






























































A (111)
Leon County Performance

Work
Statement

1.0 INTRODUCTION

Leon County requires an off-site health care delivery system that will continue to provide health
care services for those held in its custody and administration of payment for such services. This
performance Work Statement further describes the services to be provided from the Vendor,
Heritage Health Solutions, Inc. (referred to hereinafter as “Heritage”) to the County (having
the duties, rights and obligations of the Leon County sheriff’s Office hereunder, referred to as
Leon County) under the Agreement for Third Party Administration Services for Off-Site
Medical Services (the “contractor’”). The parties mutually acknowledge and agree that the
contract is between Heritage Health Solutions, Inc., a Texas Corporation, and Leon County, a
political subdivision of the State of Florida, but that the County is being referred to in this
Performance Work statement as “Leon County” only for ease of administration.

2.0 ATTACHMENTS

Document Title.

Attachment A- Detention Facility(s) Name & Address
Attachment B- List of medical providers that have treated Leon County inmates in the last 3
years.

3.0 BACKGROUND

Leon County is required to provide medical and other health care to inmates held in its
custody. Pursuant to Section 901.35, Florida Statutes, The County could be financially
responsible tohealth care providers for expenses incurred in providing those services to
inmates. Leon County requires a preferred medical provider network (PPN) to provide
health care services to inmates when they are taken outside the Leon County jail for
medical reasons. Heritage Health Solutions, Inc. (Heritage) will provide the PPN for off-
site medical services for those held incustody.

3.1 Estimated Quantities

The needs of the Leon County are based upon changing programmatic goals, funding
levels, and adynamic inmate population that varies in both size and medical need. For
purposes of this contract, the number of outpatient claims processed in the most recent 12-
month period was In 2020 Leon County on average housed inmates
daily. Heritage will be required to provide customer service in support of this contract.



4.0 OBJECTIVES
Heritage will:

Establish a PPN that covers the detention facilities used by the LEON COUNTY.
¢ Ensure that all offsite medical, dental, network and non-network claims are
processed, re- priced, and paid consistent with applicable laws and regulations,
asamended.
* Ensure customer service is provided to Leon County.
* Ensure that Leon County data is securely maintained.
* Ensure that Leon County receives accurate and complete reporting data.

»  Ensure that for each Leon County inmate who receives offsite health care services, Heritage
shall seek and obtain information and documents concerning any health insurance, health
benefits or otherprograms or third-party payor sources which may be utilized to pay the offsite
health care expenses such inmate incurs.

5.0 SCOPE

Leon County requires the services outlined in this PWS in order to meet its basic mission of
providing health care to Leon County inmates. Heritage's technical proposal submitted to
Polk County, FL is incorporated as part of the contract.

OBJECTIVE ONE: PREFERRED PROVIDER
NETWORK

Heritage shall provide and maintain a comprehensive, countywide medical preferred
provider network (PPN) to provide accessible offsite inpatient and outpatient healthcare to
Leon County inmates.

Leon County recognizes that network providers may not be available in all instances to
treat Leon County inmates. Accordingly, Leon County may send inmates to medical
providers that are not affiliated with Heritage's PPN. Heritage is required to process, re-
price, and pay all claims,including those generated by providers that are not affiliated with
Heritage's PPN. Heritage should strive to maintain a network of providers that is as
comprehensive as possible. The County will pay the County Allowed Amount which is
195% of the Medicare rate.

PPN Maintenance - Heritage shall:

1. Have in place an established PPN upon award of the contract that is sufficient to support
the requirements of the PWS.

1.1 Augment the PPN if additional coverage is required by Leon County.

1.2 Monitor claims activity and initiate contracts with additional providers if warranted
by Leon County claims activity.

PPN Provider Requirements - Heritage shall:
1.3 Maintain an appropriate number of network physicians who have staff privileges
at network hospitals and ambulatory surgical centers.



1.4 Ensure hospitals are accredited by the Joint Commission or certified by
Centers for Medicare and Medicaid Services (CMS).

1.5 In accordance with FAR Clause 52.237-7, ensure that all network providers have adequate
indemnification and medical liability insurance stipulated by law in the jurisdiction where
the provider operates.

1.6 Identify hospitals where locked wards are available for Leon County inmates. Leon County
acknowledges that Sheriff Deputies will be required to accompany inmates and be present at all
times during inpatient stays.

Required PPN Elements

1.7 Leon County has a need for the following provider specialties. The detention facilities
listed in Attachment A have identified medical providers that have agreed to treat Leon
County inmates. Some of these providers are included in the current contracted PPN and
others may not be. Leon County has enclosed a list of these medical providers (see
AttachmentB). The list comprises all of the medical providers that have treated
Leon County inmates in the last 3 years. Leon County is seeking a PPN that covers
as many of these medical providers as possible.

Ambulance Services
Ambulatory Surgery Center
Anesthesiology

Cardiology
Cardiovascular/Thoracic Surgery
Chemotherapy
Dermatology

Dialysis

Endocrinology

Endodontics
Gastroenterology

General Dentistry

General Surgery
Gynecology

Hematology

Hospital Facility

Infectious Disease

*Labs associated with ER or
inpatient

Long Term Care Facility
Nephrology

Neurology

Neurosurgery

Nuclear Medicine
*Obstetrics Offsite
Oncology

Ophthalmology

Optometry

Oral Maxilla Facial Surgery




Orthopedics
Orthodontics
Otorhinolaryngology
Pathology

Podiatry
Prosthetics

Psychiatry

Pulmonology

Radiation Therapy

Radiology

Rehabilitation (OT/PT/ST/Cardiac)
Skilled Nursing Facility

Urology
Wound Care

*Labs conducted associated with ER or inpatient belong to Heritage.
*OB/GYN in jail or onsite is covered by the Health Department with Corizon. OB/GYN offsite belongs to Heritage.

1.8 Heritage shall maintain and provide Leon County and its detention facilities
with access to a website that will:
* Contain a current list of PPN providers and profile information.
* Allow Leon County to be able to print PPN profile information from the
website by single provider and/or multiple providers by specialty.
1.9 Heritage shall provide a process for Leon County to nominate additional
medical providers for inclusion in the PPN.

OBJECTIVE TWO: CENTRALIZED CLAIMS
PROCESSING

Heritage shall establish an automated medical claims system to process and re-price valid
claims for inmate medical care for all categories of claims.

Claims Processing
Heritage shall:

2.1 Upon contract execution, work in concert with Leon County, to establish a Standard
Operating Procedure (SOP) to address day-to-day procedures for processing County
medical, dental, and non-network pharmacy claims and submit it to the County
contracting representative for approval. The SOP will be updated annually.

2.2 Review inmate claims that Provider submits to Heritage either electronically or by
mail. Mailed claims must be scanned into Heritage's claims processing system and
maintainedby Heritage. Heritage must record and track the date of receipt of all claims and
related information in Heritage ' s claims database.

2.3 Establish an encrypted (comply with FIPS 140-2) email account that will allow
for electronic transmission of inmate Personally Identifiable Information (PII).

2.4 Ensure that all claims other than exception claims comply with CMS coding/forms
standards for the 1450/1500, the ADA coding/forms standards for the J400, or



applicable replacement coding/form standards.

2.5 Provide Explanations of Benefits (EOBs) for inmate claims that show the inmate name
andnumber, the inmate's account number, Heritage's claim number, the provider/payee
name and address, the dates and nature of services provided, applicable codes, billed
charges, the Allowed Amount, reasons and explanations for non-payments and adjustments,
Heritage'scontact information, and other items as deemed necessary by the County. The draft
EOB format must be developed and approved by the County. Heritage will obtain County
approval before making any changes to the EOB format.

2.6 Process valid, duplicate, exception, adjustment, rejection, and revision claims. Valid,
duplicate, exception, adjustment, and rejection claims require EOBs. Revision claims do
notrequire EOBs. All adjustment claims will be made available to the County contracting
representative for review as they occur. An adjustment is a monetary change to a paid
County inmate medical claim which will result in either an additional payment or a refund
due from the provider. If a refund is received, Heritage will issue a credit to the County in
its next billing summary document.

2.7 Develop and submit to the County a recoupment process for claims requiring refund.
Recoupments of overpayments will be reported to the County contracting representative and
credited in the next billing summary document with a Credit Memo. Heritage shall be able
tooffset future payments to medical providers within its PPN network to recoup payments
made to those providers that need to be refunded to the Government. Heritage must be able
totrack these offsets, reporting them on the billing summary documents and standard
reports. Heritage is not required to offset future payments to medical providers outside its
PPN network.

2.8 Ensure that all errors on processed and paid claims are contracting correct.

2.9 Establish an anti-fraud program that provides oversight of health care providers that
identifies unusual patterns of care, over-utilization of services, suspected billing practices
and other unusual practices. Potential cases of fraud must be reported to Leon County.

2.10 Provide training for Leon County staff and other entities, as needed, to support
implementation of the claims processing task of the contract. Provide online access to all
training materials.

2.11Notify the County 60 calendar days prior to making changes to its re-pricing software and
claims processing system.

2.12 Heritage's claims processing system shall:

2.12.1 Be HIPAA compliant.

2.12.2 Incorporate historical (previous five years) Leon County inmate claims information
for possible later retrieval and usage if applicable. Automatically assign an internal
control tracking number for each claim.

2.12.3 Calculate and track Leon County allowed amounts for medical services, including,
without limitation, any rates negotiated directly between Leon County and the
provider,and consider coordination of benefits where applicable.

2.12.4  Identify, track, and block duplicate or invalid claims from being processed
for payment.

2.12.5 Identify and track claims by provider, inmate, detention facility, procedures,
treatments, surgeries, and other types of medical care.

2.12.6 Record and maintain data (e.g., look up menus, tables, etc.) that includes at a minimum
jail code/name/city/state, inmate number/name (including aliases), and provider
information. Data should be entered and stored in a way that alleviates errors on



claimentries and reports.
2.12.7 lIdentify, issue and track provider payments and refunds.
2.12.8 Track and recover credits/overpayments from providers, including offsets against
future payments to PPN providers.
2.12.9 Calculate average cost savings per claim by various categories including cost savings in

absolute dollar amounts and on a percentage basis by provider, detention facility, and
inmate.
2.12.10 Be capable of conducting trend analysis.
2.12.11 Track costs by payment date and dates of service.
2.12.12 Track payments to providers by type (e.g., check, EFT, credit card, etc.).
2.12.13 Track costs and cost trends by type of care (e.g., inpatient, outpatient, ASC, SNF,lab,
DRG, diagnosis, dental, pharmacy, etc.).
2.12.14 Support and allow for audits when needed once annually. Audits will be
performed in accordance with Government Auditing Standards as referenced
by Generally Accepted Accounting Principles.
2.12.15 Track and report Leon County cost avoidance/savings (e.g., compare full billed
charges to the LEON COUNTY Allowed Amount paid).
2.12.161dentify and track all valid medical, dental, and non-network claims, as well as
revisions, duplicates, adjustments, and rejections.
2.12.17 Maintain Accounts Payable and Accounts Receivable records to
supportthe disbursement and receipt of funds for the duration of the
contract.
2.12.18 Record all disbursement and credit adjustments, with dates of actions for
medical, dental, and non-network claims. Keep track of pending and
successfulrecoupments and the status of efforts to recoup payments.

Valid Claims Re-pricing
2.13Upon contract execution, work in concert with the Leon County, to establish an SOP to
addressday-to-day procedures for re-pricing Leon County inmate medical claims and
submit it to the Leon County CONTRACTING REPRESENTATIVE for approval.
The SOP will be updated annually. Heritage shall:
2.13.1 Re-price all applicable claims to 195% of Medicare rates.
2.13.2 Determine the Leon County Allowed Amount for inmate medical claims
submitted to Heritage and adjusted claim amounts as needed. The County
Allowed Amount is 195% of Medicare. Heritage will be reimbursed at the
COUNTY Allowed Amount.

2.13.3 Leon County maintains all documentation that supports pricing
determination, including the pricing program used, and attach relevant
documentation to theelectronic file.

2.13.4 Ensure that re-pricing software is current and be responsible for all
system/software errors and for adjusting any claims or payments impacted by the
system/software errors. System errors are errors caused due to a system
malfunction. Heritage will not be compensated for processing fees for claims
adjusted due to system errors. Heritage will be reimbursed for payment made to
theprovider if this type of adjustment results in additional monies being paid to
the provider.



2.13.5 Price and verify inpatient hospital claims at the correct diagnostic related group
(DRG).

2.13.6 Ensure that claims, for which there is no Medicare rate or for which Medicare
does not allow payment, are referred to the Leon County contracting
representative for processing and payment determination.

2.13.7 Update claims system with new Medicare rates, pricing software, and updates from

outside vendors within 5 business days following publication of and availability of
the rates and software.

OBJECTIVE THREE: CENTRALIZED CLAIMS PAYMENT

Heritage shall:

3.1 Issue accurate payment at the County Allowed Amount to providers for Leon County
inmate medical, dental, and non-network claims. The County will then reimburse
Heritage for these payments.

3.2 Upon contract execution, work in concert with the County, to establish an SOP to address
day-to-day procedures for the payment of County inmate medical claims and submit it to
theCounty contracting representative for approval. The SOP will be updated annually.
(Heritage may establish a single SOP for claims processing, re-pricing, and payment.)

3.3 Operate and maintain a comprehensive automated financial system capable of
accurately tracking disbursements, contract costs, and providing payment for all
validclaims.

3.4 Transmit monthly billing summary and backup documents to the County for
inmatemedical/dental/non-network provider payments.

3.5 Consolidate multiple monthly claim/invoice payments to one provider/Tax Identification
Number (TIN) into ONE payment. Lucent (subcontractor to Heritage Health Solutions)
shall make monthly payments to providers for calendar month-end activity. Heritage
mustbe able to make payments by EFT, credit card and check. Heritage Heath Solutions
is responsible for the performance of Lucent

3.6 Document and track all payment errors and ensure each error is corrected or
adjustedas quickly as possible.

3.7 Report system errors and other Lucent errors to the CONTRACTING
REPRESENTATIVE in writing within 1 business day of the error being discovered. System
errors are errors caused due to a system malfunction. Other Lucent errors include, but are
notlimited to typos in dollar amounts, inmate numbers, TINs, incorrect provider paid, and
incorrect re-pricing of claims that are not due to CMS late reporting of new fee
schedules/prices. Heritage shall also report the financial impact of the issue on current and
previous claims and a time frame for implementing corrective action. Heritage will not be paid a
processing fee for adjustments to claims needed as a result of system errors or other Lucent
errors. However, if the claims adjustments described above result in additional money being
owed the providers, Heritage will be reimbursed for those additional provider payments.

3.8 Issue 1099s to service providers.



OBJECTIVE FOUR: CUSTOMER SERVICE

Heritage shall:

4.1 Provide dedicated staff to function as customer service personnel for Leon County,
detention facilities, and medical care providers.
* Provide a toll-free telephone number with voicemail capability.
» Provide a customer service email address.
4.2 Develop and maintain Customer Service Representative logs in order to provide Leon
County with call information, as requested. Heritage and Leon County will mutually
agree uponcall log information.
4.3 Provide customer service hours between the hours of 8:00am to 8:00pm East
Coast Time Monday through Friday excluding federal holidays.

4.4 Provide suggestions to the County regarding potential areas for improvement of on-
site health services to reduce or eliminate the need for off-site services as
applicable.

6.0 PERFORMANCE STANDARDS
The matrix below summarizes the performance standards established by the contract.
Should any performance standard not be met, Heritage will provide a written and
detailed corrective action plan (CAP) within ten business days of notification of non-
compliance by their own internal operations, testing, auditing, or by Leon County.
The CAP must contain an explanation of the non-compliance, a detailed corrective
action, a timeframe for completion of the corrective action plan, any financial impact
to Leon County,and the personnel responsible for implementing the CAP. Non-
compliance of these terms may result in payment being withheld until Heritage is in
compliance with contract and performance terms and conditions.

PWS Required Performance | Acceptable| Monitoring Incentive/
Services Standards Quality Method Disincentive
Level
(AQL)
OBJECTIVE ONE: Preferred Provider Network (PPN)
1.10 Provide access [ 99 999, uptime No. . Report of N/A
to PPN website (not including deviation system
approved availability
out ages)
1.11 Provide a All the eligible 100 % of EONTRACTIN N/A
providers REPRESENTA
recommended are TIVE review of
process to contacted. recommend | contractor
recommend ed providers | status report
additional are
providers for contacted.




inclusion in
PPN.

OBJECTIVE TWO: Centralized Claims Processing

PWS Required Performance | Acceptable] Monitoring Incentive/
Services Standards Quality Method Disincentive
Level
(AQL)
2.1,2.15 Provide and The SOP must No Contracting N/A
representative
review of
maintain an contain the deviation the annual
accurate SOP | guidelines and deliverable.
for processing, |timelines that
re-pricing and | govern the
payment of method in which
medical, dental,| valid (including
and non- exceptions)
network adjusted,
pharmacy duplicate,
claims. rejected, and
revised claims are
processed
2.8,2.15 Process and re- | Within eight (8) | Error rate Review uptoa |5% reduction
price all claims | business days not to 5% random from the
from receipt of a |exceed three |sample of original
Claim. percent claims on a monthly services
(3%) monthly basis fvoice.
M a smgl.e . | After the first
claim containing
. year of
multiple errors
. performance,
will be counted
o the error rate
for statistical
not to exceed
accuracy
two percent
purposes as one (2%)
error.
2.15,3.7 Report system |The No Quarterly Claim errors
CONTRACTING
REPRESENTATI
VE is
and other notified within 1 | deviation Status report resulting from
Contractor business day after Affirms no Contractor
the discovery, in
errors writing, of the system or other |system errors

error, the
financial impact
of the issue on

Contractor
errors
occurred.

are corrected at
no cost to

Leon County for
the




current and
previous claims,
and a time frame
for implementing

| Corrective action. |

Contractor
adjustment fees.
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PWS Required Performance Acceptable | Monitoring Incentive/
Services Standards Quality Method Disincentive
Level
(AQL)
2.15 Update claims | The update must |No Positive N/A
system with be made within 5 |deviation affirmation in

new Medicare
rates and re-
pricing
software and
updates from
outside
vendors.

business days
following
publication of
and availability
of the
rates/software.

quarterly status
report.

OBJECTIVE THREE: Centralized Claims Payment

3.1

Provide

accurate claims
payment

Accurately pay

provider claims
according to the
procedures and
timelines
established. All
claims payment
errors are re-
worked.
Adjustments will
be made by the

procedures and
timelines
established. The
Contractor will
record inaccurate
claims payments.

No

deviation

CONTRACTIN
G

REPRESENTA
TIVE review of

adjustments as
they occur.

Payment errors

due to
Contractor
system errors
will be
processed at no
additional cost
to Leon County.




OBJECTIVE FOUR: Customer Service
4.1,4.3 Respond to CS |CS staff will be |No deviation N/A
calls. available
during each
business day, 8
a.m. - 8
p-m. EST.
CONTRACTI
All CS 98% of NG
inquiries are initial calls  |REPRESENT
responded to responded to |ATIVE
within one within one  |reviews
(1) business business day |quarterly
day. in year 1 and |[symmary call
99% in log
subsequent
years
Remaining
calls are
responded to
within 2
business
days.
If only an No
interim response | jeviation.
is provided, CS
will follow up
every
three (3)
until resolution.
4.1,4.3 Provide No customer No more Contracting N/A
representative
will
courteous CS. |Complaints are than 1 receive and
made to the complaint |evaluate
contracting
representative.
per month complaints
received.

Measurement using the Performance Requirements Summary will commence on the first day
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after the transition period concludes with the exception of the Performance Requirements for the
transition.

Delivery Address

Deliverables shall be submitted to the Project Manager and contracting representative
electronically.

Method of Delivery

Electronic copies shall be delivered using Microsoft Office and Adobe PDF suite of tools (for
example, MS WORD, MS EXCEL, MS POWERPOINT, MS PROJECT, or MS ACCESS
format), unless otherwise specified by the contracting representative/designee. Electronic
submission shall be made via email, unless otherwise agreed to by the contracting
representative/designee.

Leon County Acceptance Period

The contracting representative/designee will have ten business days to review deliverables and
make comments as needed. The contracting representative/designee will notify Heritage in
writing if an extension of this timeframe is needed by Leon County. The contracting
representative/designee will have the right to reject or require correction of any deficiencies
found in the deliverables that conflict with information contained in Heritage's accepted
proposal. If a deliverable is rejected, Heritage will be notified in writing by the contracting
representative/designee of the specific reasons for rejection. Unless otherwise specified in the
PWS, Heritage shall have five business days to correct the rejected deliverable and return it per
delivery instructions.

8.0 INSPECTION AND ACCEPTANCE

The County has the right to perform periodic surveillance of Heritage to ensure that Heritage's
work products and quality control processes are in compliance with the contract requirements.
The County and Heritage will coordinate County surveillance in a manner that will not unduly
delay or disrupt Heritage's performance of the contract.

9.0 PERIOD OF PERFORMANCE

Anticipated Contract Effective Date: August 1, 2021
Anticipated Start of Full Performance: October 1, 2021

10.0 PLACE OF PERFORMANCE
Leon County, Florida

11.0 GOVERNMENT FURNISHED PROPERTY AND INFORMATION (GFP/GFI)
Leon County will provide Heritage with the following information upon contract award:
» List of current medical providers (See Objective 1)

» Historical data and data files of prior Leon County medical claims activity (See Objective
2.14)

13



12.0 KEY PERSONNEL

Heritage shall employ and maintain personnel in the management and key staff
positions who meet the minimum requirements for each of the skill levels to
which they are assigned, and shall be capable of performing the functions
described in a competent and professional manner.

Contract Program Manager: Heritage will identify a dedicated Contract
Program Manager (CPM) who will be responsible for the performance of all
work under this contract. The CPM will be readily accessible during normal
business hours to Leon County staff via cell phone, email, etc., (provided by
Heritage)and have full authority to act for Heritage on all contract matters
relating to thedaily operation of this contract. Heritage will also designate an
Alternate Contract Program Manager (ACPM), and it will be the responsibility
of the CPM to notify Leon County when the ACPM will be the primary point
of contact.

Heritage will provide prompt written notification of the above information and
any changes to personnel or contact numbers as they occur.

Heritage agrees that no Key Personnel substitutions or additions will be made
unless necessitated by compelling reasons including, but not limited to, illness,
death, maternity leave, or termination of employment. In such event, Heritage
must promptly provide the information required below to the contracting
representative for approval prior to any substitution or addition of Key
Personnel. Proposed substitutions must have qualifications that meet or exceed
the qualifications of the persons replaced.

Request for Key Personnel changes must provide a detailed explanation of
the circumstances necessitating the proposed substitutions or additions, a
complete resume for the person to be substituted or added, and any other
information requested by the CONTRACTING REPRESENTATIVE.

13.0 CONTRACTING REPRESENTATIVE

The CONTRACTING REPRESENTATIVE is identified below:

(Risk Management Director, Leon County 2825 Municipal Way, Tallahassee
FL, 32304 (850) 606-3300, e-mail address of the CONTRACTING
REPRESENTATIVE to be inserted upon award)

The CONTRACTING REPRESENTATIVE monitors all technical aspects
of the contract and assists in contract administration. The CONTRACTING
REPRESENTATIVE is authorized to perform the following functions:
13.1.1 Assure that Heritage performs the technical requirements of the
contract.
13.1.2 Perform inspections necessary in connection with contract
performance.
13.1.3 Maintain written and oral communications with Heritage
concerning technical aspects of the contract.



13.1.3  Issue written interpretations of technical requirements to
the Contracting Officer, including Government drawings,
designs, and specifications.

13.1.4  Monitor Heritage's performance and notify Heritage of any
deficiencies.

13.1.5  Coordinate availability of government furnished property
and provide site entry of Heritage personnel.

A letter of designation issued to the CONTRACTING REPRESENTATIVE,a
copy of which is sent to Heritage, states the responsibilities and limitations of
the CONTRACTING REPRESENTATIVE, especially with regard to
changes in cost or price, estimates or changes in delivery dates. The
CONTRACTING REPRESENTATIVE is not authorized to change any of
the terms and conditions of the resulting contract or order.

14.0 LEON COUNTY AUDIT REQUIREMENTS

The Leon County or their selected contract auditor may conduct an audit,
at the expense of the Government, at any time, upon 30 calendar days
written notification, of Contractor compliance with the terms and
conditions of thecontract. If the audit results reveal any deficiencies,
Heritage in accordancewith the terms and conditions of the contract will
make contracting corrections/modifications.

An annual audit with an emphasis on financial transactions, reporting, and
testing may be performed at the discretion of the Government, at the expense
of the Government. This audit will be performed in accordance with current
Generally Accepted Accounting Principles and Government Auditing
Standards by an Auditor to be approved by Leon County. The Auditor will
report to Leon County and be independent of Heritage and/or any sub-
Contractor on the project.

15.0 SUBCONTRACTING

Heritage will not subcontract after award for the performance of any services
under this agreement without the prior written consent of Leon County. Every
subcontract between Heritage and a Sub-Contractor will comply with all
applicable federal and state laws and be consistent with all terms and conditions
of this contract. Heritage is responsible for monitoring and ensuring acceptable
performance of any approved Sub Contractors. Prior to approval of a Sub
Contractor, Heritage will submit to Leon County adequate documentation to
support the selection of a proposed subcontract (e.g. company information, staffing
expertise and training, prior experience in work similar to that required by this
contract, past performance, etc.).



Attachment A

(insert facilities here)



Attachment B

(List of all medical providers that have treated Leon County inmates
in the last 3 years.)






Exhibit B

COST SHEET

Annual Fee for Third Party Administrative Services:

$40 per claim

Claims will be processed at 195% of Medicare allowed rates.
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2825 Municipal Way

Leon County Tallahassee, Florida 32304
Phone: (850) 606-3300

www.leoncountyso.com

EXHIBIT C

Board of County Commissioners

REIMBURSABLE COST SCHEDULE

Reproduction Cost

A. Regular Copying ......cccccoeeururrrurnrnrnrnnnnnnn. Single Side Double Sided
8 Y2 x 11 (black & white)..........ccceeviiiiienn. $ $

8 72X 11 (COlOr)...eiiiiie e $ $

8 Y2 x 14 (black & white)..........ccceeevveeiiiiennn. $ $

I Z0 i L (o] o] o SRS $ 3.

11 x 17 (black & white)..........occoviviiiiiinee. $ $

11 X 17 (COION).uueeeeiceee e $ $

9 %2 x 24 Single Side Only..........ccoovvvcvrvvnennn.. $

17 x 22 Single Side Only..........ccoceeeiiiieeeennne $

18 x 24 Single Side Only..........ccceeveeeeeeennnneee. $

24 x 36 Single Side Only..........cccceeiiiiiereenee $

30 x 30 Single Side Only........cccceeeviiieeeeinennn. $

32 x 34 Single Side Only............ccooeeevrveenn.... $

Other sizes-per square inch............ccccvveee..... $

Compact Digital Disk............ccccceeeeiiiiireninnn.. $

B.  BIUEPINt COPY ..uvvrieiiieeee e $ /page
Subcontractor Services Actual Costs
Special Consultants Actual costs
Computer Services Non-reimbursable

Travel Expenses

In accordance with Chapter 112.061, F.S.;
and further defined in the Leon County Employee
Handbook.

Postage, Fed Express, UPS Actual Costs

Pre-approved Eq

uipment

(includes purchase and rental of equipment used in project) Actual Costs


http://www.leoncountyso.comt/




D)
2)

3)

4)

5)

6)

Exhibit D

Implementation Plan 8/1/2021 — 10/1/2021

Complete Contract Agreement with County

Obtain Reporting Samples and Prepare New Reporting as Needed
* Ensure that we are providing any and all reporting as expected
* Set up new reporting parameters as necessary

* Samples to include any current Claim Analysis Reporting, Utilization

Reporting, Annual Accounting Reports

Utilization Management
* Obtain UM/CM process from Corizon (if different from other Counties)

* Determine if we can obtain an electronic feed of Authorizations to match up
with claims process

Eligibility

* Identify county individual to set up daily eligibility data reports

* Test reporting functionality prior to 10/1/2021

Network Development

* Obtain list of current network providers

* Design Network around current providers and re negotiate any contracts that
are outside of budgeted reimbursement

* Send out formal notification to all network providers of effective date with

claims address and electronic claims ID

Internal

*  Weekly implementation meeting to meet all expectations and goals
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