From: Priscilla Ricci / Senior Buyer

CLARK COUNTY

RFP #845
INMATE MEDICAL CARE
QUESTIONS and ANSWERS
UPDATED: DECEMBER 5, 2022

QUESTION ANSWER
1. | I noticed there is a mandatory walk through on Yes, as stated there is a mandatory walk through
November 3. Is that still in place? on November 3, 2022. Clearance applications

(included in the RFP) must be received by
October 31, 2022.

2. | At the Jail Work Center (JWC) do people stay The facility is currently closed because of
2477 COVID. When in operation it did house people
24/7 and was the site of our Work Release
program (also closed).

3. | How many examination rooms are at the Juvenile | Juvenile has one exam room and one records

Center room
4. | What is the juvenile average daily population 2018 - 16
(ADP)? Pre & Post COVID 2019 - 16
2020 -10
2021 -4
2022 -10

5. | What night shift hours do you want mental health | This can be negotiated with the successful
to operate? vendor. But it needs to include at minimum late
evening and weekends.

6. | Are the Main Jail (MJ) discharge planners jail Yes. Their current hours are Monday through
employees? Thursday 8:00 AM — 6:00 PM

They currently focus efforts with those of higher
needs. We also get support for some of these
functions from existing community partners.

7. | What are current med pass times? Currently, these coincide with meals with an
additional evening pass. Mealtimes are
Breakfast 6:30, Lunch 11:30, Dinner 4:30.
Current med pass takes roughly 1.5 to 2 hours
with two medical personnel and two corrections
persons.

At the Juvenile site the standard is twice daily,
usually beginning at 9 AM and 5 PM.
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8. | Is the MJ’s OTP operational? We are mid-process. We have currently passed
inspection by Board of Pharmacy and are
awaiting inspection by the DEA.

9. | What about med pass at juvenile? Please see the second half of the answer in
question 7

10. | How are dental services handled at juvenile if For juveniles, dental has been done by referral,

there is not a dental setup in space? since juveniles cannot be brought into the adult
facility.

11. | The urinalysis mentioned in the RFP, what are They were initially used for our Work Release

they for and what is screened? inmates. Since that program has been
suspended, we have used a minor amount of
those for various other purposes.
They screen for a typical 12 panel with a fentanyl
dip.

12. | AEDs are mentioned in the RFP are there only The three mentioned are contained within the

three? secure portions of the correctional facilities. Two
at the Main Jail and one at the JWC. There are
two additional in non- secured areas.
Juvenile has 1 in the intake/booking area and
one in the exam room.

13. | Does each room in segregation have its own Several rooms in segregation have their own

camera? cameras. Specifics to this question will not be
discussed for security reasons in an open
document.

14. | What is the ADP in the MJ detox areas? Typical numbers range between 14 and 16

15. | Is the on-site dental x-ray digital or film? Film

16. | How are labs currently handled? Labs are sent out for processing.

17. | How is sick call currently handled? In the Main Jail, those not in segregation are
called out for sick call.

At Juvenile, the process is informal and verbally
requested either by staff or the inmate typically
during med pass.

18. | Is there available WIFI in the building Main Jail — yes
Juvenile — yes

19. | Is sick call handled electronically or on paper? In the Main Jail it is mainly electronic but there
are still paper forms in certain areas
At Juvenile, the requests are verbal

20. | Do you allow KOPs? In the Main Jail we do not. However, this could

be reviewed on a case-by-case basis.
At Juvenile, No
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21. | Is there space for Mental Health Groups? At the Main Jail, yes space is available.
At Juvenile, groups are handled in house by a
psychologist and a rotation of graduate and post
graduate level psychology interns through a
cooperative training program at a local university.
22. | What on-site clinics would you like to see? Diabetic, OB Gyn, Vaccines, Mental Health,
whatever the population is requiring. It is always
better for Corrections if we do not have to
transport off site.
23. | How much Mental Health Programming do you Several things were stopped because of COVID,
have now? mental health programs were one of those, we
are currently in the beginning steps of evaluating
what to re-open first.
24. | Staffing — How many vacancies are there We currently have the following positions open:
currently, and what positions ¢ (2) Registered Nurse — Day Shift
e (1) Licensed Practical Nurse — Night Shift
e (2) Licensed Practical Nurse — Day Shift
¢ (2) Licensed Practical Nurse- PRN
¢ (1) Registered Nurse - PRN
¢ Mental Health Professional — Full Time Day
Shift Beginning of the week
¢ Mental Health Provider (NP) — Full Time Day
Shift
¢ Health Services Administrator/RN Site
Leader
25. | Is the dental x-ray equipment film or digital? Please see the answer to question 15
26. | Is there a patient backlog in dental? Currently there are 11 inmates with open sick
call appointments for dental appointments. They
were added within the past week and a half to be
seen.
27. | Please provide the Techcare Monthly Report See attachment
(attachment D) for the 12-month periods of 2021 | Note: Current vendor has only 11 months of
and 2020. contracted services for year 2020.
28. | What are the respective 2021 and YTD 2022 Vendor declined to answer
average spend on:
A. Off-site services However, County has provided the answers to B
B. Pharmacy and C from the last month of the previous
C. HIV/AIDS medication costs contract. See Attachment
29. | Does the facility currently receive any assistance | No
on HIV/AIDS medication costs?
IF so please explain
30. | Please provide the percentage of intakes who We estimate approx. 10%-15% of inmates

enter the facility on a verified MAT program in
the community.

arrive already on a MAT program from the
community.
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31. | Please provide the percentage of intakes We estimate approximately 25%-30% of intakes
diagnosed with opioid use disorder (OUD) are diagnosed with an OUD.

32 | Will the facilities infrastructure support EMR Current vendor uses an EMR system and the
installation or will additional cabling and drops current infrastructure supports its use. Drops
be required? and cabling are in space, but unknown if

additional functionality will be needed with
successful proposer’s system.

33. | Who will be responsible for additional cables- The Contractor would be responsible for
drops if required? The County or the Contractor | contracting with an approved vendor for the

installation of additional network drops and
components.

34. | Will internet connectivity be available to the The Contractor would be responsible for
Contractor? contracting with an approved vendor for the

installation of additional network drops and
components.

35. | Does the facility currently have wireless Please see the answer to question 18.
capability? County would have to setup a separate wireless

account for the vendor to connect out to the
internet.

36. | Will the County require the EMR system to Interfaces will be the expense of the Contractor.
provide any of the following interfaces? An interface with JMS will be required. All other
A.-JMS interfaces, while not required by the County, may
B. - Lab be expedient for medical service delivery.

C. — Pharmacy

D. - Electronic prescription interface
E. Heath information Exchange

F. — Other

37. | Please identify the facility’s Jail Management Executive Information Systems (EIS)
System (JMS)

38. | Will direct access to the JMS be available on the | Not at this time. Currently in the MJ there are
clinical computers? If so, what are the County owned medical computers available for
requirements (installation, network, accounts)? medical staff access to JMS.

At Juvenile, the vendor does not have access to
the County systems.

39. | Does the County or Current Contractor provide Contractor is responsible for their own internet.
any wireless connectivity/access to medical? If | There is one Wi-Fi AP in the Jail Medial IDF; this
so, what locations are in scope? was installed by the current contractor.

40. | Who will be responsible for providing internet The Medical Contractor will be responsible for

connectivity — the County or the Contractor?
A. if the County, what internet circuits will be
available to the Contractor

B. Dedicated circuit? Or delivered through
County’s network?

C. Bandwidth?

their own internet connectivity (current vendor
uses both CenturyLink (Primary) and Comcast
(secondary) in the main Jail, and CenturyLink at
JWCQC).
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41. | Who will be responsible for providing network The Contractor (current contractor provides)
infrastructure (switches and firewall) County or would be responsible for providing network
Contractor? If the Contractor, does the current infrastructure (County IT has created and will
contractor provide network infrastructure? provide a layer 2 path from Juvenile back to the

Main Control Jail server room to facilitate the
connectivity between the 2 medical facilities.
(currently in place)).

42. | If structured cabling is required, who is The Contractor is responsible for any additional
financially responsible — The County or the network drops or cabling that is needed. During
Contractor? the last medical contractor implementation, there

were quite a few network drops added, and fiber
installed to facilitate connectivity with Juvenile
and the ISP connection.

43. | Who is responsible for providing PC hardware This is a mixed responsibility. Contractor is
and peripherals — the County or the Contractor? | responsible for all hardware needed for their
(if a mixed responsibility please explain) function. However, copier/scanner is located in

the medical unit and is used by both County and
Medical staff.

44. | Does the current contractor provide time clocks? | No, it is our understanding they have a software-

based solution.

45. | Are the clinical computers currently managed on | Contractor’s Windows Domain
the County’s windows domain, the Contractors’

Windows domain, or in a windows workgroup
(unmanaged)?

46. | Please provide a copy of the NaphCare contract | See attachment
and any amendments

47. | May the following be added as attachments and
excluded from the 150-page count?

a. Client List a. No
b. Annual Report b. Yes
c. Accreditation List of Clients c. No
d. Medication Formulary d. Yes
48. | To best understand the perspective of everyone | Clark County Health Officer - Dr. Alan Melnick

on the evaluation committee, can you please
share the name and title of each person that will
be involved in the selection process?

e Will a final decision be made by the
evaluation committee, or will the
committee provide a recommendation to a
final decision maker?

e If so, who is the final decision maker
regarding an award?

Deputy County Manager - Amber Emery
Juvenile Court Representative - Kevin Memsic
Juvenile Court Administrator - Chris
Simonsmeier

Jail Services Director - Dave Shook

Manager of Jail Services — Joe Barnett
Manager of Jail Services — Bryan Pilakowski
Commander - Kimberly Beltran

Reentry/MOUD representative - Kelly Anderson
Support Specialist - Bethany Rohr

The evaluation team will make the decision
regarding the preferred contractor based on the
criteria in the RFP. Should negotiations be
unsuccessful, or the County Council reject the
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contract, the team would begin negotiations with
their second highest ranked vendor.

49.
Current Pharmacy Vendor NaphCare’s in house pharmacy provides
e What company is your current pharmacy pharmaceutical services. We typically provide
services provider? sgock medications to our patients at]c Clark
. . ounty, and the drug delivery manifest is used
y :reh(a):rfﬁ;zrs paer:nme::tﬁ? ttr?eiu:ﬁgggad with for tracking and reconciliation purposes. We do
P di y pd' tion di Ir chol d not use barcode electronic order reconciliation
rehga:.:nmg mre I:':anlor: r:sperrI:I:? an for medication check-in. Return Solutions is our
pharmacy progra anageme reverse distributor for medication destruction.
services?
Subcontracting for pharmacy is permitted within
the contract to provide the best quality and
fiscally responsible care.
50. See Attachment ##

Utilization Data

Medication utilization data is extremely important
for bidders in determining a final and accurate
bid rate in their response to your solicitation,
especially if the medical vendor has full
medication cost liability as required by the RFP.
Not providing actual medication utilization data
to all bidders will likely result in a competitive
advantage to your incumbent medical vendor
who already has this information.

Because public money is used to pay for
pharmacy services and medications under the
current contract, our understanding is that
medication utilization and cost information
would not be considered proprietary. Therefore,
it should be available without the need for a
public records or FOIA request. This information
is typically readily available via a report that can
quickly be generated by your current medical
vendor if requested by the CCSO.

e To help ensure a transparent and
competitive procurement process, your
medical vendor can very quickly generate
a report of pharmacy utilization or provide
invoices from their sub-contracted
pharmacy provider. Can CCSO please
provide a two-month report for August
2022 and September 2022 with actual
pharmacy dispensing data detailed by line
item reflecting the fill date, medication
name and strength, quantity dispensed,
and medication price (with patient names
redacted) for each facility as an
addendum to the RFP?
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51.

Who is the current 340B covered entity that the
CCSO works with to obtain cost savings on HIV
and other costly medications?

Jail Services is unaware if vendor makes use of
such a program.

52.

eMAR

Many correctional institutions within the industry
are utilizing electronic order entry and eMAR
software to decrease their reliance on time
consuming paper processes. Electronic med
pass will decrease the time required for med
pass by up to 50%, eliminate the need and
overtime for end of month changeovers,
eliminate transcription errors from faxed orders
that are profiled for MAR purposes, and saves
time that can be used by your medical staff to
provide other health care services?

e What is the name of your current
electronic prescription order entry and
eMAR system that is provided by your
pharmacy vendor?

e Would you find value in adding a
requirement to your current solicitation
for bidders to provide a no cost solution
for electronic prescription order entry and
eMAR if a solution is not currently in
place?

Vendor has the ability to choose the system that
they feel safeguards the working systems of jail
medical services.

County would find value in any system that
increases productivity and decreases the
potential for errors. However, requirement this
was not identified in the current RFP

53.

Electronic Reconciliation

Many correctional institutions within the industry
are using electronic check-in and return
programs for inventory management. Manual
daily order check-in and return processing time
can be decreased by up to 75%, medication
diversion potential is virtually eliminated, and
Main Jail, Jail Work Center, and Juvenile
Detention Facility (MJ, JWC, and JDF) will have
full accountability of all medications received by,
and returned from, your facility for accounting
purposes.

e What is the name of your current barcode
electronic order reconciliation (check-in)
and medication return management
system that is provided by your current
pharmacy vendor?

e Would you find value in adding this
requirement to your current solicitation
for bidders to provide a free solution for
electronic inventory management if a
solution in not currently in place?

Vendor has the ability to choose the system that
they feel safeguards the working systems of jail
medical services.

County would find value in any system that
increases productivity and decreases the
potential for errors. However, requirement this
was not identified in the current RFP
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54.

Online Reporting Access

Many correctional institutions within the industry

have fingertip access to electronic reporting.

Analyzing prescriber ordering trends and costs

to better manage facilities’ operations is critical

and dependent upon reliable and accurate

reporting.

¢ What is the name of the current online

reporting dashboard used by facility and
county staff to access meaningful and
accurate reporting?

e Would you find value in adding this
requirement to your current solicitation
for bidders to provide a no cost solution
for online reporting so your facility-level
staff and administrators can access
online reports 24/7/365 if a solution is not
currently in place?

Vendor has the ability to choose the system that
they feel safeguards the working systems of jail
medical services.

County would find value in any system that
increases productivity and decreases the
potential for errors. However, requirement this
was not identified in the current RFP

55.

The staffing matrix provided in #24 of C.
Schedules shows the Clinic Nurse RN (Days) as
22 hours per day, 7 days per week. It is also
stated in the RFP that nurses are working 12-
hour shifts. Please clarify if this is typo and the
Clinic Nurse RN (Days) should be 12 hours a day,
7 days per week or if it is indeed 22 hours per
day.

The matrix in #24 of C is the County’s proposal
for staffing. Vendor may propose alternate plans
that in their experience would be beneficial to
patient care and complete necessary duties. Itis
noted in bullet points below the matrix that
“nursing positions currently work 12 hr. shifts.”
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your independent healtheare choice.

TechCare Monthly Report
[ T January/2021 |  February/2021 |  March/2021 |  April/2021 |  May/2021 |  June/2021 |  July/2021 |  August/2021 | September/2021 |  October/2021 | November/2021 | December/2021 |
e ) )

Q & A - QUESTION #27

T
SCREENINGS AND GENERAL INFORMATION ____________

Average Daily Population 425 399 378 387 394 354 341 352 364 378 370

Active Inmates 759 850 878 7 806 803 727 671 77 748 773 745

Re g Screenings Performed a19 409 432 396 439 395 334 336 358 396 373 348

Mental health evaluations performed 84 62 64 72 7n 83 as 59 53 66 64 61

Physical assessments pes 394 407 426 388 437 390 332 332 357 382 372 342

Total PPD reads 120 152 123 104 144 115 9 79 101 131 78 9

Positive PPD 1 5 2 1 2 2 2 2 3 2 1 2

Pregnant patients 3 3 a 5 a 5 6 1 2 1 3 1

Patients with PREA designation sz ss 55 57 7o 73 53 so ss 53 53 47

Patient grievances submitted

____________
54 71 54 47 54 so 53 53 59 sa 59 51

Patients on suicide watch 35 a6 a1 a8 a9 58 39 a9 55 43 a4 34

Infirmary/ medical housing patients 25 18 10 4 0 1 0 0 0 1 0 0

e Y O — I L ————— I

Medication Orders 2946 2905 3008 2551 2778 2966 2720 2443 2455 2495 2875 2630

Patients on medication 517 553 553 494 518 533 486 449 462 471 500 487

Patients on mental health medication 328 351 367 311 324 349 310 305 302 318 307 313

Patients on HIV medication 0 1 0 1 4 5 6 2 3 1 2 2

Patients on medication - Daily Average 281 308 275 260 260 264 243 228 243 253 264 266

Patients on mh medication - Daily Average 196 221 205 191 187 196 182 174 183 195 197 199

Non-formulary medication orders 24 165 62 78 79 97 65 69 75 134 186 103

Lab tests completed 199 244 375 zsa 251 z7n 341 249 221 17n 24n 15:

Non-formulary lab orders
CHRONIC CONDITIONS

Patients with any chronic medical condition 232 225 212 213 220
Neurological 23 23 25 22 27 29 33 33 ZB 34 34 26
Respiratory 65 67 68 66 59 59 40 52 50 48 58 42
Cardiovascular 103 117 98 93 94 105 103 95 87 92 97 99
Gastrointestinal/hepatic 3 6 5 5 7 4 5 3 2 8 9 6
Endocrine 35 46 38 28 33 45 45 36 37 37 32 40
Hematology/oncology 17 24 21 22 13 11 9 9 13 6 10 15
Infectious disease 137 137 115 88 81 80 69 59 56 69 80 74
Other 87 74 64 60 60 52 52 39 59 49 61 50
;! ! ! ! ! ' ! ' [/ ' | |
Medical Nurse 212 221 214 254 249 253 255 219 247 190 207 167
X-Ray 32 31 23 23 23 38 35 29 31 29 23 35
Medical Chart Review 114 98 93 67 93 101 92 68 64 43 83 71
Mental Health Provider 188 154 146 162 148 212 155 107 148 98 116 113
MAT Appointment 1 3 1 1 1
Mental Health Professional 118 121 121 150 192 246 207 168 210 175 204 180
Medical Provider 81 69 78 77 73 115 77 46 85 74 89 74
Dental 54 38 35 44 54 35 45 31 31 36 43 40
EKG 6 22 11 26 8 15 19 11 24 27 21 1
Dental Annual 5 4 3 4 11 6 7 4 1 2 9
Chronic Care 55 59 58 56 48 55 64 41 39 51 49 29
AA/Medical Records 60 72 76 a5 60 93 69 a8 62 89 59 64
Mental Health Chart Review 140 180 164 188 173 177 141 86 158 194 210 194
Optometrist
____________
Hospitalized patients 2 1
Inpatient hospital days zs s o 7 o a 5 s 9 19 3 3
Offsite appointments completed 18 19 20 8 13 10 13 12 10 8 10 9
Patients sent to the ER. 15 11 8 5 3 10 4 8 9 11 9 7
Ambulance Runs 4 5
____________
Hepa [] [ [] 0] [ ] 0] [] [] [] [] []
Hepal n flag 0 0 0 1 0 [ 0 0 0 0 0 0
Hepatitis C flag 9 12 8 3 3 3 1 2 2 a a a
HIV/AIDS 0 0 1 1 4 1 2 0 ] 0 0 1
Syphilis 0 [ ) ) [] ) ) 0 0 0 0 [
Gonorrhea [ [ 0 0 [ 0 [ 0 [ 0 0 0
Chlamydia 0 [ [ [ [ 0 0 0 [ [ 0 0
Ectoparasites 0 0 [ [ [ [ [ 1 [ [ 1 2
Active tuberculosis 1 0 [ [ [ [ 0 ) 0 [ 0 0
Respiratory infection ] [ [ 0 0 [ [ 0 [ [ [ [
iotic-resistent infection 0 0 0 1 0 0 0 0 0 0 0 0
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your Independent healthcare cholce

TechCare Monthly Report

] February/2020 March/2020 April /2020 May/2020 June/2020 July/2020 August/2020 September/2020 October/2020 November/2020 December/2020
eecARk - r ]
SCREENINGS AND GENERAL INFORMATION ___________

Average Daily Population 557 355 382 462
Active Inmates 1594 1342 711 773 749 799 851 908 948 BZl 771
Receiving Screenings Performed 902 629 355 425 346 380 440 434 571 372 368
Mental health evaluations performed 109 91 93 64 56 76 78 83 81 48
Physical assessments performed 886 599 355 384 217 221 267 411 480 359 363
Total PPD reads 391 246 88 79 80 42 71 82 185 103 88
Positive PPD 11 4 o 1 2 1 6 4 4 3 [
Pregnant patients 8 5 2 2 4 3 3 5 5 5 7
Patients with PREA designation 74 71 36 45 36 42 57 51 59 50 48
Patient grievances submitted 6
___________
Patients receiving CIWA mnmtormg

92 68 43 58 50 33 51 74 52 54 51
Patients on suicide watch 55 52 46 36 29 46 38 38 38 33 35
Infirmary/medical housing patients 0 9 49 31 21 12 17 19 26 67 15
[PHARMACYANDLABS | | I I ! |/ |
Medication Orders 2881 2692 2248 2446 2425 2474 2737 3110 3045 3226 3384
Patients on medication 662 645 378 437 442 445 490 541 569 540 540
Patients on mental health medication 333 331 216 275 283 294 310 340 351 317 296
Patients on HIV medication 5 4 1 o o o o 2 3 o o
Patients on medication - Daily Average 281 247 186 223 234 251 267 289 299 298 295
Patients on mh medi n - Daily Average 163 155 124 158 172 188 199 204 203 208 186
Non-formulary medication orders 97 148 103 60 61 83 87 100 84 356 386
Lab tests completed 231 731 196 280 369 336 283 346 337 292 228
Non-formulary lab orders
___________
Patients with any chronic medical condition 376 159 187 235 235
Neurological 38 41 13 25 20 21 29 30 41 32 28
Respiratory 62 59 36 40 28 44 57 68 69 66 58
Cardiovascular 147 126 80 102 103 108 113 132 139 132 112
Gastrointestinal/hepatic 2 1 3 3 3 3 3 3 4 2 2
Endocrine 55 49 25 27 26 33 36 44 48 50 42
Hematology/oncology 21 14 9 9 7 11 10 17 21 19 18
Infectious disease 58 57 27 20 23 18 ZZ 30 28 86 147
Other 128 102 107
___________
Medical Nurse 178 211 292 195 163
X-Ray 32 S 30 24 37 55 37 47 22 23 37
Medical Chart Review 108 96 113 115 141 124 195 177 167 117 110
Mental Health Provider 192 253 150 197 210 255 205 258 222 160 147
Medical NP/PA 61 78 64 50 59 67 92 107 929
Mental Health Professional 186 231 163 180 155 163 150 135 162 126 79
Dental 14 34 37 47 34 25 39 34 52 35 23
EKG 7 5 13 20 23 13 13 21 25 9 28
Medical MD 60 80 72 67 103 58 40 83 55
Chronic Care 65 26 11 21 38 43 53 65 65 43 42
Mental Health Chart Review 26 43 71 93 152 129 118 120 114 132 107
Dental Annual 16 2 1 2 3
AA/Medical Records 42 116 68 76
Medical Provider
___________
Hospitalized patients 1 1 2 2 2
Inpatient hospital days 7 11 6 15 5 25 20 7 5 5 7
Offsite appointments completed 6 5 4 7 4 11 9 13 9 6 12
Patients sent to the ER 19 21 7 14 7 18 13 15 9 5 5
Ambulance Runs 4 3 5 4
___________
Hepatitis A flag 0 0 0 0 0 0 0 0 0 []
Hepatitis B flag 1 0 0 0 0 0 0 1 0 0 []
Hepatitis C flag 45 17 13 4 9 5 5 5 6 8 6
HIV/AIDS 6 2 1 1 o o 2 3 3 1 [}
Syphilis o o o o o o [ o [ o L]
Gonorrhea o o o o o 0 o o [ o []
Chlamydia 1 o o o o [ o [ [ o []
Ectoparasites o 2 o o 1 o 2 2 2 0 []
Active tuberculosis 2 o o o o o o 1 o o o
Respiratory infection o o o o o o o 0 0 0 []
Antibiotic-resistent infection o o o o o o o o o o o
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RFP #764
PROFESSIONAL, TECHNICAL AND EXPERT SERVICES

Clark County Washington
Release date: Wednesday, August 7, 2019

Request for Proposal for:

MEDICAL SERVICES for INMATES

PROPOSALS DUE: THURSDAY, SEPTEMBER 19, 2019 by 3:00 p.m.

Proposals must be date and time stamped by Purchasing staff before 3:00 p.m. on due date.

Submit one (1) original, six (6) complete copies and one (1) write protected electronic complete copy of
the Proposal to:

Clark County

Office of Purchasing

P.O. Box 5000

1300 Franklin Street, 6" Floor, Suite 650
Vancouver, Washington 98660
564-397-2323

Refer Questions to Project Manager:

Kimberly Beltran
Commander, Clark County Sheriff's Office

cntysherifflailadmin@clark.wa.gov
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General Terms and Conditions

ADMINISTRATIVE REQUIREMENTS - Contractors shall comply with all management
and administrative requirements established by Washington Administrative Code (WAC),
the Revised Code of the State of Washington (RCW), and any subsequent amendments
or modifications, as applicable to providers licensed in the State of Washington.

ALL proposals submitted become the property of Clark County. It is understood and
agreed that the prospective Proposer claims no proprietary rights to the ideas and written
materials contained in or attached to the proposal submitted. Clark County has the right
to reject or accept proprietary information.

AUTHORSHIP - Applicants must identify any assistance provided by agencies or
individuals outside the proposers own organization in preparing the proposal. No
contingent fees for such assistance will be allowed to be paid under any contract
resulting from this RFP.

CANCELLATION OF AWARD - Clark County reserves the right to immediately cancel
an award if the contractual agreement has not been entered into by both parties or if new
state regulations or policy make it necessary to change the program purpose or content,
discontinue such programs, or impose funding reductions. In those cases where
negotiation of contract activities are necessary, Clark County reserves the right to limit the
period of negotiation to sixty (60) days after which time funds may be unencumbered.

CONFIDENTIALLY - Proposer shall comply with all applicable state and federal laws
governing the confidentiality of information."

CONFLICT OF INTEREST - All proposals submitted must contain a statement disclosing
or denying any interest, financial or otherwise, that any employee or official of Clark
County or the appropriate Advisory Board may have in the proposing agency or proposed
project.

CONSORTIUM OF AGENCIES - Any consortium of companies or agencies submitting a
proposal must certify that each company or agency of the consortium can meet the
requirements set forth in the RFP.

COST OF PROPOSAL & AWARD - The contract award will not be final until Clark
County and the prospective contractor have executed a contractual agreement. The
contractual agreement consists of the following parts: (a) the basic provisions and
general terms and conditions, (b) the special terms and conditions, (c) the project
description and goals (Statement of Work), and (d) the budget and payment terms. Clark
County is not responsible for any costs incurred prior to the effective date of the contract.
Clark County reserves the right to make an award without further negotiation of the
proposal submitted. Therefore, the proposal should be submitted in final form from a
budgetary, technical, and programmatic standpoint.

DISPUTES - Clark County encourages the use of informal resolution to address
complaints or disputes arising over any actions in implementing the provisions of this
RFP. Written complaints should be addressed to Clark County — Purchasing, P.O. Box
5000, Vancouver, Washington 98666-5000.

DIVERSITY IN EMPLOYMENT AND CONTRACTING REQUIREMENTS - Itis the
policy of Clark County to require equal opportunity in employment and services subject
to eligibility standards that may be required for a specific program. Clark County is an
equal opportunity employer and is committed to providing equal opportunity in
employment and in access to the provision of all county services. Clark County's Equal
Employment Opportunity Plan is available at
http://www.clark.wa.gov/hr/documents.html. This commitment applies regardless of
race, color, religion, creed, sex, marital status, national origin, disability, age, veteran
status, on-the-job injury, or sexual orientation. Employment decisions are made
without consideration of these or any other factors that are prohibited by law. In
compliance with department of Labor Regulations implementing Section 504 of the
rehabilitation Act of 1973, as amended, no qualified handicapped individual shall be
discriminated against in admission or access to any program or activity. The
prospective contractor must agree to provide equal opportunity in the administration of
the contract, and its subcontracts or other agreements.

ENVIRONMENTALLY RESPONSIBLE PURCHASING PROGRAM - Clark County
has implemented an Environmentally Responsible Purchasing Policy with a goal to
reduce negative impacts on human health and the environment. Negative
environmental impacts include, but are not limited to, greenhouse gases, air pollution
emissions, water contamination, waste from the manufacturing process and waste in
packaging. This policy also seeks to increase: 1) water and energy efficiency; 2)
renewable energy sources; 3) use of products with recycled content; 4) product

durability; 5) use of products that can be recycled, reused, or composted at the end of
its life cycle. Product criteria have been established on the Green Purchasing List
http://www.clark.wa.gov/general-services/purchasing/erp/environmental.html

INDEPENDENT PRICE DETERMINATION - The prospective contractor guarantees
that, in connection with this proposal, the prices and/or cost data have been arrived at
independently, without consultation, communication, or agreement for the purpose of
restricting competition. This does not preclude or impede the formation of a
consortium of companies and/or agencies for purposes of engaging in jointly
sponsored proposals.

INTERLOCAL AGREEMENT - Clark County has made this RFP subject to Washington
State statute RCW 39.34. Therefore the bidder may, at the bidders’ option, extend
identical prices and services to other public agencies wishing to participate in this RFP.
Each public agency wishing to utilize this RFP will issue a purchase order (or contract)
binding only their agency. Each contract is between the proposer and the individual
agency with no liability to Clark County.

LIMITATION - This RFP does not commit Clark County to award a contract, to pay any
costs incurred in the preparation of a response to this RFP, or to procure or contract for
services or supplies.

LATE PROPOSALS - A proposal received after the date and time indicated above will
not be accepted. No exceptions will be made.

ORAL PRESENTATIONS - An oral presentation may be required of those prospective
contractors whose proposals are under consideration. Prospective contractors may be
informed that an oral presentation is desired and will be notified of the date, time and
location the oral presentation is to be conducted.

OTHER AUDIT/MONITORING REQUIREMENTS - In addition, auditing or monitoring for
the following purposes will be conducted at the discretion of Clark County: Fund
accountability; Contract compliance; and Program performance.

PRICE WARRANT - The proposal shall warrant that the costs quoted for services in
response to the RFP are not in excess of those which would be charged any other
individual or entity for the same services performed by the prospective contractor.

PROTESTS - Must be submitted to the Purchasing Department.

PUBLIC SAFETY - May require limiting access to public work sites, public facilities,
and public offices, sometimes without advance notice. The successful Proposer’s
employees and agents shall carry sufficient identification to show by whom they are
employed and display it upon request to security personnel. County project managers
have discretion to require the successful Proposer's employees and agents to be
escorted to and from any public office, facility or work site if national or local security
appears to require it.

REJECTION OF PROPOSALS - Clark County reserves the right to accept or reject any
or all proposals received as a result of this RFP, to negotiate with any or all prospective
contractors on modifications to proposals, to waive formalities, to postpone award, or to
cancel in part or in its entirety this RFP if it is in the best interest of Clark County to do so.

SUBCONTRACTING - No activities or services included as a part of this proposal may
be subcontracted to another organization, firm, or individual without the approval of
Clark County. Such intent to subcontract shall be clearly identified in the proposal. It
is understood that the contractor is held responsible for the satisfactory
accomplishment of the service or activities included in a subcontract.

VERBAL PROPOSALS - Verbal proposals will not be considered in making the award of
any contract as a result of this RFP.

WORKERS COMPENSATION INSURANCE - The contractor shall comply with
R.C.W. Title 51- with minimum coverage limits of $500,000 for each accident, or
provide evidence that State law does not require such coverage.

FOR ALTERNATIVE FORMATS

Clark County ADA Office: V: 564-397-2025
TTY: 564-397-2445

ADA@Clark.wa.gov
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Part |

Section IA

1. Introduction

2. Background

3. Scope of Project

4. Project Funding

5. Timeline for
Selection

6. Employment
Verification

Proposal Requirements

General Information

Clark County Sheriff's Office is seeking proposals for health care for individuals detained in the
Clark County Sheriff’'s Office Main Jail, Jail Work Center, and the Clark County Juvenile
Detention Facility.

The goal of this Request for Proposal (RFP) is a contract with an entity to provide
comprehensive healthcare for adult and juvenile inmates. It is further the goal that the provided
health services meet or exceed nationally recognized standards are provided by competent
State of Washington credentialed health care professionals by means of a program managed by
professional healthcare managers/administrators in a manner that ensures cost-effective results.
To this end, the County is seeking proposals form those qualified to provide this specialized
healthcare service for persons incarcerated.

Detention and Corrections Staff are trained and specialize in the safe and secure management
of inmates within Clark County. Healthcare is necessary and mandated, however; is more
efficiently provided by those specializing in, educated in, and licensed to perform those
functions.

The entity contracted to provide healthcare services will be performing duties within the facilities
and with the populations described below.

The main jail (MJ) was constructed in 1983. It is comprised of 4 indirect supervision pods with
approximately 140 inmates per pod. The housing is mostly double bunked. A fifth full time living
unit is segregation housing; for high security and acute suicide watch. The medical housing unit
consists of six cells, two of which are negative pressure cells. The jail work center (JWC) was
constructed in 2000. It consists of dormitory style housing with roughly 25 persons per
dormitory.

The juvenile facility is comprised of two floors containing four pods.

Statistical representations of population make up and work-loads are included as Attachment D.

Allocation of funds for this RFP will be established based on the funds requested in the selected
proposal, subject to budgetary approval by the Clark County Council.

The following dates are the intended timeline:

Clearance Paperwork for MANDATORY Tour August 26, 2019

Mandatory Tour September 5, 2019

Proposals Due September 19, 2019

Proposal Review & Evaluation Period September 20 - October 4, 2019
Interviews/Demonstrations (Top Tier Only) October 16, 2019

Selection Committee Recommendation October 18, 2019

Contract Negotiation October 28 — November 8, 2019

Effective November 1%, 2010, to be considered responsive to any formal Clark County
Bid/RFP or Small Works Quote, all vendors shall submit before, include with their response or
within 24 hours after submittal, a recent copy of their E-Verify MOU or proof of pending
enroliment. The awarded contractor shall be responsible to provide Clark County with the
same E-Verify enrollment documentation for each sub-contractor ($25,000 or more) within
thirty days after the sub-contractor starts work. Contractors and sub-contractors shall provide
a report(s) showing status of new employee’s hired after the date of the MOU. The status
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Section IB
1. Required
Services

report shall be directed to the county department project manager at the end of the contract, or
annually, whichever comes first. E-Verify information and enrollment is available at the
Department of Homeland Security web page: www.dhs.gov/E-Verify

How to submit the MOU in advance of the submittal date:

1. Hand deliver to 1300 Franklin St, Suite 650, Vancouver, WA 98660, or;
2. E-mail: koni.odell@clark.wa.gov and priscilla.ricci@clark.wa.gov

Note : Sole Proprietors shall submit a letter stating exempt.

Work Requirements

The following are the general service requirements that the successful Contractor is expected to
meet as a result of its services under a contract with the County. Not all requirements may apply to
all awarded services. These requirements shall apply as they relate to the specific services awarded
to the contractor, in one or more of the following areas: (1) general medical services; (2) mental
health services; and (3) pharmacy services.

A). ADMINISTRATIVE

1.

10.

11.

12.

Contractor shall operate the program in a cost-effective manner, with full reporting and
accountability to the Sheriff's Office (SO).

Contractor shall implement a written and continually updated services plan with clear
objectives, policies, procedures and an annual evaluation of compliance.

Contractor shall maintain an open and cooperative relationship with other SO contractors
and the staff of the SO.

Contractor, in coordination with the SO, shall develop and implement policies for inmate
population services. The Contractor shall develop and maintain site-specific procedures
and protocols for its service unit and staff.

Contractor shall be responsible for ensuring that any problems and/or unusual incidents
are reported by its staff to the Sheriff’'s Contract Manager or designee.

Contractor will specify procedures for Contractor and the SO to identify, discipline and
terminate unsatisfactory employees.

Contractor shall ensure that the healthcare status of inmates admitted to outside hospitals
is reviewed to ensure that the duration of the hospitalization is no longer than medically
indicated.

Contractor shall ensure that its staff documents all healthcare contacts in the detainee’s
healthcare record in the problem oriented electronic medical record format.

Contractor shall maintain complete and accurate electronic records of detainee care and
collect and analyze health statistics on a regular basis.

Contractor shall operate in a constitutionally humane manner with respect to the inmates’
rights to basic medical and mental health services.

Contractor shall be responsible for full, current and detailed knowledge of, and
compliance with, the pertinent requirements of Federal and Washington State Law and
the implementation of regulations and guidelines promulgated thereunder as they pertain
to the services requested herein.

Contractor shall assume complete responsibility for the cost and timely accomplishment
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

of all activities and duties required by the contract and carry them out in a competent
manner.

Contractor shall date stamp all correspondence forms, documents, notice and any other
material pertinent to the administration of the contract.

Contractor shall utilize forms that conform to all federal, state and local rules and
regulations.

Contractor shall immediately notify the SO of any changes in the persons authorized to
bind the contract.

Contractor shall maintain a dedicated on-site administrative organization, sufficient in
number as determined by the SO, for the Contractor to discharge its contractual
responsibilities. This contractual obligation shall require the contractor to maintain staff
who shall be directly accessible to SO staff. The SO shall be notified in writing and in
advance of all reductions in staff below the levels required by the contract, and any such
reductions shall require written approval of the SO.

Contractor shall maintain the level of liaison contract and cooperation with the SO
necessary for proper and timely performance of all contractual responsibilities.

Contractor shall immediately notify the SO upon learning of any situation that might
reasonably be expected to adversely affect the SO’s operation or reputation in the
community. Within one (1) business day, Contractor shall provide a written description of
the situation and include a recommendation for resolution whenever possible.

Contractor shall recognize and agree that any and all services performed outside the
scope of the contract or without consent of the SO shall be deemed by the SO to be
gratuitous and not subject to charge by the contractor.

Contractor shall meet with the SO Contract Manager and/or SO designee at a minimum of
weekly during the initial three (3) months of operation, or as otherwise agreed upon with
the SO. Thereafter, meetings will occur as needed. This may require monthly meetings
with more frequent informal contracts by telephone. Contractor’'s manager shall prepare
and deliver to the SO Contract Manager monthly summary reports on procedure
development, staffing levels, problems or backlogs encountered, planned activities for the
next two (2) months, meetings held and other information deemed necessary by the SO
or the Contractor.

Contractor shall provide, on a monthly basis, those statistical reports deemed necessary
by the SO on contractor operations. Failure to provide these reports will result in a penalty
being assessed against the contractor. The penalty imposed will be a ten percent (10%)
reduction in the monthly amount due under the contract.

Contractor’s records associated with its work in the Clark County Jail are public records
as defined by the Washington Public Records Act, RCW 42.56. Contractor will promptly
provide all requested records to CCSO Public Disclosure staff upon notification of receipt
of a public records request. Contractor will also retain records in compliance with RCW
40.14 and the applicable retention schedules established by the Washington Secretary of
State. )

B). PERSONNEL

1.

Contractor must operate the program at full staffing and use only qualified Washington
State licensed, certified, and professionally trained personnel to perform duties within their
licensure. Contractor must provide adequate personnel for all shifts. This staffing is to
include all personnel required to comply with the Contractor’s applicable scope of services
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10.

11.

12.

outlined in this RFP. Contractor shall maintain a current organizational chart, which shall
be provided to the SO upon request and or annually.

The contractor shall only recruit and interview candidates who are currently licensed or
certified in the State of Washington. Each candidate shall be interviewed by the contractor
with a special focus on technical expertise, job fit characteristics, and motivation. The Jail
Command Staff or designee shall retain the right to be involved in the interviewing
process. It is recommended that the healthcare administrator be CCHP certified.

All screened candidates, prior to on call, part-time or full-time employment, will attend an
on-site tour of the main jail facility.

The contractor and its personnel shall be subject to and shall comply with all security
regulations and procedures of the County and the detention facilities. Violations of
regulations may result in the contractor’'s employee being denied access to the detention
facility. In this event, the contractor shall provide alternate personnel.

Initial and continued employment of staff and subcontractors shall be subject to approval of
the County. The County reserves the right to prohibit any of the contractor's employees
and/or independent contractors from performing service with regard to this contract.
Security for contract employees and agents shall be consistent with security provided to
other employees in the respective building/s.

All personnel shall be required to pass an exhaustive background investigation conducted
by the County for initial and or continued employment. Additionally, all personnel
performing on-site services may be required to undergo random urinalysis or blood test.
Additional testing may be required if there is “reasonable suspicion” of current use of
drugs/alcohol that is affecting the employees ability to perform their assigned duties. All
test results (negative or positive) will be provided to medical vendor and designated jail
medical liaison. Additional testing will be paid for by the compelling party.

Items that are reviewed in a typical background may include, but not be limited to most of the
following components; Criminal History Check, Driver’s License Check, Work History Check,
Educational History Check, Reference Check, Neighbor Check, Professional License Check,
Credit Check and Drug Testing.

Typical ltems that will not pass this background check: conviction of a felony; use of lllegal
drugs within the last 12 months; illegal use or misuse of prescribed substances in the past 3
years; 1 or more DUI convictions; deception or fraud during hiring process; non-availability
for shift work; dishonorable discharge from military; three or more employment terminations
or resignation in lieu of termination; and lack of proper documentation for non-US citizens.

All personnel shall comply with current and future state, federal and local laws and
regulations, court orders, administrative directives, institutional directives, agreed upon
NCCHC standards, agreed upon ACA standards, and standards, policies and procedures of
the County, the Clark County Sheriff's Office and the contractor regardless of the
accreditation status.

Personnel files of all subcontractors and contract employees shall be maintained in a
locked file at the facility. The files shall be made available to the Chief Corrections Deputy
or designee upon request. These files shall include at minimum: copies of current
licenses, proof of professional certification, DEA numbers, malpractice insurance
certificates, evaluations, E-Verify information and position responsibilities.

The contractor shall provide the names of corporate or regional management personnel
assigned to this contract. A resume of the regional manager shall be included with this
proposal. Any replacement personnel information shall be provided to the County.
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13.

14.

15.

16.

17.

18.

Contractor will notify Jail Administration when personnel who are not full time at Clark
County wish to visit. This will allow sufficient time to activate a jail clearance, typically 10
days.

The contractor shall notify and consult with Jail Administration prior to discharging,
removing or failing to renew contracts of professional staff or vendors.

The contractor is prohibited from entering into covenants “Not To Compete or Non-
Competition Clauses” with either employees or independent contractors, or any party
specifically related to the performance of any obligation required under this agreement,
which would prohibit said independent contractor or employee from competing, directly or
indirectly, in any way with the contractor. For the purpose of this paragraph, the term
"competing directly or indirectly, in any way with the contractor" shall mean the entering into
or attempting to enter into any similar business with that carried on by the contractor with
any individual, partnership, corporation, or association that was or is the same or related
business as the contractor.

The contractor shall implement an aggressive hiring stance to keep full staffing levels.
a.Contractor shall engage only Washington State licensed and qualified personnel to
provide professional medical, mental health, dental or pharmaceutical coverage.

b.Initial and continued employment of Contractor’s staff shall be subject to the approval
of the SO.

c. All personnel provided shall meet the minimum requirements established by the SO,
the ACA, and NCCHC.

d. Contractor shall provide a comprehensive training program for continuing education of
its professional staff in accordance with the ACA and NCCHC standards and consent
decrees. Selected topics that require staff training will be identified on an on-going
basis through the Quality Assurance Program, which is covered in a later section.

e.Contractor’s personnel shall comply with current and future federal, state and local
laws and regulations and court rulings (both federal and state case law) relating to
performance under the contract. This includes training as required by the Prison Rape
Elimination Action (PREA).

f. Contractor understands that all personnel must pass preliminary and subsequent
security background check to the satisfaction of the SO prior to performing services
under the contract.

g. While working in county facilities, the Contactor’s personnel shall adhere to the same
standards in place for county employees with regards to harassment, alcohol and drug
free workplace, violence in the workplace, as well as all security rules, regulations and
procedures.

h. Contractor shall maintain personnel files in its unit, including photographs, which will
be made available to the SO administration staff upon request.

i. A synopsis of the contractors benefit program should be included in the proposal.

The contractor shall agree to credit the County the full value (salary and fringe benefits) of
service hours not provided by classification based on 13 weeks as contained in the
staffing plan.

The contractor shall also make provisions in their staffing plan to cover periods of vacation,
educational staff or sick time by including appropriate relief factors and per diem staff. The
contractor shall specify in their staffing plan relief factors. Every effort will be made to use
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19.

20.

21.

contractor's employees not agency or temporary staff.

Contractor may substitute person with higher licensure for positions requiring a lower
licensure (e.g. RN for LPN).

In the event of an inmate with acute medical need contractor will provide Certified Nursing
Assistant hours to cover constant watch and care of specific individual/s in the past two
years this has been requested on two occasions for periods of time exceeding 30 days.

County is exploring the expediency of including services for the jail in Skamania County as
part of this contract. This option is to be costed as a separate section that may or may not
be accepted by the involved Counties.

C). SCHEDULES

1.

All working hours shall be spent on-site at the specified corrections buildings, except as
are otherwise agreed to by both parties.

All full-time contractual employees shall be on-site for at least forty (40) hours per week.
There is no option for off-site or work from home hours.

The County is contracting for a reasonable level of staff and services to be provided by the
Contractor. The Contractor will be responsible for replacement personnel. The SO will not,
at any time, be asked to relieve any of the Contractor’s personnel so they may respond to
other problems that arise elsewhere in any of the facilities. Contractor ensures that enough
properly trained staff are available to cover all shifts at all times. All Contractor
replacements shall be subject to the approval of the SO.

All contractual staff (both employees and independent contractors) shall be required to
comply with sign-in and sign-out - procedures as specified by Jail Administration.

As is evident from the proposal, the Clark County Sheriff's Office Main Jail must be staffed
24 hours every day. These personnel must be able to respond to all medical emergencies
by providing basic emergency care, as well as service the needs of the general population,
inmate, staff, or visitor.

Staffing will be population dependent. Current population levels and demographics are
listed in this RFP. Staffing levels and positions must be approved by the Jail Command
Staff. Administration staff will be dependent upon the contractor to establish a schedule
based on their needs to complete necessary duties and maintain relations with the County
staff. Please be cognizant of the requested night hours. Proposed staffing levels are
listed as work hours and are not necessarily intended to number of employees needed to
meet that level of service. Proposed staffing levels for medical personnel are as follows:
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Position

M ain lail

Health Services Administrator
Administrative Assistant
Medical Records Clerk
Medical Director*

Mid Level (PA/NP)

Dentist

Dental Assistant
Psychiatrist

Psychiatric PA/MNP

M ental Health Professional
MertalHealth Professional
Director of Nursing

MNurse Intake [LPN)

MNurse Intake (RN)

Clinic Murse (RN)

Clinic Murse (RN)

Clinic Murse (LPN)

Clinic Murse (LPN)

Certified Mursing Assistant
Certified Mursing Assistant
Discharge [ Treatment / ACA
Navigator

Discharge [ Treatment / ACA
MNavigator

JailWork Center

Mid Level (PA/NP)

Clinic Nurse (RN)

Clinic Nurse (RN}

Juvenile

Medical Director

Mid Level (PANP)

Mental Health Professonal
Clinic Murse (RN)

Skamania (See option )

Mid Level (PA/NP)*
MertalHealth Professional®
Clinic Murse (RN)

*Hours may be worked on various days:total weekly hours will match matrix
** Does not pravide relief for staffing - merely positions'posts

shift

Days
Days
Days
Days
Days
Days
Days
Days
Days
Days
Nights
Days
Days
Nights
Days
Nights
Days
Nights
Days
Nights

Days

Swing

Days
Days
Nghts

Days
Days
Days
Days

Days
Days
Days

Sun

12
12
22
12
12
12
12
12

12
12

Mon Tues Wed Thur

R

12
12

o

Total Hours - Day
Total Hours - Night

Total**

12
12

o

(=T« R« R )

12
12

oo

12
12

o

Fri

o ds 0o Js 00 00 00

12
12

Sat

12
12
22
12
12
12
12
12

12
12

Total Hrs Per
Week

40
40
40
12
50
12
12

40
48
56
40

154

FEERE

TBD
TBD

40

40

FRw

20
50

20

56

888
392

The following are stipulations to the sample staffing chart provided above:

Staff Triage/respond to urgent cases per protocol
Schedule to be adjusted based on daily patient care needs
Nursing positions currently work 12 hr. shifts

Immediate response for urgent needs is continuous at the JDC at all times

RN must be physically on site at CCLEC at all times.

The County is interested in exploring the economics of the following changes:
Increasing hours of the Physician, Mid-level Psychiatric provider, and Psychiatrist.

Providing emergency on call psychiatric services to the Juvenile site.
Expanding existing Dental Hours

FTE**

0.15

1.2
1.4

2.1
2.1

2.1

2.1

2.1
Asneeded
Asneeded

0.075
2.1
2.1

0.05
0.125
0.5
125

0.15

0.5
1.4

34.5 ==

Considering the economic challenges facing Clark County government, proposers are not
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bound by the current staffing levels and are encouraged to propose staffing levels by
classification, total hours, hours of work, shifts and schedules based on the population data
and workload data submitted by the current provider in Attachment D.

Contractors may submit an alternate-staffing plan if they feel that it would be beneficial to the
County. Include in the alternate staffing plan all mandates the contractor believes are
compliant with applicable laws, regulations, court cases, best practices, and NCCHC
standards.

D). SECURITY
1. Contractor’s personnel shall be subject to all the security regulations and procedures of the

SO.

Contractor’s personnel will be required to receive security training as agreed upon and
stipulated by SO.

Contractor’s staff, agents, and subcontractors will submit to all check in and check out
procedures as well as all other security procedures of the SO.

All successful proposer’s agents and personnel inside the facilities will be required to wear and
openly display Jail Administration approved identification badges.

Since the successful proposer’s agents and personnel will be working in a 24/7 environment of
a public safety entity; work will need to continue regardless of disasters caused by man or
nature. .

E). REFERRALS

1.

Contractor shall make referral arrangements with healthcare specialists/agencies, subject to
the approval of the SO, for treatment of those inmates with problems, which extend beyond
the scope of services provided on-site, only after every effort has been made to
accommodate services on-site.

. In the event of an emergency, Contractor shall provide and pay for all emergency care,

emergency transportation and referrals to appropriate hospitals and physicians.

Contractor should make use of the SO’s agreement with the Health Care Authority to pursue
Medicaid coverage.

F). QUALITY ASSURANCE/ACTION PROGRAMS

1.

4.

Contractor shall provide in-service medical education programs for SO staff and Contractor’s
personnel. These education programs shall include CPR, first aid and suicide prevention.

Contractor shall institute a quality assurance program consistent with ACA and NCCHC
Medical Quality Assurance Program, which may include but not be limited to audit and
medical chart review procedures.

Monthly meetings shall be held between detention officials, facility staff and appropriate
contractual personnel to review significant issues and changes and to provide feedback
relative to the Quality Assurance/Action Plan program, so that any deficiencies or
recommendations may be acted upon. Also, when requested by the SO, Contractor will
provide appropriate personnel to participate in department meetings. (MAC — currently
quarterly)

Weekly or bi-weekly interdisciplinary meetings shall be held to discuss inmates of high
liability or high risk. (IDT)
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G). SECURITY OF DETAINEE FILES

Detainee files are confidential. Full time contractor's employees shall be allowed access to this
information only as needed for their duties related to the contract and in accordance with the
rules established by the SO. Contractor shall honor all laws, policies, and procedures for
protecting files and safeguarding the confidentiality of these files.

H). PUBLIC INFORMATION

Neither Contractor nor the County shall publish any findings based on data obtained from the
operation of the contract without prior written consent of the other party, consistent with
applicable public records/disclosure local, state and federal statutes

). LIABILITY

J).

1.

Contractor assumes complete responsibility for any liability arising from the administration or
delivery of its services provided by this contract.

Contractor will defend all lawsuits and pay associated legal costs and settlements regarding
any claims under the contract.

Contractor will carry adequate insurance for all necessary professional and malpractice
liability claims.

Contractor shall not be responsible for failure to perform the duties and responsibilities
imposed by the contract due to legal strikes, fires, civil disobedience, riots, rebellions, acts of
God and similar occurrences beyond the control of the Contractor that made performance
impossible or illegal.

NOTIFICATION OF DEFICIENCIES

1.

5.

The SO shall use a system of progressive disciplinary letters to notify Contractor of its
concerns with Contractor’s performance. Nothing shall preclude the SO from implementing
financial remedies or termination clauses if, in the SO’s opinion, the deficiencies warrant such
action. In the course of normal business, however, the SO shall use three (3) types of
notification to Contractor upon the discovery of a deficiency. These shall be an “Alert” letter, a
“Warning” letter, and a “Notice of Intent to Take Action” letter as described below.

An “Alert” letter is the least severe of the three (3) letters. An “Alert” letter shall be sent when
the SO observes performance, which if left uncorrected could, in the opinion of the SO,
results in unsatisfactory performance on behalf of the Contractor. An “Alert” letter shall be
issued if monthly reports or performance standards as outlined elsewhere in this RFP fall
below the minimal acceptable monthly figures or expectations. An “Alert” letter may also be
to document a change to contractual services that fails to conform to contractual standards
as well as non-compliance.

A “Warning” letter will follow if two (2) “Alert” letters have been issued on a specific deficiency
and the situation has not been corrected or a written corrective action plan has not been
implemented. A “Warning” letter shall also be issued if quarterly performance statistics fall
below minimum acceptable levels or if a compliance audit reveals performance deficiencies
of such magnitude that corrective action is needed.

A “Notice of Intent to Take Action” letter shall be issued by the SO when Contractor fails to
implement corrective action after receiving two (2) “Warning” letters on the same deficiency;
or such other situation arises of such grievous nature as determined by the SO as to warrant
immediate and strong action by Contractor to correct the deficiency.

In all cases, Contractor shall respond to the SO Contract Manager within ten (10) calendar
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days of receiving such notices described under this section from the SO. Contractor’s
responses shall include a corrective action plan with timetables acceptable to the SO, and
Contractor’s plans to take action to remedy any pattern of problems or compliance issues
raised in the Contractor’s letter for deficiencies. If the issues still cannot be resolved, the SO
may, in the exercise of its discretion, implement all applicable provisions of the contract.

K). CONTRACT MONITOR

The County shall employ an analyst to monitor compliance of the contractor with the health
care contract. The contractor shall agree to allow the contract monitor to have unfettered
access to all medical records, statistical reports, quality assurance reviews, personnel files,
personnel training records, databases and attendance at quarterly CQI meetings, as the
contract monitor deems necessary to fulfill his/her duty. The contractor shall be responsible for
payment of $100,000 annually to cover the expenses of the contract monitor. Price this service
on a separate line item in the budget.

L.) BACKGROUND SERVICES

As noted in section B.7. all personnel entering the security portions of the buildings shall
undergo a jail clearance check. All persons preforming medical services within any portions of
the secure buildings shall undergo an extensive background process. This process is time
consuming and costly. The Sheriff's office seeks to share the costs of this expense with the
successful proposer. The Sheriff seeks a payment of $20,000 for initial background expenses.
For each packet sent to backgrounds after 40 and additional $500 will be charged back to the
vendor. To that end, onboarding and staff retention is extremely important to the process.

M). ACCREDITATION

N).

0).

The contractor may obtain accreditation by NCCHC for the Correctional Facility at its own
option. The contractor shall be responsible for the payment of all costs associated with
accreditation including but not limited to fees. However, regardless of accreditation status, the
site shall be run in accordance with NCCHC and ACA standards as if accreditation had been
achieved.

SCOPE OF SERVICES

The contractor is to provide comprehensive health care services for Clark County Jail, Jail Work
Center, Juvenile Detention Center, and potentially Skamania County Jail. The program is to
meet constitutional, professional and community standards and, at a minimum, meet the
Standards of the National Commission on Correctional Health Care; the American Correctional
Association, Clark County Jail Standards regarding the provision of health services in jail
facilities and the tenets of the John Doe vs. Clark County Consent Decree No C89-460TB
(Attachment F), Washington State RCW, Washington State Licensure restrictions and all other
applicable health care standards. Contractor shall provide on a monthly basis, those statistical
reports deemed necessary by the SO on contractor operations, such as; treatments, sick call
visits, grievances, pharmaceuticals, etc. A consistent computer tracking system shall be used to
collect data for actuary and statistical reasons.

RECEIVING SCREENING

The Arresting Agency shall be responsible for pre-booking injuries incurred during the arrest
process. At the CCLEC a preliminary health triage will be conducted by the contractor to
determine if the arrestee will be accepted for detention or referred to outside acute care or
emergency medical facility before admittance to the jail facility. It is an expectation that the
Contractor’s personnel will perform a receiving screening on all new or transferred inmates
immediately upon their arrival at other locations covered in this contract. The screening process
may change to follow all or exceed updated elements of the NCCHC standard for Receiving
Screening, with the intent of identifying potential emergency situations.

At a minimum, the Receiving Screening must interview the detainee/juvenile elements contained
in NCCHC Standards for Health Services in Jails 2018 and subsequent editions or requirements
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P).

by case law:
e Current and past illnesses, health conditions, or special health requirements

e Past serious infectious diseases

e Recent and/or current communicable illness symptoms

e History of or current suicidal ideation

e Dental problems

o Allergies

e Legal and illegal drug use (including type, amount, and time of last use)
e Withdrawal symptoms

e Current or recent pregnancy, and

e Other health problems as designated by the responsible physician.

Also to be recorded are the screening observations during the time of interview, including:
e Appearance (such as sweating, tremors, anxious, disheveled)

e Behavior (such as disorderly, appropriate, insensible)

e State of consciousness (such as alert, responsive, lethargic)
e Ease of movement (such as gait, body deformities)

e Breathing (such as persistent cough, hyperventilation) and

e Skin (such as jaundice, rashes, infestations, tattoos, needle marks, bruises,
scars, signs of abscess, or skin infection).

Persons arriving at the CCLEC who require immediate medical attention will be declined for
intake and referred for off-site emergency care and clearance prior to acceptance. This medical
stabilization will be at the responsibility of the arresting agency, excluding WSP. Medical and
mental health preliminary review for all others is to be completed by a qualified health care
professional. Persons who need to be examined by a physician or mental health professional
are to be referred for such evaluation by the on-duty Registered Nurse before the end of shift
and care arranged as soon as possible. Healthcare trained officers/deputies conduct a medical
and mental health intake on admission at the Juvenile Detention Center and Skamania County.

The finding of the preliminary screening and evaluation will be recorded on a form approved by
the County and entered into the detainee's or juvenile’s medical record. Appropriate disposition
based upon the findings of the receiving screening shall occur and be documented. When
health trained corrections staff perform the receiving screening and identify healthcare or mental
healthcare concerns (as predefined by the contract medical Director) with a juvenile or
Skamania inmates, they shall call RN health staff to review the interview form, see the detainee
and decide on the disposition. Nursing staff shall be expected to review the findings of all the
receiving screenings before the end of each shift or earlier, upon request. Nursing staff shall be
expected to make medical and / or mental health referrals to medical, mental health and dental
service providers in the jail based on their preliminary triage.

An explanation of procedures for accessing medical, mental health and dental services shall be
provided to inmates/juveniles orally and in writing upon their arrival to the facilities

INTOXICATION AND WITHDRAWAL

The contractor will ensure that specific procedures and protocols are in place and implemented
for inmates under the influence of alcohol or other drugs or those undergoing withdrawal. Such
protocols must be approved by the responsible physician, be current, and consistent with
nationally accepted guidelines. Detoxification is only to be done under physician supervision in
accordance with local, state and federal laws. As part of the submission respondent shall
provide their definition of Intoxication and Detoxification.

Inmates/juveniles experiencing severe, life-threatening intoxication (overdose) or withdrawal are
to be transferred to an acute care facility or provided appropriate follow up care. Contractor shall
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ensure that special needs of inmates undergoing withdrawal are addressed, such as the
appropriate level of observation status and treatment of pregnant inmates with a history of opiate
use.

The contractor will provide bridge Medically Assisted Treatment (MAT) to chemically dependent
inmates who are currently on MAT and compliant with treating providers orders and medications
booked into the CCLEC or Juvenile facilities. Contractor will propose program for initiation of
opioid addiction MAT as determined necessary by medical provider within the policies of the
CCSO.

The contractor will implement an expanded MAT program for all inmates who are chemically
dependent and request MAT,

The CCSO currently is working in conjunction with Columbia River Mental Health Services on a
grant MAT program. Contractor will work with the program and enfold existing participants and
continue services should the grant program conclude during the life of this contract.

Q). HEALTH APPRAISAL
Contractor will ensure that a full health appraisal is completed by an RN, physician’s assistant,
nurse practitioner, or physician for each detainee or juvenile within fourteen (14) days or less
after arrival at a Detention Center.
The full health appraisal must include the following:
e review of the initial receiving screening;
e complete medical, dental and mental health history
e physical examination by a physician, physician assistant, nurse practitioner
or RN
e recording of vital signs, height, and weight;
e mental health evaluation;
e dental screening;
e vision and hearing screening;
e skin testing for tuberculosis, this item shall be completed within the first 72
hours in the facility.
e Laboratory and/or diagnostic tests for communicable diseases, such as a
syphilis test, and other diagnostic tests as clinically indicated;
e review of the results of the health appraisal by a physician or midlevel
practitioner;
e initiation of therapy, when appropriate.
e work detail screening

e initiation of a problem list, along with a diagnostic or therapeutic plan for
each problem

e Elements that may be subsequently added by the Washington State
Legislature through the Revised Code of Washington and or Washington
Administrative Code; ACA or the NCCHC,; or as a result of litigation against
the Contractor or SO.

e Animmunization history shall be taken as part of the history and physical
exam. Immunization vaccines shall be updated as indicated. Vaccinations
shall be provided for the flu and or hepatitis during a health alert and at the
request of an inmate.

County currently has grant funding to provide HIV and STD testing and treatment to all those
booked into the facility. Contractor will continue this program once the grant funding is
exhausted. Further, the County is interested in full assessment (NCCHC 14 day assessment)
being completed while the inmate is in intake or assessment area and prior to the movement into
general population (or the housing classification appropriate for the involved inmate).
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R).

S).

.

v).

NON-ENGLISH SPEAKING INMATES AND/OR SPEECH AND HEARING IMPAIRED INMATES
The Clark County Sheriff's Office makes use of a third party telephone interpreter service. This
service is available to be used by contract staff only if contract staff has been unable to locate
interpreter services after positive effort has been documented as expended toward that goal.
Should these interpretive services being used by Clark County, be used by Medical Contract
Staff they shall follow County procedures for billing and tracking purposes. The County reserves
the right to charge the Medical Contractor for these services if used, but should the use be de
minimis, these charges will be absorbed at the discretion of the County, with their normal fees.

The SO also makes use of a third party electronic ASL service. The usage of this service will
follow the de minimis plan listed out in the telephonic translation services. Skamania County
and the Juvenile Detention programs may have alternate providers for this service.

PERIODIC HEALTH APPRAISALS

Contractor shall conduct annual physicals on all inmates and juveniles that have been
incarcerated at the facility for over one year. A protocol or narrative defining the extent of the
health assessment shall be discussed or included with this section.

NON-EMERGENCY HEALTH CARE REQUESTS AND SERVICES

Contractor shall conduct sick call according to NCCHC standards for jail facilities. An on-site
registered nurse, midlevel practitioner or physician shall conduct the sick call clinics. In
conducting these clinics, health care staff shall utilize triage protocols and shall ensure all
appropriate follow-up care is provided. Oral or written requests for care are to be received daily
by health staff and triaged within 24 hours. All inmates are to be seen at their site’s sick call
within 48 hours (72 hours for weekends or holidays) of their submission of a request for health
services — sooner if the situation warrants.

There is a co-pay program in place for the CCSO facilities for which contract staff is expected to
supply timely, appropriate, complete and thorough information. There is no co-pay for the
juvenile detention center. A copy of the co-pay program is found in Attachment E. The
Contractor shall comply with recommendations and findings of the local or state auditor as
related to the administration of the inmate co-pay system.

URINALYSIS (UA)
The contractor will be responsible for paying for 1200 Urinalysis (UA) drug tests per year.

V). SICK CALL/SEGREGATION UNIT (INTAKE, A AND B PODS)

Contractor will ensure that healthcare assessments shall be conducted a minimum of three times
weekly in the segregation units. RN staff or mental health staff will conduct assessments (to
determine whether medical, mental health or dental needs contraindicate the placement or require
accommodation) and provide appropriate follow-up care on a day-to-day basis. Documentation of
the RN’s CCLEC segregation rounds (done seven days a week) will be made on individual cell
logs and in the detainee’s health record and includes the date and time of the contact and the
signature or initials of the health professional making the rounds. Any significant health findings are
documented in the detainee’s health record.

W). CLINICIAN CLINICS

Contractor will provide routine clinician clinics on weekdays. Inmates will be scheduled to see a
physician or midlevel practitioner according to clinical priority. Clinician’s shall see non-urgent sick
call requests in a timely fashion, based on their immediacy of need and the intervention required.
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X). HOSPITAL CARE

Y).

Contractor shall make every effort to accommodate appropriate care on site. Contractor shall
coordinate, in cooperation with SO staff, routine outpatient/inpatient services from hospitals to
meet the health care requirements of the detainee. When outside hospitalization is required, the
contractor shall coordinate with the security staff in arranging transportation and correctional
deputy coverage. All transport information shall be kept confidential from inmates (and/or their
families) for security reasons.

The contractor is responsible for utilization review for all law enforcement inmates, who are
arrested and subsequently booked into the Clark County Jail, Jail Work Center or Juvenile
Detention Center, within 10 days of utilization of outpatient/inpatient services, to include pre-
approvals, case management, discharge planning.

Local area hospitals include Peace Health Southwest Medical Center and Legacy — Salmon
Creek. There are no secure units or wards at either hospital.

Contractor shall be responsible for quality assurance for all costs associated with outside consults
and inpatient hospitalizations. This shall include but not be limited to the pre-notification of all
outside vender use and the hospitalization of all inmates.

Contractor shall avail themselves of the CCSQO'’s agreement with the Health Care Authority to
enroll detained personnel in Medicaid.

SPECIALTY CARE AND REFERRALS

Contractor shall make every effort to accommodate appropriate care on site. Contractor shall
make referral arrangements with specialists for the treatment of those inmates with health care
problems, which may extend beyond the healthcare services provided on-site. All outside referrals
shall be coordinated with the County for security arrangements that will be kept confidential from
inmates.

Contractor shall operate on-site specialty clinics at the Main Jail or Juvenile facility. Contractor
shall identify, in their staffing plan, specialty clinics to be conducted on-site as justified by the
clinical workload and availability of specialists. Currently, there are no clinics provided on site.
Clinics that are required (upon agreement between the Contractor and County with respect to floor
space) include providing or concerned with long-term medical care lasting usually more than 90
days especially for individuals with chronic physical or mental impairment, including but not limited
to orthopedics, and OB/GYN.

The contractor shall be responsible for all supplies used or ordered by the specialist, including
recommended prosthetics, braces, special shoes, glasses, dentures, hearing aids, orthopedic
devices, etc. The contractor shall establish policies and site-specific procedures for the provision of
such items, regarding frequency of eligibility etc. The contractor shall pay for the items when the
safety or well-being of the detainee/ juvenile would be adversely affected.

All specialists must be Board Certified or eligible in their respective specialty. The utilization review
process developed by the contractor for approval of outside consultations or inpatient care shall be
completed within five (5) working days of the request.

The contractor shall develop provisions for prenatal care. According to accepted prenatal
guidelines, prenatal care shall include:
e medical examinations;
e laboratory and diagnostic tests (including offering HIV testing, counselling, and
treatment when indicated);
e advice on appropriated levels of activity, safety precautions, and nutritional guidance
and counseling;
e dietary supplement;
e observation for signs of toxemia; a list of specialized obstetrical services is maintained;
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2).

there is documentation of appropriate postpartum care; and a list is kept of all
pregnancies and their outcomes. See also opioid MAT section for additional
requirements.

There were no deliveries last year 2018 at the jail or juvenile detention facility. At any given time
there are approximately 3-4 pregnant women or juveniles included in the population.

Regardless of personal or professional beliefs, female prisoners are legally entitled to abortions.
Medical Contractor should have proposal include procedures for dealing with this issue.

CHRONIC CARE PATIENTS

Contractor shall develop and implement a chronic disease program to decrease the frequency and
severity of symptoms, prevent disease progression and complications, and improve function of
affected inmates and juveniles. The responsible physician shall establish and annually approve
clinical protocols consistent with national clinical practice guidelines. These clinical protocols for
the management of chronic diseases include, but are not limited to:

e Asthma
e Congestive Heart Failure (CHF)
e Chronic Obstructive Pulmonary Disease (COPD)

e Diabetes
e High blood cholesterol
e HIV

e Hypertension

e Seizure disorder

e Mental ilinesses

¢ Renal and Hepatic Disease

The chronic care provided shall entail the development and implementation of an individual
treatment plan(s) by the responsible physician specifying instructions on: diet, medication,
diagnostic testing, frequency of follow-up medical evaluation, and adjustment of treatment
modalities as clinically indicated. Chronic care patients shall be provided a review by a physician,
minimally every three months. Upon completion of detainment, these individuals shall be provided
with either a paid prescription or a 14-day supply of prescription medication(s) for on-going health
issues, per ‘Wakefield v. Thompson, 177 F.3d 1160 (9th Cir. 05/27/1999)’ They shall also, as
necessary, be transported to an appropriate care facility. A roster of chronic care patients shall be
maintained. This 14-day supply shall also apply to those in MAT programs.

AA). EMERGENCY CARE

The contractor shall provide Red Cross certified First Responder emergency medical services
on-site at the main jail facility 24 hours per day seven (7) days per week. Arrangements must be
made for required emergency services beyond on-site capabilities with appropriate community
resources. The contractor shall be responsible for arranging all emergency transportation
including ambulance services. Contractor will be responsible for providing emergency treatment
to visitors, staff, employees, or subcontractors of the County who become ill or are injured while
at the Clark County Law Enforcement Center (Sheriff's Office), Jail Work Center or Juvenile
Detention. Contractor will be responsible for training staff and maintaining emergency response
kits or bags. These bags/kits will include an AED device among other items deemed necessary
by Contractor and County. Treatment will consist of stabilization and referral to a personal
physician or local hospital. The medical director and health administrator shall be on-call 24
hours per day.
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AB). MEDICAL OBSERVATION UNIT

AC).

AD).

The contractor shall operate a 6 — cell medical observation unit. This unit has two negative
pressure rooms. A separate inpatient record (or separate section in the patient’s ambulatory care
record) is to be created upon a detainee’s admission to the unit. RN coverage shall be adequate
to care for inmates admitted to the unit. In certain unique circumstances, jail staff may house
people in this unit that do not have medical problems (e.g. high profile individuals).

There are no medical observation cells or housing available at the juvenile detention center or
Skamania County.

Upon rare occasion, CCSO will house a person requiring significant medical care. While these
instances are few, these individuals must be provided the standard of care that needs
community and applicable corrections standards. In these extraordinary cases, CCSO will
partner with the medical vendor by allowing vendor contracted C.N.A.s or hospice staff to
provide the appropriate additional care.

ORAL CARE
The contractor must provide the dental services that comply with NCCHC standards (J-E-06).
They at a minimum will include:
e Oral screening by a dentist or qualified health care professional trained by a dentist
within fourteen (14) days or sooner, of booking;
e Dental treatment not limited to fillings and extractions provided upon clinical
indications;
e Oral treatment includes the full range of services that in the supervising dentists
judgement are necessary for maintaining the patients’ health;
e Prevention of dental disease and oral hygiene education provided within one (1)
month of booking;
¢ Referral to a dental specialist as needed;
Provision for emergency care;
Provision of all dental prosthetics and lab services; and
Provision of maxillofacial surgery services, when indicated.

There is an on-site dental operatory at the CCSO Main Jail.

ANCILLARY SERVICES

The contractor shall utilize on-site facility ancillary services to their fullest extent and shall be
responsible for the cost of all on-site and off-site laboratory, x-ray, and other diagnostic services
as required, indicated and ordered by contractor or outside specialist from contractor referrals.
The contractor shall arrange for regular laboratory, x-ray, ultra-sound and EKG services.
Contractor staff shall receive training on performing EKGs. Contractor shall have a contract with
a certified laboratory to perform lab services.

A clinician shall review all laboratory results within 24-48 hours after receipt of test results to
assess the follow-up care indicated and to screen for discrepancies between the clinical
observations and laboratory results. The clinician on-call will be notified immediately of all STAT
reports as well as all critically abnormal results. A list of critically abnormal lab values will be
available for healthcare staff reference at all times.

All routine x-rays shall be provided by contractor on-site at the facility by utilizing on-site portable
X-ray services at the jail and mobile x-ray services at the juvenile facility. X-rays shall be read by
a Board Certified or eligible radiologist and taken by a registered technician. Abnormal x-ray
results shall be called or faxed to the healthcare staff and relayed to the clinician in house or on
call immediately for disposition. Contractor shall ensure that all results are reported to the
institution and placed in the medical record within twenty-four hours. Under the current "sight and
sound” laws, juveniles may not be brought to the main jail for services. It is necessary that a
mobile x-ray contract be used for the juvenile detention facility.
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AE). THERAPEUTIC DIET PROGRAM

AF).

AG).

Contractor will monitor and make recommendations for inmates with regard to therapeutic
diets. A registered or licensed dietitian contracted to the County evaluates regular and
therapeutic diets for nutritional adequacy at least every six months. Current food services are
provided by the County at the respective facilities. For further information regarding the
therapeutic diet program during the contract, contractors may call Food Services Manager.
Protein or nutritional supplements ordered by the contractor are the fiscal responsibility of the
contractor.

PHARMACY SERVICES

The contractor will ensure that pharmacy services and contractor staff comply with all applicable
state and federal regulations regarding prescribing, dispensing, administering, procuring, and
storing pharmaceuticals.

Prescriptions are to be provided in unit dose and are received within 24 hours after they are
ordered. Contractor, if using a remote pharmacy, will have an agreement with a local pharmacy
to provide emergency orders.

Contractor shall establish and maintain procedures that allow for delivery six days a week. There
is a “keep on person” medication policy for certain prescriptions and certain inmates at the Jail
Work Center. Appropriately licensed personnel shall administer all other medication (at least
LPN).

The contractor shall maintain starter doses of medications, which, if not readily available, could
compromise the detainee's health status. Additionally, the contractor will ensure that all inmates
have access to their prescribed medications, whether in a facility, on work detail, in court or in
transport.

The contractor shall provide routine consultations regarding all phases of the institution's
pharmacy operation. The contractor shall provide oversight of the pharmacy operation with a
minimum of quarterly consultant pharmacy visits and written reviews by a registered pharmacist
at all sites; Main Jail, Jail Work Center, Juvenile Detention, and if included Skamania County.

Contractor shall include a medication administration record to include all information contained
on the prescription label and the name of the practitioner who prescribed the medication. Every
dose of medication shall be recorded on this record, with the time administered and the name or
initials of the person who administered the dosage. The medication record shall have an
individual acknowledgement for each dose per the EMR system set up.

The contractor is strongly encouraged to use liquid psychotropic medications, if possible, on
patients that have a history of violence and non-compliance with medication policies.

Contractor shall supply paid prescription at a local pharmacy (and near proximity of the facility)
or medication for 14 days of necessary continuing medication that for released inmates.
‘Wakefield v. Thompson, 177 F.3d 1160 (9th Cir. 5/27/1997)’

Pharmacy services shall include the availability to support a full Medication Assisted Treatment
(MAT) program for opioid addiction, including but not limited to Methadone, buprenorphine and
naloxone.

Contractor shall supply a list of their standard medication formulary with proposal and liquid
alternatives for inmates with swallowing issues, or history of hording (palming or “cheeking”)
medications and causing a jail security situation.

MENTAL HEALTH
The contractor will be responsible for the provision of mental health counseling, and psychiatric
services at the Jail and Jail Work Center.
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AH).

Contractor will provide 24-hour on-call psychiatric services for inmates in all contracted facilities
experiencing crisis, psychaosis, active or potentially suicidal ideation, depression,
emotional/cognitive disorder, or other acute or chronic mental health issues.

Mental health services will consist of psychiatric and mental health counseling services to
include:

e crisis intervention and referral and/or commitment for inmates who require more intense
care than available at the institution;

¢ mental health evaluation of inmates exhibiting unusual or bizarre behavior;

e step up housing and services program for inmates under psychiatric or mental health
counseling in conjunction and consultation with the main jail classification supervisor or
duty supervisor;

e monitoring of all inmates receiving psychotropic medication;

e development of policies and procedures for distribution of psychotropic medication to
maximize the potential for safety and compliance;

e development of suicide prevention procedures; step up program from acute suicide
watch to be followed by health care in conjunction with existing policies and procedures
used by security staff;

e active and effective communication between corrections staff and Mental Health
Services regarding need to know information to ensure the safety of inmates and staff.

¢ thorough documentation of service delivery in the health record; and

e maintenance of logs, reports, and service delivery;

e cooperation with the main jail discharge planners to develop a discharge plan for the
inmates release to recommended or required mental health services;

e participation in an integrated and multidisciplinary team (including corrections staff) to
develop treatment plans for inmates displaying manipulative behaviors or disruptive
behaviors that challenge the orderly operation of the jails;

The Contractor will assist, when requested, in post-trauma incident debriefings and critiques.

The contractor shall participate and cooperate with the Community Health Services and the
designated crisis response personnel (DCR). Contractors shall cooperate with other community
mental health agencies to coordinate the care of vulnerable inmates.

HEALTH EDUCATION OF INMATES
Contractor will ensure that inmates receive individual health education and instruction in self-
care for their health conditions. This shall be documented in their individual health records.

Contractor shall develop and implement a health education program, which includes formal, and
information sessions, pampbhlets, videos, etc.

Contractor shall work closely with corrections staff (specifically reentry personnel) to provide
proper assistance and programming for successful inmate recidivism reduction.

Al). TRANSFER OF MEDICAL INFORMATION

All detainee transfers received from other agencies or transferred to the Clark County Law
Enforcement Center or Juvenile Detention Center shall be screened by medical personnel for
acute or chronic conditions, communicable diseases, mental status evaluation and current
medications.

The contractor shall develop, implement, and maintain a procedure for the transfer of pertinent
medical information to emergency facilities and outside specialty consultants and for inmates that
are transferred to the State prison or other detention institutions.
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AJ).

AK).

AL).

MEDICAL RECORDS
Contractor shall implement an electronic medical record system utilizing its own chart forms in
compliance with best practices and industry standards. County has an interest in EPIC being an
option explored for this, for its interoperability component. However, vendor does not need to limit
their proposal to only the EPIC system. At a minimum, the health record will contain and utilize
the following:

e Identifying information (name, ID number, date of birth, sex)

e Problem list (known medical and mental health diagnoses/treatments, allergies)

e Receiving screening and health assessment forms

e Progress notes, notes of all significant findings, diagnoses, treatments, and dispositions,
¢ Clinician orders for prescribed medications and medication administration records
e Reports of laboratory, x-ray, and diagnostic studies

¢ Flow sheets; including chronic conditions and pregnancy

e Consent and refusal forms

e Release of information forms

e Results of specialty consultations and off-site referrals

e Discharge summaries of hospitalizations and other in-patient stays

e Special needs treatment plans, if applicable

e Immunization records

e Place, date and time of each clinical encounter

e Signature and title of each documenter.

¢ Medication Administration Records (MAR)

Records shall ensure that accurate, uniformly organized, comprehensible, segregated, legible,
up-to-date medical information is maintained on each detainee under its care. Medical records will
be considered confidential. Contractor shall ensure specific compliance with standards regarding
confidentiality, informed consent, and access/disclosure. Procedures will be instituted for the
receipt and filing of all outside consults, emergency room visits and inpatient hospitalizations.

The contractor shall comply with Washington State statute regarding retention of health records.
All medical records are the property of the County. All personal information shall be handled
appropriately per State and Federal Laws. This shall be included in Policy and Procedures
manuals. County will be responsible for the removal and destruction of confidential information.

Contractor shall be responsible to transfer or interface to retrieve existing EMR from previous
vendor's EMR system.

INFECTIOUS WASTE DISPOSAL
Contractor shall make provision for and cover the cost of collection, storage, and removal of
medical waste and sharps containers in accordance with state and federal regulations.

The Clark County Sheriff's Office makes use of a third party vendor for this service. This service
may be available to be used by contract staff only if contract staff has been unable to locate
services after positive effort has been documented as expended toward that goal. Should these
services being used by Clark County, be used by Medical Contract Staff they shall follow County
procedures. The County reserves the right to charge the Medical Contractor for these services if
used, but should the use be de minimis, these charges will be absorbed at the discretion of the
County, with their normal fees.

SUPPLIES AND EQUIPMENT

The contractor is responsible for the cost of all additional supplies and equipment needed to
provide health care. Contractor must ensure that such items remain in good working order.
Contractors may make a visual inspection of equipment during the tour. The contractor will be
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responsible for the repair, maintenance, and required calibrations of equipment. Contractor shall
supply office equipment utilized by the health staff in the performance of their duties such as
desks, chairs, fax machines and computers, etc. All equipment provided will remain the property
of the County. Contractor shall be responsible for special line charges relating to facsimile or
computer equipment. Contractor shall be responsible for provisions for the installation of
computers. Copy machine and supplies are County leased and maintained.

Contractor shall be responsible for procuring and stocking all medical and pharmaceutical
supplies for the routine and specialty care of all inmates. All remaining supplies shall be
converted to County inventory at the termination of the contract.

The contractor will keep at least three Automated External Defibrillator (AED) on site. The
contractor will ensure that medical staff is trained in its use.

AM). FACILITY AND SECURITY RESPONSIBILITIES
The County will provide, at its discretion, the contractor with office space, examination rooms, and
utilities, except for long-distance phone services (which will be credit card or billed by the
contractor) to enable the contractor to perform its obligations and duties under the contract.

The County shall provide security staff for off-site supervision and transportation of inmates for
medical services.

The County may provide security services for the medical personnel.
Contractor may present optional proposals. Juvenile and Skamania will be responsible for any
security measures at their respective sites.

The County shall provide housekeeping, cleaning supplies and laundry services on existing
normal schedules.
AN). DISASTER PLAN

Contractor shall develop procedures for a disaster plan in the event of a man-made or natural
disaster. Development of the plan shall be coordinated with the institution's security plan,
incorporated into the overall emergency plan, and made known to all personnel. Review of the
health aspects of the disaster plan shall be part of the initial orientation of new personnel and
drilled annually with all health care staff. The drills will be captured on a drill form and post-drill
analysis will result in the development of an action plan for improvement.

The Contractor shall also develop procedures for a large outbreak or epidemic. Development of
the plan shall be coordinated with the institution's security plan, incorporated into the overall
emergency plan, and made known to all personnel. Review of the health aspects of this plan
shall be part of the initial orientation of new personnel and drilled annually with all health care
staff. The drills will be captured on a drill form and post-drill analysis will result in the
development of an action plan for improvement.

AO). PROGRAM SUPPORT SERVICES
In addition to providing on-site, off-site and personnel services, the contractor shall also be
expected to provide professional management services to support the medical program. These
additional support services are as follows:

1) Continuous Quality Improvement Committee
The contractor shall institute a multidisciplinary continuous quality improvement (CQI)
committee within the first quarter of the contract that will monitor the health services provided.
Formulation discussion should include committee membership, frequency of meetings,
thresholds for evaluation, collection of data, corrective action plans and communication of
results. The CQI program shall complete at least one process and one outcome study
annually regarding fundamental aspects of the health care system. In the case of a death of a
detainee, the contractor shall ensure that an administrative review, a clinical mortality review
and, in the case of a suicide, a psychological autopsy are conducted, as defined by NCCHC
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standards.

2) Medical Audit Committee
The contractor shall institute a medical audit program that will include regular chart reviews by
physicians and RN healthcare staff of outpatient and inpatient medical records to evaluate the
timeliness and appropriateness of the health care provided to the inmates. Chart reviews,
deliberations, and actions taken as a result of reviews shall be documented. Reports will be
provided to the Sheriff's Office administration by the 10" of the following month following the
meeting or action.

3) Infection Control
An effective infection prevention and control program shall be implemented by the contractor
that includes concurrent surveillance of patients and staff, preventive techniques, and
treatment and reporting of infections in accordance with local and state laws. The program
shall comply with CDC guidelines and OSHA regulations. The responsible health authority
ensures that:
e Appropriate medical, dental and laboratory equipment and instruments are

decontaminated

e Personal Protective Equipment (PPE)

Infection Control Engineering

Handwashing Stations (County may provide access upon agreement)

Injury exposure protocols, including but not limited to needle sticks

¢ Infection control plan that meets or exceeds NCCHC J-B-02 of the 2018 NCCHC
Standards for Heath Services in Jails

e Sharps and biohazard wastes are disposed of properly

e Surveillance to detect inmates with serious infectious and communicable disease is
effective

¢ Immunizations to prevent disease are provided when appropriate,

¢ Infected patients receive medically indicated care, and

o If appropriate, inmates with contagious diseases are medically isolated.

e The contractor shall be responsible to file all reports required by local, state, and federal
laws and regulations. A written exposure control plan and the use of standard
precautions are required. Active communication and coordination with the local health
department regarding communicable disease and public health issues is encouraged.
Contractor shall follow Washington State Law on the reporting of notifiable conditions to
the local health department.

4) Detainee Grievances/Complaints
The contractor shall specify the policies and procedures to be followed in dealing with
detainee complaints regarding any aspect of the health care delivery system. The contractor
shall maintain monthly statistics of grievances filed i.e. those with and without merit as well as
a process to identify any trends developing over time which might indicate an ongoing
problem with service(s). All grievance procedures shall be in accordance with the County's
current and subsequent policies, procedures, practices and method of acceptance and
response (examples include but are not limited to an electronic inmate submission and
response system to replace the current pen and paper process). The County reserves the
right to review any detainee complaint and review the contractor's actions. The contractor
must implement the County's recommendations in disputed cases. Contractor will follow
county’s timelines for responses.

5) Detainee Litigation
The contractor shall immediately notify the Sheriff or his/her designee, when served with
potential or actual process regarding detainee litigation and cooperate with County Officials in
any legal matters relating to correctional health care involving Clark County as a nhamed

party.
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6) Policy & Procedure
The contractor shall be responsible for the development, maintenance, and annual review of
administrative and operational policies and site-specific procedures, in coordination with the
Sheriff’s Office personnel. All of the operational aspects of health care delivery discussed
previously in this RFP are to be addressed by written and electronic policy and site-specific
procedures. Policies and procedures shall be site specific, fully implemented and will define
the health care operations and accurately reflect the actual workflows and interventions by
personnel. Full operational procedures shall be in place by the end of the first quarter of the
contract. Failure to meet this requirement shall result in a notification of deficiency. All
policies and procedures shall be designed to meet NCCHC, ACA and Clark County Jail
Standards. Contractor’s policies shall be congruent with those of the Clark County Sheriff
Office, Main Jail, Jail Work Center, Clark County Juvenile Detention Center and potentially
Skamania County Jail. Contractor will also familiarize themselves and their staff with the
policy and procedures of the Clark County Sheriff's Office, Main Jail, Jail Work Center, Clark
County Juvenile Detention Center, and potentially Skamania County Jail.

7) Utilization Review
The contractor shall establish a utilization review program for the review and analysis of the
utilization of off-site referrals including subspecialty and inpatient stays. The program shall
include non-urgent hospitalization, pre-certification, urgent hospital certification, concurrent
review, prospective denial, discharge planning, and prior authorization of targeted
procedures, e.g., MRI and CAT scans. The utilization management program shall
demonstrate that the use of outside service has been appropriate (medically indicated) and
that the length of stay (if applicable) is neither longer nor shorter than medically indicated.
This information will be presented to Jail Administration within 15 days of the end of referral.

The contractor shall not offer financial rewards to its employees or subcontractors as an
incentive to limit care or the availability of care or to use excessive referrals to outside
providers.

8) Strategic Planning and Consultation
The contractor shall indicate its capability and willingness for strategic operational planning
and medical and administrative consultation concerning new construction, operational
planning etc. should such a need arise.

9) Credentialing
The contractor shall specify its credentialing procedures for professional staff employed at the
facility, based on the current NCCHC standards. Procedures shall meet the requirements of
local and state jurisdictions. Copies of all current nursing and physician licenses, DEA
numbers, and Board Certification information shall be kept on-file in the nursing
administrator’s office in a locked cabinet, and supplied to Jail Administration during the
Clearance process. This information shall be made available to Sheriff's Office administration
upon request. All licensure and credentialing shall be completed by the Contractor for position
applicants prior to the request for security clearance. All personnel shall have current
licenses to practice unencumbered in the state of Washington.

10) Risk Management and Mortality Review
The contractor shall indicate its risk management plan and discuss its procedures for dealing
with critical incidents. The contractor shall be responsible for establishing and providing
evidence of a formal mortality review process on all cases that involve a death or near death.
The County’s attorney, risk manager or designee shall be included in any mortality review.
Copies of such reports will also be given to the appropriate facility representative after such
review, upon request.

11) Pharmacy and Therapeutics Committee
The contractor shall implement a pharmacy and therapeutic committee, which shall be
responsible for additions/deletions to formulary lists, monitoring usage of pharmaceuticals
including psychotropics and identifying prescribing patterns of practitioners. Quarterly written
consultation reviews of the pharmacy by a consultant pharmacist shall be required for each
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site: Main Jail, Jail Work Center and Juvenile Detention.

12) Safety and Sanitation Inspections
The contractor shall coordinate monthly safety and sanitation inspections of the institution food
service, housing, and work areas with designated County personnel. The contractor shall
make appropriate recommendations for corrections on discrepancies or citations noted.

13) Administrative Meetings and Reports
The contractor shall coordinate with the Jail medical designee to discuss health care services.
Minutes or summaries shall be maintained and distributed to attendees and contract file with
copies retained for future reference. The contractor shall conduct at minimum; a monthly
management meeting attended by the Jail medical designee and Independent Contract
Monitor and submits a daily report of unusual or relevant information, which includes detainee
hospitalization.

The contractor shall conduct and maintain minutes of health staff meetings conducted on a
monthly basis. Meetings related to infection control and quality improvement shall be held on
a quarterly basis.

The contractor shall prepare and participate in external reviews, inspections, and audits as
requested and shall participate in the preparation of responses to critiques. The contractor
shall develop and implement plans to address/correct identified deficiencies.

Minutes and reports from all committee meetings, minutes and inspections, etc. shall be
forwarded to the Jail medical liaison, contract file, and the independent contract monitor within
ten (10) days of the item.

14) Statistical Data
The contractor shall describe its management information system; this shall be computerized
for audit and reckoning purposes. The contractor shall be required to keep statistical data
related to the detainee health care program, which shall include utilization of service statistics
and other areas that the contractor and County agree would be useful to evaluate the health
care program and anticipate future needs. The contractor shall prepare statistical reports on a
monthly basis. The contractor shall provide a narrative monthly report delineating the status of
the health care program, which also identifies potential problems and discusses their
resolution. A complete annual report of utilization statistics and narrative summary delineating
accomplishments of the contractor shall also be provided on an annual basis. The contractor
shall also provide amounts required for staffing and pharmaceuticals on a monthly basis for
county’s auditing and payment purposes. All statistics shall be available to the County on the
10th of the following month (e.g. February 10 for January information).

15) Cost Containment Program
The contractor shall specify a detailed plan for the implementation and operation of a cost
containment program. Addressed in this section shall be the mechanism(s) by which the
contractor plans to control costs, areas in which cost savings will be achieved and evidence of
the success of such a program at other contractor sites.

16) Medical Billing
All billings and billing communications for care provided outside the facility shall come to Jail
Administration.

All diagnostic services are the responsibility of the contractor.

All Emergency Department visits will be the responsibility of the contractor - including related
transportation costs.

All Hospital Costs regardless of duration of stay will be the responsibility of the Contractor.

All other outside medical services will be the responsibility of the County. Contractor will make
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2. County
Performed
Work

3. Deliverables &
Schedule

4. Place of
Performance

every effort to minimize outside vendors while providing community standard health care to
inmates.

Contractor is encouraged to make use of County’s agreement with Washington State’s Health
Care Authority. Contractor has 10 days from determination of detainee’s acceptance or denial
to notify Jail Administration so that appropriate and timely billing may be affected.

AP). CONTRACT TRANSITION
The contractor must demonstrate how it would make the transition from the current contract
provider. The timetable for transition is 30-45 days. The transition plan should address an orderly
and efficient start-up. The contractor should emphasize their past experience in implementing
contracts and successes in this area.

A detailed plan should be submitted with the proposal that addresses at a minimum how the
following issues will be handed and transferred:
e Recruitment of current and new staff including physicians
e Subcontractors and specialists
Hospital services
Pharmaceutical, laboratory, radiology, and medical supplies
Identification and assuming of current medical care cases
Equipment and inventory
Medical record management
Orientation and Clearance of new staff

The contractor should include personnel that will be assigned to supervise and monitor the
transition from the current system to the contractor's system, which should include timetables for
completion.
The County shall provide security for the contractor’'s employees and agents consistent with security
provided to other Clark County Sheriff's Office employees. Juvenile Department and Skamania County
will be responsible for security at their locations consistent with their policies and procedures.

Any person entering the facility is subject to a criminal history check to be granted entry to the secure
portion of the facility. All personnel providing services under the contract shall be required to pass an
exhaustive background investigation conducted on behalf of the County for approval to provide
services to inmates under this contract. Additionally, all personnel performing on-site services may be
required to undergo random urinalysis or blood test.

Items that are reviewed in a typical background may include most, if not all, of the following
components; Criminal History Check, Driver’s License Check, Work History Check, Educational
History Check, Professional License Check, Reference Check, Neighbor Check, Credit Check, and
Drug Testing.

Typical items that will not pass this background check include: conviction of a felony, use of illegal
substance within the last 12 months, misuse of prescribed substance within the last three years, one
(or more) driving under the influence, deception or fraud during the hiring process, non-availability for
shift work, dishonorable discharge for any branch of the military, three or more employment
terminations (or resignation in lieu of termination), lack of proper documentation.

Included in 1B is an overarching description of medical services that contain several deliverables and
schedules. Those are defined within that portion of the text of this request. All reports are due no later
than 10 days after incident or close of reporting period.

Contract performance may take place in the County’s facilities, the Proposer’s facility, a third party
location, potentially Skamania County Jail, or any combination thereof. Buildings and areas are
described in 1A3. Clark County buildings and areas will be toured in the Mandatory Pre-Submittal
meeting. Photos of the Jail Work Center and Skamania County facilities will be viewed at the Pre-
Submittal Walk through described in section 2A1.
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5. Period of
Performance

6. Public
Disclosure

7. Insurance/Bond

A contract awarded as a result of this RFP will be for three (3) years and is intended to begin February
1, 2020 and end January 31, 2023.

The County reserves the right to extend the contract resulting from this RFP for a period of three (3),
one (1) year extensions, with the same terms and conditions by service of a written notice of its
intension to do so prior to the contract termination date.

This procurement is subject to the Washington Public Records Act (the “Act”), chapter 42.56 RCW.
Once in the County’s possession, all of the RFP Submittals shall be considered public records and
available for public records inspection and copying, unless exempt under the Act.

If a Respondent or Proposer considers any portion of an RFP Submittal to be protected under the
law, whether in electronic or hard copy form, the Respondent or Proposer shall clearly identify each
such portion with the word “PROPRIETARY. If a request is made for disclosure of such a portion,
the County will determine whether it should be made available under the Act. If the county
determines that such a record(s) is subject to disclosure, the County will notify the Respondent or
Proposer in writing of the request and allow the Respondent or Proposer ten (10) days to obtain a
court order enjoining release of the record(s). If the Respondent or Proposer does not take such
action within the ten (10) day period, the County will release the portions of the RFP Submittal
deemed subject to disclosure. All Respondents and Proposers who provide RFP Submittals for this
procurement accept the procedures described above and agree that the County shall not be
responsible or liable in any way for any losses that the party may incur from the disclosure of
records to a third party who requests them.

A. Commercial General Liability (CGL) Insurance written under ISO Form CGO00O01 or its latest
equivalent with minimum limits of $1,000,000 per occurrence and in the aggregate for each one year
policy period. This policy will renew annually. This coverage may be any combination of primary,
umbrella or excess liability coverage affording total liability limits of not less than $1,000,000 per
occurrence and in the aggregate. However, if other policies are added they must be a follow-form
policy in language, renewal date, and have no more exclusions than the underlying coverage.
Products and Completed Operations coverage shall be provided for a period of three years following
Substantial Completion of the Work. The deductible will not be more than $50,000 unless prior
arrangements are made with Clark County on a case by case basis; the criterion is the Contractor’s
liquidity and ability to pay from its own resources regardless of coverage status due to cancellation,
reservation of rights, or other no-coverage-enforce reason. Coverage shall not contain any
endorsement(s) excluding nor limiting Product/Completed Operations, Contractual Liability or Cross
Liability.

B. Automobile

If the Proposer or its employees use motor vehicles in conducting activities under this Contract, liability
insurance covering bodily injury and property damage shall be provided by the Proposer through a
commercial automobile insurance policy. The policy shall cover all owned and non-owned vehicles.
Such insurance shall have minimum limits of $500,000 per occurrence, combined single limit for bodily
injury liability and property damage liability with a $1,000,000 annual aggregate limit. If the Proposer
does not use motor vehicles in conducting activities under this Contract, then written confirmation to
that effect on Proposer letterhead shall be submitted by the Proposer.

C. Professional Liability (aka Errors and Omissions)

The Proposer shall obtain, at Proposer’s expense, and keep in force during the term of this contract
Professional Liability insurance policy to protect against legal liability arising out of contract activity.
Such insurance shall provide a minimum of $2,000,000 per occurrence, with a maximum deductible of
$25,000. It should be an “Occurrence Form” policy. If the policy is “Claims Made”, then Extended
Reporting Period Coverage (Tail coverage) shall be purchased for three (3) years after the end of the
contract.

D. Proof of Insurance

Proof of Insurance shall be provided prior to the starting of the contract performance.

Proof will be on an ACORD Certificate(s) of Liability Insurance, which the Proposer shall provide to
Clark County. Each certificate will show the coverage, deductible and policy period. Policies shall
be endorsed to state that coverage will not be suspended, voided, canceled or reduced without a 30
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day written notice by mail. It is the Proposer’s responsibility to provide evidence of continuing
coverage during the overlap periods of the policy and the contract.

All policies must have a Best's Rating of A-VII or better.

8. Plan Holders All proposers are required to be listed on the plan holders list.
List v Prior to submission of proposal, please confirm your organization is on the Plan
Holders List below:

To view the Plan Holders List, please click on the link below or copy and paste into your browser.

Clark County RFP site:
http://www.clark.wa.qgov/general-services/purchasing/rfp.html

e If your organization is NOT listed, submit Attachment B — ‘Letter of Interest’ to ensure your
inclusion.

e Proposals received by Clark County by proposers not included on the Plan Holders List may
be considered non-responsive.
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Part Il Proposal Preparation and Submittal

Section lIA Pre-Submittal Meeting / Clarification

1. Pre-Submittal A Mandatory Pre-Submittal meeting will be held on September 5, 2019 at 1:00 p.m. to allow for

Meeting no more than two representatives from proposer to tour the spaces available.

The meeting will be held at 707 W. 13" Street, Vancouver WA 98666 and shall meet in the Jail
lobby to sign in.
All those attending the conference must submit for and successfully obtain facility
clearance by August 26, 2019. The clearance form is Attachment C.
The response given to any question given orally during the pre-submittal meeting and tour is to
be considered tentative and non-binding on the County. After the meeting, an official response
to questions shall be published in writing. This is to ensure accurate, consistent responses to all
vendors.
No other conferences or tours will be scheduled or conducted.

2. Proposal Questions and Requests for Clarification regarding this Request for Proposal must be directed in

Clarification writing, via email, to the person listed on the cover page. The deadline for submitting such

guestions/clarifications is seven calendar days prior to the due date for proposals.
An addendum will be issued no later than six calendar days prior to the proposal due date to
all recorded holders of the RFP if a substantive clarification is in order.
The Questions & Answers/Clarifications are available for review at the link below. Each
proposer is strongly encouraged to review this document prior to submitting their proposal.
Clark County RFP site:
http://www.clark.wa.gov/general-services/purchasing/rfp.html

Section 1IB Proposal Submission

1. Proposals Due

2. Proposal

Sealed proposals must be received no later than the date, time and location specified on the
cover of this document.

The outside of the envelope/package shall clearly identify:
1. RFP Number and,;

2. TITLE and;

3. Name and address of the proposer.

Responses received after submittal time will not be considered and will be returned to the
Proposer - unopened.

Proposals received with insufficient copies (as noted on the cover of this document) cannot be
properly disseminated to the Review Committee and other reviewers for necessary action,
therefore, may not be accepted.

Proposals must be clear, succinct and not exceed 150 pages, excluding resumes, E-Verify and
coversheet. Proposer’s who submit more than the pages indicated may not have the
additional pages of the proposal read or considered.

For purposes of review and in the interest of the County, the County encourages the use of
submittal materials (i.e. paper, dividers, binders, brochures, etc.) that contain post-consumer
recycled content and are readily recyclable.
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Section IIC
1. Cover Sheet

2. Project Team

3. Management
Approach

4. Respondent’s
Capabilities

5. Project Approach
and Understanding

The County discourages the use of materials that cannot be readily recycled such as PVC
(vinyl) binders, spiral bindings, and plastic or glossy covers or dividers. Alternative bindings
such as reusable/recyclable binding posts, reusable binder clips or binder rings, and recyclable
cardboard/paperboard binders are examples of preferable submittal materials.

Proposers are encouraged to print/copy on both sides of a single sheet of paper wherever
applicable; if sheets are printed on both sides, it is considered to be two pages. Color is
acceptable, but content should not be lost by black-and-white printing or copying.

All submittals will be evaluated on the completeness and quality of the content. Only those
Proposers providing complete information as required will be considered for evaluation. The
ability to follow these instructions demonstrates attention to detail.

Additional support documents, such as sales brochures, should be included with each copy
unless otherwise specified.

Proposal Content

This form is to be used as your proposal Cover Sheet.
See Cover Sheet - Attachment A.

Provide the name, a brief history and description of your firm. Include your firm’s most recent
annual report. Specify experience in providing healthcare.

Name and title of person(s) authorized to bind the contractor, together with the main office
address, and telephone numbers. Once awarded, successful vendor must continue to keep this
information up to date.

Name and title of person(s) who will be managing the local site, including telephone numbers.
Once awarded, successful proposer will keep this information up to date.

Detail your firm, group or corporation’s experience with health care services for similarly sized
populations and types of facilities. Highlight evidence of achievements in this area. While not
restrictive, of particular interest would be experience with detained or closed populations.

Provide a list of present clients including:
e Contact person

e Date of original contract and expiration date
e Number of renewals

e Type and size of population

e Dollar amount of contract

e Urgent care experience

e Chronic care experience

e Emergent care experience

Detail your group’s experience with healthcare services for similarly sized populations and types
of facilities. Highlight evidence of achievements in this area. While not restrictive, of particular
interest would be experience with detained and closed populations.

Specify facilities you where you currently are accredited by ACA, NCCHC or JCAHO. State
whether or not the facility was accredited by your organization. Please include the following:
e Name of facility
e Accrediting agency
Include dates of re-accreditation.
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6. Proposed Cost

7. Employment
Verification

BASE PRICE

Provide a base price for the program. After the base price, please provide a line item cost for
salary and benefits as well as prescription prices. The County draws on various budgets for this
contract and needs the break out of costing. A monthly adjustment for population is typical.
County’s current agreement for such is as follows:

The County and Contractor agree that the annual base price is based on the monthly average
daily population (ADP) of 650 inmates (combined applicable adults and juveniles). If daily inmate
population is greater than or less than 50 inmates for the month, the compensation payable by
the County to the Contractor is subject to adjustment by a variable cost per diem rate of $2.00.
The variable cost per diem rate will apply to any adult / juvenile inmate combined population
greater than fifty (50) individuals higher or lower than the base ADP of 650. The daily inmate
resident population shall be calculated by adding the total adult and juvenile population by head
count totals taken each morning and subtracting the work release inmates who are outside the
terms of this agreement. The headcount for each day will be totaled at the end of the month and
divided by the number of days in the month to determine the ADP for the month. The ADP will be
compared to the base population range of 600 to 700 (700 plus or minus 50). The number of
inmates over or under the range will be calculated for the month. This total will then be multiplied
by the variable cost per diem rate and by the number of days in the month to arrive at the net
adjustment to the base compensation payable to the Contractor, or as a credit to the County, for
the month.

ANNUAL ADJUSTMENT

Percentage increase or decrease in the base price for subsequent year terms. The annual
adjustment may not exceed 5% or the medical component of the consumer price index during the
initial three-year term, whichever is lower without negotiating.

ALTERNATE PRICING ARRANGEMENT.

Identify any alternative pricing and describe the program as well as potential risks or benefits to
the County.

Please refer to section 1A.6. — E-Verify
IMPORTANT NOTE: Include this portion of the response immediately AFTER the cover page,

if not already on file with Clark County. Current vendors on file can be viewed at:
https://www.clark.wa.gov/general-services/purchasing-overview
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Part 11l Proposal Evaluation & Contract Award

Section IlIA Proposal Review and Selection

1. Evaluation and Proposals received in response to this RFP will be evaluated by a Review Committee.
Selection: Committee review results and recommendations may be presented to an appropriate advisory

2. Evaluation Criteria
Scoring

Section IlIB

1. Consultant Selection

2. Contract
Development

3. Award Review

4. Orientation/Kick-off
Meeting

board prior to the consent process with the Clark County Board of Councilors.

Each proposal received in response to the RFP will be objectively evaluated and rated according
to a specified point system.

A one hundred (100) point system will be used to score all responsive submittals. The top
tier of proposals will be invited to present to the proposal evaluation group for a possible
additional one hundred (100) points. The scoring criteria and system is as follows:

Written Proposal Criteria

Proposal approach/quality 25
Innovation / Experience 15
Work history / Examples 10
Product Demonstration 20
Cost 5
References 25

Total Points | 100

Presentation Criteria

Contractor's Comprehension of the required Scope of Services 35
Contractor Qualification 20
Total Proposed Price 20
Client References 10
Staffing 15

Total Points | 100

Contract Award

The County will award a contract to the highest scoring Proposer. Should the County not reach
a favorable agreement with the highest scoring Proposer, the County shall suspend or terminate
negotiations and commence negotiations with the second highest scoring Proposer and so on
until a favorable agreement is reached.

The proposal and all responses provided by the successful Vendor will become a part of the final
contract.

The public may view proposal documents after contract execution. However, any proprietary
information so designated by the Proposer as a ‘trade secret’ will not be disclosed unless the
Clark County Prosecuting Attorney determines that disclosure is required. At this time,
Proposers not awarded the contract, may seek additional clarification or debriefing, request
time to review the selection procedures or discuss the scoring methods utilized by the
evaluation committee.

Contact negotiations will begin after a successful vendor is chosen following the presentations of
the top tier applicants on November 13, 2019 at the CCSO. CCSO intends to complete
negotiations in November 2019. Following Clark County Council and Administrator authorization
of the contract at the first available meeting, scheduling for transition will begin.
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ATTACHMENT A: COVER SHEET

General Information:

Legal Name of Applicant/Company/Agency

Street Address City State Zip

Contact Person Title

Phone Fax

Program Location (if different than above)

Email address

Tax Identification Number

ADDENDUM:

Proposer shall acknowledge receipt of Addenda by checking the appropriate box(es).

none 1 101 > [ 3 4 5 ] 6 L

NOTE: Failure to acknowledge receipt of Addendum may render the proposal non-responsive.

Total Funds Requested Under this Proposal $

| certify that to the best of my knowledge the information contained in this proposal is accurate and complete and that | have the legal
authority to commit this agency to a contractual agreement. | realize the final funding for any service is based upon funding levels,
and the approval of the Clark County Council.

Signature, Administrator of Applicant Agency Date
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Attachment B: LETTER OF INTEREST

Legal Name of Applicant Agency

Street Address

City State Zip
Contact Person Title

Phone Fax

Program Location (if different than above)

Email address

» All proposers are required to be included on the plan holders list.
» If your organization is NOT listed, submit the ‘Letter of Interest” to ensure your inclusion.

Email Letter of Interest: Attachment B to: Koni.Odell@clark.wa.gov or Priscilla.Ricci@clark.wa.gov

Clark County web link:
http://www.clark.wa.gov/general-services/purchasing/rfp.html

Proposals may be considered non-responsive if the Proposer is not listed on the plan holders list.


mailto:Koni.Odell@clark.wa.gov
mailto:Priscilla.Ricci@clark.wa.gov
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[Attachment C |

Clark County Sheriff's Office OFFICIAL USE ONLY
H H H Date PSN
Jail Clearance Application & Agreement
Page 1 of 2 Method of Receipt
PLEASE PRINT CLEARLY
Last Name First Name M.L List any other names you have ever been known by
Date of Birth (MM/DD/YYYY) State of Birth Social Security Number Sex Race Height Weight Hair Eyes
Mailing Address City State Zip Code
Driver License Number and State Issued |Contact Phone Cell Phone E-mail Address
Professional Visiting Hours Specify the purpose for jail access, and include the name(s) of inmate(s):
8:00 A.M. - 11:30 A.M. For 2019 Clark County Medical RFP Mandatory Walk Through on September 5, 2019
11:30 - 1:00 P.M. CLOSED Paperwork MUST be received on or before August 26, 2019

1:00 P.M. - 4:30 P.M.
4:30 - 6:00 P.M. CLOSED

6:00 - 10:00 P.M. Employer or Program Representing Your Position or Role
Volunteers should verify program times
with the group coordinator prior to arrival.

In addition to this application and agreement, relevant Return COMPLETED and SIGNED
supplemental materials MUST be included with submission: Application/Agreement AND required
* Copy of professional license or certification of qualifications EUFEelicial o '
* Copy of active sworn commission Clark County Jail Administration
* Letter of appointment or written request from inmate's criminal counsel FAX: (360) 397-6010
* Signed court order or written authorization from Indigent Defense or EMAIL:
* Letter of referral from designated program coordinator cntysheriff.jailadministration@clark.wa.gov

* Valid government issued photo ID and applicable employment ID

PLEASE READ AND SIGN PAGES 1 & 2

* | acknowledge and fully understand Professional Jail Clearance is granted to conduct professional business related matters only. |
recognize | am not allowed to have contact with incarcerated friends or family members using a clearance granted for professional
business or program participation purposes. Any contact | have with a friend or family member who may be incarcerated will be
accomplished in accordance with standard inmate visiting rules and protocols, separate from this agreement. | understand the jail
is open for professional visits during specific hours, and that access is granted on a first come first served basis according to
purpose. | expect reasonable delays and will conduct myself in a professional and courteous manner at all times.

*| am aware that incomplete applications, and those lacking required applicable supplemental materials (listed above)
WILL NOT be processed. | agree to update the Jail Clearance Manager with my contact information at least annually, and failure
to report changes may be grounds to deny access. | also understand clearance files are inactivated after one year of non-use, and
destroyed after two. | have had my questions and concerns addressed by a staff member prior to submitting this
application and understand it may take approximately 10 days to process.

* | authorize the Clark County Sheriff's Office to complete a full criminal history check and any applicable background investigation in
order to obtain authorization to access the secured portion of the facility. | certify | am of lawful age and legally competent to sign
this application. | have read and agree to adhere to the terms of jail clearance as outlined in the accompanying Jail
Clearance Agreement (page 2), and understand the terms are binding. If | violate any part of this agreement, | understand any
authorization for access privileges will be suspended or permanently revoked, and that all decisions are at the sole discretion of the
Sheriff. | understand that this agreement does not cease at such time as | am no longer involved with the Clark County Sheriff's

Office.
x A &
SIGNATURE DATE
OFFICIAL USE ONLY
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Jail Clearance Agreement
Page 2 of 2

PLEASE READ AND SIGN BELOW
* | agree to abide by all laws, general orders/policies, rules and regulations set forth by the Clark County Sheriff's Office and
the State of Washington while in the facility. Additionally, I will obey all instructions and commands given by the officers in
the facility. | recognize that | am liable for my actions while in the Clark County Jail and that any illegal activity will be
prosecuted to the fullest extent of the law.

* | will adhere to the policies and practices of the Clark County Sheriff's Office as they relate to the Federal Prison Rape
Elimination Act (PREA), Public Law 108-79, except as otherwise required by law or the rules of professional conduct as
required by my profession. | have requested clarification from staff on my questions, and understand the Clark County Jail
has a zero-tolerance policy clearly prohibiting any form of sexual activity or harassment. | understand that any physical
contact with inmates is strictly prohibited.

* | will report to staff any time-sensitive information or observations obtained during the visit that have caused me to believe
that an inmate is experiencing or has recently experienced a serious health or safety concern (suicidal/homicidal
statements or ideation, sexual/physical victimization, reported/obvious health issue, etc.) while in custody.

* | will bring valid government issued photo I.D. each time | visit the jail. | understand that | must exchange this I.D. for an
issued visitors pass in order to enter the facility, and that the issued pass must be visible to jail staff at all times. | agree to
wear the designated identification when inside the facility and will report any loss of identification or property immediately to
the duty Sergeant.

* | understand no firearms, chemicals or weapons of any kind (including but not limited to; blades, and/or sharp objects) are
allowed in the Clark County Law Enforcement Facility. | understand no food, beverages, controlled substance/drug or
tobacco products are allowed in the building. | will not bring in contraband, leave any item unsecured or unattended (even
in an interview room), or allow an inmate to use any item without prior staff authorization. | understand only necessary
personal items are allowed in the facility and agree to secure all other items prior to entering the secured portion of the jail.
If I am in the facility when the jail is entering routine lockdown times; | will conclude my business, gather my belongings,
and exit the facility promptly. In the event of an emergency, | will await assistance or instructions from an officer.

*| will not bring anything into secured or controlled areas except items required to complete the reason for entry, and
understand that all items are subject to search (with the exception of legal paperwork). | understand any special equipment
(including but not limited to; electronics, cell phones, cameras or recording devices) must be disclosed and approved prior
to entering, and loaning or use outside authorized channels or for purposes outside legitimate court reason is strictly
prohibited.

* | will not buy, give, share, exchange, etc., any messages, money or contraband (any item, legal or illegal, brought into the
facility without proper authority) to any offender in custody of the jail. | acknowledge that | could be criminally prosecuted
for doing so.

*| recognize that while in the facility there may arise situations which might result in exposure to danger or physical harm. |
acknowledge these risks and understand | may elect a non-contact or video visiting area.

* | acknowledge that should | be injured while engaged in any authorized service while in the facility, | will obtain and submit
a county accident form to the on duty Sergeant.

* | acknowledge and understand that inmate information and records are confidential and not subject to disclosure pursuant
to RCW 70.48.100, except as authorized by law.

* | agree to keep confidential anything | may observe while in the secured portion of the facility, except as otherwise required
by law or the rules of professional conduct as required by my profession.

* | understand that any unauthorized disclosure of inmate information may subject me to civil action and/or criminal
prosecution, which is punishable by a fine of not more than $500 in case of a first offense, and $5000 in a case of each
subsequent offense. 42CFR 2.4, 290ee-3(f), and 290dd-3(f).

* | will not divulge, publish or otherwise make known to any unauthorized party, orally or in writing, any information
concerning an inmate of this agency as prescribed in part by the Federal Confidentiality of Alcohol and Drug Regulations
42CRF Part 2. However, | will report to staff without delay, any condition, activity, or unusual behavior which may be
illegal, dangerous, or potentially dangerous, except as otherwise required by law or the rules of professional conduct as
required by my profession.

*| will not discriminate in my duties on the basis of race, color, sexual orientation or gender identity, sex, religion, marital
status, creed, honorably discharged veteran or military status, national origin, or the presence of any physical, mental or
sensory disability.

* | will not report to the jail under the influence of a controlled substance, drugs or alcohol. | understand | may share, but not
attempt to persuade any offender to convert to my religious belief.

x ,Lo"q'

SIGNATURE DATE

Rev. 09/28/17 FOR OTHER FORMATS CONTACT CLARK COUNTY ADA PROGRAM V (360) 397-2322 RELAY 711 OR (800) 833-6388 ADA@CLARK.WA.GOV




JAN FEB MAR APR MAY JUNE JuLy AUG SEPT ocT NOV DEC Yearly | Yearly
MAIN JAIL 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 Total | Average
1 |Average Daily Population 636 616 623 637 624 660 621 635 618 609 608 602 7489 624.1
2 |Total Patient Clinic Visits 2349 2060 2274 2301 2463 2638 2587 2667 2637 2551 2491 2622| 29640 2470.0
3 |Hospital Admissions 3 1 2 1 1 2 1 1 1 1 6 8 28 2.3
4 |Hospital Days 9 1 9 2 2 2 1 1 6 6 25 27 91 7.6
5 |ER Visits 5 3 5 2 4 6 8 4 2 5 9 12 65 5.4
6 |JWC ER Visits 0 0 0 0 0 0 0 0 0 0 0 1 1 0.1
7 |Off-site Specialty Visits 6 4 16 4 4 7 9 10 8 8 10 10 96 8.0
8 |X-Rays-Tuberculosis 21 19 11 17 17 7 11 12 14 11 9 9 158 13.2
9 |X-Rays - Other 12 10 23 13 8 14 15 18 5 12 11 15 156 13.0
10 [Ultrasound 10 2 4 3 8 1 3 13 4 1 2 5 56 4.7
11 |In-house EKG's 42 23 29 32 21 23 25 43 24 36 20 36 354 29.5
12 |Laboratory Tests 82 48 84 54 81 94 61 81 70 49 58 53 815 67.9
13 |STAT LABS 2 3 2 1 3 1 1 1 0 1 1 0 16 1.3
14 [Grievances 43 32 21 41 36 34 34 24 34 26 37 34 396 33.0
MD STATS
15 |# Of Patient Visits 24 22 26 23 28 30 20 32 21 36 26 22 310 25.8
16 |# of Chart Reviews 390 135 123 162 247 116 143 149 166 179 165 157 2132 177.7
17 |# of NP/PA Charts reviewed 28 26 16 17 20 23 16 19 20 31 13 12 241 20.1
PA/FNP
18 |# of PA/NP Medical Requests 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0
19 |# of Patient Visits 197 153 189 130 178 138 152 212 176 219 172 86 2002 166.8
20 |# of Chart Reviews 657 515 692 648 991 573 533 1022 863 776 945 817 9032 752.7
21 |Diabetics 10 7 6 9 17 17 10 6 13 8 15 11 129 10.8
22 |Latent TB 0 0 1 1 8 1 0 0 1 2 0 0 14 1.2
23 |Active TB 0 0 0 0 0 0 0 0 0 1 0 0 1 0.1
24 |HIV inmates (new in current mont] 0 4 1 0 4 5 5 2 1 2 3 1 28 2.3
25 |Hepatitis C 37 12 13 9 33 22 13 19 16 16 17 7 214 17.8
26 |# of Chronic Conditions 138 92 166 73 98 68 84 76 48 85 67 44 1039 86.6
27 |# Pregnant I/M Visits 4 2 5 0 2 1 2 6 5 9 5 4 45 3.8
28 |Total # of drop in's 1 3 10 14 3 19 24 21 3 1 0 0 99 8.3
NUMBER OF PSYCHIATRIST VISITS
29 |# of Patient Visits 0 0 36 44 60 66 61 90 62 50 60 27 556 46.3
30 |# of Chart Reviews 0 0 45 57 166 98 68 100 75 54 66 33 762 63.5
PSYCH. NURSE PRACTITIONER
31 |# of Patient Visits 151 83 38 52 12 50 0 0 0 33 65 71 555 46.3
32 |# of Chart Reviews 518 272 119 104 84 98 0 0 0 50 99 114 1458 121.5
MH COUNSELOR
33 |# of Patient Visits 247 233 254 122 200 236 374 363 370 341 409 419 3568 297.3
34 |# Mental Health Requests 232 204 248 297 332 181 213 194 247 207 196 272 2823 235.3
35 |MH Registered Nurse 88 17 47 55 0 0 0 0 0 0 0 0 207 17.3
36 |# Detained 2 1 3 0 3 2 0 1 1 2 3 2 20 1.7
37 |Group Sessions 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0
DENTAL STATS
38 |# of Patient Visits 45 45 44 55 46 59 65 44 70 69 42 53 637 53.1

RN STATS
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39 |Medical Requests 646 635 652 631 612 647 640 665 716 682 606 648 7780 648.3
40 |Nurse Dental Requests 90 100 57 119 75 78 78 83 101 92 107 76 1056 88.0
41 |Patient Visits at Sick Call 392 439 416 405 498 510 416 407 465 475 496 549 5468 455.7
42 [Code Blue Called By Custody 8 16 15 8 6 5 8 1 8 4 3 16 98 8.2
43 |Health Appraisals <14 da. 239 208 214 223 251 223 226 243 186 207 230 216 2666 222.2
44 |Health Appraisals >14 da. 31 32 24 18 17 38 25 24 34 24 6 20 293 24.4
45 |# Diabetic Visits 296 359 501 626 610 708 588 601 704 615 583 850 7041 586.8
46 |Others seen at Diabetic Clinics 115 100
47 |Treatments (wound care, drsgs, id 391 332 387 441 447 497 500 582 600 395 331 450 5353 446.1
48 |Others seen at Treatment Clinic 84 72
49 |BP/WT Checks 632 513 646 613 726 791 748 741 699 736 697 729 8271 689.3
50 |Others seen at BP/WT Clinic 45 43
51 |Detox Checks 867 889 986 926 827 813 861 886 820 811 913 808 10407 867.3
52 |Restraint Checks 2 5 4 3 2 0 0 0 0 0 3 0 19 1.6
53 |JWC Clearances 157 82 113 103 132 92 50 76 90 106 66 122 1189 99.1
54 |Segregation Rounds 953 952 942 883 1015 1058 1041 1188 776 1101 1022 1008 11939 994.9
55 |# of Drop Ins (all) 72 78 103 20 0 61 41 45 78 68 50 106 722 60.2
56 |Refusal of Nursing Care 556 494 514 554 584 511 492 565 522 610 656 508 6566 547.2
TB TESTS
57 |# of PPD Step 1 Tests Given 168 138 124 131 150 143 152 169 133 145 145 159 1757 146.4
58 |# of (+) PPD's 21 19 11 17 17 7 11 12 14 11 12 9 161 13.4
MEDICATIONS
59 |# Patients not on Psych, HIV, TB 229 223 234 255 247 270 260 303 252 295 304 276 3148 262.3
60 |# Patients on Psychotropics 246 254 257 251 260 296 275 312 340 352 372 352 3567 297.3
61 |# Patients on TB Meds 0 0 0 0 0 0 0 0 1 0 0 0 1 0.1
62 |# Patients on HIV Meds 4 2 5 5 5 5 3 2 1 2 3 3 40 3.3
63 [Total number on Meds 475 477 491 506 507 584 538 619 592 647 676 631 6743 561.9
64 [SUBOXONE RX 1 8 5 11 18 57 86 17 5 18 9 3 238 19.8
SUICIDE
65 |# of Inmates on Suicide Watch 98 100 85 105 112 108 100 90 75 95 89 80 1137 94.8
66 |# Days on Suicide Watch 294 270 296 316 329 382 343 402 238 356 345 255 3826 318.8
67 |Aver. LOS Suicide 3 2.7 3.5 3.3 2.9 3.5 3.4 4.5 3.2 3.7 3.9 3.2 40.8 3.4
68 |# of Suicide Attempts 0 1 0 0 0 0 0 0 1 2 0 0 4 0.3
69 |# of completed suicides 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0
70 |Number of off-site suicides**** 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0
71 |OTHER DEATHS 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0
INFECTIOUS DISEASE
72 |Positive MRSA Cultures 5 2 2 1 2 2 3 0 1 2 1 1 22 1.8
Presumed MRSA Started on
73 |Protocol 5 2 2 1 8 2 1 0 1 2 1 1 26 2.2
74 |Number of STD Tests Performed 7 1 6 9 5 2 6 6 5 0 1 12 60 5.0
75 |Rescheduled O/P appointments 0 0 1 0 0 0 0 0 1 0 1 0 3 0.3
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JAN FEB MAR APR MAY | JUNE | JULY AUG SEPT OCT NOV DEC Yearly Average
JUVENILE 2018 2018 | 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 Total per Month
Average Daily Census 20 24 18 15 17 19 16 11 8 17 16 16 197 16
MD STATS
# of Patient Visits 3 1 3 2 4 3 0 2 1 0 0 0 16 2
# of Charts Reviewed 49 20 25 8 11 47 0 60 16 48 38 1 229 27
# of PA/NP charts Reviewed 9 2 3 9 6 6 0 1 0 3 2 1 28 4
PA/NP STATS
# of Chart Reviews 150 195 194 127 114 78 7 24 0 382 222 113 1067 134
# of Patient Visits 13 10 14 9 6 6 1 1 0 2 3 1 53 6
Pregnancy 0 0 0 0 0 0 0 1 0 0 0 1 0
Culture
MRSA (Determined by Culture) 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MRSA (Started on protocol/no 0 0 0
culture obtained) 0 0 0 0 0 0 0 0 0 0 0
Total Cultures Performed 0 0 0 0 0 0 0 0 0 0 0 0 0 0
STD
Number of STD Tests Performed 2 5 7 2 7 2 0 2 1 1 0 0 27 2
RN STATS
Patient Visits at Sick Call 33 46 60 25 33 32 22 24 17 31 14 32 336 31
Total # of Drop in's 92 86 87 57 65 46 51 43 28 19 15 38 535 52
7 Day Health Appraisals 21 18 28 13 14 15 11 7 8 9 13 11 147 14
# Diabetic Visits 10 22 5 0 0 0 0 0 0 0 0 0 27 3
Treatments (b/p, wts, drgs, ekg) 56 41 47 30 40 16 17 19 14 7 5 16 252 26
# Labs Completed 3 8 4 2 6 1 3 1 1 2 0 1 29 3
Restraint Checks 0 2 0 0 0 1 0 0 0 0 0 0 3 0
Detox Checks 4 4 1 10 4 24 10 6 1 9 6 0 75 7
ER 0 0 0 0 2 0 0 0 0 0 0 0 2 0
Off- Site Visits 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Code Blue Called by Custody 0 0 0 1 0 0 0 0 1 0 0 0 2 0
Grievances 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Suicide Attempts 0 0 0 1 0 0 0 0 0 0 0 0 1 0
Deaths 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TB
# of PPD Tests Given 6 9 10 7 8 6 2 0 5 0 5 8 60 6
# of Positive PPD Test 0 0 0 1 0 0 0 0 0 0 0 2 3 0
X-RAYS
# of X-Rays 0 1 0 1 0 0 0 0 0 0 0 3 5 0
Dental
# Seen/Treated 0 0 0 0 0 0 0 0 0 0 0 0 0 0
# of Dental Request 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Printed: 7/10/2019
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JAN FEB MAR APR MAY | JUNE | JULY AUG | SEPT OoCT NOV DEC Yearly Average
JUVENILE 2018 | 2018 | 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 Total per Month
31 |# of Dental Education 0 0 0 0 0 0 0 0 0
Medications
32 |# of youths on regular meds 5 6 3 6 8 11 9 5 5 0 4 6 48 6
33 |# of youths on Mental Health meds? 9 8 3 1 7 10 8 2 0 0 4 1 44 4
34 [# of HIV Patients 0 0 0 0 0 0 0 0 0 0 0 0 0 0
# of TB Patients 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total # of Patients On Meds 14 14 6 11 15 21 17 7 5 0 7 7 110 10
Bubble packs brought in 18 22 6 7 13 4 29 0 5 1 14 4 105 10
Prescription meds (orders) 26 37 16 21 21 13 34 13 14 25 16 17 190 21
New meds prescribed by Dr. or PA 20 45 25 22 31 11 20 1 11 10 9 14 199 18

Printed: 7/10/2019




05.31.050 CO-PAYS FOR INMATE HEALTH CARE
Pursuant to Washington law (RCW 70.48.130) inmates are charged a nominal fee (co-pay) for
certain services, including:

e $10.00 for each inmate requested visit with a Health Care Practitioner.
e $10.00 for each inmate requested health care evaluation. (i.c. sick call)

e $10.00 for x-rays and/or lab work that is sent out for processing.

e $3.00 for each medication that a Health Care Practitioner prescribes. (This includes over-
the-counter [OTC] medications that the practitioner prescribes. i.e., Tylenol, Motrin,
Maalox, etc.)

e $10.00 for each visit with the Dentist.

e $3.00 for each OTC medication issued as a result of approved nursing protocol. (i.e., 3 to
5 days of Tylenol, Maalox, etc.)

Certain services, such as; daily health maintenance (e.g. diabetic blood sugars), any lab done
in the health unit, and internal referrals to other health care practitioners within the Medical Unit,
will not require a co-pay. Co-pay charges will be deducted from current funds held in the
inmate’s account, or future funds.

Inmates that have an objection to a co-pay deduction, must raise it through the grievance
process as outlined in the inmate handbook. Health care will never be withheld due to an
inability to pay.

Office Calls - Jail Medical Unit

Any time an inmate requests, and is seen by a health professional at the Clark County Jail, a
fee of $10.00 will be charged for the office visit. Inmates will be informed of the fee at the time
of booking via the medical screening forms; the inmate handbook and, through the health care
request forms. In the cases where a condition requires follow up daily maintenance (i.e. diabetics
and blood testing) a fee is not assessed after the initial office visit and the treatment is
established. In addition, there will be no fee charged for internal referrals to other health
professionals on staff within the Jail Medical Unit (i.e. referral to the Doctor from a Nurse or
P.A.). However, if an inmate demands a second examination by another staff health professional,
another office call will be charged.

Prescriptions

Any time a prescription is ordered or refilled for an inmate, a $10.00 processing fee will be
charged. Any inmate demanding, and upon authorization from our practitioner, receiving
medication from an outside provider, will be responsible for the full costs of the medications. A
$10.00 processing fee will be assessed for processing, storing and distributing the medication.

Lab Tests
A $10.00 fee will be assessed for each lab test ordered for an inmate, by the Jail Medical Unit.
HIV blood draws are excluded from this provision.

X-Rays
A $10.00 fee will be assessed for each x-ray ordered for an inmate, by the Jail Medical Unit.
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Health Assessments (14 day)
No fee will be charged for the 14 day health assessment, or initial health screening at the time
of intake.

Requests for Medical Attention - Advice
Inmates will not be assessed a fee for submitting a medical request form requesting medical
advice for minor health issues; unless an evaluation visit is required.

Refusal of Medical Care

Any inmate can refuse medical care upon being informed of the costs involved with the
services. A Medical Refusal form will be filled out by the health care provider and signed by the
inmate. If the inmate refuses, the refusal shall be witnessed by two staff members and
documented in the inmate’s medical records.

Emergency Care
In the case of injury requiring emergency care at a hospital, no co-pay fee will be assessed.
However, inmates who have Medical Insurance may be responsible for their medical expenses.

Emergency Care - First Aid

In the case of injury requiring first aid, the Jail Medical staff will provide basic first aid for an
inmate and no fee will be charged. Additional, or requested care will be assessed a $10.00 fee as
defined in the Office Call section of this directive. Refusal of additional care will be documented
as outlined in the Refusal of Medical Care section of directive.

Indigent Inmate Medical Care

Inmates who do not have the money to pay fees associated with Medical care will receive the
same care as those who pay. A debit will be assessed to indigent inmates with the intention that
as funds become available, part of the money the inmate receives will be applied to the debt. A
percentage guideline has been established at 40% of the funds available, per deposit received,
until the entire debt is satisfied. Any and/or all funds in an inmate’s account will be used towards
paying off their debt upon release. The debt will be carried after the inmate is released, and if the
inmate returns to the jail with money, 40% of the money will be applied to the debt. If an inmate
never receives funds, or never returns to jail, the cost of the medical services will be absorbed by
the Jail.

Inmate Workers

Inmates who are injured while working at the jail will not be assessed fees. The waiver of fees
will be determined by the duty sergeant after reviewing the circumstances of the incident.
Inmates who wish to be workers in the facility, and are required to be examined before beginning
work, will not be assessed a fee.

Miscellaneous

Inmates who fail to purchase necessary health items (i.e. foot powder) through commissary
can request to be seen in the Jail Medical Unit and receive the needed items. However, a $10.00
office fee will be charged.



Inmates who are checked or examined by Jail Health Professionals, as required by policy (i.e.
after restraint devices are used) will not be assessed a fee.

Processing

The medical contractor for the Clark County Sheriff’s Office will process the co-pay charges
into the inmate account system daily. The contractor is not required to obtain inmate signatures
for each charge; however, they are required to keep a historical list of all charges/credits and
submit it to the fiscal unit at the close of each session.

Closing Statement

Under no circumstance shall necessary medical services be denied or delayed because of
disputes over the cost of medical care or a determination of financial responsibility for payment
of the costs of medical care provided to confined persons.
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UNITED STATES DISTRICT COURT \~\;‘:
WESTERN DISTRICT OF WASHINGION ﬂ&anb
AT TACOMA JU){ - v
I 19

JOHN DOE,
Plaintiff,
vVS.

CONSENT JUDGMENT
CLARK COUNTY: LARRY BYLER,

)-J-\\—/vvvvuvvv

individually and in his \\“_ﬂ,,/
capacity as administrator of RED R q
Clark County Jail; and eNJE T 5 HILED = LODGED
FRANK KANEKOA, individually OM} o = ECEIVED
and in his capacity as ywi e
Sheriff of Clark County, ) /;,'/, JUN 27 1990
De)puw J
Defendants. ®Y") CLERK
i Mﬂmumm#ﬁ%@@%ﬁhumm
I. BACKGROUND DEPUTY

1. This action was filed on August 25, 1989. It challenges
certain policies and practices of the defendant Clark County Law
Enforcement Center ("Clark County Jail") and the defendant
officials of Clark County which pertain to the care and custody
of inmates with, or who are perceived to have, Acquired Immune
Deficiency Syndrome ("AIDS"), AIDS related complex ("ARC") or who
have tested positive for Human Immunodeficiency Virus ("HIV").
Specifically, the action challenges (a) the defendants'
unauthorized disclosure of the HIV status of plaintiff and other
inmates to Jail Staff and inmates; (b) the defendants' failure
to establish policies and procedures to protect against
unauthorized and unwarranted disclosure of the names of inmates
with or suspected of having HIV infection; (c) the defendants'

CLARK COUNTY PROSECUTING ATTORNEY

CONSENT JUDGMENT - 1 1200 FRANKLIN

P.O.BOX 3000
YANCOUVER, WASHINGTON 206868

(206) 699-2281) / 47
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failure to establish rules for the training and education of jail
employees concerning HIV or AIDS; and (d) the defendants'
practice of involuntarily segregating HIV inmates from the

general prison population, which claims are disputed by the

defendant.
2. This action was commenced seeking class action
authority. By agreement of counsel, and for the purposes of

settlement only, and with the approval of the court, the case
will be resolved on behalf only of the immediate defendant.

3. The provisions of this Consent Judgment are the results
of several discussions and careful negotiations' among all
parties. They have been agreed to solely as a means to put a
reasonable end to the dispute at issue and to avoid the costs,
time and risks which would be involved in further litigation by
both parties. The Consent Judgment embodies a compromise of the
issues involved and while its provisions are binding on the
parties herein, its provisions are not to be construed to be
statements, rulings or precedents with respect to the
constitutional and other legal rights of persons who are parties
or nonparties to this litigation or in any other litigation.

4. The provisions of the Consent Judgment resolve all of
the plaintiff's existing claims in this case regarding disclosure

and training issues against all defendants.

CLARK COUNTY PROSECUTING ATTORNEY
- 1200 FRANKLIN
CORSENT JUDGMENT 2 P O.BOX %000
VANCOUVER, WASHINGTON 58668
(206) 699-2261
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5. As used herein in this Consent Judgment, the following
terms shall have the following meanings unless specifically
stated otherwise:

(a) "Sheriff" shall mean the Sheriff of Clark County and
any successors or designees;

(b) "Jail Administrator" shall refer to that individual
designated as having day-to-day responsibility for
administration of the Clark County Jail;

(c) "“Inmate" shall mean any and all persons committed to
the care and custody of the defendants now or in the
future, whether in pretrial or sentence started, except
for those in community confinement.

6. Now, therefore, without any additional proceedings and
upon the consent of the parties to this aétion, it is hereby
ORDERED as follows:

II. DISCLOSURE

TR The Clark County Jail shall provide training and
information to all correctional officers and jail staff designed
to give such persons the understanding that the HIV or AIDS
status of an inmate is a highly confidential matter that is not
to be discussed with other inmates or other members of the jail
staff, except with the Jail Administrator, and/or the sheriff or
the Undersheriff; it may be discussed with other correctional
officers to the extent they need to know this information due to
their involvement with a particular inmate.

8. The Jail Administrator and Sheriff recognize that RCW
70.24.105 et seq. is a legislative directive to keep the HIV,

CLARK COUNTY PROSECUTING ATTORNEY

CONSENT JUDGMENT - 3 1200 FRANKLIN
P. O BOX 5000

VANCOUVER, WASHINGTON 98668
(206) 6992261
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AIDS or ARC status of inmates confidential except under the
circumstances set forth in that statute. The Jail Administrator
and Sheriff agree to implement RCW 70.24.105 in a manner
consistent with the clear legislative intent of the statute and
to provide their staff with a clear understanding of the
legislative directive.

9. Among other procedures, all members of the Sheriff's
jail staff shall receive a training session which shall be
designed to encourage compliance with RCW 70.24 et seq.

10. All inmates shall, within forty-eight (48) hours of
their incarceration, be advised orally or in writing of their
rights concerning AIDS or HIV status and testing. A written
statement of those rights shall be posted in common areas,
including the jail library.

11. Pursuant to RCW 70.24, the disclosure of an inmate's
HIV or AIDS status to a member of the Sheriff's staff or any
other person, excluding the Sheriff, the Undersheriff, or the

Jail Administrator shall Dbe accompanied by a written

/
acknowledgment signed by the person receiving the information
indicating that he or she understands the confidential nature of
an inmate's HIV or AIDS status and agrees not to disclose such
information without the consent of the Jail Administrator. A

copy of this acknowledgment shall be maintained in a file labeled

"HIV/AIDS Confidentiality Agreement" to be maintained by the Jail

CLARK COUNTY PROSECUTING ATTORNEY
- 1200 FRANKLIN
CONSENT JUDGMENT 4 1200 PRANKL])
VANCOUVER, WASHINGTON 98688
(206) 699-2281
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Administrator.

12. No defendant or any employee shall in any way take any
action, verbally or nonverbally or otherwise, to suggest that an
inmate is HIV positive or has AIDS. No defendant or employee of
any defendant shall disclése the HIV or AIDS status to any inmate
under any circumstance. Disclosure includes verbal as well as
nonverbal suggestive communications. This shall not be construed
to preclude an employee's use of universal precautions regarding
communicable diseases.

13 Any person violating the rules promulgated by the
Department thereunder shall be subject to disciplinary .action.

1l4. Any inmate inquiring as to his/her rights under the law
or jail rules, may inguire of the pod officer. The ACLU is also
willing to respond to questions through contact with Julya
Hampton at the Seattle, Washington office.

III. GENERAL PROVISIONS

15. The parties recognize that knowledge of HIV infection
is changing and that the policies and procedures designated
herein must be flexible to change appropriately in the future to‘
conform with sound professional medical and public health policy,
practice and the need for the Sheriff to administrate its jail,
as based on new information and circuﬁstances. Therefore, it is
agreed that any provisions of this Consent Judgment may be
changed or amended either by consent of all parties or by the

CLARK COUNTY PROSECUTING ATTORNEY

CONSENT JUDGMENT - 5 1200 FRANKLIN
VANCOUVER, WASHINGTON 986688
{206) 699.2261
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Court, upon appropriate motion by a party upon a showing of
compelling need for a change which is consistent with the goals
and purposes of this judgment in 1light of the changed
circumstances including any changes in the law.

16. Consistent with the intent of Clark County to resolve
this litigation, and without acknowledging wviolation to RCW
70.24.084, Clark County agrees to pay and plaintiff agrees to
accept as total satisfaction for attorney's feés, costs or other
damages, One Thousand Five Hundred and no/100 ($1,500.00)
Dollars.

Plaintiff acknowledges that this settlement resolves any
state claims that may exist as a result of defendant's alleged
actions or failures to act.

WHEREFORE, in consideration of the foregoing provisions, the
parties respectfully request the Court approve and adopt the

Consent Judgment as being fair, reasonable and adequate.

DATED this /5 day of June, 1990. %

Christopher Horne, WSBA #12257
Deputy Prosecuting Attorney
Attorney for Defendants

S SR

Steve W. Berman
Attorney for Plaintiffs

ADOPTED, APPROVED AND SO ORDERED.

— T
DATED this (7 day of

» 1890.

()¢1,441L,/

] S
/@M/ Ao
UNITED STATES/DISTR}’CT JUDGE

CLARK COUNTY PROSECUTING ATTORNEY
CONSENT JUDGMENT - 6 1200 FRANKLIN
PO BOX 35000
VANCOUVER, WASHINGTON 9868208
(ZDB] 698-2261




Q &A QUESTION #46

Bethany Rohr

From: Bradford McLane <brad.mclane@naphcare.com>

Sent: Wednesday, September 23, 2020 12:45 PM

To: Ric Bishop

Cc: Bethany Rohr; Kimberly Beltran; Connie Young; Susanne Moore; Shannon Matthews; Rebecca
Villacorta; John Ackerman; Cheryl Cristie Stephens; Brad Cain

Subject: RE: [EXTERNAL]_RE: Clark Co WA - 1.5 LPN reduction and a decrease in the monthly invoice of
$7,750.

Attachments: Clark County, WA - Operations.xls

Chief Bishop,

We are in agreement. Sorry for the delay in getting back to you. We reached agreement on this pretty quickly but | got
pulled different directions and was slow to close the loop on this.

Attached is the revised staffing and pricing reflecting the decrease in provider hours.

Ideally I would like for us to work up and sign a simple contract amendment adjusting staffing and pricing as set forth in
the attached spreadsheet to memorialize our agreement. We can send a draft over if you are in agreement.

Brad

From: Ric Bishop <Ric.Bishop@clark.wa.gov>

Sent: Friday, September 11, 2020 12:40 PM

To: Bradford MclLane <brad.mclane@naphcare.com>

Cc: Bethany Rohr <Bethany.Rohr@clark.wa.gov>; Kimberly Beltran <kimberly.beltran@clark.wa.gov>; Connie Young
<cyoung@naphcare.com>; Susanne Moore <susanne.moore@naphcare.com>; Shannon Matthews
<shannon.matthews@naphcare.com>; Rebecca Villacorta <rebecca.villacorta@naphcare.com>; John Ackerman
<john.ackerman@naphcare.com>; Cheryl Cristie Stephens <cristie.stephens@naphcare.com>; Brad Cain
<brad.cain@naphcare.com>

Subject: [EXTERNAL]_RE: Clark Co WA - 1.5 LPN reduction and a decrease in the monthly invoice of $7,750.

NOTICE: This email originated from outside of NaphCare's email system. Use caution with links and attachments.

Good day Brad,

Thank you for the credit. | am in agreement with returning to the nursing levels reflecting the additional work for COVID
19. Looking at the contract, continuing low population and the closure of the JWC (thus moving all inmate services to
the main jail), the additional hours for the PA are not needed at this time. It is my understanding that while your staff
has struggled to complete nursing tasks, the provider hours are not all needed. If we can reduce the 8 PA hours that are
dedicated to the JWC until we reopen (and we will reopen early next year if we can get our staffing levels up), then we
are good to go.

Thx rb



Chief Corrections Deputy Ric Bishop
Corrections Branch

Clark County Sheriff’s Office

707 West 13 Street

Vancouver, WA 98660

564.397.2211 ext. 6043

From: Bradford MclLane <brad.mclane@naphcare.com>

Sent: Tuesday, August 18, 2020 2:01 PM

To: Ric Bishop <Ric.Bishop@clark.wa.gov>

Cc: Bethany Rohr <Bethany.Rohr@clark.wa.gov>; Kimberly Beltran <Kimberly.Beltran@clark.wa.gov>; Connie Young
<cyoung@naphcare.com>; Susanne Moore <susanne.moore@naphcare.com>; Shannon Matthews
<shannon.matthews@naphcare.com>; Rebecca Villacorta <rebecca.villacorta@naphcare.com>; John Ackerman
<john.ackerman@naphcare.com>; Cheryl Cristie Stephens <cristie.stephens@naphcare.com>; Brad Cain
<brad.cain@naphcare.com>

Subject: RE: Clark Co WA - 1.5 LPN reduction and a decrease in the monthly invoice of $7,750.

Dear Chief Bishop,

We will agree to provide the credit of $7,750 for the months of June, July and August. We did work less LPN
hours the past few weeks, although we also worked some RN hours over the matrix. | had not been aware
that this staffing change was still in effect and misled our accounting team. | am sorry for the confusion.

Starting September 1, we respectfully request a return to the full staffing and pricing in the contract. This
would increase the LPN staffing by 1.5 FTEs and the pricing by $7,750 per month from current staffing and
pricing under our Memorandum of Understanding. Happy to discuss this request anytime.

Thanks,

Brad

Haptffre.

Bradford T. McLane
Chief Executive Officer
Direct Dial: (205) 536-8532

From: Ric Bishop <Ric.Bishop@clark.wa.gov>
Sent: Monday, August 17, 2020 2:52 PM
To: Accounting Inbox <accounting@naphcare.com>; Bethany Rohr <Bethany.Rohr@clark.wa.gov>

2



Cc: Kimberly Beltran <kimberly.beltran@clark.wa.gov>
Subject: RE: [EXTERNAL]_FW: Invoice 102571 reflecting the 1.5 decrease

Good afternoon Cristie,
The agreement for the 1.5 fte reduction is for the period which there is an emergency declaration by the Clark County
Board of County Councilors. This was confirmed by Mr.McClane. Please contact him if there are questions. If lam

required to do so, please let me know.

Thx rb

Chief Corrections Deputy Ric Bishop
Corrections Branch

Clark County Sheriff’s Office

707 West 13" Street

Vancouver, WA 98660

564.397.2211 ext. 6043

From: Accounting Inbox <accounting@naphcare.com>

Sent: Monday, August 17, 2020 6:56 AM

To: Bethany Rohr <Bethany.Rohr@clark.wa.gov>

Cc: Ric Bishop <Ric.Bishop@clark.wa.gov>; Kimberly Beltran <Kimberly.Beltran@clark.wa.gov>
Subject: RE: [EXTERNAL]_FW: Invoice 102571 reflecting the 1.5 decrease

Good morning,

The credit was just a one month credit since an agreement was made for the alternate staffing matrix for May
only. At the time the agreement was made | had already sent the May invoice so | added that credit to the
June invoice 102571 and specified that it was for the 1.5 decrease for May. Let me know if you have any
questions.

Cristie Stephens, Staff Accountant, NaphCare, Inc.

2090 Columbiana Road, Suite 4000, Birmingham, Alabama 35216
Phone: 205-536-8433

cristie.stephens@NaphCare.com

From: Bethany Rohr <Bethany.Rohr@clark.wa.gov>
Sent: Friday, August 14, 2020 4:22 PM
To: Cheryl Cristie Stephens <cristie.stephens@naphcare.com>




Cc: Ric Bishop <Ric.Bishop@clark.wa.gov>; Kimberly Beltran <kimberly.beltran@clark.wa.gov>
Subject: [EXTERNAL] _FW: Invoice 102571 reflecting the 1.5 decrease

NOTICE: This email originated from gutside of NaphCare's email system. Use caution with links and attachments.

Thank you for response. However as | was entering this to pay | noticed | received a resend of June instead of updated
July. Invoice 102571 is already be paid with the 1.5 decrease, see the inset.

Company Cias Count Paymraert Terms Fet 30 Shup-To Addrean
Suppleer Naphlae ing Dincoont Date empt i
Remit-To Connection KmphCae Ing - Remit-Tor EFT Due Date o7 Fuif, Oy ikl
Currency Lt50 Defealt Payment Type  EFT Sapplier Dooument Recered
invoice Date D601 202 Dlefacit Tax Option Caloutate Tan Due to Supplie Sauppleers trvoace Mumiber
Imvpice Recelved Date e External P Nurnber
Total invoice Ao 334 484 £1 Releremsad invoies
Ao Due 04 Gappleer Coniract
Total Contract Amaun
R LinEs Btatching Summsary Afsgehemenis Payments Pracess Hishory
Paymants
Suppier n . .
Payment Date Biutum Recooniliataon Stabus Company Transactecn Reference
Paymeni
Q 07/08S 2000 Complete Recone 3 C C EFTCE

Would you please update the July Invoice #102708 and resubmit?

Thank you

Bethany Rl

Support Specialist

Clark County Sheriff's Office
564-397-6014 - v
564-397-6010 - fax
bethany.rohr@clark.wa.gov

From: Cheryl Cristie Stephens <cristie.stephens@naphcare.com>

Sent: Wednesday, August 12, 2020 12:30 PM

To: Bethany Rohr <Bethany.Rohr@clark.wa.gov>; Ric Bishop <Ric.Bishop@clark.wa.gov>; Kimberly Beltran
<Kimberly.Beltran@clark.wa.gov>

Subject: Invoice 102571 reflecting the 1.5 decrease

The attached June invoice 102571 reflected the 1.5 decrease for the agreed-upon $7,750 credit. Let me know if you have
any additional questions.

Thank you,

Cristie Stephens, Staff Accountant, NaphCare, Inc.



2090 Columbiana Road, Suite 4000, Birmingham, Alabama 35216
Phone: 205-536-8433
cristie.stephens@NaphCare.com

From: Bethany Rohr <Bethany.Rohr@clark.wa.gov>

Sent: Tuesday, August 11, 2020 3:11 PM

To: Accounting Inbox <accounting@naphcare.com>; Ric Bishop <Ric.Bishop@clark.wa.gov>; Kimberly Beltran
<kimberly.beltran@clark.wa.gov>

Cc: Connie Young <cyoung@naphcare.com>

Subject: [EXTERNAL] RE: Invoice 102708

NOTICE: This email originated from outside of NaphCare's email system. Use caution with links and attachments.

Please see the attached email from Brad McLane

Bethany Roln

Support Specialist

Clark County Sheriff's Office
564-397-6014 - v
564-397-6010 - fax
bethany.rohr@clark.wa.gov

From: Accounting Inbox <accounting@naphcare.com>

Sent: Wednesday, July 1, 2020 2:09 PM

To: Ric Bishop <Ric.Bishop@clark.wa.gov>; Bethany Rohr <Bethany.Rohr@clark.wa.gov>; Kimberly Beltran
<Kimberly.Beltran@clark.wa.gov>

Cc: Connie Young <cyoung@naphcare.com>

Subject: Invoice 102708

CAUTION: This email originated from outside of Clark County. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Attached please find invoice 102708 for July services.

Cristie Stephens, Staff Accountant, NaphCare, Inc.

2090 Columbiana Road, Suite 4000, Birmingham, Alabama 35216
Phone: 205-536-8433

cristie.stephens@NaphCare.com




Q & A - QUESTION #46

3 0 A
Monthly
Current Contract - Year 1 - Monthly $ 342,208.02
Total Staffing Montlhly Reduction (8 hours per week - NP/PA) $ (2,250.00)
Temporary Contract Reduction Monthly Amount $ 339,958.02




Q & A - QUESTION #46

Clark County, WA

Main Jail - Comparison

Position Title Contract Changes Amendment
Health Services Administrator 1.000 1.000
Administrative Assistant 1.000 1.000
MRC/Medical Assistant /Pharm Tech 1.000 1.000
Medical Director 0.200 0.200
Mid Level (NP/PA) 1.275 -0.150 1.125
Dentist 0.200 0.200
Dental Assistant 0.200 0.200
Psychiatrist 0.075 0.075
Psychiatric NP/PA 1.000 1.000
Mental Health Professional 2.000 2.000
Director of Nursing 1.000 1.000
Nurse Intake (RN) 2.100 2.100
Clinic Nurse (RN) 1.000 1.000
Medication Pass (LPN) 4.200 4.200
Night Shift
Nurse Intake (RN) 2.100 2.100
Medication Pass (LPN) 4.200 4.200
Total FTEs 22.550 -0.150 22.400

Clark County, WA
Jail Work Center - Comparison

Position Title Contract Changes Amendment
Mid Level (NP/PA) 0.050 -0.050 0.000
Clinic Nurse (LPN) 0.700 0.700
Night Shift
Clinic Nurse (LPN) 0.700 | 0.700
Total FTEs 1.450 -0.050 1.400

Clark County, WA

Juvenile - Comparison

Position Title Contract Changes Amendment
Mid Level (NP/PA) 0.075 0.075
Psychiatrist/Psych NP/Telemed 0.075 0.075
Clinic Nurse (RN) 0.600 0.600
Total FTEs 0.750 0.000 0.750
Grand Total FTEs 24.750 -0.200 24.550



Q & A - QUESTION #46

AMENDMENT #1 TO HEALTH SERVICES AGREEMENT

This Amendment #1 is made and entered into as of this I"dayofOctober,ZOZO,byand
between Clark County, a political subdivision of the State of Washington (“County™), and
NaphCare, Inc. (“Contractor™),

WHEREAS, County and Contractor entered into a Heath Services Agresment on February
1, 2020 (“Agreement”), wherein Contractor provides comprehensive healthcare for adult and
juvenile inmates at the Clark County Main Jail, located at 707 W. 131h Street, Vancouver, WA
98660, the Clark County Jail Work Center, located at 5197 N.W. Lower River Road, Vancouver,
WA 98660 and the Clark County Juvenile Detention Facility, located at 500 W, 11th Street,
Vancouver, WA 98666 (hereinafter referred to as "Facility");

WHEREAS, CountyandConn-actordesimtomodifytheweeklystafﬁngatFaciliﬁes.
NOW THEREFORE, County and Contractor agree to modify the Agreement as follows:

L Exh'bﬂA,Secﬁonl.s.NaphCmSmﬂingshaﬂbemphoedMﬂlﬂlefoﬂowingmﬂing
mauimwhichshallmodifytheMidlevelNPIPAFTEhoursbyaO.200reducﬁonasset

forth below:
Position Title Contract Changes | Amendment
| Health Services Administrator L.000 L.000
Administrative Assistant 1.000 1.000 |
MRC/Medical Assistant /Pharm Tech 1.000 1.000
Medical Director 0.200 0200
Mid Level (NP/PA) 1275 -0.150 L1285
Dentist | 0.200 0.200
Denta] Assistant 0.260 0.200
Paychiatrist 0.075 0.075
Psychiatric NP/PA 1.000 1.000
_Mental Health Professional 2.000 2.000
| Director of Mursing 1.000 1.000
Nurss Intake (XN] 2.100 2,100
Clinic Nuree (RN) __1.000 1.000
Medication Pass (LFN) _4.200 4.200
Night Shift
Nurse Intake (RN} 2,100 2.100
Medication Pass (1PN} 4.200 4.200

Total FTEs 22.550 -0.150 22.400



Pasition Title Contract Changes | Amendment
Mid Level (NP/PA) 0.050 -0.050 0.000
Clinic Nurse (LPN) 0.700 0.700
Night Shift
Clinic Nurse (LPN) | o700 0.700
Tatal FTEs 1.4%0 -0.050 1.400

Clark Connty, YA

Juventle - Comparison

Position Title Contragt Changes | Amendment
Mid Level (NP/PA) 0.075 0.075
Psychiatrist/Psych NP/Telemed 0.075 0078
Clinig Nurge (RN} 0.500 0.500
‘Total FTEs 0.750 0.000 0.750
Grand Total FTEs 24.750 -0.200 24.550

IL.  Exhibit B, Section 1.1, Base Compensation for Year 1 (October 1, 2020 through December
31, 2020) shall be amended as follows:

Ctark County, WA

Temporary Contract Cost Reduction

Monthly
Current Contract - Year 1 - Monthly $342,208.02
Total Staffing Monthly Reduction (8 hours per week - NP/PA ) ${2,250.00)
Temporary Contract Reduction Monthly Amount $339,958.02

Except as modified herein, all other terms and conditions set forth within the Agreement
between the parties shall remain in full force and effect.

IN WITNESS WHEREOF, the parties have executed this Agreement in their official
capacities with legal authority to do so.

CLARK COUNTY NAPHCARE
Kathleen Otto, Inferim County Manager Bradford T. I'uf::Lane
Chief Executive Officer



Approved As To Form Only:
ANTHONY F. GOLIK
Prosecuting Attorney

By
Deputy Civil Prosecutor

County Couneil signature block

COUNTY COUNCIL
CLARK COUNTY, WASHINGTON

]

/ P
By l\fjﬂ%ﬁ{fﬁfﬂ ﬁ"r 77/
Printed name:  Kathlcen O
Title: Lnterim mnﬁy’ ri"TMcijrcr

Attest:
By:
Clerk to the Council Eileen Quiring, Chair
Approved as to Form Only: By:
Anthony F, Golik Temple Lentz, District 1
Prosecuting Attorney
By By:
Deputy Civil Prasecutor Julie Olson, District 2
By:
John Blom, District 3
By

' Gary Mevdigy, District 4






Q & A - QUESTION #46

CLARK COUNTY
STAFF REPORT

DEPAR” T: Clark County Sheriff’s Office
DATE: Januaty 21, 2020

REQUESTED ACTION: Approve Professional Services Agreement with NaphCare, Inc., to
provide inmate medical services at the Clatk County Law Enforcement Center Jail, Jail Work Center
ar nile Justice Center Detention Facility

X Consent Hearing County Manager

BACKGROUND

y 31, 2020, the contract with the current provider of inmate medical services at the Clark
County Jail, Jail Work Center (JWC) and Juvenile facilities will expite. In accordance with state and
county purchasing guidelines, the Shenff directed a competitive Request for Proposal (RFP) process
be conducted. RFP 764 was issued earlier this fall through guidance and cooperation with County
Purchasing, the Health Department, Risk Management and the Prosecuting Attorney’s Office. Two
companies responded to the RFP and, based on an evaluation of proposals and oral presentations, a
nine-member multidisciplinary panel selected NaphCare, Inc.

A professional services agreement has been rigorously negotiated with NaphCare, Inc. The proposed
contract has an initial 35 month term spanning February 1, 2020 to December 31, 2022, with three
(1) one-year extension options. Base Compensation for the first 11 months (remainder of 2020) is
$3,764,288; the next 12 months (2021) will be $4,229,691; and final 12 months (2022) will be
$4,356,582. The annual increases during the initial 35-month term are fixed at 3%. Increases for the
three (1) one-year extension options are limited to the Medical CPI or 5%, whichever is less.

The proposed contract reflects a 12% cost increased over the previous contract to provide for a
necessary expansion and enhancement of medical services. First, this contract will expand medical
coverage at the Jail Work Center allowing us to use more beds for less healthy inmates thus relieving
pressure on the main jail. Second, the contract will expand our Medication Assisted Treatment
(MAT) program, expedite health assessments, which, under NaphCare’s direction will be completed
at intake instead of after inmates are placed in housing. This will reduce exposure by identifying
health concetns eatlier in the incarceration, instead of following current National Commission on
Correctional Health Care (INCCHC) standards, which is 14 days after arrest. NaphCare is committed
to also petforming tuberculosis (IB) testing at intake and open to working with the Health
Department to vaccinate against Hepatitis A to improve general public health. Third, NaphCare will
implement real time quality control (QC) measures through computerized care management to
further mitigate and control risk. Finally, NaphCare offers its employees competitive compensation
to attract and retain qualified medical professionals, which will lessen turnover and improve care.

COUNCIL POLICY IMPLICATIONS

The Clark County Council and Sheriff Atkins support ] slation that allows incarcerated individuals
to keep Medicaid medical and mental health benefits. This change will provide for continuity of care
for inmates during incarceration and after release back into the community.

ADMINISTRATIVE POLICY IMPLICATIONS

None

COMMUNITY OUTREACH

The Sheriff is committed to releasing inmates into the community with sufficient resources to
successfully discharge back into our community. These services are vital to both the public health
and safety in our communities.






BUDGET IMPACT ATTACHMENT

Part I: Narrative Explanation

The initial 11 months of the proposed NaphCare contract and the final Jan-2020 payment on the
previous contract sum to $4,069,072. Adequate budget capacity exits to cover this 2020 cost by
utilizing a combination of three areas within the 2020 Adopted Budget: 1) the Sheriff’s existing
Baseline Budget for inmate medical services of $3,468,015; 2) excess budget capacity in the Sheriff’s
budget for CRESA dispatch services of $353,374, and 3) existing budget within General Fund
Contingency of $247,683 that will be allocate to the Sheriff’s Office for inmate medical services.

Additional Budget capacity will be needed in the 2021 budget to cover the 3% cost increase that is
built into the proposed NaphCare contract, as well as any 2021 increase in CRESA dispatch fees and
for the replenishment of the General Fund Contingency.

Part II: Estimated Revenues

2020 2021 2022
Fund #/Title Annual Budget Annual Budget Annual Budget
GF Total GF Total GF Total
N/A
Total
IT. A = Describe the type of revenue (grant, fees, cte.)
N/A
Part ITII: Estimated Expenditures
II1. A — Expenditures summed up
2020 2021 2022
Fund #/Title FTE’s Annual Budget Annual Budget Annual Bu%t
GF Total GF Total GF Total
0001 / General Fund
Sheriff’s 2020 Bascline 3,468,015 3,468,015 4,229,691 4,229,691 | 4,356,581 | 4.356,581
Repurpose CRESA budget 353,374 353,374
Allocate GF Contingency 247,683 247,683
Total 4,069,072 4,069,072 4,229,691 4,229,691 | 4,356,581 | 4,356,581
[11. B — Lxpenditure by object category
2020 2021 2022
Fund #/Title Annual Budget Annual Budget Annual Budget
GF Total GF Total GF Total
Salary/Benefits ]
Cortertg] 4,069,072 4,069,072 4,229,691 4,229,691 4,356,581 4,550,581
suppuca
Travel
Other controllables
Capital Outlays
Inter-fund Transfers
Debt Service
Total 4,069,072 4,069,072 4,229 691 4,229,691 4,356,581 4,356,581




Clark County, Washington
Health Services Agreement

Solicitation — RFP #764 — Medical Services for Inmates

THIS AGREEMENT, entered into and effective February 1, 2019, by and between
CLARK COUNTY, after this called "County,” a political subdivision of the State of
Washington, and NaphCare, Inc., after this called "Contractor." This contract shall continue

for a period of three (3) years until December 31, 2022 with three (3) additional one (1) year

extensions.

WITNESSETH

WHEREAS, the Contractor has been chosen through a competitive process
by the County through RFP #764 and has the expertise to provide services for Clark County
and to perform those services more particularly set out in the attached Exhibits A to D
incorporated herein by this reference.

WHEREAS, Clark County does not have available staff to provide such services for
the benefit of the services of Clark County, NOW, THEREFORE,

THE COUNTY AND THE CONTRACTOR MUTUALLY AGREE AS FOLLOWS:

1. Services. The Contractor shall perform services as set forth in Exhibit A.

2. Time. The agreement shall be effective the 15! day of February 2020 and continue
for a period of three (3) years until December 31, 2022 with three (3) additional one (1) year

extensions.

3. Compensation. County shall pay the Contractor for performing said services upon

receipt of a written invoice according to the schedule set forth in Exhibit B, which is attached
1



hereto and incorporated herein by this reference. The parties mutually agree that in no event
may the billing amount exceed the dollar amounts in Exhibit “B” without prior approval of the
County.

4. Termination. The County may terminate this Agreement immediately upon any
breach by Contractor in the duties of Contractor as set forth in Agreement. The waiver by the
County of one or more breaches shall not be construed as a waiver of any subsequent
breach or breaches. Either party may terminate this Contract without cause upon ninety (90)
days prior written notice. Further, County may terminate this Agreement upon immediate
notice to Contractor in the event that the funding for the project ceases or is reduced in
amount. The Contractor will be reimbursed for services expended up to the date of
termination. Within fourteen (14) days of any termination the Contractor will provide all work
products and working documents developed within the effective term of the contract.

5. Independent Contractor. The Contractor shall always be an independent

Contractor and not an employee of the County, and shall not be entitled to compensation or
benefits of any kind except as specifically provided herein.

6. Indemnification / Hold Harmless. The Consultant shall defend, indemnify and hold

the County, its officers, officials, employees and volunteers harmless from any and all claims,
injuries, damages, losses or suits including attorney fees, arising out of or resulting from the
negligent acts, errors or omissions of the Consultant in performance of this Contract, except
for injuries and damages caused by the sole negligence of the County. Provided, however,
that NaphCare shall have no obligation to indemnify the County, the Sheriff, and/or County
agencies, including any employees, agents or contractors, for any losses, damages and/or

injury arising out of or resulting from a negligent or intentional act or acts or other omission(s)

2



attributable solely to the County or its agents, or for any claim arising solely out of: (1) the
County, its employees or agents preventing an inmate from receiving medical care ordered
by NaphCare or its agents; or (2) any failure by the County, its employees or agents to
promptly present an inmate to NaphCare for treatment in any situation where it is known or
should be known to a person with no medical training that medical care is needed (i.e. after a
physical altercation between custody and an inmate).

Should a court of competent jurisdiction determine that this Contract is subject to
RCW 4.24.115, then, in the event of liability for damages arising out of bodily injury to
pérsons or damages to property caused by or resulting from the concurrent negligence of the
Consultant and the County, its officers, officials, employees, and volunteers, the Consultant's
liability, including the duty and cost to defend, hereunder shall be only to the extent of the
Consultant's negligence. It is further specifically and expressly understood that the
indemnification provided herein constitutes the Consultant's waiver of immunity under
Industrial Insurance, Title 51 RCW, solely for the purposes of this indemnification. This
waiver has been mutually negotiated by the parties. The provisions of this section shall
survive the expiration or termination of this Contract.

Contractor shall not be responsible for failure to perform the duties and responsibilities
imposed by the contract due to legal strikes, fires, civil disobedience, riots, rebellions, acts of
God and similar occurrences beyond the control of the Contractor that made performance
impossible or illegal.

7. \MW~qe —— == --=—-"---- Contractor shall comply with all applicable provisions
of the Fair Labor Standards Act and any other legislation affecting its employees and the

rules and regulations issued thereunder insofar as applicable to its employees and shall
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always save County free, clear and harmless from all actions, claims, demands and
expenses arising out of said act and the rules and regulations that are or may be

promulgated in connection therewith.

8. Social Security and Other Taxes. The Contractor assumes full responsibility for the
payment of all payroll taxes, use, sales, income or other form of taxes, fees, licenses,
excises, or payments required by any city, federal or state legislation that is now or may
during the term of this agreement be enacted as to all persons employed by the Contractor in
performance of the work pursuant to this Agreement and shall assume exclusive liability
therefore, and meet all requirement's thereunder pursuant to any rules and regulations that
are now and may be promulgated in connection therewith.

9. Agreement Documents: Contract documents consist of this Agreement,

Exhibit A, setting forth staffing and a scope of work, and Exhibit B, budget documents,
Exhibit C, NaphCare's RFP Response, and Exhibit D, Clark County’'s 2019 RFP #764 —
Medical Services for Inmates. If there is a conflict between the provisions of these
documents, the provisions of this Agreement shall control.

10. Equal Employment Opportunity: The Contractor will not discriminate against any

employee or applicant for employment because of race, color, religion, gender, gender
identity, sexual orientation, age, disability, marital status or national origin.

11. Changes: County may, from time to time, require changes in the scope of the
services to be performed hereunder. Such changes including any increase or decrease in
the amount of the Contractor's compensation which are mutually agreed upon by and
between County and the Contractor, shall be in writing, signed by both parties and

incorporated in the written amendments to the Agreement.
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12. Public records act: Notwithstanding the provisions of this agreement to the

contrary, to the extent any record, including any electronic, audio, paper or other media, is
required to be kept or indexed as a public record in accordance with the Washington Public
Records Act, RCW Chapter 42.56, as may hereafter be amended, Contractor agrees to
maintain all records constituting public records and to produce or assist Clark County in
producing such records, within the time frames and parameters set forth in state law.
Contractor further agrees that upon receipt of any written public record request from the
public to the Contractor, Contractor shall, within two business days, notify Clark County of
receipt of the request by providing a copy of the request to the Clark County Sheriff's Office
Public Disclosure Unit.

13. Governing Law. This agreement shall be governed by the laws of the State of

Washington. Venue for any litigation shall be in Superior Court for the State of Washington

in Clark County, Washington.

14. Confidentiality. @~ With respect to all information relating to County that is

confidential and clearly so designated, the Contractor agrees to keep such information

confidential.

15. Conflict of Interest. The Contractor covenants that it has had no interest and shall

not acquire any interest, direct or indirect, which would conflict in any manner or degree with
the performance of services hereunder. The Contractor further covenants that no person
having such interest shall be employed by it, or shall perform services as an independent
contractor with it, in the performance of this agreement.

16. Liability Insurance. The contractor specifically confirms and warrants that it has

errors and omissions liability insurance with minimum limits of $500,000 per occurrence and
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in the aggregate for each one year period. Failure to provide proof of insurance within three
(3) business days upon demand by the County is agreed by both parties to be a material
breach of his Contract and may result in termination of this Contract pursuant to Paragraph
four (4) above.

17. Consent and Understanding. This agreement contains a complete and integrated

understanding of the Agreement between the parties and supersedes any understandings,
contract, or negotiations, whether oral or written, not set forth herein or in written
amendments hereto duly executed by both parties.

18. Severability. If any provision of this agreement is held invalid, the remainder
would then continue to conform to the terms and requirements of applicable law.

IN WITNESS THEREOF, County and the Contractor have executed this Agreement

on the date first above written.

CLARK COUNTY NAPHCARE
Shawn Henessee, County Manager -y

Bradford T. McLane
Chief Executive Officer

Approved As To Form Only:
ANTHONY F. GOLIK
Prosecuting Attorney

By__
De, ., .



County Council signature block

COUNTY COUNCIL
CLARK COUNTY, WASHINGTON

By

Printed name:

Title:

Attest:

By:

Clerk to the Council Eileen Quiring, Chair

Approved as to Form Only: By:

Anthony F. Golik Temple Lentz, District 1
Pros
By__

De
By:

Julie Olson, District 2

By:

John Blom, District 3

By:

Gary Medvigy, District 4



EXHIBIT A: HEALTH SERVICES AGREEMENT

THIS AGREEMENT by and between Clark County, a political subdivision of the State
of Washington (hereinafter referred to as the “County”) and NaphCare, Inc., an Alabama
corporation, (hereinafter referred to as “NaphCare”), is entered into and effective as of the 1st
day of February, 2020, and shall continue for a period of three (3) years until December 31,
2022 with three (3) additional one (1)-year extensions, in accordance with Article 8.1.

WHEREAS, the County owns and operates the Clark County Main Jail, located at 707
W. 13" Street, Vancouver, WA 98660, the Clark County Jail Work Center, located at 5197
N.W. Lower River Road, Vancouver, WA 98660 and the Clark County Juvenile Detention
Facility, located at 500 W. 11" Street, Vancouver, WA 98666 (hereinafter referred to as
“Facility”).

WHEREAS, the County and the Clark County Sheriff (hereinafter referred to as
“County Sheriff’) have the obligation to provide for the health, safety, and welfare of all
inmates incarcerated at the Facility; and

WHEREAS, the objective of the County is to provide for the delivery of health care to
all inmates at the Facility in accordance with applicable law; and

WHEREAS, the County issued a Request for Proposals styled “RFP #764, Medical
Services for Inmates, Clark County Washington” which solicited proposals for the provision of
comprehensive healthcare for adult and juvenile inmates at the Facility (hereinafter referred
to as “RFP”); NaphCare submitted a responsible proposal in response to the RFP; and the
County selected NaphCare’s proposal for award of this Agreement; and

WHEREAS, NaphCare is in the business of providing correctional health care services
and desires to provide such services for the County under the terms and conditions hereof;

NOW, THEREFORE, in consideration of the covenants and promises hereinafter
made, the parties hereto agree as follows:

ARTICLE 1: HEALTH CARE SERVICES

1.1 General Engagement. The County hereby engages NaphCare to provide and to
arrange to provide for the delivery of comprehensive medical care, mental health care and
dental care to adult and juvenile individuals under the custody and control of the County
Sheriff and sentenced to or incarcerated at the Facility (“Inmates”), and NaphCare hereby
accepts such engagement according to the terms and provisions hereof. In the provision of
such services, NaphCare agrees to meet or exceed all constitutional, professional and
community standards of healthcare, and at a minimum to meet the Standards of the National
Commission on Correctional Health Care.

1.2  Scope of General Services. NaphCare will provide on a regular basis professional
medical, mental health, dental and related health care and administrative services for the
Inmates, including a program for preliminary screening of Inmates upon arrival at the Facility,
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a comprehensive health evaluation of each Inmate following admission to the Facility,
regularly scheduled sick call, nursing coverage, regular physician visits on site, infirmary
care, hospitalization, medical specialty services, emergency medical care, medical records
management, pharmacy services, health education and training services, a quality assurance
program, administrative support services, and other services, all as more specifically
described hereinafter and in NaphCare’s Proposal dated September 19, 2019.

1.3 NaphCare shall provide the services specified herein, which shall constitute
reasonable health care services in accordance with the standards and/or requirements
promulgated by (i) the National Commission on Correctional Health Care relating to health
services in jails (hereinafter referred to as the “NCCHC"); (ii) the American Correctional
Association relating to health services (hereinafter referred to as the “ACA"), (iii) the Clark
County Jail Standards regarding the provision of health services in jail facilities; (iv) the tenets
of the Consent Judgment entered in John Doe vs. Clark County, et al., No. C89-460TB,
United States District Court, Western District of Washington at Tacoma; (v) Wakefield v.
Thompson, 177 F.3d 1160 (9" Circ. 05/27/1999); (vi) Washington State RCW; (vii)
Washington State Licensure restrictions; and any other applicable state and federal statutes,
including any other applicable Order of a Court.

1.4  Specialty Services. NaphCare will provide specialty services (e.g. radiology services,
laboratory services, etc.) on site to the extent clinically possible. To the extent specialty care
is required and cannot be rendered on site, NaphCare will make appropriate off-site
arrangements for the rendering of such care. The costs of such off-site specialty services
shall be the responsibility of NaphCare, subject to the limits on NaphCare's financial
responsibility as described in Section 1.6 of this Agreement.

1.5 Emergency Services. NaphCare will be responsible to provide off-site emergency
medical care to Inmates, to the extent required, through arrangements to be determined with
local hospitals. NaphCare will provide for ambulance services for emergency circumstances
involving Inmates, subject to the limits on NaphCare’s financial responsibility as described in
section 1.6 of this Agreement. Routine transfers will be the responsibility of the Sheriff in
regards to off-site non-emergency medical treatment. NaphCare will provide emergency
medical response to Inmates, visitors, and Facility staff and subcontractors as necessary and
appropriate on site.

1.6 Hospitalization and Offsite Services. NaphCare will arrange for the admission of any
Inmate, who in the opinion of the treating physician requires hospitalization. Additionally,
NaphCare will arrange, process and pay claims for offsite services rendered to an Inmate by
any offsite provider. All payments made by NaphCare for offsite services rendered shall be
made pursuant to the provisions set forth in the Memorandum of Understanding between the
Health Care Authority and Clark County Jail dated August 4, 2014, included within Exhibit D.

1.7 Incorporation of NaphCare Proposal. Except as otherwise agreed herein, the health
services to be provided by NaphCare under the terms of this Agreement shall be those
submitted in their RFP proposal dated September 19, 2019; and said RFP proposal shall
become a part of this Agreement and a copy of which is attached hereto. The health care
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1.9 Pharmaceutical Services NaphCare shall be responsible for providing all prescription
and non-prescription medications as well as intravenous solutions that are currently FDA
approved in accordance with all local, state, and federal rules, regulations, and laws.
Regular prescriptions will be provided within twenty-four (24) hours of the original physician's
order. NaphCare will keep a supply of critical medications on site to treat conditions such as
cardiac disease, hypertension, seizure disorders, as well as antibiotics for infection.

NaphCare will be responsible for all costs associated with the prescribing and dispensing of
all medications other than blood factor, and Hepatitis C medications. NaphCare will bill back
the County for blood factor and Hepatitis medications at NaphCare's actual cost.
Additionally, should the prescribing and dispensing of HIV medications exceed eight (8)
patients in any thirty (30) day period, NaphCare will bill back the County for actual costs
associated with the prescribing and dispensing of HIV medications exceeding the eight (8)
patient threshold.

1.10 Exceptions to Treatment. In addition to other provisions excluded pursuant to this
Agreement, NaphCare will not be responsible for any medical testing or obtaining samples
which are forensic in nature, except as required by local, state, or federal statute or
regulation or by Court Order. Revisions of applicable statute or regulation pertaining to
medical testing or obtaining samples, which are forensic in nature, which occur during the
term of this Agreement, will be considered a further obligation of NaphCare; however, if such
revisions result in increased cost to NaphCare, the parties agree to discuss same and
reimbursement to NaphCare. NaphCare will not be responsible for costs associated with the
transportation of inmates for off-site non-emergency health care treatment. NaphCare will not
be financially responsible for costs associated with transplants and/or experimental
procedures. NaphCare shall not be financially responsible for any Inmate that is not
physically booked into the Facility. NaphCare will not be financially responsible for any costs
incurred after an inmate is released from County’s custody. NaphCare will not be responsible
for the provision of elective medical care to inmates. NaphCare will not be responsible,
financially or otherwise, for providing health care services to an infant following birth.

1.11 Change in Standard of Care or Scope of Services. The pricing of this Agreement for
the services to be provided reflects the scope of services as finally agreed upon by the
parties to this Agreement. Should any new treatments, community standards of care, drug
classes or diagnostic tests be mandated by community health care standards, or should
County request a change in the scope of services, and NaphCare's complying with these
changes results in an increase in cost to NaphCare, coverage of costs related to such
changes are not covered in this Agreement and the parties agree to negotiate the price of
any increased cost. Prior to such negotiation, NaphCare agrees to provide the County
information sufficient to evaluate the scope and necessity of and any increase in cost. In the
event additional personnel are required in order to provide necessary health services within
the Facility, NaphCare shall supply same and receive reimbursement for all personnel costs
associated with providing any additional personnel within the Facility. Additionally, the
Parties acknowledge that the County’s agreement of mental health staffing levels and costs
in the contract is predicated on the availability of funds. Should County funding sources for
mental health services to be rendered within the Facility decrease or be adversely affected,
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the parties hereby agree to meet and confer to discuss proposed alternatives. Should the
parties be unable to reach mutual agreement on proposed mental health service alternatives
to be utilized within the Facility, either party may utilize the termination provisions set forth
within this Agreement.

ARTICLE 2: PERSONNEL

2.1 Incorporation of NaphCare Proposal. NaphCare will provide medical, mental health,
dental, technical and support personnel necessary for the rendering of health care services
to inmates as contemplated herein. The health care staff will be at levels consistent with
those identified in Exhibit B to this Agreement. NaphCare will make payroll records and time
records available to the Sheriff and the Contract Monitor on a quarterly basis to enable the
Sheriff and the Contract Monitor to audit compliance with the staffing plan.

2.2 Provision of Personnel. NaphCare shall provide medical, dental, mental health,
nursing, technical and support personnel as necessary for the rendering of health care
services to inmates at the Facility as described in NaphCare's RFP proposal and staffing
summary and as required by this Agreement.

A. This staffing pattern as described in Exhibit B shall be required under this Agreement.
Should the County add new locations or services to those covered under this
Agreement which result in staffing cost increases to NaphCare, NaphCare may seek
compensation adjustment from the County, which shall not be unreasonably withheld.

B. NaphCare shall retain as many current health care personnel working at the Facility
as practicable to remain on the job and to help maintain continuity and consistency of
the services required by this Agreement. The County shall allow NaphCare to conduct
on-site interviews as necessary.

C. NaphCare shall provide the minimum personnel requirements as set forth in Exhibit
B. To fulfill personnel obligations, NaphCare may utilize pro re nata staffing and/or a
current staff member(s) (staffing agency nurses will not be utilized), to include use of
overtime staffing to fulfili the needs of any vacant position or any position that is
temporarily vacant and will outline same within a quarterly staffing report provided to
county. In the event a current staff member is utilized to fill the scheduled hours of
another staff member, NaphCare must utilize a like-kind or higher level staff member
to fulfill the vacant staff position and this provision shall allow for NaphCare to modify
the required staffing requirement hours by substituting up to 1.00 FTE of required
Medical Director/Psychiatrist time with up to 2.00 FTE additional PA/NP or Psych
NP/Psych time. Two hours of total services rendered by the PA/NP or Psych
NP/Psych shall be considered equivalent to one hour of service rendered by a
Medical Director/Psychiatrist. A paid hour by NaphCare for personnel is hereby
defined by the parties as an hour paid to a staff member, including any overtime, to fill
hours set forth in the Agreement, which shall include hours worked onsite,
telemedicine/tele-psych hours, supplementing onsite staff, PTO, training/orientation,
and holiday hours. In the event the staffing obligation is not met, the County may

withhold payment in the amount of the insufficient hours for the cost of salary and
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benefits for any Health Services Administrator, Director of Nursing, Administrative
Assistant, Medical Records Clerk, Medical or Mental Health Nurse Practitioner,
Medical or Mental Health Physician, Dentist and or Dental Assistant vacancy.
NaphCare shall not dual-fill any staffing positions simultaneously and double count
hours for each position on the same shift (i.e. the Health Services Administrator,
during his/her normal shift hours, may not simultaneously fill a Registered Nurse
position during the same shift).

For Registered Nurse, Licensed Practical Nurse, and or Mental Health Professional
positions, NaphCare will fill 100% worked hours on-site. In the event the staffing
obligation is not met, the County may withhold payment for the insufficient hours at the
cost of salary and benefits for each hour a position remains unfilled as presented in
the quarterly staffing report.

The parties agree that any staffing credit(s) will be based on NaphCare's quarterly
staffing report, and may be deducted from the monthly invoice following the month
after each quarterly report is presented to the County. At the end of each quarter,
NaphCare shall report to the County the number of hours of NaphCare's personnel for
each position and shift aggregated during the quarterly period. The parties hereby
agree that NaphCare shall not be penalized nor be obligated to provide payment to
County for any staffing shortages as outlined above for the first 6 months of the initial
term (i.e. the transition period) of this Agreement.

D. In the event of an inmate with acute medical need that is unable to be met by existing
staff as set forth in the contract staffing matrix, contractor will provide Certified
Nursing Assistant, Nursing, or other hours to cover care of specific individual/s and
bill back the County for the actual costs of this coverage. Where a constant watch is
necessary to prevent an inmate from attempting suicide or self-harm, Clark County
uniformed officers or staff with the ability and training to act quickly to physically
prevent an inmate from attempting suicide or self-harm will maintain a constant watch
in collaboration with NaphCare medical staff.

2.3 Licensure, Certification and Registration of Personnel. NaphCare ensures that all
personnel provided or made available by NaphCare to render services hereunder shall be
licensed, certified or registered, as appropriate, in their respective areas of expertise as
required by the laws of the State of Washington. If requested by the County, NaphCare shall
provide to the appropriate, designated officer or department a copy of the license, certificate
or registration of personnel employed by NaphCare.

24 County's Satisfaction with HealthCare Personnel. If County should become
dissatisfied with any health care personnel provided by NaphCare, County will give written
notice to NaphCare of its reasons for dissatisfaction, except as noted in Article 2.4(A), below.
NaphCare agrees to cooperate with the County Sheriff and respond to inquiries or complaints
about its personnel, including lack thereof, or contractors in a timely manner, should the
County Sheriff have security or other concerns about NaphCare’s employee’s and/or
contractors’ fitness or ability to perform at the Facility. NaphCare will exercise its best efforts
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to resolve the problem or other concerns, including lack of personnel. And, if the problem
involving fitness or ability is not resolved, NaphCare will remove the individual according to
NaphCare's personnel policy or independent contractor agreement.

A. All NaphCare personnel, subcontractors, and agents shall meet minimum standards
as determined by the County prior to receiving a security clearance to enter the
Facility. If, at any time during the course of their employment or contract engagement,
any NaphCare employee or subcontractor engages in conduct (either on or off duty)
which threatens the security of the Facility or would otherwise render that person
ineligible for a security clearance, notwithstanding any other provision of this
Agreement, County reserves the right to withdraw that person's security clearance
and shall immediately notify NaphCare.

B. Initial and continued assignment of staff and subcontractors by NaphCare shall be
subject to approval of the County. All persons employed by NaphCare or its
subcontractors shall not be deemed to be the employees of County by reason of any
provision of this Agreement.

C. NaphCare shall continuously maintain personnel files (or copies thereof) of all
employees assigned to the Facility.

2.5 Use of Inmates in the Provision of Health Care Services. Inmates will not be employed
or otherwise engaged in the direct rendering of any health care services.

2.6  Subcontracting and Delegation. In order to satisfy its obligations hereunder, NaphCare
will engage certain health care professionals as independent contractors rather than as
employees, and County expressly consents to such subcontracting or delegation within the
limits specified in Article 2.4(A) above. As the relationship between NaphCare and these
health care professionals will be that of independent contractor, NaphCare will not be
considered or deemed to be engaged in the practice of medicine or other profession’s
practices by these professionals, and NaphCare will not exercise control over the manner or
means by which these independent contractors perform their professional duties. However,
these professional independent contractors shall provide professional insurance as required
and specified in this Agreement. NaphCare shall provide a copy to the County upon request.
Further, any actions/omissions of these independent contractors are still subject to
indemnification by NaphCare as described in Article 10.3 herein.

ARTICLE 3: ACCREDITATION

3.1 Use of Accreditation Standards. As represented in its RFP proposal, NaphCare agrees
to operate and maintain health care systems at the Facility that meet the accreditation
standards of the NCCHC and relevant accreditation standards of the ACA Core Standards.

3.2 Accreditation. Nothing in this Agreement obligates the County to NCCHC or ACA Core
Standards. In the event the County pursues NCCHC and/or ACA accreditation of one or
more of the Facilities, NaphCare agrees to affirmatively support and actively participate in the
County’s pursuit of such accreditation.

14



ARTICLE 4: EDUCATION AND TRAINING.

41 Inmate and Staff Health Education. NaphCare will conduct an ongoing health
education program for Inmates and correctional officers at the Facility toward the objective of
raising the level of Inmate health and health care. This heaith care education program will
include, at the Sheriff's request, programs in first aid, signs and symptoms of chemical
dependency, reactions to medical emergencies, a mental health/suicide prevention program,
contagious diseases, and any other programs identified by and requested by the Sheriff or
his designee.

ARTICLE 5: REPORTS AND RECORDS

5.1 Medical Records. NaphCare will cause to be maintained a comprehensive, accurate
medical record for each inmate who has received health care services. This medical record
will be maintained pursuant to applicable law and will be kept separate from the inmate's
confinement record. A summary of the applicable medical record will be available to
accompany any inmate who is transferred from the Facility to another location for off-site
services or who is committed permanently or temporarily to another correctional facility.
Medical records will be kept confidential, and NaphCare will follow the County’s policy with
regard to access by inmates and Facility staff to medical records, subject to applicable law
regarding confidentiality of such records. No information contained in the medical records
will be released by NaphCare except as provided by Clark County's policy, by a court order,
or otherwise in accordance with applicable law. Inmate medical records are and will remain
the property of the County.

5.2  Electronic Medical Records. NaphCare will implement the keeping of inmate medical
records in electronic format using NaphCare's TechCare® electronic healthcare record
system. This electronic medical record system will be fully functional no later than February
1, 2020. ‘

5.3 HIPAA and HITECH Compliance. The parties shall comply with all requirements of
the Federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the
Federal Health Information and Technology for Economic and Clinical Health Act (HITECH
Act) as applicable, which relate to the parties’ responsibilities under this Agreement.

54 Regular Reports by NaphCare to the County. NaphCare shall provide to the County,
on a date and in a form mutually acceptable to NaphCare and the County, daily, quarterly
and annual reports relating to care and services rendered under this Agreement. Such
reports shall be submitted on a regular, periodic, or on an as-requested basis, to be
determined by the mutual agreement of NaphCare and the County.

5.5 |nmate Information. Subject to the applicable federal and state laws, in order to assist
NaphCare in providing the best possible health care services to inmates, the County will
provide NaphCare with information pertaining to inmates that NaphCare and the County
mutually identify as reasonable and necessary for NaphCare to adequately perform its
obligations hereunder, which shall include allowing NaphCare access to the Facility' inmate
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information management system as it relates to pertinent information that may assist
NaphCare in rendering necessary medical, mental health and/or dental care to inmates
housed within the Facility.

5.6 NaphCare Records Availabie to the County with Limitations on Disclosure. Subject to
Article 5.1 and 5.3, NaphCare shall make available to the County, at the County's request
and at no cost, all records, documents and other papers relating to the direct delivery of
health care services to inmates hereunder if the delivery of health care services to an inmate
that is an issue in any claim or litigation by or against the County, NaphCare, or their agents,
contractors, or employees. The County understands that many of the systems, methods,
procedures, written materials, computer programs and other controls employed by NaphCare
in the performance of its obligations hereunder are proprietary in nature and will remain the
property of NaphCare. During the term of this Agreement and after its termination,
information and/or documentation concerning this proprietary material may not be used,
distributed, copied, or otherwise utilized by the County except as required by law.

5.7 County's Records Available to NaphCare with Limitations on Disclosure. During the
term of this Agreement, and for a reasonable time thereafter, the County will provide
NaphCare, at NaphCare's request, the County's records relating to the provision of health
care services to inmates as may be reasonably requested by NaphCare or as are pertinent to
the investigation or defense of any claim related to NaphCare's conduct and performance.
Consistent with applicable law, the County will make available to NaphCare such records as
are maintained by the County, hospitals and other outside health care providers involved in
the care or treatment of inmates, to the extent the County has any control over those
records, as NaphCare may reasonably request. Any such information provided by the County
to NaphCare that the County considers confidential shall be kept confidential by NaphCare
and shall not, except as may be required by law, be distributed to any third party without the
prior written approval of the County.

ARTICLE 6: SECURITY

6.1 General. NaphCare and the County understand the importance of security services to
the safety of the agents, employees and subcontractors of NaphCare as well as for the
security of inmates and the County's staff, consistent with the correctional setting.
Accordingly, both the County and NaphCare will cooperate with each other in addressing
security issues. The County will use reasonable efforts to provide sufficient security to enable
NaphCare and its personnel to safely and adequately provide the health care services
described in this Agreement, however, nothing herein shall be construed to make the County,
its deputies or employees a guarantor of the safety of NaphCare’'s employees, agents or
subcontractors, including their employees.

6.2 Security Override. In the event that NaphCare recommends health care services for
any inmate or NaphCare recommends that an inmate be sent off-site for medical services,
the County and/or the County Sheriff will not interfere or override NaphCare's health care
recommendations.
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6.3  Security During Transportation Off-Site. The County will provide security in connection
with the transportation of any inmate between the Facility and any other location for off-site
services.

ARTICLE 7: OFFICE SPACE, EQUIPMENT, INVENTORY AND SUPPLIES, AND
MISCELLANEOUS TERMS

7.1 General. The County agrees to provide NaphCare with current office space,
equipment, and utilities at the Facilities sufficient to enable NaphCare to perform its
obligations pursuant to this Agreement. County shall be responsible for providing substitute
space, if reasonably available and necessary, should NaphCare recommend that the
designated Facilities are inadequate for the purposes hereof or that the designated medical
Facilities become unsafe for any reason.

7.2 NaphCare will install, maintain, and support an information technology infrastructure
within the facility. This infrastructure will be utilized only by NaphCare’s staff to support the
provision of healthcare services within the facility. Pre-existing County information
technology resources including computers, printers, network accounts, etc. will be
discontinued for healthcare staff. In addition, all County computer equipment will be
removed from the work areas of healthcare staff in order for NaphCare IT provided
equipment to be installed and utilized during the term of this Agreement.

7.3  Delivery of Possession. The County will provide to NaphCare, beginning on the date
of commencement of this Agreement, possession and control of all supplies, medical
equipment, and office equipment in place at the Facilities’ health care units which are the
County’s property or in the possession of the County. At the termination of this Agreement,
NaphCare will return to the County possession and control of all medical equipment and
office equipment, in working order, reasonable wear and tear excepted, which were in place
at the Facilities’ health care units prior to the commencement of services under this
Agreement. Any equipment purchased under the Agreement shall be the property of the
County and shall remain on-site at the termination of the Agreement with the exception of
items referenced in Section 7.4. All supplies purchased for the performance of the

Agreement shall be the property of the County and shall remain on-site at the termination of
the Agreement.

7.4 Equipment. NaphCare will be responsible for the cost of new and/or replacement
equipment. NaphCare will be responsible for ongoing repair and maintenance of all medical
and office equipment provided and owned by the County for use by NaphCare under this
Agreement. Computers and printers purchased by NaphCare during the term of this
Agreement will remain the property of NaphCare upon termination of this Agreement.

7.5 General Maintenance Services. The County will provide for each inmate receiving
health care services daily housekeeping services, dietary services, building maintenance
services, and personal hygiene supplies and services.

7.6  TechCare®. NaphCare will provide its proprietary electronic medical records software
system (“software”) commonly referred to as “TechCare®” for use in the Facility. NaphCare
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shall maintain ownership of this software and the County shall be entitled to quantitative and
select information as required by the County. At the termination or expiration of this
Agreement, NaphCare shall remove the software. All inmate medical information contained
by the software shall be provided to the County in some media format acceptable to the
County’s new provider.

During the term of the Agreement, County shall keep this software and all information
pertaining to it confidential at all times. Furthermore, the County agrees that it will not:

() Lease, loan, resell, sublicense or otherwise distribute the software to parties
who are not County governmental entities;

(i) Permit third-party access to, or use of, the software, except as permitted in
within this Agreement;

(i)  Create derivative works based on the software;

(iv)  Reverse engineer, disassemble, or decompile the software; or

(V) Remove any identification or notices contained on the software.

The County and/or Facility will notify NaphCare in the event either party becomes
aware of any unauthorized third-party access to, or use of, the software. NaphCare

shall be responsible for providing a firewall, maintenance, backup data, virus
corruption, and licenses for this software.
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EXHIBIT B: COMPENSATION

1.1 Base Compensation. County will pay NaphCare the sum of $ 3,764,288.22 for the
first year of this Agreement (Year 1 - February 1, 2020 through December 31, 2020) for the
applicable daily average base inmate population of 650 inmates, payable in equal monthly
installments of $342,208.02.

County will pay NaphCare the annual sum of $4,229,691.13 for the second year of this
Agreement (Year 2 - January 1, 2021 through December 31, 2021) for the applicable daily
average base inmate population of 650 inmates, payable in equal monthly installments of
$352,474.26.

County will pay NaphCare the annual sum of $4,356,581.86 for the third year of this
Agreement (Year 3 - January 1, 2022 through December 31, 2022) for the applicable daily
average base inmate population of 650 inmates, payable in equal monthly instaliments of
$363,048.49.

1.2 Billing. NaphCare will bill County by the first day of the month for which services will
be rendered, and County agrees to pay NaphCare on or before the last day of the month in
which services are rendered. In the event this Agreement should terminate on a date other
than the end of a calendar month, compensation to NaphCare will be pro-rated accordingly
for the shortened month.

1.3 Renewal Period Base Compensation. Base compensation for the optional renewal
periods subsequent to the initial three (3) year term of this Agreement will be negotiated by
NaphCare and the County prior to the commencement of the renewal term. The Consumer
Price Index (CPI) for the region shall be utilized as the basis for any increase in
compensation to NaphCare. Percentage increase or decrease adjustment in the base
price for subsequent year terms may not exceed 5% or the medical component of the
consumer price index during subsequent years after the initial three year term, whichever is
lower without negotiating.

1.4 Per Diem Compensation for Increases or Decreases in Inmate Population for Year
1. A per diem rate of $1.67 will be added to or subtracted from the monthly base
compensation for each inmate in excess of 75 above or below the average daily population
of 650 for the Facilities.

1.5 Per Diem Compensation for Increases or Decreases in Inmate Population for Year
2. A per diem rate of $1.72 will be added to or subtracted from the monthly base
compensation for each inmate in excess of 75 above or below the average daily population
of 650 for the Facilities.

1.6 Per Diem Compensatic~ #or Increases or Decreases in Inmate Population for Year
3. A per diem rate of $1.7/ will be added to or subtracted from the monthly base
compensation for each inmate in excess of 75 above or below the average daily population
of 650 for the Facilities.
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1.7 Per Diem Compensation for renewal terms. Per Diem increases for the renewal
periods subsequent to the initial three year term of the Agreement will be negotiated by
NaphCare and the County and shall be agreed upon prior to the commencement of the
renewal period. The Consumer Price Index (CPI) for the region shall be utilized as the
basis for any change in Per Diem compensation.

1.8 Calculation of ADP for purposes of Per Diem Compensation Adjustments. The daily
resident population will be calculated by adding the total adult and juvenile population which
is serviced by NaphCare by head count totals taken each morning. The headcount for each
day will be totaled at the end of the month and divided by the number of days in them month
to determine the ADP for the month. The ADP will be compared to the base population
range of 650 +/- 75 inmates. The number of inmates over or under the range will be
calculated for the month. This total will then be multiplied by the variable cost per diem rate
and by the number of days in the month to arrive at the net adjustment to the base
compensation payable to NaphCare, or as credit to the County for the month.

1.9 Changes in the Law. If any statute, rule or regulation is passed, any order issued, or
any statute or guideline adopted or interpretation made, or additional Facility opened, that
materially changes the scope of services or increases the cost to NaphCare of providing
health care services hereunder, NaphCare and the County agree to negotiate additionai
compensation to be paid by the County to NaphCare as a result of such changes. Prior to
negotiation, NaphCare agrees to provide the County information sufficient to evaluate the
scope and necessity of and any increase in cost.

Significant Changes in ADP. Should the combined monthily ADP of the Facilities exceed
750 or fall below 550 the Parties shall meet and confer in good faith to determine whether
adjustments to staffing, pricing and scope of services may be appropriate.
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EXHIBIT C: NAPHCARE'’S RFP RESPONSE
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EXHIBIT D: CLARK COUNTY’S 2019 RFP #764 — MEDICAL SERVICES FOR INMATES
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Q & A - QUESTION #50

Facility

Drug Label Name

CLARK COUNTY JAIL (WA) CRXTESTOST CYP INJ 200MG/ML

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

INSULIN GLAR SOL 100U/ML

POT CHLORIDE TAB 20MEQ ER

JARDIANCE TAB 10MG

CLARK COUNTY JAIL (WA) CRXPREGABALIN CAP 300MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

ACYCLOVIR CAP 200MG
AMLODIPINE TAB 10MG
AMLODIPINE TAB 5MG
AMOXICILLIN CAP 500MG
ARIPIPRAZOLE TAB 5MG
CITALOPRAM TAB 20MG
DOXYCYCL HYC TAB 100MG
ESCITALOPRAM TAB 10MG
FAMOTIDINE TAB 20MG
FOLIC ACID TAB 1MG
HYDROXYZ PAM CAP 25MG
HYDROXYZ PAM CAP 50MG
LEVETIRACETA TAB 500MG
METOPROL TAR TAB 25MG
OLANZAPINE TAB 5MG
SERTRALINE TAB 50MG
SMZ-TMP DS TAB 800-160
TOPIRAMATE TAB 100MG
ARIPIPRAZOLE TAB 10MG
BENZTROPINE TAB 0.5MG
DIVALPROEX TAB 500MG DR
FLUOXETINE CAP 20MG
LABETALOL TAB 100MG
LATUDA TAB 40MG
LISINOPRIL TAB 10MG
OMEPRAZOLE CAP 20MG
OXCARBAZEPIN TAB 150MG
QUETIAPINE TAB 100MG
QUETIAPINE TAB 200MG
RITONAVIR TAB 100MG
TRAZODONE TAB 100MG
ARIPIPRAZOLE TAB 2MG
BUSPIRONE TAB 10MG
BUSPIRONE TAB 15MG
ELIQUIS TAB 5MG
EMTR/TENOFQV TAB 200-300
GENVOYA TAB
HYDROCHLOROT TAB 25MG
LISINOPRIL TAB 20MG
METFORMIN TAB 500MG
MIRTAZAPINE TAB 15MG
OLANZAPINE TAB 15MG
PRAZOSIN HCL CAP 1MG
TRAZODONE TAB 50MG
ATAZANAVIR CAP 300MG
ATORVASTATIN TAB 40MG

Dispense Dt

8/1/2022
8/1/2022
8/1/2022
8/1/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022

2
60
30
15
30
30
60

120
60
60
60
60
90
60
90

420

240

180
90

120
60
60
90
60
60
90
90
30
15
60
90
60

150

120

60
120
210
120

30

14

60
90
120
120
60
90
120

60

23.14
565.62
6.03
2711.7
2.31
24
0.57
0.61
2.6
1.01
0.96
4.75
2.16
1.1
0.9
27.42
17.28
9
0.99
7.2
1.18
2.12
2.95
1.72
2.38
5.92
1.89
2.04
574.31
0.59
1.8
3.92
4.26
5.68
3.48
2.11
24
3.68
2.28
251.94
6.53
819.5
0.66
1.32
1.1
3.72
6.84
10.35
2.36
2212
1.69



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

ATORVASTATIN TAB 80MG
BENZTROPINE TAB 1MG
BIKTARVY TAB
BUPROPION TAB 150MG SR
CEPHALEXIN CAP 500MG
CLONIDINE TAB 0.1MG
DESCOVY  TAB 200/25MG
LITHIUM CARB CAP 300MG
METFORMIN TAB 1000MG
MIDODRINE TAB 5MG
MIRTAZAPINE TAB 30MG
NAPROXEN TAB 500MG
OLANZAPINE TAB 10MG
ONDANSETRON TAB 4MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 50MG
RISPERIDONE TAB 1MG
RISPERIDONE TAB 2MG
TIVICAY  TAB 50MG
TRIAMCINOLON CRE 0.1%
RISPERIDONE TAB 3MG
SERTRALINE TAB 50MG
MIRTAZAPINE TAB 15MG
OLANZAPINE TAB 10MG
DIVALPROEX TAB 500MG DR
OMEPRAZOLE CAP 20MG
FLUOXETINE CAP 20MG
ATORVASTATIN TAB 40MG
TOPIRAMATE TAB 100MG
BUSPIRONE TAB 5MG
PRAZOSIN HCL CAP 1MG
BUSPIRONE TAB 10MG
PRAZOSIN HCL CAP 1MG
METFORMIN TAB 500MG

CLARK COUNTY JAIL (WA) CRXPREGABALIN CAP 100MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

TRAZODONE TAB 100MG
LEVETIRACETA TAB 750MG
ZONISAMIDE CAP 100MG
FLUTICASONE SPR 50MCG
BUPROPN HCL TAB 150MG XL
MIRTAZAPINE TAB 15MG
OLANZAPINE TAB 5MG

CLARK COUNTY JAIL (WA) CRX APAP/CODEINE TAB 300-30MG
CLARK COUNTY JAIL (WA) CRXTRAMADOL HCL TAB 50MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

LIDOCAINE CRE PAIN 4%
ATORVASTATIN TAB 20MG
CARVEDILOL TAB 25MG
FLUPHENAZINE TAB 10MG
FLUPHENAZINE TAB 5MG
ISOSORB MONO TAB 60MG ER
LAMOTRIGINE TAB 200MG
MONTELUKAST TAB 10MG

8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/2/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/3/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022

60
60

120
60
60

90
90
90
120
180
120
60
90
120
60
60

150
30
30
30
30
30
30
30
30
30
30
30
30
30
30
60
30
30
30
16
30
30
30

120

120

229.5

180
90
60
60
60

180
60

2.94
2.46
819.5
4.98
4.02
0.99
466.21
2.03
1.32
11.06
5.04
6.14
9.6
3.36
10.35
2.14
0.86
0.9
459.94
15.5
0.73
0.59
0.93
24
1.97
0.6
0.63
0.85
0.98
0.33
3.45
0.53
3.45
0.28
19.5
1.05
2.05
2.06
3.05
1.43
0.93
1.8
9.26
1.58
10.77
3.06
1.85
280.76
46.14
3.36
9.9
1.73



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

PAROXETINE TAB 20MG
PREMARIN  TAB 1.25MG
ARIPIPRAZOLE TAB 10MG
BENZTROPINE TAB 0.5MG
BUSPIRONE TAB 5MG
ELIQUIS TAB 5MG
NEO/POLY/HC SOL 1% OTIC
BRILINTA TAB 60MG
CLINDAMYCIN SOL 1%
CLOBETASOL CRE 0.05%
COLCHICINE TAB 0.6MG
ESCITALOPRAM TAB 10MG
LATANOPROST SOL 0.005%
MUPIROCIN OIN 2%
NITROFURANTN CAP 100MG
PAROXETINE TAB 20MG
TRIHEXYPHEN TAB 5MG
ATORVASTATIN TAB 20MG
BENZTROPINE TAB 1MG
DIVALPROEX TAB 500MG DR
DOXYCYCL HYC TAB 100MG
LISINOPRIL TAB 10MG
METFORMIN TAB 500MG
OLANZAPINE TAB 5MG
ONDANSETRON TAB 4MG
QUETIAPINE TAB 100MG
QUETIAPINE TAB 200MG
SERTRALINE TAB 50MG
SMZ-TMP DS TAB 800-160
ZIPRASIDONE CAP 20MG
ARIPIPRAZOLE TAB 5MG
ESCITALOPRAM TAB 10MG
LITHIUM CARB CAP 300MG
METOPROL TAR TAB 25MG
MIRTAZAPINE TAB 30MG
NAPROXEN TAB 500MG
OLANZAPINE TAB 10MG
OLANZAPINE TAB 15MG
PRAZOSIN HCL CAP 1MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 50MG
RISPERIDONE TAB 1MG
AMLODIPINE TAB 10MG
AMLODIPINE TAB 5MG
AMOXICILLIN CAP 500MG
BENZTROPINE TAB 0.5MG
BUSPIRONE TAB 10MG
FAMOTIDINE TAB 20MG
FENOFIBRATE TAB 54MG
HYDROXYZ PAM CAP 25MG
LISINOPRIL TAB 20MG
METFORMIN TAB 1000MG

8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/4/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/56/2022
8/56/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/56/2022
8/56/2022
8/56/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/56/2022
8/56/2022
8/56/2022
8/5/2022

150
30
180
120
300
30
10
15
60
15
30
60
25
66
30
120
90
60
60
60
60
60
120
120
60
150
120
60
90
120
60
90
60
90
120
180
90
60
90
90
90
90
90
90
90
60
150
60
30
390
60
90

182.46
5.17
4.75

3.3
251.94
43.46
101.28
9.7
2.81
29.97
1.44

5.67
8.1
4.8

5.81

1.02

2.46

3.95

4.75

0.59

1.1
7.2

3.36

4.26

5.68

1.18

3.18

13.82

1.01

2.16

1.35

0.99

5.04

6.14
7.2

6.84

10.35
10.35
1.6

1.29

0.86

0.46

3.91

2.38

2.63
1.1

2.73

25.46

0.88

1.32



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

OMEPRAZOLE CAP 20MG
ATORVASTATIN TAB 40MG
BUSPIRONE TAB 15MG
CLONIDINE TAB 0.1MG
FLUOXETINE CAP 20MG
FOLIC ACID TAB 1MG
HYDROCHLOROT TAB 25MG
HYDROXYZ PAM CAP 50MG
LEVETIRACETA TAB 500MG
MIRTAZAPINE TAB 15MG
TRAZODONE TAB 100MG
TRAZODONE TAB 50MG

CLARK COUNTY JAIL (WA) CRXTESTOST CYP INJ 200MG/ML

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

BIKTARVY TAB

BRILINTA  TAB 90MG
LITHIUM CARB CAP 300MG
PREDNISONE TAB 20MG
TRIAMCINOLON CRE 0.1%
ATAZANAVIR CAP 300MG
GENVOYA TAB
PAROXETINE TAB 10MG
PAROXETINE TAB 10MG
TRIAMCINOLON CRE 0.5%
ARIPIPRAZOLE TAB 10MG
EMTR/TENOFQV TAB 200-300
GENVOYA TAB
NYSTATIN CRE 100000
TIVICAY  TAB 50MG
ARIPIPRAZOLE TAB 15MG
CLINDAMYCIN SOL 1%
DESCOVY  TAB 200/25MG
ELIQUIS  TAB 5MG
LOSARTAN POT TAB 50MG
POT CHLORIDE TAB 10MEQ ER
PREMARIN TAB 1.25MG
RITONAVIR TAB 100MG
CEPHALEXIN CAP 500MG
CLINDAMYCIN CAP 150MG
HYDROCHLOROT TAB 25MG
LITHIUM CARB CAP 300MG
OXCARBAZEPIN TAB 150MG
RISPERIDONE TAB 1MG
SERTRALINE TAB 50MG
TRAZODONE TAB 100MG
TRAZODONE TAB 50MG
ATORVASTATIN TAB 40MG
BENZTROPINE TAB 1MG
BUSPIRONE TAB 5MG
FAMOTIDINE TAB 20MG
FLUOXETINE CAP 20MG
FOLIC ACID TAB 1MG
HYDROXYZ PAM CAP 25MG

8/5/2022
8/5/2022
8/56/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/5/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/8/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022

90
60
150
60
90
90
60
180
180
120
60
120

30
300
60
150

90
60
150
210
14

150

150
240

30
60
120
30

60
60
60
90
60
60
60
60
120
60
60
60
60
90
90
540

1.8
1.69
2.85
1.16
1.89

0.9
0.66

12.96

3.72
2.11
2.36
23.14
819.5
202.55
6.75
3.21
15.5
56.47
819.5
2.34
1.56
23.2
6.03
6.53
819.5
39.3
459.94
7.16
21.96
466.21
251.94
3.51
8.51
182.46
18.66
4.02
4.33
0.66
2.03
3.92
0.86
1.18
2.11
2.36
1.69
2.46
0.66
1.1
1.89
0.9
35.25



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

HYDROXYZ PAM CAP 50MG
SMZ-TMP DS TAB 800-160
VENLAFAXINE CAP 37.5 ER
AMLODIPINE TAB 5MG
BENZTROPINE TAB 0.5MG
BUSPIRONE TAB 10MG
BUSPIRONE TAB 15MG
CITALOPRAM TAB 20MG
CITALOPRAM TAB 40MG
ESCITALOPRAM TAB 20MG
LISINOPRIL TAB 10MG
METFORMIN TAB 500MG
MIRTAZAPINE TAB 15MG
MIRTAZAPINE TAB 30MG
OLANZAPINE TAB 15MG
OLANZAPINE TAB 5MG
OMEPRAZOLE CAP 20MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 100MG
ZIPRASIDONE CAP 20MG
AMLODIPINE TAB 10MG
AMOXICILLIN CAP 500MG
ARIPIPRAZOLE TAB 10MG
CLONIDINE TAB 0.1MG
DIVALPROEX TAB 500MG DR
ESCITALOPRAM TAB 10MG
LEVETIRACETA TAB 500MG
LISINOPRIL TAB 20MG
METFORMIN TAB 1000MG
METOPROL TAR TAB 25MG
NAPROXEN TAB 500MG
OLANZAPINE TAB 10MG
ONDANSETRON TAB 4MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 200MG
QUETIAPINE TAB 50MG
RISPERIDONE TAB 2MG
HYDROXYCHLOR TAB 200MG
ATAZANAVIR CAP 300MG
FLUOXETINE CAP 10MG
METRONIDAZOL TAB 500MG
CIPROFLOXACN TAB 500MG
CLOBETASOL CRE 0.05%
DESCOVY  TAB 200/25MG
EMTR/TENOFQV TAB 200-300
LATUDA TAB 80MG
LEVETIRACETA TAB 750MG
MELOXICAM TAB 15MG
NORTRIPTYLIN CAP 25MG
RISPERIDONE TAB 1MG
RISPERIDONE TAB 3MG
SPIRONOLACT TAB 100MG

8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/9/2022
8/10/2022
8/10/2022
8/10/2022
8/10/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022

240
90
60

120
60

240

150
60
60
60
60

120

120

120
60

120
90
90

150

150
60
60
60
60
90
90

210
90
90
90

180

120
90
90

120
90
60
90

600
300
60
60

14
15
90
30
30
120
30
60

17.28
3.18
3.39
0.61
2.38
4.2
2.85
0.96
1.44
2.16
0.59
1.1
3.72
5.04
6.84
7.2
1.8
10.35
4.26
17.27
0.57
2.6
1.72
0.99
5.92
2.16
10.5
1.32
1.32
0.99
6.14
9.6
5.04
10.35
5.68
1.6
0.9
0.9
56.47
12.35
16.05
5.34
11.24
466.21
6.53
574.31
7.12
0.45
2.07
1.73
0.73

9.06



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

SPIRONOLACT TAB 25MG
TIVICAY  TAB 50MG
ACYCLOVIR TAB 400MG
ATAZANAVIR CAP 300MG
CLOPIDOGREL TAB 75MG
LOSARTAN POT TAB 50MG
MIRTAZAPINE TAB 45MG
NORTRIPTYLIN CAP 10MG
PRADAXA  CAP 150MG
JANUVIA  TAB 25MG
NORTRIPTYLIN CAP 50MG
PANTOPRAZOLE TAB 40MG
PAROXETINE TAB 10MG
PHENAZOPYRID TAB 100MG
PREMARIN  TAB 1.25MG
RITONAVIR TAB 100MG
ZONISAMIDE CAP 100MG
BIKTARVY TAB

BREO ELLIPTA INH 100-25
GENVOYA TAB
LEVETIRACETA TAB 500MG
LOSARTAN POT TAB 25MG
NEO/POLY/HC SOL 1% OTIC
POT CHLORIDE TAB 10MEQ ER
PRIMIDONE TAB 50MG
RISPERIDONE TAB 2MG
ATORVASTATIN TAB 80MG
BUSPIRONE TAB 10MG
BUSPIRONE TAB 15MG
ESCITALOPRAM TAB 10MG
HYDROXYZ PAM CAP 25MG
LITHIUM CARB CAP 300MG
PRAZOSIN HCL CAP 1MG
SMZ-TMP DS TAB 800-160
TRAZODONE TAB 50MG
AMITRIPTYLIN TAB 10MG
AMLODIPINE TAB 10MG
AMOXICILLIN CAP 500MG
BUPROPION TAB 150MG SR
CLONIDINE TAB 0.1MG
DIVALPROEX TAB 500MG DR
FAMOTIDINE TAB 20MG
LACTULOSE SOL 10GM/15
LEVETIRACETA TAB 500MG
MIRTAZAPINE TAB 15MG
NAPROXEN TAB 500MG
NITROFURANTN CAP 100MG
OLANZAPINE TAB 15MG
QUETIAPINE TAB 100MG
QUETIAPINE TAB 200MG
TRAZODONE TAB 100MG
VENLAFAXINE CAP 37.5ER

8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/15/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022

60

60

30
90
90
30
15
15
30
30
30
120
30

180

28

150
90
10
90
60

120
60

240

150
90

510
60

120
90

120
60
60
60
60
60
90
60

2838

150

120

180
60
60

180

120
60
60

1.76
459.94
3.84
56.47
1.29
5.26
5.12
1.29
118.11
248.3
1.99
0.99
0.78
19.19
182.46
18.66
12.33
819.5
140.85
819.5
7.5
12.64
43.46
6.38
8.8
1.8
2.94
4.2
2.85
2.16
33.29
1.35
13.8
3.18
2.36
5.9
0.57
2.6
4.79
0.99
5.92
1.1
24.42
7.5
3.72
6.14
16.19
6.84
5.11
5.68
2.1
3.13



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

XIFAXAN  TAB 550MG
ARIPIPRAZOLE TAB 10MG
BENZTROPINE TAB 1MG
ESCITALOPRAM TAB 20MG
FOLIC ACID TAB 1MG
HYDROCHLOROT TAB 25MG
LIDOCAINE CRE PAIN 4%
LISINOPRIL TAB 20MG
METOPROL TAR TAB 25MG
OLANZAPINE TAB 5MG
OMEPRAZOLE CAP 20MG
ONDANSETRON TAB 4MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 50MG
SERTRALINE TAB 50MG
ZIPRASIDONE CAP 20MG
AMLODIPINE TAB 5MG
FLUOXETINE CAP 20MG
HYDROXYZ PAM CAP 50MG
METFORMIN TAB 1000MG
METFORMIN TAB 500MG
MIRTAZAPINE TAB 30MG
OLANZAPINE TAB 10MG
OXCARBAZEPIN TAB 150MG
RISPERIDONE TAB 2MG
BREO ELLIPTA INH 100-25
CLOBETASOL CRE 0.05%
JARDIANCE TAB 10MG
AMITRIPTYLIN TAB 10MG
MELOXICAM TAB 7.5MG
VENLAFAXINE CAP 37.5ER
TRIAMCINOLON CRE 0.1%

CLARK COUNTY JAIL (WA) CRXLACOSAMIDE TAB 100MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

BUMETANIDE TAB 1MG
LOSARTAN POT TAB 50MG

CLARK COUNTY JAIL (WA) CRXLORAZEPAM TAB 1MG

CLARK COUNTY JAIL (WA)

LOSARTAN POT TAB 25MG

CLARK COUNTY JAIL (WA) CRXGABAPENTIN CAP 300MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

LOSARTAN POT TAB 100MG
PREMARIN  TAB 1.25MG
XIFAXAN  TAB 550MG

CLARK COUNTY JAIL (WA) CRXBUPRENORPHIN SUB 2MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

BRILINTA TAB 60MG
CARVEDILOL TAB 25MG
ELIQUIS TAB 5MG
TAMSULOSIN CAP 0.4MG
ZIPRASIDONE CAP 20MG
ATAZANAVIR CAP 300MG
ATORVASTATIN TAB 40MG
BUMETANIDE TAB 1MG
EMTR/TENOFQV TAB 200-300
ERYTHROMYCIN OIN 5SMG/GM

8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/16/2022
8/17/2022
8/17/2022
8/17/2022
8/17/2022
8/17/2022
8/17/2022
8/17/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/18/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022

15
60
60
60
60
60
306
60
120
120
90
60
120
120
60
150
120
90
240
90
120
120
120
60
90
28
60
15
90
90
60
150
30
60
120
120
120
600
150
30
30
900
15
30
15
30
150

30
30
14

606.32
1.72
2.46
2.16

0.6
0.66
16.96
0.88
1.32
7.2
1.8
3.36
13.8
2.14
1.18
17.27
0.61
1.89
17.28
1.32
1.1
5.04
9.6
3.92
1.35
140.85
11.24
2711.7
8.85
1
3.13
15.5
11.64
8.87
7.02
5.58
16.85
15.06
38.58
182.46
1212.63
780

101.28
0.62

125.97
1.1

17.27
56.47
0.85
4.44
6.53
10.54



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

FENOFIBRATE TAB 54MG
GENVOYA TAB
ISOSORB MONO TAB 60MG ER
JARDIANCE TAB 10MG
LISINOPRIL TAB 2.5MG
OMEPRAZOLE CAP 20MG
PAROXETINE TAB 20MG
SPIRONOLACT TAB 25MG
TOPIRAMATE TAB 25MG
XIFAXAN  TAB 550MG
ATORVASTATIN TAB 80MG
BIKTARVY TAB
CLOPIDOGREL TAB 75MG
ESCITALOPRAM TAB 10MG
JANUVIA  TAB 25MG
LISINOPRIL TAB 5MG
METOPROL TAR TAB 25MG
PAROXETINE TAB 10MG
ATORVASTATIN TAB 10MG
FARXIGA TAB 10MG
RITONAVIR TAB 100MG
VALPROIC ACD SOL 250/5ML
RISPERDAL INJ 50MG
LATUDA TAB 80MG
METHIMAZOLE TAB 10MG
DEXAMETHASON TAB 4MG

CLARK COUNTY JAIL (WA) CRXTESTOST CYP INJ 200MG/ML

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

CLOZAPINE TAB 200MG
CLOZAPINE TAB 100MG
ABILIFY MAIN INJ 400MG
CLINDAMYCIN GEL 1%
CLINDAMYCIN SOL 1%
ATENOLOL TAB 25MG
ATENOLOL TAB 50MG
PRENATAL TAB 27-1MG
ALVESCO AER 160MCG
ALVESCO  AER 80MCG
CLINDAMYCIN CAP 150MG
EMTR/TENOFOV TAB 200-300
INSULIN GLAR SOL 100U/ML
MELOXICAM TAB 7.5MG
OLANZAPINE TAB 10MG
RITONAVIR TAB 100MG
CIPROFLOXACN TAB 500MG
JARDIANCE TAB 10MG
ATAZANAVIR CAP 300MG
BIKTARVY TAB

ELIQUIS TAB 5MG
GENVOYA TAB
PRADAXA  CAP 150MG
ZIPRASIDONE CAP 20MG
CLOBETASOL CRE 0.05%

8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/22/2022
8/23/2022
8/23/2022
8/23/2022
8/24/2022
8/25/2022
8/25/2022
8/25/2022
8/25/2022
8/25/2022
8/25/2022
8/25/2022
8/25/2022
8/25/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/29/2022

30

30
15
150
90
30
30
30
15
30

30
90
15
150
120
30
30
15

473

15
60
60

14

60
180
150
150

60

12.2
18.3
150

14

50

30

90

150
30

~

30
150
15

2.73
819.5
1.81
27117
1.49
1.8

1.2
0.88
0.5
606.32
1.47
819.5
1.29
2.16
248.3
5.66
1.32
0.78
0.29
261.38
18.66
6.57
1095.76
574.31
3.36
56.48
23.14
18.49
3.15
2431.99
21.98
29.1
1.89
3.03
9.83
180
626.85
10.83
6.53
471.35
0.33
7.2
18.66
13.35
543.39
56.47
819.5
125.97
819.5
236.22
17.27
2.81



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

LATUDA TAB 20MG
LOSARTAN POT TAB 50MG
NOVOLIN R INJ RELION
XOPENEX HFA AER
CLOZAPINE TAB 200MG
CLOZAPINE TAB 100MG
CLOZAPINE TAB 100MG
CLOZAPINE TAB 200MG
ATORVASTATIN TAB 20MG
BENZTROPINE TAB 0.5MG
BENZTROPINE TAB 1MG
BIKTARVY TAB
BUSPIRONE TAB 10MG
ELIQUIS TAB 5MG
ESCITALOPRAM TAB 10MG
ESCITALOPRAM TAB 5MG
HALOPERIDOL TAB 2MG
HYDROXYZ PAM CAP 50MG
LISINOPRIL TAB 10MG
LISINOPRIL TAB 2.5MG
NAPROXEN TAB 500MG
OLANZAPINE TAB 15MG
OXCARBAZEPIN TAB 150MG
PAROXETINE TAB 20MG
QUETIAPINE TAB 100MG
RISPERIDONE TAB 2MG
SPIRONOLACT TAB 100MG
TRAZODONE TAB 50MG
TRIAMCINOLON CRE 0.1%
VALACYCLOVIR TAB 1GM
VALACYCLOVIR TAB 500MG
VENLAFAXINE TAB 75MG
ATAZANAVIR CAP 300MG
CIPROFLOXACN TAB 500MG
CLINDAMYCIN CAP 150MG
DIVALPROEX TAB 500MG DR
DOXYCYCL HYC TAB 100MG
METFORMIN TAB 850MG
METOPROL TAR TAB 25MG
NEO/POLY/HC SOL 1% OTIC
OLANZAPINE TAB 10MG
OMEPRAZOLE CAP 20MG
PRAZOSIN HCL CAP 1MG
PRAZOSIN HCL CAP 1MG
RISPERIDONE TAB 1MG
TOPIRAMATE TAB 25MG
TOPIRAMATE TAB 50MG
TRIAMCINOLON CRE 0.5%
VENLAFAXINE CAP 37.5 ER
ZIPRASIDONE CAP 40MG
ALBUTEROL NEB 0.083%
ARIPIPRAZOLE TAB 10MG

8/29/2022
8/29/2022
8/29/2022
8/29/2022
8/30/2022
8/30/2022
8/31/2022
8/31/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022

15
180
60
45

14
14
14
60
60
60

210
30
60
60

150

210
30
30

120
60
60
90

120
90

270

120

150
60
60

150

150
150
150
150
150
90
10
90
90
90
90
150
150
150
150
60
150
180
60

574.31
10.53
210
78.03
9.24
6.29
6.29
18.49
1.02
2.38
2.46
819.5
3.68
251.94
1.44
1.1
37.95
15.12
0.3
0.3
4.09
6.84
3.92
3.6
3.4
1.62
40.77
2.36
15.5
21.53
13.22
5.4
56.47
13.35
10.83
9.86
11.87
2.1
0.99
25.47
7.2
1.8
10.35
10.35
2.16
2.52
2.7
232
3.13
17.27
5.55
1.72



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

BUSPIRONE TAB 5MG
CLOBETASOL CRE 0.05%
CLONIDINE TAB 0.1MG
DOXYCYCL HYC TAB 100MG
ESCITALOPRAM TAB 20MG
FAMOTIDINE TAB 20MG
FLUOXETINE CAP 20MG
FOLIC ACID TAB 1MG
GENVOYA TAB
HALOPERIDOL TAB 1MG
HYDROXYZ PAM CAP 25MG
INSULIN GLAR SOL 100U/ML
LATUDA TAB 80MG
LEVETIRACETA TAB 500MG
LISINOPRIL TAB 20MG
METFORMIN TAB 500MG
METHIMAZOLE TAB 10MG
MIRTAZAPINE TAB 15MG
MIRTAZAPINE TAB 30MG
NORTRIPTYLIN CAP 25MG
PROPRANOLOL TAB 10MG
QUETIAPINE TAB 200MG
TRAZODONE TAB 100MG
BUSPIRONE TAB 10MG
BUSPIRONE TAB 15MG
CEPHALEXIN CAP 500MG
CLINDAMYCIN SOL 1%
DIVALPROEX TAB 250MG DR
DIVALPROEX TAB 500MG DR
GLYCOPYRROL TAB 2MG
HALOPERIDOL TAB 5MG
HYDROCHLOROT TAB 25MG
LISINOPRIL TAB 20MG
LISINOPRIL TAB 5MG
LITHIUM CARB CAP 300MG
METFORMIN TAB 1000MG
MIRTAZAPINE TAB 45MG
NORTRIPTYLIN CAP 10MG
NORTRIPTYLIN CAP 50MG
OLANZAPINE TAB 5MG
POT CHLORIDE TAB 10MEQ ER
PRAZOSIN HCL CAP 2MG
PRAZOSIN HCL CAP 2MG
PROPRANOLOL TAB 20MG
QUETIAPINE TAB 50MG
RISPERIDONE TAB 1MG
RITONAVIR TAB 100MG
SMZ-TMP DS TAB 800-160
VENLAFAXINE CAP 37.5 ER
XIFAXAN  TAB 550MG
AMLODIPINE TAB 10MG
BENZTROPINE TAB 1MG

9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/1/2022
9/2/2022
9/2/2022

150
45
60
60
60
60
90
60

150
540
80
15
150
60
120
30
150
120
120
150
120
60
300
120
60
180
150
90
30
150
60
90
30
90
90
120
120
120
90
150
150
150
150
60
60

60
150
30
60
60

1.65
8.43
0.99
4.75
2.16
1.1
1.89
0.6
819.5
62.28
79.23
754.16
574.31
7.5
0.88
1.1
1.68
4.65
5.04
8.28
3.74
5.68
2.11
5.25
2.28
4.02
16.17
5.63
5.92
6.07
6.48
0.66
1.32
1.13
2.03
1.32
6.83
5.15
7.94
5.4
10.64
19.5
19.5
4.36
1.07
0.86
18.66
212
7.82
1212.63
0.57
2.46



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

CLONIDINE TAB 0.1MG
DIVALPROEX TAB 500MG DR
ESCITALOPRAM TAB 20MG
FLUOXETINE CAP 20MG
HYDROXYZ PAM CAP 50MG
METFORMIN TAB 1000MG
OXCARBAZEPIN TAB 150MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 100MG
SMZ-TMP DS TAB 800-160
TRAZODONE TAB 50MG
ZIPRASIDONE CAP 20MG
AMLODIPINE TAB 5MG
BUSPIRONE TAB 15MG
FAMOTIDINE TAB 20MG
LISINOPRIL TAB 20MG
METFORMIN TAB 500MG
MIRTAZAPINE TAB 15MG
MIRTAZAPINE TAB 30MG
OLANZAPINE TAB 5MG
OMEPRAZOLE CAP 20MG
QUETIAPINE TAB 200MG
RISPERIDONE TAB 2MG
SERTRALINE TAB 50MG
TRAZODONE TAB 100MG
FOLIC ACID TAB 1MG
HYDROXYZ PAM CAP 25MG
LEVETIRACETA TAB 500MG
LITHIUM CARB CAP 300MG
METOPROL TAR TAB 25MG
OLANZAPINE TAB 15MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 300MG
ARIPIPRAZOLE TAB 10MG
ARIPIPRAZOLE TAB 15MG
BUSPIRONE TAB 10MG
ESCITALOPRAM TAB 10MG
HYDROCHLOROT TAB 25MG
LISINOPRIL TAB 10MG
LOSARTAN POT TAB 25MG
NAPROXEN TAB 500MG
OLANZAPINE TAB 10MG
ONDANSETRON TAB 4MG
QUETIAPINE TAB 50MG
VENLAFAXINE CAP 37.5 ER
EMTR/TENOFOV TAB 200-300
BUSPIRONE TAB 10MG
BUSPIRONE TAB 15MG
ELIQUIS TAB 5MG
FAMOTIDINE TAB 20MG
KETOCONAZOLE CRE 2%
LEVETIRACETA TAB 500MG

9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/2/2022
9/6/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022

60
90
60
90
210
90
60
120
180
60
120
180
90
150
60
90
120
120
150
120
120
120
90
60
60
90
510
180
90
120
60
120
60
60
60
210
90
60
60
60
150
120
60
120
60
21
270
120
15
60
75
180

0.99
5.92
2.16
1.89
15.12
1.32
3.92
13.8
5.11
212
2.36
20.73
0.46
2.85
1.1
1.32
1.1
3.72
6.3
7.2
24
5.68
1.62
1.18
2.1
0.9
74.83

2.03
1.32
6.84
13.8
413
1.72
2.87
3.68
2.16
0.66
0.59
8.43
5.12
9.6
3.36
2.14
3.13
9.79
4.73
2.28
125.97
1.1
22.5



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

METOPROL TAR TAB 25MG
MIRTAZAPINE TAB 15MG
MIRTAZAPINE TAB 30MG
NYSTATIN CRE 100000
OLANZAPINE TAB 15MG
PROPRANOLOL TAB 20MG
QUETIAPINE TAB 100MG
QUETIAPINE TAB 50MG
RISPERIDONE TAB 2MG
TRAZODONE TAB 100MG
XIFAXAN  TAB 550MG
ACYCLOVIR TAB 400MG
ATAZANAVIR CAP 300MG
BENZTROPINE TAB 1MG
DOXYCYCL HYC TAB 100MG
EMTR/TENOFQV TAB 200-300
ESCITALOPRAM TAB 10MG
GLYCOPYRROL TAB 2MG
HYDROCHLOROT TAB 25MG
HYDROXYZ PAM CAP 25MG
METFORMIN TAB 1000MG
NAPROXEN TAB 500MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 200MG
SERTRALINE TAB 50MG
SMZ-TMP DS TAB 800-160
AMLODIPINE TAB 5MG
ARIPIPRAZOLE TAB 10MG
ATORVASTATIN TAB 20MG
BIKTARVY TAB

BRILINTA TAB 60MG
DIVALPROEX TAB 500MG DR
FLUOXETINE CAP 20MG
GENVOYA TAB

JANUVIA  TAB 25MG
LISINOPRIL TAB 20MG
LITHIUM CARB CAP 300MG
LOSARTAN POT TAB 25MG
METFORMIN TAB 500MG
OMEPRAZOLE CAP 20MG
PREMARIN  TAB 1.25MG
SPIRONOLACT TAB 100MG
VENLAFAXINE CAP 37.5 ER
ZIPRASIDONE CAP 20MG
AMLODIPINE TAB 10MG
BENZTROPINE TAB 0.5MG
CLINDAMYCIN CAP 150MG
CLONIDINE TAB 0.1MG
ESCITALOPRAM TAB 20MG
FOLIC ACID TAB 1MG
HYDROXYZ PAM CAP 50MG
LISINOPRIL TAB 10MG

9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022

120
150
120
45
90
60
150
60
90
60
30
30

60
90
21
60
30
60
480
120
150
90
120
60
60
120
90
60

15
90
120

15
90
90
60
120
90
60
60
60
180
60
60
60
60
60
60
240
60

1.32
4.65
5.04
11.79
10.26
1.74
4.26
1.07
1.62
2.11
1212.63
1.92
56.47
2.46
7.12
9.79
1.44
6.07
0.66
26.28
1.76
5.12
10.35
5.68
1.18
212
0.61
2.58
1.02
819.5
101.28
5.92
2.52
819.5
248.3
1.32
2.03
8.43
1.11
1.8
364.92
9.06
3.13
20.73
0.57
2.38
4.33
0.99
2.16
0.6
17.28
0.59



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

OLANZAPINE TAB 10MG
OLANZAPINE TAB 5MG
PRAZOSIN HCL CAP 1MG
RISPERIDONE TAB 0.5MG
RISPERIDONE TAB 1MG
SERTRALINE TAB 100MG
TRAZODONE TAB 50MG
GLIPIZIDE TAB 10MG
KETOCONAZOLE CRE 2%
NEO/POLY/HC SOL 1% OTIC
NYSTATIN CRE 100000
TRIAMCINOLON CRE 0.1%
XOPENEX HFA AER
ALBUTEROL AER HFA
ALVESCO AER 160MCG
BREO ELLIPTA INH 100-25
BUPROPN HCL TAB 150MG XL
CLOBETASOL CRE 0.05%
ONDANSETRON INJ 4MG/2ML
SOD CHLORIDE TAB 1GM
BUPROPN HCL TAB 300MG XL
FLUTICASONE SPR 50MCG
GLIPIZIDE TAB 5MG
PRADAXA  CAP 150MG
RITONAVIR TAB 100MG
STIOLTO AER2.5-25
STERILE  INJWATER
ACYCLOVIR TAB 400MG
CLOZAPINE TAB 100MG
CLOZAPINE TAB 200MG
FARXIGA  TAB 10MG
FLUTICASONE SPR 50MCG
RISPERDAL INJ 50MG
TRAZODONE TAB 150MG
LACTULOSE SOL 10GM/15
MELOXICAM TAB 15MG
SUMATRIPTAN TAB 100MG
FARXIGA TAB 10MG
METRONIDAZOL TAB 500MG
BACLOFEN TAB 10MG
BRILINTA  TAB 60MG
PRADAXA  CAP 150MG
XIFAXAN  TAB 550MG

CLARK COUNTY JAIL (WA) CRXGABAPENTIN CAP 100MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

EMTR/TENOFOV TAB 200-300
CYPROHEPTAD TAB 4MG

CLARK COUNTY JAIL (WA) CRXGABAPENTIN TAB 600MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

BIKTARVY TAB
RITONAVIR TAB 100MG

CLARK COUNTY JAIL (WA) CRX CLONAZEPAM TAB 0.5MG
CLARK COUNTY JAIL (WA) CRXDIAZEPAM  TAB 10MG
CLARK COUNTY JAIL (WA) CRXDIAZEPAM  TAB 5MG

9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/7/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/8/2022
9/9/2022
9/9/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/12/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022

120
90
90
60
60
60

120
90
60
10
45

300
75

13.4
6.1
28
90
75
12
30

150
64
90
15

400
90
14

15
32

180
2365
90

15
150
60
15
15
15
450
21
30
600

60
90
90

9.6
5.4
10.35
0.81
0.86
212
2.36
1.68
18
25.47
11.79
31
130.05
31.64
90
140.85
4.28
14.05
4.05
24
10.28
12.2
1.36
118.11
18.66
434.27
17.36
5.76
6.29
9.24
261.38
6.1
1095.76
9.7
20.35
1.36
3.25
261.38
8.03
2.28
101.28
118.11
606.32
16.87
9.79
1.5
294
819.5
18.66
0.95
1.84
1.57



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

ATAZANAVIR CAP 300MG
EZETIMIBE TAB 10MG
GENVOYA TAB

LITHIUM CARB TAB 450MG ER

CLARK COUNTY JAIL (WA) CRXBUPRENORPHIN SUB 8MG
CLARK COUNTY JAIL (WA) CRX BUPRENORPHIN SUB 2MG
CLARK COUNTY JAIL (WA) CRXTESTOST CYP INJ 200MG/ML

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

CLOBETASOL CRE 0.05%
JARDIANCE TAB 10MG
DULOXETINE CAP 20MG
FLUTICASONE SPR 50MCG
PROCHLORPER TAB 10MG
CLOBETASOL CRE 0.05%
FUROSEMIDE TAB 20MG
ONDANSETRON TAB 4MG
POT CHLORIDE TAB 10MEQ ER
HYDROXYZ PAM CAP 25MG
SERTRALINE TAB 100MG
MONTELUKAST TAB 10MG
OMEPRAZOLE CAP 20MG
XOPENEX HFA AER
ARIPIPRAZOLE TAB 10MG
ATORVASTATIN TAB 40MG
BENZTROPINE TAB 1MG
ESCITALOPRAM TAB 20MG
FAMOTIDINE TAB 20MG
FLUOXETINE CAP 20MG
LITHIUM CARB CAP 300MG
MIRTAZAPINE TAB 45MG
RISPERIDONE TAB 2MG
SMZ-TMP DS TAB 800-160
TRAZODONE TAB 100MG
VENLAFAXINE CAP 37.5 ER
AMLODIPINE TAB 5MG
ARIPIPRAZOLE TAB 5MG
ARISTADA INJ 882MG/3
CLONIDINE TAB 0.1MG
LISINOPRIL TAB 10MG
MIRTAZAPINE TAB 30MG
NAPROXEN TAB 500MG
OMEPRAZOLE CAP 20MG
ONDANSETRON TAB 4MG
RISPERIDONE TAB 1MG
ZIPRASIDONE CAP 20MG
AMLODIPINE TAB 10MG
BUSPIRONE TAB 10MG
BUSPIRONE TAB 15MG
BUSPIRONE TAB 5MG
DIVALPROEX TAB 500MG DR
ESCITALOPRAM TAB 10MG
LEVETIRACETA TAB 500MG
OLANZAPINE TAB 15MG

9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/13/2022
9/14/2022
9/14/2022
9/14/2022
9/14/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022

30

30
450
450

90
15
30
16
30
15
30
30
30
30
30
30
30
15
60
60
60
60
60
90
90
60
90
60
60
60
90
60
3.2
60
60
120
150
90
60
60
150
60
270
90
60
120
90
150
60

56.47
6.49
819.5
2.79
525
390
23.14
16.86
2711.7
1.78
3.05
8.54
2.81
0.57
1.68
213
1.52
1.06
0.86
0.6
26.01
1.72
1.69
2.46
2.16
1.1
1.89
2.03
3.41
1.62
212
2.11
3.13
0.46
1.01
2568.36
0.99
0.59
5.04
5.12
1.8
3.36
0.86
17.27
0.57
4.73
1.71
0.66
7.89
2.16
7.5
6.84



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

QUETIAPINE TAB 100MG
SERTRALINE TAB 50MG
BENZTROPINE TAB 0.5MG
FOLIC ACID TAB 1MG
HYDROCHLOROT TAB 25MG
HYDROXYZ PAM CAP 25MG
HYDROXYZ PAM CAP 50MG
LISINOPRIL TAB 20MG
METFORMIN TAB 1000MG
METFORMIN TAB 500MG
METOPROL TAR TAB 25MG
MIRTAZAPINE TAB 15MG
OLANZAPINE TAB 10MG
OLANZAPINE TAB 5MG
PALIPERIDONE TAB ER 6MG
PRAZOSIN HCL CAP 1MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 200MG
QUETIAPINE TAB 50MG
SERTRALINE TAB 100MG
TRAZODONE TAB 50MG
HYDROXYZ PAM CAP 50MG
ALVESCO AER 80MCG
ESCITALOPRAM TAB 5MG
OLANZAPINE TAB 2.5MG
PAROXETINE TAB 20MG
CLOZAPINE TAB 100MG
CLOZAPINE TAB 200MG
EZETIMIBE TAB 10MG
FARXIGA TAB 10MG
NYSTATIN CRE 100000
ATAZANAVIR CAP 300MG
CABERGOLINE TAB 0.5MG
DEXAMETHASON TAB 4MG
INSULIN GLAR SOL 100U/ML
RITONAVIR TAB 100MG
ACYCLOVIR TAB 400MG
BIKTARVY TAB

BRILINTA TAB 60MG
PERPHENAZINE TAB 4MG
TRIAMCINOLON CRE 0.1%
TRIAMCINOLON CRE 0.5%
VENLAFAXINE CAP 37.5ER
ATOMOXETINE CAP 25MG
BREO ELLIPTA INH 100-25
EMTR/TENOFOV TAB 200-300
GENVOYA TAB
JARDIANCE TAB 10MG
NOVOLIN N  INJ RELION
NOVOLIN R INJ RELION
PALIPERIDONE TAB ER 3MG
PRADAXA  CAP 150MG

9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/15/2022
9/16/2022
9/16/2022
9/16/2022
9/16/2022
9/16/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022
9/19/2022

150
60
60
60
60

390

240
60
90

120
90

120
90
90
15
90
90

120
60
60

120

240

12.2

150
60

150
14

180
15
45

60
60

150

15
30
150
150
120
30
28
14

15
40
80
45
15

4.26
1.18
2.38
0.6
0.66
19.71
17.28
0.88
1.32
1.1
0.99
3.72
7.2
5.4
15.99
10.35
10.35
5.68
1.07
212
2.36
17.28
180
2.74
3.16

6.29
9.24
38.92
261.38
11.79
56.47
23.49
56.48
577.14
18.66
9.6
819.5
101.28
6.96
15.5
17.9
6.25
9.89
140.85
7.47
819.5
2711.7
140
280
56.17
118.11



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

XIFAXAN  TAB 550MG
LIDOCAINE CRE PAIN 4%
MIDODRINE TAB 5MG
VALPROIC ACD SOL 250/5ML
CHOLESTYRAM POW 4GM
HUMULIN  INJ 70/30KWP
ATORVASTATIN TAB 20MG
ATORVASTATIN TAB 40MG
BUSPIRONE TAB 15MG
BUSPIRONE TAB 5MG
CEPHALEXIN CAP 500MG
ESCITALOPRAM TAB 20MG
ESCITALOPRAM TAB 5MG
FUROSEMIDE TAB 20MG
METFORMIN TAB 850MG
QUETIAPINE TAB 200MG
ZIPRASIDONE CAP 20MG
ZIPRASIDONE CAP 60MG
AMLODIPINE TAB 10MG
AMOXICILLIN CAP 500MG
ARIPIPRAZOLE TAB 10MG
BUSPIRONE TAB 10MG
LAMOTRIGINE TAB 200MG
LEVETIRACETA TAB 500MG
LEVOTHYROXIN TAB 100MCG
MIRTAZAPINE TAB 15MG
MIRTAZAPINE TAB 30MG
OLANZAPINE TAB 15MG
PREMARIN  TAB 0.3MG
TRAZODONE TAB 100MG
VENLAFAXINE CAP 37.5ER
AMLODIPINE TAB 5MG
BENZTROPINE TAB 1MG
CLINDAMYCIN SOL 1%
DIVALPROEX TAB 500MG DR
FLUOXETINE CAP 20MG
GLIPIZIDE TAB 5MG
HYDROXYZ PAM CAP 50MG
METFORMIN TAB 1000MG
METFORMIN TAB 500MG
METOPROL TAR TAB 25MG
OLANZAPINE TAB 10MG
OLANZAPINE TAB 5MG
OMEPRAZOLE CAP 20MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 100MG
RISPERIDONE TAB 1MG
SMZ-TMP DS TAB 800-160
TAMSULOSIN CAP 0.4MG
ARIPIPRAZOLE TAB 5MG
CITALOPRAM TAB 40MG
ESCITALOPRAM TAB 10MG

9/19/2022
9/20/2022
9/20/2022
9/20/2022
9/20/2022
9/20/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022

15
229.5
90
946
60

60
60
90
60
60
60
60
90
30
120
150
60
60
90
60
300
60
120
30
120
90
60
30
90
60
90
60
180
120
90
90
240
120
120
120
90
90
90
90
180
60
60
60
90
60
90

606.32
12.72
11.06
13.34
60.84

4.27
1.02
1.69
1.71
0.66
4.02
2.16
1.1
1.7
0.42
5.68
17.27
10.49
0.57
3.91
1.72
5.25
3.3

0.99
3.72
3.78
6.84
182.46
3.16
3.13
0.46
2.46
84.24
7.89
1.89
1.36
17.28
1.76
1.11
1.32
7.2
5.4
1.8
10.35
5.11
0.86
212
2.22
1.52
1.44
2.16



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

FAMOTIDINE TAB 20MG
FOLIC ACID TAB 1MG
HYDROCHLOROT TAB 25MG
HYDROXYZ PAM CAP 25MG
LISINOPRIL TAB 10MG
LISINOPRIL TAB 20MG
LITHIUM CARB CAP 300MG
LOSARTAN POT TAB 25MG
NAPROXEN TAB 500MG
PANTOPRAZOLE TAB 40MG
PRAZOSIN HCL CAP 1MG
QUETIAPINE TAB 50MG
RISPERIDONE TAB 2MG
SERTRALINE TAB 100MG
SERTRALINE TAB 50MG
TRAZODONE TAB 50MG

CLARK COUNTY JAIL (WA) CRXLACOSAMIDE TAB 100MG
CLARK COUNTY JAIL (WA) CRXPREGABALIN CAP 100MG

CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

LEVETIRACETA TAB 750MG
BUPROPN HCL TAB 150MG XL
BUPROPN HCL TAB 300MG XL
LEVOTHYROXIN TAB 50MCG
CLOZAPINE TAB 200MG
CLOZAPINE TAB 100MG
SELENIUM SUL LOT 2.5%
CARBAMAZEPIN CHW 100MG
GENVOYA TAB
NITROFURANTN CAP 100MG
ATAZANAVIR CAP 300MG
JARDIANCE TAB 10MG
PRADAXA  CAP 150MG
VALACYCLOVIR TAB 1GM
BIKTARVY TAB

BRILINTA TAB 60MG
EMTR/TENOFQV TAB 200-300
FARXIGA  TAB 10MG
XIFAXAN  TAB 550MG
ARIPIPRAZOLE TAB 2MG
CARBAMAZEPIN TAB 200MG
CLOBETASOL CRE 0.05%
CITALOPRAM TAB 10MG
LEVOTHYROXIN TAB 100MCG
ARIPIPRAZOLE TAB 15MG
BICILLIN L-A INJ 2400000
DULOXETINE CAP 30MG
PRAZOSIN HCL CAP 2MG
ZIPRASIDONE CAP 40MG
CITALOPRAM TAB 20MG
DOXEPIN HCL CAP 25MG
METHIMAZOLE TAB 10MG
PALIPERIDONE TAB ER 3MG
TERAZOSIN CAP 5MG

9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/21/2022
9/22/2022
9/22/2022
9/23/2022
9/23/2022
9/23/2022
9/23/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/26/2022
9/27/2022
9/27/2022
9/27/2022
9/27/2022
9/27/2022
9/27/2022
9/29/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022

60
60
60
390
60
60
120
60
180
60
90
90
60
60
60
120
60
30
150
150
150
90

14
118
90

90

15
15
60

15
14
15
15
120
90

60
30
150

30
90
120
60
30
90
15
60

1.1
0.6
0.66
21.35
0.59
0.88
2.7
8.43
6.14
1.98
10.35
1.6
1.08
2.12
1.18
2.36
23.28
9.75
11.86
7.14
10.28
2.64
9.24
6.29
9.99
12.4
819.5
24.29
56.47
2711.7
118.11
21.53
819.5
101.28
7.47
261.38
606.32
24
6.3
0.1
0.97
0.99
7.16
408.85
2.59
11.7
13.82
0.96
2.49
5.04
18.72
8.15



CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)
CLARK COUNTY JAIL (WA)

ATENOLOL TAB 25MG
DULOXETINE CAP 20MG
DULOXETINE CAP 60MG
LEVOTHYROXIN TAB 75MCG
MIDODRINE TAB 5MG
PRAZOSIN HCL CAP 2MG
OLANZAPINE TAB 20MG
ZIPRASIDONE CAP 60MG

9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022
9/30/2022

90
30
90
30
60
90
90
120

1.43
1.78
6.22
0.98
7.37
11.7
9.9
20.98



Q & A - QUESTION 28

PHARMACY SERVICES

MONTHLY FORMULARY MANAGEMENT REPORTS

Prepared for:
CLARK COUNTY JAIL
JANUARY 1, 2020 THRU JANUARY 31, 2020

Prepared by:

DIAMOND PHARMACY SERVICES
645 Kolter Drive
Indlana, PA 15701
1.800.882.6337



The Inmate count used to generate this monthly report is the inmate count used last month. A current
ADP was not provided to us. Please contact any Correctional Facility Reports Representative at
1.800.882.6337 ext 1425 to provide a current ADP and update this information. We appreciate your ime
in dolng so. This will provide more accurate information for your facility. Thank You.

* REPORT COMPILED BY DIAMOND PHARMACY SERVICES 645 KOLTER DRIVE INDIANA, PA 15701-3570 800.882.6337 *



INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND
DRUGS INC., DBA DIAMOND PHARMACY SERVICES. NO FURTHER RELEASE OF ANY
INFORMATION CONTAINED HEREIN, WHETHER TO A PRIVATE OR PUBLIC ENTITYORINA
WRITTEN OR VERBAL MANNER, IS AUTHORIZED UNLESS PERMITTED IN WRITING BY AN
OFFICER OF DIAMOND.

* REPORT COMPILED BY DIAMOND PHARMACY SERVICES 645 KOLTER DRIVE INDIANA, PA 15701-3570 B00.882.6337 .



CLARK COUNTY JAIL
FORMULARY MANAGEMENT REPORT
TABLE OF CONTENTS

FORMULARY MANAGEMENT REPORT

THERAPEUTIC CLASS REPORT

THERAPEUTIC CLASS PRESCRIPTIONS (PIE CHART)
THERAPEUTIC CLASS EXPENDITURES (PIE CHART)
FSYCHOTROPIC MEDICATION PRESCRIPTIONS (PIE CHART)
PSYCHOTROPIC MEDICATION EXPENDITURES (PIE CHART)
TOP NON-FORMULARY PRESCRIPTION COST BY PRESCRIBER
TOP 10 MOST EXPENSIVE PATIENT PROFILES

TOP 10 MOST EXPENSIVE PATIENT PROFILES LESS PATIENTS ON PSYCH AND HIV MEDICATIONS
TOP 50 STOCK MEDICATIONS BY PRICE

TOP 50 MEDICATIONS BY PRICE

TOP 50 NON-FORMULARY MEDICATIONS BY PRICE

TOP 50 PSYCHOTROPIC MEDICATIONS BY PRICE

TOP 50 PSYCHOTROPIC MEIDCATIONS BY QUANTITY

TOP 50 CONTROLLED MEDICATIONS BY QUANTITY

TOP 50 OTC MEDICATIONS BY PRICE

TOP 50 MEDICATIONS BY RXS

TOP 50 NON-FORMULARY MEDICATIONS BY RXS

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. *
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ANALGESIC

ANTIHNFECTIVE

AHTI-COAGULANT

DERMATOLOGICAL

ANTI-HYPERLIPIDEMIC

ANTNEOPLASTIC

ANTI-PARKINSON

FULMONARY

¥ACCINE

BIO-IMMUNO

TARDIAC

COUGH AND COLD

DIABETES

ENDOCRINE-METAB

GASTROINTESTINAL

HEMATOLOGICAL

HEPATITIS B

HEPATITIS C

28 0 0 0 0 0
N ERATION CONTAINEE HERTEN 1% BROPRITTATY AND CONFIDENTIAL TO DIAMEND DRUES INE:- WO FURTHER RELEASE CF THIS INFORMATION S AUTH

AUG-19

$70202

12508

$434.23
2125

10
$268.62
372

$305.16

1738

18

$172.80

$1,563.63

$34.33

2138

$1,182.76
1545

$21.48

$532.36
28788

$12.15

§7.742.85

THERAPEUTIC CLASS REPORT
JANUARY 1, 2020 THRU JANUARY 31, 2020
SEP-19 0CT-19 NOV-19 DEC-19
32 34 28 28
$620,68 $184.54 $616.91 $444.73
5078 10248 o177 8074
3 45 38 27
$280.15 $419.95 $1,004.56 $206.79
1129 1489 1562 805
3 7 8 2
$871.48 $248.26 $30.76 $0.74
200 240 210 64
8 8 9 7
$174.88 $222.30 $524.00 $208.45
1380 1943 7436 a3
30 2 2 17
$114.88 $111.84 $202.80 $64.98
920 930 870 510
0 0 B 0
$0.00 $0.00 $39.95 §0.00
0 0 94 0
) o 0 0
$0.00 $0.00 $0.00 $0.00
0 0 0 0
18 1 8 17
55.793.‘]4. 2240791 51,0268 42 54.251.683
] 02 43 1058
1 0 1 0
$47.42 $0.00 $46.36 $0.00
1 0 1 )
0 ) 1 0
$0.00 $0.00 $5,008.58 $0.00
0 0 2 0
184 103 188 151
$880.15 $1,048.07 $967.08 $798.90
8716 7187, 7282 5165
10 9 10 11
$42.81 $61.89 $41.28 $40.30
1256 886 272 280
37 25/ 36 27
$1,710.73 $3,17251 $3,640.47 $552.06
1600 1305 1810 1281
3 17 5 8
$13.40 $80.02 $34.58 $41.04
84 522 183 178
18 2 20 24
$1,708.72 $160.09 $223.72 $177.04
3445 1712 5607 3384
1 2 2 1
$4.31 $6.20 $8,62 $8.49
20 14 80 80
o 0 0 0
$0.00 $0.00 $0.00 $0.00
0 o 0 0
0 0 0 0
$0.00 $0.00 $0.00

CLARK COUNTY JAIL

§0.00

JAN-20
14
$87.33

i
$283.35
1058

$16.38
120

7
$319.00
2630
35

$162.94

170

§0.00
0

10
$1.408.40

384

1
§a2.1
0

0
§0.00

199

$1,020.18
7668

14
$85.73
2508

§374.66
1336

$25.83
103

17
§527.82
7482

$13.20
123

$0.00

0
$0.00

CHANGE % OF TOTAL
-48.15% 1.49%
-B0.38% 0.38%
<34 800 8.68%

14810 3a3%
F7T02% 1.17%
31.43% 2.03%
S0.00% 0.32%
68 f0% 0.07T%
BT 5% 0.23%
0 004 0.75%
S2.00% 1.32%
A1aE 4.08%
105 B84 3.74%
181 624% 0.76%
128 41% 2.25%
0.00% 0.00%
0.0% 0.00%
.49 0.00%
0:00% 0.00%

(1. 00% 0.00%

0 008 0.00%
-41.18% 1.07%
66,85% 5.84%
BT 0.74%
100.00% 0.11%
100,06 0.13%
0.00% 0.00%
0.00% 0.00%
0.00% 0.00%
0.00% 0.00%
3. T% 21.24%
20.15% 4.28%
40454, 14.64%
I 1.49%
112.73% 0.36%
TET B 4.82%
4 700 2.99%
-32.15% 1.66%
A3 2.6T%
A0.00% 0.32%
35 B2, 0.11%
42 13% 0.20%
-70.17% 1.81%
197 13% 2,19%
12271% 14.40%
100.00% 0.21%
BE.47 0.05%
ABET 0.24%
[.00% 0.00%
0.00% 0.00%
0.00% 0.00%
(0% 0.00%
0.00%

0.00%

0.00%:
|IREEETHOH FERMITTED. ®

0:00%2



HIV

MISC ANTIVIRAL

MIsC vV

MIJSCLE RELAXANT

DPTHALMIC AND OTIC

F3YCHOTROPIC

RENAL-GENITOURINARY

SEIRURE

rnUTRITIONAL

TUBERCULOSIS

THYROID

DIAGNOSTIC AIDS

OTHER

TOTAL

* INFORMATION CONTAINED HEREIN IS FROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. *

8
$17.189.82
27

3

§15.47
118

§28.02
160

$26.31
182

$803.60
270

370
$3,055.85
14854

$21.32

150
38

szos.ss:

1662
2

$137.80

3254

2
$90.92
k)

10
§124.47
300

i

$0.00

$0.00

538,187.07
70800

12

$18,513.97

378
0
§0.00
0

$4,014.20
16487

1

$68.10
180

8

$207.75

7

$16.383.88
210
3

$11.31

$100.05
1950

$0.00

A
10
§116.67

316

8
$2,955.26
48

$25.02
180
956

$30,468.39
50720

$9,345.45

150

$19.82

1385

$3.80

§3,010.48

17860

A

$5.16

$11.88

$27.738.20
50003

7
$15,178.19

210

$24.33

186
0
$0.00

$0.00

0

3
$119.07
48

421

$3,871.30
16807

$0.00

$17.82
20

$26,4398.66

8
$12,030.41
180

5

$28.38

sazo.sa:
1945

22
$128.13
1340

0

$0.00

0

4
$45.03
120

2
$2,355.86
86

§16.45
120

937

$24,148.86
52028

~14,28%
-20.74%
-14.28%
0.00%
8.43%
8.08%
0.00%
0.00%
0.00%
100.00%
100.00%
100.00%
33.33%
220.85%
83.75%
14.86%
13.65%
16.25%
200.00%

T62.12%

250.00%
81.82%
56.12%
57.24%

4.36%
21.48%

48.93%
=100.00%
-100.00%
<100.00%

-42.86%
-50.48%
-46.67%
100.00%
100.00%
100.00%

-33.33%
3.54%
33.33%
16.82%
-8.66%
18.056%

0.64%
49.82%
0.35%
0.55%
0.11%
0.36%
0.00%
0.00%
0.00%
0.11%
0.01%
0.08%
0.43%
1.68%
0.18%
61.85%
18.22%
36.57%
0.32%
0.18%
0.20%
4.27%
1.36%
3.74%
2.35%
0.58%
2.68%
0.00%
0.00%
0.00%
0.43%
0.19%
0.23%
0.21%
9.78%
0.07%

0.21%
0.08%
0.23%
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CLARK COUNTY JAIL
TOP NON-FORMULARY PRESCRIPTION COST BY PRESCRIBER
JANUARY 1, 2020 THRU JANUARY 31, 2020

PRESCRIBER NAME MEDICATION #OFRXS  QUANTITY cOST
JENNI ZUPFER PA 'TRELEGY ELLIPTA AER 2 120 $048.08
WIXELA INHUB 500/50 AER 1 60 $188.60

FLUTICASONE PROPIONATE 50MCG SPF 3 48 $18.99

PORTIA-28 0.15-0.03MG TABU 1 28 $12.98

VITAMIN B-12 SUBLINGUAL 1,000MCG S 1 30 $4.10

KENNETH NETZEL WIXELA INHUB 250/50 AER 1 60 $144.04
' TOTAL:

% OF NET COST:

TOTAL

JENNI ZUPFER PA
$1,172.75

$144.04

$1,316.79

5.45%

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION 1S AUTHORIZED OR PERMITTED. *



CLARK COUNTY JAIL
TOP 10 MOST EXPENSIVE PATIENT PROFILES
JANUARY 1, 2020 THRU JANUARY 31, 2020

PATIENT NAME MEDICATION cosT TOTAL
ERANDY ROWAN 124021 (WACL) ‘Truvada 200-300mg Tablet ' $1,785.06
Tivicay 50mg Tablet $1,760.76 BRANDY ROWAN 124021 (WACL)
'LevETIRAcetam 500mg Tab $7.30 $3,562.21
MICHAEL MADDOX 228087 (WACL) 'Descovy 200-25mg Tablet $1,785.08
Tivicay 50mg Tablet $1,760.78 $3,654.82
KHAMKHAY KEOMANIVONG 182401 (WACL Genvoya Caplet $3,135.71
Amitriptyline 76mg Tablet $16.90 <HAMKHAY KEOMANIVONG 182401 (WACL)
Amltriptyline 50mg Tablet $8.57 $3,161.18
MICHAEL ROSS-MORALES 145839 (WACL) Trelegy Ellipta Aer $948.08
Fluticasone 0.05% Nasal $ $12.68
'Losartan 50mg Tablet $12.64
Montelukast 10mg Tablet $8.58
Potassium Cl 10mEq Tab $7.09
Naproxen 500mg Tablet $5.87
Furosemids 20mg Tablst §4.62
\Atorvastetin 10mg Tablet $3.00
Furosemide 40mg Tablet $3.40
'amLODIPine 10mg Tablet $3.01 MICHAEL ROSS-MORALES 145839 (WACL)
'HCTZ 26mg Tablet $2.80 $1,012.83
DARIN BURROWS 238026 (WACL) fluPHENAZIne 5mg Tablet $750.44
Prazosin 2mg Capsule $11.60
Olanzapine 10mg Tablet $4.61
Escitalopram 20mg Tablet $4.52
Olanzapine 5mg Tablet $3.01 DARIN BURROWS 238026 (WACL)
'TraZODone 50mg Tablet $3.40 $778.48
RICHARD CANCIAMILLA 185373 (WACL)  Pallperidone ER 6mg Tab $642.42 $542.42
DAVID CROSWELL 237708 (WACL) Wixela Inh 500/50meg Aer ' $188.60
Fluticasone 0.05% Nasal § $6.33
‘Tamsulosin 0.4mg Capsule $5.35
Metoproiol ER 25mg Tablet $4.08 DAVID CROSWELL 237708 (WACL)
Montelukest 10mg Tablet $4.30 $200.54
EUGENE JORGENSON 656475 (WACL) Wixsla Inh 250/50mcg Aer ' $144.04
Albuterol HFA 80meg Inh $38.63 $182.67
JEREMY HENDRIX 150940 (WACL) ‘Sucralfata 1gm/10mi Susp $180.16 $180.16
RYAN BURGE 235386 (WACL) Lantus (ineulln Glargin) $153.54
LamoTRIgine 160mg Teb $6.63
'metFORMIN 1,000mg Tab $4.04
FLUoxetine 20mg Capsule $3.58
risperiDONE 1mg Tablet $3.35
Lisinopril 20mg Tablet ' $3.16 RYAN BURGE 235386 (WACL)
Simvastatin 20mg Tablet $3.11 $177.1
TOTAL: $13,381.72
% OF NET COST: 85.33%

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFGRMATION 1S AUTHORZED OR PERMITTED. *



TOP 10 MOST EXPENSIVE PATIENT PROFILES LESS PATS ON P

PATIENT NAME

MICHAEL ROSS-MORALES 145839 (WACL) |

DAVID CROSWELL 237708 (WACL)

EUGENE JORGENSON 65475 (WACL)

JEREMY HENDRIX 150840 (WACL)
IMOMLAMAI DARA 239340 (WACL)

MICHAEL POWELL 239736 (WACL)

RICHARD PETERSEN 216456 (WACL)
ARIANE GUILLIAMS 182452 (WACL)
YWARREN FORREST 239683 (WACL)

JOSEPH HENNESSY 230200 (WACL)

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. *

CLARK COUNTY JAIL

JANUARY 1, 2020 THRU JANUARY 31, 2020

MEDICATION

Trelagy Ellipta Aer
Fluticasone 0.056% Nasal &
Losartan 60mg Tablet
Montelukast 10mg Tablet
Potassium Cl 10mEq Tab
Naproxen 500mg Teblet

'Furosemide 20mg Tablet

Atorvastatin 10mg Tablet
Furosamide 40mg Tablet
amLODIPIne 10mg Tablet

'HCTZ 25mg Tablet

'Wixela Inh 500/50mcg Aer
|Fluticasone 0.05% Nasal S
'Tamsulosin 0.4mg Capsule

Matoprolol ER 28mg Tablet
Montelukaet 10mg Tablet
Wixela Inh 250/50mcg Aer

| Albuterol HFA 90mog Inh

Sucralfate 1gm/10ml Susp
HumuLIN N 100unit Vial
NovoLIN N 100unit/mi VI
Atorvastatin 40mg Tablet

'glipiZIDE 5mg Tablet
Lisinopril 10mg Tablet

Chiorthalldone 50mg Tab
Chlorthalidone 25mg Tab
amLODIPIne 10mg Tabist

:amLODIPIne 5mg Tablet
Albuterol HFA 90meg Inh

carBAMazapine 100mg Chew
Diitiazem 120mg Tablet
Atorvastatin 40mg Tablet
Diltiazem 80mg Tablet
Tamsulosin 0.4mg Capsule
HCTZ 12.5mg Capsule
Matoproiol 25mg Tablet
Propranclol SA 60mg Cap
Topiramate 200mg Tablet
Levetiracetam 100mg/ml 8l

cosT

$948.08

$12.66
$12.64
$8.58
$7.00
$56.87

$4.82

$3.80
$3.40
$3.01
$2.69
$188.60
$6.33
$6.36
$4.96
$4.30

$144.04

$38.63
$180.186
$77.00
$50.37

$7.72

$7.40
§6.20
$22.24
$11.67
$3.01
$2.00
$38.63
$35.18
$8.60

$7.72|

$6.10
$4.00
$3.51
$3.38
$16.44
$8.47
$4.58

TOTAL:

% OF NET COST:

SYCH AND HIV MEDS

TOTAL

MICHAEL ROSS-MORALES 145830 (WACL)

$1.012.83

DAVID CROSWELL 237708 (WACL)
$209.54

$182.87
$180.16

MOMLAMAI DARA 239340 (WACL)
$148.69

MICHAEL POWELL 238736 (WACL)
$39.91
$38.63
$35.18

WARREN FORREST 2306583 (WACL)
$33.2e

JOSEPH HENNESSY 2302980 (WACL)
$268.49

$1,800.39

7.91%



CLARK COUNTY JAIL
TOP 50 STOCK MEDICATIONS BY PRICE
JANUARY 1, 2020 THRU JANUARY 31, 2020

DISPENSED
MEDICATION #OFRXS  QUANTITY MTHLY AVG
1 Truvada 200-300mg Tablet 1 30 0
2 Aplisol 50 Test 1 26 40
a Tubersol PPD~10~Test 1 10 6
4 Neomydin/Bac/Poly OPN 2 49 0
6 luPHENAZIne 5mg Tablet 1 30 30
6 Cdp 25mg Capsule 1 800 1000
7 Clprofioxacin 0.3% OptSol 1 35 [}
8 Triamcinolone 0.1% Cream 1 800 1600
9 Eucerin Cream 1 5§70 8670
10 Medlizine 25mg Chew Tab 3 1200  433.333333
11 Fish Oli 1,000mg Capsule 2 390 0
12 MetroNIDazole 500mg Tab 2 150 30
13 Ibuprofen 200mg Teblet 3 3000 2333.333333
14 Fish Oil 1,000mg Capsule 1 330 180
15 Tolnaftate 1% Cream 1 300 800
16 Hydrocertisone 1% Cream 1 280 280
17 Hydrocortisonse 1% Cream 1 280  406.606066
18 Triamcinolone 0.1% Cream 1 150 0
19 Sterlle Water Inj 10ml 1 100 10
20 Miconazole Nit 2% Cream 1 150 225
21 Nitrofur (BID) 100mg Cap 2 80 40

22 Tenlvac Vials 1 0.5
23 Pink Blsmuth Chew Tab 1 240 a0
24 Clindamycin 150mg Capsule ] 180 140
25 Azithromycin 250mg Tab 1 60 0
26 Amox/Clav 875mg/126mg Tab 2 60 120
27 Chiorhex 0.12% *AF* Rina 1 1419 0
28/ Cephalexin 500mg Capsule 4 120 120
20 Milk Of Mag 1,200/16 Susp 1 1775 0
30 Gerl-Lanta Antacid Susp 1 1776 0
31 Acyclovir 400mg Tablet 4 120 0
32 Aspirin 81mg Chw 6 218 308
33 FLUoxetine 20mg Capsule 6 180 80
34 HydrOXYzine HCI 25mg Tab 4 120 60/
35 gualFENesin 200mg Tablet 2 160 30
36 Chiorpheniramine 4mg Tab 2 2000 0
37 Vitamin B-1 100mg Tablet 4 400 266666666
38/ amLODIPine 5mg Tablet 5 150 70
39 Cetirizine 10mg Tab 4 120 160
40 Amoxidlin 500mg Capsule 3 90 60
41 Promethazine 25mg Tablet 2 90 0
42 Peniciltin VK 500mg Tab 3 80 80
43 DiphenhydrAMINE 25mg Cap 3 300 300
44/ LevETIRAcetam 500mg Tsb 2 80 80
45 Sulfatim DS Tablet 2 0 260
46 Gabapentin 300mg Capsule 2 60 106
47 Acetaminophen 325mg Tab 1 1000 4666.686666
48 Atorvastatin 20mg Tablet 2 60 30
49 Olanzapine 5mg Tablet 2 60 80
50 BuPROPIon 75mg Tablet 1 30 30
TOTALS: 147 198245 14998.86666
% OF NET COST:

% CHANGE
100.00%

-37.50%

66.67%
100.00%

0.00%

~10.00%
100.00%
-50.00%

0.00%
178.82%

100.00%

400.00%
28.57%

83.33%

-50.00%
0.00%
-40.00%
100.00%
800.00%
-33.33%
50.00%

100.00%

700.00%
28.5T%
100.00%
-60.00%
100.00%
0.00%
100.00%
100.00%
100.00%
-45.46%
200.00%
100.00%
400.00%
100.00%
50.00%
114.20%
-26.00%
50.00%
100.00%
12.80%
0.00%
-38.33%
-76.00%
-42.86%

~TB.ET%
100.00%

-33.33%

0.00%

32.18%

COST

PRICE| MTHLY AVG

$1,786.08
$1,563.66
$792.20
$287.98
$196.16
$117.66
§86.40
$68.80

$63.50
$66.88

$48.65

$43.22

$42.30
$39.03
$30.60
$39.00
$38.80

$35.90

$33.80
$33.40
$33.18
$32.21
$31.44
$28.44
$28.22
$27.76
$26.20
$21.00
$20.95
$20.35
$10.36
$10.14
$18.72

$18.04

$16.82
$15.38
$15.08
$14.96
$14.80
$13.89
$13.41
$13.14
$12.69
$10.04
$8.90
$7.94
$7.02
$7.90
$7.82
$7.67
$5,043.18
24.61%

$0.00

$2,501.84

$463.42
$0.00

$164.64

$130.73
$0.00
$137.60
$63.50
$20.54
$0.00
$4.83
$32.00
$21.77
$70.20
$40.00
$65.90
$0.00

$3.30

$50.10
$22.43

$0.00/

$3.03
$22.12
$0.00
$57.09

$0.00
$23.62

$0.00
$0.00
$0.00
$35.00
$6.24
$9.02
$3.36
$0.00
$10.43
$6.98
$16.85
§9.16
$0.00
$11.68

$12.71

$16.08

$37.20

$13.48
$26.96

$3.70
$11.73

$8.15

$4,145.34
17.17%

* INFORMATION CONTAINED HEREIN 1S PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION 1S AUTHORRZED OR PERMITTED. *

-% CHANGE
100.00%
-37.50%
74.72%
100.00%
18.63%
-10.00%
100.00%
-50.00%
0.00%
176.82%
100.00%
7084.82%
28.57%
83.39%
-50.00%
-2.50%
-41.12%
100.00%
8089.71%
-33.33%
47.86%
100.00%
700.00%
28.57%
100.00%
-51.39%
100.00%
-11.08%
100.00%
100.00%
100.00%
-45.45%
200.00%
100.00%
400.60%
100.00%
44.58%
114.29%
-12.18%
51.64%
100.00%
12.50%
-0.18%
-33.33%
-76.07%
-41.06%
-78.57%
113.51%
-33.33%
23.09%
43.37T%
T44%



CLARK COUNTY JAIL

TOP 50 MEDICATIONS BY PRICE

JANUARY 1, 2020 THRU JANUARY 31, 2020

MEDICATION # OF RXS

1 Tivicay 50mg Tablet

2 Genvoya Caplet

3 Descovy 200-25mg Tablet

4 Truvada 200-300mg Tablet

& Truvada 200-300mg Tablet

€ Aplisol 50 Test

7 Trelegy Ellipta Asr

8 Tuberaol PPD~10~Test

9 fluPHENAZIne 5mg Tablet
10 Paliperidone ER 6mg Tab
11 Neomycln/Bac/Poly OPN
12 Haloperidol 5mg Tablets
13 fluPHENAZIne 6mg Tablet
14 Wixela Inh 500/60mcg Aer
16 Sucralfate 1gm/10ml Susp
16 Lantus (insulln Glargin)
17 Wixela Inh 250/60mog Aer
18 Prazosin 2mg Capsule

19 Creon 3,000unlt Capsule
20 Cdp 26mg Capsule
21 Albuterol HFA 80meg Inh
22 HydrOXYzine HCI 25mg Teb 32
23 LUthlum Carb 300mg Tablet 1"
24 HydrOXYzine Pam 26mg Cap 25
25 Prazosin 1mg Capsule 12
26 BuPROPIon 75mg Tablet 12
27 Olanzapine 10mg Tablet 21
28 Divalproex DR 500mg Tab 10
29 Olanzapine 6mg Tablet 21
30 Clprofloxacin 0.3% OptSol 1
31 ChlorproMAZINE 50mg Tab 1
32 HydrOXYzine HCI 50mg Tab 21
33 HumuLIN N 100unit Vial 1
34 Lisinopril 20mg Tablet 23
35 Mirtazapine 15mg Tablet 13
36 Venlafaxine 75mg Tablet 1
37 Triamclnolone 0.1% Cream 1
38 Lisinopril 10mg Tablet 20
39 Thiothixene 5mg Capsule 2
40 LevETIRAcetam 500mg Tab
41 Eucerin Cream 1
42 FLUoxetine 20mg Capeule 18
43 Mecitzine 26mg Chew Tab 3
44 amLODIPine 10mg Tablet 18
45 Coleatipol HCI 1gm Tablet 1
48 Sertrallne 50mg Tablst 15
47_Ox=arbazeplne 300mg Tab b
48 carBAMazepine 100mg Chew
49 NovoLIN N 100unit/ml VI 1
50 Atorvastatin 40mg Tablet 13
' TOTALS: 388
% OF NET COST:

* INFORMATION CONTAINED HEREIN 15 PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. *

W =2 223 a2 AP N ANASANAS S A AN

DISPENSED
QUANTITY MTHLY AVG
60 30
a0 50
30 0
20 30
30 0
26 40/
120 80
10 6
80 0
a0 0
49 0
540 213.333333
30 30
60 0
420 0
10 120
60 180
351 320
80 0
800 1000
54 158
1155 447
660  402.333333
800 560
338 372.333333
688  577.333333
830 410
540  ©90.666666
720  676.333333
35 0
30 0
870 368
10 50
861 120
510 330
810 534
800 1800
856 195
8o 0
540 550
570 570
938  865.333333
1200  433.333333
616 440
120 120
451  407.666666
360 350
167 00
10 0
380 260
18543  14234.86666

% CHANGE
100.00%
~40.00%

100.00%

0.00%
100.00%

-37.50%

33.33%
66.67%
100.00%
100.00%

100.00%

162.13%
0.00%

100.00%

100.00%
-01.67%
-82.50%
8.69%
100.00%
-10.00%
~85.38%
168.39%
64.04%
83.84%

8.22%

19.17%
63.66%
~46.40%
-17.84%
100.00%
100.00%
136.41%
-80.00%
450.83%
54.66%
51.68%
-50.00%
338.48%
100.00%
-1.82%
0.00%
9.668%
176.82%
17.27%
0.00%
-0.38%
2.88%
74.44%
100.00%
50.00%
30.27%

COST

PRICE, MTHLY AVG

$3,530.52
$3,135.71
$1,785.06
$1,785,08
$1,785.08
$1,563.65

$948,08

$792.20

$750.44

$542.42
$287.08
$241.14
$195.16
$188.60
$180.18
$153.54
$144.04
$126.92
$126.56

$117.68

$116.89
$113.22

$112.02

$105.82
$99.06
$97.60
$06.81

$86.78

$86.86
$86.40
$85.27
$80.52
$77.00
$72.19
$70.96

$68.92

$68.80
$65.87
$64.00
$63.86

$63.50

$62.20

$566.88

$63.80
$62.66
$61.62
$51.28
$50.51
$50.37

$50.18
$20,645.9¢

85.40%

$1,686.57

$4,987.03

$0.00

$1,703.42
$0.00

$2,601.84

$677.29
$453.42
$0.00
$0.00
$0.00
$90.62
$164.64
$0.00
$0.00
$1,842.48
$384.11
$113.13
$0.00
$130.73
$327.59
$37.48
$72.81
$86.69
$108.77
$60.28
$03.54
$162.68
$138.77
$0.00
$0.00
$35.81
$386.00
$12.84
$43.40
$562.72
$137.80
$17.93
$0.00
$73.24
$83.50
$68.09
$20.54
$44.16
$108.46
$40.87
$68.80
$20.00
$0.00
$33.46
$17,017.44
70A47%

% CHANGE
109.86%
-37.12%
100.00%

4.79%
100.00%
-37.50%

39.96%
74.72%
100.00%
100.00%
100.00%
142.06%
18.63%
100.00%
100.00%
91.67%
-82.50%
11.30%
100.00%
-10.00%
-84.62%
202.08%
64.28%
61.00%
-7.22%
40.93%
62.36%
-48.66%
-38.13%
100.00%
100.00%
126.12%
-80.00%
471.12%
63.16%
30.73%
-50.00%
267.48%
100.00%
-12.81%
0.00%
-8.52%
176.92%
22.07%
-51.45%
10.60%
-0.39%
T4.17%
100.00%
50.00%
21.32%
156.03%



CLARK COUNTY JAIL
TOP 50 NON-FORMULARY MEDICATIONS BY PRICE
JANUARY 1, 2020 THRU JANUARY 31, 2020

DISPENSED
MEDICATION #OFRXS  QUANTITY MTHLYAVG % CHANGE
1 Trelegy Eliipta Aer 2 120 90 33.33%
2 Wixsla Inh 600/60meg Aer 1 60 0 100.00%
3 Wixela Inh 260/60mog Aer 1 60 180 62.50%
4 Fluticasons 0.05% Nasal S 3 48 26.666666 80.00%
5 Portia-28 Tab 1 28 28 0.00%
6 Vit B-12 1,000meg SL Tab 1 30 0 100.00%
TOTALS: 8 348  304.680866 13.57%

% OF NET COST:

PRICE
$948.08

. $188.80

$144.04
$18.99

$12.98

$4.10
$1,316.79
5.45%

COST
MTHLY AVG
$677.39
$0.00
$384.11
$10.55
$12.08

$0.00

$1,085.02

4.49%

% CHANGE
39.86%
100.00%
-62.650%
80.00%
0.00%
100.00%
21.38%
0.96%

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE QOF THIS INFORMATION 1S AUTHORIZED OR PERMITTED. * 10



MEDICATION #OFRXS QUANTITY
1 fluPHENAZIne 6mg Tablet 2 80|
2 Pallperidone ER 6rmg Tab 1 30
3 Haloperidol 5mg Tablets ) 540
4:ﬂuPHENAZIne 6mg Tablet 1 30
5 Cdp 25mg Capsule 1 800
6 HydrOXYzine HCI 25mg Tab a2 1166
7 Lithium Carb 300mg Tablet 1| 660
8 HydrOXYzne Pam 26mg Cap 25 800
9 BuPROPIon 75mg Tablet 12 688
10 Olanzapine 10mg Tablet 21 630
11 Divalproex DR 500mg Tab 10 540
12 Olanzapine 5mg Tablet 21 720
13 ChlorproMAZINE 50mg Tab 1 3o
14 HydrOXYzine HC| 50mg Tab 21 870
15 Mirtazapine 15mg Tablet 13 510
18 Venlafaxine 76mg Tablat 1 810
17 Thiothlxene 6mg Capsule 2 60
18 FLUoxetine 20mg Capaule 18 938_
19 Seriraline 50mg Tablet 156 451
20 Amitriptyline 50mg Tablet 4] 150
21 Benztropine 1mg Tablet 7 270_
22 busPIRone 5mg Tablet 13 420
23 Amitriptyline 25mg Tablet 7 225
24 Amitriptyline 160mgTablet 2 34
25 Amitriptyline 100mgTaeblet 2 60
28 BusPIRone 10mg Tablet 1 452
27 risperiDONE 1mg Tablet 11 366
28 Mirtazapine 30mg Tablet 8 240
29 Haloperidol 20mg Tablat 1 30
30 Olanzapine 20mg Tablet -] 180
31 buPROPIlon 100mg Tablet 4 180_
32 Duloxetine 30mg DR Cap 6 164
33 Doxepin 100mg Capsule 1 30
34 Olanzapine 16mg Tablet 5 96_
35 Mirtazapine 45mg Tablet <] 140
36 HydrOXYzine Pam 50mg Cap 6 180
37 Divelproex DR 250mg Tab 8 270
38 Escitalopram 10mg Teblet B 180
30 Ziprasidone 20mg Capsule 2 &0
40 Ziprasidone 40mg Capsule 2 80
41 Venlafaxine 37.5mg Tablet 6 183
42 Sertraline 100mg Tablet 6 180
43 PARoxstine 20mg Tablet 4 180
44 Perphenazine 18mg Tablat 1 30
45 FLUoxetine 20mg Capsule 6 180
48 Arpiprazole 10mg Tab 3 o0
47 HydrOXYzine HCI 25mg Tab 4 120
48 risperiDONE 3mg Tab 4 180
49 Amitriptyline 75mg Tablet 1 30
50 DiphenhydrAMINE 50mg Cap 5 180
' TOTALS: 384 15692
% OF NET COST:

CLARK COUNTY JAIL
TOP 50 PSYCHOTROPIC MEDICATIONS BY PRICE
JANUARY 1, 2020 THRU JANUARY 31, 2020

DISPENSED
MTHLY AVG % CHANGE

0
0
213.333333
30
1000
447
402,333333
550
577.333333
410
£50.666666
B78.333333
o
388
330
534
0
866.333333
497668668
120
304.666668
220
110
30
30
631.333333
363
260.333333
30
120
60
100
0
40
60
121.333333
330.668068
80
46
80
3
189.666668
80
30
60
30
80
110
ot
&
11907.99899

100.00%
100.00%
153.13%
0.00%
-10.00%
158.39%
64.04%
03.64%
19.17%
53.66%
-45.49%
-17.84%

100.00%

136.41%

564.55%

51.69%
100.00%

9.66%

-9.38%
25.00%
-11.38%
83.41%
104.66%
13.33%
100.00%
-28.41%
0.83%
-10.88%
0.00%
50.00%
200.00%
84.00%
100.00%
140.00%
133.33%
48.36%
-18.36%
200.00%
33.33%
0.00%
510.00%
-5.10%
200.00%
0.00%
200.00%
200.00%
100.00%
83.84%
-60.00%
118.61%
M.78%

CcOosT

PRICE MTHLY AVG

$750.44
$6542.42
$241.14
$195.16
$117.66

$113.22

$112.02
$105.82
$07.60

$06.81

$86.78
$86.86
$85.27
$80.52
$70.96
$66.92
$84.00
$62.20
$51.62
$42.85
$42.31
$40.60
$40.61
$40.32
$40.04

$30.50

$37.60

$37.52

$37.45
$35.94
$36.38
$31.32
$20.23
$27.13
$27.10
$26.24
$26.00
$26.38

$2526

$24.20
$24.06
$22.08
$20.43
$10.23
$18.72
$18.15
$18.04
$17.80

$16.90

$15.66

16.28%

$0.00
$0.00
$00.62
$164.64
$130.73
§37.48
$72.61
$66.69
$60.26
$63.54
$162.66
$138.77
$0.00
$35.61
$43.40
$62.72
$0.00
$68.00
$46.67
$27.18

$51.48

$22.79

$16.67
$28.67

$20.02
$62.93
$35.06
$46.34

$37.45

$23.96

$13.56

$18.03

$0.00
$8.48

$10.10

$16.76
$37.21

$6.13
$12.24
$21.65
$3.78
$24.26
$8.58
$10.23
$6.24
$6.06
$9.02
$11.48

$1579

$9.04
$1,873.73
7.76%

% CHANGE
100.00%
100.00%
142.06%

18.53%
-10.00%
202.08%
54.28%
61.09%
40.93%
52.368%
-46.65%
-38.13%
100.00%
126.12%
63.16%
30.73%
100.00%
~8.52%
10.60%
57.67%
-17.70%
78.17%
144.43%
30.64%
100.00%
-25.38%
7.60%
-18.04%
0.00%
50.00%
160.81%
73.68%
100.00%
220.56%
168.32%
57.16%
-29.88%
212.18%
106.37%
12.30%
§37.36%
-5.24%
138.11%
0.00%
200.00%
200.00%
100.00%
66.10%
7.03%
73.17%
109.88%
8.83%

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. * 11



DISPENSED
MEDICATION #OFRXS QUANTITY MTHLY AVG
1 HydrOXYzine HCI 25mg Tab 32 1155 447
2 FLUoxetine 20mg Capsule 18 938  855.333333
3 Cdp 26mg Capsule 1 800 1000
4 HydrOXYzine Pam 26mg Cap 26/ 900 5660
5 HydrOXYzine HC| 50mg Tab 21 870 368
8 Venlafaxine 75mg Tablet 1 810 534
7 Olarzapine 6mg Tablet 21 720  876.333333
8 BuPROPlon 76mg Tablet 12 888  577.333333
Lithium Carb 300mg Tablet 1 660  402.333333
10 Olanzapine 10mg Tablet 21 630 410
11 Divalproex DR 500mg Tab 10 540  990.666660
12 Haloperidol Smg Tabiets 9 540  213.333333
13 Mirtazapine 15mg Tablet 13 510 330
14 BusPIRone 10mg Tablst 11 452  631.333333
15 Sertrallne 50mg Tablet 15 451  497.866666
18 busPIRone 5mg Tablet 13 420 229
17 risperiDONE 1mg Tebiet 1 368 363
18 DiphenhydrAMINE 26mg Cap 3/ 300 300
19 Divalproax DR 250mg Tab 6 270  330.886666
20 Benziropine 1mg Tablet 7 270  304.566668
21 Mirtazapine 30mg Tablet 8 240 269,333333
22 Amitriptyline 25mg Tablet 7 225 110
23 Venlafaxine 37.5mg Tablet 8 183 30
24 Escitalopram 10mg Tablet 8 180 80
25 FLUoxetine 20mg Capsule 6 180 80
26 buPROPlon 100mg Tablet 4 180 80
27 DiphenhydrAMINE 50mg Cap 5 180 82
28 HydrOXYzine Pam 50mg Cap 6 180  121.333333
29 Olanzapine 20mg Tablet 6 180 120
30 PARoxstine 20mg Tablet 4 180 60
31 risperiDONE 3mg Tab 4 180 110
32 Sertraline 100mg Tablet 6 180  1B0.886866
33 Duloxetine 30mg DR Cap 8 164 100
34 Amitriptyline 50mg Tablet ] 150 120
36 Mirtazapine 45mg Tablet 6 140 80
38 DiphenhydrAMINE 25mg Cap 5 134 200
37 Citalopram 10mg Tablet 4 120 60
38 Benztropine 0.5mg Tablet 2 120 170
39 HydrOXYzine HCl 26mg Teb 4 120 60
40 rispetDONE 2mg Tablet 4 120 156
41 Mirtazapine 16mg Tablet 4 108 470.333333
42 Olanzapine 15mg Tablet & 96 40
43 Ariplprazole 10mg Tab 3 20 30
44 Chalopram 20mg Tablet 3 80  192.668868
45 fiuPHENAZIne 5mg Tablet 2 90 0
48 Olanzapine 7.6mg Tablet 3 90 60
47 Sertraline 26mg Tablet 1 80 30
48 FLUoxetine 10mg Capsule 2 60 45
49 Duloxetine 80mg DR Cap 2 80 100
50 BusPIRone 16mg Tab 2 60 150
TOTALS: 402 16560 13515.99999

9% OF NET COST:

CLARK COUNTY JAIL

TOP 50 PSYCHOTROPIC MEDICATIONS BY QUANTITY

JANUARY 1, 2020 THRU JANUARY 31, 2020

% CHANGE
158.38%
8.60%

-10.00%

63.84%
1368.41%
61.60%
~17.84%
19.17%
64.04%
53.66%
-45.48%
163.13%
54.65%
-28.41%
-5.38%
83.41%
0.83%
0.00%
-18.35%
-11.38%
-10.89%
104.55%
6510.00%
200.00%
200.00%
200.00%
119.561%
48.36%
60.00%
200.00%
63.64%
-5.10%
684.00%
25.00%
133.33%
-33.00%
100.00%
-20.41%
100.00%
-22.68%
-77.04%
140.00%
200.00%
-63.20%
100.00%
80.00%
200.00%

33.33%

-40.00%

-60.00%

22.52%

COST

PRICE, MTHLY AVG

$113.22

$62.26

$117.66
$105.82
$80.52
$68.92
$85.88
$97.60
$112.02
$06.81
$86.78
$241.14
$70.06
$30.50
$51.62
$40.60
$37.68
$12.69
$26.09
$42.31
$37.52
$40.51
$24.06
$26.38
$18.72
$35.38
$156.68
$26.34
$35.94
$20.43
$17.80
$22.98
$31.32
$42.85
$27.10
$14.90
$13.40
$14.52
$18.04
$14.00
$15.08
$27.13
$18.15
$10.38
$750.44
$16.08
$6.19
$6.28
$14.00
$0.88
$2,968.54
12.25%

$37.48
$66.00
$130.73
$65.69
$35.61
$52.72
$138.77
$69.26

$7281
$63.54

$162.60
$80.62

$43.49

$62.93
$46.67
$22.78
$35.08
$12.1
$37.21
$51.46

$46.34

$16.57

$3.78
$8.13

$6.24

$13.56

$0.04
$16.76
$23.08
$8.68
$11.48
$24.26
$18.03
$27.18
$10.10
$19.26
$4.03
$25.84
$9.02
$17.73
$74.66
$8.48
$6.05
$23.66

$0.00

$7.46
$3.50
$4.71
$21.75
$21.37
$1,791.70
T.42%

% CHANGE
202.08%
-8.52%
-10.00%
61.08%
126.12%
30.73%
-38.13%
40.93%
64.28%
62.36%
~48.65%
142.05%
63.16%
-26.38%
10.60%
78.17%
7.50%
-0.18%
-26.88% -
-“17.79%
-19.04%
144.43%
637.35%
212.18%
200.00%
160.91%
73.17%
57.16%
60.00%
138.11%
65.10%
-5.24%
73.68%
67.67%
168.32%
-22.61%
171.81%
-43.81%
100.00%
-21.02%
-79.88%
220.56%
200.00%
-56.13%
100.00%
102.14%
48.20%
33.33%
-36.62%
-83.77%
85.12%
4.83%

* INFORMATION CONTAINED HEREIN 1S PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. * 12



CLARK COUNTY JAIL
TOP 50 CONTROLLED MEDICATIONS BY QUANTITY
JANUARY 1, 2020 THRU JANUARY 31, 2020

DISPENSED

MEDICATION . #OFRXS  QUANTITY MTHLYAVG % CHANGE

1 Cdp 26mg Capsule 1 800 1000 -10.00%
2 LORazepam 2mg/ml In] 1 1] 0 100.00%
TOTALS: 2 201 1000 £.00%

% OF NET COST:

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION 1S AUTHCRIZED OR PERMITTED. *

PRICE
$117.68

$3.61

$121.17
0.80%

COsT
MTHLY AVG
$130.73
$0.00
$130.73
0.54%

% CHANGE
-10.00%
100.00%

-7.32%
0.04%

13



CLARK COUNTY JAIL
TOP 50 OTC MEDICATIONS BY PRICE
JANUARY 1, 2020 THRU JANUARY 31, 2020

MEDICATION # OF RXS
1 HumuLIN N 100unt Vial 1
2 Eucerin Cream 1
3 Meclizine 25mg Chew Tab 3
4 NovoLIN N 100unit/m) VI 1
§ Fish Oll 1,000mg Capsute 2
8 Ibuprofen 200mg Tablet 4
7 Fish Oll 1,000mg Capsule 1

8 Tolnaftate 1% Cream

9 Hydrocortisona 1% Cream
10 Hydrocortisone 1% Cream
11 Miconazole Nit 29 Creamn
12 Pink Blsmuth Chew Tab
13 Milk Of Mag 1,200/15 Susp
14| Gerl-Lanta Antacld Susp. -
15 Aspirn 81mg Chw
18 gualFENesin 200mg Tablet
17'DlphenhydrAMINE 80mg Cap
18'0hlorphanlramlno 4mg Tab
19 Vitamin B-1 100mg Tablet
20 DiphenhydrAMINE 26mg Cap
21 Cetirizine 10mg Tab
22 DiphenhydrAMINE 25mg Cap
23 Acetaminophen 325mg Tab
24 Lorstadine 10mg Tablet
26 Magnesium Oxide 400mg Tab
26 Miconazole 2% Vagcer/appl
27 Antl-Diartheal 2mg Caplet
28 VIt B-12 1,000mcg SL Tab
29 Aspirin 81mg EC Tab
30 Meciizine 25mg Chew Tab
31 Vit D3 1,000 IU (25mceg)
32 One Daily Vitamin Tablet

' TOTALS:
% OF NET COST:

~y
-l

- ek ek mlh b ok ombh o=h = =3 0 B B NOYN DD = ek ek ek omh =k

DISPENSED
QUANTITY MTHLY AVG
10 50
670 570
1200  433.333333
10/ 0
390 0
3010 2333,333333
330  377.333333
300 800,
280 280
280 466866666
150 225
240 30
1775 0
1775 0
216 age
160 a0
180 82
2000 0
400  268.333333
134 200
120 190
300 300
1000  4666.666660
100 0
180 30
45 0
06 320
30 0
120 a20
30 30
100 100
a0 0
15551 12298.66666

% CHANGE

-80.00%
0.00%
176.92%
100.00%
100.00%
28.00%
-12.64%
-50.00%
0.00%
-40.00%
-33.33%
700.00%
100.00%
100.00%
-45.46%
400.00%
119.51%
100.00%
49.07%
~33.00%
-36.84%
0.00%
-78.67%
100.00%
500.00%
100.00%
-70.00%
100.00%
-62.50%

0.00%

0.00%
100.00%
26.44%

COST

PRICE| MTHLY AVG

$77.00

$63.50
$66.88

$50.37

$48.65

$45.08
$30.93

$39.60
$30.00
$38.80
$33.40

$31.44
$20.95
$20.35
$19.14

$16.82

$15.68
$15.38
$16.08
$14.90
$14.80
$12.80
$7.92
$6.36
$6.07
$5.76

$4.91

$4.10
$3.47
$3.47
$3.28
$2.91
$777.62
3.22%

$385.00
$63.50
$20.54

$0.00
$0.00
$32.90
$40.57

$79.20

$40.00
$65.90

$60.10

$3.03
$0.00

$0.00
$35.09

$3.38

$9.04
$0.00
$11.33
$19.25
$20.01
$12.71
$36.96
$0.00
$3.06
$0.00
$16.37
$0.00
$9.25
$3.03
$3.28
$0.00
$084.40
3.89%

% CHANGE
-80.00%
0.00%
176.82%
100.00%
100.00%
38.86%
~1.68%
60.00%
-2.60%
-41.12%
-33.33%
700.00%
100.00%
100.00%
-45.45%
400.60%
73.17%
100.00%
33.06%
2261%
-268.05%
-0.18%
-78.67%
100.00%
88.37%
100.00%
-70.00%
100.00%
-62.50%
14.52%
0.00%
100.00%
-19.37%
0.77%

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED. * 14



CLARK COUNTY JAIL

JANUARY 1, 2020 THRU JANUARY 31, 2020

MEDICATION # OF RXS
1 HydrOXYzine HCI 26mg Tab a2
2 HydrOXYzine Pam 26mg Cap 25
3 Lisinopril 20mg Tablet 23
4 HydrOXYzine HCI 60mg Tab 21|
5 Olanzapine 10mg Tablet 21
6 Olanzaplne 5mg Tablet 21
7 Uisinoptil 10mg Tablet 20
8 amLODIPIne 10mg Tablet 18
9 FLUoxatine 20mg Capsule 18
10 Sertraline 50mg Tablet 15
11 busPIRone 5mg Tablet 13
12 Atorvastatin 40mg Tablet 13
13 Mirtazapine 15mg Tablst 13
14 BuPROPIon 75mg Tablet 12
15 Metoprolol 26mg Tablet 12
16 Prazosin 1mg Capsule 12
17 BusPIRone 10mg Tablet 1
18 amLODIPIne 6mg Tablet "
19 Fish Oll 1,000mg Capsule 11
20 Lithlum Carb 300mg Tablet 11
21 rlaperlDONE 1mg Tablet 1
22 Venlafaxine 76my Tablet 1
23 Divalproex DR 500mg Tab 10
24 metFORMIN 1,000mg Tab 10
26 Haloperido! 5mg Teblets

26 LevETIRAcetam 500mg Tab
27 Lisinopril 40mg Tablet

28 Mirtazapine 30mg Tablet

28 Prazoein 2mg Capsule

30 Amitriptyline 26mg Tablet

31 Benztropine 1mg Tablet

32 metFORMIN 500mg Tablet
33 Aspirin 81mg Chw

34 Clindamycin 150mg Capsule
35 Divalproex DR 250mg Tab
36 Duloxetine 30mg DR Cap
37'Escltaloprarn 10mg Tablet

38 FLUoxetine 20mg Capsule
38 HydrOXYzne Pam 60mg Cap
40 Lisinopril 5Smg Tablet

41 Mirtazapine 45mg Tablet
42'Olanzaplne 20mg Tablet

43 Sertraline 100mg Tablet

44 Venlafaxine 37.5mg Tablet
45 Atorvastatin 10mg Tablet

48 amLODIPine 5mg Tablet

47 Amitriptyline 60mg Tablet

48 DiphenhydrAMINE 26mg Cap
49 DiphenhydrAMINE 50mg Cap
50 HCTZ 25mg Tablet

TOP 50 MEDICATIONS BY RXS
DISPENSED

QUANTITY MTHLY AVG
1156 447
900 550
661 120
870 368
630 410
720  876.333333
855 195
518 440
038 866.333333
451  497.806868
420 220
300 260
510 330
688  577.333333
450 489
338  372.333333
452  631.333333
330 130
330  377.333333
660  402.333333
386 363
810 534
540  990.666666
670 578
540  213.333333
540 550
240 200
240 269.333333
361 320
225 110
270  304.888666
345  371.866868
216 368
180 140
270  330.666666
184 100
180 60
180 60
180  121.333333
420 150
140 60
180 120
180  180.666666
183 30
150 100
150 70/
180 120
134 200
180 82
150 300
20888 15092.33333

TOTALS: 539
% OF NET COST:

% CHANGE
1568.89%
83.64%
450.83%
136.41%
63.668%
~17.84%
338.46%
17.27%
8.66%
-8.38%
83.41%
50.00%
54.55%
18.17%
-7.98%
-9.22%

28.41%

163.85%
-12.64%
64.04%
0.83%
51.68%
-45.49%
-1.38%
153.13%
-1.82%
20.00%
-10.80%
8.68%
104.66%
-11.38%
~117%

-45.45%

28.57%
-18.36%
64.00%
200.00%

200.00%

48.36%
180.00%
133.33%

50.00%

-5.10%
510.00%

50.00%
114.29%

26.00%
-33.00%
119.51%
-50.00%

20.36%

COST

PRICE MTHLY AVG

$113.22

$105.82
$72.19

$80.52

$06.81

$86.86
$65.87

$63.80

$62.20
$51.62

$40.680
$50.18

$70.96
$97.60
$42.60
$090.06
$30.50
$32.88
$39.93
$112.02
$37.69
$68.92
$66.78
$39.70
$241.14
$63.86
$32.66
$37.652
$125.02

$40.51

$42.31
$22.75
$19.14
$28.44

$26.09

$31.32
$26.38
$18.72
$26.24
$19.84
$27.10
$35.94
$22.98
$24.08
$19.50
$14.85
$42.85
$14.80
$15.66
$14.45
$2,680.65
11.10%

$37.48
$66.60

$12.64
$35.61

$63.64
$138.77.
$17.03
$44.15

$68.09

$46.67
$22.79

$33.45
$43.49

$60.26

$39.863

$106.77

$52.93
$12.08

$40.57

$72.61

$35.06
$52.72

$162.66
$30.80
$00.62
$73.24
$26.18
$46.34
$113.13
$18.57
$51.48

$23.08
$35.00
$2212
$37.21

$18.03

$8.13
$6.24

$16.76

$9.50

$10.10
$23.96
$24.25
$3.78
$12.13
$6.98
$27.18
$10.25
$6.04
$28.92
$2,084.25

8.63%

% CHANGE
202.08%
61.09%
471.12%
126.12%
52.36%
-368.13%
267.48%
22.07%
-8.52%
10.60%
78.17%
50.00%
83.16%
40.93%
7.25%
-1.22%
-25.38%
163.85%
-1.58%
54.28%
7.50%
30.73%
-48.65%
0.47%
142.06%
-12.81%
24.46%
-15.04%
11.30%
144.43%
~17.78%
-3.93%
-46.46%
28.57%
-29.88%
73.68%
212.18%
200.00%
57.16%
108.84%
168.32%
§0.00%
-5.24%
537.85%
60.71%
114.20%
57.67%
-22.61%
73.17%
-50.04%
28.61%
247%

* INFORMATION CONTAINED HEREIN I PROPRIETARY AND CONFIDENTIAL TO HAMOND DRUGS INC. NO FURTHER RELEASE OF THIS INFORMATION IS AUTHORRZED OR PERMITTED. * 15



'MEDICATION #OFRXS QUANTITY MTHLYAVG % CHANGE
1 Fluticasone 0.05% Nasal S 3 48  26.868066 80.00%
2 Trelegy Ellipia Aer 2 120 80 33.33%
3 Wixela Inh 500/50mog Aer 1 0 100.00%
4 Wixela Inh 250/60mcg Aer 1 60 180 -62.50%
& Vit B-12 1,000mog SL Tab 1 0 100.00%
6 Portla-28 Tab 1 28 28 0.00%

TOTALS: 9 348  304.666688 13.57%
% OF NET COST: '

CLARK COUNTY JAIL
TOP 50 NON-FORMULARY MEDICATIONS BY RXS
JANUARY 1, 2020 THRU JANUARY 31, 2020

PRICE|

$18.96

$946.08
$188.60

$144.04
$4.10
$12.98
$1,316.79
5.A48%

cosT
MTHLY AvVQ
$10.55

$677.39

$0.00
$384.11

$0.00

$12.98
$1,085.02

4.49%

% CHANGE
80.00%
30.86%

100.00%
-62.50%
100.00%
0.00%
21.36%
0.96%

* INFORMATION CONTAINED HEREIN IS PROPRIETARY AND CONFIDENTIAL TO DIAMOND DRUGS INC. WO FURTHER RELEASE OF THIS INFORMATION IS AUTHORIZED OR PERMITTED, * 16
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