further primary care management at the facility.

Approved face-to-face consultations, whether approved by the Regional Supervising Physician or by the specialist, are automatically forwarded electronically to a scheduler, and the scheduled appointment time is electronically forwarded back to the referring facility.

2.6 Infirmary Care

Lexington Assessment and Reception Center (LARC), Mabel Bassett Correctional Center (MBCC), Dick Conner Correctional Center (DCCC) and the Oklahoma State Penitentiary (OSP), have specialized patient housing known as infirmaries.  These are housing locations within the facilities that are staffed with nurses 24 hours per day, 7 days per week.  A distinct medical record is maintained for patients in infirmaries.

2.7 Inpatient Hospital Services

Inpatient services and outpatient specialty care for patients are provided by Lindsay Municipal Hospital (LMH) and Lindsay Clinic located in Lindsay, Oklahoma; and the Oklahoma University Medical Center, (OUMC), located in Oklahoma City. Patients are initially examined and treated by ODOC physicians and support providers at each correctional center and referred for consultations, specialty clinics and treatment, beyond what is available at the ODOC Medical Services Unit. 

A twenty-one bed inpatient medical unit is operated at LMH for the medical/surgical needs of our system patients.  All critical care patients requiring services beyond the scope of care offered at LMH are transferred to a hospital that can best meet their needs.  Hospital care of an urgent to emergent nature is provided at local hospitals.

Oklahoma University Medical Center (OUMC)
1200 Everett Drive

Oklahoma City, Oklahoma  73104

Phone Number:  (405) 271- 5241

Contact:  Donna Carter

Lindsay Municipal Hospital (LMH)

Highway 19 West

Box 888

Lindsay, Oklahoma  73052


Phone Number:  (405) 756-1404

Contact:  Kamil Nemri, MD

2.8 Emergency Care Services

Each facility maintains the availability of 24 hour emergency medical, dental and mental health care, including:

· On-site emergency treatment and crisis intervention.

· Emergency transportation of the patient from the facility to the nearest appropriate ER/hospital.

2.9 Pregnancy, Newborn, and Maternity Services

Services for uncomplicated and high risk obstetric care (prenatal, intrapartum and postpartum care) is provided by both ODOC medical providers and OUMC.  Services include patient education, on-going risk assessment and individualized patient management plans.  Newborn care is referred to OUMC Social Services who assists the patient in the placement of the infant for family care or adoption.  Intrapartum care is provided outside ODOC facilities at OUMC.

2.10 Nursing Home Care

ODOC contracts privately for long term, non-skilled nursing home care for patients who are not a security risk to the community.

2.11 Chronic Disease Management

Patients identified with chronic illnesses are scheduled for routine visits with the facility provider.  Clinical pathways based on national guidelines are developed for asthma, diabetes, HIV, hypertension, seizure disorder, coronary artery disease, chronic obstructive disease and liver disease.  Prior to routine visits, lab and other studies are completed to make the provider encounter more meaningful.

2.12 Tuberculosis (TB) Management

The TB plan includes evaluations of all inmates entering ODOC.  This evaluation is completed within 72 hours upon arrival. Each evaluation consists of a TB Risk Assessment and completion of a TB Questionnaire. Procedures for initial and ongoing testing for infection, surveillance, treatment (including treatment for latent tuberculosis), follow-up, isolation (when indicated), and reporting are done at all ODOC facilities and documented on the TB summary record.

Testing of all patients is done annually with follow-up as needed.

Upon re-entry to the community the patient, if on preventive therapy, receives a supply of medication and TB and Immunization History Record for their personal records.

2.13 Intake and Classification

a) Screening New Arrivals - New arrivals into the ODOC receive a medical/mental health screening to gather information about health needs in order to prevent medical emergencies and identify those patients with serious medical/mental health needs. Patients also receive a physical examination, dental examination; mental health evaluations, communicable disease screening, visual acuity screening, x-rays, laboratory and diagnostic testing and are medically classified according to their medical and physical functional status. 

b) Dental - Dental intake procedures include a brief review of the patient’s health history.  A screening is performed to determine the most appropriate type of x-rays, if any, are needed.  Those x-rays are exposed, processed and placed in the patient’s file.  The dentists perform an examination and use an abbreviated charting system to indicate decayed, missing and filled teeth at intake.  The patient is assigned a priority classification number based on urgency of needs and a second charting is used to indicate fillings or extractions needed.  The patient is given oral hygiene instruction.  Patients awaiting transport to another facility have only emergent or urgent needs met at the intake facility.  Less urgent needs are deferred until the patient has been transported to a facility on a more permanent basis.

c) Mental Health - Mental health intake procedures include a group administered mental health questionnaire followed by a screening interview.  Patients also complete a group-administered measure of intelligence.  The patient’s initial mental health level is determined at this time.

2.14 Inmate Transfers

Patients diagnosed as having a medical, mental health, or dental condition which requires evaluation and/or treatment beyond that which is available at his/her facility is transferred to a facility where such care is available. Prior to a transfer each patient has his/her medical, mental health and dental needs reviewed and documented on the Medical Transfer Summary by the transferring facility. Each patient received by a facility receives an Intra-system Transfer Health Screening by a non-medical staff member who is trained to perform this procedure. Qualified health care professionals then review the Intra-system Transfer Health Screening and the Medical Transfer Summary to identify and meet any urgent health needs of those received.

2.15 Pharmacy Services and Medication Administration

Pharmaceuticals and medication management services (e.g., formulary management, facility audits) are provided by the contract pharmacy provider.  Working with the Pharmacy and Therapeutics Committee, the contract pharmacy provider establishes and promotes adherence to a drug formulary.  Non-formulary drug requests are reviewed via fax through three levels that includes the contract pharmacy provider, a designated medical provider overseeing the formulary adherence process, and lastly the Chief Medical Officer, or his designee.

Facilities order pharmaceuticals via electronic conveyances (e.g., phone, fax, or KALOS computer system) pursuant to a written or verbal order by the provider.   Generally, new orders are filled within 24 hours; refill orders are filled within 48 hours except for orders that are received at the contract pharmacy provider after the 1:00PM CT cutoff, or orders that are sent over weekends or holidays.  Emergency medications may be procured from local back-up pharmacies via the contract pharmacy provider.

The facility must designate which medications are administered by Pill Line and which are KOP (keep on person), as well as the desired packaging either blister card or RX vial.  Specific medications can be designated as KOP medications that are authorized for patient possession and self-administration.  Patients are required to sign or initial the Medication Administration Record (MAR) label provided with the KOP medication when they pick up their medications as proof of receipt.  Typically a facility will have two or three pill lines per day in addition to specific times that insulin is administered to insulin dependent diabetics.  All medications (e.g., Pill Line or KOP) are documented manually on the MAR provided by the contract pharmacy offeror. If a patient refuses to take his/her prescribed medications, he/she must sign a Waiver of Treatment.

2.16 Routine Health Appraisal

To ensure continuity of care and to prevent chronic disorders, communicable diseases and mental illnesses from going undetected in the facility each patient receives periodic health appraisals. The health appraisal consist of a physical examination, health history, laboratory and diagnostic testing every three years for patients age 19 to 39, every one to three years for patients age 40 to 64 and every one year for patients 65 and older.  

2.17 Diagnostic Services 

Clinical laboratory diagnostic services are provided by a contract offeror who picks up laboratory samples at each correctional center on a regular weekly basis.

Routine radiological imaging services are provided on-site at Medical Services Units, local hospitals or clinics or mobile radiological services. Radiographs are interpreted locally by contract radiologists.

Complex diagnostic imaging services, such as computerized axial tomography, magnetic resonance imaging, positron emission tomography, mammography, ultrasound, cardiac catheterization, are performed at OUMC upon referral from the specialists at LMH or at local hospitals in emergency cases.

Complex vascular, neurological, pulmonary, allergy, ophthalmic and otology diagnostic services are provided at OUMC, and system partners such as the Dean McGee Eye Institute, upon referral from the specialists at LMH, or at local hospitals in emergency cases.

2.18 Rehabilitative Services

Physical therapy, occupational therapy and speech therapy beyond the self treatment modalities offered at the medical units are provided through OU Medical Center and Lindsay Municipal Hospital. Specialized rehabilitative services to those who qualify includes but not limited to: patients with acute injuries who cannot be managed in the facility with primary provider directed exercises, patients with post reconstructive surgeries, and patients with older or chronic injuries who have not maximized their function.

2.19 Optometric Services

Vision services are provided on-site at many facilities, through local contracts and by transporting patients to the closest ODOC facility offering services.

2.20 Dental Services

Dental services are provided at most of the correctional centers.  At community centers and other locations where dental services are not available, the patient is transported to the nearest correctional center or services are contracted with a local dentist.  Life-threatening dental emergencies are sent to the nearest emergency room. 

Oral surgery beyond the scope of the general dentistry clinics is referred to either OU College of Dentistry or the ODOC Oral Surgery Clinic at Kate Barnard Community Corrections Center (KBCCC). Suspected cases of oral cancers are sent to the Otorhinolarynogology (ORL) clinic at OUMC.

2.21 Mental Health Services 

Outpatient mental health services are available at most of the correctional centers.   At community centers and other locations where mental health services are not available, the patient is transported to the nearest correctional center or services are contracted with a local mental health professional.  These services include:  individual therapy, group therapy, psychological evaluations, crisis intervention, clinical interviews/mental status exams, segregated housing unit rounds, segregated housing unit 30 or 90 day mental status exams, therapeutic restraints, involuntary medication in emergency situations, psychotropic medication management, and staff consultations.

In addition, three facilities (OSP, JHCC and MBCC) have mental health units.  Although the types of services available on these units are similar to those listed above, the intensity/frequency of these services is greater and there is an admission process unique to persons admitted to these units.  In addition, involuntary medication in non-emergency situations can only be administered at these facilities.    

Crisis intervention and/or consultative services are provided to facilities without full-time mental health professionals by mental health professionals at the facility’s host facility.  In some instances, a mental health professional travels to the location of the patient in need of services.

Outpatient psychiatric services, consultation and medication management are available at all correctional centers and community corrections centers.  Psychiatrist and psychiatric advance practice nurses provide these services through face to face encounters and for some facilities via telepsychiatry.    

2.22 Appendix A

See Appendix A for a list of and samples of all current ODOC Medical Records Forms.
3 Mandatory Requirement - Security/HIPAA Compliance

The offeror shall assure the EHR system meets all applicable Health Insurance Portability Accountability Act (HIPAA) existing federal standards.

3.1 Applicable Definitions 

a) Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E. 

b) Protected Health Information. "Protected Health Information" shall have the same meaning as the term "protected health information" in 45 CFR § 164.501, limited to the information created or received by offeror from or on behalf of ODOC. 

c) Required By Law. "Required By Law" shall have the same meaning as the term "required by law" in 45 CFR § 164.501. 

d) Secretary. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his designee.

3.2 Obligations and Activities of Offeror

a) Offeror agrees to not use or disclose Protected Health Information other than as permitted or required by the contract or as Required by Law.

b) Offeror agrees to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by this contract.

c) Offeror agrees to report to ODOC any use or disclosure of the Protected Health Information not provided for by this contract of which it becomes aware.

d) Offeror agrees to ensure that any agent, including a subcontractor, to whom it provides Protected Health Information received from, or created or received by offeror on behalf of ODOC, agrees to the same restrictions and conditions that apply through this contract to offeror with respect to such information. 

e) Offeror  agrees to provide access, at the request of ODOC, and in accordance with the terms and conditions of this contract, to Protected Health Information in a Designated Record Set, to ODOC or, as directed by ODOC,  in order to meet the requirements under 45 CFR § 164.524. 

f) Offeror agrees to make any amendment(s) to Protected Health Information in a Designated Record Set that ODOC directs or agrees to pursuant to 45 CFR § 164.526 at the request of ODOC and  in accordance with the terms and conditions of this contract.  

g) Offeror agrees to make internal practices, books, and records, including policies and procedures and Protected Health Information, relating to the use and disclosure of Protected Health Information received from, or created or received by offeror on behalf of, ODOC available to the ODOC in accordance with the terms and conditions of this contract for purposes of the Secretary determining ODOC’s compliance with the Privacy Rule. 

3.3 Permitted Uses and Disclosures by Offeror

Except as otherwise limited in this contract, offeror may use or disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, ODOC as specified in this contract, provided that such use or disclosure would not violate the Privacy Rule if done by ODOC or the minimum necessary policies and procedures of the ODOC. 

3.4 Obligations of ODOC

a) ODOC shall notify offeror of any limitation(s) in its notice of privacy practices of ODOC in accordance with 45 CFR § 164.520, to the extent that such limitation may affect ODOC’s use or disclosure of Protected Health Information.

b) ODOC shall notify offeror of any changes in, or revocation of, permission by Individual to use or disclose Protected Health Information, to the extent that such changes may affect ODOC's use or disclosure of Protected Health Information.

c) ODOC shall notify offeror  of any restriction to the use or disclosure of Protected Health Information that ODOC has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction may affect offeror's use or disclosure of Protected Health Information. 

3.5 Permissible Requests by Covered Entity 

ODOC shall not request offeror to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule if done by ODOC, except for purposes of data aggregation or management and administrative activities of offeror as it relates to performance of specific functions on behalf of ODOC as included in this contract.

3.6 Term and Termination

Failure to comply with the provisions of this agreement with respect to Protected Health Information shall constitute cause for termination under the Termination provision of this agreement.

4 Mandatory Requirements – Insurance

a) The offeror shall maintain current general liability insurance coverage during the period of the contract.  The minimum limit for commercial general liability required is a combined single limit of not less than $2,000,000 for bodily injury and property damage. 

b) ODOC also requires that any staff who will regularly visit its correctional centers have workers Compensation insurance coverage too. 

c) Each offeror responding to this RFP shall be solely responsible for all costs related to the preparation, presentation, and duplication of proposals. 

d) Liquidated Damages or Penalties for non-performance:

· ODOC shall have the option to impose a $100 per day, per occurrence, penalty against the offeror for failure to comply with the terms of this contract.

· ODOC shall also have the option to impose a $25,000 fine if it fails to maintain accreditation with ACA due to EHR issues, directly related to offeror contract compliance.
5 Specifications – Electronic Health Records (EHR)
The offeror should provide written proposal responses for each of the specification herein.  Proposals should clearly indicate the offeror’s intent to provide related services and products; their capability to follow through with performance, and their recommended method for performance. Failure to respond accordingly will indicate to ODOC that the offeror is either unwilling or not capable of compliance, which may render their entire RFP proposal invalid.
5.1 Project 

a) ODOC requires local representation during implementation phase for purposes of on-site training, inventory, and for advising ODOC management of related needs, progress, problems and solutions. The offeror should provide written progress reports of implementation activities on a weekly basis until completion. 

b) Offeror has a maximum of 18 months from date of award of contract to complete its implementation of a fully operational EHR system.

5.2 Current ODOC Health Care System

The EHR system should be capable of documenting all aspects of in-house operations described in Section 2 of this RFP.
5.3 Interfacing

The EHR system should be capable of seamlessly interfacing with ODOC’s current systems listed below:
a) Offender Management System (OMS) 

b) Criminal Offender Management Information Tracking (COMIT) Note: The COMIT system is scheduled to go into production mid 2007.

c) Inmate Trust Fund Accounting System - The current Canteen/Trust Fund/Restitution system is scheduled to be replaced by the end of 2007.  The EHR should be capable of interfacing with the new system.

d) Contracted laboratory offeror
e) Contracted pharmacy offeror
f) Computerized Physician Order Entry (CPOE) capability

· The system should provide the ability to generate and electronically transmit prescriptions to the pharmacy provider.

· The system should provide the ability to reorder, reprint, and transmit a prior prescription without re-entering previous drug data. 

· The system should upon order entry notify/alert the prescriber of current drug formulary.  Exceptions to the approved treatments are automatically forwarded to the proper adjudication channels for review.

· CPOE system should be portable and accessible via secure web links.

· The system should upon entry alert the provider of any allergies, hypersensitivities and drug interactions prior to ordering. 

g) Electronic referral and consultation system

5.4 Inmate Barcode Identification

a) The system should have the capability to recognize and integrate unique barcode identifiers for patients, staff and offerors.

b) The barcode technology should employ laser technology, be portable, and capable of uploading stored scanned information into the computer.

5.5  Medical Unit Appointment Scheduling

The system should provide appointment scheduling for the following:
a) Medical Provider appointments

b) Mental Health appointments

c) Dental appointments

d) Nursing appointments

e) Obstetrical appointments

f) Laboratory

g) Radiology

h) Procedures (Minor surgeries, dressing changes, ECGs, Mammograms)

i) Optometry

j) Pre-placement and routine Physical Exams

k) Chronic Clinic appointments

l) Follow-up appointments

Scheduling module to include:

m) Routine scheduling with appointment notification to patients

n) Chronic clinic appointment tracking

o) Routine Physical Exam tracking

p) Outside Specialty Care reminders

q) No show tracking

r) Therapeutic diets renewal reminders

s) En bloc rescheduling/alerts for nearby appointments

t) Search by patient name and ODOC number for appointments

u) Recalls for current visit

v) Automatic routine recalls

w) Automatic time blocking per appointment type with override capability

5.6 Current and Future Forms

Capable of adaptation to ODOC approved current and future forms (see Attachment A for a list of forms.
5.7  Chronic Disease Management Reminders and Alerts

The Electronic Health Record will include Clinical Decision Support functions that provide reminders and alerts to providers and nurses regarding ODOC standards for disease management and preventive care.  These Clinical Decision Support functions will include point-of-care reminders such as formulary substitutions, drug interactions and clinical guideline adherence; and between-visit reminders such as lab and x-ray tests needed for the next visit.
5.8 Capabilities

The system should be capable of recording and tracking current acuity rating systems for medical, dental and mental health.
5.9 Medication Administration
a) The system should create a unique, single patient record (MAR) for each patient that includes Pill Line and KOP medications.

b) The system should create, maintain, display, and print medication lists (Rx medications, OTCs) to include medication history and list of current medications.

c) The system should clearly identify medications which are authorized for patient self-administration.

d) The system should document any allergies, hypersensitivities, and drug interactions and alert the health care professional prior to administration.

e) The system should indicate and document if a patient has no known drug allergies (NKA).

f) The system should provide the ability to associate a diagnosis with a prescription.

g) The system should create electronic documentation (barcode technologies) of drugs administered and/or issued in the patient EHR such as the MAR to include doses refused or not given.

h) The system should provide access to medication instructions, which may reside within the system or be provided through links to external sources.

i) The system should provide the ability to create patient specific instructions and to record that patient specific instructions or educational material were provided to the patient.

j) The system should have the capability to generate medication management reports (e.g., Medications Not Given Report, Refills to be Ordered Report, Current Drug List) upon request.

5.10 Formulary Management Structure

The system should provide for non formulary approvals (non formulary prescriptions).

5.11 Problem List Generation

The system should provide a problem oriented list generated from staff notes that includes: 

a) Drug allergies/sensitivities

b) Chronic medical and mental health problems with date of onset

c) Acute medical and mental health problems with date of onset including those that have been resolved but recur by indicating the date of reoccurrence

5.12 Transfer Summary

A medical summary sheet is required for all transfers and should be automatically generated. The medical transfer summary will include:

a) Transferred from (facility)

b) Transferred to (facility)

c) Time of transfer

d) Date of transfer

e) Allergies (drug and food)

f) Current acute conditions/problems

g) Chronic illnesses with date of last evaluation

h) Current medications with instructions

i) Impairments (mental, speech, hearing, vision, sensation)

j) Prostheses (braces, shoe inserts, splints, limbs, teeth, artificial eye, heart valve, pacemaker)

k) Aides to impairment (glasses, walker, wheelchair, hearing aides)

l) Activity limitations (moderate, severe) 

m) Pending specialty referrals/appointments

n) Pending laboratory/x-rays

o) Mental health concerns

p) Date of next mental health appointment

q) Date of last physical examination

r) Date of PPD screening, results, date TB medications initiated

s) Suitability for transport (without restriction, with restrictions)

t) Received by (facility)

u) Received from (facility)

v) Time received 

w) Date received

5.13 Transfer screening by non-licensed staff

A transferring screening is required for all transfers to identify immediate health care needs and to detect patients who pose a health or safety threat to themselves or others. The transfer screening is performed by health trained non-medical staff or qualified health care professional. The transfer screening will include:

Inquiry into:

a) Whether the patient is being treated for a medical, mental health or dental problem

b) Whether the patient is presently on medication

c) Whether the patient has a current medical, mental health or dental complaint

Observation of:

d) General appearance and behavior

e) Physical deformities

f) Evidence of abuse or trauma

Medical disposition of patients:

g) To general population

h) To general population with appropriate referral to health service

i) Referral to appropriate health services for emergency treatment

The transfer health screening must be accessible to approved non-medical staff. 

5.14  Storage of Health Records

The system should store health records from:
a) Non medical staff

b) Referrals

c) Local Hospital Admissions

d) Other health care entities

5.15 Training

The offeror should provide sufficient training information and presentation on-site, at each correctional center during implementation, to assure the ODOC staff utilizing the EHR system is fully aware of the detailed operation of the system.  The offeror should provide additional training information to each correctional center, preferably on-site, in the event there is a change in the EHR system or due to staff turnover.

5.16 User Management

The system should provide user management of new hires, separations, change password, etc.
a) The EHR system should interface with the ODOC HR system.  This interface should be capable of, at a minimum, automatically handling user creation, deletion, access rights, and modification.  The ODOC HR system configuration is as follows:

· Oracle HR Ver. 11.0.3 

· Oracle Database 8.1.7.0 

· Oracle Application Server  3.0.1.0.1 

· Windows NT 4.0

There are plans to upgrade the HR system to the latest Oracle HR version and Windows server.  The EHR system should be capable of interfacing with the upgraded system.

b) Passwords and General Security

The system(s) should have passwords that are assigned by the supervisor which will identify the user and also limit access/capabilities within the system.   The system should support strong passwords and enforce periodic password changes, at a minimum, every ninety days.  Guidance on password and security requirements are in the State of Oklahoma, Information Security Policy, Procedures and Guidelines, Posted September 23, 2003; Updated March 1, 2007.  This document can be found at http://www.ok.gov/OSF/documents/security03012007.pdf

5.17 Reporting 

This system should offer the capability of producing aggregate data of types of services rendered for selected groups of patients as well as aggregate data for types of services rendered for specific patients:  

a) Health care services by category

b) Mental health services by category

c) Special needs and medically unassigned

d) Infectious and communicable disease

e) Chronic illness by category

f) Primary care appointments by facility 

g) Specialty care appointments by facility and clinics

h) Dental services by category

5.18 Diagnoses

The system should provide diagnoses based on ICD-10 (or current), HCPCS, DRG, CPT, ADA and DSM-IV database codes.
The patient encounter documentation process should prohibit the entry of information in a diagnosis or assessment field as free text.  This information should be restricted to items found in one of the listed references.

5.19 Incorporates SNOmed Terminology

The system should incorporate SNOmed terminology.
5.20 Discharge Summary

A discharge summary is generated for all patients who are released from ODOC that includes:
a) Identified health problems

b) Primary care follow-up needs in the community

c) Specialty care follow-up needs in the community

d) Mental health acuity levels

e) Mental health follow-up needs in the community

f) Drug/food allergies

g) Discharge medications and equipment

h) Aides to impairment

i) Identify impairments

j) Activity limitations

k) Date of immunizations and diagnostic testing, including TB testing

l) Recommended community resources

m) Contact information for closed records

n) Authorization for release of medical records

5.21 Archiving

The system should archive electronic health records from previous incarcerations that include:
a) Inactive health records are available for immediate reactivation if a patient returns to the system.

b) When a patient is discharged from the ODOC, the entire health record should be converted to a read-only file for archiving.

c) Inactive health records should be archived.

5.22 System Architecture and Communications

a) The offeror should describe their system architecture.  This architecture description should include:

· Hardware physical location

· Data flow diagrams

· Survivability strategy

b) Access to the ODOC locations will be over existing data lines.  The offeror should provide the minimum network data rate/bandwidth requirements for their system.

c) It is desired that access to the system be web/browser based.  Identify the types of browsers compatible with the system.

d) Access to the server should be accomplished using TCP/IP protocols and services.  All access should be encrypted between the server and the remote facility.  This encryption should be provided by the system.  Identify the type of encryption provided by the system.

e) The offeror should provide a proposed system configuration that will ensure high system reliability and availability.  Multiple configurations may be submitted with varying degrees of reliability and availability.

f) It is desired that the remote facilities operate in a stand alone mode during disruptions in the availability of the central server.  Describe how this would be accomplished, the length of time this mode could be sustained, and actions that would need to be taken to synchronize/update data once the central server is available.

g) The offeror should describe the system’s backup and recovery process.  The offeror should identify all software and hardware required to accomplish these tasks.  Identify any hardware or software the state would be required to provide.

h) The offeror should describe the system’s disaster recovery process.  Include the following:

· Location of the disaster recovery site(s).

· Maximum amount of time required to recover.

· Any alternative operational environments supporting disaster recovery.

· Actions the ODOC would be required to perform.

i) The offeror should identify all hardware and software that the ODOC will need to provide for the operation of the system.

j) If the offeror does not propose a hosted service architecture, the Licensor agrees to place the Software and any upgrades supplied to Licensee under this Agreement in escrow with a third party reasonably acceptable to Licensee and to enter into a customary source code escrow agreement providing, among other things, that Licensee should be entitled to receive everything held in escrow upon the occurrence of any one of the following:

· a bona fide material default of the obligations of Licensor under this Agreement; 

· an assignment by Licensee for the benefit of its creditors, or Licensor generally fails to pay or admits in writing its inability to pay its debts as they mature or files or has filed against it a petition in bankruptcy and such petition is not dismissed within sixty (60) days, or has a receiver, liquidator, or trustee appointed for any substantial part of its property, or is dissolved or liquidated; 

· Licensor is unable or unwilling to provide the maintenance and support services in accordance with this Agreement; or 

· Licensor ceases to maintain and support the Software.  The fees of any such third party escrow agent should be borne by Licensor.

k) The offeror recognizes that the ODOC has and will have information, business models, and other proprietary information (collectively, "Information") which are subject to confidentiality by virtue of statute or are valuable, special and unique assets of ODOC and need to be protected from improper disclosure.  In consideration for the disclosure of the Information, offeror agrees that offeror, any employees of Offeror, or any agents of Offeror will not at any time or in any manner, either directly or indirectly, use any Information for Offeror's own benefit, or divulge, disclose, or communicate in any manner any Information to any third party.  With the prior written consent of the ODOC Chief Medical Officer, such information may be released to authorized third parties.  Offeror will protect the Information and treat it as strictly confidential.  A violation of this paragraph shall be a material violation of this Agreement.

l) The offeror should provide projected file size in bytes for all documents (X-rays, photos, scanned text, etc.) processed by the system.  These sizes may be an average based upon the offeror’s past experience with other implementations of their system.

5.23 Utilization reports 

The product should provide administrators with summary reports on utilization of both primary care services and referrals for care outside the facility.  For purposes of utilization management, these summary reports should include a mechanism for linking to a patient-specific record for review of the care provided.

5.24 Emergency plan 

The offeror should describe its emergency plan incorporated into their operational system to ensure continuity of operations in the event there is a power outage, system failure, or other emergency situations.

5.25 Technical support

The offeror should describe its technical support staffing and systems to include location of technical support centers, methods for contacting technical support, hours of operation for technical support and the support options available.

5.26 Functions

a) Capable of storing digital x-ray images and photo images

b) Browser-based user interface is desired that does not require complex information entry skills
6 General Provisions

a) ODOC may elect to add or delete items and services identified in the RFP as it deems necessary during the period of the contract. The offeror shall not make additions to or deletions from the items and services identified in the RFP without the written consent of ODOC.  The offeror shall submit a written request to the Chief Medical Officer of Medical Services, regarding adding or deleting related items and services in the RFP.  

b) ODOC may elect to add correctional center locations not listed in Attachment A or delete correctional center locations listed, at its discretion during the period of this contract, and under the same terms, conditions, and prices set forth.  Facility capacities are subject to change.

c) The offeror shall be fully responsible for all costs related to the shipment to correctional center locations of any items required to implement this contract.
d) Operational problems shall be resolved by the offeror within 24 hours of the ODOC telephonic or written request. The offeror shall ensure that each of the Medical Services Unit's problems are resolved to their satisfaction.  Any disputes as to a reasonable solution to these problems shall be referred to ODOC to the Chief Medical Officer for immediate assessment.

7 Deliverables

7.1 Implementation Plan

The offeror shall develop an implementation plan as a part of their RFP proposal which generally describes how they will implement the proposed EHR system, incorporating the RFP requirements, terms and conditions listed herein.  This plan shall include anticipated dates of having the proposed system fully operational. This plan should consider coordination issues regarding start up of new system. 

Specifically, the offeror shall develop a project work plan which provides, in detail, what steps will occur and how they will be implemented, in what order, and when each will be completed. A key concern of ODOC is the offeror’s implementation plan pertaining to transfer of its patient health records to the offeror system. 

7.2 Offeror Qualifications

a) The offeror shall include an overview of their business entity including its corporate name, ownership, number of years in continuous operation, addresses of headquarters and operational locations.  A portion of this section shall also address the number of years this entity has contracted with organizations to perform services similar in size and scope to those reflected in this RFP. The offeror will submit relevant financial documentation for three years that demonstrates financial stability to include audit reports.

b) The offeror shall demonstrate they have a minimum of five (5) years of experience in providing services similar in size and scope to those proposed in this RFP, three (3) years of which will have been provided to correctional facilities with a combined population which equals or exceeds 10,000 inmates. 

c) The offeror shall include an organizational chart of its principal executives and staff who will have key roles and responsibilities in the operation and management of this contract, illustrating levels of management from the entity’s board down to the level of consultative. The chart shall include the name and position title of each principal staff. In addition, the offeror shall provide copies of each staff person’s resume, outlining their education and experience qualifications. If any position requires licensure relative to disposition of duties in performance of this contract, the offeror shall include a copy of it in the proposal here. 

d) Offeror Contracts - The offeror shall include a listing of all current and former contracts pertaining to the provision of services and products similar to those identified in this RFP, of similar size and scope, with agencies or organizations, preferably which are in the business of incarceration of adult patients.  
· Each organization’s name and address as well as telephone number shall be included, along with a contact person who has knowledge of related contract performance. 
· Offeror shall include the continuous length of each contract held including beginning dates and ending dates, as well as the reason for ending.  
7.3 Offeror Contact Information

a) The offeror shall provide the name and contact information for a pre-contract manager. This person represents the sole or principal contact with the Department of Central Services Contract Officer, listed on the first page of the RFP package, for coordination of RFP proposal.

1. Pre-contract name ________________________________________

2. Telephone number: ________________________________________

3. Fax number: ______________________________________________

4 E-mail address: ____________________________________________

5. Mailing address: ___________________________________________

b) The offeror shall provide the name and contact information for a post award-contract manager.  This person represents the principal contact with ODOC for coordination of the transition to the offeror’s services implementation, including communications, introductions, orientation and related training.

1. Post award contract name: __________________________________

2. Telephone number: ________________________________________

3. Fax number: ______________________________________________

4. E-mail address: ____________________________________________

5. Mailing address: ___________________________________________

c) The offeror shall provide at least two names and contact information for customer services representatives who will be contacted by ODOC’s various correctional centers for resolution of day to day issues related to logistics and operations. Customer services representatives shall be reachable by phone for immediate assistance Monday through Saturday, between 8:00 A.M. and 5:00 P.M., and by phone or other means for less than immediate assistance:

1. 1st Customer services contact name____________________________

2. Telephone number: _________________________________________

3. Fax number: ______________________________________________

4 .E-mail address: ____________________________________________

1. 2nd Customer services contact name____________________________

2. Telephone number: _________________________________________

3. Fax number: ______________________________________________

4. E-mail address: ____________________________________________

7.4 Financials (Pricing)
The offeror shall use the structure and format below to ensure uniformity and consistency in pricing so that ODOC will have a consistent and equitable basis for proposal evaluation.

The offeror’s pricing and cost proposals to Section 7.4 Financials shall be entered into Microsoft Excel files and placed on CD along with the RFP proposals.
a) Base Platform - The offeror shall provide an annual service fee for use of the basic Electronic Health Record platform.  Also, the offeror shall provide any additional fee to be charged “per patient per month” for use of the basic platform

b) Formulary Management - The offeror shall provide any additional one-time and annual service fee for customization of the product to accommodate the use of the Oklahoma Department of Corrections Formulary, and automation of the Formulary Management Process described herein.  This fee shall include unlimited updates to the formulary.

c) Medication Administration - The offeror shall provide any additional one-time and annual service fee for documentation of the medication administration procedures described herein.
d) Disease Management - The offeror shall provide any additional one-time and annual service fee for customization of the product to the use of Oklahoma Department of Corrections chronic disease management protocols described herein. 
e) Appointment Scheduling and Tracking - The offeror shall provide any additional one-time and annual service fee for customization of the product to the appointment scheduling process described herein. 
f) Nursing Triage - The offeror shall provide any additional one-time and annual service fee for customization of the product to accommodate the nursing triage protocols and forms described herein.  
g) Tuberculosis Management - The offeror shall provide any additional one-time and annual service fee for customization of the product to record and track initial and annual tuberculosis testing results as described herein. 
h) Intake and Classification - The offeror shall provide any additional one-time and annual service fee for customization of the product to accommodate the intake processes and acuity classification schemes described herein. 
i) Routine Preventive Health Appraisals - The offeror shall provide any additional one-time and annual service fee for customization of the product to record and track the routine preventive health services described herein. 
j) Optometric Record - The offeror shall provide any additional one-time and annual service fee for customization of the product to document optometrist visits as described herein. 
k) Dental Record - The offeror shall provide any additional one-time and annual service fee for customization of the product to document dental visits as described herein. 
l) Mental Health Record - The offeror shall provide any additional one-time and annual service fee for customization of the product to document mental health visits as described herein. 
m) Other Customizations - 
n) The offeror shall provide any additional one-time and annual service fee for customization of the product to accommodate any of the other requirements herein.  
o) Interfaces - The offeror shall provide any additional one-time and annual service fee for integration of the electronic health record with the following electronic systems:

· Pharmacy Offeror
· Laboratory Offeror
· Electronic Referral and Consultation Offeror
· Inmate Trust Fund Accounting System

· Offender Management System/COMIT

· ODOC HR system

p) Technical Support - The offeror shall provide any per-occurrence and annual service fee for product technical support.

q) Training - The offeror shall provide any fees for training staff in the use of the electronic health record as required herein.  
r) Fully-deployed Cost - All of the fees provided for herein shall include performance by the offeror prior to implementation, during transition from paper to electronic health records, and after full implementation.

s) Itemized Invoices - The offeror shall submit itemized invoices to the Department of Corrections on a calendar month basis in arrears.  For Department of Corrections auditing and verification purposes, fees shall be itemized according to the structure and format outlined herein.  The invoice shall display a bottom line total of all line items included.  The offeror’s invoice heading shall include its name, remittance address, telephone number, purchase order number, and FEI number, exactly as it appears in the contract.  If the Department of Corrections accounting staff-discover errors in the billing statement, the invoice shall be returned to the offeror for corrections.  The time clock for payment of the same shall commence when the corrected invoice has been resubmitted and received by the Department of Corrections.

· Per Inmate Per Month Items - The offeror shall invoice the Department of Corrections separately, on a monthly basis, for any per patient per month fee.  This rate will be extended by the end of month population, as it is provided to the offeror by the Department of Corrections.

· Per Occurrence Items - The offeror shall invoice the Department of Corrections separately, on a monthly basis in arrears, for any per occurrence fee.  For auditing and verification purposes, this invoice shall contain the date of each occurrence and the name of the facility incurring each fee.
7.5 Evidence of Insurance

The offeror shall provide as a part of this RFP proposal, documents and certificates of current coverage as evidence that policies providing the required coverage, conditions and limits required by the contract are in full force and effect. Such certificates proving coverage shall be provided with the RFP proposal and intermittently thereafter as proof of maintenance. 

7.6 Note:

Deliverables are to be in both hard copy and in a single machine-readable format, preferably in Microsoft Word format, either on CD or DVD.

8 Offeror’s Instructions and Requirements

8.1 Preparation of Proposal(s)

a) Offerors are expected to examine the solicitation, instructions, and all amendments.  Failure to do so will be at the offeror’s risk.

b) Each offeror shall provide the information required by the solicitation.  Proposals shall be typewritten or written in ink, signed and notarized.  Penciled proposals will not be accepted.  Erasures or other changes shall be initialed by the person signing the proposal.

c) Any usage amounts specified are estimates only and are not guaranteed to be purchased.

d) Information shall be entered on the form provided or a copy thereof.

e) Recipients of this solicitation not responding with a proposal shall return only the front sheet  (CP-01 form) annotated with “No Proposal”, their company and address.

8.2 Proposal Structure

a) The following title shall be placed on the face of the outside binding: 

OKLAHOMA ODOC RFQ 131-2398 PROPOSAL

(Date)

b) The first page inside of the binding shall include a Table of Contents.

c) The offeror proposal shall follow the same order that is presented in the RFP, referencing the same Section numbers, i.e., 3.1, etc.

d) The offeror’s pricing and cost proposals shall be entered in the Microsoft Excel files on the CD.  

8.3 Contents of Proposal
Offeror RFP proposals shall address all technical specifications and cost requirements included therein. All proposals shall be clear and concise, and include details as to how the offeror proposes to develop, implement, and perform related services requirements.  Promotional materials shall not be included in the proposal response package. 

a) The offeror’s proposal response shall be specific and complete in every detail. The offeror shall provide written responses to each numbered specification in the RFP, even if it is simply to acknowledge agreement and compliance with it. If the offeror fails to respond either with acknowledgment or a proposed alternative it will indicate non-responsiveness to ODOC and may invalidate the entire RFP proposal. 

b) If the offeror proposes an alternative to a listed specification, requirement, or standard, he shall clearly state his intention to do so, including explanation why the listed specification should be changed. ODOC will consider alternatives but has the right to reject any related exceptions if it determines the alternative is not merited.

c) Offeror shall also ensure he completes any blanks included in the body of the RFP. 

d) The offeror shall provide offeror names and contact data as outlined herein.
8.4 Submission of Proposals

a) By submitting an offer, offeror agrees not to make any claims damages or have any rights to damages, because of any misunderstanding or misrepresentation of the specifications or because of any misinformation or lack of information.

b) If a offeror fails to notify the DCS of an error, ambiguity, conflict, discrepancy, omission or other error in the RFP, known to the offeror, or an error that reasonably should have been known by the offeror, the offeror shall submit an offer at its own risk; and if awarded the contract, the offeror shall not be entitled to additional compensation, relief, or time, by reason of the error or its later correction.  If an offeror takes exception to any requirement or specification contained in the RFP, these exceptions must be clearly and prominently stated in their proposal.

c) Completeness of Proposal(s):  It is desirable that the offeror respond in a complete, but concise manner.  It is the offeror’s sole responsibility to submit information in the proposals as requested by the RFP.  The offeror’s failure to submit required information may cause their RFP to be rejected.  However, unnecessary information should be excluded from the offeror’s proposal(s).

d) Copies:  the offeror’s proposal(s) should be paginated and include an original document, plus nine (9) copies for a total of ten (10) documents.  The documents front pages should indicate original or copy.

e) The offeror is to include a “machine readable” version, preferably in Microsoft WORD format, on CD or DVD, of the offerors RFP proposal.

f) Business Compliance: The offeror must be in compliance with the laws regarding conducting business in the State of Oklahoma.  The offeror certifies by signing the signature page of this original document and any amendment signature page(s) that the offeror and any proposed subcontractor(s) are presently in compliance with such laws.  The offeror shall provide documentation of compliance upon request by Central Purchasing.  

g) Offers and any amendments thereto shall be submitted in a single envelope, package, or container, and shall be sealed.  The name and address of the offeror shall be inserted in the upper left corner of the single envelope, package, or container.  Offer Number and Offer Opening Date Must Appear on the Face of the Single Envelope, Package, or Container.
h) Offeror shall acknowledge receipt of any/all amendments(s) to offers by signing and returning the proposal amendment(s).  Amendment acknowledgement(s) may be submitted with the proposal reply or may be submitted separately.  If submitted separately, amendment acknowledgement(s) must contain the offer number and opening date on the front of the envelope.  For offers to be deemed responsive, Central Purchasing must receive the amendment acknowledgement(s) by the opening date and time specified for receipt of proposals.  Failure to acknowledge proposal amendments shall be grounds for rejection.

i) Offers received after the opening date and time shall be deemed non-responsive and shall NOT be considered for any resultant award.
9 Evaluation and Selection Criteria

The ODOC shall evaluate each RFP proposal which is submitted in accordance with the Department of Central Services, Central Purchasing Division’s rules. 

9.1 Evaluation Process – Phase 1 – Determination of Offer Responsiveness

A responsive offer is defined as an offer that meets all the general mandatory offer requirements as outlined below:
· Offers are prepared correctly.

· Original offer cover page signed, notarized and attached.




· Amendments, if issued, are acknowledged.

· No exceptions taken to requirements.

Meeting all requirements outlined above allows the offer to proceed to Phase II.  Failure to meet all of the above could result in the offer being disqualified with no advance to Phase II.

9.2 Evaluation Process – Phase II – Determination of Mandatory Requirements

In this phase offers are evaluated on Mandatory Requirements defined in Section 3 – Security/HIPAA Compliance and Section 4 – Insurance.

Only those offers deemed to meet all requirements defined in Sections 3 and 4 will progress to Phase III.
9.3 Evaluation Process - Phase III - Evaluation of Structure & Content Requirements
In this phase the offer is evaluated on conformity to structure and content requirements.  Validation of the following occurs to this phase: 
a) Acceptable responses to all technical proposal specifications, pricing proposal requirements, including all of the required entries in blank spaces, and that offeror’s technical proposal reflects understanding of and demonstrated compliance with relevant ODOC policies and procedures.

b) A detailed transition and implementation plan, which includes target dates for completion and compliance with listed time requirements. 

c) Organizational and qualification information. 
If an RFP proposal is found to be incomplete relative to any of the above screening criteria it may be considered non responsive and returned to the Department of Central Services, Central Purchasing Division with an explanation by ODOC as to why it cannot be considered further for competitive evaluation, however, if an RFP proposal meets the screening criteria, it shall advance to Phase IV to be competitively evaluated in the following categories:

· Offeror Qualifications

· Technical Proposal

· Pricing Proposal

9.4 Evaluation Process – Phase IV – Evaluation of Proposal Content

During this phase all proposals that met criteria defined in Phase III will be evaluated and scored on the proposal’s content for, but not limited to, offeror’s qualification and the technical proposal.
9.5 Evaluation Process - Phase V is an Evaluation of Cost.  
Cost comparison will be performed.  At this point, all offerors that made it to Phase V will progress to Phase VI.
9.6 Evaluation Process – Phase VI – Best Value Evaluation
The selection and award of offeror is based upon best value as determined by the total points gathered by the offeror.

9.7 Negotiation and Award of the Contract

The State reserves the right to negotiate with one or more offerors.  The Department of Central Services may negotiate any and all content of the proposal.
10 TERMS AND CONDITIONS

10.1 Governing Law/Choice of Venue

a) The resulting contract will be governed in all respects by the laws of the State of Oklahoma.  In the event any litigation shall occur concerning the terms and conditions of this contract or the rights and duties of the parties, the parties agree that such suit shall be maintained in the District Courts of the State of Oklahoma.  To the extent that a provision of the contract is contrary to the Constitution or law of this State, or of the United States, the provision shall be void and unenforceable.  However, the balance of the contract shall remain in force between the parties.

b) All Contracts with the State of Oklahoma are governed by the laws of Oklahoma.  Venue for any action or claim shall be Oklahoma County, Oklahoma.

10.2 Preclusion from Resulting Contracts

Any Offeror that has provided any consulting services or technical assistance that resulted in any specifications or concepts in this RFP, either directly or indirectly, is precluded from the award of such contract and precluded from securing a Subcontractor that has provided such services.

10.3 Mutual Responsibilities 

The State and Awardee agree that under this Agreement:

a) Neither party grants the other the right to use any trademarks, trade names, or other designations in any promotion or publication without express written consent by the other party;

b) This is a non-exclusive agreement and each party is free to enter into similar agreements with others;

c) Each party grants the other only the licenses and rights specified.  No other licenses or rights (including licenses or rights under patents) are granted;

d) This Section applies to those agencies subject to the Central Purchasing Act, as well as, state agencies not subject to the Act and who are using this Agreement, such as universities, counties, and school districts.

10.4 Evaluation and Award

a) The State shall evaluate offers in response to this RFP and will award a contract to the offeror whose offer is determined to be the best value for the State of Oklahoma.

b) The State may (1) reject any or all offers and (2) waive informalities or minor irregularities in offers received if determined in the best interest of the State.

c) The State reserves the right to accept by item, groups of items or by the total offer.
d) The contract will be for indefinite delivery and indefinite quantity for the products/services awarded. 

e) A notice of award form resulting from this RFP will be furnished to the successful offeror and shall result in a binding contract.

f) No additions, deletions or changes of any kind shall be made to this contract without prior written approval of the Central Purchasing Division.

g) Upon award, all offer/contract information becomes public record.  Any confidential information provided to or developed by the offeror in the performance of the Contract cannot be kept confidential unless approved by the Department of Central Services, State Purchasing Director. 
10.5 Independent Contractor

This contract does not create an employment relationship.  Individuals performing services required by the contract are not employees of the State nor the requesting Department or agency. Awardee’s employees shall not be considered employees of the State or the requesting Department or agency for any purpose and as such shall not be eligible for benefits accruing to state employees.

10.6 Subcontractors

a) The Offeror may use subcontractors in support of this contract; however, the Offeror shall remain solely responsible for the performance of this Contract.   
b) All payments for Products or Services shall be made directly to the Offeror.   If subcontractors are to be used, the subcontractors shall be identified in the RFP proposal and shall include the nature of the services to be performed and the resumes of the actual employees of the subcontract that will perform services under this Contract. The agency and the Central Purchasing Contract Administrator, reserve the right to approve any and all subcontractors providing services under this Contract.  

c) All subcontractor changes after award, including changes of the actual employees performing services on this contract, are subject to approval by the agency and the Central Purchasing Contract Administrator.  No payments will be made to the Offeror for services performed pursuant to this Contract by unapproved employees of a subcontractor.
10.7 Warranty

Awardee warrants and represents full ownership, clear title free of all liens, and/or that Awardee has obtained on behalf of Agency perpetual license rights set forth herein to use the Product for the purposes stated herein. Awardee shall indemnify Agency and the State of Oklahoma from any loss, damages, or actions arising from a breach of this warranty without limitation.  Agency may require Awardee to furnish appropriate written documentation establishing the above rights and interests as a condition of payment.  Agency’s request or failure to request such documentation shall not relieve Awardee of liability under this warranty.

10.8 Confidentiality

a) All information exchanged is non-confidential.  If either party requires the exchange of confidential information, it will be made under a signed confidentiality agreement and in accordance with applicable Oklahoma law. 

b) In connection with this Agreement, each party may disclose or otherwise make available certain data or information to the other party, which data or information the disclosing party considers being confidential and proprietary.  It is recognized that any information contained in this written agreement is deemed non-confidential and is hereby-public information. As used herein, "Confidential Information," means any non-public information, not included in this written document that may include Contractor lists, business plans and proposals, financial information, marketing information, problem solving methods, implementation steps, know-how, technology, trade secrets and drawings and renderings related to each party's ongoing and proposed businesses, products and services which is being provided or which has been provided to the State party by the disclosing party, or which is obtained by the receiving party from its meetings and contacts with Contractor, or any information derived by the State from information so provided or obtained. Confidential Information includes all written or electronically recorded materials identified and marked as confidential or proprietary or which on their face appear to be confidential or proprietary, and oral disclosures of Confidential Information by the disclosing party which are identified as confidential or proprietary at the time of such oral disclosure.

c) Confidential Information does not include any of the following: (a) information that is in or becomes part of the public domain without violation of this Agreement by the State or Contractor; (b) information that was known to or in the possession of the State or Contractor on a non-confidential basis prior to the disclosure to the State by Contractor; (c) information that was developed independently by the State's or Contractor employees, which employees have had no access to the Confidential Information; (d) information that is disclosed to the State or Contractor by a third party under no obligation of confidentiality to the disclosing party and without violation of this Agreement by the State or Contractor; or (e) is authorized by Contractor or the State in writing for disclosure.

d) The parties agree: (a) to treat and keep as confidential and proprietary all Confidential Information disclosed by the other party; (b) to advise each employee to whom any Confidential Information is to be made available of the confidential nature of such Confidential Information; (c) to promptly return to the disclosing party (or its designees), upon the disclosing party's request, all Confidential Information and all copies thereof and to delete from electronic memory such Confidential Information.

10.9 Applicable Law

By submitting a proposal to this solicitation offeror agrees that the laws of the State of Oklahoma shall govern any resulting agreements with venue exclusively in Oklahoma County.   

10.10 Unauthorized Obligations

At no time during the performance of this contract shall the Awardee have the authority to obligate the State or the agency for payment of any goods or services over and above the awarded contract.   If the need arises for goods or services over and above the awarded contract for this project, Awardee shall cease the project and contact agency for approval prior to proceeding.

10.11 FORCE MAJEURE

Unless otherwise modified by the SOW, neither party shall be liable for delays in performance or failure to perform this agreement or any obligations hereunder, which are attributable to causes beyond its reasonable control, including but not limited to, obstruction, fire, flood, epidemic, earthquake, acts of God, lightning, public or private power failure or surge, explosion, strike or other labor dispute, riot or civil disturbance, war or armed conflict, or any other similar occurrence not within its control an event of Force Majeure, provided however, that upon the occurrence of an event of Force Majeure, the delayed party shall notify the other party.

10.12  Agreement Termination

a) ODOC may terminate this contract for any reason it determines is in its best interest to do so, with prior written notification to offeror delivered at least thirty (30) days prior to the effective date. 
b) The offeror may terminate this contract for cause with prior written notification to ODOC delivered at least ninety (90) days prior to the effective date. 
c) The offeror may terminate this contract without cause with prior written notification to ODOC Chief Medical Officer delivered at least one hundred and twenty (120) days prior to the effective date.  With termination by the offeror, notice shall be delivered by the offeror to ODOC Chief Medical Officer in writing, with return receipt required. 

d) Upon termination without cause, neither party shall have any right to any general, special, incidental or any other damages whatsoever.  The parties agree to cooperate to maintain the continuity of services.
e) Violation - Immediate cancellation shall be administered when violations are found to be an impediment to the function of the agency and detrimental to its cause, or when conditions preclude the 30 day notice.

f) Suspension - The Department of Central Services, Central Purchasing Division, in its sole discretion, reserves the right to suspend any or all such activities under this contract, at any time, in the best interest of the State.  In the event of suspension, the Contractor will be given formal written notice outlining the particulars of such suspension.  Examples of reason for such suspension include, but are not limited to, a budget freeze on State spending, declaration of emergency, or other such circumstances.  Upon issuance of such suspension of work, the contractor is not to accept any purchase orders.  Activity may resume at such time as the Department of Central Services, Central Purchasing Division issues a formal written notice authorizing a resumption of work; provided, however, that if such suspension lasts more than ten (10) business days, Contractor’s obligation to resume the project is subject to the Contractor’s reasonable ability to re-establish the project team or an equivalent project team acceptable to the Agency.

g) Payment - If this contract is terminated for any reason, the State shall be liable only for payment under the payment provisions of this contract for supplies and/or services rendered before the effective date of termination.

10.12.2  Effect of Termination Respect to Protected Health Information.

Upon termination of this contract, for any reason, vendor shall return all Protected Health Information received from ODOC, or created or received by vendor on behalf of ODOC. This provision shall apply to Protected Health Information that is in the possession of subcontractors or agents of vendor. Vendor shall retain no copies of the Protected Health Information.

In the event that vendor determines that returning the Protected Health Information is infeasible, vendor shall provide to ODOC notification of the conditions that make return infeasible. Upon notification that return of Protected Health Information is infeasible; vendor shall extend the protections of this Agreement to such Protected Health Information and limit further uses and disclosures of such Protected Health Information, for so long as vendor maintains such Protected Health Information. 

Upon termination for any reason, the protections shall continue only with respect to Protected Health Information until all of the Protected Health Information provided by ODOC to vendor, or created or received by vendor on behalf of ODOC, is destroyed or returned to ODOC, or, if it is infeasible to return or destroy Protected Health Information, protections are extended to such information, in accordance with the termination provisions in this Section.
10.13  Electronic and Information Technology Accessibility

Electronic and Information Technology Accessibility in accordance with Section 508 of the Rehabilitation Act of 1998, as amended.  (Pursuant to Title 74, Section 85.7d)

a) The Contractor shall provide products and services that can be enhanced to meet the needs of users with visual, hearing, and motor impairments to ensure that all users are provided the required accessibility to electronic information and data.

b) The Contractor shall include provisions for substituting accommodation hardware, firmware, and/or software, which represent advancement in technology with respect to that originally offered.  All substitutions must be certified by the State as a suitable replacement for or addition to the appropriate accommodation hardware, firmware, and/or software.

c) Any single enhancement or combination of enhancements, when enabled, must be compatible with all system operations and procedures that are available when the enhancements are not enabled.

d) The Contractor shall offer accommodation hardware, firmware, and/or software that become available after contract award, which offer improvements in technology, which better provide for the needs of users with disabilities.  If the State elects to do so, it may evaluate the offer, and accept for substitution of equipment covered in the contract, but not yet delivered.  Any such offer should contain the general information required by the clause entitled "Engineering Changes."  

10.14 Appropriation

The terms of this agreement and any purchase order issued for multiple years under this agreement is contingent upon sufficient appropriations being made by the Legislature or other appropriate governing entity. Notwithstanding any language to the contrary in this agreement or in any purchase order or other document, a procuring agency may terminate its obligations under this agreement if sufficient appropriations are not made by the Legislature or other appropriate  governing entity to pay amounts due for multiple year agreements. The procuring agency's decisions as to whether sufficient appropriations are available shall be accepted by the Offeror and shall be final and binding.
10.15 State and Federal Taxes

Purchases by the State and/or political subdivisions are not subject to any sales tax or Federal excise tax.  Exemption certificates will be furnished upon request, by the agency.
10.16 Invoices

a) Contractor shall be paid upon submission of proper invoice(s) to the agency at the prices stipulated on the contract.  
b) Invoices shall contain the purchase order number.  Failure to follow these instructions may result in delay of processing invoices for payment.

c) If Contractor is paid more than 45 days after submitting a proper invoice, they may be entitled to claim an interest penalty.  Contact the Office of State Finance for a copy of the regulations.

d) Contractor will invoice in arrears for services.
10.17 Audit and Records

a) As used in this clause, "records" includes books, documents, accounting procedures and practices, and other data, regardless of type and regardless of whether such items are in written form, in the form of computer data, or in any other form. On forming any contract with the State, the successful offeror agrees any pertinent State or Federal agency will have the right to examine and audit all records relevant to execution of the resultant contract.

b) The Contractor is required to retain all records relative to this contract for the duration of the contract term and for a period of three years following completion and/or termination of the contract.

c) If an audit, litigation, or other action involving such records are started before the end of the three-year period, the records are required to be maintained for three years from the date that all issues arising out of the action are resolved or until the end of three-year retention period, whichever is later.

10.18 Conflict of Interest

This statewide contract hereunder is subject to the provisions of the Oklahoma Statutes.  Contractor must disclose the name of any officer, director of agency, who is also an employee of the State of Oklahoma or any of its agencies. Further, Contractor must disclose the name of any State Employee who owns, directly or indirectly, an interest of five percent (5%) or more in the suppliers firm or any of its branches.

10.19 Patents and Royalties

Contractor without exception shall indemnify and hold harmless the State of Oklahoma and its employees from liability of any nature or kind, including cost and expenses for or on account of any copyrighted, patented, or un-patented invention, process, or article manufactured or used in the performance of the contract. If the supplier uses any design, device or materials covered by letters, patent copyright, it is mutually agreed and understood without exception that the prices shall include all royalties or cost arising from the use of such design, device, or materials in any way involved in the work.

10.20 Source Code Escrow

The offeror warrants that a machine-readable copy of the source code is in the custody of an independent escrow agent (the "Escrow Agent").  Contractor will provide documentation suitable to State of Oklahoma of this escrow agreement.  The most recent revision of the source code shall be deposited with the Escrow Agent annually.  Contractor shall register State of Oklahoma as a qualified recipient of the source code entitled to receive a copy of the source code only if all of the following conditions occur: a) Contractor or any successor to all or substantially all of Contractor’s business becomes dissolved and ceases to do business; b) State of Oklahoma has a current license to use the Software; and c) State of Oklahoma has signed a Source Code Release Agreement limiting transferability and assignment rights of the State of Oklahoma for the source code.  In these circumstances, Contractor shall be deemed to have granted State of Oklahoma a nonexclusive, nontransferable license to use the machine-readable copy of the source code to support its internal use of the Software under the provisions of this Agreement.
10.21 Insurance and Indemnification 

The Contractor is hereby required to carry liability insurance in accordance with Title 51, Oklahoma Statute, Section 151 etseq Tort Claims Act to adequately compensate persons for injury to their person or property occasioned by an act of negligence by the Contractor, its agents, employees or the like.  The Contractor must be able to supply evidence of such insurance upon request.   The Contractor shall agree to indemnify and hold harmless the State against any and all bodily injury and property damage, deficiencies or liabilities resulting from any negligence on the part of the Contractor or non-fulfillment of any term or condition of this contract.  The Contractor shall indemnify and hold harmless the State under this contract from any and all assessments, judgments, costs, legal, and other reasonable expenses incidental to any of the foregoing.

10.22 Equal Opportunity and Discrimination 

The Contractor is an Equal Opportunity Employer, a provider of services and/or assistance, and is in compliance with the 1964 Civil Rights Act, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, as amended and Executive Orders 11246 and 11375.  The provider assures compliance with the Americans with Disabilities Act of 1990 (Public Law 101-336), all amendments to, and all requirements imposed by the regulations issued pursuant to this act.

10.23 Price

Contractor warrants that prices of materials, equipment, and services set forth herein do not exceed those charged by the Contractor to any other customer purchasing the same goods or services under similar conditions and in like or similar quantities.
10.24 Lobbying 

The Contractor certifies compliance with the Anti-Lobbying law, Section 1325, Title 31 of the U.S. Code, and implemented at 45 CFR Part 93, for persons entering into a grant or cooperative agreement over $100,000.00 as defined at 45 CFR 93, Section 93.105 and 93.110.

10.25 Drug-Free Workplace

 The Contractor certifies compliance in providing or continuing to provide a drug-free workplace in accordance with the Drug-Free Workplace Act of 1988, and implemented at 45 CFR part 76, Subpart F, for grantees, as defined at 45 CFR Part 76, Sections 76.605 and 76.610.

10.26 Environmental Protection 

If the payments pursuant to the contract are expected to exceed $100,000.00, then the Contractor must comply with the Section 306 of the Clean Air Act (42 U.S.C. 1857 (L)), Section 508 of the Clean Water Act (33 U.S.C. 1638), Executive Order 11738, and Environmental Protection Agency Regulations (40 C.F.R Part 15), which prohibit the use under nonexempt Federal contract, grant or loans of facilities included on the EPA List of Violating Facilities.

10.27 Contract Changes 

No oral statement, amendments, facsimile, mail or other notification issued by Contractor shall modify or otherwise effect the terms, conditions, or specifications stated in this purchase order unless accepted in writing by the State of Oklahoma.

10.28 Assignment

Contractor’s obligations under this contract may not be assigned or transferred to any other person, firm, or corporation without the prior written consent of the Department of Central Services, Central Purchasing Division and the Chief Medical Officer of Medical Services.

10.29 Severability

If any provision of this contract shall be held to be invalid or unenforceable for any reason, the remaining provisions shall continue to be valid and enforceable.  If a court finds that any provision of this contract is invalid or unenforceable, but that by limiting such provision it would become valid and enforceable, then such provision shall be deemed to be written, construed, and enforced as so limited.

10.30 Failure to Enforce

Failure by the State of Oklahoma at any time to enforce the provisions of the contract shall not be construed as a waiver of any such provisions.  Such failure to enforce shall not affect the validity of the contract or any part thereof or the right of the State of Oklahoma to enforce any provisions at any time in accordance with its terms.

10.31 Order of Precedence

When there is a conflict between the Contract and Oklahoma State Statutes, the order of precedence is as follows: the Oklahoma State Statutes, and then the Contract.  The Contract and the Offerors Response to this RFP constitutes the total agreement between the parties signing below.  Each party agrees that this agreement has been read and is signed by a duly authorized representative of the parties contained herein.
11 Correctional Centers, Work Centers and County Jail Location included in Contract

This section includes a current list of ODOC correctional centers, work centers and county jails which are authorized to receive related products and services included in the RFP, in accordance with the terms and conditions set forth.  Security levels range from community to maximum security: some of these centers serve as a host center to ODOC community work centers and certain county jails. Although the county jails are separate governmental entities, ODOC inmates are assigned there and as such require services from ODOC providers. 

Each correctional center location listed below includes the name and phone number of the current health administrator of the Medical Services Unit located on center. This person represents the offeror’s primary contact for contract implementation, operations, and logistics. 

11.1 List of Correctional Centers, hosted work centers and county jails:

a) Charles E. “Bill” Johnson Correctional Center (BJCC)

1856 E. Flynn Street

Alva, OK 737l7-3005

(580) 327-8000

Contact: Carol Montalvo

Population count and gender:  437/male

Security level: Minimum

b) William S. Key Correctional Center (WKCC)

l Mile East on Highway 270 South

P.O. Box 61

Fort Supply, OK 73841

(580) 766-2224

Contact: Jan Wilkinson

Population count and gender:  880/male

Security level: Minimum

Hosted Facilities:

Beaver Community Work Center

PO Box 1210 

Beaver, OK 73932-1210 

(580) 625-3840

Contact:  Jan Wilkinson

Population count:  45/male

Security level: Community

c) James Crabtree Correctional Center (JCCC)

Third & Murray

Route 1, Box 8

Helena, OK 73741

(580) 852-322l

Contact: Katryna Frech

Population count and gender:  852/male

Security level: Medium and Minimum
Hosted Facilities:

Enid Community Corrections Center (ECCC)

2020 E Main St

Enid OK  73702

(580) 977-3800

Contact:  Katryna Frech

Population count and gender: 397/male

Security level: Community 

Hosted Facilities:

Alpha II Halfway House

1608 N. Main

Tonkawa, OK  74653

(580) 628-2539

Contact:  JoBeth Shaffer, RN

Population count and gender:  34/male

Security level:  Community

Bridgeway Halfway House

620 West Grand

Ponca City, OK  74602

(580) 762-1462

Contact:  JoBeth Shaffer, RN

Population count and gender:  99/male

Security level:  Community

Major County Jail  

500 East Broadway 

Fairview, OK 73737

(580) 227-4471

Population count: 9

Security level:  Minimum

Dewey County Jail 

PO Box 247 

Taloga, OK 73667

(580) 328-5558

Population count:  12

Security level:  Minimum

d) Oklahoma State Reformatory (OSR)

l700 East First Street

Post Office Box 5l4

Granite, OK 73547

(580) 480-3700

Contact: Carrie Garza

Population count and gender: 952/male

Security level: Maximum/Medium and Minimum

Hosted Facilities:

Hobart Community Work Center

311 S. Washington Street

Hobart, OK 73651 

(580) 726-3341

Population count:  82/male

Security level: Community

Hollis Community Work Center

106 West Jones Street

Hollis, OK 73550-3004

(580) 688-3331

Population count:  46/male

Security level: Community

Mangum Community Work Center

119 E. Jefferson Street

Mangum, OK 73554-4242  

(580) 782-3315

Population count:  51/male

Security level: Community

Elk City Community Work Center

1309 Airport Industrial Road 

PO Box 1 Elk City, OK 73644-1142 

(580) 243-4316

Population count:  87/male

Security level: Community

Sayre Community Work Center

PO Box 424 

Sayre, OK 73662-0424

(580) 928-5211

Population count:  60/male

Security level: Community

Greer County Jail

105 S. Pennsylvania

Mangum, OK 73554 

(580) 782-3065

Population count:  10

Security level:  Minimum

Roger Mills County Jail

PO Box 369 

Cheyenne, OK 73628

(580) 497-2417

Population count:  10

Security level:  Medium
e) Lawton Community Corrections Center (LCCC)

605 SW Combs Road

Lawton, OK 73501

(580) 248-6703

Contact: Carrie Mason

Population count and gender:  539/male

Security level: Community

Hosted Facilities:

Altus Community Work Center

308 West Broadway 

Altus, OK 73521 

(580) 482-0790

Population count:  107/female

Security level: Community

Frederick Community Work Center

18205 County Road, NS 215

Frederick, OK 73542-9614 

(580) 335-2142

Population count:  108/male

Security level: Community

Walters Community Work Center

RR3 Box 9 

Walters, OK  73572-9312  

(580) 875-2885

Population count: 83/male

Security level: Community

Waurika Community Work Center 

107 W. Anderson Ave.

Waurika, OK 73573 

(580) 228-3521

Population count:  56/male

Security level: Community

Cotton County Jail  

301 N. Broadway 

Walters, OK 73572

(580) 875-3383

Population count:  12

Security level:  Medium

Tillman County Jail 

County Courthouse 

Frederick, OK 73542 

(580) 335-3013

Population count:  39

Security level:  Medium and Minimum

f) Joseph Harp Correctional Center (JHCC)

8 Miles E. On Hwy. 39, l Mile North    

Post Office Box 548

Lexington, OK 7305l

(405) 527-5593

Contact: Glenda Lee

Population/gender: 1,115/male

Security level: Medium

Hosted Facilities:

Ardmore Community Work Center 

PO Box 100 

Gene Autry, OK 73436-0100 

(580) 389-5469

Population count:  100/male

Security level: Community

Healdton Community Work Center 

110 4th Street 

Healdton, OK 73438-1612  

(580) 229-2633

Population count:  55 male

Security level: Community

Marshall County Community Work Center 

205 N 4th Street

Madill, OK 73446-2215  

(580) 795-7348

Population count:  58/male

Security level: Community

McClain County Jail  

2nd & Washington 

Purcell, OK 73080

(405) 527-2141

Population count:  10

Security level:  Medium

g) Lexington Assessment & Reception Center (LARC)

6 Miles E. Of Lexington on Hwy. 39

Post Office Box 260

Lexington, OK 7305l

(405) 527-5676

Contact: Genese McCoy

Population/gender: 1,398/male and female

Security level: Maximum, Medium and Minimum
h) Mabel Bassett Correctional Center (MBCC)

29501 Kickapoo

McLoud, OK  73851

(405) 964-3020

Contact: Deborah Graumann

Population/gender: 986/female

Security level: Maximum, Medium and Minimum

i) Hillside Community Corrections Center (HSCCC)

3300 Martin Luther King

Oklahoma City, OK  73111

(405) 425-2900

Contact:  Sammie Kenyon

Population/gender: 237/female

Security Level:  Community   

Hosted Facilities:

Kate Barnard Community Corrections Center (KBCCC)

3200 NW 39th

Oklahoma City, OK 73112 

(405) 917-2150

Contact:  Sammie Kenyon

Population/gender: 147/female

Security level: Community

Oklahoma Halfway House

517 SW 2nd Street

Oklahoma City, OK  73109

(405) 232-0231

Contact:  Sammie Kenyon

Population/gender:  12/female

Security level:  Community

j) Oklahoma City Community Corrections Center (OCCCC)

315 West I-44 Service Road

Oklahoma City, OK  73118

 (405) 848-3895

Contact:  Sammie Kenyon

Population/gender:  221/Male

Security:  Community

Hosted Facilities:

Carver Correctional Center Halfway House 

400 South May

Oklahoma City, OK  73108

(405) 232-8233

Contact:  Sammie Kenyon

Population/gender:  285/male

Security:  Community

Oklahoma Halfway House

517 SW 2nd Street

Oklahoma City, OK  73109

(405) 232-0231

Contact:  Sammie Kenyon

Population/gender:  60/male

Security level:  Community

k) Union City Community Corrections Center (UCCCC)

P.O. Box 129

Union City, OK  73090

(405) 483-5385

Contact:  Sammie Kenyon

Population/gender:  224/male

Security Level:  Community

Hosted Facilities:

Center Point, Inc. Halfway House

5245 S. I-35 Service Road

Oklahoma City, OK  73129

(405) 605-2488

Contact:  Sammie Kenyon

Population/gender:  160/male

Security level:  Community

Drug Recovery, Inc. – Ivanhoe Halfway House

415 NW 8th Street

Oklahoma City, OK  73102

(405) 232-7215

Contact:  Sammie Kenyon

Population/gender:  56/male

Security level:  Community

l) John Lilley Correctional Center (JLCC)

Post Office Box 1908

Boley, OK 74829

(9l8) 667-338l

Contact: Phil Langston

Population/gender: 671/male

Security level: Minimum

m) Dick Conner Correctional Center (DCCC)

129 Conner Road

Post Office Box 220

Hominy, OK 74035

(9l8) 885-2192

Contact: Tom Gibson 

Population/gender: 1,185/male

Security level: Medium and Minimum
n) Tulsa County District Community Corrections Riverside 

1727 Charles Page Boulevard

Tulsa, Oklahoma  74127

(580) 582-3039

Contact: Tom Gibson

Population/gender: 100/male

Security level: Minimum

Hosted Facilities:

Avalon

302 West Archer

Tulsa, OK  74103

918/583-9445

Contact:  Tom Gibson

Population/gender:  300/male

Security level:  Community

Turley Correctional Center (TCC)

6101 N. Cincinnati

Tulsa, OK  74126

918/ 425-0275

Contact:   Vacant

Population/gender:  150/women

Security level:  Community

o) Northeast Oklahoma Correctional Center (NOCC)

2 Miles N. Of Vinita on Eastern State

Post Office Box 887

Hospital Road, Old Admin. Building 

Vinita, OK 7430l-0887

(9l8) 256-3392

Contact:  Vacant 

Population/gender: 431/male

Security level: Minimum

Hosted Facilities:

Nowata County Jail 

229 N. Maple (Courthouse) 

Nowata, OK 74048

(918) 273-2287

Population count:  37

Security level:  Minimum

Ottawa County Jail 

102 E. Central Suite 104 

Miami, OK 74354

(918) 541-2806

Population count:  22

Security level:  Medium

p) James E. Hamilton Correctional Center (JEHCC)

53468 Mineral Springs Road

Hodgen, OK 74939

(9l8) 653-783l 

Contact: Barbara Lewis

Population/gender: 690/male

Security level: Minimum

q) Howard McLeod Correctional Center (HMCC)

1970 E. Whippoorwill Lane

Atoka, OK 74525

(580) 889-665l

Contact: Brandi Birchfield

Population/gender:  613/male

Security level: Minimum

Hosted Facilities:

Choctaw County Jail 

305 E. Jefferson 

Hugo, OK 74743

(580) 326-2130

Population count:  52

Security level:  Minimum

Pushmataha County Jail

203 SW 3rd 

Antlers, OK 74523

(580) 298-2475

Population count:  27

Security level:  Minimum

r) Mack Alford Correctional Center (MACC)

1151 N. Highway 69

Post Office Box 220

Stringtown, OK 74569

(580) 346-730l

Contact: Marcus Pogue

Population/gender:  801/male

Security level: Medium and Minimum

Hosted Facilities:

Idabel Community Work Center 

1800 NW Martin Luther King Ave.

Idabel, OK 74745-4000

(580) 286-7286

Population count:  62

Security level: Community

Marshall County Jail

207 N. 4th St. 

Madill, OK 73446

(580) 795-2221

Population count:  8

Security level:  Medium

s) Jess Dunn Correctional Center (JDCC)

601 South 124th St. West

Post Office Box 3l6

Taft, OK 74463

 (9l8) 682-784l

Contact: Steve Gragg

Population/gender:  980/male

Security level: Minimum

Hosted Facilities:

Muskogee Community Corrections Center (MCCC)

3031 N 32nd Street

Muskogee, OK  74401

(918) 682-3394

Population count:  80

Security level:  Community

t) Eddie Warrior Correctional Center (EWCC)

400 North Oak 

Post Office Box 315

Taft, OK 74463

(9l8) 683-8365

Contact: Jeff Gray

Population/gender:  750/female

Security level: Minimum

u) Jackie Brannon Correctional Center (JBCC)

West Street & Grider Road 

Post Office Box 1999

McAlester, OK 74502 

(918) 421-3399

Contact: Barbara Carswell

Population/gender:  733/male

Security level: Minimum

Hosted Facilities:

  Earl A. Davis Community Work Center

  3297 N. 369 Road 

  Holdenville, OK 74848-9435

  (405) 379-7296

  Population count:  84

  Security level: Community
v) Oklahoma State Penitentiary (OSP)

Stonewall & West Street

Post Office Box 97

McAlester, OK 74502-0097

(9l8) 423-4700

Contact: Chester Mason

Population/gender:  1,375/male

Security level: Maximum, Medium and Minimum  
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