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STATE OF OHIO
DEPARTMENT OF ADMINISTRATIVE SERVICES
GENERAL SERVICES DIVISION
OFFICE OF PROCUREMENT SERVICES
4200 SURFACE ROAD, COLUMBUS, OH 43228-1395

AMENDMENT FOR CHANGE
AMENDMENT NO. 8

TO: LIMITED DISTRIBUTION - DEPARTMENT OF REHABILITATION AND CORRECTION, NOBLE
CORRECTIONAL INSTITUTE

FROM: HUGH QUILL, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES

SUBJECT: TERM CONTRACT - MEDICAL SERVICES FOR NOBLE CORRECTIONAL INSTITUTE

Attached are pages 8 and 9 to this contract. Remove these pages from the existing contract and replace with the attached
pages on the effective and/or revision date.

This amendment is issued to add capitated rates and emergency rates for FY2011. There is no increase from FY2010.

All other prices, terms and conditions remain unchanged.

Questions regarding this Amendment and/or the Requirements Contract may be directed to:

Ross Leider. CPPB
ross.leider@das.state.oh.us

This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web
site at the following address:

L -

Grochiemen .
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http://www.ohio.gov/procure

Affected Contractor(s):

0000099966

Wexford Health Sources, Inc.
Foster Plaza 2

425 Holiday Drive

Pittsburgh, PA 15220
nlittle@wexfordhealth.com
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COST SUMMARY:

The Contractor agrees to furnish an Inmate Medical Services program compliant in every manner to the specifications and
requirements of this RFP and to the Contractor's proposal submission should the Contractor's proposal exceed the
specifications and requirements of this RFP.

Offeror must quote a firm fixed price for the period. Offeror must state a price per month and a total price for each year. As
stated in the RFP, the anticipated population to be served will be approximately twenty-one hundred and fourteen (2114)
inmates.

Offeror must also include a capitated rate, which will be used to make adjustments to the quoted cost per month should the
population deviate by more/less than one-hundred (100) inmates. The monthly population will be determined by the inmate
count on the last day of each month. The capitated rate will not be used for proposal evaluation.

A quote shall be offered for each of the following time periods. Failure to quote all time periods shall cause the Offeror’s
proposal to be deemed non-responsive and no further consideration for award will be given.

By mutual agreement effective November 1, 2009, there will be an addition in the current staffing levels. This addition will
reflect a 0.5 Dentist and 1.5 Dental Assistant. These positions will be offered at the following rates:

Dentist: $81.56 per hour
Dental Assistant: $13.56 per hour

These rates reflect an hourly rate plus benefits. A summary of hours for these additional positions will be included on the
monthly invoice by the Contractor.

Item number: 4810

COST PER NUMBER OF YEARLY FIRM

TIME PERIOD MONTH MONTHS FIXED TOTAL
July 1, 2005 Through June 30, 2006 $ 217,125.00 X12 $2,605,500.00
July 1, 2006 Through June 30, 2007 $ 228,415.50 X 12 $2,740,986.00
July 1, 2007 Through June 30, 2008 $ 290,797.92 X 12 $3,489,575.00
July 1, 2008 Through June 30, 2009 $ 305,919.42 X12 $3,671,033.00
July 1, 2009 Through June 30, 2010 $ 314,747.05 X12 $3,776,964.60
July 1, 2010 Through June 30, 2011 $  266,738.13 X12 $3,200,857.50

CAPITATED RATES

TIME PERIOD CAPITATED RATE
July 1, 2005 Through June 30, 2006 $ 2.26
July 1, 2006 Through June 30, 2007 $ 2.38
July 1, 2007 Through June 30, 2008 $ 3.45
July 1, 2008 Through June 30, 2009 $ 3.63
July 1, 2009 Through June 30, 2010 $ 3.74
*July 1, 2010 Through June 30, 2011 *$ 3.74

EMERGENCY RATES

Emergency services rendered under Medical Disaster Plan will be invoiced at the following hourly rate. The emergency rate
will not be used for proposal evaluation.

ALL OTHER STAFF AND TECHNICIANS

TIME PERIOD

PHYSICIANS

July 1, 2005 Through June 30, 2006

155.00/per hour

43.00/per hour

July 1, 2006 Through June 30, 2007

162.00/per hour

45.00/per hour

July 1, 2007 Through June 30, 2008

170.00/per hour

48.00/per hour

July 1, 2008 Through June 30, 2009

177.00/per hour

50.00/per hour

July 1, 2009 Through June 30, 2010

179.95/per hour

51.83/per hour

*July 1, 2010 Through June 30, 2011

6;;6969696969

179.95/per hour

P e i el el

51.83/per hour

Indicates the addition of FY2011 Capitated rates and Emergency Rates.
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BID CONTRACT NO.: CSP900806-1

TERMS: Net 30 Days

CONTRACTOR'S CONTACT: Nick Little Telephone: (412) 937-8590, ext. 284
FAX: (412) 937-8599
E-mail: nlittle @wexfordhealth.com

SUMMARY OF AMENDMENTS

AMENDMENT REVISION
NUMBER DATE DESCRIPTION
8 5/14/10 Add FY2011 Capitated Rates and Emergency Rates
5/11/10 Renew Contract through June 30, 2011 and reduce amount by $576,107.10

Indicates an addition of 0.5 Dentist and 1.5 Dental Assistants effective November 1,

6 11/01/09 e e -
2009. See notes regarding invoicing for these positions.

5 06/17/09 Indicates mutual agregment for Co_ntract renewal effective July 1, 2009 through June
30, 2010 with a reduction of 2.2% in fees for the renewal year.

4 8/24/07 Increase cost per month.

3 6/13/07 Contract renewal 7/1/07-6/30/09.

2 2/28/07 Change of mailing address.

1 1/4/07 Correct expiration date.




