RFP, 22MCO0598
Response to Questions
September 28, 2022

Gentlemen/Ladies:

This document contains questions submitted by prospective bidders and responses to those
questions.

1. Please confirm the proposal deadline and opening date is actually Monday October 17, 2022, not
Thursday?
Confirmed. The deadline and opening date is Monday October 17, 2022.

2. Will the County kindly consider allowing vendors to submit proposals via email in lieu of the hard
copies and USB drive detailed in the RFP? Given pandemic-related logistics and supply chain
challenges, increased materials costs and a shared desire to minimize environmental impact, emailed
proposals are becoming more and more common.

No

3. Will the County provide a way for vendors to remotely/virtually attend the proposal opening on
October 177
No

4. What is the estimated total monthly quantity of specimens the County anticipates sending to the
lab?
1,200

5. What are the addresses for all locations from which specimens will need to be picked up?
215 W. Industrial, Midland, TX 79701 (1 location only)

6. What is the estimated monthly quantity of specimens the County anticipates sending to the lab from
each location above?
1,200

7. What is the average positivity rate of the specimens? That is, out of all specimens screened, what
percentage screen positive for at least one substance?
17%

8. What is the average number of analytes confirmed per sample?
Five

9. Does the County wish to supply a standard pricing form or for vendors to present pricing in their own
format?
Present pricing in the vendor’s format



10.

11.

12.

13.

Regarding: “Vendor must be able to integrate with the Hamer eCMS software system (Hamer
Enterprises) utilized by Adult Probation and the Midland County Drug Court.

Can the County kindly elaborate on the integration requirements between the Vendor and Hamer
eCMS? Please be as detailed as possible. For example, file formats used, data dictionaries,
integration/file transfer protocols (e.g., FTP/sFTP, SOAP), any fees, etc.

Hamer eCMS recommends a real-time integration using JSON APIs using HTTP requests (POST/GET)
with header authorization. eCMS is to initiate the push and pull of information. Information that
would be exchanged would include the Donor Unique ID Number within eCMS, Unique ID Number
within the vendor's system, Donor's Name, Donor's DOB, Donor's gender, Donor's supervising officer,
any vendor information required for specific panel testing and or pricing as well as detailed testing
results.

How is the random selection process conducted currently?

Individuals call a phone number or go to a website operated by the current UA vendor. They enter
their assigned PIN number and they are told if they need to report for a UA on that day or not. The
current UA vendor provides the system for this.

Probationers are also notified by text message from the current UA vendor’s software based on their
UA frequency.

Individuals are set to various random testing rates/protocols or to manual (on demand by staff)
within the current UA vendor’s software system. This is based on their supervision intensity, program
type, or the judge’s directive.

How are clients/donors/participants currently notified of the need to test?

They can be notified by their caseworker or the judge at any time. But typically, they are notified
based on random scheduling. The current UA vendor provides the system for this. Individuals call a
phone number or go to a website operated by the current UA vendor. They enter their assigned PIN
and are told if they need to report for a UA on that day or not.

Probationers are also notified by text message from the current UA vendor’s software based on their
UA frequency.

Individuals are set to various random testing rates/protocols or to manual (on demand by staff)
within the current UA vendor’s software system. This is based on their supervision intensity, program
type, or the judge’s directive.

Please confirm that County staff will perform all specimen collections and that the vendor is not
being asked to supply any collection personnel, staff, or collection sites.

Confirmed.

Confirm the vendor need only “provide all necessary sample collection and transportation supplies.
Confirmed



14.

15.

16.

17.

18.

Regarding, “For all positive immunoassay screens, conduct a second laboratory immunoassay screen
with a new aliquot of the specimen prior to reporting the positive specimen.

Will the County reconsider this requirement to instead allow for a single initial screen with
confirmation testing upon request? Information to substantiate this request follows.

Conducting a second immunoassay screen on all positive immunoassay screens, even using a new
aliquot of the specimen is not supported by CAP-FDT, APPA, or even SAMHSA guidance. And it is
more important than ever for agencies like the County to make the most of finite resources and
shrinking budgets.

Standard practice in toxicology, especially in legally defensible drug testing, is to perform two tests,
distinct from one another, on separate portions of the sample. The first test is considered a
presumptive screen that qualitatively identifies compounds at the drug class level. If the sample is
found to be a presumptive positive, to be considered a legally defensible positive result, a
confirmation test must be performed using a physical chemical method distinctly different from the
screening method that is more sensitive and more specific, to definitively identify the drugs or
metabolites and provide a quantitative value.

It is important to note that many laboratories require presumptive positive specimens to undergo
confirmation testing if any formal legal action is anticipated and before any expert testimony can be
provided.

In sum, a “re-screen” approach is not in step with modern toxicology standards or guidelines and
does not offer additional legal defensibility. The County need only request confirmation testing when
a donor denies use or for evidentiary purposes. And, only confirmed positive results (LC/MS/MS or
GC/MS) are legally defensible.

No.

How many “re-screens” (a second immunoassay screen on a positive immunoassay screen result) are
currently performed, on average?

Our positive rate is approximately 17%.

What is the positivity rate for “re-screens”? That is, of these “second laboratory immunoassay
screens,” what percentage test positive for at least one substance that did not produce a
presumptive positive result from the first immunoassay screen test?

We are not told whether or not the initial or re-screen was positive or negative. Both tests must be
positive for the sample to be reported back to us as positive. If the initial screen is negative, a re-
screen is not conducted. We do not have information on how many initial screens were positive but
the re-screens were negative. That would be reported to us as a negative result.

Regarding, “Vendor must have the ability to provide legal affidavits and/or expert testimony upon
request.

a. Approximately how many instances of testimony have been required in the past year?

None.

b. Approximately how many legal affidavits have been required in the past year?
None.

c. Will the county accept telephonic testimony for expert witnesses? Increasingly, courts,
judges and prosecutors across the country are allowing testimony to be provided remotely.
That will be up to the presiding judge in the case. None have been required in the past year.

Who is/are the current provider/s of these services?
Averhealth LLC.

What is the current pricing?
$7.95 per initial screen.



19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

Is the current contract available? If so, how many interested vendors obtain a copy?

Prior to 9/1/22 we were utilizing the State of TX DIR Contract with Averhealth, LLC; | do not know
how many interested vendors have obtained a copy as that contract is on the DIR website.
Attached is our current agreement with Averhealth, LLC.

Can the County clarify how many 1-year renewals are possible on the resulting contract?

There is not a number of renewals possible right now; as long as the vendor and Midland County
have a good standing business relationship and any increase requests are reasonable and approved
by both parties

What is the anticipated award date for this contract?
October 24, 2022

What is the anticipated start date for this contract?
Anywhere between November 1 — December 1, 2022

Who is the incumbent provider for this bid?
Averhealth LLC.

What is the County currently paying for the requested lab services?
$7.95 per initial screen sample

Can the County define the most utilized 5-panel lab screen?

Opiates (morphine, heroin, hydrocodone, hydromorphone, oxycodone, oxymorphone)
Cannabinoids (THC)

Benzodiazepines

Amphetamines (amphetamines, ecstasy, methamphetamines)

Cocaine

Plus ETG

What are the anticipated volumes for the 5-panel lab screen?
1,200 per month.

What is the County’s current positivity rate?
17%

Can the County clarify the divisions and/or departments that may utilize this contract?

Midland County Adult Felony Drug Court (includes DWI Court and Transitional Treatment Court),
Midland CSCD (Adult Probation).

Midland Veterans Court

Possibly Midland County Pretrial Bonding

Is the County interested in receiving pricing for instant devices as an initial screen method?
Yes. However, not for the initial screen, but for use when the lab is closed or for off-site collection.

Can the County clarify whether they require Vendors to the CAP or CLIA accreditation or if they
require both?
Both.
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10.

11.

12.

13.

a. Reporttestresults for urine and oral fluid on the next business  1y. Test results for hair and bloods
‘cimens shall be reported within five business days;

b. iment results and test data by supervising case manager;

¢. Conduct data analysis on specimen results to discern new use from residual use;

d. Assist with results interpretation; and

e. Pro 2 consultation and results interpretation in-person and/or via teleconference on an as
needed basis.

Information Reporting: The iMS shall provide the CSCD with program a sthataidt CSCDin

data analysis and report generating functions. Reports shall be sortable iervising officer and at

a minimum shall include:

a. Detailed and summary results;

b. Individual test reports;

c. Client test history;

d. An overview all testing activities; and

e. Detailed views of the historic and future testing calendars, among others.

Primary Contact: Provider will designate a primary contact. Such contact may be changed from time
to time as communicated by Provider.

Expert Testimony: Provider shall provide legal affidavits and/or expert testimony upon req st. The
D wilt work with Provider to provide as much advance notice as poss 2 for expert test  iny
needs.

Newsletter: Provider shall provide a free electronic newsletter, published monthly that covers topics
in the criminal justice and public safety markets, including topics on emerging trends in the
manufacturing and abuse of designer drugs and researchai  -eporting on issues related to substance
abuse.

Training & Orientation Sessions:  Provider will conduct training and orientation sessionsforj  ies,
attorneys, and CSCD staff with respect to alcohol and drug testing process. P ider will work with
2 CSCD to mutually schedule the training and orientation sessions.

Monthly Account Summary: Provider will track testing fees and client co-pays to | wide a monthly
account summary and invoice within ten (10) calendar days followir  :he completion of a month.
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