
STATE OF TEXAS  § 
    § 
COUNTY OF FORT BEND § 
 

THIS AGREEMENT is made and entered into by and between Fort Bend County, 
(hereinafter “County”), a body corporate and politic under the laws of the State of Texas, and  
ARMOR HEALTH OF FORT BEND COUNTY, LLC (hereinafter “Armor”), a company authorized to 
conduct business in the State of Texas. 

 
W I T N E S S E T H 

WHEREAS, County desires that Armor provide Inmate Medical Services (hereinafter 
“Services”) at the Fort Bend County Jail pursuant to RFP 22-066; and 

 
WHEREAS, Armor represents that it is qualified and desires to perform such services 
. 
NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth 

below, the parties agree as follows: 
 

AGREEMENT 
 Section 1.  Scope of Services 

A. Armor shall render Services that meet or exceed the requirements of Fort Bend County 
RFP 22-066, which is incorporated by reference. Services shall be provided to individuals 
in the care, custody and control of the Sheriff who have been physically booked into the 
Fort Bend County Jail for housing therein, such individuals being hereinafter referred to 
in this Agreement as "Inmate" or "Inmates."  

B. For purposes for this Agreement the following have been designated as Contract 
Administrators: 
 
 

Fort Bend County  Captain T. Chesser  
or (alternately Major J. Webb) 
 

Armor Manuel Fernandez 
 

 
C. Representatives of ARMOR and the Sheriff/Designated Representative(s) shall meet at a 

mutually agreed location no less thirty (30) calendar days prior to October 1, 2022, to 
review ARMOR's staffing plan and equipment to ensure compliance with this Agreement. 

D. Included in the inmate population are inmates incarcerated on behalf of the Texas 
Department of Corrections and various municipalities. Armor shall promptly notify 
County’s Contract Administrator of the need for other than routine care for such inmates 
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and shall provide documentation of required treatment to the Department of Corrections 
or the applicable municipality, as requested. Armor shall submit all related bills to the 
Contract Administrator to ensure reimbursement to the County of all outside medical 
expenses and cost of pharmaceuticals incurred on behalf of such inmates. All such 
reimbursements shall be returned to the County General Fund.  

E. Armor will examine and provide medical clearance for all inmate workers, as requested 
by the Jail Commander. The medical clearance process will be completed within 24 hours 
of receiving the list of inmates to be cleared unless laboratory testing necessarily 
increases the time required to be cleared.  
 
Section 2.  Personnel 
 

A. Armor represents that it presently has, or is able to obtain, adequate qualified personnel 
in its employment for the timely performance of the Scope of Services required under this 
Agreement and that Armor shall furnish and maintain, at its own expense, adequate and 
sufficient personnel, in the opinion of County, to perform the Scope of Services when and 
as required and without delays.  All persons (whether ARMOR employees or ARMOR 
contractors) providing services under this Agreement shall submit to a background 
investigation as detailed in RFP 22-066. 

B. All employees of Armor shall have such knowledge and experience as will enable them to 
perform the duties assigned to them.  Any employee of Armor who, in the opinion of 
County, is incompetent or by his conduct becomes detrimental to the project shall, upon 
request of County, be immediately removed from association with the project. 

C. Armor shall recruit, interview, hire, train and administratively supervise all medical, 
technical and support personnel as necessary for providing health care services to 
inmates at the Facility, as described in and as required under this Agreement. The chart 
attached as Exhibit B includes the agreed upon staffing plan necessary and required by 
County to provide health care services required by the Facility for an Average Daily 
Population of  800.    

D. All ARMOR employees and contractors will wear Identification badges at all times in a 
visible manner. ARMOR shall return all identification badges and/or visitor passes 
immediately after an employee, contractor, or any agent or representative of ARMOR's 
resignation, removal, termination, or re-assignment.  

E. All personnel provided or made available by ARMOR to provide services hereunder shall 
be licensed, certified or registered, as appropriate, in their respective areas of expertise 
as required by all applicable law.  
 

Section 3.   Medical Records and Reports 
 
A. Armor shall maintain complete and accurate electronic medical records (hereinafter 

“EMR”) for every inmate regarding medical, dental, or mental health services received as 
a result of the inmate screening process and for services rendered following the inmate's 
assignment to a housing area. For purposes of this Agreement, an EMR is a real-time 
transaction processing database of medical information. Records will be kept in a 
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professional and legally compliant manner consistent with the accepted practices of the 
professional medical community. These records shall be kept separate from the jail 
confinement records of the inmate. Records retention, expunction, and destruction will 
be coordinated with the county in accordance to all records retention laws. 

B. Armor shall utilize the EMR software chosen by the Sheriff, which is currently, CorEMR.  
The cost to integrate Armor’s system with CorEMR and any applicable usage fees are the 
sole responsibility of Armor.  Armor shall manage the system effective the date of this 
Agreement and shall ensure that the most updated software for system is installed, also 
at Armor’s sole cost.     

C. Armor acknowledges compliance with and understanding of all applicable HIPAA and 
state law medical privacy requirements.  Armor shall develop and implement policies, 
standards and procedure to protect the confidentiality and security of all records and 
ensure that all employees are trained to adhere to security requirements. The retention 
of all records shall comply with applicable State and Federal laws and it is the 
responsibility of Armor to ensure compliance.  Any cost or penalty incurred by County for 
a violation of HIPAA shall be reimbursed by Armor.  

D. In any case where medical care is at issue, or in any criminal or civil litigation where the 
physical or mental condition of an inmate is at issue, Armor shall make all records 
accessible to the Sheriff, Jail Commander, Contract Administrator, District Attorney, or 
County Attorney; such disclosure being authorized by 45 C.F.R. §164.512(k)(5) including 
but not limited to:  the administration and maintenance of the safety, security, and good 
order of the Fort Bend County Jail.  

E. Armor shall prepare health summaries to be sent with inmates transferred to the Texas 
Department of Corrections. Armor will ensure that inmates and health summaries are 
appropriately prepared for transfer within 24 hours of receiving the list of inmates being 
transferred, or as necessary.  

F. If an inmate medical record cannot be located within twenty-four (24) hours of a 
discovered loss, the Contract Administrator shall be immediately notified.  

G. Inactive medical records will be maintained in accordance with the laws of the State of 
Texas and the American Medical Association. Inactive files shall be prepared for imaging 
by Armor. This shall include removing duplicate documentation and staples and placing 
all paperwork in chronological order. The County Sheriff's Office will be responsible for 
the imaging of inactive files.  Inactive files will be defined as files on persons  who have 
not been in custody in the County Detention Facility during the past twelve (12) months.  

H. Fort Bend County shall be the absolute and unqualified owner of all inmate medical 
records. Armor shall ensure that inmate health information is available to meet the needs 
of continued patient care, legal requirements, research, education, and other legitimate 
uses.  In the event of subpoenas, Armor shall be the custodian of records created in the 
performance of services.  
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Section 4.   Compensation and Payment 
 

A.  In consideration for the services provided or arranged by Armor pursuant to Section 5 of 
this Agreement, the County agrees to pay Armor a management fee in accordance with 
Exhibit C attached and incorporated as part of this Agreement.     

B. County shall also reimburse Armor for its actual costs and expenses associated with 
providing services in accordance with the operational budget shown in Exhibit C and 
subject to Section 5.  Should  Armor's actual annual costs and expenses exceed the 
amounts set forth in  Exhibit C, the County shall reimburse Armor for those actual costs 
and expenses with no additional fee or cost added and subject to the County’s right to 
audit. Armor shall provide notice to the County as soon as reasonably practical when such 
costs and expenses are reasonably anticipated to, or are known to, have exceeded the 
amount set forth in the annual budget. 

C. Exhibit C is predicated upon an average monthly population of 800 or less. If the population 
increases above an average of 900 inmates over a six-month period of time, both Parties 
agree to meet and negotiate service level and staffing requirements and if appropriate, 
adjustments to such requirements and the budget will be made. The budgeted amounts set 
forth in Exhibit "C" are intended to be utilized for purposes of the quarterly expense 
reconciliation and are not intended to limit the amount of compensation/reimbursement to 
ARMOR or to commit County to an actual amount unless the amount is actually expended. 
Armor shall invoice the County for the monthly base rate on the first day of the month in 
advance of the month in which services are to be furnished, e.g., July 1 for services to be 
furnished in August. County agrees to remit payment by the fifteenth day of the month 
in which services are actually provided, e.g., by August 15. 

D. ARMOR and the County agree that, on a quarterly basis, a reconciliation will be completed 
comparing actual expenses incurred to the Monthly Budget by Cost Category per Exhibit 
C, ARMOR and the County further agree that quarterly reconciliation meetings will occur 
no later than thirty (30) days following the close of each quarter. The quarterly review will 
include both a review of estimated and/or actual expenses for the quarter just ending, and 
a financial review of actual paid expenses for the preceding quarter. Any differences 
between the actual paid expenses and the Monthly Budget for the Salaries and Benefits, 
All Other Costs, and Pharmacy Cost Categories will result in an adjustment to payment, 
either as an additional amount due ARMOR at the next billing cycle or as a credit due the 
County at the quarterly reconciliation. 

E. At the end of each year of service, Armor will allow an independent audit firm selected 
and paid for solely by County to audit Armor’s  books and records (in whatever form kept) 
to verify the utilization of agreed-upon procedures to medical billings.  Armor shall 
maintain such records in accordance with recognized accounting practices. This audit right 
will survive for the one (1) year period following expiration or termination of this or any 
renewal agreement. Prompt adjustments shall be made by Armor to compensate for any 
errors or omissions disclosed by such review or examination. 
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Section 5.  Limit of Appropriation 
 

A. Armor clearly understands and agrees, such understanding and agreement being of the 
absolute essence of this Agreement, that County shall have available the total maximum 
sum of $7,247,223.00 for the first year and an anticipated $7,526,240.68 for the second 
service year specifically allocated to fully discharge any and all liabilities County may incur.  
Armor further understands and agrees that as a requirement of Texas State law,  that 
each service year and any additional costs not stated herein must be certified by the 
County Auditor  before the  obligation is binding on County.  

B. It is expressly understood and agreed that County currently has available the total 
maximum sum of  the total maximum sum of $7,247,223.00 for the first year and an 
anticipated $7,526,240.68 for the second service year for the purpose of satisfying 
County’s obligations under the terms and provisions of this Agreement; that 
notwithstanding anything to the contrary, or that may be construed to the contrary, the 
liability of  County as to payment under the terms and provisions of this Agreement is 
limited to this sum, plus additional amounts of funds from time to time certified available 
pursuant to Sections 111.061 through 111.073 of the Local Government Code, as 
amended, for the purpose of satisfying County’s obligations under the terms and 
provisions of this Agreement; and that when and if all the funds so certified are expended 
for the purpose of satisfying County’s obligations and additional funds that may be 
necessary, pursuant to Section 4 above are not appropriated then Armor shall have the 
right to terminate this Agreement upon thirty (30) days notice.   

C. Armor does further understand and agree (said understanding and agreement also being 
of the absolute essence of this Agreement) that the total maximum compensation that 
Armor may become entitled to and the total maximum sum that County may become 
liable to pay to Armor shall not under any conditions, circumstances, or interpretations 
thereof exceed $7,247,223.00 for the first year and $7,526,240.68 for the second service 
year. 

D. Both parties understand and agree that there are certain occurrences, both beyond the 
control and within the control of the Parties, that may result in health care expenses 
which are outside the scope of the normal operation of a correctional facility and, 
therefore, outside the contemplated scope of services under this Agreement.  While both 
parties will act in good faith and endeavor to reduce the possibility of such occurrences, 
in the unlikely event of an occurrence such as an Act of God, riot, explosion, fire, food 
poisoning, epidemic illness outbreak, or any other catastrophic event or an event caused 
by the action or inaction of the County or Sheriff or their employees, agents, or 
contractors, which results in medical care of the inmates,  Armor shall not be responsible 
for costs attributable to such catastrophic event and all such costs shall be borne by the 
County. 

 
Section 6.   Term 
 
This Agreement is effective as of October 1, 2022 and shall terminate September 30, 2024 

(24 months) unless sooner terminated in accordance with this Agreement.   Fort Bend County 
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may request to renew this Agreement at the same terms, conditions, and pricing.  Each renewal, 
if any, will be in one (1) year increments, not to exceed four (4) additional years past the initial 
term.  

  
 Section 7.  Termination 
 

A. Termination for Convenience: Either party may terminate this Agreement at any time 
upon one hundred twenty (120) days written notice issued by either party. 

B. Termination for Default 
1. County may terminate the whole or any part of this Agreement for cause in 

the following circumstances: 
a. If Armor materially breaches any of the covenants or terms and 

conditions set forth in this Agreement or fails to perform any of the 
other provisions of this Agreement or so fails to make progress as to 
endanger performance of this Agreement in accordance with its terms, 
and in any of these circumstances does not cure such breach or failure 
to County’s reasonable satisfaction within a period of thirty (30) 
calendar days after receipt of notice from County specifying such 
breach or failure. 

2. If, after termination, it is determined by County that for any reason 
whatsoever that Armor was not in default, or that the default was excusable, 
services may continue in accordance with the terms and conditions of this 
Agreement or the rights and obligations of the parties shall be the same as if 
the termination had been issued for the convenience of the County in 
accordance with Section 6A above.  

C. Upon termination of this Agreement, County shall compensate Armor in accordance with 
Section 3, above, for those services which were provided under this Agreement prior to 
its termination and which have not been previously invoiced to County.  Armor’s final 
invoice for said services will be presented to and paid by County in the same manner set 
forth in Section 3 above. 

D. If County terminates this Agreement as provided in this Section, no fees of any type, other 
than fees due and payable at the Termination Date, shall thereafter be paid to Armor. 
 

Section 8.  Modifications and Waivers 
 

A. The parties may not amend or waive this Agreement, except by a written agreement 
executed by both parties.   

B. No failure or delay in exercising any right or remedy or requiring the satisfaction of any 
condition under this Agreement, and no course of dealing between the parties, operates 
as a waiver or estoppel of any right, remedy, or condition. 

C. The rights and remedies of the parties set forth in this Agreement are not exclusive of, 
but are cumulative to, any rights or remedies now or subsequently existing at law, in 
equity, or by statute. 
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Section 9.  Ownership and Reuse of Documents 
 
All documents, data, reports, research, graphic presentation materials, etc., developed by 

Armor as a part of its work under this Agreement, shall become the property of County upon 
completion of this Agreement, or in the event of termination or cancellation thereof, at the time 
of payment under Section 3 for work performed.  Armor shall promptly furnish all such data and 
material to County on request.  Upon request, County shall furnish any and all materials 
requested by Armor to defend any lawsuit that stems from this agreement, unless the materials 
are confidential by law and/or unless the lawsuit is by or against Armor and the County. 
 
 

Section 10.  Inspection of Books and Records 
 

 Armor will permit County, or any duly authorized agent of County, to inspect and examine 
the books and records of Armor for the purpose of verifying the amount of work performed under 
the Scope of Services.  County’s right to inspect survives the termination of this Agreement for a 
period of four years. 
 

Section 11.  Insurance 
 

A.  Prior to commencement of the Services, Armor shall furnish County with properly 
executed certificates of insurance which shall evidence all insurance required and provide 
that such insurance shall not be canceled, except on 30 days’ prior written notice to 
County. Armor shall provide certified copies of insurance endorsements and/or policies if 
requested by County. Armor shall maintain such insurance coverage from the time 
Services commence until Services are completed and provide replacement certificates, 
policies and/or endorsements for any such insurance expiring prior to completion of 
Services.  Armor shall obtain such insurance written on an Occurrence form from such 
companies having Bests rating of A/VII or better, licensed or approved to transact 
business in the State of Texas, and shall obtain such insurance of the following types and 
minimum limits: 

1. Workers’ Compensation insurance.  Substitutes to genuine Workers’ 
Compensation Insurance will not be allowed.     

  
2. Employers’ Liability insurance with limits of not less than $1,000,000 

per injury by accident, $1,000,000 per injury by disease, and 
$1,000,000 per bodily injury by disease.  
 

3. Commercial general liability insurance with a limit of not less than 
$1,000,000 each occurrence and $2,000,000 in the annual aggregate.  
Policy shall cover liability for bodily injury, personal injury, and 
property damage and products/completed operations arising out of 
the business operations of  the policyholder.  The Commercial General 
Liability Additional Insured endorsement including on-going and 
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completed operations coverage will be submitted with the Certificates 
of Insurance.  For Commercial General Liability, the County shall be 
named as an Additional Insured on a Primary & Non-Contributory basis. 
 

4. Business Automobile Liability coverage with a combined Bodily 
Injury/Property Damage limit of not less than $1,000,000 each 
accident.  The policy shall cover liability arising from the operation of 
licensed vehicles by policyholder.  
  

5. Professional Liability (Medical Malpractice) Insurance with limits of not 
less than $1,000,000 each occurrence, $3,000,000 aggregate. Such 
insurance will cover all professional services rendered by or on behalf 
of Contractor and its subcontractors under this Agreement. Renewal 
policies written on a claims-made basis will maintain the same 
retroactive date as in effect at the inception of this Agreement. If 
coverage is written on a claims made basis, Contractor agrees to 
purchase an Extended Reporting Period Endorsement, effective for 
two (2) full years after the expiration or cancellation of the policy. No 
professional liability policy written on an occurrence form will include 
a sunset or similar clause that limits coverage unless such clause 
provides coverage for at least two (2) years after the expiration or 
cancellation of this Agreement.    

 
B. County and the members of Commissioners Court shall be named as additional insured 

to all required coverage except for Workers’ Compensation and Professional Liability (if 
required).  All Liability policies written on behalf of Armor shall contain a waiver of 
subrogation in favor of County and members of Commissioners Court. For Commercial 
General Liability, the County shall be named as an Additional Insured on a Primary & Non-
Contributory basis. 

C. If required coverage is written on a claims-made basis, Armor warrants that any 
retroactive date applicable to coverage under the policy precedes the effective date of 
the Contract and that continuous coverage will be maintained or an extended discovery 
period will be exercised for a period of 2 years beginning from the time the work under 
this Contract is completed. 

D. Armor shall not commence any portion of the work under this Contract until it has 
obtained the insurance required herein and certificates of such insurance have been filed 
with and approved by Fort Bend County. 

E. No cancellation of or changes to the certificates, or the policies, may be made without 
thirty (30) days prior, written notification to Fort Bend County. 

F. Approval of the insurance by Fort Bend County shall not relieve or decrease the liability 
of Armor. 
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Section 12.  Indemnity 
 

 ARMOR SHALL INDEMNIFY AND DEFEND COUNTY AGAINST ALL LOSSES, LIABILITIES, 
CLAIMS, CAUSES OF ACTION, AND OTHER EXPENSES, INCLUDING REASONABLE ATTORNEYS 
FEES, ARISING FROM ACTIVITIES OF ARMOR, ITS AGENTS, SERVANTS OR EMPLOYEES, 
PERFORMED UNDER THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT ACT, ERROR, OR 
OMISSION OF ARMOR OR ANY OF ARMOR’S AGENTS, SERVANTS OR EMPLOYEES,EXCEPT THAT  
NEITHER ARMOR NOR ANY OF ITS SUBCONTRACTORS SHALL BE LIABLE FOR ANY INJURY OR 
DAMAGE CAUSED BY OR RESULTING FROM THE NEGLIGENT ACT, ERROR, OR OMISSIONS OF 
COUNTY, OR THEIR OFFICERS, AGENTS, AND EMPLOYEES.  THE PARTIES AGREE THAT THIS 
INDEMNIFICATION PROVISION SHALL APPLY DURING THE PERFORMANCE OF SERVICES AS 
WELL AS DURING THE PERORMANCE OF ANY CONTINUING OBLIGATIONS THAT MAY EXIST (IF 
ANY) AFTER THE EXPIRATION OF THIS AGREEMENT. 
 

Section 13.  Confidential and Proprietary Information 
 

A. Armor acknowledges that it and its employees or agents may, in the course of performing 
their responsibilities under this Agreement, be exposed to or acquire information that is 
confidential to County. Any and all information of any form obtained by Armor or its 
employees or agents from County in the performance of this Agreement shall be deemed 
to be confidential information of County ("Confidential Information"). Any reports or 
other documents or items (including software) that result from the use of the Confidential 
Information by Armor shall be treated with respect to confidentiality in the same manner 
as the Confidential Information. Confidential Information shall be deemed not to include 
information that (a) is or becomes (other than by disclosure by Armor) publicly known or 
is contained in a publicly available document; (b) is rightfully in Armor's possession 
without the obligation of nondisclosure prior to the time of its disclosure under this 
Agreement; or (c) is independently developed by employees or agents of Armor who can 
be shown to have had no access to the Confidential Information. 

B. Armor agrees to hold Confidential Information in strict confidence, using at least the same 
degree of care that Armor uses in maintaining the confidentiality of its own confidential 
information, and not to copy, reproduce, sell, assign, license, market, transfer or 
otherwise dispose of, give, or disclose Confidential Information to third parties or use 
Confidential Information for any purposes whatsoever other than the provision of 
Services to County hereunder, and to advise each of its employees and agents of their 
obligations to keep Confidential Information confidential. Armor shall use its best efforts 
to assist County in identifying and preventing any unauthorized use or disclosure of any 
Confidential Information. Without limitation of the foregoing, Armor shall advise County 
immediately in the event Armor learns or has reason to believe that any person who has 
had access to Confidential Information has violated or intends to violate the terms of this 
Agreement and Armor will at its expense cooperate with County in seeking injunctive or 
other equitable relief in the name of County or Armor against any such person. Armor 
agrees that, except as directed by County, Armor will not at any time during or after the 
term of this Agreement disclose, directly or indirectly, any Confidential Information to any 
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person, and that upon termination of this Agreement or at County's request, Armor will 
promptly turn over to County all documents, papers, and other matter in Armor’s 
possession which embody Confidential Information. 

C. Armor acknowledges that a breach of this Section, including disclosure of any Confidential 
Information, or disclosure of other information that, at law or in equity, ought to remain 
confidential, will give rise to irreparable injury to County that is inadequately 
compensable in damages.  Accordingly, County may seek and obtain injunctive relief 
against the breach or threatened breach of the foregoing undertakings, in addition to any 
other legal remedies that may be available.  Armor acknowledges and agrees that the 
covenants contained herein are necessary for the protection of the legitimate business 
interest of County and are reasonable in scope and content. 

D. Armor in providing all services hereunder agrees to abide by the provisions of any 
applicable Federal or State Data Privacy Act. 

E. Armor expressly acknowledges that County is subject to the Texas Public Information Act, 
TEX. GOV’T CODE ANN. §§ 552.001 et seq., as amended, and notwithstanding any 
provision in the Agreement to the contrary, County will make any information related to 
the Agreement, or otherwise, available to third parties in accordance with the Texas 
Public Information Act.  Any proprietary or confidential information marked as such 
provided to County by Consultant shall not be disclosed to any third party, except as 
directed by the Texas Attorney General in response to a request for such under the Texas 
Public Information Act, which provides for notice to the owner of such marked 
information and the opportunity for the owner of such information to notify the Attorney 
General of the reasons why such information should not be disclosed.  The terms and 
conditions of the Agreement are not proprietary or confidential information. 
 
Section 14.  Independent Contractor 
 

A. In the performance of work or services hereunder, Armor shall be deemed an 
independent contractor, and any of its agents, employees, officers, or volunteers 
performing work required hereunder shall be deemed solely as employees of Armor or, 
where permitted, of its subcontractor    

B. Armor and its agents, employees, officers, or volunteers shall not, by performing work 
pursuant to this Agreement, be deemed to be employees, agents, or servants of County 
and shall not be entitled to any of the privileges or benefits of County employment. 

 
Section 15.  Notices 
 

A. Each party giving any notice or making any request, demand, or other communication 
(each, a “Notice”) pursuant to this Agreement shall do so in writing and shall use one of 
the following methods of delivery, each of which, for purposes of this Agreement, is a 
writing:  personal delivery, registered or certified mail (in each case, return receipt 
requested and postage prepaid), or nationally recognized overnight courier (with all fees 
prepaid). 
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B. Each party giving a Notice shall address the Notice to the receiving party at the address 
listed below or to another address designated by a party in a Notice pursuant to this 
Section: 
 

County:  Fort Bend County  
Attn: Purchasing Agent 

    301 Jackson, Ste. 201 
    Richmond, Texas 77469 

 
 
 With a copy to: Fort Bend County 

   Attn: Sheriff 
1840 Richmond Pkwy 
Richmond, TX 77469 

 
Provider:  ARMOR HEALTH OF FORT BEND COUNTY, LLC 
   4960 SW 72ND AVENUE, SUITE 40 

MIAMI, FL 33155 
 

C. Notice is effective only if the party giving or making the Notice has complied with 
subsections 14(A) and 14(B) and if the addressee has received the Notice.  A Notice is 
deemed received as follows: 

1. If the Notice is delivered in person, or sent by registered or certified mail or a 
nationally recognized overnight courier, upon receipt as indicated by the date 
on the signed receipt. 

2. If the addressee rejects or otherwise refuses to accept the Notice, or if the 
Notice cannot be delivered because of a change in address for which no Notice 
was given, then upon the rejection, refusal, or inability to deliver. 
 

Section 16.  Compliance with Laws 

Armor shall comply with all federal, state, and local laws, statutes, ordinances, rules and 
regulations, and the orders and decrees of any courts or administrative bodies or tribunals in any 
matter affecting the performance of this Agreement, including, without limitation, Worker’s 
Compensation laws, minimum and maximum salary and wage statutes and regulations, licensing 
laws and regulations.  When required by County, Armor shall furnish County with certification of 
compliance with said laws, statutes, ordinances, rules, regulations, orders, and decrees above 
specified. 

 
Section 17.  Performance Warranty 
 

A. Armor warrants to County that Armor has the skill and knowledge ordinarily possessed 
by well-informed members of its trade or profession practicing in the greater Houston 
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metropolitan area and Armor will apply that skill and knowledge with care and diligence 
to ensure that the Services provided hereunder will be performed and delivered in 
accordance with the highest professional standards. 

B. Armor warrants to County that the Services will be free from material errors and will 
materially conform to all requirements and specifications contained in RFP 22-066. 
 

 Section 18.  Assignment and Delegation 
 

A. Neither party may assign any of its rights under this Agreement, except with the prior 
written consent of the other party.  That party shall not unreasonably withhold its 
consent.  All assignments of rights by Armor are prohibited under this subsection, 
whether they are voluntarily or involuntarily, without first obtaining written consent from 
County.  

B. Neither party may delegate any performance under this Agreement. 
C. Any purported assignment of rights or delegation of performance in violation of this 

Section is void. 
 

 Section 19.  Applicable Law 
 
 The laws of the State of Texas govern all disputes arising out of or relating to this 
Agreement.  The parties hereto acknowledge that venue is proper in Fort Bend County, Texas, 
for all legal actions or proceedings arising out of or relating to this Agreement and waive the right 
to sue or be sued elsewhere.  Nothing in the Agreement shall be construed to waive the County’s 
sovereign immunity. 
 
 Section 20.  Successors and Assigns 
 

County and Armor bind themselves and their successors, executors, administrators and 
assigns to the other party of this Agreement and to the successors, executors, administrators and 
assigns of the other party, in respect to all covenants of this Agreement. 

 
 Section 21.  Third Party Beneficiaries 
 
 This Agreement does not confer any enforceable rights or remedies upon any person 
other than the parties. 
 

Section 22.  Severability 
 
If any provision of this Agreement is determined to be invalid, illegal, or unenforceable, 

the remaining provisions remain in full force, if the essential terms and conditions of this 
Agreement for each party remain valid, binding, and enforceable. 
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Section 23.  Publicity 
 

 Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall 
be the sole responsibility of County.  Under no circumstances whatsoever, shall Armor release 
any material or information developed or received in the performance of the Services hereunder 
without the express written permission of County, except where required to do so by law. 
 

Section 24.  Captions 
 

 The section captions used in this Agreement are for convenience of reference only and 
do not affect the interpretation or construction of this Agreement. 
 

Section 25.  Conflict 
 

 In the event there is a conflict, the following have priority with regard to the conflict: 
 

First This document titled AGREEMENT FOR INMATE MEDICAL 
SERVICES PURSUANT TO  RFP 22-066 

Second Fort Bend County RFP 22-066 
Third Exhibit C: Pricing 
Fourth Exhibit B: Staffing and last Exhibit 
Fifth Exhibit A: Armor Proposal 

 
Section 26.   Certain State Law Requirements for Contracts   
 
For purposes of section 2252.152, 2271.002, and 2274.002, Texas Government Code, as 

amended, Armor hereby verifies that Armor and any parent company, wholly owned subsidiary, 
majority-owned subsidiary, and affiliate: 

A. Unless affirmatively declared by the United States government to be excluded from its 
federal sanctions regime relating to Sudan or Iran or any federal sanctions regime relating 
to a foreign terrorist organization, is not identified on a list prepared and maintained by 
the Texas Comptroller of Public Accounts under Section 806.051, 807.051, or 2252.153 of 
the Texas Government Code.   

B. If employing ten (10) or more full-time employees and this Agreement has a value of 
$100,000.00 or more, Armor does not boycott Israel and is authorized to agree in such 
contracts not to boycott Israel during the term of such contracts. “Boycott Israel” has the 
meaning provided in section 808.001 of the Texas Government Code.   

C. If employing ten (10) or more full-time employees and this Agreement has a value of 
$100,000.00 or more, Armor does not boycott energy companies and is authorized to 
agree in such contracts not to boycott energy companies during the term of such 
contracts. “Boycott energy company” has the meaning provided in section 809.001 of the 
Texas Government Code.   

D. If employing ten (10) or more full-time employees and this Agreement has a value of 
$100,000.00 or more, Armor does not have a practice, policy, guidance, or directive that 
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AUDITOR’S CERTIFICATE 
 

I hereby certify that funds are available in the amount of $__________ to accomplish and 
pay the obligation of Fort Bend County under this contract. 
 

_____________________________________ 
Robert Ed  Sturdivant, County Auditor 
 
 
 

i:\agreements\2022 agreements\sheriff's office\armour\armor contract ft. bend draft 8.16.22 agreed final vers.docx 

 
 

7,247,223.00
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 Request for Proposal 22-066 for Inmate Medical Services

cared for more than 1.2 
million patients nationwide

Throughout our proposal you will see Armor has developed critical strategies 
specific to our program for Fort Bend County and the FBSO including: 

Sense of Urgency to prevent catastrophic outcomes
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Tab 3

Transparency thru Data and information at your fingertips. 

Win the clinical talent war - 

 

Discharge Planning –
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Medical/Psychiatry - 

Recidivism – 

 

Health Services and Utilization Management - 

Integrated Healthcare Delivery Model, Executive 
Summary. 

Enhancing Quality of Care. 
"continuously raise the

standard of care." 

reduction in offsite emergency room visits, inpatient hospitalization, and
offsite specialty services

Armor’s 2nd Opinion Telehealth Tablet. 

Clinical Strategies and Solutions. 
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Our Integrated Healthcare Delivery Model is 
unique and distinct from traditional “reactive” models utilized by other 
correctional healthcare vendors (please see our Executive Summary for 
additional details). 
Value Added Tools, Armor’s Insights Analytics – 

Recidivism Reduction Analytics and dashboards
 These tools are provided at no

cost to our partners and is valued at over $1 million dollars. Please see our
Executive Summary for more information on Armor’s Insights Analytics.
Behavioral Health Collaboration.

Accreditation Expertise:

Program of the Year Facility of the Year. 

COVID-19 Program.  
 We are

incredibly proud of our COVID-19 response plan for which we recently
received a “Best Practices” grade at the Farmville Detention Center in Virginia.
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We have also added the corrections industry’s first and only Chief Infection 
Prevention Officer, Dr. Raj Palraj of the Mayo Clinic to our team.

 Our confidential and proprietary COVID-19 plan is available for 
review upon request. 
Transition Accomplishments. 

Please see
Appendix A for our sample 30-day Transition Plan.
Competency Restoration programming. 

Access to Leadership. 
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We are laser-focused on improving patient outcomes

The following people will be Armor’s primary contacts during the various phases of this 
procurement / contract process. 

Phase Contact Mobile 
Number Email 

Proposal / 
Procurement 

Denise Rupp 
Senior Director, Business 
Development 

(561) 225-3260 drupp@armorhealthcare.com 

Glenn Hamlett 
Vice President, Business 
Development and 
Kelsey Gadway, National 
Director of Partnership 
Development 

(786) 770-1611

(817) 228-2090

glenn.hamlett@armorhealthcare.com 

kgadway@armorhealthcare.com 

Contracting 

Manny Fernandez 
Chief Operating Officer (786) 210-2560 mfernandez@ armorhealthcare.com 

Otto Campo 
Chief Executive Officer (305) 299-8876 ocampo@ armorhealthcare.com 

Operations Angela Goehring 
Chief Nursing Officer (954) 540-4230 agoehring@ armorhealthcare.com 
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Phase Contact Mobile 
Number Email 

Kim Crowell 
Regional Vice President 
(primary account 
representative) 

(786).510-3462 kimberly.crowel@armorhealthcare.com 

Our clients say it best 

“Our relationship with [Armor] has given us confidence that inmate health issues will be taken 
care of, creating a safer environment for everyone. The professionalism and attention to detail 
demonstrated by the Armor team gives me confidence that we are not exposed to unnecessary 
liability in the area of health care.” 

Chief Tommy York, Jail Commander CJM 
Clarke County Sheriff’s Office, GA 

“I look for three things - integrity, quality, and reputation. I need to know that the company 
that's working for us has integrity; I need to know that the product is of quality; and I need to 
know that you stand by your product. Armor delivers on all counts.” 

Jeffrey D. Crawford, Director 
ICA-Farmville Detention Center, VA 

“Armor focused on a smooth transition in order to maintain continuity and employment of 
key staff. The company did a great job.” 

Mark Simpson 
St. Johns County Sheriff’s Office
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TAB 1 – PRICE (RFP Page 30)

Finally, Armor welcomes the opportunity to have an open discussion about our 
proposed Budgets and staffing plans. We are transparent in our costing and are open 
to negotiate a cost proposal and staffing plan that is a perfect fit for Adams County. 

Fort Bend 
Preferred Staff 

Armor Proposed 
Alternate Option 

Personnel Costs $5,318,187 $4,411,015 
Offsite Costs $525,420 $525,420 
Pharmacy Cost $631,640 $631,640 
Onsite Services $49,095 $49,095 
Medical Supplies $54,020 $54,020 
Malpractice Insurance $140,600 $140,600 
General & Administrative $65,581 $65,581 
Management Fee $1,153,372 $1,057,927 

Total $7,937,915 $6,935,297 
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1. Personnel Costs

Fort Bend Preferred Matrix: 

Position FTE 
Health Services Administrator 1.00 
Adm. Assistant 1.00 
Medical Director 0.25 
NP 1.40 
DON 1.00 
RN 4.20 
LVN 14.00 
LVN (Transport nurse) 1.00 
LVN Pharmacy Manager 1.00 
CMA 2.30 
Medical Records Clerk 1.00 
Dentist 1.00 
Dental Assistant 1.00 
MHP 6.20 
Psych Tech 12.60 
Mental Health Coordinator 1.00 
Discharge Planner 2.00 
Psychiatrist 0.50 
Total 52.45 
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Position FTE 
Health Services Administrator 1.00 
Adm. Assistant/UM 1.00 
DON/Educator 0.00 
Medical Director 0.40 
ARNP/PA 1.40 
Medical Records Clerk 1.00 
RN Charge/Infirmary 4.20 
RN Intake 4.20 
RN H&Ps/Expanded H&Ps/Sick 
Call 2.10 
LVN (transfer nurse) 1.00 
LVN Med Adm/Detox 12.60 
Dentist 0.25 
Dental Asst. 0.25 
Mental Health Director 1.00 
Psychiatrist 0.40 
Psych ARNP 0.40 
Discharge Planner 1.40 
Mental Health Professional 5.00 
Total 37.60 

Personnel Costs FT Bend 
Preferred Staff 

Armor Proposed 
Staffing 

Compensation $4,135,310 $3,425,448 
Backfill for Vacation, Sick Leave, 
Personal Leave, Holidays, 
Training, and Orientation  

$428,346 $346,636 

Payroll Taxes and Employee 
Benefits  $754,531 $638,930 

Total $5,318,187 $4,411,015 
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Compensation – 

Backfill for Vacation, Sick Leave, Personal Leave, Holidays, Training, and Orientation – 

 

Payroll Taxes and Employee Benefits –  

Base Rate Ranges 
Position Low High 

Health Services Administrator $54.15 $59.85 
Adm. Assistant $20.90 $23.10 
Medical Director $137.75 $152.25 
NP $62.70 $69.30 
DON $47.50 $52.50 
RN $43.61 $48.20 
LVN $32.30 $35.70 
LVN (Transport nurse) $32.30 $35.70 
LVN Pharmacy Manager $32.30 $35.70 
CMA $17.58 $19.43 
Medical Records Clerk $21.85 $24.15 
Dentist $115.90 $128.10 
Dental Assistant $22.80 $25.20 
MHP $35.15 $38.85 
Psych Tech $21.85 $24.15 
Mental Health Coordinator $35.15 $38.85 
Discharge Planner $33.25 $36.75 
Psychiatrist $152.00 $168.00 
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2. Offsite Services

3. Pharmaceutical Services

4. Onsite Services

5. Medical and Dental Supplies

6. Malpractice Insurance

 
7. General Administrative Expenses



Armor Proposed Staffing Matrix Budget

10/1/2023 11/1/2023 12/1/2023 1/1/2024 2/1/2024 3/1/2024 4/1/2024 5/1/2024 6/1/2024 7/1/2024 8/1/2024 9/1/2024 Total

Total Salaries 326,914              326,914 326,914            326,914 326,914 326,914                  326,914               326,914 326,914                  326,914 326,914 326,914 3,922,968 

Total Payroll Taxes 27,282                 27,282 27,282              27,282 27,282 27,282 27,282                 27,282 27,282 27,282 27,282 27,282 327,380 

Total Benefits 28,092                 28,092 28,092              28,092 28,092 28,092 28,092                 28,092 28,092 28,092 28,092 28,092 337,107 

Total Personell Costs 382,288              382,288 382,288           382,288 382,288                 382,288                  382,288               382,288 382,288                  382,288 382,288 382,288 4,587,455 

Pharmaceuticals
HIV 32,815                 31,756 32,815              32,815 29,639 32,815 31,756                 32,815 31,756 32,815 32,815 31,756 386,366 
Psychotropics 4,672 4,521 4,672                4,672 4,220 4,672 4,521 4,672 4,521 4,672 4,672 4,521 55,005 
Prescriptions 12,083                 11,693 12,083              12,083 10,914 12,083 11,693                 12,083 11,693 12,083 12,083 11,693 142,268 
Other 5,579 5,579 5,579                5,579 5,579 5,579 5,579 5,579 5,579 5,579 5,579 5,579 66,950 
Total Pharmacy 55,148                 53,549 55,148              55,148 50,351 55,148 53,549                 55,148 53,549 55,148 55,148 53,549 650,589 

Offsite Services 44,625                 43,185 44,625              44,625 40,306 44,625 43,185                 44,625 43,185 44,625 44,625 43,185 525,420 

Malpractice Insurance
Base Premium 10,657                 10,657 10,657              10,657 10,657 10,657 10,657                 10,657 10,657 10,657 10,657 10,657 127,880 
Legal Fees (SIR) 2,524 2,524 2,524                2,524 2,524 2,524 2,524 2,524 2,524 2,524 2,524 2,524 30,282 
Total Malpractice 13,180                 13,180 13,180              13,180 13,180 13,180 13,180                 13,180 13,180 13,180 13,180 13,180 158,162 

Onsite Services

Laboratory 3,053 3,053 3,053                3,053 3,053 3,053 3,053 3,053 3,053 3,053 3,053 3,053 36,631 
X Ray Expenses 1,121 1,121 1,121                1,121 1,121 1,121 1,121 1,121 1,121 1,121 1,121 1,121 13,446 
Total Onsite Services 4,173 4,173 4,173                4,173 4,173 4,173 4,173 4,173 4,173 4,173 4,173 4,173 50,077 

Medical Supplies
Medical Supplies 4,219 4,219 4,219                4,219 4,219 4,219 4,219 4,219 4,219 4,219 4,219 4,219 50,633 
Dental Supplies 372 372 372 372 372 372 372 372 372 372 372 372 4,468 
Total Medical Supplies 4,592 4,592 4,592                4,592 4,592 4,592 4,592 4,592 4,592 4,592 4,592 4,592 55,100 

Operating Expenses
Office Expense 751 751 751 751 751 751 751 751 751 751 751 751 9,011 
Printing 747 747 747 747 747 747 747 747 747 747 747 747 8,960 
Electronic Medical Record-EMR 2,040 2,040 2,040                2,040 2,040 2,040 2,040 2,040 2,040 2,040 2,040 2,040 24,480 
Waste Removal 216 216 216 216 216 216 216 216 216 216 216 216 2,586 
Payroll Processing Fee 383 383 383 383 383 383 383 383 383 383 383 383 4,593 
Minor Equipment Lease 850 850 850 850 850 850 850 850 850 850 850 850 10,200 
Licenses &  Permits 46 46 46 46 46 46 46 46 46 46 46 46 554 
Computer Supplies/Support 340 340 340 340 340 340 340 340 340 340 340 340 4,080 
Pagers & Cells Phone 122 122 122 122 122 122 122 122 122 122 122 122 1,467 
Postage 27 27 27 27 27 27 27 27 27 27 27 27 323 
Taxes and Fines 53 53 53 53 53 53 53 53 53 53 53 53 638 
Start Up - - - - - - - - - - - - - 
Total Operational Expenses 5,574 5,574 5,574                5,574 5,574 5,574 5,574 5,574 5,574 5,574 5,574 5,574 66,892 

Management Fee 91,129                 90,574 91,129              91,129 89,465 91,129 90,574                 91,129 90,574 91,129 91,129 90,574 1,089,665 

Total 600,709              597,116 600,709           600,709 589,930                 600,709                  597,116               600,709 597,116                  600,709 600,709 597,116 7,183,361 



Ft Bend RFP Preferred Staffing Matrix Budget

10/1/2022 11/1/2022 12/1/2022 1/1/2023 2/1/2023 3/1/2023 4/1/2023 5/1/2023 6/1/2023 7/1/2023 8/1/2023 9/1/2023 Total

Total Salaries 380,305              380,305                 380,305 380,305             380,305            380,305                380,305           380,305            380,305             380,305               380,305             380,305              4,563,656 

Total Payroll Taxes 30,931                 30,931 30,931 30,931               30,931               30,931 30,931              30,931              30,931               30,931                 30,931               30,931                371,174 

Total Benefits 31,946                 31,946 31,946 31,946               31,946               31,946 31,946              31,946              31,946               31,946                 31,946               31,946                383,357 

Total Personell Costs 443,182              443,182                443,182 443,182             443,182            443,182                443,182           443,182           443,182             443,182              443,182             443,182             5,318,187                  

Pharmaceuticals
HIV 31,859                 30,831 31,859 31,859               28,776               31,859 30,831              31,859              30,831               31,859                 31,859               30,831                375,113 
Psychotropics 4,536 4,389 4,536 4,536 4,097                 4,536 4,389                4,536                4,389 4,536 4,536 4,389 53,403 
Prescriptions 11,731                 11,353 11,731 11,731               10,596               11,731 11,353              11,731              11,353               11,731                 11,731               11,353                138,124 
Other 5,417 5,417 5,417 5,417 5,417                 5,417 5,417                5,417                5,417 5,417 5,417 5,417 65,000 
Total Pharmacy 53,542                51,990 53,542 53,542               48,885              53,542 51,990             53,542              51,990               53,542                 53,542               51,990                631,640 

Offsite Services 44,625                43,185 44,625 44,625               40,306              44,625 43,185             44,625              43,185               44,625                 44,625               43,185                525,420 

Malpractice Insurance
Base Premium 9,267 9,267 9,267 9,267 9,267                 9,267 9,267                9,267                9,267 9,267 9,267 9,267 111,200 
Legal Fees (SIR) 2,450 2,450 2,450 2,450 2,450                 2,450 2,450                2,450                2,450 2,450 2,450 2,450 29,400 
Total Malpractice 11,717                11,717 11,717 11,717               11,717              11,717 11,717             11,717              11,717               11,717                 11,717               11,717                140,600 

Onsite Services ` ` ` ` ` ` ` ` ` ` ` `
Ultrasound - - - - - - - - - - - - - 
Laboratory 2,993 2,993 2,993 2,993 2,993                 2,993 2,993                2,993                2,993 2,993 2,993 2,993 35,913 
X Ray Expenses 1,099 1,099 1,099 1,099 1,099                 1,099 1,099                1,099                1,099 1,099 1,099 1,099 13,183 
Total Onsite Services 4,091 4,091 4,091 4,091                 4,091                 4,091 4,091                4,091                4,091                 4,091 4,091                 4,091                  49,095 

Medical Supplies
Medical Supplies 4,137 4,137 4,137 4,137 4,137                 4,137 4,137                4,137                4,137 4,137 4,137 4,137 49,640 
Dental Supplies 365 365 365 365 365 365 365 365 365 365 365 365 4,380 
Total Medical Supplies 4,502 4,502 4,502 4,502                 4,502                 4,502 4,502                4,502                4,502                 4,502 4,502                 4,502                  54,020 

Operating Expenses
Office Expense 736 736 736 736 736 736 736 736 736 736 736 736 8,834 
Printing 732 732 732 732 732 732 732 732 732 732 732 732 8,784 
Electronic Medical Record-EMR 2,000 2,000 2,000 2,000 2,000                 2,000 2,000                2,000                2,000 2,000 2,000 2,000 24,000 
Waste Removal 211 211 211 211 211 211 211 211 211 211 211 211 2,536 
Payroll Processing Fee 375 375 375 375 375 375 375 375 375 375 375 375 4,503 
Minor Equipment Lease 833 833 833 833 833 833 833 833 833 833 833 833 10,000 
Licenses &  Permits 45 45 45 45 45 45 45 45 45 45 45 45 543 
Computer Supplies/Support 333 333 333 333 333 333 333 333 333 333 333 333 4,000 
Pagers & Cells Phone 120 120 120 120 120 120 120 120 120 120 120 120 1,438 
Postage 26 26 26 26 26 26 26 26 26 26 26 26 317 
Taxes and Fines 52 52 52 52 52 52 52 52 52 52 52 52 625 
Start Up - - - - - - - - - - - - - 
Total Operational Expenses 5,465 5,465 5,465 5,465                 5,465                 5,465 5,465                5,465                5,465                 5,465 5,465                 5,465                  65,581 

Management Fee 96,411                95,902 96,411 96,411               94,885              96,411 95,902             96,411              95,902               96,411                 96,411               95,902                1,153,372                  

Total 663,535              660,034                663,535 663,535             653,033            663,535                660,034           663,535           660,034             663,535              663,535             660,034             7,937,915                  



Armor Proposed Staffing Matrix Budget

10/1/2023 11/1/2023 12/1/2023 1/1/2024 2/1/2024 3/1/2024 4/1/2024 5/1/2024 6/1/2024 7/1/2024 8/1/2024 9/1/2024 Total

Total Salaries 395,517         395,517 395,517           395,517 395,517 395,517           395,517 395,517              395,517 395,517             395,517 395,517 4,746,202 

Total Payroll Taxes 32,168            32,168 32,168              32,168 32,168 32,168              32,168 32,168 32,168 32,168               32,168 32,168 386,021 

Total Benefits 33,224            33,224 33,224              33,224 33,224 33,224              33,224 33,224 33,224 33,224               33,224 33,224 398,691 

Total Personell Costs 460,910         460,910 460,910           460,910 460,910                 460,910           460,910 460,910              460,910 460,910             460,910 460,910 5,530,914 

Pharmaceuticals
HIV 32,815            31,756 32,815              32,815 29,639 32,815              31,756 32,815 31,756 32,815               32,815 31,756 386,366 
Psychotropics 4,672              4,521 4,672                4,672 4,220 4,672                4,521 4,672 4,521 4,672 4,672 4,521 55,005 
Prescriptions 12,083            11,693 12,083              12,083 10,914 12,083              11,693 12,083 11,693 12,083               12,083 11,693 142,268 
Other 5,579              5,579 5,579                5,579 5,579 5,579                5,579 5,579 5,579 5,579 5,579 5,579 66,950 
Total Pharmacy 55,148           53,549 55,148             55,148 50,351 55,148             53,549 55,148                53,549 55,148               55,148 53,549 650,589 

Offsite Services 44,625           43,185 44,625             44,625 40,306 44,625             43,185 44,625                43,185 44,625               44,625 43,185 525,420 

Malpractice Insurance
Base Premium 10,657            10,657 10,657              10,657 10,657 10,657              10,657 10,657 10,657 10,657               10,657 10,657 127,880 
Legal Fees (SIR) 2,524              2,524 2,524                2,524 2,524 2,524                2,524 2,524 2,524 2,524 2,524 2,524 30,282 
Total Malpractice 13,180           13,180 13,180             13,180 13,180 13,180             13,180 13,180                13,180 13,180               13,180 13,180 158,162 

Onsite Services

Laboratory 3,053              3,053 3,053                3,053 3,053 3,053                3,053 3,053 3,053 3,053 3,053 3,053 36,631 
X Ray Expenses 1,121              1,121 1,121                1,121 1,121 1,121                1,121 1,121 1,121 1,121 1,121 1,121 13,446 
Total Onsite Services 4,173              4,173 4,173                4,173 4,173 4,173                4,173 4,173 4,173 4,173 4,173 4,173 50,077 

Medical Supplies
Medical Supplies 4,219              4,219 4,219                4,219 4,219 4,219                4,219 4,219 4,219 4,219 4,219 4,219 50,633 
Dental Supplies 372 372 372 372 372 372 372 372 372 372 372 372 4,468 
Total Medical Supplies 4,592              4,592 4,592                4,592 4,592 4,592                4,592 4,592 4,592 4,592 4,592 4,592 55,100 

Operating Expenses
Office Expense 751 751 751 751 751 751 751 751 751 751 751 751 9,011 
Printing 747 747 747 747 747 747 747 747 747 747 747 747 8,960 
Electronic Medical Record-EMR 2,040              2,040 2,040                2,040 2,040 2,040                2,040 2,040 2,040 2,040 2,040 2,040 24,480 
Waste Removal 216 216 216 216 216 216 216 216 216 216 216 216 2,586 
Payroll Processing Fee 383 383 383 383 383 383 383 383 383 383 383 383 4,593 
Minor Equipment Lease 850 850 850 850 850 850 850 850 850 850 850 850 10,200 
Licenses &  Permits 46 46 46 46 46 46 46 46 46 46 46 46 554 
Computer Supplies/Support 340 340 340 340 340 340 340 340 340 340 340 340 4,080 
Pagers & Cells Phone 122 122 122 122 122 122 122 122 122 122 122 122 1,467 
Postage 27 27 27 27 27 27 27 27 27 27 27 27 323 
Taxes and Fines 53 53 53 53 53 53 53 53 53 53 53 53 638 
Start Up - - - - - - - - - - - - - 
Total Operational Expenses 5,574              5,574 5,574                5,574 5,574 5,574                5,574 5,574 5,574 5,574 5,574 5,574 66,892 

Management Fee 99,303           98,779 99,303             99,303 97,732 99,303             98,779 99,303                98,779 99,303               99,303 98,779 1,187,973 

Total 687,505         683,943 687,505           687,505 676,818                 687,505           683,943 687,505              683,943 687,505             687,505 683,943 8,225,129 



Armor Proposed Staffing Matrix Budget

10/1/2022 11/1/2022 12/1/2022 1/1/2023 2/1/2023 3/1/2023 4/1/2023 5/1/2023 6/1/2023 7/1/2023 8/1/2023 9/1/2023 Total

Total Salaries 314,340           314,340           314,340            314,340           314,340 314,340                 314,340             314,340 314,340               314,340               314,340               314,340               3,772,084 

Total Payroll Taxes 26,232             26,232             26,232              26,232             26,232 26,232 26,232               26,232 26,232 26,232                 26,232 26,232 314,789 

Total Benefits 27,012             27,012             27,012              27,012             27,012 27,012 27,012               27,012 27,012 27,012                 27,012 27,012 324,142 

Total Personell Costs 367,585           367,585           367,585            367,585           367,585 367,585                 367,585             367,585 367,585               367,585              367,585               367,585               4,411,015 

Pharmaceuticals
HIV 31,859             30,831             31,859              31,859             28,776 31,859 30,831               31,859 30,831 31,859                 31,859 30,831 375,113 
Psychotropics 4,536               4,389               4,536                4,536               4,097 4,536 4,389 4,536 4,389 4,536 4,536 4,389 53,403 
Prescriptions 11,731             11,353             11,731              11,731             10,596 11,731 11,353               11,731 11,353 11,731                 11,731 11,353 138,124 
Other 5,417               5,417               5,417                5,417               5,417 5,417 5,417 5,417 5,417 5,417 5,417 5,417 65,000 
Total Pharmacy 53,542             51,990             53,542              53,542             48,885 53,542 51,990               53,542 51,990                 53,542                 53,542                 51,990                 631,640 

Offsite Services 44,625             43,185             44,625              44,625             40,306 44,625 43,185               44,625 43,185                 44,625                 44,625                 43,185                 525,420 

Malpractice Insurance
Base Premium 9,267               9,267               9,267                9,267               9,267 9,267 9,267 9,267 9,267 9,267 9,267 9,267 111,200 
Legal Fees (SIR) 2,450               2,450               2,450                2,450               2,450 2,450 2,450 2,450 2,450 2,450 2,450 2,450 29,400 
Total Malpractice 11,717             11,717             11,717              11,717             11,717 11,717 11,717               11,717 11,717                 11,717                 11,717                 11,717                 140,600 

Onsite Services

Laboratory 2,993               2,993               2,993                2,993               2,993 2,993 2,993 2,993 2,993 2,993 2,993 2,993 35,913 
X Ray Expenses 1,099               1,099               1,099                1,099               1,099 1,099 1,099 1,099 1,099 1,099 1,099 1,099 13,183 
Total Onsite Services 4,091               4,091               4,091                4,091               4,091 4,091 4,091                  4,091 4,091 4,091 4,091 4,091 49,095 

Medical Supplies
Medical Supplies 4,137               4,137               4,137                4,137               4,137 4,137 4,137 4,137 4,137 4,137 4,137 4,137 49,640 
Dental Supplies 365 365 365 365 365 365 365 365 365 365 365 365 4,380 
Total Medical Supplies 4,502               4,502               4,502                4,502               4,502 4,502 4,502                  4,502 4,502 4,502 4,502 4,502 54,020 

Operating Expenses
Office Expense 736 736 736 736 736 736 736 736 736 736 736 736 8,834 
Printing 732 732 732 732 732 732 732 732 732 732 732 732 8,784 
Electronic Medical Record-EMR 2,000               2,000               2,000                2,000               2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 24,000 
Waste Removal 211 211 211 211 211 211 211 211 211 211 211 211 2,536 
Payroll Processing Fee 375 375 375 375 375 375 375 375 375 375 375 375 4,503 
Minor Equipment Lease 833 833 833 833 833 833 833 833 833 833 833 833 10,000 
Licenses &  Permits 45 45 45 45 45 45 45 45 45 45 45 45 543 
Computer Supplies/Support 333 333 333 333 333 333 333 333 333 333 333 333 4,000 
Pagers & Cells Phone 120 120 120 120 120 120 120 120 120 120 120 120 1,438 
Postage 26 26 26 26 26 26 26 26 26 26 26 26 317 
Taxes and Fines 52 52 52 52 52 52 52 52 52 52 52 52 625 
Start Up - - - - - - - - - - - - - 
Total Operational Expenses 5,465               5,465               5,465                5,465               5,465 5,465 5,465                  5,465 5,465 5,465 5,465 5,465 65,581 

Management Fee 88,475             87,936             88,475              88,475             86,859 88,475 87,936               88,475 87,936                 88,475                 88,475                 87,936                 1,057,927 

Total 580,001           576,470           580,001            580,001           569,409 580,001                 576,470             580,001 576,470               580,001              580,001               576,470               6,935,297 
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TAB 2 – TECHNICAL (RFP Page 15 – 28 & 30)
SPECIFICATIONS AND PROGRAM REQUIREMENTS

31.1 Administrative Requirements 
31.1.1 SITE MEDICAL DIRECTOR 

A singular designated Site Medical Director with responsibility for assuring the 
appropriateness and adequacy of inmate health. The proposal should address what the Site 
Medical Director's responsibilities will be in regards to: In service training, quality assurance 
and recruitment. The proposal should also address what part of on-site time provided by the 
Site Medical Director will be committed to administrative duties, direct care, and involvement 
in quality assurance. 

Medical Director On-site Time 

Administrative Duties Direct Care Quality Assurance 

Tab 3
Appendix B. Appendix C

31.1.2 HEALTH SERVICES ADMINISTRATOR 

A full-time on-site Health Services Administrator shall be provided and shall have the general 
responsibility for the successful delivery of health care pursuant to this solicitation and final 
contract. The Respondent shall indicate the qualifications of as well as the range and scope of 
the responsibilities and activities of this position. 
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Appendix C.  
Appendix B.  

31.1.3 MENTAL HEALTH COORDINATOR 

A full-time Mental Health Coordinator shall be provided who shall have the responsibility for 
assuring fulfillment of mental health services by staffed mental health professionals. The 
proposal should address what the Coordinator’s responsibilities will be in regards to: In 
Service Training, Quality Assurance and Recruitment. The proposal should also address what 
part on on-site time provided by the Coordinator will be committed to Administrative Duties, 
Direct Care, and Involvement in Quality Assurance. 

Appendix C. 
 Appendix B.  

31.1.4 LICENSES/CERTIFICATES 

The Respondent shall, upon request, provide to the County proof of licenses and/or certificates 
for all professional staff. In addition, malpractice insurance must be on file for all physicians 
and Nurse Practitioners/Physician Assistants, and other employees, if applicable. 
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31.1.5 Copies of staffing schedules encompassing all health care staff are to be submitted to 
the head nurse at the Facility, hereinafter referred to as “Contract Administrator” on the 
fifteenth of each month for the upcoming month. Daily Updates should be supplied if there are 
changes. 

31.1.6 MONTHLY AND DAILY STATISTICS 

31.1.6.1 A statistical report with narrative on noteworthy accomplishments or events will be 
due on the fifth calendar day of each month to the Contract Administrator that includes, but is 
not limited to, the following: 

See Attachment 4 – Health Services Statistical Report 2019 with 2020 averages 

31.1.6.2 A report of the previous twenty-four (24) hours that captures but is not limited to, the 
following data. This report shall be submitted to the Contract Administrator on a daily basis: 

Transfers to off-site hospital emergency departments  

Communicable disease reporting  

Suicide data (i.e. attempts and precautions taken)  

Report of status of inmates in local hospitals 

Report of status of inmates in jail infirmary 

Submit completed medical incident report copies 

And other reports requested by the Jail Administration 

 Appendix D. Please see our Executive Summary for more 
detailed information on Armor’s Data Analytics dashboards. 
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31.1.6.3 UTILIZATION TRACKING, ANALYSIS AND REPORTING

Utilization tracking, analysis and reporting: 

Volume trends (visits by Week/Month) 

Volume by visit Type (primary and urgent Care) 

Inmate visit distribution by gender and age group 

Referrals by type (diagnostic, specialty) 

Top 10 medical services by CPT, ICD9 and prescribed Medications And other reports requested 
by the Jail Administration 
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Armor’s Utilization Management Program.
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Transitional Care Coordination. 

Hospital Discharge Planning. 

etc. 

Retrospective Reviews. 
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Utilization Tracking, Analysis and Reporting. 

Armor’s Offsite Utilization and Spend Dashboard is illustrated below. 
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31.1.7 GRIEVANCES 

Grievances shall be monitored to detect areas of concern. Inmate grievances shall be 
documented on a log and a response shall be prepared within three working days of receipt. 
Completed responses will be returned to the inmate through the Contract Administrator. 

.
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Armor’s Customized Grievance System. 
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31.1.8 COMPREHENSIVE QUALITY IMPROVEMENT  

The establishment of a comprehensive quality improvement activity that will monitor the 
health services provided. 
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Mental Health - 

Organization of CQI - 

Program Components - 
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CQI Process - 

 

Step I: Problem identification: 
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Step II: Problem Resolution. 

  

Step III: Monitoring. 

 

CQI – Medical Record Reviews - 
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Infection Control and Surveillance Activities. 

31.1.9 Infection Control 

The establishment of an infection control activity that monitors the incidence of infectious 
and communicable diseases, seeks to prevent their incidence and spread, and provides for the 
care and treatment of inmates so infected. Texas Notifiable Conditions (reportable infectious 
diseases – confirmed and suspected) must be reported to Fort Bend County Health & Human 
Services, and the designee of the Fort Bend County Jail Administration. 
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An overview of Armor’s Infection Control manual can be found in Appendix E. 
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Respiratory Isolation. 
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31.1.10 Emergency Services 

The Respondent shall, in times of emergency or threat thereof, whether accidental, natural or 
man-made, provide medical assistance to the County Sheriff’s Office and Criminal Justice 
Center to the extent or degree required by County Sheriff’s Office policies and procedures. 

Emergency Plan. 
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 We are incredibly proud of our 

COVID-19 response plan which we recently received a “Best Practices” grade at the 
Farmville Detention Center in Virginia. 

We have also added to our team, the corrections industry’s first and only Chief 
Infection Prevention Officer, Dr. Raj Palraj of the Mayo Clinic.
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Emergency Response Training 

 

Appendix F
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31.2 Personnel Requirements 
31.2.1 ADEQUATE HEALTH CARE PERSONNEL 

31.2.1 Adequate health care personnel required to provide those services listed in this RFP 
must be provided. Proposals must show a complete and detailed staffing arrangement, by 
degree of competency, which shall provide adequate support for the operation of the health 
care program. Staffing plans are to include showing the total number of employees full-time 
(36 hours per week on site) and part-time; position titles and license/certification; total 
number and positions per shift and on holidays. Proposal must include adequate health care 
personnel for twenty-four (24) hours, seven (7) days per week inmate health services. No 
more than 10% of Nursing Staff may be outsourced by Respondent. Respondent will make 
every effort to give existing onsite employees full consideration for employment in order to 
provide a continuity of care to utilize their experience and knowledge of our facility and 
operations. 

 Tab 3

31.2.2 PHYSICIAN SERVICES 

31.2.2 Physician services must be sufficient to provide the required needs of the inmates and 
assure medical evaluation/follow up within twenty-four (24) hours of post nursing triage 
referral (including weekends and holidays). In addition, twenty-four (24) hour physician, 
psychiatric, and dental on-call services with the availability for consultation and the ability to 
meet the onsite needs are required. 

All patients potentially needing off-site emergency services will be triaged immediately. For 
emergent life-threatening scenarios, the local emergency response system (911) will be 
activated. For urgent scenarios where provider evaluation can be safely obtained the vendor 
will be responsible for providing the following services to ensure appropriateness of emergent 
and urgent off-site utilization: 

When Provider is On-Site: If a provider is on site the patient will be evaluated by the provider 
prior to activating the emergency response system (911). If the on-site provider is the Medical 
Director/MD/DO they will determine the next level of care as well as the most clinically 
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appropriate method of transportation to the next level of care. If the provider on-site is a mid-
level provider the mid-level must obtain, at minimum, telephonic consultation with the 
Medical Director/MD/DO. Both the mid-level and the physician will concur on next level of 
care, on-site or off-site, as well as most clinically appropriate recommended method of 
transportation. 

Vendors may offer telephonic or telehealth options for this consultation. 

When No Provider is On-Site: During hours when no provider is present the on-call provider 
must be notified of emergent and urgent situations when the clinical staff feel that a higher 
level of care is indicated. If the on-call provider determines that a higher level of off-site care 
is indicated and the patient is not experiencing a life-threatening scenario, the vendor will 
provide a process for immediate evaluation of a second provider. The vendor will provide, at 
minimum, telephonic consultation with another Medical Director/MD/DO to provide 
concurrence or further recommendations of potential on site treatment options. The two 
providers will also concur, if necessary, on the most clinically appropriate recommended 
method of transportation. Vendors may offer telephonic or telehealth options using 
technology devices such as tablets, mobile devices or laptops for this consultation with the off-
site provider. 
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Other Services 

Telehealth. 
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31.2.2.1 FIT FOR JAIL 

Incoming inmates will be evaluated by nursing staff to determine if a “Fit for Jail” is needed 
before the inmate will be accepted into our facility. Any inmate who is brought into the Fort 
Bend County Jail by an outside arresting agency and medical staff have determined the 
inmate will need a Fit for  Jail from an outside source, prior to being accepted as an inmate, 
the outside arresting agency will be responsible for the cost of the Fit for Jail. All outside 
agencies shall be billed directly from the medical facility where the arrested person is taken to 
obtain the Fit for Jail. 

31.2.3 NURSING SERVICES 

31.2.3 Nursing services must be available to provide for the following: 

31.2.3.1 Medical unit coverage at all times including medication round time periods; 

31.2.3.2 24-hour intake screening including medical history forms on all inmates at the time 
of admission; 

31.2.3.3 Health Assessments on all inmates within fourteen (14) days after booking; 

31.2.3.4 Medications as prescribed; 

31.2.3.5 Sick call triage and follow-up on a daily basis to include weekends and holidays; 

31.2.3.6 Appropriate and timely responses to medical needs and emergencies; and 

31.2.3.7 Physician support services. 
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31.2.3.8 Mental Health Services 

Mental Health Services. 
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(Tab 3)

31.2.4 PSYCHIATRIC TECHNICIAN – CPEP 

The Psychiatric Technician works under the supervision of a licensed nursing personnel or 
designee to provide direct care services to patients who may present with a mental health 
and/or intellectual developmental disabilities. The Psychiatric Technician should maintain a 
safe and secure environment for all patients in crisis environment and provide support 
services to nursing and clinical treatment teams. The position may also perform delegated 
nursing tasks and therefore would be under the supervision of a licensed nurse personnel 
when performing tasks.  
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Appendix C

31.2.5 SUFFICIENT CLERICAL STAFF 

The Respondent shall provide sufficient clerical staff to support the medical contract. This 
includes participation in regular and irregular financial audits that may be conducted by the 
Fort Bend County Auditor or contracted auditing firm. 

 Tab 3 

31.2.6 REPLACEMENT OF PERSONNEL 

The County Sheriff or his designee may request replacement of any Respondent personnel 
believed unable to carry out the responsibilities of the contract. The County Sheriff or his 
designee shall approve all appointments to the position of the Health Services Administrator, 
Director of Nursing, Site Mental Health Director and Site Medical Director. 

31.2.7 WRITTEN JOB DESCRIPTION 

Written job description and protocols to define specific duties and responsibilities for all 
assignments must be provided to the Contract Administrator. 

Sample 
job descriptions for our proposed positions are provided in Appendix C.

31.2.8 AVAILABILITY OF PRESCRIBED MEDICATIONS 

The Respondent shall provide for pharmaceutical services to assure the availability of 
prescribed medications within eight (8) hours of the order of issue being written for all 
formulary approved medications and twenty-four (24) hours for all non-formulary 
medications except where such medications are not readily available in the local community. 

Pharmaceutical services shall be consistent with State and Federal regulations and must be 
monitored by a licensed qualified pharmacist. 
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Please see Section 
31.3.9 below, for a description of Armor’s Total Pharmaceutical Services. 

31.2.9 ADMINISTERING AND STORAGE OF PHARMACEUTICALS 

The Respondent shall provide for the purchasing, dispensing, administering and storage of all 
pharmaceuticals by qualified personnel and for the proper storage of psychotropic 
medications as prescribed to inmates. 
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31.2.10 RECORDING OF ADMINISTRATION OF MEDICATIONS 

The Respondent shall provide for the recording of the administration of medications in a 
manner and on a form approved by the health care authority to include documentation of the 
fact that inmates are receiving and ingesting their prescribed medications. Documentation 
will also be required when an inmate's ordered medication was not administered and the 
reason given. 

31.2.11 ROUTINE AND EMERGENCY DENTAL CARE  

The Respondent shall provide routine and emergency dental care for each inmate under the 
direct supervision of a licensed dentist and shall establish a defined scope of available dental 
services including emergency dental care which includes the following: 

31.2.11.1 A dental screening conducted within 14 days of admission, unless completed within 
the last six months, conducted on initial intake with instructions on dental hygiene. 

31.2.11.2 A dental examination by a dentist within 12 months of admission, supported by 
diagnostic x-rays, if necessary. 

31.2.11.3 A treatment plan with x-rays for those inmates who request care with more than 12 
months detention. 

31.2.11.4 A defined charting system that identifies the oral health condition and specifies the 
priorities for treatment by category. 

31.2.11.5 Development of an individualized treatment plan for each inmate receiving dental 
care. 

31.2.11.6 Consultation and referral to dental specialist, including oral surgery, when 
necessary. 
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Oral Screening. 

Priority of Dental Treatment. 

31.2.12 TRAINING ON BASIC JAIL ORIENTATION 

Respondent employees will be required to attend training on Basic Jail Orientation, radio 
procedures, interpersonal communication skills and other security topics made available 
several times each year by the Sheriff’s Office. The total classroom time for these subjects is 
approximately ten hours per FTE and the Respondent shall be responsible for employee wages 
and/or overtime necessary to fulfill this requirement. 

31.2.13 TESTIFY IN COURT 

Respondent personnel should be aware that they might, from time to time, be subpoenaed to 
testify in court regarding medical treatment. Overtime associated with this obligation will be 
the responsibility of the Respondent. 
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31.2.14 COMPLY WITH ALL SHERIFF’S OFFICE POLICIES 

Respondent will be required to comply with all Sheriff’s Office policies, procedures, protocols 
and post orders. 

31.3 Care and Treatment Requirements 
31.3.1 ON-SITE EMERGENCIES AND ACUTE HOSPITAL SERVICES  

The Respondent shall provide for twenty-four (24) hour a day emergency health care services 
to include on-site emergencies and acute hospital services with one physician or more health 
care providers. 

31.3.2 HOURS FOR ROUTINE NURSE SICK CALL 

In addition to twenty-four (24) hour a day emergency services coverage, the hours for routine 
nurse sick call shall be at levels which allow for all inmates needing medical services to be 
seen within twenty-four (24) hours from the time of the request for such services. 
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31.3.3 A WRITTEN MANUAL OF STANDARDIZED POLICIES AND PROCEDURES 

A written manual of standardized policies and defined procedures, approved by the Site 
Medical Director and the Facility, must be reviewed at least annually and revised as necessary 
under the direction of the health care authority and with the approval of the facility. 

Appendix D. 

31.3.4 LABORATORY AND X-RAY SERVICES 

The Respondent shall provide for necessary laboratory and x-ray services. All abnormal 
laboratory and x-ray results are to be reviewed and signed by a physician with a follow up 
plan of care outlined as needed. 
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Please see the 
Letter of Intent (LOI) provided in Appendix G.

31.3.5 Mental Health Services 
The Respondent shall provide for mental health services which shall include as a minimum: 

31.3.5.1 SCREENING FOR MENTAL HEALTH PROBLEMS 
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. 

We wholeheartedly believe that in order to provide 
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comprehensive and superior patient care, multidisciplinary collaboration on every 
level is essential. 

In serving FBDF, with our team-based construct in mind, our program works as 
follows:   

Proactive:

Non-disruptive:

Nearby, easily accessible behavioral resources:

Team:

“Behavioral Health.” 
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Maintain correctional inmate, staff, and facility safety. 

 

Extend the continuum of inmate behavioral services facility-wide. 

Promote continuity with community behavioral services. 
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Armor’s training for security staff supports 
this multidisciplinary approach by equipping officers with basic understanding of 
major mental illness, personality disorders, identification of suicide risk factors, 
crisis intervention and tactical recommendations related to interactions with the 
severely mentally ill. 
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Use and Monitoring of Psychotropic Drugs. 
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Use and Monitoring of Segregation or Confinement. 
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Substance Use Programs and Treatments. 

Substance Use Screening – 

Recovery focused, community-based involvement – 

Medical intervention and detoxification – 

Staff training –
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Patient education and referral support – 

 

Substance Use Programs and Treatments. 

Substance Use Screening – 

Recovery focused, community-based involvement – 

Medical intervention and detoxification – 

 

Staff training – 
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Patient education and referral support – 

  

Co-occurring Substance Use. 
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Discharge Planning. 
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31.3.5.2 REFERRAL TO PSYCHIATRIST 

Referral to the Respondent’s psychiatrist for the detection, diagnosis, and treatment of mental 
illness. 
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31.3.5.3 CRISIS INTERVENTION AND MANAGEMENT 

Crisis intervention and management of acute psychiatric episodes. 

31.3.5.4 STABILIZATION OF THE MENTALLY ILL 

Stabilization of the mentally ill and the prevention of psychiatric deterioration in the 
correctional setting. 

31.3.5.5 REFERRAL AND ADMISSION TO LICENSED MENTAL HEALTH FACILITIES 

Assist in the referral and admission to licensed mental health facilities for inmates whose 
psychiatric needs exceed the treatment capability of the facility. 

31.3.5.6 INFORMED CONSENT 

Obtaining and documenting informed consent. 
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31.3.5.7 APPROPRIATE LICENSES FOR MENTAL HEALTH PROFESSIONALS 

Provide appropriate licenses and mental health professionals to diagnose any inmates 
detected at booking of having a suspected mental illness and provide the necessary 
documentation to the court system of that diagnosis within 12 hours of an inmates booking. 
This may be obtained from prior records if within one year of booking. This section is intended 
for compliance with Texas CCP 16.22. 

31.3.5.8 COMPREHENSIVE EVALUATION BY A LICENSED MENTAL HEALTH PROFESSIONAL 

The Respondent shall ensure inmates referred outside of intake for mental health treatment 
receive a comprehensive evaluation by a licensed mental health professional. The evaluation 
shall be completed within (72) hours of the referral request date. 

31.3.5.9 QUALIFIED PHYSICIANS REGARDING CIVIL COMMITMENTS 

The Respondent shall ensure that a necessary number of qualified physicians meeting the 
requirements of Texas Health and Safety Code Chapter 574 are retained each month to 
provide the following services upon request of County regarding civil commitments: 

31.3.5.9.1 CIVIL COMMITMENT PATIENTS 

Review the files of, conduct interviews with, and evaluate the condition of inmates who have 
been identified as proposed civil commitment patients. 
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Appendix H

31.3.5.9.2 COMPLETE CERTIFICATES OF MEDICAL EXAMINATIONS 

Complete certificates of medical examinations and other necessary documents in a timely 
manner pursuant to the requirements of the Texas Health and Safety Code Chapter 574 and 
County. 

31.3.5.9.3 TESTIMONY IN COURT 

Be available to provide testimony in court in support of the certificates of the medical 
examinations and other necessary documents. 

31.3.6 SPECIAL NEEDS OF THE FEMALE POPULATION 

The Respondent shall provide a program for meeting the special needs of the female 
population; e.g., pregnancy. 

Health Assessments. 

STD Evaluation and Treatment.
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Gynecological Care. 

Pregnancy.

Public Health Programs.

31.3.7 INMATE HEALTH SCREENING 

The Respondent shall provide documented inmate health screening with history forms 
immediately upon arrival at the Facility based on structured inquiry and observation and 
performed by qualified health care personnel, twenty-four (24) hours a day, seven (7) days a 
week. This will ensure that anyone taken into custody receives the necessary medical 
attention prior to admission into our system. At a minimum, the screening must include 
inquiry into: 
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31.3.7.1 Current illness and health problems including medical, dental, and communicable 
diseases. 

31.3.7.2 Medications taken and special health requirements. 

31.3.7.3 Use of alcohol and drugs, including the types, methods, amounts, frequency, and 
date/time of last use and history of problems related to withdrawal. 

31.3.7.4 For females, a gynecological history, including pregnancies. 

31.3.7.5 Observations of behavior, including the state of consciousness, mental status, 
appearance, conduct, tremors and sweating. 

31.3.7.6 Notation of body deformities, trauma markings, ease of movement, bruises and 
jaundice. 

31.3.7.7 Condition of skin and body orifices, including rashes and infestations, needle marks or 
other indications of drug abuse. 

. 
  Executive Summary. 

This 
expanded proprietary process is detailed in our Executive Summary.
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Medical Screening. 
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Behavioral Health Screening (NCCHC J-E-05) 
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31.3.8 INMATE TRANSPORTATION 

The Respondent will provide inmate transportation for emergency ambulance care (when 
normal County EMS services are not able to be provided); the County provides all other 
transportation relating to the provision of health services. 

31.3.9 TOTAL PHARMACEUTICAL SYSTEM 

The Respondent shall provide a total pharmaceutical system for the Facility beginning with 
the Physician's prescribing, the administration of medication, and the necessary record 
keeping. The system shall include prescription medications and over-the-counter medications. 
All prescription medications shall be prescribed by the responsible physician or psychiatrist 
and shall be administered and dispensed by a licensed nurse. The Respondent shall be 
responsible for the costs of all drugs administered. 

(please see Appendix G 
for Letter of Intent)
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Onsite Delivery. 
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Diamond History.
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“Diamond Pharmacy has been a reliable and dependable partner who has reduced the 
costs of inmate medications and has had a positive effect on our overall jail costs, which 
is very much appreciated as a result of today’s tight budget dollars. Although they save 
us money, their quality of service is second to none.”– Sheriff J.R. Parker (Florida) 

“I have dealt with the pharmacy and supply reps many times. They are always helpful 
and call to clarify orders, making sure we receive the correct order. The back-up 
pharmacy is quick and on it!” -Devon Medina, RN Madera County Jail (California) 

“Diamond Pharmacy provides a superior level of customer service and personal contact. 
They perform as expected and as promised… Agencies seeking contracted 
pharmaceutical services should look no further than Diamond Pharmacy if they want a 
reliable, dependable and cost-effective pharmacy provider.” - Major William Nelson 
Director Laurie Stolen (Texas) 

“My Diamond Pharmacy computer tech has been very helpful with any questions I have. 
If she cannot answer them, she gets me to the right person. She has made me laugh 
many times. I appreciate her great attitude.” - Lee Ann Wheeler, LPN Jackson County 
Jail (Indiana) 

Appendix N
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Drug Information Center. 
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Pharmacy Oversight. 

31.3.10 STORAGE OF CONTROLLED SUBSTANCES 

All controlled substances, syringes, needles and surgical instruments will be stored under 
security conditions acceptable to the Facility. 

31.3.11 INMATES NOT ALLOWED TO PROVIDE HEALTH CARE SERVICES 

Inmates will not be allowed to provide any health care services, including record keeping. 
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31.4 Medical Records Requirements 
Medical Records Requirements: 

31.4.1 MEDICAL RECORDS  

31.4.1 A medical record consistent with state regulations and community standards of 
practice shall be maintained on each inmate. These records shall be kept separate from the 
jail confinement records of the inmate. Records retention, expunction, and destruction will be 
coordinated with the county in accordance to all records retention laws. 

31.4.2 ELECTRONIC MEDICAL RECORD 

31.4.2 An electronic medical record (CorEMR) is currently used at the Fort Bend County 
Sheriff’s Office. The chosen vendor from this RFP will use, continue to pay and keep upgrade 
when available from CorEMR, and manage this system going forward. Any cost to integrate 
their system with CorEMR will be the responsibility of the chosen vendor. 

 

Training and Support. 
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Hi-Tech Compliance - ONC Certification. 

Armor and CorEMR have worked diligently to develop the unique combination of modules and 
functions needed for correctional health care. At the same time, CorEMR’s attainment of ONC 
Certification ensures that the “free world” interoperability required for information sharing is in place. 
The result, CorEMR 5.4, is the culmination of customization for Armor, up to date CorEMR technology, 
and industry certification. 
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Basic Electronic Health Record Forms 

Receiving screening form 

Health appraisal data forms 

Physician order and treatment plan 

Prescribed medications 
and administration 

Complaint of illness or injury 

Findings: diagnoses, 
treatments, dispositions 

Health service reports 

Consent and refusal forms 

Release of information forms 

Patient medical request form 

Laboratory, x-ray, and diagnostic studies 

Consult, ED and hospital reports 

Hospital discharge plan 

Signature, title & time of documentation 

Problem list(s) 

Documentation of date, time, signature and 
title of each user 

Discharge plan on release with 
medication, medical referrals, and 
appointments 

Online platform testing and simulation platform: 

Pre-programmed triggers: 

Armor custom forms: 

Specialized interfaces: 
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Overall system functionality: 

Chronic Care Suicide 
Prevention level 1. 

O allergic 

Highlighted Chart Notes
lower bunk Incident Report 
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chart activity (to include medical visits) 

Incident Report 
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Blood Sugar Flow Sheet
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Inmate Confidentiality. 

31.4.3 INDIVIDUAL INMATE HEALTH CARE RECORDS 

Individual inmate health care records will be initiated and maintained for every inmate 
regarding medical, dental, or mental health services received as a result of the inmate 
screening process and for services rendered following the inmate's assignment to a housing 
area. 
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31.4.4 ACCESSIBLE RECORDS 

In any case where medical care is at issue, or in any criminal or civil litigation where the 
physical or mental condition of an inmate is at issue, the Respondent shall make all records 
accessible to the Sheriff, Jail Commander, Contract Administrator, District Attorney, or County 
Attorney. The Respondent additionally acknowledges compliance with and understanding of 
all applicable HIPAA requirements. 
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31.4.5 TEXAS DEPARTMENT OF CORRECTIONS INMATES 

Included in the inmate population are inmates incarcerated on behalf of the Texas 
Department of Corrections and various municipalities. The Respondent shall promptly notify 
Contract Administrator of the need for other than routine care for such inmates and shall 
provide documentation of required treatment to the Department of Corrections or the 
applicable municipality, as requested. The Respondent shall submit all related bills to the 
Contract Administrator to ensure reimbursement to the County of all outside medical 
expenses and cost of pharmaceuticals incurred on behalf of such inmates. All such 
reimbursements shall be returned to the County General Fund. 
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31.4.6 HEALTH SUMMARIES 

The Respondent shall prepare health summaries to be sent with inmates transferred to the 
Texas Department of Corrections. The Respondent will ensure that inmates and health 
summaries are appropriately prepared for transfer within 24 hours of receiving the list of 
inmates being transferred, or as necessary. 

31.4.7 MEDICAL CLEARANCE FOR INMATE WORKERS 

The Respondent will examine and provide medical clearance for all inmate workers, as 
requested by the Jail Commander. The medical clearance process will be completed within 24 
hours of receiving the list of inmates to be cleared unless laboratory testing necessarily 
increases the time required to be cleared. 

31.4.8 LOST INMATE MEDICAL RECORD 

If an inmate medical record cannot be located within twenty-four (24) hours of a discovered 
loss, the Contract Administrator shall be immediately notified. 

31.4.9 INACTIVE MEDICAL RECORDS 

Inactive medical records will be maintained in accordance with the laws of the State of Texas 
and the American Medical Association. Inactive files shall be prepared for imaging by the 
Respondent. This shall include removing duplicate documentation and staples and placing all 
paperwork in chronological order. The County Sheriff's Office will be responsible for the 
imaging of inactive files. Inactive files will be defined as files on persons who have not been in 
custody in the County Detention Facility during the past twelve (12) months. 
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31.4.10 AVAILABILITY OF INMATE MEDICAL RECORDS 

Fort Bend County shall be the absolute and unqualified owner of all inmate medical records. 
Respondent shall ensure that inmate health information is available to meet the needs of 
continued patient care, legal requirements, research, education, and other legitimate uses. 
Respondents shall include in their proposal recommendations for the electronic housing of 
inmate medical records at the Facility. 
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31.5 Supplies and Office Equipment 
31.5 Supplies and Office Equipment: 

31.5.1 STOCK SUPPLIES 

31.5.1 The Respondent should be prepared to provide whatever stock supplies are required to 
perform under the contract. Respondent will also supply at its expense, all other supplies 
required to carry out its performance. Said supplies will include, but not be limited to, forms, 
books, manuals, medical record folders, alpha indexes and forms, pharmaceuticals, laboratory 
fees, prosthetics, hand instruments, needles and sharps, special medical items, testing devices, 
containers and clinical waste receptacles, inmate information brochures, individual and 
group materials, gloves and coverings, and disinfectants. All equipment noted below is owned 
by the Facility and may be used in conjunction with that furnished by the contract provider. 

31.5.2 EQUIPMENT SHALL REMAIN PROPERTY OF THE COUNTY 

All equipment purchased under the contract, including all computers, desks, chairs, etc., shall 
be the property of the County and shall remain on site at the termination of the contract. All 
supplies purchased for use in the performance of the contract, shall be the property of the 
County and shall remain on site at the termination of the contract. 
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31.5.3 SITE AND EQUIPMENT REVIEW 

The Respondent shall do a site and equipment review of all medical and replace and furnish 
all required equipment to maintain the level of care required in this contract and industry 
standard practices. 

31.6 MEDICAL EQUIPMENT INVENTORY 

Medical Equipment Inventory: 

The following is a general overview of basic equipment currently owned by the Facility and 
which will be available for use by the Respondent. 

Diagnostics/Lab: Pulse-oximeter 

Otoscope 

Thermometer 

Mobile Phlebotomy 

Furnishings: Medication Carts (4) 

Infirmary Beds 

Autoclave 

Dental Chairs (2) 

Exam Rooms w/ Tables (4) 

Wall Mounted Exam Light 

Wheelchairs 

Emergency: Emergency Carts w/Small Backboard (2) 

Gurneys 
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02 Tanks (14) 

EKG Machines 

AED’s (2) 

Carido Monitor 

Small Equipment: Nebulizers 

Blood Pressure Cuffs 

Stethoscopes 

Glucometers 

Cast Cutter 

Scales 

Digital Oral Thermometers 

Hand-held Doppler 

Digital Dental X-Ray 

IV Poles 

Oxygen Concentrator 

Cardiac Monitor 

Urine Analyzer 

Office Equipment: Desks 

Chairs 

Filing Cabinets 

Book Shelves 

Medical Recliners 

Small Swivel Stools 

31.7 Services to Staff 
Services to Staff: 
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31.7.1 EMERGENCY SERVICES 

Emergency services including first aid, assessment, stabilization and the coordination of 
transport of employees or visitors who become ill or injured in the Facility and provide 
appropriate incident report. 

 

Appendix F (Sample Emergency Readiness Training 
Plan)
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31.7.2 HEALTH EDUCATION FOR SECURITY STAFF 

The Respondent shall provide health education for security staff not to exceed fifty (50) hours 
of instruction per year in such areas as: 

Airborne Pathogens 

Bloodborne Pathogens 

Recognizing and responding to Suicide 

Recognizing and responding to Mental Health Concerns 

Emergency Procedures 
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31.7.3 MANAGEMENT OF THE HEPATITIS B VACCINATION PROGRAM AND TB SCREEN 

The Respondent shall provide management of the Hepatitis B vaccination program and TB 
screen for all Facility staff. County will bear the cost of the vaccine. 
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TAB 3 – STAFFING (RFP Page 30-31)
In evaluating this criterion, the Evaluation Committee will review what is proposed as a 
staffing pattern and benefits for the Facility. Included in the review of this portion of the 
proposal will be: staffing levels (e.g., physicians, mid-level providers, RNs and LPNs, dentists, 
dental assistants and hygienists, in-house specialists, psychiatrists, psychologists, mental 
health staff, and proposed coverage-taking into account the preceding and the pattern of 
coverage (number at each level, and days, hours, nights, weekends, full or part time, etc.). Also 
taken into account will be the levels of capabilities of senior management and on-site medical 
and administrative supervisors, and the use of off-site professional assistance (specialists and 
consultants). Tenure with Respondent for each proposed staff member will be considered. The 
staff retention and benefits packages will also be considered. 

Please see Letters of 
Intent provided in Appendix G

Appendix B. Appendix C

Appendix I
On the following pages please find Armor’s Fort Bend Preferred Staffing Matrix, 
Armor’s Proposed Alternative Option Staffing Matrix and our staffing justification for 
the FBDF. 
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Fort Bend Preferred Staffing Matrix 

POSITION Monday Tuesday Wednesday Thursday Friday Saturday Sunday TBS* Hrs/Wk FTE

Health Services Administrator 8 8 8 8 8 40 1.00
Adm.Assistant 8 8 8 8 8 40 1.00
Medical Director 2 2 2 2 2 10 0.25
NP 8 8 8 8 8 8 8 56 1.40
DON 8 8 8 8 8 40 1.00
RN  12 12 12 12 12 12 12 84 2.10
LVN 44 44 44 44 44 44 44 308 7.70
LVN (Transport nurse) 8 8 8 8 8 40 1.00
LVN Pharmacy Manager 8 8 8 8 8 40 1.00
CMA 4 4 4 4 4 8 8 36 0.90
Medical Records Clerk 8 8 8 8 8 40 1.00
Dentist 8 8 8 8 8 40 1.00
Dental Assistant 8 8 8 8 8 40 1.00
MHP 20 20 20 20 20 12 12 124 3.10
Psych Tech 24 24 24 24 24 24 24 168 4.20
Mental Health Coordinator 8 8 8 8 8 40 1.00
Discharge Planner 8 8 8 8 8 40 1.00
Psychiatrist 4 4 4 4 4 20 0.50
Total  Hours / FTE - Day 198 198 198 198 198 108 108 0 1,206 30.15

POSITION Monday Tuesday Wednesday Thursday Friday Saturday Sunday TBS* Hrs/Wk FTE

Psych Tech 24 24 24 24 24 24 24 168 4.20
0 0.00

Total Hours / FTE - Evening 24 24 24 24 24 24 24 0 168 4.20

POSITION Monday Tuesday Wednesday Thursday Friday Saturday Sunday TBS* Hrs/Wk FTE

RN  12 12 12 12 12 12 12 84 2.10
LVN 36 36 36 36 36 36 36 252 6.30
MHP 20 20 20 20 20 12 12 124 3.10
Psych Tech 24 24 24 24 24 24 24 168 4.20
CMA 8 8 8 8 8 8 8 56 1.40
Total Hours / FTE - Night 100 100 100 100 100 92 92 684 17.10
Total  Hours / FTE 322 322 322 322 322 224 224 0 2,058 51.45

Ft. Bend County, Texas  ADP 800

Day Shift

Evening Shift

Night Shift

Preferred Staffing
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Armor Proposed Alternative Option Staffing Matrix 

POSITION Monday Tuesday Wednesday Thursday Friday Saturday Sunday TBS* Hrs/Wk FTE

Health Services Administrator 8 8 8 8 8 40 1.00
Adm.Assistant/UM 8 8 8 8 8 40 1.00
DON/Educator 0 0.00
Medical Director 16 16 0.40
ARNP/PA 8 8 8 8 8 8 8 56 1.40
Medical Records Clerk 8 8 8 8 8 40 1.00
RN Charge/Infirmary 8 8 8 8 8 8 8 56 1.40
RN Intake 8 8 8 8 8 8 8 56 1.40
RN H&Ps/Expanded H&Ps/Sick Call 8 8 8 8 8 8 8 56 1.40
LVN (transfer nurse) 8 8 8 8 8 40 1.00
LVN Med Adm/Detox 24 24 24 24 24 24 24 168 4.20
Dentist 10 10 0.25
Dental Asst. 10 10 0.25
Mental Health Director 8 8 8 8 8 40 1.00
Psychiatrist 16 16 0.40
Psych ARNP 16 16 0.40
Discharge Planner 8 8 8 8 8 8 8 56 1.40
Mental Health Professional 16 16 16 16 16 10 10 100 2.50
Total  Hours / FTE - Day 120 120 120 120 120 74 74 68 816 20.40

POSITION Monday Tuesday Wednesday Thursday Friday Saturday Sunday TBS* Hrs/Wk FTE

RN-Charge/Infirmary 8 8 8 8 8 8 8 56 1.40
RN intake 8 8 8 8 8 8 8 56 1.40
RN H&Ps/Expanded H&Ps 4 4 4 4 4 4 4 28 0.70
LPN-Medication Pass/Detox 24 24 24 24 24 24 24 168 4.20
Mental Health Professional 16 16 16 16 16 10 10 100 2.50
Total Hours / FTE - Evening 60 60 60 60 60 54 54 0 408 10.20

POSITION Monday Tuesday Wednesday Thursday Friday Saturday Sunday TBS* Hrs/Wk FTE

RN Charge/Infirmary 8 8 8 8 8 8 8 56 1.40
RN intake 8 8 8 8 8 8 8 56 1.40
LPN -Med. Pass/Court Meds/Intake 24 24 24 24 24 24 24 168 4.20
Total Hours / FTE - Night 40 40 40 40 40 40 40 280 7.00
Total  Hours / FTE 220 220 220 220 220 168 168 68 1,504 37.60

Ft. Bend County, Texas  ADP 800

Night Shift

Day Shift

Evening Shift
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Staffing Justification 
Position Current 

Contract 
FTEs 

RFP 
Preferred 

Armor-
Proposed 

FTEs 

Methodology/Support 

1.0 

1.0 

0.4 

1.4 

0.25 

0.25 

1.0 

1.0 
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Position Current 
Contract 

FTEs 

RFP 
Preferred 

Armor-
Proposed 

FTEs 

Methodology/Support 

5.0 

1.4 
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Position Current 
Contract 

FTEs 

RFP 
Preferred 

Armor-
Proposed 

FTEs 

Methodology/Support 

0.4 

0.4 

0.0 

0.0 
4.2 
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Position Current 
Contract 

FTEs 

RFP 
Preferred 

Armor-
Proposed 

FTEs 

Methodology/Support 

6.3 

1.0 

12.6 

0.0 

0.0 

TOTALS: 37.6 

Senior Management Capabilities 

Appendix B.
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Name / 
Title 

Summary of Project 
Responsibilities 

Kim Crowel 
Regional Vice 

President 

Will serve as the regional executive/Program Administrator (primary 
account representative) who is corporately accountable for overall 
contract operations. Together with the HSA, will provide 
administrative oversight and allocation of corporate resources to 
support inmate health care services. Will serve as primary liaison 
between Armor and the FBSO, meeting regularly with facility 
administration during program implementation. Will lead all aspects 
of implementing the transition plan. Leads clinical orientation along 
with other clinical operations team members. Assists the onsite 
leadership in evaluating and developing a plan of corrective action for 
aspects of clinical programs to include, intake, sick call, infirmary, 
chronic care, and pharmaceutical ordering and administration 
programs. Oversees implementation of Armor’s onsite risk 
management, infection control, and continuous quality improvement 
programs.   

Angela Goehring 
Chief Nursing Officer 

Will provide senior executive accountability for organization and 
completion of contract transition including assignment of team 
members, monitoring progress and liaison, as needed with the facility. 
Will assign and organize corporate clinical operations registered 
nurses to train, mentor, and lead the implementation of the health 
services program, remaining available for expert consultation and 
technical assistance throughout the duration of the contract. 

Jimmy Fernandez, 
M.D., MBA

Chief Medical 
Officer  

Responsible for the oversight, training and development of physicians 
and medical practitioners. Represents Armor in community to 
coordinate offsite medical services. Meets with public health agencies 
to organize joint programs. Provides leadership for the Clinical 
Operations Team including review of site-specific policies and staff 
development plans. Works closely with medical providers on site to 
understand and support pre-authorization process. Supports medical 
evaluation of programs in preparation for accreditation surveys. 
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Name /  
Title 

Summary of Project 
Responsibilities 

Ashley Phelps, PHD, 
CCHP, CBHS-BS 

Regional Behavioral 
Health Director 

Will provide input and supervision of behavioral health program and work 
with the behavioral health management team on local and national 
behavioral health initiatives. Will coordinate staff development, assist with 
officer training, quality management/ improvement, and program 
implementation. Will also advise on both administrative and clinical issues, 
particularly those that ensure that the mental/behavioral health program 
complies with contractual, legal, and accreditation requirements. 

Mariloly Muller, RN 
Executive Vice 

President 
Health Services 

Will work in unison with the UM Medical Director to consult with on-
site staff, hospitals, and off-site providers daily, to authorize services, 
verify prisoner / resident care needs, and oversee plan of care. 

Roberto Pichardo, 
PharmD 

Chief Pharmacy 
Officer 

Will Work with our onsite pharmacy to implement formulary and 
coordinate alignment of onsite operations and procedures for 
streamlined order filling, delivery, documentation, and quality 
management of contracted pharmacy services. Advises Medical 
Director and Pharmacy and Therapeutics Committee. Monitors drug 
costs and utilization. Analyzes and develops reports to promote cost-
effectiveness and compliance with formulary. 

Jose Cosculluela 
Chief Information 

Officer 

Implements, directs and manages the administrative, operational and 
technical systems required to deploy technology assets within a 
correctional facility to include oversight of all facets of Electronic 
Health Record (EHR) implementation, maintenance, training, day-to-
day management, system analysis, and program improvement. 
Works with site leadership to ensure proper installation and 
operation of all required technology services, including time clocks 
and computer systems. 

Nichole May 
Talent Acquisition 

Manager 

Will ensure adequate support for all HR requirements during start up 
and throughout the contract. In conjunction with the Clinical 
Operations Team, ensures that each employee is introduced to Armor 
HR policies, procedures and that the Start-Up New Hire process is 
completed efficiently. 
Reviews and organizes local personnel files and initiates staff 
credentialing. Will work with site leadership in providing all HR 
orientation and benefits information during transition and throughout 
contract. 
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Recruitment and Retention Plan 
Retaining Existing Medical and Administrative Staff. 

Historically, 
approximately 95% of existing employees choose to stay with Armor following a 
transition.

Hiring Practices. 

In executing our recruitment plan, we begin with a goal of retaining existing staff.

 Appendix A

Recruiting Process. 
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TALENT ACQUISITION TEAM 

Job Boards. 
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Candidate Sourcing. 

o

o

o
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Social Media. 

o

o

o

o

Radio Advertising (will be occurring). 

Targeted Outreach. 

Direct Mail Campaigns (will be occurring). 
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Email Campaigns. 

Text Campaigns (will be occurring). 

Conferences / Career Fairs. 

Print / Newspaper Advertising. 

Academic Outreach. 

Student Loan Repayment/Continuing Medical Education Programs. 
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Military/Diversity Recruiting. 

Employee Referral Program & Bonuses/Incentives. 

DIVERSITY: EMPOWERING PEOPLE, PATIENTS & THE COMMUNITIES WE SERVE 
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Reflecting Our Communities. 

Armor Health WorkForce Diversity Statistics. 
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Benefits Package 
Appendix I
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TAB 4 – CONTINUOUS QUALITY IMPROVEMENT AND ADMINISTRATIVE 
OVERSIGHT PLAN (RFP Page 31)
Included in this criterion of the evaluation will be: Detailed listing of all areas of continuous 
quality improvement and the frequency of the audit. Samples of administrative reports 
reviewed and the frequency of their review. Administrative structure associated with contract 
management and oversight. 

ARMOR’S CONTINUOUS QUALITY IMPROVEMENT PROGRAM 
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Mental Health - 

Organization of CQI - 

Program Components - 
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CQI Process - 

 
Step I: Problem identification: 
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Step II: Problem Resolution. 

  
Step III: Monitoring. 

 
CQI – Medical Record Reviews - 

Infection Control and Surveillance Activities. 
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Armor’s Mortality Review Process. 
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TAB 5 – QUALIFICATIONS/REFERENCES (RFP Page 14, 15 & 29)

MINIMUM QUALIFICATIONS 
To be considered for award of this contract, the Respondent must meet the following 
minimum qualifications: 

29.1 ORGANIZED FOR THE SOLE PURPOSE OF PROVIDING HEALTH CARE SERVICES 

The Respondent must be organized for the sole purpose of providing health care services and 
have previous experience with proven effectiveness in administering correctional health care 
programs. 

29.2 CORPORATE EXPERIENCE – REFERENCES 

The Respondent must have at least five (5) continuous years of corporate experience in 
providing health care services at correctional facilities and have at least three (3) current 
contracts with separate agencies with correctional facilities of similar size or layout to the 
Facility. Emphasis will be placed on those referenced correctional facilities in the State of 
Texas. 

Client Name / Location Type / ADP / 
Services 

Contact Name/Phone 
E-mail/Fax Contract Dates 

Nueces County Sheriff’s Office 
901 Leopard Street 
Corpus Christi, TX 78401 

County Jail 
1,045 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff JC Hooper 
361-887-2222
john.hooper@nuecesco.com

12/01/2020 
11/30/2023 

Franklin County Sheriff's Office 
370 S. Front Street, 2nd Floor 
Columbus, OH 43215 

County Jail 
1,750 

Correctional 
Medical and 

Mental Health 
Services 

Chief Geoffrey Stobart 
614-525-5785
Gastobar@franklinkcountyohio.gov

10/18/2021 
10/17/2024 
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Client Name / Location Type / ADP / 
Services 

Contact Name/Phone 
E-mail/Fax Contract Dates 

Lee County Sheriff’s Office 
14750 Six Mile Cypress Parkway 
Fort Myers, FL 33912 

County Jail 
1,501 

Correctional 
Medical and 

Mental Health 
Services 

Undersheriff John Holloway 
239-728-1555
jholloway@sheriffleefl.org

09/10/2021 
9/30/2024 

29.3 OPERATE IN ACCORDANCE WITH NCCHC, ACA AND TCJS STANDARDS 

The Respondent must operate in accordance with National Commission on Correctional 
Health Care (NCCHC) standards, American Correctional Association (ACA) standards and 
Texas Commission on Jail Standards. 

29.4 ABILITY FOR 30-DAY START-UP 

 The Respondent must demonstrate its ability to provide a health care system specifically for 
the Facility. It must demonstrate that is has the ability for a thirty (30) day start-up, that it 
has a proven system of recruiting staff, and that it has an adequate support staff in its central 
office capable of competently supervising and monitoring its operations in the County. 

Section 2

Armor has a solid reputation for seamlessly transitioning clients systematically and 
on-time.
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Armor Transition Accomplishments 

Comprehensive Service - Armor has established comprehensive health services at several 
completely new correctional facilities where our client relied on us, from the beginning, to 
formulate equipment, initial staffing, and opening plans.  

Infirmary / Medical Unit Upgrades - In other locations, Armor has occupied new medical clinics 
and infirmaries at correctional facilities where we assumed a key, coordinating role in timely 
occupation of the facilities and smooth start-up of new systems to support additional onsite 
capacity to treat acute prisoner / residents. 

“Record to Electronic Record Conversion” - Armor has completed “record to record” conversion 
from a proprietary electronic health record or manual records to our electronic application on time 
and within six weeks. Although it requires the full cooperation of the prior healthcare provider, the 
value in terms of operability, client ownership, and hi-tech compliance is well worth the extra 
effort. 

Partnerships to Meet Local Challenges - Armor has subcontracted or partnered with community 
providers to staff and manage select health programs. In every case, our integrated Armor/Partner 
program was fully operational on the contract start date.

We value their experience and will seek to retain all staff members who are in good 
standing with the FBSO.  

Historically, approximately 95% of existing employees choose to stay with 
Armor following a transition.

Our clients say it best: 

Armor focused on a smooth transition in 
order to maintain continuity and 
employment of key staff. The company did a 
great job. 

Mark Simpson, 
St. John’s County Sheriff’s Office 
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Appendix A,

Upon Award of Contract and Week One 

Week Two 
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Week Three 
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Week Four 
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Week Five 
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Start Date 

Please see Appendix A for a sample transition / implementation plan. 

Contract Administration and Client Communications –



Fort Bend County, TX 
Request for Proposal 22-066 

Inmate Medical Services 
April 19, 2022 

Tab 5 – Qualifications/References 
Page 5.11 

Contract Administration and Client Communications –

Medical Records and Documentation 

Compliance –

Clinical Policies and Procedures – 

Utilization Management and Offsite Service Coordination –

Training and Orientation –
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Medical Practitioner Appointment and Orientation –

Recruiting and Staff Retention –

Information Technology –

Pharmacy and Ancillary Services –

Equipment and Inventory –

29.5 ARMOR HISTORY AND CORPORATE STRUCTURE

The proposal must include a company history, current corporate structure and resumes, 
including any relevant executive and manager positions of affiliated companies. 

we have cared for 
more than 1.2 million inmates nationwide
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we have assembled a clinical and operations team with 
more than 250 years of healthcare experience and 200 years of correctional 
healthcare experience. 

Appendix J
29.6 LEGAL ACTION HISTORY  
The proposal must include the following contractual and legal action history for the past two 
(2) years, including history of any affiliated companies.

29.6.1 TERMINATED OR CANCELLED CONTRACTS

29.6.1 List and explain in detail all contracts that have been terminated or cancelled prior to 
contract expiration and include the reason for each. 
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Client Name Type & 
ADP

Contact Name/Phone 
E-mail/Fax

Contract 
Dates Reason 

Virginia Department of 
Corrections 
P.O. Box 26963 
Richmond, VA 23261  

State 
Prison 

12,000+ 

Director Harold W. Clarke 
804.837.4532 
Director of Communications Lisa 
Kenney 
lisa.kinney@vadoc.virginia.gov 
804-674-3275

 

VA DOC elected to 
begin in-sourcing its 

Medical Services. 
Contract terminated 

29.6.2 LITIGATION CLAIMS

List and explain in detail all litigation claims for payments not made for offsite hospital care, 
whether open, closed and/or settled. 

Appendix K
29.6.3 SETTLED LAWSUITS AND JUDGMENTS 

List and explain in detail all lawsuits involving inmates that were settled and/or in which 
judgment was made against the proposing company or affiliated companies. 

Appendix L

MANDATORY REQUIREMENTS 
Proposals need not be in any particular form. All proposals, however, must contain the 
following specific information: 

30.1 MEETING MINIMUM QUALIFICATIONS

All proposals must contain sufficient information concerning the programs for the County to 
evaluate whether the Respondent meets “minimum qualifications” for all Respondents. 

30.2 ABILITY TO COMPLY WITH THE SCOPE OF CONTRACT

All proposals must demonstrate that the Respondent has the willingness and ability to comply 
with the scope of contract, mandatory requirements, specifications and program 
requirements, and in particular, the most current Standards for Health services in Jails, 
established by the National Commission on Correctional Health Care, American Correctional 
Association and Texas Commission on Jail Standards. 
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Section 2
30.3.1 CURRENT CONTRACTS

All proposals must list by name, address, phone and Contract Administrator of all correctional 
institutions where Respondent is providing medical care and the length of time that each 
contract has been in effect. 

Client Name / Location Type / ADP / 
Services 

Contact Name/Phone 
E-mail/Fax Contract Dates 

Current clients

Athens-Clarke County Jail 
Division 
3015 Lexington Road 
Athens, GA 30605 

County Jail 
355 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff John Q. Williams 
sheriff@accgov.com 
706.613.3250 
Major/Jail Commander Jessica 
Goings 
Jessica.goings@accgov.com 
706.613.3250 

07/01/2011 
06/30/2016 

& 
07/01/2017 
05/31/2022 

Baker County  
Sheriff’s Office 
56 North 2nd Street 
MacClenny, FL 32063 

County Jail 
500 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff Scotty Rhoden 
904-259-0240
Fax: 904-259-5583
srhoden@bakerso.com
UUndersheriff Randy Crews
904-259-0238
rcrews@bakerso.com

10/01/2020 
09/30/2025 

CCache County   
Sheriff's Office 
1225 West Valley View 
(200 North)  
Logan, UT 84321 

County Jail 
251 

Correctional 
Medical and 

Mental Health 
Services 

Chief Deputy Matt Bilodeau  
mbilodeau@cachesheriff.org 
435.755.1007 
435.881.0228 
Lieutenant Roy Hall 
rhall@cachesheriff.org 
435.755.1010 

09/01/2017 
12/31/2023 

Collier County Sheriff’s Office 
3319 Tamiami Trail East 
Naples, FL 34112 

County Jail 
855 

Correctional 
Medical and 

Mental Health 
Services 

Chief Mark Middlebrook 
Mark.middlebrook@colliersheriff.org 
239.252.9541 
Fax: 239.252.9782 

10/01/2015 
09/30/2023 
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Client Name / Location Type / ADP / 
Services 

Contact Name/Phone 
E-mail/Fax Contract Dates 

Current clients

Cumberland County Main Jail 
50 County Way 
Portland, Maine 04102i 

County Jail 
392 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff Kevin Joyce 
207-774-1444

09/01/2018 
06/30/2022 

Douglas County Sheriff’s Office 
Detention Facility 
4000 Justice Way 
Castle Rock, CO 80109 

County Jail 
308 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff Tony Spurlock 
303-660-7593

01/01/2019 
12/31/2024 

City of Jacksonville (Duval) 
Jacksonville Sheriff's Office 
501 East Bay Street  
Jacksonville, FL 32202 

County Jail 
3,786 

Correctional 
Medical and 

Mental Health 
Services 

Director Tammy Morris 
Tammy.Morris@jaxsheriff.org 
904.630.2308 

11/01/2017 
09/30/2022 

Farmville Detention Center 
508 Waterworks Road 
P.O. Box 488 
Farmville, VA  23901 

ICE Facility 
724 

Correctional 
Medical and 

Mental Health 
Services 

Director Jeffrey Crawford 
jcrawford@ica.farmville.com 
434.395.8114 
Fax: 434.395.8133 

08/01/2010 
12/31/2024 

Franklin County Sheriff's Office 
370 S. Front Street, 2nd Floor 
Columbus, OH 43215 

County Jail 
1,750 

Correctional 
Medical and 

Mental Health 
Services 

Chief Geoffrey Stobart 
Gastobar@franklinkcountyohio.gov 
614-525-5785

10/18/2021 
10/17/2024 

Glades County Sheriff’s Office 
1297 East (PO Box 39) 
State Road 78 
Moore Haven, FL 33471 

County Jail 
ICE Facility 

524 
Correctional 
Medical and 

Mental Health 
Services 

Commander Chad Schipansky 
cschipansky@gladessheriff.org 
863.946.1600 
Sheriff David Hardin 
dhardin@gladessheriff.org 
863.946.1600 X2101 
Fax: 863.946.6315 

06/01/2007 
02/28/2026 
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Client Name / Location Type / ADP / 
Services 

Contact Name/Phone 
E-mail/Fax Contract Dates 

Current clients

Larimer County Sheriff’s Office 
2405 Midpoint Drive 
Fort Collins, CO 80521 

County Jail 
547 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff Justin Smith 
sheriff@co.larimer.co.us 
970 .498.5108 

03/01/2017 
08/31/2022 

Lee County Sheriff’s Office 
14750 Six Mile Cypress Parkway 
Fort Myers, FL 33912 

County Jail 
1,501 

Correctional 
Medical and 

Mental Health 
Services 

Undersheriff John Holloway 
239-728-1555
jholloway@sheriffleefl.org

09/10/2021 
9/30/2024 

Martin County Sheriff’s Office 
800 SE Monterey Road 
Stuart, FL 34994 

County Jail 
461 

Correctional 
Medical and 

Mental Health 
Services 

Captain Patricia Oslager 
paoslager@sheriff.martin.fl.us 
772.220.7207 
Sheriff William Snyder 
wdsnyder@sheriff.martin.fl.us 
772.220.7024 

11/21/2005 
11/20/2023 

Nueces County Sheriff’s Office 
901 Leopard Street 
Corpus Christi, TX 78401 

County Jail 
1,045 

Correctional 
Medical and 

Mental Health 
Services 

Sheriff JC Hooper 
361-887-2222
john.hooper@nuecesco.com

12/01/2020 
11/30/2023 

St. Johns County Sheriff’s Office 
4015 Lewis Speedway 
St. Augustine, FL 32084 

County Jail 
460 

Correctional 
Medical and 

Mental Health 
Services 

Corrections Director Tara Wildes 
twildes@sjso.org 
904.209.1970 

11/15/2007 
09/30/2022 

& 
10/1/21 
9/30/26 

30.3.2 ACCREDITED CONTRACTS 

All proposals must list by name, address, phone and Contract Administrator for each 
correctional institution where proposer has obtained/retained an accreditation of the 
National Commission on Correctional Health Care or other recognized body. 

. 
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Program of the Year Facility of the Year. 

Facilities Contact Name/Phone 
E-mail/Fax

Collier County Sheriff’s 
Office 
3319 Tamiami Trail East 
Naples, FL 34112 

Chief Mark Middlebrook 
Mark.middlebrook@colliersheriff.org 
239.252.9541 
Fax: 239.252.9782 

Cumberland County Main 
Jail 
50 County Way 
Portland, Maine 04102i 

Sheriff Kevin Joyce 
207-774-1444

Douglas County Sheriff’s 
Office Detention Facility 
4000 Justice Way 
Castle Rock, CO 80109 

Sheriff Tony Spurlock 
303-660-7593

Franklin County Sheriff's 
Office 
370 S. Front Street, 2nd 
Floor 
Columbus, OH 43215 

Chief Geoffrey Stobart 
Gastobar@franklinkcountyohio.gov 
614-525-5785

Glades County Sheriff’s 
Office 
1297 East (PO Box 39) 
State Road 78 
Moore Haven, FL 33471 

Commander Chad Schipansky 
cschipansky@gladessheriff.org 
863.946.1600 
Sheriff David Hardin 
dhardin@gladessheriff.org 
863.946.1600 X2101 
Fax: 863.946.6315 

Farmville Detention Center 
508 Waterworks Road 
P.O. Box 488 
Farmville, VA  23901 

Director Jeffrey Crawford 
jcrawford@ica.farmville.com 
434.395.8114 
Fax: 434.395.8133 
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Facilities Contact Name/Phone 
E-mail/Fax

Larimer County Sheriff’s 
Office 
2405 Midpoint Drive 
Fort Collins, CO 80521 

Sheriff Justin Smith 
sheriff@co.larimer.co.us 
970 .498.5108 

Lee County Sheriff’s Office 
14750 Six Mile Cypress 
Parkway 
Fort Myers, FL 33912 

Undersheriff John Holloway 
239-728-1555
jholloway@sheriffleefl.org

Martin County Sheriff’s 
Office 
800 SE Monterey Road 
Stuart, FL 34994 

Captain Patricia Oslager 
paoslager@sheriff.martin.fl.us 
772.220.7207 
Sheriff William Snyder 
wdsnyder@sheriff.martin.fl.us 
772.220.7024 

30.3.3 TERMINATED CONTRACTS

All proposals must list by name, address, phone and Contract Administrator all correctional 
institutions where proposer has terminated services, been terminated or lost a re-bid as the 
incumbent. 

Client Name Type & 
ADP

Contact Name/Phone 
E-mail/Fax

Contract 
Dates Reason 

Pamunkey Regional Jail 
7240 Courtland Farm Road 
Hanover, VA 23069 

Regional 
Jail 
364 

Deputy Superintendent Nathen Webel 
njwebel@hanovercounty.gov 
804.365.6400 x 3006 
Superintendent James Willett  
804.365.6400 x 3005 
jcwillett@hanovercounty.gov 

09/15/2016 
05/31/2020 

Contract renewal 
option not exercised 

via mutual agreement 
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Client Name Type & 
ADP

Contact Name/Phone 
E-mail/Fax

Contract 
Dates Reason 

Brevard County Sheriff's 
Office 700 Park Avenue, 
Building A Titusville, FL 
32780 

County Jail 
1,704 

Chief Mike Lewis 
mike.lewis@bcso.us 
321.264.5201 
Major Ronald Tomblin 
ronald.tomblin@bcso.us 
321.690.1500 
Sheriff Wayne Ivey 
wayne.ivey@bcso.us 
321.264.5201 
Fax: (321) 633.0210 

07/01/2005 
01/31/2020 

Contract term 
ended. Armor did 
not participate in 

new RFP 

Wakulla County Sheriff’s 
Office 
15 Oak Street 
Crawfordville, FL 32327

County Jail 
ICE Facility 

240

Captain Scott Taff 
850.745.7103 
staff@wcso.org Sheriff Jared Miller 
jmiller@wcso.org 850.745.7101 
Fax: 850.926.0896 

04/09/2012 
01/31/2020 

RFP was issued and 
Armor decided not 

to re-bid 

Osceola County Corrections 
Department 
402 Simpson Road  
Kissimmee, FL 34744 

County Jail 
821 

Chief Sherry Johnson  
sherry.johnson@osceola.org 
407.742. 
Deputy Chief Nancy DeFerrari 
nancy.deferrari@osceola.org 
407.742.4304     
Major Yuberki Altamonte 
Contract Monitor  
yalm@osceola.org   
407.742.4414 

11/15/2020 
12/31/2021 

Contract renewal 
option not exercised 

via mutual agreement 

Virginia Department of 
Corrections 
P.O. Box 26963 
Richmond, VA 23261  

State 
Prison 

12,000+ 

Director Harold W. Clarke 
804.837.4532 
Director of Communications Lisa 
Kenney 
lisa.kinney@vadoc.virginia.gov 
804-674-3275

 

VA DOC elected to 
begin in-sourcing its 

Medical Services. 
Contract terminated 

30.4 LETTER OF INTENT FROM AN INSURANCE COMPANY

All proposals must contain a letter of intent from an insurance company authorized to do 
business in the State of Texas stating its willingness to insure the Respondent pursuant to the 
terms of the contract. 

 Appendix M 
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas  

Vendor Information 

 

  

Certification # ___________ 
Certification # ___________ 
Certification # ___________ 
Certification # ___________ 

______ 
______ 
______ 
______ 

______ 
______ 
______ 
______ 

 

 

 
 

 

THIS FORM MUST BE SUBMITTED WITH THE SOLICITATION RESPONSE

X





RFQ _________
TAX FORM/DEBT/ RESIDENCE CERTIFICATION

(for Advertised Projects)  

Property:

This is the property account identification number assigned by the Fort Bend County Appraisal District.
For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory 
may be stored at a warehouse or other location. 

II. Fort Bend County Debt - 

III. Residence Certification  -  et seq.
et seq.

R22-066

20-1422279

Armor Health of Fort Bend County, LLC

4960 SW 72nd Avenue, Suite 400, Miami, FL 33155

✔

✔

Armor Health of Fort Bend County, LLC

Miami, Florida



COUNTY PURCHASING AGENT



*Addendum 1, 4/07/22
Fort Bend County, Texas 

Request for Proposals 

Term Contract for Inmate Medical Services
RFP 22-066 

SUBMIT PROPOSALS TO: SUBMIT NO LATER THAN:

Fort Bend County Tuesday, April 19, 2022
Purchasing Department   2:00 PM (Central)
Travis Annex
301 Jackson Street, Suite 201
Richmond, Texas  77469

LABEL ENVELOPE:

**NOTE: *RFP 22-066
All correspondence must include the term  Inmate Medical Services
“Purchasing Department” in address to assist in 
proper delivery. 

ALL RFPs MUST BE RECEIVED IN AND TIME/DATE STAMPED BY THE PURCHASING OFFICE
OF FORT BEND COUNTY ON OR BEFORE THE SPECIFIED TIME/DATE STATED ABOVE.

RFPs RECEIVED AS REQUIRED WILL THEN BE OPENED AND NAMES PUBLICLY READ.

RFPs RECEIVED AFTER THE SPECIFIED TIME, WILL BE RETURNED UNOPENED.

Vendor Responsibilities:



COUNTY PURCHASING AGENT 
Fort Bend County, Texas  

Vendor Information 

  

Certification # ___________ 
Certification # ___________ 
Certification # ___________ 
Certification # ___________ 

______ 
______ 
______ 
______ 

______ 
______ 
______ 
______ 

 

 

 
 

 

THIS FORM MUST BE SUBMITTED WITH THE SOLICITATION RESPONSE

 

X



1.0 INTRODUCTION:

2.0 GUIDELINES:

3.0 PROPOSAL CONTACT:



PROPOSAL CONTACT:

Cheryl Krejci, CPPB
Assistant County Purchasing Agent 
Fort Bend County, Texas 
301 Jackson, Suite 201 
Richmond, Texas 77469 

4.0 SUBMISSION REQUIREMENTS:



5.0 INCURRED COSTS:

6.0 ACCEPTANCE:

7.0 INTERPRETATIONS, DISCREPANCIES, AND OMISSIONS:

Friday, April 8, 2022 at 9:00 AM. (central).



8.0 TENTATIVE SCHEDULE:

9.0 PRE-RFP CONFERENCE:

April 5, 2022, 9:00AM

10.0 RETENTION OF RESPONDENT’S MATERIAL:

11.0 CERTIFICATE OF INDEPENDENT PRICE DETERMINATION:



12.0 ASSIGNMENT:

13.0 CONFIDENTIAL MATTERS:

14.0 CONFLICT OF INTEREST:

15.0 LIMITS OF SUBRESPONDENTS:



16.0 JURISDICTION, VENUE, CHOICE OF LAW:

17.0 INDEPENDENT RESPONDENT: 

18.0 AMERICANS WITH DISABILITIES ACT (ADA)

19.0 DRUG-FREE WORKPLACE:

20.0 POWER OF ATTORNEY:

21.0 TEXAS ETHICS COMMISSION FORM 1295:



22.0 INSURANCE:



  



23.0 INDEMNIFICATION:



*24.0 SCOPE OF WORK:

25.0 OBJECTIVES:  



26.0 BACKGROUND: 

27.0 EXISTING MEDICAL UNIT: 

1 Health Services Administrator office
1 Director of Nursing office
1 Secretarial office
1 Medical Records office 
1 Medical staff office
1 Physician’s office
3 Medical exam Rooms
2 Nursing work station
1 Dental 
1 Lab room 
1 Dialysis room 
1 Pharmacy 
4 Mental health staff office
2 Handicap accessible shower room for inmates in infirmary area  
4 Showers in negative pressure rooms 
2 Staff toilets (M&F)
1 Inmate restroom 
1 Staff break room 
3 Storage rooms 
1 Biohazard waste room 
1  Multipurpose room 
2 Booking Nurse’s Office 



28.0 STATISTICAL DATA: 

29.0 MINIMUM QUALIFICATIONS:



30.0 MANDATORY REQUIREMENTS: 

31.0 SPECIFICATIONS AND PROGRAM REQUIREMENTS: 



See Attachment 4 – Health Services Statistical Report 2019 
with 2020 averages

Transfers to off-site hospital emergency departments 
Communicable disease reporting 
Suicide data (i.e. attempts and precautions taken) 
Report of status of inmates in local hospitals 
Report of status of inmates in jail infirmary
Submit completed medical incident report copies 
And other reports requested by the Jail Administration 



Volume trends (visits by Week/Month) 
Volume by visit Type (primary and urgent Care) 
Inmate visit distribution by gender and age group 
Referrals by type (diagnostic, specialty) 
Top 10 medical services by CPT, ICD9 and prescribed 
medications 
And other reports requested by the Jail Administration

Texas Notifiable Conditions



  



















Diagnostics/Lab: Pulse-oximeter
Otoscope 
Thermometer
Mobile Phlebotomy 

Furnishings: Medication Carts (4) 
Infirmary Beds 
Autoclave 
Dental Chairs (2)
Exam Rooms w/ Tables (4)
Wall Mounted Exam Light 
Wheelchairs

Emergency: Emergency Carts w/Small Backboard (2)
Gurneys
02 Tanks (14)
EKG Machines 
AED’s (2)
Carido Monitor 

Small Equipment: Nebulizers
Blood Pressure Cuffs 
Stethoscopes 
Glucometers
Cast Cutter
Scales
Digital Oral Thermometers
Hand-held Doppler 
Digital Dental X-Ray
IV Poles
Oxygen Concentrator 
Cardiac Monitor 
Urine Analyzer

Office Equipment: Desks
Chairs 



Filing Cabinets 
Book Shelves
Medical Recliners
Small Swivel Stools 

32.0 GENERAL INFORMATION:



33.0 EVALUATION FACTORS:



  
   





34.0 EVALUATION PROCESS:

35.0 AWARD:



36.0 CONTRACTUAL OBLIGATIONS:

37.0 TERM:



38.0 VENDOR QUALIFICATIONS:



39.0 STATE LAW REQUIREMENTS FOR CONTRACTS:

40.0 HUMAN TRAFFICKING:

41.0 TERMINATION OF CONTRACT:



42.0 TAX EXEMPT: 

*43.0 PAYMENT BY COUNTY:

44.0 PROPOSAL COST SHEET:

45.0 ATTACHMENTS:



46.0 REQUIRED FORMS:



Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)  

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)

20-1422279

✔

Armor Health of Fort Bend County, LLC

4960 SW 72nd Avenue, Suite 400, Miami, FL 33155



Form W-9 (Rev. 12-2014) Page 2 

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States:

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a provision known as 
a “saving clause.” Exceptions specified in the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
five items:

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving 
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty 
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption 
from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law, this student will become a resident alien for 
tax purposes if his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach to Form W-9 a statement that includes the 
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
is called “backup withholding.”  Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and barter 
exchange transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding.

You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part II instructions on page 
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did 
not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information if you are a C corporation that elects to be an S 
corporation, or if you no longer are tax exempt. In addition, you must furnish a new 
Form W-9 if the name or TIN changes for the account; for example, if the grantor 
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The 
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have 
changed your last name without informing the Social Security Administration (SSA) 
of the name change, enter your first name, the last name as shown on your social 
security card, and your new last name.  

Note. ITIN applicant: Enter your individual name as it was entered on your Form 
W-7 application, line 1a. This should also be the same as the name you entered on 
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on line 1 
and any business, trade, or DBA name on line 2.

d.  Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the charter or 
other legal document creating the entity. You may enter any business, trade, or 
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a “disregarded 
entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, if a foreign LLC that is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that is 
not disregarded for federal tax purposes. Enter the disregarded entity's name on 
line 2, “Business name/disregarded entity name.” If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9.  This is the case even if the foreign person has a U.S. TIN. 



Form W-9 (Rev. 12-2014) Page 3 

Line 2

If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the “Limited Liability Company” 
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the “Limited Liability Company” box and in the 
space provided enter “C” for C corporation or “S” for S corporation. If it is a   
single-member LLC that is a disregarded entity, do not check the “Limited Liability 
Company” box; instead check the first box in line 3 “Individual/sole proprietor or 
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the 
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

• Generally, individuals (including sole proprietors) are not exempt from backup 
withholding.

• Except as provided below, corporations are exempt from backup withholding 
for certain payments, including interest and dividends.

• Corporations are not exempt from backup withholding for payments made in 
settlement of payment card or third party network transactions.

• Corporations are not exempt from backup withholding with respect to attorneys' 
fees or gross proceeds paid to attorneys, and corporations that provide medical or 
health care services are not exempt with respect to payments reportable on Form 
1099-MISC.

The following codes identify payees that are exempt from backup withholding. 
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or 
instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7—A futures commission merchant registered with the Commodity Futures 
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment 
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup 
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over $5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney reportable under 
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or any 
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Regulations section         
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to 
determine whether the FATCA code and/or exempt payee code should be 
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN 
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC 
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
SSA office or get this form online at www.ssa.gov. You may also get this form by 
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN online by 
accessing the IRS website at www.irs.gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and 
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM 
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write “Applied For” in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8.
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Part II. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I should sign 
(when required). In the case of a disregarded entity, the person identified on line 1 
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1 
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. “Other payments” include payments made in the course of the 
requester’s trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee1

The actual owner1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

10. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)
(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
You must show your individual name and you may also enter your business or DBA name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your 
name, SSN, or other identifying information, without your permission, to commit 
fraud or other crimes. An identity thief may use your SSN to get a job or may file a 
tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter.

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance.

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration 
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal 
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct 
TIN to persons (including federal agencies) who are required to file information 
returns with the IRS to report interest, dividends, or certain other income paid to 
you; mortgage interest you paid; the acquisition or abandonment of secured 
property; the cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA. The person collecting this form uses the information on the form to 
file information returns with the IRS, reporting the above information. Routine uses 
of this information include giving it to the Department of Justice for civil and 
criminal litigation and to cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering their laws. The 
information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers must generally 
withhold a percentage of taxable interest, dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent information.
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Educational and Experience Requirements

Working Conditions and Physical Effort



JOB DESCRIPTION

Job Title: Advanced Registered Nurse Practitioner
FLSA Status: Exempt
Reports To: Physician/Director of Nursing
Supervises: N/A

Job Summary:

Essential Functions:



Skills, Knowledge and Abilities Required:

Education and Experience Requirements:

Working Conditions and Physical Effort:





JOB DESCRIPTION

Job Title: Charge Registered Nurse
FLSA Status: Non-Exempt
Reports To: Director of Nursing
Supervises: Staff Nurse

Job Summary:

Essential Functions:



Skills, Knowledge and Abilities:

Education and Experience:



Working Conditions and Physical Effort:



JOB DESCRIPTION

Job Title: Registered Nurse
FLSA Status: Non- Exempt
Reports to: Charge Nurse/Director of Nursing
Supervises: Licensed Practical Nurses & Certified Nurse Assistants

Job Summary:

Essential Functions:



Skills, Knowledge and Abilities Required:

Educational and Experience Requirements:

Working Conditions and Physical Effort:





JOB DESCRIPTION

Job Title: Dentist
FSLA Status: Exempt
Reports To: Medical Director
Supervises: Dental Assistant; Dental Hygienist

Job Summary:

Essential Functions:



Skills, Knowledge and Abilities Required:

Educational and Experience Requirements:

Working Conditions and Physical Effort:





JOB DESCRIPTION

Job Title: Dental Assistant
FLSA Status: Non-Exempt
Reports To: Dentist
Supervises: N/A

Job Summary:

Essential Functions:



Skills, Knowledge and Abilities Required:

Education and Experience Requirements:



Working Conditions and Physical Effort:





SAMPLE REPORTS AND FORMS (Included in this Attachment) 



 
 
 
 

 
 

1. SAMPLE Monthly Health Services Report (HSR) 



Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD
Population Stats

Physicals

On-Site Care

Dental Care

Chronic Care Visits

Infectious Diseases

Vaccines Administered

Mental Health

Pharmacy

Hospitalizations

Grievances

Monthly Health Services Report

CONFIDENTIAL



 
 
 
 

 
 

2. SAMPLE Daily Report 



 
 
 
 

 
 

3. SAMPLE Staffing Tracker Report 



 
 
 
 

 
 

4. SAMPLE UM Claims Review 



 
 
 
 

 
 

5. SAMPLE Intake Screening Form 
 



 
 
 
 

 
 

6. SAMPLE Mental Health Screening Form 



 
 
 
 

 
 

7. SAMPLE Mental Health Evaluation Form 



 
 
 
 

 
 

8. SAMPLE Armor Passport Form 
 



. SAMPLE 











Our Mission: To be the Provider, Partner and Employer of Choice

Confidential and Proprietary Information – Page 1

March 7, 2022

Erika Hoyo, Director of Network Development (Ehoyo@armorcorrectional.com)
Armor Correctional Health Services, Inc.

RE: Letter of Intent, Fort Bend County, Texas, Request for Proposals, Term Contract for Inmate Medical
Services, RFP 22 066

Dear Ms. Hoyo:

Please accept this letter as confirmation that DaVita would like to participate with Armor Correctional
Health Services in the Fort Bend County, Texas, Request for Proposals, Term Contract for Inmate Medical
Services, RFP 22 066 for offsite dialysis services.

We appreciate the opportunity and look forward to a joint proposal.

Regards,

Sergio C Melendez, Division Vice President
Sergio.Melendez@davita.com



 

 

 



 

 





430 South Spring Street
Burlington, North Carolina 27215

April 6, 2022 

Armor Correctional Health Services, Inc. 
4960 SW 72nd Avenue, Suite 400 
Miami, Florida 33155 
Attention:  Erika Hoyo 

Re: Laboratory Services for Armor Correctional Health Services, Inc. related to RFP for: 
Fort Bend County Sheriff’s Office RFP 22-066  

Dear Ms. Hoyo: 

Laboratory Corporation of America Holdings ("Labcorp") would welcome the opportunity to provide 
reference laboratory services to Armor Correctional Health Services, Inc. ("Armor Correctional") at its 
managed correctional sites based on mutually agreeable terms and conditions. The specifics regarding the 
request for proposal referenced above for Fort Bend County Sheriff’s Office site(s) will require further due 
diligence by both parties. Once you have the specifics, related to laboratory testing services, please contact 
me to discuss. 

Neither this letter, nor any oral or written communication concerning the matters covered by this letter, 
shall create any binding obligations on either party unless and until a definitive services agreement is 
negotiated and executed by both parties in a form approved by each party's  management. Until the 
definitive agreement is executed, either party may discontinue discussions or negotiations at any time with 
no liability resulting therefrom. 

We appreciate that you contacted Labcorp to discuss this opportunity regarding reference clinical 
laboratory services. If you have any questions or require additional information, please contact Susan 
Spargo at 336-508-3339. 

Sincerely, 

Kimberly P. Coker 
Director of Contracts and Commercial Finance 



 

stericycle.com 

 





Fort Bend County, TX 
Request for Proposal 22-066 

Inmate Medical Services 
April 19, 2022 
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ARMOR’S JAIL BASED COMPETENCY RESTORATION PROGRAM 
PROPOSAL LANGUAGE 
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Benefits Open Enrollment
2021-2022



Partnering to improve health 
care outcomes, provide ongoing support 
for patients and foster the wellness and 
wellbeing of the populations we serve.



Virtual Visits – $0 Copay

Telehealth – FaceTime with a PCP or Specialist

Designated Diagnostic Provider (DDP) – Lab Tests

www.myuhc.com

Emergency Health Care Services – for Non-Emergent Care

Prescription Drug Benefit – Network Change

2021-2022





2021-2022



coverage letter)



www.myuhc.com Find a 
Doctor

In-Network Only In-Network Out-of-Network
Calendar Year Deductible (DED)

Out-of-Pocket Maximum

Member Coinsurance

Emergency Care

Hospital Services

Independent Diagnostic Facility

Prescription Drugs (retail 30 day supply)

Mail-Order (90 day supply)
Network Access: Choice EPO Plan is not available to employees who reside in AL, AK, AZ, HI, MN, MS, MT, NC, NM, or OK state, and employees in these states 

2021-2022



OptumRx.com

www.myuhc.com

www.myuhc.com

Sign up now
To Learn More about Virtual Visits, go to 
uhc.com/virtualvisits or www.myuhc.com.



Calendar Year

loomisco.com/healthxgateway/member

2021-2022



Available to employees enrolled in the HDHP health plan.

optumbank.com

*Not enrolled in Medicare *Not enrolled in Medicare

You are not enrolled in 
Medicare, TRICARE, or 
TRICARE for Life

You are 
enrolled in the 
HDHP

You are not 
covered by a 
spouse’s plan

No one else can 
claim you as a 
dependent

You have not received 

3 months



 uhc.com myuhc.com

Calendar Year Deductible (DED) In/Out-Network In/Out-Network

2021-2022



uhc.com myuhc.com

In-Network Out-of-Network
Examination (once per 12 months)

Lenses (once per 12 months)

Frames (once per 24 months)

Contact Lenses* (once per 12 months) in lieu of frames



Coverage Increments Maximum Guarantee Issue

Initial Enrollment:

Annual Open Enrollment:

2021-2022



Evidence of Insurability (EOI):

Annual Open Enrollment:



1.800.386.7055 ibhworklife.com
User name: WorkLife, Password: 70101

2021-2022



ARAGLegal.com/Account

410.453.6330  800.527.0218, ibhtravelaid.com

ibhworklife.com
User name: WorkLife, Password: 70101

It’s important to note that this is an educational resource and not a recovery service.



Refer to the plan’s summary for complete details, limitations, and pricing.

2021-2022



www.LincolnFinancial.com. 



www.paylocity.com.

ENROLLMENT IS MANDATORY

I agree

Enroll
Get Started

Start Your Enrollment.

I agree
Continue

Complete 
Enrollment

2021-2022



www.uhc.com

www.optumrx.com

www.uhc.com

www.loomisco.com

www.guardiananytime.com

www.ibhworklife.com

www.optumbank.com

Service@ARAGlegal.com

www.LincolnFinancial.com

grace.orejas@armorhealthcare.com

rblanco@armorhealthcare.com

ABOUT THIS GUIDE



2021-2022





2021-2022
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ESTABLISHMENT AND PURPOSE 

1.1 Establishment and Purpose 
Armor Correctional Health Services, Inc. (“Armor Health”) has established the Armor Health Services Health & 
Welfare Benefit Plan (the “Plan”) for the purpose of providing health and welfare benefits to its eligible employees 
and their eligible dependents. This Plan is established in conformance with and is to be construed as an employer 
provided welfare benefit plan as defined in Section 3(1) of the Employee Retirement Income Security Act of 1974 
(“ERISA”), with the documentation requirements of the Health Insurance Portability and Accountability Act of 1996 
and its regulations (“HIPAA”) for purposes of the health plan components contained herein, and with the require-
ments imposed on health plans under the Patient Protection and Affordable Care Act (“ACA”) and all other appli-
cable law. 

1.2 Original Effective Date 
This Plan originally took effect on January 1, 2005. 

1.3 Amendment and Restatement 
This Restatement reflects all changes made to the Plan, including all changes required to achieve compliance with 
applicable federal regulations as of January 1, 2021. 

1.4 Plan Year 
The Plan Year of the Plan is January 1 through December 31 of the same calendar year. 

1.5 The Plan 
Certain details regarding the terms and conditions of the Plan are contained in the insurance policies purchased by 
Armor Health on behalf of its employees that describe the benefit programs (“Component Plans”) of the Plan. Each 
Component Plan’s benefit booklets and certificates, plan documents, and other governing documents, including any 
exhibits, supplements, addendums, or amendments thereto (collectively the “Benefit Documents”), when taken with 
this Plan document constitute the entire Plan, which is intended to conform to the written plan requirements under 
Section 402 of ERISA. The Component Plans are listed in Appendix A. 

1.6 Health Insurance Portability and Accountability Act 
The Plan will reasonably and appropriately safeguard Protected Health Information (“PHI”) created, received, main-
tained, or transmitted to or by Armor Health on behalf of the Plan in accordance with the requirements of HIPAA. 
The HIPAA provisions described herein apply only to the health plan Component Plans as defined in 45 CFR Section 
160.103. They do not apply to non-health component coverage contained in this Plan. 
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ADMINISTRATION OF THE PLAN 

2.1 In General 
Armor Health has designated itself as the Plan Administrator of the Plan, as the term is used in the Employee Re-
tirement Income Security Act of 1974, as amended (“ERISA”). Armor Health is a Named Fiduciary, also as such 
term is used in ERISA. Armor Health is the Plan’s agent for service of legal process. 

Armor Health shall have authority and responsibility to control and manage the operation and administration of 
this Plan. Armor Health shall discharge its duties with respect to the Plan (i) solely in the interest of persons eligible 
to receive benefits under the Plan, (ii) for the exclusive purpose of providing benefits to persons eligible to receive 
benefits under the Plan and of defraying reasonable expenses of administering the Plan and (iii) with the care, skill, 
prudence and diligence under the circumstances then prevailing that a prudent person acting in a like capacity and 
familiar with such matters would use in the conduct of an enterprise of a like character with like aims. 

Armor Health, as Plan Administrator, shall retain the authority to delegate to officers and employees of Armor 
Health such responsibilities as are imposed on Armor Health by ERISA and by the terms of this instrument, together 
with the authority to control and manage the operation and administration of the Plan. 

2.2 Plan Administrator Powers and Responsibilities 
Administration of the Plan. Subject to Section 2.3, the Plan Administrator shall have all powers necessary to ad-
minister this Plan, including, in its sole discretion, the power to construe and interpret the Plan documents; to decide 
all questions relating to an employee's eligibility to participate in the Plan; to determine the amount, manner, and 
timing of any payment of benefits or change in accordance with the Plan; and to appoint or employ advisors, includ-
ing legal counsel, to render advice with respect to any of the Plan Administrator's responsibilities under the Plan. 
Any construction, interpretation, or application of the Plan by the Plan Administrator shall be final, conclusive, and 
binding. All actions by the Plan Administrator shall be taken pursuant to uniform standards applied to all persons 
similarly situated. 

Records and Reports. The Plan Administrator shall be responsible for maintaining sufficient records to reflect the 
compensation and benefits of each participant. The Plan Administrator shall be responsible for submitting all re-
quired reports and notifications relating to the Plan to participants or their beneficiaries, the Internal Revenue Ser-
vice, and the Department of Labor. 

Rules and Decisions. The Plan Administrator may adopt such rules as it deems necessary, desirable, or appropriate 
in the administration of the Plan. All rules and decisions of the Plan Administrator shall be applied uniformly and 
consistently to all employees and participants in similar circumstances. When making a determination or calcula-
tion, the Plan Administrator may rely upon all information furnished to the Plan Administrator, including the par-
ticipant's, former participant’s, or beneficiary's current mailing address. 

2.3 Appointment of Fiduciaries 
All persons or entities who exercise discretionary control or authority over Plan management or assets, and all per-
sons or entities with discretionary authority or responsibility for the administration of the Plan will be considered 
fiduciaries of the Plan to the extent of such discretionary control or authority. 

Armor Health hereby appoints each group insurance policy Issuer (“Issuer”) listed in Appendix A (as amended from 
time to time) as a fiduciary with such powers as may be necessary to determine the benefits payable under such 
policy or plan, and to resolve all questions pertaining to the applicability of each policy’s or plan’s benefit provisions. 
The decision of a fiduciary on any matter arising under a Component Plan's Benefit Documents, including (but not 
limited to) questions of Plan construction, interpretation, and administration, and final determinations of eligibility 
for Plan benefits shall be final, conclusive, and binding on all persons having an interest in or under such Component 
Plan. 
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Armor Health also hereby intends that each such fiduciary shall be deemed to have complied with the requirements 
of ERISA Section 503 (claims procedure) in its exercise of its authority unless it has abused its discretion hereunder 
by acting arbitrarily and capriciously. 

2.4 Refund of Premium 
For purposes of fully-insured Component Plans and in accordance with Department of Labor (“DOL”) guidance, 
where any refund of premium (e.g., dividends, demutualization, experience adjustments, and/or medical loss ratio 
rebates) is determined to be Plan assets attributable to participant contributions, such assets will be: 1) distributed 
to current Plan participants within 90 days of receipt, 2) used to reduce participants’ portion of future premiums 
under the Plan (e.g., premium holiday); or 3) used to enhance future benefits under the Plan; or 4) used to pay Plan 
administrative expenses. Such determination will be made by the Plan Administrator, acting in its fiduciary capacity, 
after weighing the costs to the Plan and the competing interest of participants, provided such method is reasonable, 
fair, and objective. 

2.5 Expenses 
Armor Health shall pay all expenses authorized and incurred by the Plan Administrator in the administration of the 
Plan, unless by agreement or common practice the Plan Administrator absorbs such expenses. 

2.6 Right of Reimbursement from Third Parties 
The Plan Administrator may, but is not required to, apply the provisions of this Section 2.6 to the Plan. If a conflict 
exists with the provisions in the Component Plan’s Benefit Documents, the provisions of the Component Plan’s 
Benefit Documents shall control. 

The Plan shall be fully subrogated to any and all rights, recovery or causes of actions or claims that a participant or 
covered dependent may have against any third party. The Plan is granted a specific and first right of reimbursement 
from any payment, amount, or recovery from a third party. This right to reimbursement is regardless of the manner 
in which the recovery is structured or worded, and even if the participant or covered dependent has not been paid 
or fully reimbursed for all of their damages or expenses.  

The Plan's share of the recovery shall not be reduced because the full damages or expenses claimed have not been 
reimbursed unless the Plan agrees in writing to such reduction. Further, the Plan's right to subrogation or reim-
bursement will not be affected or reduced by the "make whole" doctrine, the "fund" doctrine, the "common fund" 
doctrine, comparative/contributory negligence, "collateral source" rule, "attorney's fund" doctrine, regulatory dili-
gence or any other equitable defenses that may affect the Plan's right to subrogation or reimbursement. 

The Plan may enforce its subrogation or reimbursement rights by requiring the Plan participant to assert a claim to 
any of the benefits to which the participant or a covered dependent may be entitled. The Plan will not pay attorneys' 
fees or costs associated with the claim or lawsuit without express written authorization from Armor Health. 

If the Plan should become aware that a Plan participant or covered dependent has received a third-party payment, 
amount or recovery and not reported such amount, the Plan, in its sole discretion, may suspend all further benefits 
payments related to the participant and covered dependents until the reimbursable portion is returned to the Plan 
or offset against amounts that would otherwise be paid to or on behalf of the participant or covered dependents. 

Participant Duties and Actions. By participating in the Plan, each Plan participant and covered dependent consents 
and agrees that a constructive trust, lien or an equitable lien by agreement in favor of the Plan exists with regard to 
any settlement or recovery from a third person or party. In accordance with that constructive trust, lien or equitable 
lien by agreement, each Plan participant and covered dependent agrees to cooperate with the Plan in reimbursing it 
for Plan costs and expenses.  

Once a Plan participant or covered dependent has any reason to believe that the Plan may be entitled to recovery 
from any third party, the participant must notify the Plan and agree to sign a subrogation/reimbursement agreement 
that confirms the prior acceptance of the Plan's subrogation rights and the Plan's right to be reimbursed for expenses 
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arising from circumstances that entitle the Plan participant or covered dependent to any payment, amount or recov-
ery from a third party.  

Each Plan participant and covered dependent consents and agrees that they shall not assign their rights to settlement 
or recovery against a third person or party to any other party, including their attorneys, without the Plan's consent. 
As such, the Plan's reimbursement will not be reduced by attorneys' fees and expenses without express written au-
thorization from the Plan. 

2.7 Amendment, Termination, or Merger of Plan 
Except as provided in this Section, Armor Health (or its duly authorized representative) expressly reserves the un-
limited right to amend, terminate, or merge the Plan, in its sole discretion. Any such action shall be adopted by the 
duly authorized representative of Armor Health acting in accordance with its regular duties for Armor Health.  

Armor Health may amend Appendix A to the Plan to accurately reflect the Component Plans offered under the Plan. 
Any such modification shall not necessitate a formal amendment to this Plan document. 

Any amendment, termination or merger of the Plan shall be effective at such date as Armor Health shall determine, 
subject to applicable law. If the Plan is terminated, the rights of the participants and beneficiaries of the Plan are 
limited to covered charges incurred before the Plan's termination. In connection with the termination, Armor Health 
may establish a deadline by which all claims must be submitted for consideration. Upon termination, any Plan assets, 
if any, will be used to pay outstanding claims and all expenses of Plan termination. To the extent that any Plan assets 
remain following such payments, they will be used for the benefit of covered individuals and employees in accord-
ance with ERISA. 
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ELIGIBILITY AND PARTICIPATION 

3.1 General Eligibility for Benefits
Armor Health shall, to the extent permitted by law and by each Component Plan, determine the terms, conditions, 
or limitations affecting eligibility for Plan benefits. Each eligible employee of Armor Health will become a participant 
in the Plan (“Covered Employee”) on the first day after he or she satisfies a Component Plan’s eligibility and partic-
ipation requirements, provided that he or she makes a timely coverage election, properly complies with all applicable 
enrollment procedures, and makes all contributions required under the Plan at the time and in the manner specified 
by Armor Health and the Component Plan.  

If elected by the Covered Employee and permitted under each applicable Component Plan, dependent coverage for 
his or her eligible spouse or domestic partner and/or eligible child(ren) will begin on the date the Covered Em-
ployee’s coverage begins, provided that the Covered Employee or the dependent makes a timely coverage election 
and makes all contributions required at the time and in the manner specified by Armor Health and the Component 
Plan. 

Refer to Appendix C of the Plan’s Summary Plan Description (“SPD”) to determine the Plan’s eligibility and partic-
ipation requirements for both employees and their dependents. The specific Benefit Documents for each Component 
Plan also may contain additional eligibility and participation requirements including the terms under which the 
Covered Employee and his or her dependents may participate in a Component Plan. 

3.2 Enrollment Procedures 
Armor Health may from time to time prescribe enrollment procedures that are consistent with the terms of the Plan. 
Such enrollment procedures may require a Covered Employee’s authorization of payroll deductions for all applicable 
contributions required under the Plan with respect to the Covered Employee and any dependents. 

3.3 Special Enrollment and Coverage Rights 
HIPAA Special Enrollment Rights. The Plan shall comply with all applicable provisions of HIPAA with regard to 
the extension of Special Enrollment Periods to an employee, spouse or dependent, as described in Code Section 
9801(f), as amended.  

Eligibility Rules for Variable Hour, Part-Time and Seasonal Employees. Certain employees who are hired into 
positions that are not initially benefit-eligible may become participants in the Plan by achieving “Full-Time Status” 
(“ACA-FT”) under the ACA’s special eligibility rules for variable hour, part-time, and seasonal employees. Armor 
Health shall administer ACA-FT eligibility procedures in a manner that is consistent with the final regulations issued 
by the Department of Treasury related to the “shared responsibility” provisions of the ACA.  

Medical Child Support Orders. In the event the Plan Administrator receives a medical child support order (within 
the meaning of ERISA section 609(a)(2)(B)), the Plan Administrator shall notify the affected participant and any 
alternate recipient identified in the order of the receipt of the order and the Plan's procedures for determining 
whether such an order is a qualified medical child support order (within the meaning of ERISA section 609(a)(2)(A)). 
Within a reasonable period, the Plan Administrator shall determine whether the order is a qualified medical child 
support order and shall notify the participant and alternate recipient of such determination. The Plan shall comply 
with all legal requirements related to any order the Plan Administrator has determined to be a qualified medical 
child support order.  

Continuation Coverage under the Consolidated Omnibus Budget Reconciliation Act of 1985. Notwithstanding 
anything in the Plan to the contrary, to the extent required by Code Section 4980B and IRS Regulations thereunder 
(“COBRA”), a qualified beneficiary who would lose coverage under a Component Plan that is considered a health 
care plan under COBRA upon the occurrence of a qualifying event (as defined in Code Section 4980B(f)(3)) shall be 
permitted to continue coverage under such Component Plan(s) by electing to make the applicable contributions, on 
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an after-tax basis, in accordance with procedures established by the Plan Administrator that are consistent with 
COBRA and any other applicable federal law. Armor Health shall provide notice to each Covered Employee and his 
or her spouse of their rights under COBRA in accordance with applicable law. 

For purposes of COBRA coverage, the health benefit options under each Component Plan shall be provided and 
operated as separate plans governed by separate Benefit Documents.  

3.4 Coverage during a Leave of Absence 
Subject to the leave policies and procedures adopted by Armor Health and to the extent prescribed by law, a Covered 
Employee may be eligible to continue certain or all Plan benefits for a period of time during an approved leave of 
absence.  

In general, if a Covered Employee goes on an unpaid FMLA, USERRA, or other approved unpaid leave of absence 
that does not affect eligibility, he or she may, at the Covered Employee’s option, continue certain benefits under the 
Plan for a limited period of time, so long as he or she continues to make any required contribution payments in 
accordance with Armor Health’s leave policies and applicable laws. 

During a paid leave of absence, a Covered Employee generally will continue coverage under the Plan on the same 
terms and conditions as required by the Plan Administrator prior to his or her leave of absence so long as the Covered 
Employee had benefit elections in place prior to the commencement of the leave of absence. The Covered Employee’s 
regular contribution amounts shall continue to be deducted from his or her compensation during such paid leave of 
absence.  

Family and Medical Leave Act (“FMLA”) 
Notwithstanding any provision to the contrary in this Plan, if a Covered Employee goes on a qualifying unpaid leave 
under FMLA, Armor Health will, to the extent required by FMLA, continue to maintain the Covered Employee’s 
group health plan benefits on the same terms and conditions as if the Covered Employee was still an active employee. 

Uniformed Services Employment and Reemployment Rights Act of 1994 (“USERRA”) 
Notwithstanding any provision herein to the contrary in this Plan, if a Covered Employee goes on a qualifying leave 
of absence under USERRA, then, to the extent required by USERRA, Armor Health will continue his or her Plan 
coverage on the same terms and conditions as if the Covered Employee was still an active employee. 

Applicable State or Municipal Law 
Armor Health shall permit a participant to continue participation in the Plan as required under any applicable state 
or municipal law to the extent that such law is not pre-empted by federal law. 

College Student Medical Leave (“Michelle’s Law”) 
To the extent any Component Plan is a group health plan that requires certification of student status in order to 
maintain a dependent child’s coverage, the Plan shall comply with Michelle’s Law. A dependent child enrolled in an 
institution of higher education who loses his or her student status due to a medically necessary leave of absence shall 
be allowed to continue such Component Plan coverage for up to one year as measured from the first day of the leave 
of absence or from the date coverage would otherwise terminate due to the loss of student status, whichever is earlier.  

3.5 Termination of Coverage 
The coverage of a Plan participant will terminate in accordance with the terms and conditions set forth in the SPD 
and Benefit Documents for each applicable Component Plan.  
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BENEFITS 

4.1 Benefits 
For purposes of this Plan, the benefits included hereunder shall be the benefits provided by the Component Plans 
listed in Appendix A as amended from time to time. The Benefit Documents for each Component Plan contain a 
complete description of the benefits available and any limitations or exclusions applicable to those benefits. 

4.2 Source of Benefits
Benefits under any Component Plan will be provided and paid solely by the Plan pursuant to the terms of the appli-
cable insurance policy or service agreement. Armor Health neither guarantees nor has any responsibility for the 
quality of the health care or services provided or the level of benefits paid under any insurance policy or service 
agreement. 

4.3 Coordination of Benefits 
The applicable coordination of benefits provisions for the Component Plans are set forth in the benefits documents, 
contracts, certificate booklets and evidences of coverage for each such Component Plan.  

4.4 Coverage Options 
Armor Health shall have the right to enter into a contract with one or more Issuers and Contract Administrators for 
the purposes of providing or administering any benefits under the Plan and shall have the right to amend, terminate 
or replace any such Component Plans. Deductibles, co-payments, co-insurance, and out-of-pocket limits may vary 
among the coverage options available under the Component Plans, among the different features of a single coverage 
option, among groups of Plan participants, or in any other manner determined in the discretion of Armor Health. 
In selecting each coverage option, Armor Health may rely on tables, appraisals, valuations, projections, opinions or 
reports furnished by individuals or service providers employed or engaged by Armor Health, and may take into 
account the projected or anticipated costs and expenses relating to the Plan or Component Plan, including admin-
istrative costs. Notwithstanding the foregoing, in no event shall the out-of-pocket limit for non-grandfathered group 
health plans exceed amounts permissible under Public Health Service Act Section 2707(b), as applicable. 

4.5 Change in Coverage 
Armor Health may from time to time prescribe the terms, conditions, and procedures under which a Plan participant 
may modify or terminate coverage under the Plan or under one or more Component Plans, in addition to those set 
forth in any applicable Code Section 125 plan describing permissible election changes due to one of the qualifying 
life events allowed under the Code and/or other federal laws or court orders.  

4.6 Funding 
The premiums required hereunder will be paid solely from the general assets of Armor Health. Armor Health shall 
have no obligation, but shall have the right, to insure or self-insure a Component Plan and purchase stop-loss cov-
erage with respect to any self-insured Component Plan.  

Nothing herein shall be construed to require Armor Health to contribute to or under any Component Plan, to con-
tinue to sponsor any Component Plan, or to establish a trust, maintain any fund, or segregate any amount for the 
benefit of any individual covered under the Plan except as specifically required under law or under the terms of a 
Component Plan.  

No Plan participant or any other person shall have any claims against, right to, or security or other interest in, any 
fund, account or asset of Armor Health from which any payment under the Plan may be made. 
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Notwithstanding anything to the contrary contained herein, participation in the Plan and payment of Plan benefits 
may be conditioned on Plan participant contributions to the Plan at such time and in such amounts as Armor Health 
establishes. Armor Health may require that contributions of an employee and his or her dependents participating in 
the Plan be made by payroll deduction if such employee is on Armor Health’s payroll. Payroll deductions may be 
pre-tax or after-tax as determined by Armor Health in its sole discretion.  

4.7 Claims and Appeal Procedures 
The procedure for obtaining payment of benefits shall be set forth in the Component Plans’ Benefit Documents. In 
the event that such procedures do not exist or fail to comply with ERISA Section 503, the ACA (where applicable), 
and/or their implementing regulations, the claims and appeal procedures set forth in the Plan’s SPD shall apply. 

4.8 Recovery of Overpayment 
Any amount paid to any person in excess of the amount to which he or she is entitled under the Plan will be repaid 
to the Plan or, if applicable, the Issuer, promptly following receipt by the person of a notice of such excess payments. 
In the event such repayment is not made, such repayment may be made, at the discretion of Armor Health or, if 
applicable, the Issuer, by reducing or suspending any further payments due or future benefits otherwise payable 
under the Plan to the person and by taking such other or additional actions as may be permitted by applicable law. 

4.9 Participant Responsibilities and Unclaimed Benefits  
Each Plan participant shall be responsible for providing the Administrator, Claims Administrator and/or Armor 
Health with the current address of the Plan participant, dependents, or beneficiary. Any notices required or permit-
ted to be given hereunder shall be deemed given if directed to such address and mailed by regular United States mail. 
The Administrator, Claims Administrator, or Armor Health shall not have any obligation or duty to locate a person 
who is or may become entitled to benefits under the Plan except as required by applicable law. 

In the event that such a person becomes entitled to a payment under this Plan and such payment is delayed or cannot 
be made: 

Because the current address according to Armor Health’s records is incorrect, 
Because the Plan participant, dependent or beneficiary fails to respond to the notice sent to the current address 
according to Armor Health’s records, 
Because of conflicting claims to such payments, or 
Because of any other reason, 

the amount of such payment, if and when made, shall be that determined under the provisions of this Plan without 
payment of any interest or earnings. 

If, after any amount becomes payable hereunder to a Participant, dependent or beneficiary, and the amount remains 
unclaimed or any check issued under the Plan remains uncashed after the time period specified and communicated 
to the claimant by the Plan Administrator (or after 12 months if the time period is not specified by the Plan Admin-
istrator) the amount thereof shall be forfeited and shall cease to be a liability of the Plan to the extent the Plan Ad-
ministrator exercised reasonable care in its attempt to make such payment. 

4.10 Additional Health Plan Provisions 
The Plan, including the Component Plans, shall comply to the extent applicable with federal and state laws to which 
they are subject, including, but not limited to: 

Group health plan benefits shall be provided as required by and in conformance with the Patient Protection and 
Affordable Care Act (“ACA”), as amended from time to time; 
Mental health benefits shall be provided to the same extent as other medical benefits as required by the Mental 
Health Parity Act and the Mental Health Parity and Addiction Equity Act (“MHPAEA”).  To the extent required 
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by applicable law, and to the extent the Plan offers both medical/surgical benefits and mental health/substance 
abuse benefits and imposes non-quantitative treatment limitations (“NQTL”) on such benefits, the Plan shall 
perform a comparative analyses of the design and application of NQTLs and make such analyses available to 
applicable state and/or federal authorities in accordance with MHPAEA and the guidance thereunder; 
Certain benefits received in connection with a mastectomy shall be provided as required by the Women’s Health 
and Cancer Rights Act; 
Coverage for childbirth related benefits shall be provided as required by the Newborns’ and Mothers’ Health 
Protection Act of 1996; 
Americans with Disabilities Act of 1990 (“ADA”); 
State Children’s Health Insurance Program, as amended; 
Compliance with the requirements of the Genetic Information Nondiscrimination Act of 2008 (“GINA”); and, 
Compliance with the COVID-19 relief requirements of the DOL’s and Treasury’s Joint Notice dated May 4, 2020 
and Disaster Relief Notice 2021-15 related to the extension of time for receipt of certain participant notices and 
payments. 

4.11 Wellness Program 
Notwithstanding anything in the Plan to the contrary, to the extent the Plan includes a voluntary wellness program 
designed to promote the health and wellbeing of covered individuals that includes incentives or rewards for partici-
pation, the wellness program shall be administered in accordance with all applicable federal laws, including the ADA, 
GINA, and HIPAA (as amended by the ACA). 
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THE USE AND DISCLOSURE OF PHI 

To the extent that a Component Plan is a group health plan that uses, creates, or has access to protected health information 
(“PHI”) as defined by HIPAA, the following provisions apply. Armor Health’s HIPAA Privacy and Security Procedures are 
incorporated by reference herein. 

5.1 Health Plans 
As permitted by HIPAA, the terms of this Section shall not apply to health information that is: 

Summary health information provided to Armor Health for the purposes of obtaining premium bids or modi-
fying the group health plan;  
Information provided to Armor Health regarding whether an individual is participating or has enrolled or dis-
enrolled from the plan; or, 
Information provided to Armor Health pursuant to an authorization which meets the requirements of the 
HIPAA Privacy Rules described at 45 C.F.R. Section 164.508. 

5.2 Business Associates 
The Plan may disclose PHI to its Business Associates (as such term is defined under HIPAA) who have agreed in 
writing to comply with all applicable HIPAA regulations for purposes related to the administration of the Plan. 

5.3 Third Parties with Authorization 
With the exception of uses and disclosures of PHI for health care treatment, payment for health care and health care 
operations, the Plan will disclose PHI to third parties as permitted by HIPAA and upon authorization by the partic-
ipant, and the information may be used only as described in the authorization. The Plan will not require any partic-
ipant to complete an authorization as a condition of payment, enrollment, or eligibility for benefits. 

5.4 Plan Sponsor 
The Plan will disclose PHI to Armor Health as plan sponsor of the Plan (“Plan Sponsor”) only upon receipt of a 
certification from the Plan Sponsor that this Plan document contains the limitations and conditions required by 
HIPAA and contained in this Section.   

The Plan Sponsor may use and disclose PHI for the purposes of administration functions that Armor Health per-
forms for or on behalf of a group health plan Component Plan to the extent and in accordance with the uses and 
disclosures permitted by HIPAA and contained in this Section.   

5.5 Conditions and Limitations on Use and Disclosure by Plan Sponsor 
The Plan Sponsor shall: 

Not use or further disclose PHI other than as permitted or required by the Plan document or as required by law; 
Ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides PHI received from the 
Plan agree in writing to the same restrictions and conditions that apply to the Plan Sponsor with respect to such 
PHI; 
Not use or disclose PHI for employment related actions and decisions unless authorized by an individual; 
Not use or disclose PHI in connection with any other benefit or employee benefit plan of the Plan Sponsor unless 
authorized by an individual; 
Not use or disclose PHI that is genetic information for underwriting purposes; 
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Report to the Plan any PHI use or disclosure that is inconsistent with the uses or disclosures provided for of 
which it becomes aware; 
Make PHI available to an individual in accordance with HIPAA’s access requirements; 
Make PHI available for amendment and incorporate any amendments to PHI in accordance with HIPAA; 
Make available the information required to provide an accounting of disclosures in accordance with HIPAA; 
Make internal practices, books and records relating to the use and disclosures of PHI received from the Plan 
available to the HHS Secretary for the purposes of determining the Plan’s compliance with HIPAA;  
Report breaches of unsecured PHI as described in Section 5.10; 
If feasible, return or destroy all PHI received from the Plan that the Plan Sponsor still maintains in any form, 
and retain no copies of such PHI when no longer needed for the purpose for which the disclosure was made (or 
if return or destruction is not feasible, limit further uses and disclosures to those purposes that make the return 
or destruction infeasible); and 
Ensure adequate separation between the Plan and Armor Health as required by 45 C.F.R. Section 
164.504(f)(2)(iii) and described in this Plan. 

5.6 Organized Health Care Arrangement 
The Plan Administrator may intend the Plan to form part of an Organized Health Care Arrangement along with any 
other benefit under a covered health plan (under 45 C.F.R. Section 160.103) provided by Armor Health.  

5.7 Access to PHI  
In accordance with, and to the extent permitted under, HIPAA, only the following employees or classes of employees 
may be given access to PHI, including electronic PHI: 

the Privacy Officer; 
the Security Officer (electronic PHI); and, 
staff designated by the Privacy Officer or Security Officer. 

The Plan shall ensure that any member of Armor Health’s workforce who may have access to PHI pursuant to this 
Section 5.7 is, in a timely manner, properly and routinely trained on Armor Health’s policies and procedures with 
respect to PHI, as necessary and appropriate under HIPAA. 

5.8 Limitations of PHI Access and Disclosure 
The persons described in Section 5.7 may only have access to and use and disclose PHI for Plan administration or 
operation functions that the Plan Sponsor performs for the Plan. Procedures shall be implemented to ensure that 
only these designated employees have access to PHI, and even then, that they have access only to the minimum 
necessary amount of PHI to perform their duties. 

The persons described in Section 5.7 may only have access to and use and disclose PHI for Plan administration or 
operation functions that the Plan Sponsor performs for the Plan. Procedures shall be implemented to ensure that 
only these designated employees have access to PHI. As required by HIPAA, any access, use or disclosure of PHI 
shall be limited to the minimum necessary to accomplish the intended purpose of the permitted use or disclosure. 

5.9 Security Rules 
Armor Health further agrees that if it creates, receives, maintains, or transmits any electronic PHI (other than en-
rollment/disenrollment information, de-identified information or summary health information, which are not sub-
ject to these restrictions) on behalf of the Plan, it will: 

Implement administrative, physical, and technical safeguards and security measures that reasonably and appro-
priately protect the confidentiality, integrity, and availability of the electronic PHI; 
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Ensure that the adequate separation required by 45 CFR § § 164.504(f)(2)(iii) is supported by reasonable and 
appropriate security measures; 
Ensure that any agent (including subcontractors) to whom it provides such electronic PHI shall agree in writing 
to implement reasonable and appropriate security measures to protect the PHI; and 
Report to the Plan any security incident of which it becomes aware. 

5.10 Breach Notification Rules 
In the event of a breach of unsecured PHI by the Plan, the Plan will notify affected individuals, the Department of 
Health and Human Services, and/or the media in the form and method described under HIPAA.  

5.11 HITECH Rules 
To the extent that Armor Health transmits health information electronically in connection with a Covered Transac-
tion as defined by the HIPAA Privacy Rules, it shall do so in a manner which meets the criteria established by the 
Health Information Technology for Economic and Clinical Health Act of 2009 (“HITECH”) and its regulations. 

5.12 Nondisclosure of Genetic Information for Underwriting Purposes 
The Plan shall not use or disclose PHI that is Genetic Information (as set forth in 45 CFR Section 160.103) for 
underwriting purposes, as defined in 45 CFR Section 164.502(a)(5)(i).  
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GENERAL PROVISIONS 

6.1 Nonassignability 
It is a condition of the Plan, and all rights of each person eligible to receive benefits under the Plan shall be subject 
thereto, that no right or interest of any such person in the Plan shall be assignable or transferable in whole or in part, 
either directly or indirectly, or by operation of law or otherwise, including, but not by way of limitation, execution, 
levy, garnishment, attachment, pledge, or bankruptcy, but excluding devolution by death or mental incompetence, 
and no right or interest of any such person in the Plan shall be liable from, or subject to, any obligation or liability 
of such person, including claims for alimony or the support of any spouse. Notwithstanding the foregoing, the Plan 
will recognize the assignment of rights of benefits to an alternate recipient as required by any qualified medical child 
support order within the meaning of ERISA Section 609(a). 

6.2 Employment Noncontractual 
The Plan confers no right upon any employee to continue in employment or affect or modify the terms of an em-
ployee’s employment in any way. 

6.3 No Guarantee of Tax Consequences 
Armor Health makes no commitment or guarantee that any amounts paid to or for the benefit of a participant under 
the Plan will be excludable from the participant's gross income for federal or state tax nor that any other favorable 
tax treatment will apply to or be available to any participant with respect to such amounts. It shall be the obligation 
of each participant to determine whether each payment under this Plan is excludable from the participant's gross 
income for federal and state tax purposes, and to notify the Plan Administrator if the participant has reason to believe 
that any such payment is not so excludable. 

6.4 Indemnification of Armor Health by Participants 
If any participant receives one or more payments or reimbursements under the Plan that are not for an allowable 
expense, such participant shall indemnify and reimburse Armor Health for any liability it may incur for failure to 
withhold federal or state income tax or Social Security tax from such payments or reimbursement. However, such 
indemnification and reimbursement shall not exceed the amount of additional federal and state income tax that the 
participant would have owed if the payments or reimbursements that had been made to the participant as regular 
cash compensation, including the participant's share of any Social Security tax that would have been paid on such 
compensation, less any additional income and Social Security tax actually paid by the participant. 

6.5 Misrepresentation or Fraud 
In the event a participant obtains benefits wrongfully due to intentional misrepresentation or fraud, the Plan Ad-
ministrator, claims administrators, and issuers/contract administrators reserve the right, to the extent permitted by 
law, to terminate a participant’s benefits, deny future benefits, take legal action against such participant, and/or offset 
from any future benefits the value of benefits the Plan has paid relating to inaccurate information or misrepresenta-
tions provided to the Plan. 

6.6 Notices 
The Plan Administrator shall provide all notices to Plan participants in the manner and form required by federal or 
state law, including the use of electronic means in conformance with the federal rules governing this method, if 
permitted. It is the Plan participant’s and beneficiary’s responsibility to keep the Plan Administrator informed of 
current addresses. 
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6.7 Separate Plans 
To the extent required to satisfy applicable law, including, but not limited to, the nondiscrimination provisions of 
the Code, and any privacy and security laws, each coverage level, each group of employees covered by the Plan, and 
each class of benefits provided under the Plan, may constitute a separate “plan.” 

6.8 Severability  
If any provision of the Plan is held invalid, unenforceable, or inconsistent with any law, regulation or requirement, 
its invalidity, unenforceability, or inconsistency shall not affect any other provision of the Plan, and the Plan shall 
be construed and enforced as if such provision had not been included herein. 

6.9 Governing Law 
The Plan is intended to constitute a welfare benefit plan within the meaning of Section 3(1) of ERISA or any other 
federal law. To the extent not preempted by ERISA, this Plan shall be interpreted and construed in accordance with 
the laws of the State of Florida. 

6.10 Time Limit and Venue for Legal Actions 
The time limit for bringing any lawsuit that arises under or relates to this Plan or a Component Plan (other than 
claims for breach of fiduciary duty governed by Section 413 of ERISA) is as follows: 

Before bringing any lawsuit seeking benefits under a Component Plan, such claimant must complete the appli-
cable claims procedure of the Plan or the Component Plan (and comply with all applicable deadlines established 
as part thereof). Failure to properly exhaust the claims procedure will extinguish the claimant’s right to file a 
lawsuit with respect to the claim.  
In the case of a fully-insured Component Plan, the time period for bringing any lawsuit against the Issuer or the 
Plan shall be determined by the terms of the applicable Component Plan. If the Component Plan does not set 
forth such a time period, any lawsuit seeking benefits must be brought within the shorter of (i) one year from 
the date of the final appeal denial under the Plan’s claims and appeals procedures or (ii) three years from the 
date of the services giving rise to the claim. All claims other than claims for benefits (such as claims for penalties, 
equitable relief, interference with protected rights, or production of documents; claims arising under state law; 
claims against nonfiduciaries; and claims for breach of fiduciary duty that are not governed by Section 413 of 
ERISA) must be brought within one year of the act or omission giving rise to the claim. 

Any legal action relating to, arising out of, or involving the Plan shall be litigated in the state or federal court of 
proper jurisdiction in the State of Florida. 

6.11 Headings and Captions 
The headings and captions herein are provided for reference and convenience only and shall not be considered part 
of the Plan nor be employed in the construction of the Plan. 

6.12 Gender and Number 
Whenever used in the Plan, words in the masculine gender shall include all gender distinctions, and unless the con-
text otherwise requires, words in the singular shall include the plural, and words in the plural shall include the sin-
gular. 

// 

// 

// 

// 
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APPENDIX A 
ARMOR HEALTH SERVICES HEALTH & WELFARE BENEFIT PLAN 

Insurance Policy Issuers of Component Plans 

The Benefit Documents for each of the following Component Plans are incorporated by reference herein. This list is sub-
ject to modification from time to time in accordance with Section 2.7 of this Plan document. 

Fully-Insured Plans Policy No. Type of Benefit 

Aflac 
1932 Wynnton Road 
Columbus, GA 31999 

27732 Voluntary Worksite Benefits 
(Accident, Critical Illness, 
Hospital Indemnity) 

ARAG Legal Insurance 
500 Grand Avenue, Suite 100 
Des Moines, IA 50309 

Armor Health 

(Effective August 1, 2021) 

Prepaid Legal 

Fidelity Security Life Insurance Compan 
3130 Broadway 
Kansas City, MO 64111 

MG-171 Hospital GAP 

Guardian Life Insurance Company of America 
10 Hudson Yard 
New York, NY 10001 

564195 

(Effective August 1, 2021) 

Basic Life/AD&D 

Voluntary Life/AD&D 

Short-Term Disability 

Long-Term Disability (with EAP) 

Humana 
500 West Main Street 
Louisville, KY 40202 

542793 Medical – HDHP (HSA 
compatible) 

Medical – HMO 

Medical – PPO 

Integrated Telemedicine 

United Healthcare 
185 Asylum Street 
Hartford, CT 06103-3408 

921811 Dental – PPO 

Vision 

Medical – HDHP (HSA 
compatible) 

Medical – HMO 

Medical – PPO 

Integrated Telemedicine  
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Fully-Insured Plans Policy No. Type of Benefit 

Component Plans that Terminate as of July 31, 2021: 

Aflac 
1932 Wynnton Road 
Columbus, GA 31999 

EEN11 Voluntary Worksite Benefits 
(Accident, Critical Illness, 
Hospital Indemnity, Term Life, 
Whole Life, STD) 

5B03 Voluntary Worksite Benefits 
(Accident, Critical Illness, 
Hospital Indemnity, Term Life, 
Whole Life, STD) 

Guardian Life Insurance Company of America 
10 Hudson Yard 
New York, NY 10001 

564195 Dental – PPO 

Vision 

Mutual of Omaha 
3300 Mutual of Omaha Plaza 
Omaha, NE 68175 

BKYV Basic Life/AD&D 

Voluntary Life/AD&D 

Short-Term Disability 

Long-Term Disability (with EAP) 

Transamerica Corp. 
4333 Edgewood Road NE 
Cedar Rapids, IA 52499 

MZ0937281H000A Hospital GAP Plan 

MZ0937281H001A Hospital GAP Plan 

US Legal Services, Inc. 
8133 Baymeadows Way 
Jacksonville, FL 32256 

AB5, HVB Prepaid Legal 

 







Plaintiff Representation Facility Allegations Date Filed Status Jurisdiction Case Number
WRMC Yes Judgment

TFI Yes Settled

NBH Yes

MMMC Yes

TFI Yes Open
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Settled Lawsuits

Plaintiff Representation Facility Allegations Date Filed Status Jurisdiction Case Number
KS Yes Settled

RH Yes Settled

DJ Yes Settled

HR Yes Settled

JD Yes Settled

RC Yes Settled

TH Yes Settled

BC Yes Settled

NG Yes Settled

RL Yes Settled

RW Yes Settled

JA Yes Settled

MC Yes Settled

PT No Settled

YFL Yes Settled

AD Yes Settled

RB Yes Settled

DM No Settled

LGS Yes Settled

PT Yes Settled

AC Yes Settled

DP Yes Settled
DS Yes Settled

EA Yes Settled
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Plaintiff Representation Facility Allegations Date Filed Status Jurisdiction Case Number
EW Yes Settled

RD Yes Settled

RR Yes Settled

RW Yes Settled

SM Yes Settled

TLJ Yes Settled

BK Yes Settled

CB Yes Settled

HS Yes Settled

KI Yes Settled

RP Yes Settled

SB No Settled

BW Yes Settled

CD Yes Settled

DA No Settled

HS Yes Settled

JG Yes Settled

KM Yes Settled

LD Yes Settled

LM Yes Settled

PP Yes Settled

RB Yes Settled

WG Yes Settled

DH No Settled

AW Yes Settled

DB Yes Settled
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Plaintiff Representation Facility Allegations Date Filed Status Jurisdiction Case Number
DT No Settled

RC No Settled

TLD No Settled

VH No Settled

WH Yes Settled

WH Yes Settled

JP Yes Settled

AC Yes Settled

AF No Settled

BP Yes Settled

DH No Settled

ELM No Settled

JK Yes Settled

SB Yes Settled

SK Yes Settled

TT Yes Settled

TY No Settled

AD Yes Settled

CJ Yes Settled

DKD Yes Settled

JRW Yes Settled

KAF Yes Settled

PS No Settled

RHC Yes Settled

TB, Jr. No Settled
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Plaintiff Representation Facility Allegations Date Filed Status Jurisdiction Case Number
WD Yes Settled

CLE No Settled

DVH Yes Settled

JLM Yes Settled

JH Yes Settled

RWK Yes Settled

AG Yes Settled

CMS No Settled

BD No Settled

RS Yes Settled

SC Yes Settled
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Corporate Office

LETTER OF INTENT TO INSURE 
  
 
 Date:  April 13, 2022 
 
 
 Name   Sam Mezzich, President 

Company Coverys Specialty Insurance Company 
Address  One Financial Center, P.O. Box 55178 
City, State Zip Boston, MA  02205-5178 

 
Coverys Specialty Insurance Company, an insurer licensed to do business in the State of Texas, offers this letter as written 
evidence of our willingness to insure Armor Correctional Health Services, pursuant to the terms of any contract with the State of 
Texas.    
 
In witness thereof, I, Sam Mezzich, President of Coverys Specialty Insurance Company, have placed my signature 
below as an individual authorized to bind the company to the terms of this Letter of Intent. 

 
 
  

 
Authorized Signature 

 

 
Sam Mezzich, President 
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Exhibit B: 
Staffing Matrix 

  



Staffing Matrix Totals:

Position FTEs
Health Services Administrator 1.00
Adm.Assistant/UM 1.00
DON/Educator 1.00
Medical Director 0.40
ARNP/PA 1.40
Medical Records Clerk 1.00
RN Charge/Infirmary 4.20
RN Intake 4.20
RN H&Ps/Expanded H&Ps/Sick Call 2.10
LVN (transfer nurse) 1.00
LVN Med Adm/Detox 12.60
Dentist 0.25
Dental Asst. 0.25
Mental Health Coordinator / Director 1.00
Psychiatrist 0.30
Psych ARNP 0.50
Discharge Planner 2.00
Mental Health Professional 5.00
Psych Tech 4.20
Total 43.40

Hourly Rate Ranges:

Position Low High
Health Services Administrator $54.15 $59.85
Adm.Assistant/UM $23.75 $26.25
DON/Educator $47.50 $52.50
Medical Director $137.75 $152.25
ARNP/PA $62.70 $69.30
Medical Records Clerk $18.05 $19.95
RN Charge/Infirmary $41.80 $46.20
RN Intake $41.80 $46.20
RN H&Ps/Expanded H&Ps/Sick Call $41.80 $46.20
LVN (transfer nurse) $30.40 $33.60
LVN Med Adm/Detox $30.40 $33.60
Dentist $114.00 $126.00
Dental Asst. $20.90 $23.10
Mental Health Coordinator / Director $38.95 $43.05
Psychiatrist $166.25 $183.75
Psych ARNP $62.70 $69.30
Discharge Planner $33.25 $36.75
Mental Health Professional $35.15 $38.85
Psych Tech $21.85 $24.15

Rates
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Exhibit C: 
Pricing 

 
 



Armor Health - Update

10/1/2022 11/1/2022 12/1/2022 1/1/2023 2/1/2023 3/1/2023 4/1/2023 5/1/2023 6/1/2023 7/1/2023 8/1/2023 9/1/2023 Total

Total Salaries 325,114        325,114        325,114        325,114        325,114        325,114        325,114        325,114        325,114        325,114        325,114        325,114        3,901,373        

Total Payroll Taxes 27,192          27,192          27,192          27,192          27,192          27,192          27,192          27,192          27,192          27,192          27,192          27,192          326,308           

Total Benefits 25,677          25,677          25,677          25,677          25,677          25,677          25,677          25,677          25,677          25,677          25,677          25,677          308,126           

Total Personell Costs 377,984        377,984        377,984        377,984        377,984        377,984        377,984        377,984        377,984        377,984        377,984        377,984        4,535,808        

Pharmaceuticals
HIV 31,859          30,831          31,859          31,859          28,776          31,859          30,831          31,859          30,831          31,859          31,859          30,831          375,113           
Psychotropics 4,536            4,389            4,536            4,536            4,097            4,536            4,389            4,536            4,389            4,536            4,536            4,389            53,403             
Prescriptions 11,731          11,353          11,731          11,731          10,596          11,731          11,353          11,731          11,353          11,731          11,731          11,353          138,124           
Other 5,417            5,417            5,417            5,417            5,417            5,417            5,417            5,417            5,417            5,417            5,417            5,417            65,000             
Total Pharmacy 53,542          51,990          53,542          53,542          48,885          53,542          51,990          53,542          51,990          53,542          53,542          51,990          631,640           

Offsite Services 44,625          43,185          44,625          44,625          40,306          44,625          43,185          44,625          43,185          44,625          44,625          43,185          525,420           

Malpractice Insurance
Base Premium 9,267            9,267            9,267            9,267            9,267            9,267            9,267            9,267            9,267            9,267            9,267            9,267            111,200           
Legal Fees (SIR) 2,450            2,450            2,450            2,450            2,450            2,450            2,450            2,450            2,450            2,450            2,450            2,450            29,400             
Total Malpractice 11,717          11,717          11,717          11,717          11,717          11,717          11,717          11,717          11,717          11,717          11,717          11,717          140,600           

Onsite Services
Ultrasound -                    
Laboratory 2,993            2,993            2,993            2,993            2,993            2,993            2,993            2,993            2,993            2,993            2,993            2,993            35,913             
X Ray Expenses 1,099            1,099            1,099            1,099            1,099            1,099            1,099            1,099            1,099            1,099            1,099            1,099            13,183             
Total Onsite Services 4,091            4,091            4,091            4,091            4,091            4,091            4,091            4,091            4,091            4,091            4,091            4,091            49,095             

Medical Supplies
Medical Supplies 4,137            4,137            4,137            4,137            4,137            4,137            4,137            4,137            4,137            4,137            4,137            4,137            49,640             
Dental Supplies 365                365                365                365                365                365                365                365                365                365                365                365                4,380                
Total Medical Supplies 4,502            4,502            4,502            4,502            4,502            4,502            4,502            4,502            4,502            4,502            4,502            4,502            54,020             

Operating Expenses
Office Expense 736                736                736                736                736                736                736                736                736                736                736                736                8,834                
Printing 732                732                732                732                732                732                732                732                732                732                732                732                8,784                
Electronic Medical Record-EMR 5,500            5,500            5,500            5,500            5,500            5,500            5,500            5,500            5,500            5,500            5,500            5,500            66,000             
Waste Removal 211                211                211                211                211                211                211                211                211                211                211                211                2,536                
Payroll Processing Fee 375                375                375                375                375                375                375                375                375                375                375                375                4,503                
Minor Equipment Lease 833                833                833                833                833                833                833                833                833                833                833                833                10,000             
Licenses &  Permits 45                  45                  45                  45                  45                  45                  45                  45                  45                  45                  45                  45                  543                   
Computer Supplies/Support 333                333                333                333                333                333                333                333                333                333                333                333                4,000                
Pagers & Cells Phone 120                120                120                120                120                120                120                120                120                120                120                120                1,438                
Postage 26                  26                  26                  26                  26                  26                  26                  26                  26                  26                  26                  26                  317                   
Taxes and Fines 52                  52                  52                  52                  52                  52                  52                  52                  52                  52                  52                  52                  625                   
Start Up 49,687          -                 -                 -                 -                 -                 -                 -                 -                 -                 -                 -                 49,687             
Total Operational Expenses 58,652          8,965            8,965            8,965            8,965            8,965            8,965            8,965            8,965            8,965            8,965            8,965            157,268           

Management Fee 96,411          95,902          96,411          96,411          94,885          96,411          95,902          96,411          95,902          96,411          96,411          95,902          1,153,372        

Total 651,524        598,336        601,837        601,837        591,335        601,837        598,336        601,837        598,336        601,837        601,837        598,336        7,247,223        
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Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/24/2022

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Armor Health of Fort Bend County LLC
Miami, FL United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
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3

Fort Bend County

Inmate Medical Services
RFP22-066

2022-890288

08/23/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Armor Health Holdings, LLC XMiami, FL United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)
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